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om 990

Department of the Treasury
Internal Revenue Service

Return of Organization Exempt From Income Tax

benefit trust or private foundation)

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

P The organization may have to use a copy of this return to satisfy state reporting requirements.

OMB No. 1545-0047

2006

Open to Public Inspection

Application pending

D  Employer identification number

95- 2769582

E Telephone number

323-962- 2404

Accrual

F Accounting method: |:| Cash

|:| Other (specify)

® Section 501(c)(3) organizations and 4947(a)(1) nonexempt charitable

A For the 2006 calendar year, or tax year beginning ,and ending
B Check if applicable: | P1€ase | C  Name of organization
|XI use IRS

Address change label or

i NARCONON

[ wame change ~ |print or | NTERNATI ONAL
|:| Initial ret type. Number and street (or P.O. box if mail is not delivered to street address) Room/suite

il retm See 4652 HOLLYWOCOD BLVD
|:| Final ret Specific

inal retwm Instruc- City or town, state or country, and ZIP + 4

|:| Amended return tions. LOS ANGELES CA 90027- 5408 4
G
J

H and are not applicable to section 527 organizations. |

|:| Yes |XI No
N/A [ ves [] no

trusts must attach a completed Schedule A (Form 990 or 990-EZ). H(a) Is this a group retum for affilates?
website: P VWV NARCONON. CRG H(b) If "Yes," enter number of affiliates P> ]
Organization type H(c) Are all affiliates included?
(check only one) P [Xl 501(c) ( 3 ) T (insert no.) |_| 4947(a)(1) or |_| 527 (If "No," attach a list. See instructions.)
K Check here P> |:| if the organization is not a 509(a)(3) supporting organization and its gross H(d) s this a separate retur filed by an

receipts are normally not more than $25,000. A return is not required, but if the organization chooses

to file a return, be sure to file a complete return.

organization covered by a group ruling?

|_| Yes |)_(| No

| Group Exemption Number P N/A

L Gross receipts: Add lines 6b, 8b, 9b, and 10b to line 12 P

5, 587, 885

M Check P |:| if the organization is not required
to attach Sch. B (Form 990, 990-EZ, or 990-PF).

Part | Revenue, Expenses, and Changes in Net Assets or Fund Balances (See the instructions.)
1  Contributions, gifts, grants, and similar amounts received:
a Contributions to donor advised funds la
b Direct public support (not included on line18) 1b 6, 281
¢ Indirect public support (not included on line 18 1c 297, 682
d Government contributions (grants) (not included on line 1a) 1d
e Total (add lines 1a through 1d) (cash $ 303, 963 noncash $ ) le 303, 963
2 Program service revenue including government fees and contracts (from Part VII, line93) 2 5, 170, 928
3 Membership dues and assessments 3
4 Interest on savings and temporary cash investments 4 2,423
5 Dividends and interest from securities .. 5
6a Grossrents ... 6a 16, 373
b Less:rental expenses 6b
¢ Net rental income or (loss). Subtract line 6b from inea 6C 16, 373
° 7  Other investment income (describeP> ) 7
% 8a Gross amount from sales of assets other (A) Securities (B) Other
3 thaninventory 8a
& b Less: cost or other basis and sales expenses 8b
¢ Gain or (loss) (attach schedule) 8c
d  Net gain or (loss). Combine line 8c, columns (A)and (B) . . .. .. . .. ... ... 8d
9  Special events and activities (attach schedule). If any amount is from gaming, check herd> D
a Gross revenue (not including $ of
contributions reported on fine 16) %
b Less: direct expenses other than fundraising expenses 9b
¢ Net income or (loss) from special events. Subtract line 9b from line Qa ... . . .. 9c
10a Gross sales of inventory, less returns and allowances 10a 86, 506
b Less:costof goods sold ... 10b 43,104
c Gross profit or (loss) from sales of inventory (attach schedule). Subtract line 10b from line 10a STMT ] 1 - [ 10c 43, 402
11 Other revenue (from Part VII, line 103) 11 7,692
12 Total revenue. Add lines le, 2,3,4,5,6¢,7,8d,9¢c,10c,and 11 .. .. ... ... ... ... ... ..., 12 5, 544, 781
13 Program sevices (from line 44, column (B) | ... 13 2,979, 825
| 14 Management and general (from line 44, column (C)) . ... ... 14 374, 848
§ | 15  Fundraising (from line 44, column (©) 15 67,474
& | 16 Payments to affiiates (attach scheduie) . SEE STATEMENT 2 | 16 1, 703,126
17 Total expenses. Add lines 16 and 44, column (A) 17 5,125, 273
h_-"; 18  Excess or (deficit) for the year. Subtract line 17 from lipe 122 18 419, 508
ﬁ 19  Net assets or fund balances at beginning of year (from line 73, coumn ) 19 929, 835
% | 20  Other changes in net assets or fund balances (attach explanation) . .. 20
Z | 21 Net assets or fund balances at end of year. Combine lines 18,19, and20 21 1, 349, 343

For Privacy Act and Paperwork Reduction Act Notice, see the separate
bnEAtructlons.

Form 990 (2006)
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Form 990 (2006) NARCONON

| NTERNATI ONAL

95- 2769582

Page 2

Part Il Statement of
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 charitable trusts but optional for others. (See the instructions.)

Do not include amounts reported on line

(B) Program

(C) Management

6b, 8b, 9b, 10b, or 16 of Part |. @) Total services and general (0) Fundraising
22aGrants paid from donor advised funds (attach schedule)
(cash $ Cash s )
If this amount includes foreign grants, check here P |:| 22a
22b Other grants and allocations (attach schedule) STMI' 3
(cash $ 1277 788 cash $ )
If this amount includes foreign grants, check here > |XI 22b 127, 788 127, 788
23 Specific assistance to individuals (attach
schedule) . 23
24 Benefits paid to or for members (attach
schedule) . 24
25a Compensation of current officers, directors,
key employees, etc. listed in Part V-A (attach
schedue) SEE STATEMENT 4 |25 323, 384 243, 403 66, 442 13, 539
b Compensation of former officers, directors,
key employees, etc. listed in Part V-B (attach
schedule) . 25b
¢ Compensation and other distributions, not included above, to
disqualified persons (as defined under section 4958(f)(1)) and
persons described in section 4958(c)(3)(B) (attach schedule) | 25c
26 Salaries and wages of employees not included
on lines 254, b, andec 26 813, 396 665, 114 121, 451 26, 831
27 Pension plan contributions not included on
lines 25a' b' andc 27
28 Employee benefits not included on lines
25a - 27 ............................................ 28
29 Payroll taxes 29 97, 242 77, 716 16, 074 3, 452
30 Professional fundraising fees 30
31 Accounting fees ... 31 35, 916 35, 916
32 legalfees 32 97, 636 62, 087 32, 764 2, 785
33 Supplies .. 33 47,662 35, 328 10, 856 1,478
34 Telephone 34
35 Postage and shipping ... 35 29,473 27, 238 1, 856 379
36 Occupancy 36 255, 145 203, 913 42, 175 9, 057
37 Equipment rental and maintenance 37 3, 175 2, 537 525 113
38 Printing and publicatons 38 42, 836 39, 811 2, 303 722
30 Travel . 39 82,377 79,812 2,119 446
40 Conferences, conventions, and meetings 40 33, 900 33, 900
41 IntereSt ............................................. 41
42 Depreciation, depletion, etc. (attach schedule) 42 44, 318 35, 419 7, 326 1, 573
43 Other expenses not covered above (itemize):
a SEE STATEMENT 5 . aa| 1,387,899] 1,345, 759 35, 041 7,099
b ..................................................... 43b
C 43C
d ..................................................... 43d
e 43e
f ..................................................... 43f
L 439
44 Total functional expenses. Add lines 22a
through 43g. (Organizations completing
columns (B)-(D), carry these totals to lines
13-15) o 49 | 3,422,147 2,979, 825 374, 848 67,474

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

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

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

; (ii) the amount allocated to Program services $

(iii) the amount allocated to Management and general$

: and (iv) the amount allocated to Fundraising $

DAA

Form 990 (2006)
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Form 990 (2006) NARCONCN | NTERNATI ONAL 95- 2769582 Page 3
Part lll 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 is complete and accurate and fully describes, in Part lll, the organization's

programs and accomplishments.

What is the organization's primary exempt purpose? Program Service

| 4 Expenses

All organizations must describe their exempt purpose achievements in a clear and concise manner. State the number (iju"ed for;ig(:;(f))(i;‘d
orgs., an a

of clients served, publications issued, etc. Discuss achievements that are not measurable. (Section 501(c)(3) and (4) trusts; but optional for
organizations and 4947(a)(1) nonexempt charitable trusts must also enter the amount of grants and allocations to others.) others.)

a SEE STATEMENT 6

(Grants and allocations_ $ 81,489 ) I this amount includes foreign grants, check here ® [X|| 2, 009, 215
b SEE STATEMENT 7

(Grants and allocations  $ 46, 299 ) If this amount includes foreign grants, check here P |_| 970, 610
C ......................................................................................................................

(Grants and allocations ~ $ ) If this amount includes foreign grants, check here P> |:|
d ......................................................................................................................

(Grants and allocations ~ $ ) If this amount includes foreign grants, check here P> |:|
e Other program services (attach schedule)

(Grants and allocations ~ $ ) If this amount includes foreign grants, check here P>

............................... » 2,979,825
Form 990 (2006)

f Total of Program Service Expenses (should equal line 44, column (B), Program services)

DAA
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Form 990 (2006)  NARCONON | NTERNATI ONAL 95- 2769582 Page 4
Part IV Balance Sheets (See the instructions.)
Note: Where required, attached schedules and amounts within the description (A) (B)
column should be for end-of-year amounts only. Beginning of year End of year
45 Cash-non-interestbearing . 118, 367 45 185, 133
46  Savings and temporary cash investments 204, 556 46 269, 318
47a Accounts receivable 47a 1, 031, 709
b Less: allowance for doubtful accounts 47b 494, 485 398, 847 | 47c 537, 224
48a Pledges receivable L 48a
b Less: allowance for doubtful accounts 48b 48c
49 Grants recelvable ............................................................. 49
50a Receivables from current and former officers, directors, trustees, and
key employees (attach schedule) = . s0a
b Receivables from other disqualified persons (as defined under section 4958(f)(1)) and
persons described in section 4958(c)(3)(B) (att. schedule) 50b
51a Other notes and loans receivable (attach
. schedule) SEE WORKSHEET | 514 35, 323
° b Less: allowance for doubtful accounts 51b 12, 000 sic 35, 323
2| 52 Inventories forsale oruse ... 32, 152] 52 42, 774
53  Prepaid expenses and deferred charges ............... .. . ... . ... . ... ... 947| 53 925
e > H Cost H FMV 542
g e > L] cost [ ] Fuv 54b
55a Investments-land, buildings, and
equipment: basis L s5a
b Less: accumulated depreciation (attach
schedule) 55b S5¢
56  Investments-other (attach schedule) . . 56
57a Land, buildings, and equipment: basis 57a 960, 244
b Less: accumulated depreciation (attach
schedule) SEE STATEMENT 8  [sm 337, 726 651, 098] s7c 622, 518
58  Other assets, including program-related investments
(@escribe B ) 58
59  Total assets (must equal line 74). Add lines 45 through 58 .. .. ................... 1, 418, 567 59 1, 693, 215
60  Accounts payable and accrued expenses 158, 954 &0 164, 600
61 Grants payable ... 108, 255| &1 19, 731
62 DEferred T N 62
» | 63 Loans from officers, directors, trustees, and key employees (attach
= schedule) . 63
2 | 64a Tax-exempt bond liabilites (attach schedule) 64a
- b Mortgages and other notes payable (attach schedule) 64b
65  Other liabilites (describe » SEE STATEMENT 9 ) 221, 523] 65 159, 541
66 Total liabilities. Add lines 60 through 65 ... .. ...\ oooiee o eeeie e, 488, 732] o6 343, 872
Organizations that follow SFAS 117, check here P @ and complete lines
67 through 69 and lines 73 and 74.
g | 67 Unmesticted 911, 999 e 1,344,912
S | 60 Temporanly esticied 17,836 o 2,431
S | 69 Permanenty restricted 69
° Organizations that do not follow SFAS 117, check here P and
e complete lines 70 through 74.
S | 70 Capital stock, trust principal, or current funds 70
£ | 71 Paid-in or capital surplus, or land, building, and equipment fund 71
ﬁ 72  Retained earnings, endowment, accumulated income, or other funds 72
s | 73  Total net assets or fund balances (add lines 67 through 69 or lines
< 70 through 72. (Column (A) must equal line 19 and column (B) must
equal ine 21) 929, 835] 3 1, 349, 343
74  Total liabilities and net assets/fund balances. Add lines66and 73 ... ........ .. 1, 418, 567 74 1, 693, 215

