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i Return of Organization Exempt From Income Tax v
Fom 990 Under section 501 (c) of the Internal Revenue Code (except black lung benefit trust or 1 9 9 7
Department of the Tr;asw ) pri\{atg foundation) or section 4947(6})(1)'nonexempt charitable trgst This Farm Is Dpen
Intemat Reventie Service J Noie; The organizaiion may have to use a copy of this retum to satisfy state reporting requirements. ] o Public Inspemmn
A Forthe 1997 calendar year, OR fax year period beginning , 1997, and ending ,19
BST;:;QE zf:fgs c Ngma of organization D Employer identification number

saorees |labelor NARCONON INTERNATIONAL 95-2769582

ot | e Number and strest (or P.0. box if mail is not delivered to street address) ‘ Roonvstite 'E State registration number

e |seeaitc| 7060 HOLLYWOOD BLVD. 220 D-0598820

Amended| [nstruc- City, town, or post office, state, and ZIP+4 F Gheck » ] ifexemption
E’e fisiass LOS ANGELES, CA 90028 application is pending

G Type oi organization — [ % | Exempt under 501(c){ 3 ) {insert number) OR B [__|section 4847{a}(1} nonexempt chartitable trust

Note: Section 501{c)(3} exempt organizations and 4947(a}{1) nonexempt charitable trusts MUST attach a completed Schedule A {(Form 990).

H{a) Is this a group return filed for affiliates? ... oo [ ves No| | Ifeither boxin His checked “Yes," enter four-digit group
() [f*Yes," enter the number of aftiliates for which this exemption numher (GEN) P _ _ 2595 ' -
PRI IS UBLE oo oo > J Accounting method: cash [ Acerual
(&) Is this a separate retum filed by an organization covered by a group ruiing? i Yas i No I:l Qther (spacify) ¥

K Check here p- D if the organization’s gross recelipts are normally not more than $25,000. The organization need not file a return with the IRS; but
if it received a Forrn 990 Package in the mail, it should file a return without financial data. Some states require 2 complete return.

Notg: Form 990-EZ may be used by arganizations with gross receipts lass than $100,000 and total assets less than $250,000 at end of year.

3 Revenue, Expenses, and Changes in Net Assets or Fund Balances

Contributions, gifts, granis, and similar amounts received:

Diract PUblc SUPPOM oo... ..ot eeetsives e eeve et evessensnerees |12
Indirget public SUBPOR ... .ot cervreris vt b
Goverament contributions (grants) .............. e ev et ev e nr e 1c
Total {add lines 1a through 1¢) {attach schedule of contributors)

{cash § 720,161. noncash$____ 4,100, )

E—T I — -]

724,261.

Program service revenue including government fees and contracts (from Part VII, ling 93)

2,026,248.

Membership dues and assessments _

Interest on savings and temporary cash lnvestments

Dividends and Interest from SBCUNTIES ...........ocviiveeriine ettt s ob e s ra s e srs are s s e te et wrasssressnne

8,721.

N b L M

Gross rents ba

.............. e P

a
b Less: 1ental BXPENSES ...........ccoovvrmreiieeerrm e sessrersrevas s s vavrsass s senes 6b
¢ Net rental income or (loss) (subtract line 6b from iine 6a)

7 Otherinvestment incoma (describg #

Revenue

8 a Gross amount from sale of assets other {&) Securities
han inventory .....coeccvervmenes

b Less:costor other basu»; and sales expenses . 8h

¢ Gain or (loss) (attach schedwle) ..., 8¢

d  Net gain or (loss) (combine line 8c, columns (A) and (B))

T T R

9  Special events and activities (attach schedule):
a Gross revenee {not including $ of contributions
reported O lNG 12} Lo e e s 92

b Less: direct expenses othar than fupdraising expenses .. reveenee.. LGB

¢ Natincame or {loss) from speeial avants (subtract ling Bh fmm ilna Qa)

10 a Gross sales of inventory, less returns and allowances
. b Less:cost of goods sold | R

¢ Gross profit or {loss) fmm sales of mventory (attach schedu!e) (subtract lme 10b from line 10a) ~OIMT 2 10¢

cersvaistesassiensinssioncnionnns | 108

35,064.

11 Other revenue (from PartVIL B 103) .........oovvieeesc e sinrivamecsessrsrvarescasssssvss mrvssess e sesvsssmsssssascrssememsenss 1

50,546.

12 Total revenus {add lines 1d, 2, 3.4, 5:66:780:90-100-and A1) T OV OO K |- 2,844,840.

13 Program services (from line 44, coturgn ey RECEIVED. b N T 13 2,243,049.

14 Management and general (from ling 44 cojumn (C))

....... etrtreesemreeesenteersereeesaserensrerenne |1 429,376.

15  Fundraising (from line 44, column (D) e 15

Expenses

45,517.

