Form 990 Return of Organization Exempt From Income Tax
“ ) U.nde; sectlon 501(c), 527, or 4347(a)(1) of the internal Revenue Code (except black lung

- benefit trust or private foundation)
Department of the Treasury

| OMB No 1545-0047

Open to Public

Interal Revenue Service » The organization may have to use a copy of this return to satisfy state reporting requirements Inspection

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

B_ Check if applicable Please |C Name of organization D Employer identification number

Address change ‘:&:"s Narconon of Northern California 77-0275827
D Name change print : Number and street (or P O box if mail is not delivered to street address) | Room/suite | E Telephone number
[ intval retum ¥Pe 1262 Gaffey Road 1-800-556-8885
D Final return f,:‘;""‘l:c City or town Stats or country ZIP +4 F Accounting method: DCash Accrual
[[] Amended retur voms. [\ atsonville _CA 95076-9731] [ Jotmer (speaty) »
D Application pending ® Section 501(c)(3) organizations and 4847(a){1) nonexempt charitable H and | are not applicable to section 527 organizations
trusts must attach a completed Schedule A (Form 890 or 890-EZ). H(a) s this a group return for affilates? D Yes - No
G Website: p» WWW.DRUGREHAB.NET H(b) If*Yes, enternumberof affilates ®» _______________

J Organization type (check only one) > 501(c)( 3 ) <dnsertno) D4947(a)(1)or DSZ7

Hic) Areallaffiiates ncluded? N/A [ ] Yes [ ]No

(If "No," attach a list. See instructions )

K Check here DE] if the orgamization is not a 509(a)(3) supporting organization and its gross H(d) s this a separate retumn filed by an organization
recelpts are normally not more than $25,000 A retum 1s not required, but if the orgamzation chooses covered by a group ruling? Yes [:l No
to file a retumn, be sure to file a complete return i Group Exempton Number > 2595
M Check DD if the organization is not required
L Gross receipts’ Add lines 6b, 8b, 9b, and 10b toline 12 P 6,393,294 to attach Sch. B (Form 990, 990-EZ, or 930-PF)
Part | Revenue, Expenses, and Changes in Net Assets or Fund Balances (See the instructions.)
1 Contributions, gifts, grants, and similar amounts received: e
a Contributions to donor advisedfunds . . . . . . . . . . . 1a 0}
b Direct public support (not included on line 1a) e e e e e 1b 20,504/
¢ Indirect public support (not included on line 1a) . . . . . 1¢c 0. s
d Govermment contributions (grants) (not included on line 1a) . id 0 %
e Total (add lines 1a through 1d) {cash $ 17,384 noncash $ 3,120). 20,504
2 Program service revenue including government fees and contracts (from Part Vil, line 93) 6,239,997
3 Membership dues and assessments . e ; 0
4 Interest on savings and temporary cash mvestments 5,010
§ Dividends and interest from secunties e e e e e e e 0
6a Grossrents . . . 6a st
b Less: rental expenses e .. 6b R
¢ Net rental income or (loss). Subtract lme 6b from llne Ga 6¢c 0
7 Other investment income (describe > ) 1 7 0
g 8 a Gross amount from sales of assets other (A)_Secunties (B) Other e
é than inventory .. 0] 8a o ..
b Less: cost or other basns and sales expenses . 0| 8b 0} o
¢ Gain or (loss) (attach schedule) . 0| 8¢ )
| d Net gain or (loss) Combine line 8c columns (A) and 8) . ... 8d 0
3 t| 9 Speaal events and activities (attach schedule) If any amount i1s from gaming, check here » D
E a Gross revenue (not including $ 0 of N
contributions reported on line 1b) . . . . . .o 9a Of+%
P b Less: direct expenses other than fundraising expenses Ce 9b 0}
m ¢ Net income or (loss) from special events. Subtract line 9b from Ilne 9a . o 9c 0
O |10 a Gross sales of inventory, less returns and allowances . . . . 10a 112,775 3,55“
. b Less:costofgoodssold . . . . . 10b 57,786| ..
E ¢ Gross profit or (loss) from sales of mvenlory (attach schedule) Sublract llne 10b from line 10a 10c 54,989
11 Other revenue (from Part VHI, line 103) . . 11 15,008
o |12 Total revenue. Add lines 1e, 2, 3,4, 5, 6¢, 7, 8d, 9c 10c and 11 L. 12 6,335,508
~% [13 Program services (from line 44, column (B)) . . 13 3,905,454
é 14 Management and general (from line 44, column (C)) . . REC?A\SIE%QE Eggaﬁs 14 794,586
g 15 Fundraising (from line 44, column (D)) . 15 13,656
w |16 Payments to affiliates (attach schedule) . . .o “ T NO 7 96a7 16 602,345
17 Total expenses. Add lines 16 and 44, column (&) . . . . . . . NOV. 2 ¢ 2687 . . [a7 5,316,041
+ |18  Excess or (deficit) for the year. Subtract ing 17 from line 12 e e e e 18 1,019,467
% 19 Netassets or fund balances at beginning of year (from line 73, coltl ;u\lw‘ , . 19 578,044
« |20 Other changes in net assets or fund balances (attach explanatlon o . A 20 0
Z |21  Net assets or fund balances at end of year. Combine lines 18, 19, and 20 21 1,597,511
For Privacy Act and Paperwork Reduction Act Notice, see the separate Instructions. Form 990 (2006)

{HTA)

Al




Form 890 (2006)
Wtatement of .

Narconon of Northem California

77-0275827

Page 2

Functional Expenses

Al organizations must complete column (A). Columns (B), (C), and (D} are required for section 501(c)(3) and (4}

organizations and section 4947(a)(1) nonexempt chantable trusts but optional for others (See the instructions )

not i n li B) Program C) Management
e oo e won | ® e T e T o s
22 a Grants paid from donor advised funds (attach schedule) ]
{cash $ 0 noncash $ 0)
If this amount includes foreign grants, check here ’[:] 22a 0
22 b Other grants and allocations (attach schedule)
(cash $ 0 noncash $ 0)
If this amount includes foreign grants, check here PD 22b 0
23 Specific assistance to individuals {attach
schedule) . . 23 0
24 Benefits paid to or for members (attach
schedule) . 24 0
25 a Compensation of current off icers, dlrectors
key employees, etc. listed in Part V-A (attach
schedule) . . 25a 486,467 278,792 207,675 0
b Compensation of former off icers, dlrectors
key employees, etc. listed in Part V-B (attach
schedule) . . 25b 0 0 0 0
€ Compensation and other dastnbuuons not mcluded above to
disqualified persons (as defined under section 4958(f)(1)) and
persons descnbed in section 4958(c)(3)(B) (attach schedule) . 25¢ 0 0 0 0
26 Salaries and wages of employees not included
on lines 25a, b, and ¢ . 26 1,771,487 1,533,838 228,709 8,940
27 Pension plan contributions not mcluded on
lines 25a, b, and c . . . 27 0
28 Employee benefits not |ncluded on Innes
25a-27. 28 0
29 Payroll taxes . .. 29 175,075 140,550 33,842 683
30 Professional fundraising fees . 30 0
31 Accounting fees . 31 0
32 Legalfees 32 0
33 Supplies 33 0
34 Telephone 34 81,624 65,528 15,778 318
35 Postage and shlppmg 35 20,460 16,425 3,955 80
36 Occupancy . 36 142,050 114,038 27,458 554
37 Equipment rental and mamtenance 37 0
38 Printing and publications . 38 276,862 273,456 3,339 67
39 Travel . 39 92 364 74,150 17,854 360
40 Conferences, conventlons and meetlngs 40 0
41 Interest . 41 97,649 78,392 18,876 381
42 Depreciation, deplehon etc (attach schedule) 42 121,131 97,244 23,415 472
43 Other expenses not covered above (itemize):
a See attached statement ... 43a 1,448,527 1,233,041 213,685 1,801
L 43b 0 0 0 0
C 43c 0 0 0 0
L U 43d 0 0 0 0
L 43e 0 0 0 0
L I 43f 0 0 0 0
< I 43 0 0 0 0
44 Total functional expenses. Add lines 22a
through 43g. (Organizations completing
columns (B)—~(D), carry these totals to lines
13-15). e e e e e e e e 4 4,713,696 3,905,454 794,586 13,656
Joint Costs. Check  »[_] if you are following SOP 98-2.
Are any joint costs from a combined educatonal campaign and fundraising soltcitation reported in (B) Program services? . . bDYes No