DAA

Form 990 (2006)
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Form 990 (2006)  NARCONON | NTERNATI ONAL 95- 2769582 Page 5
Part IV-A Reconciliation of Revenue per Audited Financial Statements With Revenue per Return (See the
instructions.)
a  Total revenue, gains, and other support per audited financial stalements a 5, 587, 885
b Amounts included on line a but not on Part |, line 12:
1 Net unrealized gains on investments bl
2 Donated Sewlces and use Of faCI|ItIeS ............................................ b2
3 Recoveries of prior year grants b3
4 Other (specify):
e SEE STATEMENT 10 | ba 43,104
Add lines bLthrough b4 b 43,104
¢ Subtractfine bffomline @ . c 5, 544, 781
d Amounts included on Part |, line 12, but not on line a:
1 Investment expenses not included on Part I, ineb di
Other (Specify):
............................................................................... d2
Addlines dland d2 d
e Total revenue (Part |, line 12). Add lines c and d ... ... . ... . .. . i > | e 51 544, 781
Part IV-B Reconciliation of Expenses per Audited Financial Statements With Expenses per Return
a  Total expenses and losses per audited financial statements a 5,168, 377
b Amounts included on line a but not Part I, line 17:
l Donated Sewlces and use Of faCI|ItIeS ............................................ bl
2 Prior year adjustments reported on Part I, inre20 b2
3 Lossesreported on Part |, line 20 b3
4 Other (specify):
LSEESTATEMENT 11 ba 43,104
Add lines bLthrough b4 b 43,104
¢ Subtract fine b ffom line & .. c 5,125, 273
d Amounts included on Part |, line 17, but not on line a:
1 Investment expenses not included on Part I, ineéb di
2 Other (specify):
............................................................................... d2
Add Ilnes dl and d2 .......................................................................................... d
e Total expenses (Part |, line 17). Add lines cand d . ... ... . ... ... . . .. .ottt > e 5, 125, 273
Part V-A Current Officers, Directors, Trustees, and Key Employees (List 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.)
i D) Contributions to
@) Name and e s g e o o i evr 1 S oS e
OLARK CARR ] LOS ANGELES ... PRES/ DI R
4652 HOLLYWOOD BLVD. CA 90027- 5408 45 77,635 0 0
PHL HART ] LOS ANGELES ... ED/ TRUSTEE
4652 HOLLYWOOD BLVD. CA 90027- 5408 45 72, 307 0 0
PETER VAN AUKEN .. LOS ANGELES ... TREASURER
4652 HOLLYWOOD BLVD. CA 90027- 5408 45 44, 169 0 0
OLAUDIA ARCABASAIO . ... LOS ANGELES ... SEC Y/ LEGAL
4652 HOLLYWOOD BLVD. CA 90027- 5408 45 48, 530 0 0
ANGELA GAROIA ] LOS ANGELES ... SR DIR PROD
4652 HOLLYWOOD BLVD. CA 90027- 5408 45 80, 743 0 0
LARE ZURN ] LOS ANGELES ... TRUSTEE
4652 HOLLYWOOD BLVD. CA 90027- 5408 0 0 0 0
KAREN SEAGAL ] LOS ANGELES ... DI RECTCR
4652 HOLLYWOOD BLVD. CA 90027- 5408 0 0 0 0
PATRGA SCMARTZ LOS ANGELES .. .. D RECTCR
4652 HOLLYWOOD BLVD. CA 90027- 5408 0 0 0 0

Form 990 (2006)

DAA
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Form 990 (2006)  NARCONON | NTERNATI ONAL 95- 2769582 Page 6
Part V-A Current Officers, Directors, Trustees, and Key Employees (continued) Yes | No
75a Enter the total number of officers, directors, and trustees permitted to vote on organization business at board
meetings ] >3
b Are any officers, directors, trustees, or key employees listed in Form 990, Part V-A, or highest compensated
employees listed in Schedule A, Part I, or highest compensated professional and other independent
contractors listed in Schedule A, Part 1I-A or 1I-B, related to each other through family or business
relationships? If "Yes," attach a statement that identifies the individuals and explains the relationshipss) 75b X
¢ Do any officers, directors, trustees, or key employees listed in Form 990, Part V-A, or highest
compensated employees listed in Schedule A, Part |, or highest compensated professional and other
independent contractors listed in Schedule A, Part II-A or 1I-B, receive compensation from any other
organizations, whether tax exempt or taxable, that are related to the organization? See the instructions for
the definition of “related organization.” e e 75 | X
If “Yes,” attach a statement that includes the information described in the instructions. SEE STATEMENT 12
d_Does the organization have a written conflict of interest POliCY? . . .. . .. . . ..., 7sd | X
Part V-B Former Officers, Directors, Trustees, and Key Employees That Received Compensation or Other Benefits
(If any former officer, director, trustee, or key employee received compensation or other benefits (described below) during the year, list that
person below and enter the amount of compensation or other benefits in the appropriate column. See the instructions.)
(C) Compensation | (D) Contributions to employee| (E) Expense
(A) Name and address (B) Loans and Advances (if not paid, benefit plans & deferred  [account and other
enter -0-) compensation plans allowances
NONE
0 0 0 0
Part VI Other Information (See the instructions.) Yes | No
76  Did the organization make a change in its activities or methods of conducting activities? If “Yes,” attach a
detailed statement of each change 76 X
77  Were any changes made in the organizing or governing documents but not reported to the IRS? 77 X
If "Yes," attach a conformed copy of the changes.
78a Did the organization have unrelated business gross income of $1,000 or more during the year covered by
thls return’) .............................................................................................................. 78a X
b It "Yes," has it filed a tax return on Form 990-T for thisyear? . N/R 780
79  Was there a liquidation, dissolution, termination, or substantial contraction during the year? If "Yes," attach
a Statement .............................................................................................................. 79 X
80a Is the organization related (other than by association with a statewide or nationwide organization) through
common membership, governing bodies, trustees, officers, etc., to any other exempt or nonexempt
oI aNIZat 0N 80a X
b If "Yes," enter the name of the organization B
.............................................................. and check whether it is exempt or nonexempt
8la Enter direct and indirect political expenditures. (See line 81 instructons.) 8la
b _Did the organization file Form 1120-POL forthisyear? ..........................eeeeeeeeeeeeneeeeeeeee... 81b X

DAA

Form 990 (2006)
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Form 990 (2006)  NARCONON | NTERNATI ONAL 95- 2769582 Page 7
Part VI Other Information (continued) Yes | No
82a 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? 82a X
b If "Yes," you may indicate the value of these items here. Do not include this
amount as revenue in Part | or as an expense in Part Il.
(See instructions in Part L) Le2o | N/A
83a Did the organization comply with the public inspection requirements for returns and exemption applicatons? 83a| X
b Did the organization comply with the disclosure requirements relating to quid pro quo contributons? 83b| X
84a Did the organization solicit any contributions or gifts that were not tax deductble> | |\V A 84a
b If "Yes," did the organization include with every solicitation an express statement that such contributions or
gifts were not tax deductible? ] N/ A | sab
85  501(c)(4), (5), or (6) organizations. a Were substantially all dues nondeductible by members> | |\V A 85a
b Did the organization make only in-house lobbying expenditures of $2,000 or less? . . .| |\V A 85b
If "Yes" was answered to either 85a or 85b, do not complete 85c through 85h below unless the organization
received a waiver for proxy tax owed for the prior year.
¢ Dues, assessments, and similar amounts from members 85c N/A
d Section 162(e) lobbying and political expenditures 85d N/A
e Aggregate nondeductible amount of section 6033(e)(1)(A) dues notces 85e N/A
f Taxable amount of lobbying and political expenditures (line 85d less 8%) 85f N/A
g Does the organization elect to pay the section 6033(e) tax on the amount on line 856> | |\V A 859
h If section 6033(e)(1)(A) dues notices were sent, does the organization agree to add the amount on line 85f
to its reasonable estimate of dues allocable to nondeductible lobbying and political expenditures for the
following tax year? N/ A 85h
86  501(c)(7) orgs. Enter: a Initiation fees and capital contributions included on line 12 86a N/A
b Gross receipts, included on line 12, for public use of club facilites .............................. 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.) 87b N/A
88a At any time during the year, did the organization own a 50% or greater interest in a taxable corporation or
partnership, or an entity disregarded as separate from the organization under Regulations sections
301.7701-2 and 301.7701-3? If "Yes," complete Part IX 88a
b At any time during the year, did the organization, directly or indirectly, own a controlled entity within the
meaning of section 512(b)(13)? If “Yes,” complete Part XI > |80
89a 501(c)(3) organizations. Enter: Amount of tax imposed on the organization during the year under:
secton 4011 » | O isecondorz » O secondoss » 0
b 501(c)(3) and 501(c)(4) orgs. Did the organization engage in any section 4958 excess benefit transaction
during the year or did it become aware of an excess benefit transaction from a prior year? If "Yes," attach
a statement explaining each transaction 89b X
¢ Enter: Amount of tax imposed on the organization managers or disqualified
persons during the year under sections 4912, 4955, and 4958 > 0
Enter: Amount of tax on line 89¢c, above, reimbursed by the organizaton > 0
All organizations. At any time during the tax year, was the organization a party to a prohibited tax shelter
tl’ansaCtlon') .............................................................................................................. 896 X
f  All organizations. Did the organization acquire a direct or indirect interest in any applicable insurance contract? 89f X
g For supporting organizations and sponsoring organizations maintaining donor advised funds. Did the
supporting organization, or a fund maintained by a sponsoring organization, have excess business holdings
at any time during the year? N/A 899
90a  List the states with which a copy of this retum is filed »  CA
b Number of employees employed in the pay period that includes March 12, 2006 (See
nstructions) Loob | 36
91a The books arein care of B PETER VAN AUKEN Telephone no. B 323- 962- 2404
4652 HOLLYWOOD BLVD.
located at » LOS ANGELES, CA zp+a® 90027-5408
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 Yes | No
BCCOUNY? 91 X
If " Yes," enter the name of the foreign country B
See the instructions for exceptions and filing requirements for Form TD F 90-22.1, Report of Foreign Bank
and Financial Accounts.
DAA Form 990 (2006)
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Form 990 (2006)

NARCONON | NTERNATI ONAL

95- 2769582

Page 8

Part VI

Other Information (continued)

Yes | No

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

92

If "Yes," enter the name of the foreign country P

and enter the amount of tax-exempt interest received or accrued during the tax year

Part VII

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

Note: Enter gross amounts unless otherwise
indicated.

93

Q ™ 0 Q O T 9

94
95
96
97

98
99
100
101
102
103

104
105

Unrelated business income

Excluded by section 512, 513, or 514

Program service revenue:

(A
Business code

B
Arfont

SC).
Exclusion
code

D
Arfolint

(E)
Related or
exempt function
income

LI CENSE FEE | NCOVE

5,141, 203

REFERRAL COWM SSI ONS

11,775

LECTURES & SEM NARS

15, 800

TRAI NI NG

2,150

14

2,423

16

16, 373

43, 402

Other revenue: a

GOW SSI ONS

7,692

5,222,022

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

5, 240, 818

Part VIl 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 VII contributed importantly to the accomplishment
q of the organization's exempt purposes (other than by providing funds for such purposes).
SEE STATEMENT 13
Part IX Information Regarding Taxable Subsidiaries and Disregarded Entities (See the instructions.)
(A) B © D E)
Name, address, and EIN of corporation, Perce(nt%ge of Nature of activities Total(inz:ome End-of-year
partnership, or disregarded entity ownership interest assets
N A %
%
%
%
Part X Information Regarding Transfers Associated with Personal Benefit Contracts (See the instructions.)