16 Payments to affiliates (attach schedule )ﬁl Hﬁmj Z G [%9@

...SEE_STATEMENT 3 [ 15 116,212

17 Total expenses {add lines 16 and 44, cululmwmn ey

17 2,834,154,

18 Excess or (deficit) for the year {subtragt lin Uf_:niﬁﬁy?d UT sereeereeeereeseeseneeereesreirsaseereesinserneenes |18

10,686.

5‘5 19 Net assets or fund balances at beginning-of-year{fromriine- 7‘3‘ Ll v T 18 780,454,
Z6

Z| 20 Other changes In net assets or fund balances (attach explanalion) | e |20

0.

21 Netassets orfund halances at end of year (combineg lines 18, 19, and 20}

LHA  Far Paperwork Reduction Act Notice, see page 1 of the separate instructions. Form 990 (1997)




Form‘530 {1997)

NARCONON

| NTERNATI ONAL

95-2769582

Page 2

Statement of
Functional Expenses

All erganizations must complete column (A). Golumns (B),
(4} organizations and section 4347(a}(1} nonexempt charitable trusts but optional for others.

{C), and (D} are required for section 501(c)(3) and

ROt !RC!L‘&E 3"10‘.25"“ rnpnrtnf[ on lina lEl P:—cn.—om It Manasnamant N
6b. 8b. 9b, 10D, or 16 of Part [, (A) Total services “and general (D) Fundraising
22 Grants and allocations (attach schedule)
cash 8251, 238 . noncasng 22 251,238. 251,238.

23 Specific assistance ko individuals (attach schedule) | 23 20,680. 20,680
24 Benefits paid to or for members (attach schedule) |24 :
25 Compensation of officers, directors, ete. ... 25 133,182. 78,693. 39,997. 14,492 .
26 Other salaries and Wages ......................ccov, | 2B 506,149. 412,521, 90,015. 3,613 .
27 Pension plan contributions ... sieeeee 27
28 Otheremployee benefits ...........ccoooooiiiven. 28 1,386. 1,386*
20 PayrollfaXes ........cceeeeeiemonscresmvnsaresssvescnsenees 29 63,857. 44,014, 17,625. 2,218 .
38 Professional fundraising fees .........co.ooooeiiins 30
31 AcCOURtING BES  ...ovvvvevecrervons e 31 9,614. 9,614
32 LegalfeeS ....c.ocvceverece et e erevinens |82 63,947. 56,366. 7,576 5.
33 SUPPLES .........c.ooceeeeeesssennesmenessresenesereneens 33 - 22,759, 14,116. 7,682, 961.
34 TEEDROME oo 34 117,733. 84,984. 29,354. 3,395.
35 Postage and shipping ......ooooocveveooieen. |38 53,892. 48,490. 5,017 385 .
85 COOUPANCY .o veeeeeeees e v remee 35 552,646. 464,943, 76,194, 11,509.
37 Equipment rental and maintenance ... ... |37 26,451, 20,3109. 5,340. 792 .
38 Printing and publications  .._...........cooviriereene 38 27,870. 22,132. 4,826. 912.
89 Travel .o 39 62,264. 51,411. 10,141. 712 .
40 CGonferences, conventions, and meetings ,.......... |40
I YT O 41 12,429. 8,699. 3,298. 432 .
42 Depreciation, depletion, etc. (attach schedule) ... |42 113,451. 87,584, 22,350. 3,517 .
43 Other expenses (ifemize):

a 43a

b 43h

c 43c

d 43d

e SEE STATEMENT 4 43e 678,394. 576,859. 98,961. 2,574 .
44 Total functienal expenses (add fines 22 through 43)

e e yoryp ouna colums (B0, camyrese . |aa]  2,717,942.| 2,243,049. 429,376. 45,517 .

Repotiing of Joint Costs. - Did you report in column (B) (Program services) any joint costs from a combinad educational campaign and

fundraising solicitation?
if “Yes,” enter (i) the aggregate amount of these joint cosis $

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

(i1} the amount allocated to Management and general

; {ii) the amount allocated fo Program services §

[ Jves X no

; and {iv) the amount allocated to Fundraising $

Statement of Program Service Accomplishmenis

What is the erganization’s primary exempt purpose? W

REHABILIATION AND PREVENTION OF SUBSTANCE ABUSE.

All organizations must describe their exempt pupose achievements in a clear and Gengise manner, State the number of clients served, publications issued, ete. 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 of grants and

allocations to others.)