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

(iii) the amount allocated to Management and general $

0 ; (i) the amount allocated to Program services $

; and (iv) the amount allocated to Fundraising $

Form 990 (2008)



Form 990 (2006) Narconon of Northermn California 770275827 Page 3
m 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 lil, the organization's
programs and accomplishments.

Program Service
---------------------------------------------------------- Expenses

All organizations must descnbe their exempt purpose achievements in a clear and concise manner. State the number (Required for 501(c)(3) and
of dients served, publications 1ssued, etc. Discuss achievements that are not measurable. (Section 501(c)(3) and (4) “:iuosm:ﬁ:un :p::)dnl(lafla(: )

organizations and 4947(a)(1) nonexempt chantable trusts must also enter the amount of grants and allocations to others.) others )

(Grants and allocations§ T ) If this amount includes foreign grants, check here _ » ] 3.249.890

..................................................................................................

(Grantsand allocations§ T ) If this amount includes foreign grants, check here % [ | 655564

........................................................................................................

........................................................................................................

........................................................................................................

........................................................................................................
........................................................................................................

(Grants and allocations$ T ) If this amount includes foreign grants, check here & [_]

e Other program services (attach schedule)
(Grants and allocations $ 0 ) If thus amount includes foreign grants, check here ~ # D 0

f Total of Program Service Expenses (should equal line 44, column (B), Program services) . . . . . . . . » 3,905,454

Form 990 (2006)




Form 990 (2006) Narconon of Northern California 77-0275827 Page 4
m Balance Sheets (See the instructions.)
Note: Where required, attached schedules and amounts within the descnption (A) (B)
column should be for end-of-year amounts only. Beginning of year End of year
45 Cash—non-interest-bearing . 315,134| 45 322,062
46 Savings and temporary cash mvestments . 85,743 _ 46 329,479
47 a Accountsreceivable . . . . .. 47a 114,955 »Jj_':
b Less: allowance for doubtful accounts e 47b _ 0 56,607) 47¢ 114,955
FEEW EE T B
48 a Pledges receivable . . . .. 48a 0 e
b Less: allowance for doubtful accounts ... 48b 0 90,000| 48¢ 0
49 Grants receivable . 49
50 a Recsivables from current and former oft‘ cers, dlrectors trustees and
key employees (attach schedule) . 0| 50a 0
b Receivables from other disqualified persons (as deﬁned under sectlon
@ 4958(f){(1)) and persons descnbed in section 4958(c)(3)(B) (attach schedule) . 50b
E 51 a Other notes and loans receivable (attach 4
schedule) . . . . .o 51a 0
b Less: allowance for doubtful acoounts . 51b 0 0] 51c 0
52 Inventories for sale oruse . . . 11,540] 52 7,173
83 Prepaid expenses and deferred charges . e e e e e e e 31,102] 53 30,292
54 a Investments—publicly-traded securities. . bDCost DFMV 0| 54a 0
b Investments—other securities (attach schedule). bDCost DFMV 0| 54b 0
55 a Investments—land, buildings, and &
equipment: basis . . . . .. 55a 0 e
b Less: accumulated deprecnatlon (attach Bx-ul
schedule) . . . . .. 55b 0 0| 55¢ 0
56 Investments—other (attach schedule) AN .. 0
57 a Land, bulldings, and equipment: basis . . . 57a 2,821,298
b Less: accumulated depreciation (attach .
schedule) . . . . §7b 382,228 1,912,031} 57¢ 2,439,070
58 Other assets, lncludmg program-related mvestments 72,346 58 92 650
(describe P> See attached statement . .. . ____.........
59 Total assets (must equal line 74). Add lines 45 through 58 . 2.574,503] 59 3,335,681
60 Accounts payable and accrued expenses . 276,212| 60 406,093
61  Grants payable . 61
62 Deferred revenue 62
8 63 Loans from officers, dlrectors trustees and key employees (attach i}
2 schedule) . . e e 0 63 0
& | 64 a Tax-exempt bond llabnlmes (attach schedule) 0] 64a 0
=) b Mortgages and other notes payable (attach schedule) 1,338,303 64b 1,332,077
65 Other liabilities (describe B SettlementPayable . . ... ... 381,944| 65 o
66 Total liabilities. Add lines 60 through 65 . . 1,996 459 1,738,170
Organizations that follow SFAS 117, check here P El and complete lines
67 through 69 and lines 73 and 74.
67 Unrestricted e 487,244 1,595,251
g 68 Temporarily restricted 90,800 2,260
% 69 Permanently restricted
@ | Organizations that do not follow SFAS 117 check here DD and
§ complete lines 70 through 74.
el I {1 Capital stock, trust principal, or current funds . ..
8 71 Paid-in or capital surplus, or land, building, and equipment fund
¥ | 72 Retained earnings, endowment, accumulated income, or other funds
g 73 Total net assets or fund balances. Add lines 67 through 69 or lines =t ™
3 70 through 72. (Column (A) must equal line 19 and column (B) must i
equal line 21) . 578,044 73 1,597,511
74  Total liabilities and net assetslfund balances Add Ilnes 66 and 73 2,574,503 74 3,335,681

Form 990 (2006)



Current Officers, Directors, Trustees, and Key Em

Form 990 (2006) TAX YEAR 12/31/06 Narconon of Northemn California 77-0275827 Page 5
Reconciliation of Revenue per Audited Financial Statements With Revenue per Return (See the
instructions.)