(a) Did the organization, during the year, receive any funds, directly or indirectly, to pay premiums on a personal benefit contract?
(b) Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract?

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

No
No

Yes
Yes

DAA

Form 990 (2006)
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NARCONON

| NTERNATI ONAL

95- 2769582

Form 990 (2006) Page 9
Part XI Information Regarding Transfers To and From Controlled Entities. Complete only if the organization
is a controlling organization as defined in section 512(b)(13).
Yes [ No
106 Did the reporting organization make any transfers to a controlled entity as defined in section 512(b)(13) of /
the Code? If “Yes,” complete the schedule below for each controlled entity. N/A
) (8) © o)
Name, address, of each Employer ID Description of
; Amount of transfer
controlled entity Number transfer
a ........................................................
b ........................................................
C ........................................................
Totals
Yes [ No
107 Did the reporting organization receive any transfers from a controlled entity as defined in section
512(b)(13) of the Code? If “Yes,” complete the schedule below for each controlled entity. N/ A
) (8) © o)
Name, address, of each Employer ID Description of
; Amount of transfer
controlled entity Number transfer
a ........................................................
b ........................................................
C ........................................................
Totals
Yes [ No
108 Did the organization have a binding written contract in effect on August 17, 2006, covering the interest, N / A
rents, royalties, and annuities described in question 107 above?
Under penalties of perjury, | declare that | have examined this return, including accompanying schedules and statements, and to the best of my knowledge
and belief, it is true, correct, and complete. Declaration of preparer (other than officer) is based on all information of which preparer has any knowledge.
Please
Sign } ) _
Signature of officer Date
Here
} Type or print name and title
- Preparer's SSN or PTIN
Paid Preparer's } Date ggﬁ ck if See Gen. Instr. )%
Preparer's signature 11/ 15/ 07| empioyed B [Xl 0640573
UsepOn|y mom rame oryors & _ROLAND W FINK, _CPA en_ B
if self-employed), 2441 H(]\K]_ULU AVE y SU| TE 126 Phone
address, and ZIP + 4 MONTROSE, CA 91020- 1847 no. » 818-249-4577

DAA

Form 990 (2006)
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SCHEDULE A Organization Exempt Under Section 501(c)(3)
) ) ) OMB No. 1545-0047
(Form 990 or 990-E2) (Except Private Foundation) and Section 501(e), 501(f), 501(k), 501(n),
or 4947(a)(1) Nonexempt Charitable Trust
Department of the Treasury Supplementary Information-(See separate instructions.) 2006
Internal Revenue Service » MUST be completed by the above organizations and attached to their Form 990 or 990-EZ
Name of the organization Employer identification number
NARCONON | NTERNATI ONAL 95- 2769582
Part | Compensation of the Five Highest Paid Employees Other Than Officers, Directors, and Trustees
(See page 2 of the instructions. List each one. If there are none, enter "None.")
(@) Name and address of each employee paid more (b) Title and average hours (d) Contrib. to | (¢) Expense
than $50,000 per week devoted to position (c) Comp. ;rgg}é:)rgr&. gﬁ:‘; ac;ﬁgwaﬁcg?er
SUSAN BIRKENSHAW LOS ANGELES . D/ ED EXPANSN
4652 HOLLYWOCD BLVD. CA 90027- 5408 45 71, 468 0 0
ROBERT WGANS . . ... LGS ANGELES . SPEC.  PROJ.
4652 HOLLYWOCD BLVD. CA 90027- 5408 45 57, 063 0 0
Total number of other employees paid over $50,000 » 0

Part II-A  Compensation of the Five Highest Paid Independent Contractors for Professional Services
(See page 2 of the instructions. List each one (whether individuals or firms). If there are none, enter "None.")
(a) Name and address of each independent contractor paid more than $50,000 (b) Type of service (c) Compensation

Total number of others receiving over $50,000 for

professional services .. .. ... >
Part II-B  Compensation of the Five Highest Paid Independent Contractors for Other Services

(List each contractor who performed services other than professional services, whether individuals or

firms. If there are none, enter "None." See page 2 of the instructions.)
(a) Name and address of each independent contractor paid more than $50,000 (b) Type of service (c) Compensation

Total number of other contractors receiving over
$50,000 for other services 4

For Paperwork Reduction Act Notice, see the Instructions for Form 990 and Form 990-EZ. Schedule A (Form 990 or 990-EZ) 2006

DAA
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Schedule A (Form 990 or 990-EZ) 2006 NARCONON | NTERNATI ONAL 95- 2769582 Page 2

Part Il Statements About Activities (See page 2 of the instructions.) Yes | No

1 During 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 P $ (Must equal amounts on line 38,
Part VI-A, or line i of Part VI-B.) 1 X

Organizations that made an election under section 501(h) by filing Form 5768 must complete Part VI-A. Other
organizations checking "Yes" must complete Part VI-B AND attach a statement giving a detailed description of
the lobbying activities.

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

a Sale, exchange, or leasing of property? 2a
b Lending of money or other extension of credit? 2b
¢ Furnishing of goods, services, or facilities? 2c

e Transfer of any part of its income or assets? 2e X

3a Did the organization make grants for scholarships, fellowships, student loans, etc.? (If "Yes," attach an explanation
of how the organization determines that recipients qualify to receive payments.) 3a

b Did the organization have a section 403(b) annuity plan for its employees? 3b

¢ Did the organization receive or hold an easement for conservation purposes, including easements to preserve open
space, the environment, historic land areas or historic structures? If "Yes," attach a detailed statement 3c

4a Did the organization maintain any donor advised funds? If "Yes," complete lines 4b through 4g. If "No," complete

lines 4fand 4g 4a X
b Did the organization make any taxable distributions under section 49662 4b
¢ Did the organization make a distribution to a donor, donor advisor, or related person? 4c
d Enter the total number of donor advised funds owned at the end of the taxyear u
e Enter the aggregate value of assets held in all donor advised funds owned at the end of the tax year u

f  Enter the total number of separate funds or accounts owned at the end of the tax year (excluding donor advised
funds included on line 4d) where donors have the right to provide advice on the distribution or investment of
amounts in such funds or accounts u 0

g Enter the aggregate value of assets held in all funds or accounts included on line 4f at the end of the tax year u 0

Schedule A (Form 990 or 990-EZ) 2006

DAA
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Schedule A (Form 990 or 990-E7) 2006  NARCONON | NTERNATI ONAL 95- 2769582 Page 3

Part IV Reason for Non-Private Foundation Status (See pages 4 through 7 of the instructions.)

| certify that the organization is not a private foundation because it is: (Please check only ONE applicable box.)
5 |:| A church, convention of churches, or association of churches. Section 170(b)(1)(A)(i).

|:| A school. Section 170(b)(1)(A)(ii). (Also complete Part V.)

(]

~

|:| A hospital or a cooperative hospital service organization. Section 170(b)(1)(A)(iii).
8 |:| 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)(iii). Enter the hospital's name, city,

©

and state B
10 An organization operated for the benefit of a college or university owned or operated by a governmental unit. Section 170(b)(1)(A)(iv).
¢} P J ty p y ag
(Also complete the Support Schedule in Part IV-A.)

1lla |XI An organization that normally receives a substantial part of its support from a governmental unit or from the general public. Section
170(b)(1)(A)(vi). (Also complete the Support Schedule in Part IV-A.)

11b |:| A community trust. Section 170(b)(1)(A)(vi). (Also complete the Support Schedule in Part IV-A.)

12 |:| An organization that normally receives: (1) more than 33 1/3% of its support from contributions, membership fees, and gross receipts
from activities related to its charitable, etc., functions-subject to certain exceptions, and (2) no more than 33 1/3% of its support
from gross investment income and unrelated business taxable income (less section 511 tax) from businesses acquired by the
organization after June 30, 1975. See section 509(a)(2). (Also complete the Support Schedule in Part IV-A.)

13 |:| An organization that is not controlled by any disqualified persons (other than foundation managers) and otherwise meets the
requirements of section 509(a)(3). Check the box that describes the type of supporting organization:

|:| Type | |:| Type Il |:| Type lll-Functionally Intergrated |:| Type llI-Other
Provide the following information about the supported organizations. (See page 7 of the instructions.
@ (b) (© (d) (€)
Name(s) of supported organization(s) Employer Type of Is the supported Amount of
identification organization organization listed in support
number (EIN) (described in lines the supporting
5 through 12 organization's
above or IRC governing documents?
section)
Yes No
Total ..o u

14 |_| An organization organized and operated to test for public safety. Section 509(a)(4). (See page 7 of the instructions.)
Schedule A (Form 990 or 990-EZ) 2006

DAA
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Schedule A (Form 990 or 990-E7) 2006 NARCONON | NTERNATI ONAL 95- 2769582 Page 4

Part IV-A 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 beginning in) P> (a) 2005 (b) 2004 (c) 2003 (d) 2002 (e) Total
15  Gifts, grants, and contributions received. (Do
not include unusual grants. See line 28.) . .. 248, 244 386, 591 134, 944 320, 022 1, 089, 801
16 Membership fees received ... . .......... O
17 Gross receipts from admissions, merchandise
sold or services performed, or furnishing of
facilities in any activity that is related to the
organization's charitable, etc., purpose . ... 4, 830, 067 2, 565, 455 2, 201, 388 1, 607, 721 11, 204, 631
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 . ... 2, 066 9, 984 12, 656 10, 389 35, 095
19  Net income from unrelated business
activities not included in line 18 .......... O
20  Tax revenues levied for the organization's
benefit and either paid to it or expended on
itsbehalf . ..... ... ... . ... . . . ... . ... .. O
21  The value of services or facilities furnished to
the organization by a governmental unit
without charge. Do not include the value of
services or facilities generally furnished to the
public without charge . . ................ O
22 Other income. Attach a schedule. Do not
Sale of captal assers o STMT .14 9, 100 6, 649 3, 524 8, 636 27, 909
23  Total of lines 15 through 22 .. ........... 5, 089, 477 2, 968, 679 2, 352, 512 1, 946, 768 12, 357, 436
24  Line23minusline17 ... ... ... ......... 259, 410 403, 224 151, 124 339, 047 1, 152, 805
25 Enter1%ofline23 . ... . . .. ... .. ...... 50, 895 29, 687 23, 525 19, 468
26  Organizations described on lines 10 or 11: a Enter 2% of amount in column (e), line24 » |26a 23, 056
b Prepare a list for your records to show the name of and amount contributed by each person (other than a
governmental unit or publicly supported organization) whose total gifts for 2002 through 2005 exceeded the
amount shown in line 26a. Do not file this list with your return. Enter the total of all these excess amounts » | 26b 26, 944
¢ Total support for section 509(a)(1) test: Enter line 24, coumn (¢) > | 26¢c 1,152, 805
d Add: Amounts from column (e) for lines: 18 35, 095 19
22 27,909  26b 26,944 > |26d 89, 948
e Public support (ine 26¢ minus fine 26d total) ... > l2se | 1,062, 857
f Public support percentage (line 26e (numerator) divided by line 26¢c (denominator)) ........................... » | 26f 92 1975 %
27  Organizations described on line 12: a For amounts included in lines 15, 16, and 17 that were received from a "disqualified
person," prepare a list for your records to show the name of, and total amounts received in each year from, each "disqualified person."
Do not file this list with your return. Enter the sum of such amounts for each year: N A
(2008) | ... (004) (2003) . (002) ...
b For any amount included in line 17 that was received from each person (other than "disqualified persons"), prepare a list for your records to
show the name of, and amount received for each year, that was more than the larger of (1) the amount on line 25 for the year or (2) $5,000.
(Include in the list organizations described in lines 5 through 11b, as well as individuals.) Do not file this list with your return. After computing
the difference between the amount received and the larger amount described in (1) or (2), enter the sum of these differences (the excess
amounts) for each year: N A
(2008) | .. (004) . (2003) . (002) ...
¢ Add: Amounts from column (e) for lines: 15 16
17 20 21 N > |27
d Add: Line 27a total and line 27b total o » | 27d
e Public support (line 27c total minus line 27d total) .. .......... ... ... . » |27e
f Total support for section 509(a)(2) test: Enter amount from line 23, column () | 4 | 27f |
g Public support percentage (line 27e (numerator) divided by line 27f (denominator)) > | 27g %
h Investment income percentage (line 18, column (e) (humerator) divided by line 27f (denominator)) ............. » | 27h %
28  Unusual Grants: For an organization described in line 10, 11, or 12 that received any unusual grants during 2002 through 2005,

