Department oflha t€&suly
Internal Revenue Sgrdice

99 Return of Organization Exempt From Income Tax
Form Q Under section 501(c) of the Internal Revenue Code (except black lung banolit trust or

private foundation) or section 4947(a)(1) nonexempt charitable trust

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

OMB No. 1345-0047

1998

This Form Is Open
to Pub Public Inspection

A For the 1998 calendar year, OR taxyaar period beginning" ;1998 and ending \ ,19
9 Checkifi 1 G Name of organization : D Employer Identification number
r—jcut'ang. usalfis
address Jave @ INARCONON, INC. ' 04-2606410
. :'gltttﬁlrll Jpe: Number and street (or P.O. box if mail is not delivered to street address) Room/suite | E Telephone number .
- See
[ [Fnal o cio[459 BROADWAY #102 ‘ 1 617-389-1107
Instruc- -
. %’Pﬁ?ﬁ:ﬂ dons. | City or town, state or country, and ZIP+4 : F Check || if exempiion
e EVERETT, MA 02149 application is pending
reportno)

G TypQ of organization -ou(jE)(EmWﬂWSOl{G){{&

H (Insert number) OR e [ ~t section 4947(a)(1) nonexempt charitable trust
Note: Section 501(9)(3)_exempt organizations and 4947(a)(1) nonexempt charita

ble trusts MUST attach a completed Schedule A (Form 990).
H@ Is this a group retun filed for affiliates?—EH Yes [X] No} IIf either box in H is checked "Yes," enter four-digit group
(b) If"Yes," enter the number of affiliates for which this . exemption number (GEN) - 2525, o __
return Isfiled;. ... . — J Accounting method:  EZ] Cash  I'X'| Accrual
____((_)LIS this a separate_return filed by an organization covered by a group ruIinq?_OT|YeS 1 1 No| EZI| Other (SDECifV) o

K Check here ¢ | | if the organization's gross receipts are normally not more than $25,000. The organization need not file a return with the IRS; but
__if it received a Form 990 Package In the mail, it should file a return without financial data. Some states require a complete return.

Mote: Form 990-E7 may be used by organizations with gross receipts less than $100,000 and total assets less than $250.000 at end of vear.

L JEPITEIL _Revenue, Expenses, and Changes in Net Assets or Fund Balances :
5{ _% 1 Contributions, gifts, grants, and similar amounts received: '
] a Direct public SUPPOM ...t . la 120,326
<3 b Indirect public support ... . b
“::‘3 ¢ Govemment contrlbutlons (grants) SN VRPRIORURRURU B [0
o it Total (add lines 1a through 1c) (attach schedule of contrlbutors) STMT 1
o (cash $ 119,826, noncash $ 500 ¢ ) i S . 120,326.
o 2 Program service revenue including govemment fees and contracts (from Part VII, ine 93) _............... e .l 2 28.172.
% 3 Membership dues and assessments... NN N 3
& 4 Interestonsavmgsandtemporarycash|nvestments 4
@% 5 Dividends and Interest from SECURLES.............. oo
,@j 6@ GroSSIENtS...........ooeeiei e
b Less:rental eXPenSeS...........ooooiiiiiiiiiiiiiiee e
th ¢ Net rental Income or (loss) (subtract line 6b from line 6a) .
g 7  Otharlnvestment Income (describe ¢ . }
21 8a Gross amount from salo of assets other (A) Securities fB) Other
« thaninventory....................ooooooeee oo 8a
b Less: cost or other basis and sales expenses . *" ’(" O o~ 8h
¢ Gain or (loss) (attach schedule).................. \ d ) T8
d Net gain or (loss) (combine line 8c, columns, e ?O ARSI
9 Spedil events and activities (attach sohediifby: L % U 799 Ies 5
@ Gross revenue (not including $ / s of Contrlbutlons N .
reported online 1a). . . . . . .. ... - 9a :
b Less: direct expenses other than fundraisinge x p e n s €. S e . L%b !
C Netincome or (loss) from special events (subtract line 9b from I|ne|9aj""'*.‘:mh ...... eqnepeamrasnsmrenenns neereenesersenan
10 a Gross sales of inventory, less returns and allowances ... .vvvevesirerensrenenns | 108 ! 422 .E
b Less: cost of goods sold... pervensassenseoneesnsnnes 100 i
¢ Gross profit or (loss) from sales of |nventory (attach schedule) (subtract line 10b from line 10a),.......STMT...2.... 422.
11 Other revenue (from Part VII, line 103 — ... L averrranrarsasrees
12 Total revenue (add lines 1d, 2,3,4,5,6¢.7.8d. 9¢. 10C. and 1) ..o ssresnennenmemseessnnrnnes 148.920.
» | 13 Program services (from fing 44, COIUMN (B)).........orreveemmemmmmrmssreemssscssissinsssessnsssinsensssnossessassessinssarnecsisseseee 88,226,
E 14 Management and general {from line 44, column (C))  ......ccverevrnsn. eeirresresbesat e aebtene e tesaneennennsend eeeeneereainrn 48,524.
8| 15  Fundraising (from line 44, coumn (D)) ................, R Cererer bt e serseas e seas e reatant et eereserasemeenens 14,217,
& | 16  Paymentsto affiiates (attach SCETUIE) ..............cooroeeeeeoeeeee oo ees e
17  Total expenses (add lines 16 and 44. COIUMN (A))  ovrereriersariesinsissiesiossusssesssszzibessszmssczissosianseoessransessenmesnsaneas 150.967.
18 Excess or (delici) fortfie year (SUbtract ine 17 oM e 12) _.__..........coovemreoseeressemmersseereconsnmeeseerrseessenn <2,047.>
‘aﬁ 19 Netassets or fund balances at beginning of year (fom fine 73, colurmn (&) .. arenrrueraaraashensaeras 26,77 3
zﬁ 20  Other changes In net assets orfund balances {attach explanaion) ... ... .oeienned fearaesasisniannans
21 Netassets or fund balances at end of year (combine lines 18,19, and 20) .............. dessmseniasiasassiseeias eeeoereecees 24 72 6
LHA For Paperwork Reduction Act Notice, see page 1 of the separate Instruct|ons . ' Form 990 (1998)
il s o
16040503 716044 NARCON 052 NARCG\CN, I NC. ' NARCON_1
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Fom 990 (1998) NARCONON, INC. 04-2606410 Pag2
? EICESERT Stttomant OF Al 5|‘:§dnlzat|ons must complete column (A). Columns (B), (C), and (D) are required for sectiont 591(¢)(3) and
Functional Expenses (4) anizations and section 4947(a)(1) nonexempt charitable trusts but optionalforothers.
" " e
> SDub ob. 100,01 TeatPart. | wmoa B kil (0) Fundraising
22 Grants and allocations (attach schedule). .............
cash $ A noncash $ 22
23 Specific assistance to Individuals (attach schedule) | 23
24 Benefits paidlto orfor members (attach schedule) | 24 % 5
25 Compensation of officers, directors, etc. 25 38,824. 18,950. 11,924. 7,950,
26 Other salaries and wages ... 26 24,080. 24,080. .
27 Pension plarllcontributions ..... e 27 -
28 Other employee benefits ... e 28
29 Payrolltaxes ........................ 29 3,011. 1,491. 912. 608.
30 Professional fundralsmg fees...................... 30 .
31 ACCOUNHNG f8ES. ... corvrss s e vrssnenssnoemns |31 1,200. - 1,200.
32 LegalfeeS. ...t ey |32 :
33 SUPPNES. ... v, ] 2,967. 1,187. 1,187. 593.
34 Telephone J.....o.coccoioiioieeeeeieseeeveree A '3,783. 1,287. 1,248. 1,248.
35 Postageandéhipping .................................... 35 4,317. 2,590. 432. 1,295.
3B Occupangy.............. e, ST 36 10,738. ' 10,738.
37 Equipment rental and manenance 37 916. . 916.
38 Printing and PUBICAtIONS ........e.eeeereeeeereeeenees 38 7,702. 6,932. 770.
39 Travel .o e 39 6,926. 6,372. 554,
40 Conferences"conventions, and meetings... 40
41 Interest . .. 41
42 DepreC|at|on deplet|on etc. (attach schedule) 42 2,094. 2,094.
43 Other expenses (itemize): s
a | 43 _ :
b k 431) i
d : 43 d
o SEE STATEMENT 3 43c 44,4009. 25,337. 17,319. 1,753.
44  Total functional,iexpenses (add lines 22 through 43)
8;%:12;?'1:3:55 igni[életlng colomos (8)-(D) cany these a l 5 0 9 6 7 8 8 2 2 6 4 8 5 2 4 l 4 ' 2 1 7
Reporting ofJ0|nt Costs. - Did you report In column (B) (Program services) any joint costs from a combined educat|0na| campaign and M
fundraising solicitation?.......... RPN ORI TR SRR ; ........................ 1 1Yes QT] No