Pragram Service
gExpenses
(Required for SO1(ck3) and
(4} orgs., and 4947(g}{1)
trusts; but optlonal for athers))

a SEE STATEMENT 5

' {Grants and allgcations § 248,838.1 1,968,697.
b SEE STATEMENT 6
{Grants and allocations $ ) 33,089.
¢ SEE STATEMENT 7
{Grants and aliocations $ 2.4000 115,951,
d SEE STATEMENT 8
{Grants and allocations $ ) 125,312.
€ Other program services {(aftach schedule) {Grants and allecations $ )
f Total of Program Service Expenses {should equal line 44, colurnn (B), Program SBIVICES) ..o eiverereiiiiiiiii . ® 2,243,049.

723011
12-09-97
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Forr 990 (1997) NARCONON INTERNATIQONAL 95-2769582 Page 3
Balance Sheets
Note: Where required, attached schedules and amounts within the description column should be (A) (B)
for end-of-year amounis only. Beginning of year End of year
45 Cash = NON-INTESEBEANIAG  __.oo_..oooooooooeoeoeooe oo s erees s 162,779. 242,486 .
46  Savings and temporary cash INVESIMENTS ............cccooviinniinienssenienss i
47 a Accounts receivable ... ... 473
b Laess: allowance for doubtful accounts 47h
46 a Pledges recelvable .. ... 48a
b Less: allowance for doubtfui accounts .. ... 48h
49 Grants raceiVAbIB . ... ..t a e e ens s s envea v
50  Receivables from officers, directors, trustess, and key employees (attach
@ SCRBALIBY i ieeeceseertr et etss i reaesbas e e s narsaser e b s s bon s srmresvenie sueae ovae
B |51a Othernotes and loans receivable .......... eeeeenernns S1a
& b Less: allowance for doubtful accounts ............... 51b 51C
52 INVENLOFIBS TOT S8 OTUSE __.....oveeeroeeesoeesveeemeeemsesseeresesssseesseenessesesss e eeeen 28,759.| = 31,387.
53 Prepaid expenses and deferrad ChAGES _._._.....o..coooceoroer e ereeeco s eereee 16,535.| 53 16,808 .
54  Investments - securities (attach SCHBAUIEY ..o it eanee 4
55 a Investments - land, buildings, and
equipment: Basis ................o;eoeueeemremseranenareenes 5fa
b Less: accumulated depreciation (attach
SChEdUIB) ... et fish
56  Investments - other | . RO VORISR UT PR PUOR
57 a Land, bulldings, and equlpment basis ... 57a 1,687, 234.
b Less: accumulated depreciation ... QLM .11[ 5 969, 082. 796,910.| 57¢ 718,152 .
58  Other assets (describe P> SEE _STATEMENT 12 ) 7,747.| =8 14,145.
59  Total assels (add lines 45 through 58) (must equatbine 74} 1,012,730.| 59 1,022,978.
60  Accounts payable and acerued expenses 6,647.| &0 5173 .
61 Grants payable ... ccoceovccrermrnreennnes 61
8 |62  Defered revenus 62
% 63  Loans from officers, directors, trustees, and key employees 772.| 83 4 000 .
S 184 2 Tax-exempt bond Babiltes ...........cooviveecerinersricsissris s 64a
b Mortgages and other Notes Payable ...............ccooeeve.oorooeseeeree oo e eeses s 224,062 &b 221,728 .
65  Other liabilities (describe » CLIENT FUNDS HELD ) 795.| & 937.
66 Tofal liahilities {add finas 60 through 65) . 232,276.] 65 231,838 .
Organizations that fallow SFAS 117, check here » [ land complets lines 67 through e
" 69 and Jines 73 and 74 gt
S |67 UNESHACIEN . ..o v s st 67
_:_’ﬁ 68  Temporarily restricted 68
@ |69 Permanently restricted 69
g Organizations that do not follow SFAS 117, check here L @\andcomplete lines -
w 70 through 74
ﬁ 70 Gapital stock, trust prineipal, or current TURAS ... .. oot 0. 0.
E 7 Paid-in or capital surplus, or land, building, and equipmentfund ... 0. 0.
< |72 Retained earnings, endowment, accumulated income, or ofherfunds . ... 780,454, 791,140 .
E 73  Total net assets or fund balances {add lines 67 through 69 OR lines 70 through 72;
column (A) must equal ling 19 and columnn (B) must equal line 21y ... 780,454.| 713 791,140 .
74  Total liabilitiss and net assets / jund balances (add lines66and73) . ... ... 1,012,730.! 71 1,022,978 .

Farm 990 is available for public inspection and, for same peaple, serves as the primary or sole source of information about a particular organization, How the public
perceives an organization in such cases may be determinad by the information presented on its retum. Therafore, please make surg the return is complete and accurate
and fully describes, in Part 111, the organization's programs and accomplishrents.