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

DAA

Schedule A (Form 990 or 990-EZ) 2006
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Schedule A (Form 990 or 990-E2) 2006 NARCONON | NTERNATI ONAL 95- 2769582 Page 5
Part V Private School Questionnaire (See page 9 of the instructions.)
(To be completed ONLY by schools that checked the box on line 6 in Part IV)

29  Does the organization have a racially nondiscriminatory policy toward students by statement in its charter, bylaws, N A 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

brochures, catalogues, and other written communications with the public dealing with student admissions,

programs, and sCholarships? 30
31 Has the organization publicized its racially nondiscriminatory policy through newspaper or broadcast media during

the period of solicitation for students, or during the registration period if it has no solicitation program, in a way

that makes the policy known to all parts of the general community it serves? 31

32 Does the organization maintain the following:

Records indicating the racial composition of the student body, faculty, and administrative staff? 32a
b Records documenting that scholarships and other financial assistance are awarded on a racially nondiscriminatory

baSISO ................................................................................................................... 32b
c Copies of all catalogues, brochures, announcements, and other written communications to the public dealing

with student admissions, programs, and scholarships? 32c
d Copies of all material used by the organization or on its behalf to solicit contributons?> 32d

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

a Students'rights or PrivIlRgeS? 33a
b Admissions POCIES? 33b
¢ Employment of faculty or administrative staff? 33c
d  Scholarships or other financial assistance? 33d
e Educational pOliCIES? 33e
f Use Of faC|||t|eS7 .......................................................................................................... 33f
O At PrOgraMIS? 339
h  Other extracurricular activities? 33h

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

b Has the organization's right to such aid ever been revoked or suspended? 34b

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, covering racial nondiscrimination? If "No," attach an explanation 35

Schedule A (Form 990 or 990-EZ) 2006
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Schedule A (Form 990 or 990-EZ) 2006 NARCONON | NTERNATI ONAL 95- 2769582 Page 6
Part VI-A Lobbying Expenditures by Electing Public Charities (See page 10 of the instructions.)
(To be completed ONLY hy an eligible organization that filed Form 5768) N A

Check P a |_| if the organization belongs to an affiliated group. Check P b |_| if you checked "a" and "limited control" provisions apply.
Limits on LObbying EXpenditureS Affiliatg)group To be E:kgnp!eted
totals for all electing
(The term "expenditures" means amounts paid or incurred.) organizations

36 Total lobbying expenditures to influence public opinion (grassroots lobbying) 36
37 Total lobbying expenditures to influence a legislative body (direct lobbying) 37
38 Total lobbying expenditures (add lines 36 and37) 38
39 Other exempt purpose expenditures 39
40 Total exempt purpose expenditures (add lines 38 and39) 40
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 $500000 ... . .. . 20% of the amount on fine 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 41

Over $1,500,000 but not over $17,000,000 .... $225,000 plus 5% of the excess over $1,500,000

Over $17,000000 ... ... $L000,000
42 Grassroots nontaxable amount (enter 25% of line41) 42
43 Subtract line 42 from line 36. Enter -0- if line 42 is more than line36 43
44 Subtract line 41 from line 38. Enter -0- if line 41 is more than line3g 44

Caution: If there is an amount on either line 43 or line 44, you must file Form 4720.

4-Year Averaging Period Under Section 501(h)
(Some organizations that made a section 501(h) election do not have to complete all of the five columns below.
See the instructions for lines 45 through 50 on page 13 of the instructions.)
Lobbying Expenditures During 4-Year Averaging Period N/A
Calendar year (or (a) (b) (c) (d) (e)
fiscal year beginning in) P 2006 2005 2004 2003 Total

45 Lobbying nontaxable amount .......
46 Lobbying ceiling amount (150% of
line 45(e))

47 Total lobbying expenditures

48 Grassroots nontaxable amount ... ..

49 Grassroots ceiling amount (150% of
line 48(e))

50 Grassroots lobbying expenditures . ..

Part VI-B Lobbying Activity by Nonelecting Public Charities

(For reporting only by organizations that did not complete Part VI-A) (See page 13 of the instructions.)
During the year, did the organization attempt to influence national, state or local legislation, including any ves | No Amount
attempt to influence public opinion on a legislative matter or referendum, through the use of:
VOIunteerS ............................................................................................. x

b Paid staff or management (Include compensation in expenses reported on lines ¢ throughh.) X

c Medla advertlsements ................................................................................... x

d  Mailings to members, legislators, or the public X

e Publications, or published or broadcast statements X

f  Grants to other organizations for lobbying purposes X

g Direct contact with legislators, their staffs, government officials, or a legislative body X

h Rallies, demonstrations, seminars, conventions, speeches, lectures, or any other means X

i Total lobbying expenditures (Add lines c through h.) 0

If "Yes" to any of the above, also attach a statement giving a detailed description of the lobbying activities.

Schedule A (Form 990 or 990-EZ) 2006
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Schedule A (Form 990 or 990-E2) 2006 NARCONON | NTERNATI ONAL 95- 2769582 Page 7
Part VII Information Regarding Transfers To and Transactions and Relationships With Noncharitable
Exempt Organizations (See page 13 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) organizations) or in section 527, relating to political organizations?

a Transfers from the reporting organization to a noncharitable exempt organization of: Yes | No
() CBN L e 51a() X
() OWEr BSSEIS | ...\ttt a(i) X

b Other transactions:
(i) Sales or exchanges of assets with a noncharitable exempt organizaton b(i) X
(i)  Purchases of assets from a noncharitable exempt organizaton bii) X
(i) Rental of facilities, equipment, or other assets ... bii) X
(v) Reimbursement amangements b(iv) X
(v) Loansorloan quarantees b(v) X
(vi) Performance of services or membership or fundraising solicitations b(vi) X

¢ Sharing of facilities, equipment, mailing lists, other assets, or paid employees [ X

If the answer to any of the above is "Yes," complete the following schedule. Column (b) should always show the fair market value of the
goods, other assets, or services given by the reporting organization. If the organization received less than fair market value in any
transaction or sharing arrangement, show in column (d) the value of the goods, other assets, or services received:

@ (b) © (d)
Line no. Amount involved Name of noncharitable exempt organization Description of transfers, transactions, and sharing arrangements

52a Is the organization directly or indirectly affiliated with, or related to, one or more tax-exempt organizations
described in section 501(c) of the Code (other than section 501(c)(3)) or in section 527?

b If "Yes," complete the following schedule:
@) (b) (c)

Name of organization Type of organization Description of relationship

PDYes @No

N A

DAA Schedule A (Form 990 or 990-EZ) 2006
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i‘;?jg;‘geg;ﬂ Schedule of Contributors

or 990-PF) Supplementary Information for 2006
Department of the Treasury line 1 of Form 990, 990-EZ, and 990-PF (see instructions)
Internal Revenue Service

Name of organization Employer identification number

OMB No. 1545-0047

NARCONON | NTERNATI ONAL 95- 2769582

Organization type (check one):

Filers of: Section:

Form 990 or 990-EZ @ 501(c)( 3 ) (enter number) organization
|:| 4947(a)(1) nonexempt charitable trust not treated as a private foundation
|:| 527 political organization

Form 990-PF |:| 501(c)(3) exempt private foundation
|:| 4947(a)(1) nonexempt charitable trust treated as a private foundation

|:| 501(c)(3) taxable private foundation

Check if your organization is covered by the General Rule or a Special Rule. (Note: Only a section 501(c)(7), (8), or (10)
organization can check boxes for both the General Rule and a Special Rule-see instructions.)

General Rule-

|:| For organizations filing Form 990, 990-EZ, or 990-PF that received, during the year, $5,000 or more (in money or
property) from any one contributor. (Complete Parts | and I1.)

Special Rules-

|XI For a section 501(c)(3) organization filing Form 990, or Form 990-EZ, that met the 33 1/3% support test of the regulations
under sections 509(a)(1)/170(b)(1)(A)(vi), and received from any one contributor, during the year, a contribution of the
greater of $5,000 or 2% of the amount on line 1 of these forms. (Complete Parts | and I1.)

|:| For a section 501(c)(7), (8), or (10) organization filing Form 990, or Form 990-EZ, that received from any one contributor,
during the year, aggregate contributions or bequests of more than $1,000 for use exclusively for religious, charitable,
scientific, literary, or educational purposes, or the prevention of cruelty to children or animals. (Complete Parts |, II, and Ill.)

|:| For a section 501(c)(7), (8), or (10) organization filing Form 990, or Form 990-EZ, that received from any one contributor,
during the year, some contributions for use exclusively for religious, charitable, etc., purposes, but these contributions did
not aggregate to more than $1,000. (If this box is checked, enter here the total contributions that were received during
the year for an exclusively religious, charitable, etc., purpose. Do not complete any of the Parts unless the General Rule
applies to this organization because it received nonexclusively religious, charitable, etc., contributions of $5,000 or more
during the year.) > 3

Caution: Organizations that are not covered by the General Rule and/or the Special Rules do not file Schedule B (Form 990,
990-EZ, or 990-PF), but they must check the box in the heading of their Form 990, Form 990-EZ, or on line 2 of their Form
990-PF, to certify that they do not meet the filing requirements of Schedule B (Form 990, 990-EZ, or 990-PF).

For Paperwork Reduction Act Notice, see the Instructions Schedule B (Form 990, 990-EZ, or 990-PF) (2006)
for Form 990, Form 990-EZ, and Form 990-PF.

DAA
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Schedule B (Form 990, 990-EZ, or 990-PF) (2006)

Page 1 of 1 of Part |

Name of organization

Employer identification number

NARCONCN | NTERNATI ONAL 95- 2769582
Part | Contributors (See Specific Instructions.)
@ (b) (©) (d)
No. Name, address, and ZIP + 4 Aggregate contributions Type of contribution
1 NARCCONON  ARRONHEAD Person
HC 67 BOX 5 Payroll
$ 168, 157 Noncash
CANADI AN OK 74425 (Complete Part Il if there is
a noncash contribution.)
@ (b) (©) (d)
No. Name, address, and ZIP + 4 Aggregate contributions Type of contribution
2 NARCONON MEDI TERRANEO Person
Payroll
$ 29, 119 Noncash

M LANO, TTALY

(Complete Part Il if there is
a noncash contribution.)

@ (b) (©) (d)
No. Name, address, and ZIP + 4 Aggregate contributions Type of contribution
3 NARCCONON NORTHERN CALI FORNI A Person
262 GAFFEY RQAD Payroll
$ 64, 255 Noncash
VWATSONVI LLE CA 95076 (Complete Part Il if there is
a noncash contribution.)
@ (b) (©) (d)
No. Name, address, and ZIP + 4 Aggregate contributions Type of contribution
4 NARCONON WESTERN UNI TED STATES Person
6161 SANTA MONI CA BLVD SU TE 208 Payroll
$ 25, 000 Noncash
LOS ANGELES CA 90038 (Complete Part Il if there is
a noncash contribution.)
@ (b) (©) (d)
No. Name, address, and ZIP + 4 Aggregate contributions Type of contribution
Person
Payroll
$ Noncash
(Complete Part Il if there is
a noncash contribution.)
@ (b) (©) (d)
No. Name, address, and ZIP + 4 Aggregate contributions Type of contribution

Person
Payroll
Noncash

(Complete Part Il if there is
a noncash contribution.)