a Total revenue, gains, and other support per audited financial statements . 6,393,294
b Amounts included on line a but not on Part I, line 12:
1 Net unrealized gains on investments b1
2 Donated services and use of facilities . b2
3 Recovenes of prior year grants b3
A Other (SPECHY ). S
COST OF GOQDS SOLD 1 e b4 57,786\
Add lines b1 through b4 . 57,786
c Subtract line b from linea . e e e e 6,335,508
d Amounts included on Part ), line 12, but not on line a:
1 Investment expenses not included on Part |, line 6b . d1
2 O eI (SOOI
__________________________________________________________________________ d2
Add lines d1 and d2 e e e e e e ) 0
e Total revenue (Part |, line 12). Add lines candd. . PP (-] 6,335,508
Reconciliation of Expenses per Audited Financial Statements With Expenses per Return
a Total expenses and losses per audited financial statements . 5,373,827
b Amounts included on line a but not on Part |, line 17;
1 Donated services and use of facilities . b1
2 Prior year adjustments reported on Part |, line 20 . b2
3 Losses reported on Part I, line 20 b3
A O T (SPOCIY ).
COSTOF GOOD SOLD e b4 57,786
Add lines b1 through b4 . 57,786
c Subtract line b from line a e e e e e e 5,316,041
d Amounts included on Part |, line 17, but not on line a:
1 Investment expenses not included on Part |, line 6b d1
2 Other (SPeCIY ) no
__________________________________________________________________________ d2 o} -
Add lines d1 and d2 e e e e e e e e e - d 0
e Total expenses (Part |, line 17). Addlinescandd. . . . . . » e 5,316,041

ployees (List each person who w.

as an officer, director,

trustee, or key employee at any time during the year even if they were not compensated.) (See the instructions.)

m| n n; |
(A) Name and address Title and ave(raa)ge hours per @ (IC':?‘O'D::IS;W (D)bz::::‘ggss&a;:rge%we (aEn)d iﬁn:l?oaaw:::;
week devoted to position enter -0-.) compensation plans

.- Name Daniel M Manson _ st 262 Gaffey Road___| Tile Exec Dir/ Director

city Watsonville ST CA _zip 95076 HIWK 40 170,783 0 0
.. Name Angie Manson ____: st 262 Gaffey Road__ .| Tiie Exec Dir

city Watsonville sT CA _ zir 95076 HriWK 40 158,622 0 0
.. Name Matthew Guernaccini str 262 Gaffey Road___| Titte Sn Dir Production

city Watsonville ST CA 2 95076 HrWK 40 89,324 0 0
- . Name Nathan Tuddenham _ str 262 Gaffey Road_ | Title Sn Dir Admin

city Watsonville sT CA __ zip 95076 HrWK 40 67,738 0 0
.. Name Chuch Koch st 18327 Christeph Dr [  Tite Voting Member

city Morgan Hill ST CA _ zir 95037 HrWK 1 0 0 0
.. Name Michae! Kobrin____ sy 1842 Ransom Rd _ | Tue Voting Member

ciy Glendale ST CA  2r 91201 HIWK 1 0 0 0
.. Name David Puliafico____ st 1630 Tennant Ave_| Ttie Vating Member

ciy Morgan Hill st CA _ zir 95037 HI'WK 1 0 0 0
.. Name Jerry Nemier _____ str 2034 Besso Drive | Twe Director

City Livermore ST _CA __zir 94550 HrWK 1 0 0 0
.. Name Marc Torres ______ str 18889 W. Cavendag Title Director

city Castro Valley ST CA 21 94552 HIWK 1 0 0 0
.. Name Edward Panelli_ ___ st 14656 Stoneridge Dr__ Twe Director

Ciy Saratoga sT CA zir 95070 Hr/WK 1 0 0 0

See attached continuation schedule for Part V-A

Form 990 (2006)



Form 990 izooe) Narconon of Northern California 77-0275827

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

Current Officers, Directors, Trustees, and Key Employees (continued)

meetings. . . . . . . . . .. . .

employees listed in Schedule A, Part |, or highest compensated professional and other independent
contractors listed in Schedule A, Part II-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 relationship(s) .

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

If “Yes," attach a statement that mcludes the mformatlon descnbed in the mstructlons

d Does the organization have a written conflict of interest policy? .
ormer Officers, Directors, Trustees, and Key Employees That Recerved Compensatlon or Other Beneﬁts (If any former
officer, director, trustee, or key employee received compensation or other benefits (described below) during the year, st that
person below and enter the amount of compensation or other benefits in the appropriate column. See the instructions.)

b Are any officers, directors, trustees, or key employees Ilsted in Form 990 Part V-A, or highest compensated

(C) Compensation (D) Contnbutions to employee {E) Expense
{A) Name and address (B) Loans and Advances (if not paud, benefit plans & deferred account and other
enter -0-) compensation plans allowances
Name NONE . S e
City ST zP 0 0 0 0
NemeNIA ... S e
City ST 2IP
NameN/A ... ]
City ST 2IP
NameN/A . ... S s
City ST zZip
NameN/A .. ___ S e eaans
City ST ZIP
NameN/A___ ... St e aan
City ST ZIP
NameN/A_ __ ... 3
City ST ZIP
NameN/A____ .. ___. S e eceeaanas
City ST 2P
NameN/A_ ... S e
City ST zip
Neme N/A_ _ . . ... S eeeeeaaaan]
Ci ST ZIP
mmher 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 TEE WA
detailed statement of each change . 76 X
77  Were any changes made in the organizing or govemlng documents but not reported to the IRS? 77 X
If "Yes," attach a conformed copy of the changes. IR o s
78 a Did the organization have unrelated business gross income of $1,000 or more during the year covered by 3 oal ’3 T
this retum? . . 78a X
b If"Yes,"hasitfiled a tax return on Form 990-T for thrs year? . 78b | N/A
79  Was there a liquidation, dissolution, termination, or substantial contraction dunng the year‘7 i "Yes attach ERE BROM PR
a statement . . X
80 a Is the organization related (other than by assoczatron wuth a statewrde or natronwrde organlzatlon) through ' t
common membership, governing bodies, trustees, officers, etc., to any other exempt or nonexempt f:-_; Al
organization? . . X
b If "Yes,” enter the name of the orgamzatnon b _______________________________________________________________ N
_______________________________________________ and check whether it is [:] exempt or D nonexempt ;
81 a Enter direct and indirect political expenditures. (See line 81 instructions.) . . l 81a l -
b Did the organization file Form 1120-POL for this year? X

Form 990 (2006)