723021
12-05-97




723031 12-06-97

Forrf 990 (1997) NARCONCON

| NTERNATI CNAL

CUBVIY Reconciliation of Revenue per Audited
Financial Statements with Revenue per

Reiurn

a Totatrevenue, gains, and other support
par audited financial statements ..................

b Amounts included on line a but not on
ling 12, Form 980;
(1) Nat unrealized gains
on investments
(2) Donated services

95- 2769582

Page 4

Reiuri

EREVEE Reconciliation of Expenses per Audited
Financial Statements With Expenses per

line 17, Form 990:
(1) Donated services

reporied on line 20,

a  Total expenses and losses per
audited financial statements
b Amounts included on line a but not on

and use of facilities __,
(2) Prior year adjustments

$

and use of facilities | § Form990 ... $
(8) Recoveries of prior {3} Losses reported on
yeargrants ... $ ling 20, Form 990 . $
(4) Other (specify): {4) Other (specify):
$ $
Add amounis on lines (1) through (4) _........ Add amounts on lines (1) through {4)
¢ Llingaminusling b .........occoeoveevrvennne C Lineaminushne b ..o,
d Amounis included on line 12, Form d Amounts included on line 17, Form
990 but not on line a: 990 but not on ling a:
{1) Investment expenses (1) Investment expenses
notincluded on not included on
ling 60, Form 930 . $ ling 6b, Form 990 ... §
(2) Other (spacify): (2) Other {specify):
$ 5

Add amounts on lines (1} and(2) _............

e Total revenue per line 12, Form 980
(line € plus ine d)

{line ¢ plus line d)

Add amounts on lines (1) and (2)
e Total expenses per fine 17, Form 990

.....

»>ie

List of Oﬁ" cers, Directors, Trustees, and Key Employees (List sach one even if not compensated.}

(B) Title and average hours | (C) Compensation | (D C?nmbtgjonsf ;Lo (E) Expense
(A) Name and address per week devoted to (if not pﬁisl, enter | GRSk detamea |  Account and
position -U- compensatfion | Other allowances
SEE STATEMENT 13 | 133,182 | Ql 0.

75 Did any officer, director, trustee, or key employés receive aggregate compensation of more than $100,000 from your or
organizations, of which more than $10,000 was provided by the related organizations? If"Yes," attach schedule. >

Yes

anization and all related

No




Forrf 590 (1997) NARCONON | NTERNATI CNAL 05- 2769582  Pags

YN Other Information

Yes No
76  Did the organization engage in any activity not previgusly reported to the IRS? If "Yes," attach a detailed description of each activity ........... 76 X
77 Were any changes made in the organizing or governing documents but not reported to the IRS? ... N e eereereer e amneeeaees 7 X
If *Yes," attach a confermed copy of the changes.
78 a Did the organization have unrelated business gross income of $1,000 ar more during the year coverad by this refurn? . oierins 782 X
b If*Yes," has it filed a tax return on Farm 998-T for this Yar? ...._.._........ccccreseeersosnsossomeresseen e ee et N/A . 78h
78 Was fhere a liquidation, dissolution, termination, or substantial contraction during the year? ,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,, X

If "Yes," attach a statement;
80 a s the organization related (other than by assocfation with a statewide or nationwide erganization) through common membarship,

governing bodies, trustees, officers, etc., to any other exempt or NONEXeMPt Organ ZatON ? e e e
b If"Yes, enter the naeme of the organization P> SEE STATEMENT 14

8t a Enter the amount of political expenditures, direct orindirect, as described in the

R TR e eereeee e | 81a | 0.

and check whetheritis [__] exempt OR 1 nonexempt.

b Did the organization file Farm 1120-POL TOr thiS YBAIT . ... i iiiiiiireere e ins e st seessen st s ees st es e oo ss e e ¥as e enb e re et on
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? ........... — .
b [f"Yes," you may rndrcate the value of these rtems here Do not mclude thls amount as revenue In Part I orasan
expense in Part II. (See instructions for reporting in Part ) ___._..cooovmmvoimvenieneese s |12h | N/A
83 a Did the organization comply with the public inspection requirements. for returns and exemnption applications? ... oo, | 882 X
b Did the organization comply with the disclosure requirements relating to quid pro que contributions? e gan | X
84 2 Did the organization solicit any contributions or gifts that were not tax deduchble? . ... oo e N/B 84a
b If “Yes, did the organization include with every solicitation an exprass statement that such cnntrrbutmns or gifts were not
AR GBGUBHIDIED ...\ _o.ccsoeoe oo sesssns e oo sttt sennee e e S . V.2 - S 84
85  501{c)4), {5), or {6) organizations. - a Were substantially all dues nondeductible by members? .,.......... reevnseeravraserenrsrerned N /A ,,,,,,,,, 852
b Did the organization make only In-house lobbying expenditures of $2.000 08 18852 oo e ] N/A. ..
if "Yes" was answerad to either 85a or 85b, do not complete 85¢ through 85h belaw unless the organization received a waiver for proxy tax
owed for the prior year,
& Dues, assessments, and similar amounts from MBMDES ___.._........ocovvvverevrurerererenone e 85c N/A
d Section 162(a} lobbying and political EXPENAItUIES .. o e e s eerersver s eveverreeens 85d N/A
8 Aggragate nondaductible amount of section 6033(a){1){A) dues notices ... 856 N/A
f Taxable amount of lobhying and political expenditures {line 85d 1855 858) .....oovoevoveeeeoenn. | 851 N/A
g Doas the organization elect to pay the section 6033(e) tax on the amaount in 85f‘? N/A _________
h If section 6033(e)(1)(A) dues notice were sent, does the organization agree to add the amount in 85fto its reasonable estrmate of dues
allocable to nondeductible lobbying and poelitical expenditures for the following fax year? N/A ,,,,,,,,,
86  5071(c)(7) organizations. - Enter:
a Inifiation fees and capital contributions INGILAEE 0N NG 12 oo oo 86a N/A
b Gross receipts, included on ling 12, for public use of Slub T2CIHES ..o, 86b N/A
87  501(c)(12) organizations. - Enter: a Gross income frem members orshareholders.,..............o.oo.ooeo. | 872 N/A
h Gross income from other sources. (Do not net amaunts due or paid to other sources
against amounts due or received from them.) ... R ovveeerr |B7B N/A