DAA

Schedule B (Form 990, 990-EZ, or 990-PF) (2006)
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Forms Other Notes and Loans Receivable
990 / 990-PF 2006

For calendar year 2006, or tax year beginning , and ending

Name Employer Identification Number

NARCONON | NTERNATI ONAL 95- 2769582

FORM 990, PART IV, LINE 51A - ADD TI ONAL | NFORVATI ON

Name of borrower Relationship to disqualified person

@ SOCO AL BETTERVENT DEVELOPMENT CORP NONE

2 CR M NON | NTERNATI ONAL NONE

©)]

4

(©)]

(6)

@

@8

9

(10)

Original amount Maturity Interest
borrowed Date of loan date Repayment terms rate

&) 12, 000 12/ 22/ 05 6/ 30/ 06 6 MONTHS 10. 000

2 13, 000 5/ 12/ 06 5/ 31/ 08 AS AVAI LABLE 5. 000

©)]

4

(©)]

(6)

@

@8

9

(10)

Security provided by borrower Purpose of loan

@ NONE FUNDI NG FOR EXPANSI ON

@ NONE DRUG REHABI LI TATI ON & EDUCATI ON

©)]

4

(©)]

(6)

@

@8

()]

(10)

Balance due at Balance due at Fair market value
Consideration furnished by lender beginning of year end of year (990-PF only)

@ NONE 12, 000 12, 000

2) 23, 323

(©)]

4

(©)]

(6)

0]

@8

()]

(10)

Totals 12, 000 35, 323
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4562 Depreciation and Amortization OMB No. 1545-0172
Form . . .
(Including Information on Listed Property) 2006

Department of the Treasury
Internal Revenue Service . . Attachment

P See separate instructions. P> Attach to your tax return. Sequence No. 67
Name(s) shown on return Identifying number

NARCONON | NTERNATI ONAL 95- 2769582

Business or activity to which this form relates
| NDI RECT DEPRECI ATI ON
Part | Election To Expense Certain Property Under Section 179
Note: If you have any listed property, complete Part V before you complete Part |.

1 Maximum amount. See the instructions for a higher limit for certain businesses 1 108, 000
2 Total cost of section 179 property placed in service (see instructions) 2

3 Threshold cost of section 179 property before reduction in limitaton 3 430, 000
4 Reduction in limitation. Subtract line 3 from line 2. If zero or less, enter-0- 4

5 Dollar limitation for tax year. Subtract line 4 from line 1. If zero or less, enter -0-. If married filing separately, see instructions .......... 5

(a) Description of property (b) Cost (business use only) (c) Elected cost

6

7  Listed property. Enter the amount from line29 | 7

8  Total elected cost of section 179 property. Add amounts in column (c), lines6and7 8

9 Tentative deduction. Enter the smaller of line 5 or ineg 9
10  Carryover of disallowed deduction from line 13 of your 2005 Form 4562 10
11 Business income limitation. Enter the smaller of business income (not less than zero) or line 5 (see instructions) 11
12 Section 179 expense deduction. Add lines 9 and 10, but do not enter more than line 21 . . 12
13 Carryover of disallowed deduction to 2007. Add lines 9 and 10, less line 12 .. . . . . . > | 13 |
Note: Do not use Part Il or Part lll below for listed property. Instead, use Part V.

Part Il Special Depreciation Allowance and Other Depreciation (Do not include listed property.) (See instructions.)
14  Special allowance for qualified New York Liberty or Gulf Opportunity Zone property (other than listed

property) placed in service during the tax year (see instructons) 14

15 Property subject to section 168(\(1) election .. 15
16 Other depreciation (inCluding ACRS) . . . .. .\ 16 44, 318

Part lll MACRS Depreciation (Do not include listed property.) (See instructions.)

Section A

17  MACRS deductions for assets placed in service in tax years beginning before 2006 . .. ... .. ... . . ... ... ... .. ... 17 | 0
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 | > |_|

Section B-Assets Placed in Service During 2006 Tax Year Using the General Depreciation System

o (b) Month and (c) Basis for depreciation |(d) Recovery ) o )
(a) Classification of property year placed in (business/investment use ) (e) Convention (f) Method (9) Depreciation deduction
service only-see instructions) period
19a  3-year property
b 5-year property
C __ 7-year property
d 10-year property
e 15-year property
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 SIL
i Nonresidential real 39 yrs. MM S/L
property MM SIL
Section C-Assets Placed in Service During 2006 Tax Year Using the Alternative Depreciation System
20a_Class life SIL
b 12-year 12 yrs. S/L
c 40-year 40 yrs. MM S/L
Part IV Summary (see instructions)
21 Listed property. Enter amount from line 28 21
22  Total. Add amounts from line 12, lines 14 through 17, lines 19 and 20 in column (g), and line 21.
Enter here and on the appropriate lines of your return. Partnerships and S corporations-see instr. ................... 22 44, 318
23  For assets shown above and placed in service during the current year,
enter the portion of the basis attributable to section 263A costs . . .. ... ... ... ............ 23
For Paperwork Reduction Act Notice, see separate instructions. Form 4562 (2006)

DAA THERE ARE NO AMOUNTS FOR PAGE 2
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95-2769582 Federal Statements
FYE: 12/31/2006

Statement 1 - Form 990, Line 10c - Sales of Inventory

Gross Gross

Description Sales COGS Profit
NARCONON PROGRAM NMATERI ALS $ 86, 506 $ 43, 104 $ 43, 402
TOTAL $ 86, 506 $ 43, 104 $ 43, 402
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95-2769582 Federal Statements

FYE: 12/31/2006

Statement 2 - Form 990, Part |, Line 16 - Payments to Affiliates

Bus Name

Address Purpose Amount
ABLE | NTERNATI ONAL LI CENSI NG FEES $ 1,703, 126
7065 HOLLYWOCOD BLVD.
LOS ANGELES CA 90028

TOTAL $ 1,703, 126




NNINT NARCONON INTERNATIONAL
95-2769582 Federal Statements
FYE: 12/31/2006

11/15/2007 6:57 PM

Statement 3 - Form 990, Part I, Line 22b - Other Grants and Allocations

Name Relationship Class of
Address to Org Activity
Date of Description of Cash NonCash Book BV FMV
Gift Property Contrib Contrib Value Explantn Explntn
NARCONON  ARRONHEAD LI CENSEE DRUG REHABI LI TATI ON
$ 2,000 $ $

HC 67 BOX 5
CANADI AN OK 74425

NARCONON  MEXI 0O LI CENSEE DRUG REHABI LI TATI ON

PEDRO EXOOBEDO MX >o7

NARCONON  COLUMBI A LI CENSEE DRUG REHABI LI TATI ON

CUNDI NAMARCA- COLUMBI A GO 5957

NARCONON | TALY LI CENSEE DRUG REHABI LI TATI ON
15, 000

M LANO I T

NARCONON  MEL BOURNE LI CENSEE DRUG REHABI LI TATI ON

EAST WARBURTON AS o9

NARCONON TRO' S RI VI ERES LI CENSEE DRUG REHABI LI TATI ON

TRO S- R VI ERES CA © 990

NARCONON BRAZI L LI CENSEE DRUG REHABI LI TATI ON

CAVANDUCAI A BR 400

FRI ENDS OF NARCONON LI CENSEE ; 15ODRUG EDUCATI ON

622 EAST VILLA
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95-2769582 Federal Statements
FYE: 12/31/2006

Statement 3 - Form 990, Part 1l Line 22b - Other Grants and Allocations (continued)

Name Relationship Class of
Address to Org Activity
Date of Description of Cash NonCash Book BV FMV
Gift Property Contrib Contrib Value Explantn Explntn
PASADENA CA 91101
$ $ $
BRI DGE PUBLI CATI ONS | NC PUBLI C AWARENESS
41, 600
4751 FOUNTAI N AVE
LOS ANGELES CA 90029
HOLLYWDOD CHAMBER OF COMVERCE PUBLI C RELATI ONS
45
7018 HOLLYWDCD BLVD
LOS ANGELES CA 90028
MADD PUBLI C RELATI ONS
200
PO BOX 451217
LOS ANGELES CA 90045
NARCONON M RACLES PUBLI C AWARENESS
1,048
4652 HOLLYWDOCD BLVD
LOS ANGELES CA 90027
NARCONON WESTERN UNI TED STATES CONTI NENTAL ORG PUBLI C AWARENESS
256
6161 SANTA MONI CA BLVD., SU TE 208
LOS ANGELES CA 90038
NARCONON EURCPE CONTI NENTAL ORG DRUG REHABI LI TATI ON

1,476




NNINT NARCONON INTERNATIONAL 11/15/2007 6:57 PM

95-2769582 Federal Statements
FYE: 12/31/2006

Statement 3 - Form 990, Part 1l Line 22b - Other Grants and Allocations (continued)

Name Relationship Class of
Address to Org Activity
Date of Description of Cash NonCash Book BV FMV
Gift Property Contrib Contrib Value Explantn Explntn
KOBENHAVN DA
$ $ $
ABLE | NTERNATI ONAL LI CENSOR SOCI AL BETTERVENT
50, 400

7065 HOLLYWOOD BLVD
LOS ANGELES CA 90028

TOTAL $ 127,788 $ 0% 0




NNINT NARCONON INTERNATIONAL
95-2769582
FYE: 12/31/2006

Federal Statements

11/15/2007 6:57 PM

Statement 4 - Form 990, Part 1l, Line 25a - Compensation of Current Officers

Name

EXPENSES

ANGELA GARCI A
COVPENSATI ON

CLARKE CARR
COVPENSATI ON

CLAUDI A ARABASCI O
COVPENSATI ON

PETER VAN AUKEN
COVPENSATI ON

PH L HART
COVPENSATI ON

TOTAL

Program

Services

72, 669

69, 871

41, 251

1, 767

57, 845

243, 403

Management &

General

$

8,074

3, 882

4, 853

42, 402

7,231

$

66, 442

Fundraising
$

3, 882

2,426

7,231

$__ 13,539
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95-2769582 Federal Statements

FYE: 12/31/2006

Statement 5 - Form 990, Part Il, Line 43 - Other Functional Expenses

Total Program Mgt & Fund-
Description Expenses Service General Raising
$ $ $ $
EXPENSES
| NSURANCE 26, 647 21, 296 4,405 946
REPAI RS & NMAI NTENANCE 4,205 3, 319 739 147
ROYALTI ES 3,924 3,924
STAFF TRAI NI NG 158, 042 129, 915 23, 488 4,639
TAXES, DUES & FEES 1, 577 1, 380 170 27
CLI ENT DELI VERY COSTS 3, 810 3, 810
PROMOT| ON 50, 612 50, 065 450 97
TELEPHONE 35, 089 28, 057 5, 789 1, 243
DRUG REHAB CTR SUPV & ASSI STN 1, 103, 993 1, 103, 993

TOTAL $ 1,387,899 $ 1,345,759 $ 35,041 $ 7,099
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95-2769582 Federal Statements
FYE: 12/31/2006

Statement 6 - Form 990, Part Ill, Line a - Statement of Program Service Accomplishments

Description

NARCONON | NTERNATI ONAL NOW HEADS THE LARGEST NETWORK COF
NON- PROFI' T PUBLI C SUBSTANCE ABUSE REHABI LI TATI ON AND
EDUCATI ON CENTERS |IN THE WORLD, HELPI NG M LLI ONS OF
PECPLE WORLDW DE TO LEARN ABOUT THE DANGERS OF ALCOHCL
AND DRUG ABUSE AND HOW TO HELP THEMSELVES OR KI CK AN
ADDI CTI ON° AND BECOM NG CONTRI BUTI NG MEMBERS OF SCCI ETY
AGAIN. OVER 4,000 INDI VIDUALS TOOK PART | N NARCONON S
REHABI LI TATI ON PROGRANVG WORLDW DE.

OVER THE YEAR NARCONON | NTERNATI ONAL DI RECTLY ASSI STED
LOCAL NARCONON REHABI LI TATI ON CENTERS TO | MPROVE THEI R
PROGRAMS ElI THER BY PROVI DI NG DI RECT FI NANCI AL ASSI STANCE
(1T PROVIDED MORE THAN $100, 000 I N GRANTS TO NARCONON
CENTERS IN I TALY, MEXICO BRAZIL, COLUMBIA, AUSTRALIA,
CANADA AND THE U.S.) OR BY PROVI DI NG ON-SI TE PERSONNEL
SUPPCRT. DURING THE YEAR NARCONON STAFF TRAVELED TO
NARCONON CENTERS THROUGHOUT THE WORLD TO ASSI ST THEM I N
| MPROVI NG THEI R PUBLI C EDUCATI ON AND REHABI | TATI ON
PROGRAIVES.

I N 2006 NARCONCN | NTERNATI ONAL ASSI STED LOCAL VOLUNTEERS
N OPENI NG 31 NEW DRUG REHABI LI TATI ON CENTERS CR DRUG
EDUCATI ON GROUPS OR ACTIVITIES IN AFRI CA, CANADA, THE
UNI TED STATES, RUSSI A, BULGARI A, MACEDONI A, KAZAKHSTAN,
UKRAI NE, | TALY, MEXICO HONDURAS, ENGLAND AND LEBANON.