Form 990 i2006) Narconon of Northem California 77-0275827 Page 7

Other Information (continued) Yes | No
82 a Did the organization receive donated services or the use of materials, equipment, or facilities at no charge
or at substantially less than fair rental value? . . . e e e e e 82a X
b If "Yes,” you may indicate the value of these items here. Do not mclude this amount M;Z 2 ‘", oy
as revenue in Part | or as an expense in Part |l. A Sk
(See instructions in Part1ll.) . . . . C e . ... |82b|nA SFE L 38
83 a Did the organization comply with the pubhc mspectlon requlrements for returns and exemption applications? . 83a| X
b Did the organization comply with the disclosure requirements relating to quid pro quo contributions? . . . . 83b! X
84 a Did the organization solicit any contributions or gifts that were not tax deductible? . . . . .. 84a | N/A
b If "Yes," did the organization include with every solicitation an express statement that such contnbutlons C |
or gifts were not tax deductible? . . . . e . 84b | N/A
85 501(c)(4), (5), or (6) organizations. a Were substantlally aIl dues nondeductlble by members? e e e . 85a | N/A
b Did the organization make only in-house lobbying expenditures of $2,000 orless? . . . . . e 85b | N/A
If "Yes" was answered to either 85a or 85b, do not complete 85¢ through 85h below uniess the ‘ A5 e
organization received a waiver for proxy tax owed for the prior year. *_; % =
¢ Dues, assessments, and similar amounts from members . . . L. 85¢c [N/A gﬂ # ~— a: -
d Section 162(e) lobbying and political expenditures . . . .o 85d [N/A R Ciait %sw" .
e Aggregate nondeductible amount of section 6033(e)(1)(A) dues notlces .. 85e |N/A @ % J -
f Taxable amount of lobbying and political expenditures (line 85d less 85e) . . 85f [N/A oAt e R
g Does the organization elect to pay the section 6033(e) tax on the amount on line 85f? . . . . . 85g | N/A
h If section 6033(e)(1)}(A) dues notices were sent, does the organization agree to add the amount on Ilne 85f to . {L ?ﬁ;_ A
its reasonable estimate of dues allocable to nondeductible Iobbylng and polltlcal expenditures for the PRI B Y
following tax year? . . . e e e e e e e e 85h | N/A
86 501(c)(7) orgs. Enter. a Inltlatlon fees and capltal oontnbutlons mcluded on llne 12 . .| 86a]|N/A - }f‘ 5@ |, o5
b Gross receipts, included on line 12, for public use of club facilites . . . . . [86b[N/A RN 2 1Y L
87 501(c)(12) orgs Enter: a Gross income from members or shareholders . . 87a |N/A A f—'é:,eg, @
b Gross income from other sources. (Do not net amounts due or paid to other g ; j; z
sources against amounts due or received from them.) . . . 87b [IN/A N R
88 a At any time during the year, did the organization own a 50% or greater mterest in a taxable corporation or V“”K;: ) o F "2*'»"_
partnership, or an entity disregarded as separate from the organization under Regulations sections BT D Ny
301.7701-2 and 301.7701-37 If "Yes,” complete Part IX . . . . . ... 88a X
b At any time dunng the year, did the organization, directly or |nd|rectly, own a controlled entlty wnthm the
meaning of section 512(b)(13)? If "Yes," complete Part XI . .
89 a 501(c)(3) organizations. Enter: Amount of tax imposed on the orgamzatlon dunng the year under
section4911 » ___ 0 :section4912 » __ 0 :sectiond4955 ®» ___ 0
b 501(c)(3) and 501(c)(4) orgs. Did the organization engage in any section 4958 excess benégfit 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
¢ Enter: Amount of tax imposed on the organization managers or dlsquallf ed
persons during the year under sections 4912,4955,and4958 . . . . . . P
d Enter: Amount of tax on line 89c, above, reimbursed by the organization . . »
e All organizations. At any time during the tax year, was the organization a party to a prohibited tax shelter
transaction? .
f All organizations. Did the orgamzahon aoqulre a dlrect or mdlrect mterest in any applxcable insurance oontract”
g For supporting organizations and sponsoring organizations maintaining donor advised funds. Did the
supporting organization, or a fund maintained by a sponsonng organization, have excess business holdings
at any time during the year? .

90 a List the states with which a copy of th|s retum is ﬁled » CA

b Number of employees employed in the pay period that includes March 12, 2006 (See

mstructlons)................................|90b| 46
91 a The books arein care of B Name KathiHorton .. __ . _ . ... ....... Telephone no. » 1-800-556-8885 ..

Located at B 262 Gaffey Road ____.________. City Watsonville___________ STCA_. zIP+4 ™g5076-9731 .. ___._._..._..

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

over a financial account in a foreign country (such as a bank account, securities account, or other financial Yes | No

account)? . X

If “Yes," enter the name of the forelgn country b R R -

See the instructions for exceptions and filing requirements for Form TD F 90-22.1, Report of Foreign Bank 5 *2 e 4 -

and Financial Accounts. B L

Form 990 (2008)




Form 990 (2006) Narconon of Northern California 77-0275827 Page 8
Other Information (continued) Yes| No
¢ Atany time during the calendar year, did the organization maintain an office outside of the United States? [ 91¢ X
If "Yes," enter the name of the foreign CouNtry B> e eeaaaaas
92 Section 4947(a}(1) nonexempt chantable trusts fillng Form 990 in lieu of Form 1041 —Check here . > [:]
and enter the amount of tax-exempt interest received or accrued during the tax year . . I 92 IN/A
Analysis of Income-Producing Activities (See the instructions.)
Note: Enter gross amounts unless otherwise Unrelated business income Excluded by section 512, 513, or 514 (E)
indicated. ) (B) © ©) Related or
. exempt function
93  Program service revenue Business code Amount Exclusion code Amount \ncome
a Drug Rehabilitation Services 6,239,997
b
c
d
-]
f Medicare/Medicaid payments . . . . . .
g Fees and contracts from government agencies .
94 Membership dues and assessments -
95 Interest on savings and temporary cash investments . 14 5,010
96 Dividends and Interest from secuntes . . . . .
87  Netrental income or (loss) from reat estate: RN B BN A ST R )
a debtfinancedproperty . . . . . . . . . .
b notdebt-financedproperty . . . . . . . . .
98  Net rental income or (loss) from personal property . .
99 Other investmentincome . . . . . . . . .
100  Gain or (loss) from sales of assets other than inventory
101 Netincome or (loss) from special events . . .
102 Gross profit or (loss) from sales of inventory . . 54,989
103 Otherrevenue: a Commissions 0 0 15,008
b 0 0 0
c 0 0 0
d 0 0 0
e 0 0 0
104  Subtotal (add columns (B), (D), and (E)) . | of . reFnl¥ss 5010] 6,309,994
105 Total (add hne 104, columns (B), (D), and (E)) . . . . . . . . . .o > 6,315,004
Note: Line 105 plus line 1e, Part I, should equal the amount on line 12 Panl
oF Relationship of Activities to the Accomplishment of Exempt Purposes (See the instructions.)
Line No. Explain how each activity for which income is reported in column (E) of Part VIl contnbuted importantly to the accomplishment
v of the organization’s exempt purposes (other than by providing funds for such purposes)
93A Revenue from Drug Rehabilitation Services
102 Revenue from Sale of Drug Rehab & Life Skills Materials as part of Narconon's Services
103 Revenue from Commissions for Drug Rehabilitation Referals
i Information Regarding Taxable Subsidiaries and Disregarded Entities (See the instructions.)
A) (8) (©) ©) (E)
Name, address, and EIN of corporation, Percentage of Nature of actvities Total income End-of-year
partnership, or disregarded entity ownership interest assets
N/A % 0 0
% 0 0
% 0 0
% 0 0

mlnformatlon Regarding Transfers Associated with Personal Benefit Contracts (See the instructions.)