88  Atany time during the year, did the orgamzatron own a 50% or greater rnterest ina taxable corporatron or partnership?
If"Yas, complete Part 1X cvrravarenie
89 a 501(c){3) organizations. - Enter Amount of !ax rmposed dunng the yearunder
section 4811 0. :section 4912 0 . - section 4955 B 0.
b -501(c)(3) and 501(c){4) organizations. - Did the organization engage in any section 4358 excess benafit
transaction during the year? If "Yes," attach a statement explaining each transaction ... .......ccocceurerererivsroreirrecssens e resssreranenes
¢ Enter: Amount of tax imposed on the organization managers or disqualified persons during the year under
SECHONS 4912, 4955, ANA Q058 iR £ Vet e et bt et et aant

800

d Enter: Amount of tax in 89¢, above, reimbursed by the organization

90 a List the states with which a copy of this return is filed »> CALIFORNIA

h Number of employees employed in the pay period that includes March 12, 1997 .

91 Trebodksaeincaeof «CLARK CARR, F’RESI DENT Tdgdoeno> (323) 962-2404
Locaedat® 7060 HOLLYWOOD BLVD. SUITE 220 L. A. CA. ZIPt4 « 90028

g2 Section 4947(a)(1) nonexempt charitable trusts filing Form 990 in lisu of FOrm 1041 Check NBI8 .o o[
and enter the amount of tax-exempt interest received oraccrued duringthetaxyear .. ... .. ... | 92 | N/A

723041
12-05-97 3




Form'890 {1997) NARCONON INTERNATIONAT 95-2769582 Page 6
I Es@YIN Analysis of Income-Producing Activities

Enter gross amounts unless otherwise Unrelated business incoms Excluded by section 512, 613, or 514 (E)
indicated. . B ) (B) E}(Ei{: D) Related or exempt
93 Program service revenue: ‘Sade Ampunt Sn Amgunt function income

@DRUG REHABI LI TATI ON 1,779, 328..
»DRUG REHAB. TRAI NI NG | | 16, 554,.
{t) TRADEMARK LT CENSE FEES [ | 230, 366,.
{0)
{e)

(i) Medicare/Meadicaid paymenis . ..._...ooeen,
{g} Fees and coniracis from governmeni agencies
84 Membership dues and assessments
85 Interest on savings and temporary
cashinvestments ... reteen e s
96 Dividends and interestfrom securities .. ...
97 Net rental income or {loss) from real estate:
(a)debt-financed property ..........coooevermvrroveicnan
(i) not debt-financed propenty . oeeooooicce e
98 Nef rental income or {loss) from personal property ...
80 Other investrmentineome e
‘18D Gain or (loss) from sales of assets
other than inventory . .
101 Net income or (loss) from specialevents ... —
102 Gross profit or {loss) from sales of inventory ... 35, 06T.
1683 Cther revenue: )
a MISC. INC. 01 50, 546. 0
]
¢
d
E —
104 Subtotal {add columns (B}, {D), and (E}} ............... 59, 267, | 2,061, 312",
105 TOTAL (add line 104, colurmns (BY, (D}, 808 (E}) .__._..occereooeveceove v smanemssns e eisresseece e , 2,120, 5/9.
Note: (Line 105 plus fine 1d, Part |, should equal the amount on line 12, Pait 1.}
Belaiionship of Activities to the Accomplishment of Exempt Purposes
Lise No. | Explain how each activity for which income is reported in column {E} of Part VIl contributed importantiy to the accomplishment of the organization’s
4 exsmpt puipoeses {ather than by providing funds for such purposes).
93A IPAYMENTS RECEI VED FOR DRUG REHABI LI TATI ON & EDUCATI ON SERVI CES.
93B TTRAI NI NG & EDUCATI ON ON DRUG REHABI LI TATT ON & DETOXI FI CATI ON DELT VERY.
93C ITRADEMARK LI CENSE FEES PAI D BY NARCONON CENTERS FOR USE OF DRUG
EDUCATI ON & REHABI LI TATI ON TECHNOLOGY.
102 ISALE OF BOOKS REGARDI NG DRUG ABUSE AND OTHER MATERI ALS PROMOTIT NG
DRUG FREE LI FESTYLES.