Statement 7 - Form 990, Part lll. Line b - Statement of Program Service Accomplishments

Description

NARCONON | NTERNATI ONAL  CONDUCTS AN EXTENSI VE WORLDW DE
EDUCATI ONAL PROGRAM TO RAI SE PUBLI C AWARENESS ABCUT
ALCOHOL AND DRUG ABUSE. I N 2006 NARCONON AND I TS
VOLUNTEERS DELI VERED MORE THAN 700, 000 LECTURES AND

| NFORVAL TALKS ABOQUT DRUG AND ALCOHOL ABUSE AND HOW TO
END SUCH ADDI CTlI VE BEHAVI OR AT SCHOOLS, COMMUNI TY

MEETI NGS, GOVERNMENTAL AGENCI ES AND OTHER PUBLI C EVENTS.
THEY ALSO DI STRI BUTED HUNDREDS OF THOUSANDS OF

| NFORMATI ONAL  BROCHURES AND OTHER EDUCATI ONAL NMATERI AL TO
THE PUBLIC, BUT PARTI CULARLY TO YOUNG PECPLE THAT ARE AT
GREATER RI SK OF BECOM NG | NVOLVED WTH DRUGS. DURI NG THE
YEAR, NARCONON ALSO CONDUCTED A NUMBER OF LIFE SKILLS
COURSES TO HELP I NDI VI DUALS AVO D BECOM NG CR STCP BEI NG
I NVOLVED W TH DRUGS, | NCLUDI NG AN ONGO NG COURSE ON DRUG
EDUCATI ON  AND COVMUNI CATI ON FOR OVER 200 AT-RI SK YQUTH
RESI DI NG | N A DETENTI ON HOVE | N HONCLULU AND A SIM LAR
PROGRAM FOR 60 AT-RI SK KIDS I N KUALA, AS WELL AS A DRUG
EDUCATI ON COURSE FOR 300 ROTC PARTI Cl PANTS |N HONCLULU.
AN | MPORTANT PART OF THIS PROGRAM | S THE TRAI NI NG OF
VOLUNTEERS TO SERVE AS LECTURERS AND WORKSHOP LEADERS
VHO IN TURN WLL HELP SPREAD NARCONON S MESSAGE MORE
BROADLY.

NARCONON PUBLI SHES AND DI STRI BUTES A VARI ETY OF

EDUCATI ONAL MATERI ALS TO COVPLEMENT | TS PUBLI C LECTURE
PROGRAM | NCLUDI NG THE BOOKLET "TEN THI NGS YOUR FRI ENDS
MAY NOT KNOW ABOUT DRUGS" (4,500 COPIES D STRIBUTED FREE

6-7
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95-2769582 Federal Statements
FYE: 12/31/2006

Statement 7 - Form 990, Part lll, Line b - Statement of Program Service Accomplishments
(continued)

Description

OF CHARGE I N 2006). ADDI TI ONALLY 270 "OVERVI EW OF
RESULTS", 150 "TALKING TO KI DS ABOUT DRUGS', AND 88 "FI RST
STEP" BOOKLETS AND 60 ANTI - DRUG DVDS WERE DI STRI BUTED.
DURI NG THE YEAR NARCONON ALSO CONTRI BUTED TO THE

DI STRI BUTI ON OF DVDS TO LIBRARIES WTH THE GOAL OF

| NTERESTI NG READERS | N THE EDUCATI ONAL AND REHABI LI TATI ON
TECHNI QUES | T USES.

IN JANUARY AND FEBRUARY, NARCONON | NTERNATI ONAL COWVPLETED
THE SECOND PHASE OF A FORVAL QUTCOMVE STUDY OF DRUG
EDUCATI ON RESULTS, COLLECTI NG SURVEYS OF POST-DELI VERY 6
MONTHS REDUCTI ON IN DRUG USE AND PERCEPTI ON CF THE RI SK
OF DRUG USE BY H GH SCHOOL STUDENTS I N HAWAI I AND
OKLAHOVA.  UPON COVPLETI ON OF THE STUDY A PAPER WLL BE
VWRI TTEN AND SUBM TTED FOR PUBLI CATI ON.
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95-2769582 Federal Statements
FYE: 12/31/2006

Statement 8 - Form 990, Part IV, Line 57 - Land, Buildings, and Equipment

Description

Beginning Accum End of Accum
of Year Deprec Year Deprec

BU LDl NGS

$ 800,055 $ 240,015 $ 800,055 $ 272,017
BU LDl NG | MPROVEMENTS

99, 982 25,994 99, 982 29,993
COWUTER & OFFI CE EQUI PMENT
27,787 16, 743 40, 311 21,874
FURNI TURE & EQUI PMENT
10, 014 6,211 12,544 8,224
LEASEHOLD | MPROVEMENTS
617 308 617 431
MOTOR VEH CLES
885 443 885 620
SOFTWARE
5, 166 3, 694 5, 850 4,567
TOTAL $ 944,506 $ 293,408 $ 960,244 $ 337,726
Statement 9 - Form 990, Part IV, Line 65 - Other Liabilities
Beginning End of
Description of Year Year
DEPCSI TS $ 1, 035 $ 1, 035
SALES TAX PAYABLE 405 455
PAYROLL TAXES PAYABLE 903 1, 364
SALARY PAYABLE 6, 456 8,873
LI CENSI NG FEES PAYABLE 107, 816 147, 814
REFUND PAYABLE 104, 908
TOTAL $ 221,523 $ 159, 541

89
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95-2769582 Federal Statements

FYE: 12/31/2006

Statement 10 - Form 990, Part IV-A - Other Revenue Included on Financial Statements

Description Amount
COST OF NARCONON NMATERIALS SOLD $ 43,104
TOTAL $ 43,104

Statement 11 - Form 990, Part IV-B - Other Expenses included on Financial Statements

Description Amount
COST OF NARCONON NMATERIALS SOLD $ 43,104
TOTAL $ 43,104

10-11
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95-2769582 Federal Statements
FYE: 12/31/2006

Statement 12 - Form 990, Part V-A. Line 75c - Compensation from Related Organizations

Payee Related Organization Related Organization
Name Namel Name?2
Organization Compensation
EIN Relationship Compensation Benefits Expenses Description
CLARK CARR ABLE | NTERNATI ONAL
95-4188814 LI CENSOR N A
CLARK CARR NARCONON SOUTHERN CALI FORNI A
33-0911677 LI CENSEE N A
PH L HART CRI M NON | NTERNATI ONAL
91- 2049396 COVMON LI CENSOR N A

12
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95-2769582 Federal Statements
FYE: 12/31/2006

Statement 13 - Form 990, Part VIl - Relationship of Activities

Line No. Description

93A LI CENSE FEES FOR USE OF DRUG REHABI LI TATI ON PROGRAM

93B REFERRAL FEES FROM DRUG REHABI LI TATI ON CENTERS.

93C RECEI PTS FROM DRUG REHAB & EDUCATI ON TRAI NI NG SEM NARS.
93D TRAI NI NG ON DRUG REHABI LI TATI ON & DETOX PROGRAM DELI VERY.
102 SALE OF BOCKS & MATERI ALS RE DRUG ABUSE & REHABI LI TATI ON.

103B FUNDRAI SI NG COW SSI ONS FROM OTHER EXEMPT ORGAN ZATI ONS.

13
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95-2769582 Federal Statements

FYE: 12/31/2006

Statement 14 - Schedule A, Part IV-A. Line 22 - Other Income

Description 2005 2004 2003 2002
COW SSI ONS $ 9,100 $ 6,649 $ 3,524 $ 8, 636
TOTAL $ 9,100 $ 6,649 $ 3,524 $ 8, 636

14
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Fixed Assets and Depreciation - Form 990

95-2769582

FYE: 12/31/2006

11/12/2007 2:55 PM
Page 1

Date In Tax Tax-Meth Tax Tax Prior Tax Current Tax Tax Net
Asset Service Property Description Cost Conv Period Depreciation Depreciation End Depr Book Value
Group: Building Improvements
3 7/01/99 Building Imp - Meditteraneo 99,982 S/L-MO 25.0 25,994 3,999 29,993 69,989
Building Improvements 99,982 25,994 3,999 29,993 69,989
Group: Buildings
2 7/01/98 Building - Meditteraneo 800,055 S/L-MO 25.0 240,015 32,002 272,017 528,038
Buildings 800,055 240,015 32,002 272,017 528,038
Group: Computer & Office Equip
1 7/01/96 Computer Equipment 3,864 S/L-MO 5.0 3,864 0 3,864 0
13 7/01/00 Computer 3164 S/L-MO 5.0 3,164 0 3,164 0
14 7/01/01 Computer 2,722 SIL-MO 5.0 2,451 271 2,722 0
15 7/01/02 Computer 6,590 SIL-MO 5.0 4,613 1,318 5,931 659
9 7/01/03 Computer 2178 SIL-MO 5.0 1,000 436 1,526 652
19 7/01/04 Computer 3171 S/L-MO 5.0 951 634 1,585 1,586
21 7/01/05 Computer 6,098 SIL-MO 5.0 610 1,220 1,830 4,268
24 7/01/06 Computer & Office Equip 12524 SL-MO 5.0 0 1,252 1,252 11,272
Computer & Office Equip 40,311 16,743 5,131 21,874 18,437
Group: Furniture & Equipment
16 7/01/94 Furniture & equipment 394 S/L-MO 5.0 394 0 394 0
17 7/01/00 Furniture & eguipment 693 SL-MO 5.0 693 0 693 0
4 7/01/01 Furniture & Equipment 270 SL-MO 5.0 243 27 270 0
6 7/01/02 Furniture & Equipment 5378 S/L-MO 5.0 3,766 1,076 4,842 536
10 7/01/03 Furniture & Equipment 1548 SL-MO 5.0 775 310 1,085 463
20 7/01/04 Furniture & Equipment 833 SL-MO 5.0 250 167 417 416
22 7/01/05 Furniture & Equipment 898 SL-MO 5.0 90 180 270 628
25 7/01/06 Furniture & Equip 2530 SL-MO 5.0 0 253 253 2,277
Furniture & Equipment 12,544 6,211 2,013 8,224 4,320
Group: Leasehold Improvements
8 7/01/03 Leasehold Improvements 617 S/L-MO 5.0 308 123 431 186
Leasehold Improvements 617 308 123 431 186
Group: Motor Vehicles
11 7/01/03 Motor Vehicles 885 SL-MO 5.0 443 177 620 265
Motor Vehicles 885 443 177 620 265
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95-2769582 Fixed Assets and Depreciation - Form 990 Page 2

FYE: 12/31/2006

Date In Tax Tax-Meth Tax Tax Prior Tax Current Tax Tax Net
Asset Service Property Description * Cost Conv Period Depreciation Depreciation End Depr Book Value
Group: Software

5 7/01/01 Software 216 SL-MO 3.0 216 0 216 0
7 7/01/02 Software 2,144 9L-MO 3.0 2,144 0 2,144 0
12 7/01/03 Software 1,056 SL-MO 3.0 880 176 1,056 0
18 7/01/04 Software 486 SL-MO 3.0 243 162 405 81

23  7/01/05 Software 1,264 S/IL-MO 3.0 211 421 632 632
26 7/01/06 Software 684 S/L-MO 3.0 0 114 114 570
Software 5,850 3,694 873 4,567 1,283

Grand Total 960,244 293,408 44,318 337,726 622,518
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034

MAIL TO: ANNUAL
Lro REGISTRATION RENEWAL FEE REPORT
Registy of Chantable Tusts | T ATTORNEY GENERAL OF CALIFORNIA

P.O. Box 903447

Sacramento, CA 94203-4470 Sections 12586 and 12587, California Government Code
Telephone: (916) 445-2021 11 Cal. Code Regs. sections 301-307, 311 and 312

Failure to submit this report annually no later than four months and fifteen days after the
WEB SITE ADDRESS: end of the organization's accounting period may result in the loss of tax exemption and
http://ag.ca.gov/charities/ the assessment of a minimum tax of $800, plus interest, and/or fines or filing penalties

as defined in Government Code section 12586.1. IRS extensions will be honored.