(a) Did the organization, duning 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: /f "Yes" to (b), file Form 8870 and Form 4720 (see instructions)

DYes .No
E]Yes .No

Form 990 (2006)




Form 990 i2006) Narconon of Northern California 77-0275827 Page 9

Information Ragarding 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
(A (8) (©) (D)
Name, address, of each Employer Identification Description of Amount of transfer
controlled entity Number transfer
a [T
I I
€ ]
L. ~;‘§_—!¢r‘l§“*_: ,3 m«-\_-; ~“5‘&‘,"‘_r R, R & _":;,:-p;%
Totals M MR R A Y e
Yes | No
107 Did the reporting organization raceive 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. X
(A (8) (C) ©)
Name, address, of each Employer Identification Description of Amount of transfer
controlled entity Number transfer
a (]
b | ]
c
Yes | No
108 Did the organization have a binding written contract in effect on August 17, 2006, covering the interest,
rents, royalties, and annuities described in question 107 above? X
Under penaltieg/of ury, | declare that | have examined {hys return, including accompanying schedules and statements, and to the best of my knowledge
and belef, it /5 true, forrect, and complete Declaratiop-6t greparer (other than officer) 1s based on all information of which preparer has any knowledge
-
Please / %
Sign W W\ e ] Z
Here Sgnattre of 03 é Date
) 2 lE MAM 01\/ ExEaTve Taief CTOR _
Type or pnnt nam/a@ title
Preparer's Date c':fd‘ ! Preparer's SN or PTIN {See Gen Inst. X)
Paid self- D
Preparer's signature 11/14/2007 _[ervioyed  »
Use Only | s name (dyadrs DAVID PULIAFICO INC EIN >
se Only |t sef-employed),
address, and ZIP + 4 1630 TENNANT AVE, MORGAN HILL, CA 95037 Phone no  » 408-778-1345

Form 990 (2006)




SCHEDULE A Organization Exempt Unde

(Form 940 or 990-EZ) .(Except Private Foundation) and Section 501(e), 501(f), 501(k), 501(n),
or 4947(a)(1) Nonexempt Charitable Trust
Supplementary Information—(See separate instructions.)
Department of the Treasury
Internal Revenue Service P MUST be completed by the above organizations and attached to their Form 990 or 990-EZ
Name of the organization

Narconon of Northern California

OMB No 1545-0047
2006

_Employor identification number
77-0275827

r Section 501(c)(3)

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.")

a) Name and address of each emplo: 1d more b) Title and average hours {d) Contributions to (e) Expense
@ than $50,000 Pore P p(er) week devoted tgpo-ﬂuon () Compensation Tﬂmmﬂ&gﬁn& aﬁm:g:smer

Dana Rebasti, 262 Gaffey Road________________| Public Registration

Watsonville, CA 95076 USA 45 101,585

Michael G DiPalma, 137 Marina Ave #B_________| Public Registration

Watsonville, CA 95003 USA 45 124,590

Jeffrey J Panelli, 413 Hickman Court ___________| Snr. Dir. of Expansion

Santa Cruaz, CA 95062 USA 45 78,141

Eleanor Jourdain, 262 Gaffey Road ____________| Registered Nurse

Watsonville, CA 95076 USA 45 71,497

Martin Scheibal, 262 Gaffey Road . . _______. |Dir. of Placerville

Watsonville, CA 95076 USA 45 70,537

Total number of other employees paid over $50,000 B R A R - e N

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

t Contfactors for Professional Services
individuals or firms). If there are none, enter "None.")

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

Stephen_M Stein MD, 140 Pinendqe Road _______________ .. ........_]

Santa Cruz, CA 95060 Medical Services 62,225
Addiction Help Services LLC, 33 N Garden Ave Ste 770 ______ . .. . __

Clearwater, FL 33755 Referral Services 71,310
Total nymber of others receiving over $50,000 for *; ) " ~;& w}; ‘MA‘}’ “*\?\51( . ’i
professionalsevices . . . . . . . . . . O =T e DT Lt ‘ R e, A S
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 » 0

e~

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

rm 990-EZ. Schedule A (Form 880 or 880-EZ) 2008




Schedule A (Form 880 or 990-EZ) 2006 Narconon of Northern California 77-0275827 Page 2
CFEREIl  Statements About Activities (See page 2 of the instructions.) Yes| No
1 Dunng the year, has the organization attempted to influence national, state, or local legislation, including any
attempt to influence public opinion on a legislative matter or referendum? If "Yes," enter the total expenses paid
or incurred in connection with the lobbying activites P $ (Must equal amounts on fine 38,
Part VI-A, or line i of Part VI-B ) 1 X
=4 £ é;,,g ‘j o,
Organizations that made an election under section 501(h) by filing Form 5768 must complete Part VI-A. Other ;‘,3; l : § }‘f
organizations checking "Yes" must complete Part VI-B AND attach a statement giving a detailed descnption of ( 1 ‘-7 “3
the lobbying actvities. iy
2 During the year, has the organization, either directly or indirectly, engaged in any of the following acts with any
substantal contributors, trustees, directors, officers, creators, key employees, or members of their families, or
with any taxable organization with which any such person is affilated as an officer, director, trustee, majority
owner, or principal beneficiary? (If the answer to any question is "Yes,” attach a detarled statement explaining the
transactions )
a Sale, exchange, or leasing of property? e e e See Statement 1 2a| X
b Lending of money or other extension of credit? 2b X
¢ Fumishing of goods, services, or facilities? 2c X
d Payment of compensation (or payment or reimbursement of expenses If more than $§1,000)? . . See PartV Form990 2d | X
e Transfer of any part of its income or assets? 20 X
3a Dud 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| X
b Did the organization have a section 403(b) annuity plan for its employees? . 3b X
¢ Did the organization receive or hold an easement for conservation purposes, including easements to preserve open
space, the environment, historic land areas or histonc structures? If "Yes,” attach a detailed statement . 3c X
d Did the organization provide credit counseling, debt management, credit reparr, or debt negotiation services? . 3d X
4 a Did the organization maintain any donor advised funds? If "Yes,” complete lines 4b through 4g. If "No," complete
hnes 4f and 4¢g . 4a | X
b Did the organization make any taxable distnbutons under section 49667 . 4b X
¢ Did the organization make a distnbution to a donor, donor advisor, or related person? . 4c X
d Enter the total number of donor advised funds owned at the end of the tax year . 3
e Enter the aggregate value of assets held in all donor advised funds owned at the end of the tax year . 2,260
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 nght to provide advice on the distnbution or investment of
amounts in such funds or accounts . > 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 . . » 0

Schedule A (Form 990 or 880-EZ) 2008




Schedule A (Form 990 or 980-E2) 2006 Narconon of Northern California 77-0275827 Page 3
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 i1s. {(Please check only ONE apphicable box.)
5 I:] A church, convention of churches, or association of churches. Section 170(b)(1)(A)().

6 D A school Section 170(b)(1)A)(n). (Also complete Part V.)

7 D A hospital or a cooperative hospital service organization. Section 170(b)(1)(A)(iii).
8 D A Federal, state, or local government or govemmental urut. Section 170(b)(1)(A)(v).
9 I:] A medical research organization operated in conjunction with a hospital. Section 170(b)(1){A)(ni). Enter the hospital's

name, city, and state P Oy o 8 ST .. Country
10 D An organization operated for the benefit of a college or university owned or operated by a governmental unit. Section 170(b)(1)(A)(iv).
(Also complete the Support Schedule in Part IV-A.)