il  Information Regarding Taxable Subsidiaries {Complete this Part if the *Yes® box on 88 is checked.)
Mame, address, and erppluyeridenhﬁcz;hon Perceqtage of " Mature of business activitles Total inc omé End-of-ysar
number of corporation or parinership ownership interest assels
N/A %
%l
%
%

accompanying schedules and staternents, and to the best of my knowledge and belief, itis true,
alt informaticn of whish preparer has any kowledge.

/é’/?f A"BARBRO CHALMERS, SECRETARY
W Type or print name and{i




SCHEDULE A
(Form 990)

Nonexempt Charitable Trust

Department of the Treasury
Intemal Revenue Service

Supplementary Information
= Must e completed by the ahove otganizations and attached 1o their Form 990 {or Form 930EZ).

Organization Exempt Under 501(c)(3)

(Except Private Foundation), and Section 501(e), 501(f), 501 (k), 501 (n) or Section 4947(a)(1)

OMB No, 1545-0047

4 nn-7
1991

Name of the organization
NARCONON INTERNATIONAL

Emplayer Identification number
95 2769582

Il Compensation of the Five Highest Paid Employees Other Than Officers, Directors, and Trustees
(See instructions.) (Listeach one. If there are nong, enter "None.”)

. () Contributions to (e) Expense
(a) Name and address of each employee paid {b) Title and average houts - | Cloyes benone
er week devoled to (c) Gompensation poy account and other
more than $50,000 P position R e | allowances
NONE  _
Total nuriber of other employees paid
over $50,000 » 0

Compensatlon of the Flve nghest Pald lndependent Contractors for Professional Services
(See instructions.) (List each one (whether individuals or firms.) {If there are none, enter *None.™))

{a) Name and address of each independent cantractor paid more than $50,000 () Type of sarvice (c) Gompensation
ALEXANDER ~ SMACNABB____
10600 SUNLIT ROAD OAKTON, VIRGINIA [LEGAL | 54,530.

et e e e e e e et g e

e Y " e e e e ey e e e e g e e e e e SRR L e e bt T A

Total number of others receiving avar

$50,000 for professional servicas . ... N 0
LHA  Far Paperwork Reduction Act Nntlce see paga 1 m the lnstruntmns to Form 990 {or Farm 990-E2).
TRy 7

Schedule A {Form 990) 1997




Schédule A (Form 990) 1997 NARCONON | NTERNATI ONAL 95- 2769582  Page?
gl Statement About Activities Yes| No
1 During the year, has the organization attempted to influence national, state, or local legislation, including any attampt te influence public
opirtion on a legislative matter or refarendum? 1 X

If "Yes." enter the total expenses paid or incurred in connection with the lobbying activites. B $

Organizations that made an election under section 501(h} by filing Form 5768 must complate Part VI-A. Other
erganizations checking “Yes," must complete Part VI-8 AND attach a staterment giving a detailed description af

the lobbying activities.

2 During the year, has the oganization, either directly or Indirectly, engaged in any of the following acts with any of ifs trustees, directors,

officers, creators, key employees, or members of their families, or with any taxable organization with which any such person is
affiliated as an officer, director, trustee, majority gwner, or principal beneficiary:
a Sale, exchange, or leasing of property?

b Lending of money or other exIENSION 6F CTEAI? ... .. ...\ .o oosereeeoesesseeessesosenesoesosesresesseseesseessersessesensensssesrasesssssseoerorsessesseneens |2 X
& Furnishing of goods, sarvices, Or faClIIES? ... ...t ren et st rvaan s nerins |2 X
d Payment of compensation (or payment or reimbursement of expenses if more than $1,000? _SEE PART V, FORM 990 24 | X

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

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

If the answer to any question is "Yes," attach a detailed statement explaining the transactions.
3 Doss the organization make grants for scholarships, Tellowships, STUENEIOANS, BEC.7 oo e es s oeeeet e e et ees e et et

4 Aftach a statement explaining how the organization determines that individuals or organizations receiving grants or leans from it in

furtherance of its charitable programs qualify to receive payments. {See instructions.) .
Reason for Non-Private Foundation Status (See instructions. )