Check if:
State Charity Registration Number 13666 Change of address

NARCONON | NTERNATI ONAL

Name of Organization

4652 HOLLYWOOD BLVD

|:| Amended report

Address (Number and Street) Corporate or Organization No. 0598820
LOS ANGELES CA 90027-5408
City or Town, State and ZIP Code Federal Employer I.D. No. 95- 2769582

ANNUAL REGISTRATION RENEWAL FEE SCHEDULE (11 Cal. Code Regs. sections 301-307, 311 and 312)
Make Check Payable to Attorney General's Registry of Charitable Trusts

Gross Annual Revenue Fee Gross Annual Revenue Fee Gross Annual Revenue Fee
Less than $25,000 0 Between $100,001 and $250,000 $50 Between $1,000,001 and $10 million $150
Between $25,000 and $100,000 $25 Betweem $250,001 and $1 million $75 Between $10,000,001 and $50 million  $225

Greater than $50 million $300

PART A - ACTIVITIES
For your most recent full accounting period (beginning l/ 01/ 06 ending 12/ 31/ 06 ) list:

Gross annual revenue $ 5, 587, 885 Total assets $ l, 693, 215
PART B - STATEMENTS REGARDING ORGANIZATION DURING THE PERIOD OF THIS REPORT

Note: If you answer "yes" to any of the questions below, you must attach a separate sheet providing an explanation and details for each "yes
response. Please review RRF-1 instructions for information required.

Yes No
1. During this reporting period, were there any contracts, loans, leases or other financial transactions between the organization and any officer,
director or trustee thereof either directly or with an entity in which any such officer, director or trustee had any financial interest? X
2. During this reporting period, was there any theft, embezzlement, diversion or misuse of the organization's charitable prop. or funds? X
3. During this reporting period, did non-program expenditures exceed 50% of gross revenues? X
4. During this reporting period, were any organization funds used to pay any penalty, fine or judgment? If you filed a Form 4720 with the X
Internal Revenue Service, attach a copy.
5. During this reporting period, were the services of a commercial fundraiser or fundraising counsel for charitable purposes used? If "yes," X
provide an attachment listing the name, address, and telephone number of the service provider.
6. During this reporting period, did the organization receive any governmental funding? If so, provide an attachment listing the name of X
the agency, mailing address, contact person, and telephone number.
7. During this reporting period, did the organization hold a raffle for charitable purposes? If "yes," provide an attachment indicating the X
number of raffles and the date(s) they occurred.
8. Does the organization conduct a vehicle donation program? If "yes," provide an attachment indicating whether the program is operated X
by the charity or whether the organization contracts with a commercial fundraiser for charitable purposes.
9. Did your organization have prepared an audited financial statement in accordance with generally accepted accounting principles for this X
reporting period?

Organization's area code and telephone number 323-962- 2404

Organization's e-mail address I NF(ENARCO\D\L ORG

| declare under penalty of perjury that | have examined this report, including accompanying documents, and to the best of my knowledge and
belief, it is true, correct and complete.

11/ 15/ 07

Signature of authorized officer Printed Name Title Date

RRF-1 (3-05)
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—=%—  California Exempt Organization FORM
2006 Annual Information Return 199
month day year month day year
For calendar or fiscal year beginning , and ending

IMPORTANT: Your number is required.

Corporation/Organization name

NARCONON | NTERNATI ONAL

Address including Suite, Room, or PMB no.

4652 HOLLYWOOD BLVD

Instruction N

method used

A Final return? Check applicable box. |:| Yes @ No
Merge

o . ) e ) ) /Reorganized
California corporation number Federal employer identification number (FEIN) [ ] |:| Dissolved |:| Withdrawn |:| (attach explanation)
0598820 95- 2769582 It box is checked,

°
B ek torms filed state: [ ] 100 100|:‘ 1008 |_|—_|::I|.OOW

Federal: 990 |:| 990EZ

|:| 1120H |:| 1120

C If organization is exempt under R&TC Section 23701d and is a school,
public charity, religious organization, or is controlled by a religious
operation, check box. See General Instruction F.

No filing fee is required.
D s this a group filing? See General

............................. %ves X no
E Accounting ACCRUAL

990T 990PF 1041

City State ZIP Code F  Type of organization Al Eég{?o%t ggggi D (insert letter)
LOS ANGELES CA 90027-5408 IRC Section 4947(a)(1) trust
Part | Complete Part | unless not required to file this form. See General Instructions B and C.
1 Gross sales or receipts from other sources. From Side 2, Part Il, ineg 1 5, 283, 922
Receints 2 Gross dues and assessments from members and affiliates 2
andp 3 Gross contributions, gifts, grants, and similar amounts received. See instructions 3 303, 963
4 Total gross receipts for filing requirement test. Add line 1 through line 3.
Revenues C : i
This line must be completed. If the result is less than $25,000, see General Instruction C 4 | 5, 587, 885 |
(Enclose, but
5 Cost of goods sold 5 43, 104
do not staple, AR TR TR EERPPERP LR PRERP PP
. 6 Cost or other basis, and sales expenses of assets sold 6
an ayment. )
VP |7 Total costs. Add fine 5 and ine 6 ... 7 43,104
8 Total gross income. Subtract line 7 from line 4 . . . . L. 8 5, 544, 781
9 Total expenses and disbursements. From Side 2, Part Il, line 18 9 5, 125, 273
Expenses _ _ EERIRETERS FERT TR
10 Excess of receipts over expenses and disbursements. Subtract line 9 fromline 8 ... ... ... .. 10 419, 508
11 Filing fee $10 or $25. See General InstrucionF 11
Filing 12 Penalty for failure to file on time. See General Instrucion 12
Fee 13 Use tax' See "General InStrUCtlon M" ................................................. 13 OO
14 Balance due. Addline 11, line 12, andline13 ... ... . ... ................... ... ... ... ... ... ... 14

15 If exempt under R&TC Section 23701d, has the organization during the year: (1) participated in any political campaign or
(2) attempted to influence legislation or any ballot measure, or (3) made an election under R&TC Section 23704.5 (relating to lobbying

by public charities)? If "Yes," complete and attach form FTB 3509, Political or Legislative Activities by Section 23701d Organizations

16 Did the organization have any changes in its activities, govering instrument, articles of incorporation, or bylaws that have not
been reported to the Franchise Tax Board? If "Yes," complete an explanation and attach copies of revised documents

17 Is the organization exempt under R&TC Section 23701g?
If "Yes," enter amount of gross receipts from nonmember source$
18 Did the organization file Form 100, Form 100S, Form 100W, or Form 109 to report taxable income?

If "Yes," enter amount of total income reported $

19 The financial records are in care of PETER VAN AUKEN

located at 4652 HOLLYWOOD BLVD.

LOS ANGELES, CA

Daytime telephone

o Oves Mo

...................... Yes N o
.............................................................. Yes No

....................... [ ves X o

323-962- 2404

90027-5408

Under penalties of perjury, | declare that | have examined this return, including accompanying schedules and statements, and to the best of my knowledge

Please and belief, it is true, correct, and complete. Declaration of preparer (other than taxpayer) is based on all information of which preparer has any knowledge.
Sign
Here [S 0|
Signature of officer Date Title Daytime telephone
E?eizdarer's Date Check if Paid preparer's SSN or PTIN
Paid signpature > 11/ 15/ 07 self-employed |>_(| [ P00640573
Preparer's FEIN

Use Only Firm's name ROLAND W FI NK, CPA

(or yours, if
self-employed)

and address N[]\”-R(BE,

2441 HONOLULU AVE., SU TE 126

CA 91020-1847

Daytime telephone

818-249- 4577

For Privacy Notice, get form FTB 1131. 034 | 3651064 |

Form 199 c1 2006

Side 1




NNINT IARCORICNM | NTERNATI ONAL 95- 2769582
Part Il Organizations with gross receipts of more than $25,000 and private foundations regardless of amount of gross receipts -
complete Part Il or furnish substitute information. See Specific Line Instructions.
1 Gross sales or receipts from all business activities. See instructions 1 5,257,434
2oIMMereSt 2 2,423
Receipts 3 DIVIdeNds 3
from 4 Grossrents | 4 16, 373
Other 5 Grossroyalties S
Sources 6 Gross amount received from sale of assets 6
7 Other income. Attach schedule SEE STATEMENT 1 | 7 7,692
8 Total gross sales or receipts from other sources. Add line 1 through line 7.
Enter here andon Side 1, Part l, line 1 . ... .. ... .. .. ... ..o 8 S, 283, 922
9 Contributions, gifts, grants, and similar amounts paid. Attach schedule SEE . STATE'VENT ] 2 - 9 127, 788
10 DISbursementS to or for members ........................................................ 10
11 Compensation of officers, directors, and trustees. Attach schedule SEE ] STATE'VENT ) 3 - 11 323, 384
Expenses | 12 Other salaries and wages ... 12 813, 396
and 13 IntereSt ................................................................................ 13
DISburse_ 14 TaXGS ................................................................................. 14
ments 15 ReNS . 15 255, 145
16 Depreciation and depletion 16 44, 318
17 Other. Atiach schedule SEE STATEMENT 4 | 17 3, 561, 242
18 Total expenses and disbursements. Add line 9 through line 17. Enter here and on Side 1, Part |, line 9 . ... .. 18 5, 125, 273
Schedule L Balance Sheets Beginning of taxable year End of taxable year
Assets @ (b) (c) (d)
LCash 322, 923 454, 451
2 Net accounts receivable .............. 398, 847 537, 224
S Nl Sohede SIMI 5 12, 000 35, 323
4 Inventories .......................... 321 752 42! 74
5 Federal and state gov-
6 Ierlr\r/]ergmteg{)sh?r?ncgﬂgr .....................
7 Fn%%%?még?sc?nsgtrg’%ﬁyle ...................
Attach schedule
8 Mortgage loans (number of loans )
S e S
10 A e 944, 506 960, 244
b Less accumulated depreciaton ( 293, 408) 651, 098 ( 337, 726) 622, 518
11 Land ................................
12 Other assets. Attach Schedule STMr ) 6 ) 947 925
13 Total assets 1, 418, 567 1, 693, 215
Liabilities and net worth
14 Accounts payable 158, 954 164, 600
15 Contributions, gifts, or grants payable 108, 255 19, 731
16 Bonds and notes payable.
Attach schedule " . ... ... L.
17 Mortgages payable
18 Other biltes. Atach Schedue S TMI 7 221,523 159, 541
19 Capital stock or principle fund
20 Paid-in or capital surplus. Attach
reCOﬂCIhatIOﬂ ........................
21 Retained earnings or income fund 929, 835 1, 349, 343
22 Total liabilities and net worth =~ 1, 418, 567 1, 693, 215
Schedule M-1 Reconciliation of income per books with income per return
Do not complete this schedule if the amount on Schedule L, line 13, column (d), is less than $25,000
1 Netincome per books 419, 508 7 income recorded on books this year
2 Federal income tax not included in this return. Attach
3 Excess of capital losses over capital gains schedue
4 Income not recorded on books this year. 8 Deductions in this return not charged
Attach schedqule against book income this year. Attach
5 Expenses recorded on books this year not deducted schedule
in this return. Attach schedule 9 Total. Add line 7 and line8
6 Total. 10 Net income per return.
Add line 1 throughline5 . ... . .. . ... .. .. .. 419, 508 Subtract line 9 from line 6 .. ... ..... 419, 508