If "Yes," enter (1) tfie aggregate amount of these joint costs $ ; (i) the amount allocated to Program services $

{ifi} the amount allocated to Management and general $ ; and (iv) the amount allocated to Fundraising $

[BH Statement of Program Service Accompllshments

What is the organization's primary exempt purpose? ¢

DRUG EDUCATION FACILITY

All organizations mudt describe their exempt purpose achievements In a clear and concise manner. State the number of clients served, publlcatlons Issued, etc. Discuss
achievements that are not measurable. (Section 501(c)(3) and (4) organizations and 4947(a)(1) nonexempt charitable trusts must also enter the amount or grants and
allocations to others,)

_""“““““‘"—‘“‘“—“——_a THE_CRGAN ZATI ON_CPERATES A DRUG EDUCATT ON FAQ LI TY WAL CH.

[N SCI-KIJ_S REACH l\GOJER 40, 000 STUDENTS | N 1998.

Program Service
panses
(Required for 501 (c](3J arid
(4) orgs., and 4947(a)(1)

trusts; but optional for others.)

(Grants and allocations $ ; ) 88 , 226.
b : .
; !
i
' (Grants and allocations$ ! }
c . :
l (Grants and allocations $ i }
d | .
: (Grants and allocations$_° )
e Other program services (attach schedule) Grants and allocations $ ‘ }
f Total of Program Service Expenses (should equal line 44, column (B), Program SeIvices) ........co..oeeeerienrsacss: rieeisicaniesnnes » 88,226 .
823011 | 2 i