The organization is not a private foundation because it Is (please check only ONE applicable box):

5 [ 1 a church, convention of churches, or association of churches. Section 170{b){1)(A)i).
6 [_I Aschool Section 170(b)(1)(A)(il). (Also complete Part V, page 4.)
7 L—_] A hospital ora cooperative hospital service organization. Section 170(b)(1 )(A)(iii)
8 1 & Federal, state, orlocal government or governmental unit, Saction 170({b){1){A)(v).
9 [ Amedical research organization operated in conjunction with a hospital. Section 170(t)(1)(A)(iii). Enter the hospital’s name, city,
and state P>
1 [ organization operated forthe benefit of a college or university owned or operated by a gavernmental unit. Section 170(b3(1){A}(iv).
(Also complete the Support Schedule in Part 1V-A)
11a An organization that normally receives a substantial part of its support from a governmental unit or fram the general pubtic.
Section 170{B){1)(A){vD). (Also complete the Supnort Schedule in Part IV-A.)
1 1 A community trust. Section 170{b){1)(A}{vi). (Alse complete the Support Schedule in Part IV-A.)
12 I:l An organization that normally receives: (1) more than 33 1/3% of its support from contributions, membarship fees, and gross
receipts from activities related to its charitable, etc., functions - subject ko certain exceptions, and (2) no more than 33 1/3% of
its support from gross investment incoma 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 [V-A.)
13 D An organization that is not controlled by any disqualified persons (other than foundation managers) and supports organizations described in:

) {1 fings 5 through 12 above; or (2) section 501{c)(4), {5), or {6}, if they meetihe test of.seclion 509(2)t2). (See section 508(2){3))

Provide the following information about the supparted organizations. (See instructions on page 4.)

(i) Line number

{a) Name(s) of supparted organization(s) from above

14 f:l An arganization organized and operated to test for public safety. Section 508(a)(4}. {See Instructions on page 4.)

723111
12:05-97 8
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Schédule A (Form 990) 1997 NARCONON INTERNATIONAT, 95-2769582  Page3d

AL Support Schedule (Complete oni

) Y if you checked a box on line 10, 11, or 12 above.) Use cash method of accounting.
Note: You may use the worksheet in the instructions for convarting from the accrual o the cash methed of accounting.

Nalandar voar Inr ficeal uo
L DOAT YOAI OV H

14
awbes UG

begInmIng.in) .iceiieceeeeeeee B (a) 1996 (b) 1995 (© 1994 (d) 1993 (e) Totd

15

Gifts, grants, and contributions received.

ey oo unusual grenis. See 381.830. 363,178. 657,777. 783,655.| 2,186,440.

16

Membpership fees received ...,

17

Gross receipts from admissions,
merchandise sold or services
performed, or furnishing of facilities
in any activity that is nof 2 business
unrelated to the organization’s

charitable, efc., purpase | 2,277,559.12,092,445.]1 2,409,782.| 1,637,641. 8,417,427.

18

Gross income frorn interest,
dividends, amounis received from
payments on securities loans (sec-
tion 512{a)(5)), rents, royalties, and
unrelated business taxable income
{less section 511 taxes) from
businesses acquirad by the
organization after June 30, 1975 6,118. 5,648. 3,760. 3,007. 18,533.

14

Net income from unrelated business
activities not included in Jine 18 .

20

Tax revenues levied for the organization's
benefit and either paid to it or expended
onits behalf .. i.eeiioiceoiiiiaiiiiaiinnn,

21

The value of services or facilities
furnished to the organization by a
governmental unit without charge.
Do not include the value of services
ar facilities generally fumished to
the public without charga_ .

22

Other income. Attach a schedule. Do not
include gain or (loss) from sale of capital
assets

23

Total of lines 15 through 22 . | 2.665,507.| 2.461.271.] 3,071,319.| 2.424.303. 10.622.400.

24

Ling 23 minus line 17 387,948. 368,826. 661,537. 786,662.| 2,204,973.

25

Enter1% ofline 23 ... ... 26,655. 24.,613. 30,713.

26

Organizations described in lines 10 or11: a Enter 2% of amountin colemn (e}, in@ 24 ..o, e > | 26a 44,099
Aftach a list (which is not open to public inspection) showing the name of and amount contributed by each person (other than a
governmental unit or publicly supported organization) whase total gifts for 1993 through 1996 exceeded the amount shown

i ling 26a. Enter the sum of all these excess amounts SEESTATEMENT]-S > :

Total support for section 509(a)(1) test: Enter line 24, column (e) .. .. P | 26
Add: Amounts from column {e) for lines: 18 87033 Sy : :
29 %0 305,901. » | 264 32