1a D An organization that normally receives a substantal part of its support from a govermmental unit or from the general public. Section
170(b)(1)(A){vi). (Also complete the Support Schedule in Part IV-A.)

11b D 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 contnbutions, membership fees, and gross
receipts from activites related to its chantable, etc, functions—subject to certain exceptions, and (2) no more than 33 1/3%
of its support from gross investment income and unrelated business taxable income (less section 511 tax) from businesses
acquired by the organization after June 30, 1975 See section 509(a)(2). (Also complete the Support Schedule in Part IV-A.)

13 D An organization that 1s 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:

[Jrype [Jrypen [] Type iti-Functonally integrated ] Type I11-Other
Provide the following information about the supported organizations. (See page 7 of the instructions.)
(a) (b) (c) (d) (e)
Name(s) of supported organization(s)] Employer Type of Is the supported Amount
identification organization organization listed in of support
number (EIN)| (described in lines the supporting
5 through 12 organization's
above or IRC governing documents?
section)
Yes No
Total . . . . . . e e e e e e e e e e e e e e e e e s . B 0

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 880-EZ) 2008




Schedule A (Form 990 or 990-EZ) 2006 Narconon of Northern California

77-0275827

Page 4

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 » (a) 2005 (b) 2004 {c) 2003 (d) 2002 (e) Total
15  Gifts, grants, and contnbutions received (Do
not include unusual grants. See line 28.) . 67,784 64.872 39,109 46,839 218,604
16 Membership fees received . 0
17  Gross receipts from admissions, merchandlse
sold or services performed, or furnishing of
facilites in any activity that is related to the
organization's charitable, etc., purpose . 4,908,332 3,128,299 3,361,097 1,941,075 13,338,803
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
saction 511 taxes) from businesses acquired
by the organization after June 30, 1975 766 12 157 546 1,481
19  Netincome from unrelated business
activities not included in line 18 . 0
20 Tax revenues levied for the organization's
benefit and either paid to it or expended on
its behalf . 0
21 The value of services or facllltles fumnshed to
the organization by a governmental unit
without charge Do not include the value of
services or facihties generally fumished to the
public without charge . 0
22 Other income. Attach a schedule. Do not
include gain or (loss) from sale of capital assets 11,643 906 6,057 18,606
23 _ Total of lines 15 through 22 . 4,988,525 3,193,183 3,401,269 1,994,517 13,577,494
24 _ Line 23 minus ine 17 . 80,193 64,884 40,172 53,442 238,691
25  Enter 1% of ne 23 49,885 31,932 34,013 19,945] L RS
26  Organizations described on lines 10 or 11: a Enter 2% of amount in column (e), line 24 > | 26a
b Prepare a list for your records to show the name of and amount contnbuted by each person (other than a f-?:l‘
govemmental unit or publicly supported organization) whose total gifts for 2002 through 2005 exceeded the e
amount shown in ine 26a. Do not file this list with your return. Enter the total of all these excess amounts . .p» | 26b
¢ Total support for secton 509(a)(1) test: Enter line 24, column (e) . . > 26¢
d Add Amounts from column (e) for hnes: 18 19 o] e SRR
22 26b » | 26d 0
e Public support (line 26¢ minus line 26d total) . . . . > | 260 0
f Public support percentage (line 26e (numerator) dmded by Ime 26c (denommator)) . > | 26t 0.00%
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 recaived in each year from, each "disqualified person.” Do not
file this list with your return. Enter the sum of such amounts for each year:
(2005) _______: 50000 . .. (2004) ______. 11,275 ... (2003) ____ .. 12342 .. (002) _______ 18,030 _ ..
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 st organizations descnibed 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:
(2005) .. (2004) .. (2003) .. (2002) _______. 8720 .
¢ Add Amounts from column (e) for lines: 15 218,604 16
17 13,338,803 20 21 » | 27¢ 13,557,407
d Add. Line 27a total . 92 647 and line 27b total . 8,720 . » | 27d 101,367
e Public support (line 27¢ total minus line 27d total) e e e e N i) 13,456,040
f Total support for secton 509(a)(2) test: Enter amount from line 23, column (e) . . . b I 271 l 13,577,494}, 'gi DRSS R
g Public support percentage (line 27e (numerator) divided by line 27f (denominator)) . . .. . | 219 99.11%
h_Investment Income percentage (line 18, column (e) (numerator) divided by line 27f (denominator)) . . .»> | 27h 0.01%

28

Unusual Grants: For an organization descnibed in line 10, 11, or 12 that received any unusual grants dunng 2002 through 2005, prepare
a list for your records to show, for each year, the name of the contnbutor, the date and amount of the grant, and a bnef descnption of
the nature of the grant. Do not file this list with your return. Do not include these grants in line 15.

Schedule A (Form 9980 or 990-EZ) 2006




Schedule A (Form 890 or §80-EZ) 2006 Narconon of Northern California 77-0275827
" Private School Questionnaire (See page 9 of the instructions.)

Page 5

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

29

30

31

32

33

35

Does the organization have a racially nondiscnminatory policy toward students by statement in its charter, bylaws,
other governing instrument, or 1n a resolution of its goverming body? . e e e e e e e

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 admussions,
programs, and scholarships? .

Has the organization publicized its racially nondiscriminatory policy through newspaper or broadcast media during
the penod of solicitation for students, or during the registration penod if it has no solicitation program, in a way that
makes the policy known to all parts of the general community it serves? .

If “Yes,” please descnbe; If “No," please explain. (If you need more space, attach a separate statement.)

Does the organization maintain the following:
Records indicating the racial composition of the student body, faculty, and administrative staff?

Records documenting that scholarships and other financial assistance are awarded on a racially nondiscnminatory
basis?

Copies of all catalogues, brochures, announcements, and other written communications to the public dealing with
student admissions, programs, and scholarships?

Coples of all material used by the organization or on its behalf to solicit contnbutions?

If you answered "No" to any of the above, please explain. (If you need more space, attach a separate statement.)

Does the organization discriminate by race in any way with respect to
Students' nghts or privileges?

Admissions policies?

Employment of faculty or administrative staff? .

Scholarships or other financial assistance?

Educational policies?

Use of faalities?

Athletic programs?

Other extracurricular activites?

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

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

Has the organization's right to such aid ever been revoked or suspended?
if you answered "Yes" to either 34a or b, please explain using an attached statement.

Does the organization certify that it has complied with the applicable requirements of sections 4.01 through
4 05 of Rev. Proc_75-50, 1975-2 C.B. 587, covenng racial nondiscnmination? If "No," attach an explanation
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Schedule A (Form 990 or 9890-EZ) 2006

Narconon of Northern California

77-0275827

Page 6

Lobbying Expenditures by Electing Public Charities (See page 10 of the instructions.)

(To be completed ONLY by an eligible organization that filed Form 5768)

N/A

Check b a [:] if the organization belongs to an affiliated group. Check » b D if you checked “a" and “limited control” provisions apply.
. . (®)
Limits on Lobbying Expenditures (@
ying Exp Affilated group Tz):’:lf‘;m‘:'gd
(The tem "expenditures” means amounts paid or incurred ) totals organizations

36
a7
a8
39

41

3

Total lobbying expenditures to influence public opinion (grassroots lobbying)

Total lobbying expenditures to influence a legislative body (direct lobbying) .