12-11-98

16040503 716044 NARCON 052 NARCONQON,

NARCCN._ 1




Farrn 990 (1998) NARCONON, INC. i 04-2606410 Pege3
iM$ |Balance Sheets .
i
Nafg: Whera reqnired, attached schedules and amounts within the description column should be (A) (B)
for end-of-year amounts only. Beginning of year End of year
45 Cash-non-interest-bearing .......cueirvussnes T rranraraaras PR S 1 6,986.] 4 17,971.
46 Savings and temporary cash iNVESIMENTS ... e civeraiermeuarmmn srene et ow oo ' 68. : 46 i 20.
47 a Accounts receivable. . .., 47a ‘ 2,000. Ry
b Less: allowance for doubtful accounts , 3 ’ 150. 47c 2 ) 000.
482 Pledges reCeNable ...............ovooooomermrerrrrore 1488 : S
b Less: allowance fordoubtful accounts 48¢
49 Grants receivable..............cooere .. o _ :' 49
50 Receivables from offlcers, directors, trustees, and key employees (attach '
% 51a Other notes and Ioans reoelvable ,,,,,,,,,,,,,,,,,,,,,,,, 5la > 2
g b Less: allowance for doubtful accounts ..., 51b 51C
52 INVENtOries fOr SAIB OF USE .......ivereesierirmsrmmsnsrmarmsamsnsensemacs oot s o s s 05 : 2,623, 2,719.
53  Prepaid expenses and deferred charges et ettt sz e e ;
54 Investments-securities (attach SChedule) ...............coooooiiiiiiiiiiiiiiieeeiienes l
55 a Investments - land, buildings, and ,
equipment: basis ................ USRS e =1 .
b Less: accumulated depre0|at|on (attach :
schedule). ...... ..., e ... .. | 55b ;
56  Investments - other
57 a Land buildings, and equipment: basis. ...
b Less:accumulated depreciation ........ 7,484. 5,089.
58 Other assets (describe )
59 Total assets (add lines 45 through 58) (mustequal line 74)....................................... '30,311.| 59 27,799.
GO  Accounts payable and acCruet EXPENSES ......cuves. cooi s oo oot st se e e s o : 320. [ e 1,125,
61  Grants PAYADIE .. ecciiei e e e e e RO 61
.n_"f 62  Deferred revenue | eee A femeaneme A E A i £ s £ e anrebs 62
% 63 Loans from officers, directors, trustees, and key employees e rgeenarrn—n—errans venreann 63
g 64 a Tax-exempt bond liabilities , v 64a
b Mortgages and other notes payable ..................................................................... 64b
65  Other liabilities (describe * PAYROLL TAXES PAYABLE ) 3,218 5 1,948.
66 Total liabilities (add lines 60 throuah 65) .. .........oowieee \ 3 ; 538. 66 3 ) 073.
OrganlzatlonsthatfQIIQwWSFAS117,checkherB « | ‘;jo_Land complete lines 67 through ,
" 69 and lines 73 and 74 ’ ' -
B 167 UNESIICIEA .. eoeicseocrearessreessians i sesssssessesrascesessanssssssssssasensasssnernssessssans n26,773.| o7 24,726.
E 68  Temporarily restricted .......c..coveversrenserrersasrsnar
@ 69  Permanently restricted ........ . . '
Organizations that do not follow SFAS117, check here « EZZI and complete lines
‘g 70 through 74
g 70 Capital stock, trust principal, orcurrentfunds.............................................
m (71 Paid-in or capital surplus, or land, building, and equipmentfund................................
sﬁ 72 Retained earnings, endowment, accumulated income, or otherfunds...........................
g 73 Total net assets or fund balances (add lines 67 through 69 CIR lines 70 through 72; r
column (A) must equal line 19 and column (8) must equal HN§21) ,...................... 26 (7 3. 24 7 26.
74 Total liabilities and net assets / fund balances (add lines€6 and 73) ...........cceeerenne '30,311.| 74 27,799,

Form 990 is available for public inspection and, for some people, serves as the primary or sole source of information about a particularorganization. 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 descnbes in Part I, the organization's programs and accomplishments.

823021 '
12-11°98 3
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12-11-85

Form990(1998) NARCONON, INC.

04-2606410

Paged

Reconciliationof Revenuee per Audited

iSH"IHl

Reconciliation of Expenses_per Audited

financial statements with Revenue per hinancial Statements with hxpenses per
i Return Return :
a Total revenue, gains, and other support a Total expenses and losses! per
per audited financial statements.............. L audited financial statements................... .
b Amounts included on line :a but not on

b Amounts included on line a but not on
line 12, Form 990:

Net unrealized gains

on investments. . ... $
(2) Donated services

and use of facilities...$

@

—

line 17, Form 990: )
(1) Donated services '

and use of facilities. ..$-
(2) Prioryearadjustments
reported on line 20, |

(3) Recoveries of prior
veargrants............ $
(4) Other (specify):

$
Add amounts on lines (1) through (4) . ... .. *

(3) Losses reported on i

line 20, Form 990 ...$§ i
(4) Other (specify):

$_.
Add amounts on lines (1)' through (4)

c Line a minusline by ........................
d Amounts included on line 12, Form
990 but not on line a:
(1) Investment expenses
not included on
line 6b, Form 990 ...$
(2) Other (specify):

$
Add amounts on lines (1) and(2)...............

¢ Line aminus line b. .
d Amounts included on Ilne 17 Form
990 butnoton line a: |

,(1

~

Investment expenses

1

not Included on

line 6b, Form 990 ...$__.

Other (specify): '
$

Add amounts on lines (1)'and(2) ...............

@

~

e Total revenue perline 12, Form 990
(inecplustined) ..o Pie

e Total expenses perline 17, Form 990 -
(line c plus lined) . pfe

EPartiVi List of Officers, D|rectors IVustees, and Key Employees (List each one even if not compensated)
‘ (B) Title and average hours | (C) Compensation (%%%?ggggugg;l%o (£) Expense
(4) Name and address P oton | TTOMGS oMer | pleme s s | o nanees
SUSAN BIRKENSHAW TREASURER :
167 SHARON STREET '
MEDFORD, MA 02155 40+ 119,874. 0. 0.
ROBERT WIGGINS 2LERK f
167 SHARON STREET '
MEDFORD, MA 02155 40+ 118,950. 0. 0.
GREGORY HANCOCK PRESIDENT. .
148 BELLINGHAM STREET i
CHELSEA, MA 02150 AS NEEDED ' 0. 0. 0.
SUSAN BIRKENSHAW DIRECTOR ;
167 SHARON STREET '
MEDFORD, MA 02155 AS NEEDED ' 0. 0. 0.
ROBERT WIGGINS .. DIRECTOR :
167 SHARON STREET .
MEDFORD, MA 02155 AS NEEDED : 0. 0. 0.
GREGORY HANCOCK DIRECTOR '
148 BELLINGHAM STREET ‘ :
CHELSEA, MA 02150 AS NEEDED ; 0. 0. 0.

s 75 Dd any officer, director, frustee, or key employee receive aggregate compensation of more than $100,000 from y<;ur organization and all related
| organizations, of which more than $10,000 wes provided by the related organizations? if 'Yes,' atiach schedule. « Lj Yes [S No




Form 990 (1998) NARCONON, INC. ’ 04-2606410 Pages

: 1§ Other Information Yes No

76  Did the organrzatron engage in any activity not previously reported to the IRS? If "Yes,* attach a detarled descrrptron of each activity ............