Side 2 Form 199 c1 2006

034

3652064 |



NNINT 11/15/2007 6:57 PM

TAXABLE YEAR CALIFORNIA FORM
2006 Corporation Depreciation and Amortization 3885
Attach to Form 100 or Form 100W. FORM 199
Corporation hame California corporation number
NARCONON | NTERNATI ONAL 0598820
Part | Election To Expense Certain Property Under IRC Section 179
1 MaXImum dedUCtlon under SeCtlon 179 for Callfornla .......................................................... 1
2 Total cost of Section 179 property placed in service 2
3 Threshold cost of Section 179 property before reduction in limitaton 3
4 Reduction in limitation. Subtract line 3 from line 2. If zero or less, enter-0- 4
5 Dollar limitation for tax year. Subtract line 4 from line 1. If zero or less, enter -0- . ... . ... ... . . . . . . ... ............ 5
(a) Description of property (b) Cost (business use only) (c) Elected cost
6
7 Listed property (elected Section 179 cost) | ... L7
8 Total elected cost of Section 179 property. Add amounts in column (c), lines6and7 8
9 Tentative deduction. Enter the smaller of line 5 or ineg 9
10 Carryover of disallowed deduction from prior years 10
11 Business income limitation. Enter the smaller of business income (not less than zero) or ine5 11
12 Section 179 expense deduction. Add lines 9 and 10, but do not enter more than line 11 . . . . . 12
13 Carryover of disallowed deduction to 2007. Add lines 9 and 10, less line 12 .. ... ... .. .. | 13|
Part Il Depreciation and Election of Additional First Year Expense Deduction Under R&TC Section 24356
@ (b) (© (d) Depreciation © ® ()] ()
Descrip- Date acquired Cost or other basis allowed or allowable Depreciation | Life or Depreciation for Additional first
tion of in earlier years method rate this year year depreciation
property
14
SEE STATEMENT 8 44, 318

15 Add the amounts in column (g) and column (h). The combined total of column (h) may not exceed $2,000.
See instructions for line 14, column () . . ..ot 15 44, 318
Part Il Summary
16 Total: If the corporation is electing:
IRC Section 179 expense, add the amount on line 12 and line 15, column (g) or
Additional first year depreciation under R&TC Section 24356, add the amounts on line 15, columns (g) and (h) or
Depreciation (if no election is made), enter the amount from line 15, column (g) 16

17 Total depreciation claimed for federal purposes from federal Form 4562, line22 17
18 Depreciation adjustment. If line 17 is greater than line 16, enter the difference here and on Form 100 or Form 100W, Side 1, line 6.
If line 17 is less than line 16, enter the difference here and on Form 100 or Form 100W, Side 1, line 12. (If California depreciation

amounts are used to determine net income before state adjustments on Form 100 or Form 100W, no adjustment

SMECESSAI.) .\ 18
Part IV Amortization
@ (b) © (d) () ® @)
Description of property Date acquired Cost or other basis Amortization allowed or R&TC Section Period or Amortization for this year
allowable in earlier years percentage
19
20 Total. Add the amounts in column (9) ... ... 20
21 Total amortization claimed for federal purposes from federal Form 4562, line 44 21

22 Amortization adjustment. If line 21 is greater than line 20, enter the difference here and on Form 100 or Form 100W,
Side 1, line 6. If line 21 is less than line 20, enter the difference here and on Form 100 or Form 100W, Side 1, line 12 |22

034 7621064 | FTB 3885 2006




NNINT NARCONON INTERNATIONAL _ 11/15/2007 6:57 PM
95-2769582 California Statements

FYE: 12/31/2006

Statement 1 - Form 199, Part Il. Line 7 - Other Income

Description Amount
COW SSI ONS $ 7,692
TOTAL $ 7,692




NNINT NARCONON INTERNATIONAL
95-2769582
FYE: 12/31/2006

California Statements

11/15/2007 6:57 PM

Act
No.

Statement 2 - Form 199, Part Il. Line 9 - Contributions. Gifts, Grants. and Similar

Amounts
Individual
Class Name
City PC Zip
. Relationship Status Information Amount

DRUG REHABI LI TATI ON NARCONON ARROWNHEAD HC 67 BOX 5

CANADI AN OK 74425 LI CENSEE 2, 000
DRUG REHABI LI TATI ON NARCONON MEXI CO

PEDRO EXCOBEDO LI CENSEE 567
DRUG REHABI LI TATI ON NARCONON COLUMBI A

CUNDI NAMARCA- COLUMBI A LI CENSEE 3, 957
DRUG REHABI LI TATI ON NARCONON | TALY

M LANO LI CENSEE 15, 000
DRUG REHABI LI TATI ON NARCONON MELBOURNE

EAST WARBURTON LI CENSEE 699
DRUG REHABI LI TATI ON NARCONON TRA S Rl VI ERES

TRA S- Rl VI ERES LI CENSEE 6, 990
DRUG REHABI LI TATI ON NARCONON BRAZI L

CAMANDUCAI A LI CENSEE 400
DRUG EDUCATI ON FRI ENDS OF NARCONON 622 EAST VI LLA

PASADENA CA 91101 LI CENSEE 3, 150
PUBLI C AWARENESS BRI DGE PUBLI CATI ONS | NC 4751 FOUNTAI N AVE

LOS ANGELES CA 90029 41, 600
PUBLI C RELATI ONS HOLLYWDCD CHAMBER OF COVMERCE 7018 HOLLYWDOD BLVD

LOS ANGELES CA 90028 45
PUBLI C RELATI ONS MADD PO BOX 451217

LOS ANGELES CA 90045 200
PUBLI C AWARENESS NARCONON M RACLES 4652 HOLLYWOOD BLVD

LOS ANGELES CA 90027 1, 048
PUBLI C AWARENESS NARCONON WESTERN UNI TED STATES 6161 SANTA MONI CA BLVD., SU TE 208

LOS ANGELES CA 90038 CONTI NENTAL ORG 256
DRUG REHABI LI TATI ON NARCONON EURCPE

KOBENHAVN CONTI NENTAL ORG 1,476
SCCl AL BETTERVENT ABLE | NTERNATI ONAL 7065 HOLLYWDOD BLVD

LOS ANGELES CA 90028 LI CENSOR 50, 400
SUBTOTAL

$ 127, 788




NNINT NARCONON INTERNATIONAL _ _ 11/15/2007 6:57 PM
95-2769582 California Statements

FYE: 12/31/2006

Statement 2 - Form 199, Part Il. Line 9 - Contributions. Gifts, Grants. and Similar

Amounts (continued)

Act Individual
No. Class Name Address
City PC Zip Property
. Relationship Status Information Amount
TOTAL

$__ 127,788




NNINT NARCONON INTERNATIONAL

95-2769582
FYE: 12/31/2006

California Statements

11/15/2007 6:57 PM

Statement 3 - Form 199, Part Il, Line 11 - Officer Compensation

Name Address
Avg Compensation
City PC Zip Title Hrs Amt
CLARK CARR 4652 HOLLYWOOD BLVD.
LOS ANGELES CA 90027-5408 PRES/D R 45 77,635
PH L HART 4652 HOLLYWOOD BLVD.
LOS ANGELES CA 90027-5408 ED TRUSTEE 45 72, 307
PETER VAN AUKEN 4652 HOLLYWDOCD BLVD.
LOS ANGELES CA 90027-5408 TREASURER 45 44, 169
CLAUDI A ARCABASCI O 4652 HOLLYWDOCD BLVD.
LOS ANGELES CA 90027-5408 SEC Y/ LEGAL 45 48, 530
ANGELA GARCI A 4652 HOLLYWOOD BLVD.
LOS ANGELES CA 90027-5408 SR DIR PROD 45 80, 743
LAURI E ZURN 4652 HOLLYWOOD BLVD.
LOS ANGELES CA 90027-5408 TRUSTEE
KAREN SEAGAL 4652 HOLLYWDOCD BLVD.
LOS ANGELES CA 90027-5408 DI RECTOR
PATRI CI A SCHWARTZ 4652 HOLLYWOOD BLVD.
LOS ANGELES CA 90027-5408 DI RECTOR
TOTAL 323, 384




NNINT NARCONON INTERNATIONAL _ 11/15/2007 6:57 PM
95-2769582 California Statements
FYE: 12/31/2006

Statement 4 - Form 199, Part 1, Line 17 - Other Expenses

Description Amount

PAYROLL TAXES $ 97, 242
ACCOUNTI NG FEES 35, 916
LEGAL FEES 97, 636
SUPPLI ES 47, 662
POSTAGE/ SH PPl NG 29,473
EQUI PMENT RENTAL/ MAI NTENANCE 3,175
PRI NTI NG PUBLI CATI ONS 42, 836
TRAVEL 82, 377
CONFERENCES, MEETI NGS 33, 900
| NSURANCE 26, 647
REPAI RS & MAI NTENANCE 4, 205
ROYALTI ES 3,924
STAFF TRAI NI NG 158, 042
TAXES, DUES & FEES 1,577
CLI ENT DELI VERY COSTS 3, 810
PROMOTI ON 50, 612
TELEPHONE 35, 089
LI CENSE FEES 1,703, 126
DRUG REHAB CTR SUPV & ASSI STN 1, 103, 993

TOTAL $ 3,561, 242

Statement 5 - Form 199, Schedule L, Line 3 - Net Notes Receivable

Beginning End of
Description of Year Year
SOCI AL BETTERVENT DEVELOPMENT CORP $ 12, 000 $ 12, 000
CRI' M NON | NTERNATI ONAL 23, 323
TOTAL $ 12, 000 $ 35, 323

Statement 6 - Form 199. Schedule L, Line 12 - Other Assets

Beginning End of
Description of Year Year
PREPAI D EXPENSES $ 947 $ 925
TOTAL $ 947 $ 925




NNINT NARCONON INTERNATIONAL _ 11/15/2007 6:57 PM
95-2769582 California Statements

FYE: 12/31/2006

Statement 7 - Form 199. Schedule L, Line 18 - Other Liabilities

Beginning End of
Description of Year Year
DEPCSI TS $ 1,035 $ 1,035
SALES TAX PAYABLE 405 455
PAYROLL TAXES PAYABLE 903 1, 364
SALARY PAYABLE 6, 456 8, 873
LI CENSI NG FEES PAYABLE 107, 816 147, 814
REFUND PAYABLE 104, 908

TOTAL $ 221,523 $ 159, 541




NNINT NARCONON INTERNATIONAL _ _ 11/15/2007 6:57 PM
95-2769582 California Statements
FYE: 12/31/2006

Indirect Depreciation
Statement 8 - Form 3885, Part Il - Depreciation Detail Information

Description
Date Cost/ Accum Life/ Current Addl

Acquired Basis Deprec Method Rate Deprec 1st Year
COWUTER & OFFI CE EQUI P

7/01/06 $ 12,524 $ S/'L 5.00 $ 1,252 $
FURNI TURE & EQUI P

7/ 01/ 06 2,530 S/'L 5. 00 253
SOFTWARE

7/ 01/ 06 684 S/'L 3.00 114
BUI LDI NG - MEDI TTERANEO

7/ 01/ 98 800, 055 240,015 S/L  25.00 32,002
BU LDI NG | MP - MEDI TTERANEO

7/ 01/ 99 99, 982 25,994 S/L 25.00 3,999
FURNI TURE & EQUI PMENT

7/01/01 270 243 S/L 5. 00 27
FURNI TURE & EQUI PMENT

7/ 01/ 02 5, 378 3,766 S/L 5. 00 1,076
LEASEHOLD | MPROVEMENTS

7/ 01/ 03 617 308 S/L 5. 00 123
COWPUTER

7/ 01/ 03 2,178 1,090 S/L 5.00 436
FURNI TURE & EQUI PMENT

7/ 01/ 03 1,548 775 S/L 5. 00 310
MOTOR VEH CLES

7/ 01/ 03 885 443 S/L 5. 00 177
SOFTWARE

7/ 01/ 03 1, 056 880 S/L 3.00 176
COWPUTER

7/01/01 2,722 2,451 S/L 5.00 271
COWPUTER

7/ 01/ 02 6, 590 4,613 S/L 5. 00 1,318
SOFTWARE

7/ 01/ 04 486 243 S/L 3.00 162
COWPUTER

7/ 01/ 04 3,171 951 S/L 5. 00 634
FURNI TURE & EQUI PMENT

7/ 01/ 04 833 S/L 5. 00 167




NNINT NARCONON INTERNATIONAL _ _ 11/15/2007 6:57 PM
95-2769582 California Statements

FYE: 12/31/2006

Indirect Depreciation

Statement 8 - Form 3885, Part Il - Depreciation Detail Information (continued)

Description
Date Cost/ Accum Life/ Current Addl
Acquired Basis Deprec Method Rate Deprec 1st Year
COVPUTER
7/01/05 $ 6,098 $ 610 S/L 5.00 $ 1,220 $
FURNI TURE & EQUI PMENT
7/ 01/ 05 898 90 S/L 5. 00 180
SOFTWARE
7/ 01/ 05 1, 264 211 S/L 3.00 421

TOTAL $ 949,769 $ 282, 683 $ 44,318 $ 0
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