Total lobbying expenditures (add lines 36 and 37) .

Other exempt purpose expenditures .

Total exempt purpose expenditures (add lines 38 and 39)

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

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

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

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

Over $1,000,000 but not over $1,500,000 . $175,000 plus 10% of the excess over $1,000,000

Over $1,500,000 but not over $17,000,000 .  $225,000 plus 5% of the excess over $1,500,000 il S 3 Y AT
Over $17,000,000 . ) $1,000,000 . b SR A
Grassroots nontaxable amount (enter 25% ot Ime 41) . - 42

Subtract line 42 from line 36. Enter -0- if line 42 is more than line 36 43

Subtract line 41 from line 38. Enter -0- if ine 41 is more than line 38 44,

Caution: /f there is an amount on either hne 43 or line 44, you must file Form 4720

4-Year Averaging Period Under Section 501(h)

(Some orgamizations 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

If *Yes" to any of the above, also attach a statement giving a detatled descnptlon of the Iobbymg acttvmes

Calendar year (or (a) (1)) (c) (d) (e)
fiscal year beginning in) b 2006 2005 2004 2003 Total
45 Lobbying nontaxable amount . 0
43 a '?’?'
46 Lobbying ceiling amount (150% of line 45(e)) . R T 0
47 Total lobbying expenditures 0
48 Grassroots nontaxable amount . 0
AR s T R
49 Grassroots celling amount (150% of line 48(e)) . nff AR nf:- LB adad Pk § E 0
§0 Grassroots lobbying expenditures 0
CIIAUN=N Lobbying Activity by Nonelectlng Public Charities
(For reporting only by organizations that did not complete Part VI-A) (See page 13 of the instructions.)
Dunng the year, did the organization attempt to influence national, state or local legislation, including any Yes | No Amount
attempt to influence public opinion on a legislative matter or referendum, through the use of:
a \Volunteers . X
b Paid staff or management (lnclude oompensatton In expenses reported on Ilnes c through h. ) . X
¢ Media advertisements . X
d Mailings to members, legislators, or the publlc . X
o Publications, or published or broadcast statements . X
f Grants to other organizations for lobbying purposes . .. X
g Direct contact with legislators, therr staffs, government ofﬁcuals. ora Ieglslatuve body . X
h Ralles, demonstrations, seminars, conventions, speeches, lectures, or any other means X
i Total lobbying expenditures (Add lines ¢ through h.) L SE S 0

Schedule A (Form 980 or 990-E2) 2006




Schedule A (Form 990 or 880-EZ) 2008 Narconon of Northern California 77-0275827 Page 7
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 followming with any other organization descnbed in section
501(c) of the Code (other than section 501(c}3) orgamizations) or in section 527, relating to political organizations?

a Transfers from the reporting organization to a nonchantable exempt organization of: Yes | No
(i) Cash . . . . . . . . e e e e e e e e e 51a(i) X
(ii) Other assets a(ii) X

b Other transactions.

(i) Sales or exchanges of assets with a nonchantable exempt organization . . . . . . . . . e . b(i) X
(ii) Purchases of assets from a nonchantable exemptorganizaton . . . . . . . . . . . . . . . ... .. b(ii) X
(lii) Rental of facilities, equipment, or other assets . . . e e e e e e e e e e e e e biil X
(iv) Reimbursementarrangements . . . . . . . e e e e . . .. b(iv) X
(v) Loans orloanguarantees . . . . e e e e e e e b(v) X
(vi) Performance of services ormembershlporfundralsmg sollcatatlons e e e e e e e e e b(vi) X
¢ Shanng of facilites, equipment, mailing lists, other assets, or paid employees . .. . c X

d If the answer to any of the above Is "Yes,” complete the followaing 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) (c) (d)
Line no Amount involved Name of nonchantable exempt orgamization Descnption of transfers, transactions, and shanng arrangements

N/A

52 a s 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))orinsection527? . . . . . . . . .. » [ ] Yes [] No

b if “Yes,” complete the following schedule:
(a) (b) (c)
Name of organization Type of organization Descniption of relationship

N/A

Schedule A (Form 980 or 990-EZ) 2006



- 3868 Application for Extension of Time To File an

(Rev Apni 2007) Exempt Organization Return OMB No 15451709
ﬁ:::g,n;::::‘:: 51;':?;‘ v » File a separate application for each retumn.
® |f you are filing for an Automatic 3-Month Extenslon, complete only Part | and check tisbox . . . . . N &

® If you are filing for an Additional (not automatic) 3-Month Extension, complete only Part Il (on page 2 of thns form).
Do not complete Part Il unless you have already been granted an automatic 3-month extension on a previously filed Form 8868.

Automatic 3-Month Extension of Time. Only submut original (no copies needed).

Section 501(c) corporations required to file Form 990-T and requesting an automatic 6-month extension—check this box
and complete Partionly. . . . . . . . . . . . . . .. .. PD

All other corporations (including 1120-C filers), partnerships, REMICs, and trusts must use Form 7004 to request an extension of
time to file income tax returns.

Electronic Filing (e-file). Generally, you can electronically file Form 8868 if you want a 3-month automatic extension of time to file one
of the returns noted below (6 months for section 501{c) corporations required to file Form 990-T). However, you cannot file Form

8868 electronically if (1) you want the additional (not automatic) 3-month extension or (2) you file Forms 990-BL, 6069, or 8870, group
returns, or a composite or consolidated Form 990-T. Instead, you must submit the fully completed and signed page 2 (Part Il) of

Form 8868. For more details on the electronic filing of this form, visit www.irs.gov/efile and click on e-file for Chanties & Nonprofits

Type or Name of Exempt Organization Employer identification number
print Narconon of Northem California 77-0275827
File by the Number, street, and room or suite no. If a P.O box, see instructions
g::g";";r'” 262 Gaffey Road
return See City, town or post office, state, and ZIP code. For a foreign address, see instructions.
instructions Watsonville CA 95076-9731
Check type of return to be filed (file a separate application for each return):
Form 990 D Form 990-T (corporation) L___\ Form 4720
D Form 990-BL D Form 990-T (sec. 401(a) or 408(a) trust) D Form 5227
[] Form9g0-E2 [J Form 990-T (trust other than above) [] Form 6069
] Form 990-PF [] Form 1041-A [] Form 8870
e The books are in the care of B See attached worksheet
Telephone No. » 1-800-556-8885 . .. ______. FAXNO. B
® If the organization does not have an office or place of business in the United States, check thisbox. . . . . . . . . . bl:]
® |f this 1s for a Group Return, enter the organization's four digit Group Exemption Number (GEN) 2595 . If this
is for the whole group, check thisbox. . . . . . . . >|___| . If it 1s for part of the group, check thisbox. . . . . . » and attach a
list with the names and EINs of all members the extension will cover.
1 lrequest an automatic 3-month (6 months for a section 501(c) corporation required to file Form 990-T) extension of time
until 8/1 5/2007 , to file the exempt organization return for the organization named above. The extension

, and ending

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

3 a If this application is for Form 990-8L, 990-PF, 990-T, 4720, or 6069, enter the tentative tax,

less any nonrefundable credits. See instructions. 3a | $

b If this application is for Form 990-PF or 990-T, enter any refundable credits and estimated tax

payments made. Include any prior year overpayment allowed as a credit. 3b | $

¢ Balance Due. Subtract line 3b from line 3a. Include your payment with this form, or, if required, s

deposit with FTD coupon or, if required, by using EFTPS (Electronic Federal Tax Payment L c

System). See instructions. 3c|$ 0
Caution. If you are going to make an electronic fund withdrawal with this Form 8868, see Form 8453-EO and Form 8879-EQ

for payment instructions.