77 Were any changes made in the organizing or governing documents but not reported to the IRS?...............ooofurriiii
If "Yes " attach a conformed copy of the changes '

79 Was there a liquidation, dissolution, termination, or substantial contraction during theyear?....................... USRS
If"Yes,' attach a statement; :
80 a 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 organization?.....................cooidooovreoieoie oo
hIf "Yes," enter the name of the organization o ... | A )
and check whetheritls L] exempt @R—! nonexempt.

81a Enterthe amount of political expenditures, direct or Indirect, as described in the

INSEUCHONS fOr N L. e e e e I 81a I 0.}
b Did the organization file Form 1120-POL forthis year?......_,.,.peeeoeeiirieiiiiiraenn et R eeerreeresaenans wraseras
82 a Did the organization receive donated services or the use of materials, equipment, or facilities at no charge or at substantially less than
Al TENTAI VAIUB?. ... e e rreseees
h 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 II. (See Instructions for reporting in Partill)...............ccccoooeiiiiiiiiiieiiiiieee | 82b | N/A
83 a Did the organization comply with the public inspection requirements for returns and exemption applications? ,j................. e
b Did the organization comply with the disclosure requirements relating to quid pro quo contributions?............................... NA ........
84 a Did the organization solicit any contributions or gifts that were not tax...deducuble?....{...,..........; ....... NLA
b If "Yes," did the organization Include with every solicitation an express statement that such contributions or gifts were not
tax deductible?......................... e N.LA.. . ... ..
85  501(c)(4), (5), or (6) organizations. - a Were substantially all dues nondeductible by members?................... bt N/AL .
b Did the organization make only in-house lobbying expenditures of $2,000 or less?.............. b e R poeeeeen N.LA........

If "Yes" was answered to either 85a or 85b, do not complete 85c¢ through 85h below unless the organization recerved a waivorfor proxy tax
owed forthe prior year. '

o Dues, assessments, and similar amounts from members .................. s ees s i & N/A
d Section 162(e) lobbying and political expenditures. . . . . . ereomeriansssassessesonnarsensonsensonsanes | B0l ~N7A
a Aggregate nondeductible amount of section 6033(e)(1)(A )dues NOtICES wrserameesenmerres fetmrsiereertenanagaran _8@ N/A
f Taxable amount of lobbying and political expenditures (line 85d less 85€).................coeevveeiiieiiiin... |_85f | N/A
S Does the organization elect to pay the section 6033(e) tax on the amount In 85f2........, e [ N/A........
h  If section 6033(e)(1)(A) dues notice were sent, does the organization agree to add the amount in 85f to its reasonable estimate of dues
allocable to nondeductible lobbying and political expenditures forthe following tax year?—,.................NL& oo,
838  501(c)(7) organizations.-Enter; i ‘
2 Initiation fees and capital contributions Included on iNe 12_. . . .. . . oo 8Ba N/A
b Gross receipts, included on line 12, for public use of club facilities........................ s [50] N/A
87 501 (c)(12) organizations. - Enter: a Gross Income from members or shareholders ;.....................oces 87%:1 : 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.).............ooiiiii e 8 N/A

88 Atany time during the year, did the organization own a 50% or greater interest In a taxable corporation or partnership?
If "Yes," complete Part IX_, . . . . . : e

89a 501 (c)(3) organizations. - Enter; Amount of tax Imposed during the year under.
section 4911 « 0_". section 4912 « Oj*_; section 4955 « 0.
h 501 (c)(3) and 501(0)(4) organizations. - Did the organization engage in any section 4958 excess benefit
transaction during the year? If "Yes" attach a statement explaining each transaCHON__i........ .c.cccocevuremiecromeeraces
¢ Enter: Amount of tax Imposed on the organization managers or disqualified persons during the year under '
Sections 4912,4955, and 4958 ... e e e .. 0.
il Enter: Amount of tax In 89c, above, reimbursed by the organization...........................ccooe i R T N 0.
goa Listthe states with which a copy of this return isfiled « _ MASSACHUSETTS f i
b Number of employees employed in the pay period that includes March 12,1998...............cccocoovevviicie, B PUPPPUPPPUPPPPP | 90b | 3
91 Tre bodks ae in cae of *SUSAN BIRKENSHAW Tdephoneno> 617-389-1107
Lo a « 459 BROADWAY, EVERETT, MA , ZIPt4 702149
92  Section 4947(a)(1) nonexempt charitable trusts filing Form 990 in lieu of Farm 1041.- Check here,................ rveeertesariessasesnsres eeeares rereerean . .
and enterthe amount of tax-exempt interest received or accrued during the tax vear—,................ i » | o9 I N/A
823041 5 :

12-11-93

16040503 716044 NARCON 052 NARCONQN, | NC NARCON 1
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Fom990{1998) NARCONON, INC. 04-2606410 Pags6
[B1i$ji| Analysis of Income-Producing Activities ' -
Enter gross amounts unless otherwise Unrelated business Income Excluded by Section 512,513, or514 ® -
indicated. . Bu‘s}l’rlw)ess ®) gg% [ (®) Related or exempt
93 Program service revenue: code Amount code Amount function income
(@PUBLIC SCHOOL EDUCATION 28,172.
Q) !
©
m
®©

(f) Medicare/Medicaid payments ... ... ..........:..:
(g) Fees and contracts from government agencies ..... .
94 Membership dues and assessments

e :

95 Interest on savings and temporary
cashinvestments ................ccoeevvveeniss. T,
96 Dividends and Interest from securities .....................
97 Net rental income or (loss) from real estate: R RSt
(a) debt-financed property ... i
(b) not debt-financed propenty...............cocvvevnns.. :
98 Net rental income or (loss) from personal property ... ... '
99 Other investment income .............. et
100 Gain or (loss) from sales of assets
otherthaninventory ...................ccoeveieeeiieeinnn. . i

101 Netincome or (loss) from special events .................. .
102 Gross profit or (loss) from sales of inventory ....... 812900 422. T
103 Other revenue: '
a
b _ .
c
d
e 5 "
104 Subtotal (add columns (B), (D), and (E)) .................. 422 0. 28,172.

105 TOTAL (add line 104, columns (B), (D), ad (E)) -+--....ecuerreremsemsioncenensersvancenes rrres s s sas s annanera R » 28,594 .
Note (Line 105 plus Ilne 1d, Partl should equaJ the amount on line 12, Partl ) ) :

Line No. | Explain how each activity for which income is reported In column (E) of Part VII contributed |mp0rtant|y to the accomplishment of the organization's
T exempt purposes (other than by providing funds for such purposes).

1= (RGAN £ ] ;
HARM- EFFE . E HE| | T P E BY
P | AND E Il E ETY..
102 ITHE ORGAN ZATI ON' S BOOK AND VI DEO SALES FLR“‘ER | T S EXEMPT PURPCSE
—BY PROVI DI NG EDUCATI ONAL MATERIALS TOTHE POBLIC

El iilijiil Information Regarding Taxable Subsidiaries (ComplBtelhlsPartlfthB*es"boxQn88lschacRBd.)
N irber of coporaton o prnershp | oversnp perest| | Nere of busness acvites : Towalincome s
N/A %
%,
%
%

accompanying schedules and statements,' and to the best olmy knowledge and belief. It Is true,
Il Information of which preparer has any knovvledge

éﬁz/ 17 ), S0e BRKUASHLW TELmIU,.

& Or print nams an




SCHEDULE A
(Form 990)

Department of the Treasury
Internal Revenue Service

Organization Exempt Under Section 501(c)(3)

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

Supplementary Information
¢ Must be completed by the above organizations and attached to their Form 990 or 990EZ.

OMB No. 1545-0047

1998

Name of the organization

NARCONON, INC.

: Employer Identification number
\ 04! 2606410

(See Instructions, list each one. If there are none, enter"None.")

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

. : Contributions to
() Name and address of each employee paid (b) Title and average hours . @ irtonsie | (€) Expense
per week devoted to (c) Compensation e e
more than $50,000 position ‘ pcgrrﬁpensg erre account and other

NONE

Total number of other employees paid

OVEL $50,000. ..o

0

(See Instructions. List each one (whether individuals or firms). If there are none, enter 'None.")

Compensation of the Five Highest Paid Indepelndent Contractors flor profession:al Services

(a) Name and address of each independent contractor paid more than $50,000

T

[ (b) Type of service (c) Compensation

NONE

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

------ d e vureareavevrevarasvesrsssasmis Friaisasasiieies

0

LHA For Paperwork Reduction Act Notice, see page 1 of the Instructions for Form 990 and Form 990-EZ.

833101
12-07-98

16040503 716044 NARCON

052 NARCONQN,

.
I NC.

Schedule A (Form 990) 1998
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Schedule A (Form 990) 1998 NARCONON, INC. : 04-2606410 Page2
- Statement About Activities n ) Yes} No

1 Dunng the year, hes the organization attempted to Influence national, state, or local legislation, |nclud|ng any aItempt to influence public
opinion on a legislative matter Or FEferenAUIM?. ... e e eeaneame
If "Yes* entarthe total expenses paid or Incumed in connection with the lobbying activites. » $_ \
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 Duing the year, has the oganlzanon either directly or Indirectly, engaged in any of the following acts with any Of its trustees, directors,
officers, creators, key employees, or members of their families, or with any taxable organization with which any such person is
affliated as an officer, director, trustee, majority owner, or principal beneficiary: i

a Sale, exchange, or [easing Of PrOPEMY?. ... e J o tevereenne
b Lending of money or other extension Of CIEIL? .................o.ccrereeurersessseseressnscasesesiseressssassansssssseasanssens creforreeses e tree st eenss pasasreanieas 2 X
¢ Fumishing of goods, services, OMfaCiliiIES?..............c..ooiiiiiie ey ST '; ................................... ' - 12 X

d Payment of compensation {or payment or reimbursement of expenses if more than $1,000)7...SEE...P JVIW.J NVOEQRML990.. L2d | X

e Transfer of any part of itS INCOME OF @SSEIS?. ..ot e ssnaen 28 X
If the answer to any queston is "Yes' attach a detailed statement e>q)la|n|ng the transactions. |

3 Does the organization make grants for scholarships, fellowships, student loans, etc.?.
4 a Do you have a section 403(b) annuity plan foryour employees?._, } ......................................

b Attach a statement to explain how tile organization determines that individuals or organizations receiving granls or loans from it In
furtherance of its charitable programs qualify to receive payments. (See Instructions.)

]I lIfilill Reason for Non-Private Foundation Status (See instructions.)
The or%anlzanon is not a private foundation because it is (Please check only ONE applicable box):
A church, convention of churches, or association of churches. Section 170(b)(1)(A)O
A school. Section [70(b)(I)(A)(ii). (Also complete Part V, pege 4.)
L1 A hospital or a cooperative hospital service organization. Section 170(b)(L)(A)iii).
L1 A Federal, state, orlocal govemment orgovemmental unit. Section 170{bY{L{A)V).
o A medical research organization operated In conjunction with a hospital. Section 170(b){L)(A)iii). Enter the hospital's name, city,
and state -
0 ® An organization operated for the benefit of a college or university owned or operated by a govemmental unit. Section 170(b)(L)(A)(v).
(Also complete the Support Schedule in Part IV-A))
1a X1 an organization that normally receives a substantial part of its support from a govemmental unit or from the general public.
Section 170(b)(1)(A)(Vi). (Also complete the Support Schedule in Part IV-A))
up ® A community trust. Section 170(b)(L)(A)(Vi). (Also complete the Support Scliedulo in Part IV-A)) }
12 | Anorganization that nomally receives: (1) more than 331/3% 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 331/3% 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.)