For Privacy Act and Paperwork Reduction Act Notice, see Instructions. Form 8868 (Rev 4-2007)
(HTA)




Narconon of Northern California

YEAR END-12/31/06

77-0275827

Line 1 ‘(990) - Public Support and Contributions

R , , Cash Non Cash
Line 1a - Contributions to Donor Advised Funds .
Line 1b - Direct public support

1 Contnbutions . . e e e e e e e e 17,384 1 3,120

2 Membership dues and assessments (contributions from the public) . 2

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

4 Special events contnbutions (Line 9 - Special Events) . . 0 4

5 5

6 6

7 7

8 8

9 9

10 Total 17,384 10 3,120

0

Line 1¢ - Indirect public support .
Line 1d - Government contnbutions (grants) .




Narconon of Northem California

Line 10c (990) - Gross Profit from Sale of Inventory

112,775

57,786

77-0275827

54,989

TAX YEAR 12/31/06
Category

Gross Sales

Cost of
Goods Sold

Bookstore Sales

112,775

57,786

54,989

DO N N |DIWIN =
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Narconon of Northern California

77-0275827

Line 43 (990) - Other Deductions 1,448,527 1,233,041 213,685 1,801
TAX YEAR 12/31/06
' (A) (8) ©) D)
Total Program Management | Fundraising
Description services and general
1 [Contributions to other nonprofit organizations 95,145 95,145 0 0
2 |Insurance 117,962 94,700 22,802 460
3 |Loss on sale or disposal 6,904 5,542 1,335 27
4 |Maintenance 92,462 74,228 17,873 361
5 |Office and Administrative 126,278 107,532 18,500 246
6 |Professional fees 149,594 30,546 118,934 114
7 |[Program delivery costs 381,380 381,380 0 0
8 |Referral fees 321,997 321,997 0 0
9 |Staff training 21,483 17,247 4,152 84
10 |Taxes, dues and fees 4,874 0 4,874 0
11 |Utilties 130,448 104,724 25,215 509
12 0
13 0
14 0
15 0
16 0
17 0
18 0
19 0
20 0
21 0
22 0
23 0
24 0
25 0
26 0
27 0
28 0
29 0]
30 0




Narconon of Northern California

Line 47 (990) - Accounts Receivable

TAX YEAR 12/31/06

77-0275827

Accounts receivable

Allowance for doubtful accounts

: ' ' Beginning End Beginning End
1 ACCOUNTS RECEIVABLE 1 56,607 114,955
2 2
3 3
4 4
5 5
6 6
7 7
8 8
9 9
10 e .10
11 Total accounts receivable . 11 56,607 114,955 0 0
Line 48 (990) - Pledges Receivable TAX YEAR 12/31/06
Pledges receivable Allowance for doubtful accounts
Beginning End Beginning End
1 GRANT RECEIVABLE = = . . 1 80.000
2 e 2
3 3
4 4
T 5
6 6
T 7
8 8
s -9
10 L 10
11 Total pledges receivable . .M 90,000 0 0 0




Narconon of Northern California

77-0275827

Line 58 (990) - Other Assets 72,346 92,650
TAX YEAR 12/31/06 Beginning End
Deposits ' 19,146 20,250
Purchase Option 63,200 72,400
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Narconon of Northern California 77-0275827

Line 65 (990) - Other Liabilities 381,944 0
TAX YEAR 12/31/06 Beginning End
Settlement Payabld ' 381,944 0

SOPNON DL WN-




Narconon of Northern California TAX YEAR 12/31/06 77-0275

Part IV-A, Line b(4) and Line d(2) (990) - Reconciliation of Rev per Audited Financial Stmts
Line b(4) Other

1 COST OF GOODS SOLD 1 57,786
2 2 ___
3 3
4 4
5 -8
6 Total Line b(4), Part IV-A . 6 57,786
Line d(2) Other
1 1
2 2
3 3
4 4
5 5
6 Total Line d(2), Part IV-A . . 6 0

Part IV-B, Line b(4) and Line d(2) (990) - Reconciliation of Exp per Audited Financial Stmts
Line b{4) Other

1 COST OF GOOD SOLD 1 57,786
2 2
3 3
4 4
5 ) N 5
6 Total Line b{4), Part IV-B . 6 57,786
Line d(2) Other
1 1
2 2
3 3
4 4
5 5
6 Total Line d(2), Part IV-B . . 6 0




Narconon of Northern California

77-0275827

Tax Year: 12/31/06

Continuation schedule to list more persons in Part V-A of Form 990 page §

Additional Current Officers, Directors Trustees and Key Employees

{C) Compensation

{8) (D) Contnbutions to employse E
{A} Neme and sddress Title and average hours per (tf not paid, benefit plans & deferred (E) Expense account
woek devoted to position enter 0-.) compensation plans and other allowances
..Name Scott Friend _____. Sir 4323 Moomark Ave Ste A Title Director
city San Jose sT CA _2ir 95129 Hi'WK 1 0 0 (




Narconon of Northern California 77-0275827
Tax Year: 12/31/06

Line 75b (990) - Officers, directors, trustees or key employees listed in
Form 990, Part V-A or highest compensated employees listed in Schedule A, Part |
related to each other through family or business relationships.

Daniel M Manson, Exec Dir/Director, and Angie Manson, Exec Dir, are married.
Edward Panelli, Voting Member, is the father of Jeffrey J. Panelli, Snr. Dir. of Expansion.




Narconon of Northern California 77-0275827
Tax Year 12/31/06

Statement 1
Ref: Schedule A Form 990 Part lll 2a.

Narconon of Northern California paid rent of $8195 to Andy
Moore, Former Executive Director, for use of property.

Narconon of Northern California paid rent of $19359 to Angie
Manson, Executive Director, for use of property.




Narconon of Northern Califormia 77-0275827

Part lll, Line 3a (Sch A (990/990-EZ)) - Fellowships, Scholarships, and Student Loans
. TAX YEAR 12/31/06

Do you make grants for scholarships, fellowships, student loans, etc.? [ X Jves [:]No

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

Determination i1s made by financial and personal hardship.




Narconon of Northern Califormia 77-0275827

Line 22 (Sch A (990/990-EZ)) - Other Income TAX YEAR 12/31/06
. ) Descnption . (a) 2005 (b) 2004 (c) 2003 (d) 2002 (e) Total
1 COMMISSIONS 11,643 0 906 6,057 18,606
2 0
3 0
4 0
5 0
6 0
7 0
8 0
9 0
0 e 0
Total of OtherIncome . . . . . . . . . 11,643 0 906 6,057 18,606