© 00 ~N O G

13 EH An organization that is not controlled by any disqualified persons (otherthan foundation managers) and supports organizations described In:
(1) lines 5 through 12 above: or (2) section 501 fc)(4), (5), or (6), if they meet the test of section 509(a)(2). (See section 509(a)(3).)
Provide the following information about the supported organizations. (See instructions on page <y

- . : (b) Line number
(@)Name(s) of supported organizations) . from above

14 EH An organization organized and operated 1o test for public safety. Section 509(a)(4). (See instructions oh page 4.)

!
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SdneduIeA(Fo’m990)1998 NARCONON, INC. . 04-2606410 Peoel3

fPa

rtiVsA$ Support,Schedule (Complete only ifyou checked a boxon line 10,11, or 12 above.) U:ie cash method of actcountlng

Nolo: You mayuse i;'e worksheet in the instructions forconverting from the accrual to tl79 cash method of ace unting

Calel

ndar year (or flssal year

bealnning In)...... ... oo (a) 1997 (b) 1996 (c) 1995 (d) 1994 (e) Total

15

Gifts, grants, and contributions received.

nagay e unusual arants. Sea 111,267, 85,895. 89,697. 66,118.] 352,977.

16

Membership fees received . .......

17

Gross receipts from admissions,
merchandise sold or services
performed, or furnishing of facilities
in any activity that is not a business
unrelated to the organization's

charitable, etc., purpose 29,341. 21,965, 30,212. 31,318. 112,836.

18

Gross income from interest,
dividends, amounts received from
payments on securities loans (sec-
tion 512(a)(5)), rents, royalties, and
unrelated business taxable income
(less section 511 taxes) from
businesses acquired by the
organization after June 30,1975...

19

Net income from unrelated business|
activities not included in line 18 ...

28

Tax revenues levied for the organization's
benefit and either paid to it or expended
onitshehalf ... .ciiiiioinaiiinns

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... .. ......

22 OtherIncome. Attach a schedule. Do not
Include gain or (loss) from sale of capital
AS5eYS L iiiaiiiiiiia, beimsiiasisimsiaeas .
23 Total of lines 15 through 22 ... 140,608. 107,860. 119,9009. 97,436. 465,813.
24 _Line 23 minus line 17 ............... 111,267. 85,895. 89,697. 66,118.
25 Enter1%ofline 23............. 1,406. 1,079. 1,199.
26 Organizations described in lines 10 or 11: a Enter 2% of amount in column (a), line L .................. ®
b Attach a list (which is not open to public inspection) showing the name of and amount contributedbyeachperson (otherthan a
governmental unit or publicly supported organization) whose total gifts for 1994 through 19'97 exceeded the amountshown
In line 26a. Enterthe sum of all these eXCess amouNtS ..., ..... ccveevereseemnesen e nemmamenranrenr s e eun st bus st B PP PR ®
¢ Total support for section 509(a)(1) test: Enter line 24, column (€)........eeveereemeemsemncns reve trereeirasemennrraatanennnanttreraeraennensi®
d Add: Amounts from column (g) for lines: 18 19
22 28b e °
e Public support (line 26¢c minus line 26d total) ., eeeeeeeeoe e osees e see st | 268 352,977.
f Public support percentage (line 2663 (numerator) d|V|ded by IlnB 26c (denomlnator)) o | o6f 100.0000%
27  Organizations described on line 12: a For amounts Included In lines 15,16, and 17 that were received from'g d|squa||f|ed person,” attach a [1st to show the name
of, and total amounts received In each year from, each 'disqualified person." Enterthe sum of such amounts for'each year. N / A
(997). ..o (L996). ... (1995). ... (1994). ...
B For any amount included in line 17 that was received from a nondisqualified person, attach a list to show the name of, and amount received for each year,
that was more than the larger of (1) the amount on line 25 forthe year or (2) $5,000. (Include in the list organizations described in lines 5 through 11, as well as
individuals.) After computing the difference between the amount received and the larger amount decribed in (1):or (2), enterthe sum of these differences (the
excess amounts) for each year: N /A '
(A997). ..o (299B). (1995).......coci T (A994)......o
¢ Add: Amounts from column (e) for lines: 15 16 : :
17 2 21 : . l21c N/A
d Add: Line 27atotal.. and line 27D total ! * 12d N/A
e Public support (Ilne 27c, total minus line 27d total) .. S ORI I 74 (- N/A
f Total support for section 509(a)(2) test: Enter amount on line 23, column (e) ......... > I 27f I *N/A |I| S
g Public support percentage (line 27e (numerator) divided by line 271, (denominator)).............5 .o coveevene ® | N7A ™ %
h__Investmentincome percentage (line 18 column (e) (numerator) divided by line 27f (denominator)) ......... ° ?ﬁ N/A od

28 Unusual Grants: For an organization described in line 10,11, or 12, that received any unusual grants during 1994 through 1997, attach a list (which Is not open to

public inspection) for each year showing the name of the contributor, the date and amount of the grant, and a brief description of the nature of the grant. Do not include

these grants in line 15. (See instructions.) -VirvK-r-ci

v
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Sd\ed.JleAﬂzorm990)1998 NARCONON, INC. , 04-2606410 Paopt
. D ; Private School Questionnaire ' : N
(To be completed ONLY by schools that checked the box on line 6 in Part IV) N/A
* r
: Yes|{ No

29  Does the organization have a racially nondiscriminatory policy toward students by statement in its charter, bylaws other governing
Instrument, or in a resolution of its governing body?.................ooooiii j ........................ e e menes
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!?......................
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 tl\e policy known
to all parts of the general community it serves?.................. T :
If "Yes," please describe; if "No," please explain, (if you need more space, attach a separate statement.} t
32  Does the organization maintain the following: ‘
a Records indicating the racial composition of the student body, faculty, and administrative staff?_;.,;...... SR
b Records documenting that scholarships and other financial assistance are awarded on a racially '
nondiscriminatory basis?........ e e USSR ) T rrerernsnssnsnenpesnsrennen 1 320
¢ Copies of all catalogues, brochures, announcements, and other written communications to the public dealing with student
admissions, programs, and SChOIArSNIPS?. ..........ooooi i e (k .............. reererresnesenesneranes | 320
d Copies of all material used by the organization or on its behalf to solicit contributions?................................ R evnrensereneneeneinenn 1320
If you answered "No' to any of the above, please explain. (If you need more space, attach a separate statement.)_‘ o
33  Does the organization discriminate by race In any way with respect to: .
a  Students'Tights OF PrVIIEOES? .. ... i e N
b AMISSIONS PONICIES?. ... ..
G Employment of faculty or administrative Staff?..................o e ieseegessesensvestasrnnresfenngeniranten
d Scholarships or other financial @sSIStaNCe?....................ccooiiiiiiiii e ';
e Educational policies?......................coociii e ;
f Use offacilities?.......................... '._. ........................... TSP reeerearserensestesaesnsnsranesaesases
g ALhIBLC PrOGIAMS?. . .. . ..o TN
h Other extraCurmiCular @CtIVIIES?. ............. . i e | O
If you answered "Yes* to any of the above, please explain. (If you need more space, attach a separate statement.)
]
34 a Does the organization receive any financial aid orassistance from a governmental agency?........................ .- ............................. e | 348
b Has the organization's right to such aid ever been revoked or suspended?....................c.coooii
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,
1975-2C.B.587,cove _ring _ racial _nondiscrimination? _If _"No" _attach _an _explanation___;. ... ... ... .. ... rereeeeee | 3B
'
|
1
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16040503 716044 NARCON 052 NARCONQN, 1NC :

NAROON 1



L]

16040503 716044 NARCON

04-2606410

Shadle A Fam 90 198 NARCONON, INC . | Pages
|Part VI-a Lobbying Expenditures by Electing Public Charities o
(To be completed ONLY by an eligible organization that filed Form 5768) N/A
Check here '« a 1=H ifthe organization belongs to an affiiated group. ‘
Check here * b | IIfyou checked "a" above and "limited control" provisions apply.
Limits on Lobbying Expendifures ; (@ 0)
. o Affiliated group totals To be completed for ALL
(The term "expenditures" means amounts paid or incurred) \ electing organizations

36 Total lobbying expenditures to influence public opinion (grassroots lobbying)........................... 36 "

N/A

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

38 Total lobbying expenditures (add lines 36 and 37)

T

39 Other exempt purpose exXpenditures. . . . ......:c e woesoss e .

40 Total exempt purpose expenditures (add ||nes 38 and 39) T, e
41 Lobbying nontaxable amount. Enterthe amount from the following table -

If the amount an line 40 Is -

Nat over $500,000

The lobbying nontaxable amount is -
20% of tha ameunt ¢n Hne 40

sedmagd ke vine seas

Over$500,00Qbutnotover$1,Q00,000 $100,000 plus 1556 of the excess over$500,000. . .

ahyenlemaeas

Over $1,000,000 but not over $1,500,000 $175,000 plus 10!fi 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

$1,000,000, . E

SO [

Over$17,000,000 ,,,,uecrnnsnsimsranvansnresnsiurmecs
42 Grassroots nontaxable amount (enter 25% of line 41) _......... o etieenes e

42
43 Subtract line 42 from line 36. Enter-O- ifline 42 is morethan ine 36...........................cooo. 43
44 Subtract line 41 from line 38. Enter-O- if line 41 is more than line 38.... 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.)
|
Lobbying Expenditures During 4-Year Avéraging Period N/A
Calendar year(or @) (b) W : 00 {a)
fiscal year beginning In) . 1998 1997 1996 . 1995 Total
45 Lobbying nontaxable '
0.
46 Lobbying ceiling amount
(150% of line 45(€)) ... ... 0.
47 Total lobbying
expenditures.................. : : i 0.
48 Grassroots nontaxable :
AMOUNE ..o : 0.
49 Grassroots ceiling amount
(150% of line 48())........ 0.
50 Grassroots lobbying-
expenditures. ................. . 0.
{Part VI- Lobbying/Activity by Nonelecting Public Charities .
(For reporting only by organizations that did not complete Part VI-A) , N/A
During the year, did the organization attempt to influence national, state or local legislation, Including any attempt to '
Yes Amount

Influence public opinion on a legislative matter or referendum, through the use of: .
a Volunteers

aremyesvesonersareslanteiracnt e iatraTrary Preenanens crsmrsmmssmraras PP T T T2 T LT T PO P Py PP T PET PPSPPPPINY

b Paid staff or management (include compensation in expenses reported on lines cthroughh)..... ... c.coceeeeieeens fenereenas

¢ Media advertisements ., " vt fanat st s © e srermenrernennensseanre B areanaars

d Mailings to members, legislators, or the public ............. ccvevervveveen ceveerennns reremrereananne reeseeiransasesantasisanssrsrpaseeniaen

s Publications or published or broadcast statements.................. res e merereeeaanns reeerenrheans

f Grants to other organizations for l0bhYING PUIPOSES........ceeeccrisesees serersrrsssessenseess vebes sessnsssrssrssnsens

g Direct contact with legislators, thoir staffs, government officialgs, oraleglslatjve bodyl .........

h Rallies, demonstrations, seminars, conventions, speeches, lectures, or any other means_,,..................... >

| Total lobbying expenditures (add lines c through h) _, . oseiives -+ . 0.

If "Yes" to any of the above, also attach a statement giving a detailed descnptlon of the Iobbylng activities.
fracae 11
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Stelle A (Fam 90 198 NARCONON, INC. : 04-2606410

Eart VIl I Information Regarding Transfers To and Transactions and Relationships With Noncharitable
Exempt Organizations :

Pae 6

5

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
(1) CBSNL.. e e 51a(i) X
(I) Otherassets............................ ...... aH) X
b Othertransactions: '
() Sales of assets to a noncharitable €XemMpt OFGANIZAION. ................ore oo eee oo v b(l) X
(1) Purchases of assets from a noncharitable exempt organization........ JES TSR . [ bH) X
(Il) Rental of facilities or equipment ... PSPPSR e b(lll X
(Iv) ReIMbUISEMENt AIANGEIMENLS. ... e s b(lv) X
(v) Loans or loan guarantees.......................cccoocimeneen. .. U U OO U RURURPRURRRPRROS UURUU SRR (%) X
(vl) Performance ofservicesormembershiporfundraisingsolicitations. . . . . ,........................................ B et e e e aaan b(vl) X
¢ Sharing of facilities, equipment, mailing lists, other assets, or paid employees..................cccoocoeeiiiiiinnn. (e s C X
If the answerto any of the above is "Yes," complete the following schedule. Column (b) should always Indicate 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, orservices receiv?d. N/A
@ 00 . © o . w )
Line no. Amount involved Name of noncharitable exempt organization Description ot transfers, transactions, and sharing arrangements
|
|
1
52 a 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 (otherthan section 501(c)(3)) orin section 5277 ,. . . . .. .. .. .. .t idimeaas s e e oo M.ee U3 Yes EX] No
b If "Yes," complete the following schedule. N/A f
@) {v) ; ©
Name of organization Type of organization Description of relationship
2
|
f

15758 12

16040503 716044 NARCON 052 NARCONON, INC+ . NARCON 1



Depreciation and Amortization Detail pQRM 990 PAGE 2 , 990
Destription of property
Asst
Begs Accumulated Currert
, dfcérﬁb%s reduction ddcraja%norvagortizaim decltion.
L1 | [ ] | | |
1|MACHINERY & EQUIPMENT
[5.00 19 | 9,968 { 3,285.] 1,994.
[5.00 J19 | 500.] I ! 100.
** 990 PAGE 2 TOTAL MANAGEMENT AND GENERAL '
| | [ 10,468.] i 3,285.] 2,094.
GRAND TOTAL 990 PAGE 2 DEPRECIATION | i
P I [ ] 10,468.] [ 3,285.] 2,094,
Ll I [ [ | |
] | | | I I
i ] I I I
I [ 1 I I I
I || I | I
I | [ |
I L1 | | I
i
[T 1 | = |
.' L1 I I I
| | I [ ¢ |
!
| || I [ |
| ] | . |
| || | | . |
1 .
| -1 I | |
I || I I I
| | | il I
T 1 | . I
i
| 1] I | |
| L] | 1 I
I [ I I I
I ] | I I
T ] | [ |
Eﬁ%g.lgs # - Current year section 1&9 (D) - Asset disposed:
16040503 716044 NARCON 052 NARCONON, INC. NARCON__ 1



%

NARCONQON, | NC. 04- 2606410

FORM 990 ' | NCOVE AND COST OF GOODS SOLD ' STATEMENT 2
| NCLUDED ON PART 1, LINE 10

| NCOVE

1. GROSS RECEIPTS = . . 422

2" RETURNS AND ALLOWANCES . . . . . . . . . .. :

3. LINE 1 LESS LINE 2 - 490
4. COST OF GOODS SOLD (LINE 13) . . . . .. .. . ; |

5. GROSS PROFIT (LINE 3 LESS LINE 4) . . ... . 422

COST OF GOODS SOLD

6. | NVENTORY AT BEG NNI NG CF YEAR .
7. MERCHANDI SE PURCHASED

8. COST OF LABOR . . . . . .
9. MATERI ALS AND SUPPLI ES . .
10. OTHER COSTS =~ .
11. ADD LINES 6 THROUGH 10

[] [] . »

L] L] L] . L[] L]
* L] L] L] L] L)
L] - L ] L] [ ] L[]
® > Ll L @ L[]
- VI - L] [ ] L]
L] * * » - L[]

12. INVENTORY AT END OF YEAR . = .= = = . .
13. COST OF GOCDS SALD (LINE 11 LESS LINE 12).

15 : STATEMENT(S) 2
16040503 716044 NARCON 052 NARCONON, | NC. ; NARCON_1



OTHER EXPENSES

04- 2606410

FORM 990 . STATEMENT 3
(A (B - (Q) (D
PROGRAM MANAGEMVENT
DESCR! PTI ON TOTAL SERVI CES AND GENERAL  FUNDRAI SI NG
OONSULTI NG 2.670. 2,670. ’
EDUCATI ONAL
PUBLI CATI ONS 6, 172. 6,172.
| NSURANCE 458. 458.
MAI LI NGS & PROMOTI ON 17, 530. 15, 777. 1, 753.
M SCELLANEQUS .1, 697. 718. 979.
QUTSI DE SERVI CES 1,546. 1, 546.
TRADEMARK LI CENSE
FEES 14, 336. | . 14, 336.
TOTAL TO FM 990, LN 43 44, 409. 25, 337. 17, 310. 1, 753.
FORM 990 DEPRECQ ATI ON OF ASSETS NOT HELD FCR | NVESTMENT STATEMENT 4
QST AR ACCUMULATED
DESCR PTI ON OTHER BASI S DEPREQ ATI ON BOOK VALUE
MACH NERY & EQU PMVENT 9, 968. 5, 279. 4, 689.
QP ER | 500. 100. 400.
TOTAL TO FORM 990, PART |V, LN 57 10, 468. 5, 379. 5, 089.
|
16 ,

16040503 716044 NARCON

052

NARCONQN, | NC.

STATEMENT(S) 3, 4
NAROON 1