Public support (line 266 MINUS 1Ne 260 10B) _...............ccooorvo oo oo ceseasseesmmsrrmessseensns e ssssseebssanssss e e »i26e | 1,880,539
Public support percentage (line 26e (numeratar) divided by line 26¢ (denominator}).. ... D | 281 85..2863,,

27

T e = @ =

Organizations described on fine12: a For amounts included in lings 15, 16, and 17 that were received from a “disqualified person,” attach a list to show the name
of, and fotal amounts received in each year from each “disqualified person.” Enter the sum of such amounts for each year. N/A

{1996} .. T (1895) cevermeneee L1898} s (1993) ..o e
Forany amount included in ling 17 that was recsived 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 for the-year or (2) $5,000. (Include in the list organizations described in Jines 5 through 11, as well as
individuals,} After computing the difference between the amount received and the larger amount decribed in (1) or (2), enter the sum of these differences (the

excess amounts) for each year: N/ A

(1996)

....................................... v (1998} e (1998)

Add: Amounts from column (g} for lines: 15 16
17 20 21

27 N/A

>
Add:Line 27atotal and fine 27b total . |21 N/A
» |27 N/A

Public support (line 27c, total minus Ine 2701011} . ......oo.ovmee et e ren e e
Total support for section 503(2)(2) test: Enter amount on line 23, column {g) ......... > | 218 N/A

Public support percentage (line 27e (numerator) divided by line 271, {denominater)) ... P27 N/A o
Investment income percentage {line 18 column (e} (numerator) divided by line 27f {denominator}} ........ W[ 27h N/ A g

28 Unusual Grants: For an organization described in line 10, 11, or 12, that received any unusual grants during 1993 through 1996, attach a list (which is nat open to
public Inspection) for sach yaar showing the name of the contributor, the date and amount of the grant, and a brisf description of the nature of the grant. Do not include
these grants in line 15. (See Instructions.} NONE

723121
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Schiedule A (Form 990) 1997 NARCONCIN | NTERNATI CNAL 95- 2769582  Pages

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

Yes| No

28 Does the organization have a racially nondiscriminatory policy toward students by staterment in its charter, bylaws, other governing
Instrument, of in a resolution of IS GOVEMIRG BOAY? . ... . iiresvieescere et ss e srsa s s s s vaer e s s srve s s b s aa s bt
30  Does the organization include a statement of its raclally nondiscriminatory policy tuward students in all its brochures, catalogues,
and other written communications with the public dealing with student adrmissions, programs, and SCholarSNIPS? ...oovooeeee s e,
31 Hasthe organization publicized its racially nondiscriminatory policy through newspaper or broadcast media during the peried of
solicitation for students, or during the registration period if it has no solicitation program, in a way that makes the policy known
to all parts of the general community it serves?
If “Yas,” pleass describe; if "No," pleasa explain. {If you nesd mors space, attach a separate statement.)

32  Does the organization maintain the following:

a Records Indicating the racial composition of the student body, facuity, and administrative St ? e v vvrreen e e 32a
b Records documenting that scholarships and other financlal assistance are awarded on a racially

NONAISCHMINALOTY DASIS?, ..ottt s ereas ooy sy e sae e am s rras s s Fassaesnst oo s e s re s e st St 28 0m wbsassvassrsu e ne s mrran 32h
¢ Copies of all catalogues, brochures, announcements, and other written cornmumcatlons to the public dealing with student

admissions, proarams, and SCROIAISNIDIE? o oo oo 32c
i Copies of all material used by the orgamzatlon oronits behalf to sollmt contnhutwns? 324

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

33  Doss the organization discriminate by race in any way with respect to:
8 Shudents’ fGRTS OF PIVIBIEST . ....cooieceriiisiiscr s ee e asasinsscae st s sesraserereseretnRs s esesee s s escRTe R AR S S b s sennom erR TR ST RS east b emr st v etstets 33a
B Admissions POICIES? ... .coirveneserereseemser s e st ses e svsvaset s st e st b s seee e e OO I |
¢ Employment of facully or administrative StafE? ..ottt e ettt 33¢
d Scholarships or other financial assistance? .. | .33d
€ Educational PONICIBET ..............cocoe oo e sesrae e cs seeas e ees e ees st st s e e AR e aes e e eavere e rereenrnsemereraen 33e
U8 0T R EET e e s s rr e e res e s e aau e R oA S AR saa 1 eor e SRR LY SE b4 SRR e R e ke b et ahneseenecheraraeas 331
g ATIEHC PrOGIAMS? L. . oottt evorae e e aasne e U bererasreerr s rrreaerteae s as 33¢
B Other exXtracurfiCUlar BCHVIHES? | .. ... ocveiieeieisiesiice e v i ere st st se e st eraraas s e bes e s e cee e e eSS RS o e e e eat evrae e s e e R st er e e me e fansaan s 33h

If you answered “Yes" to any of the above, pieasa explain. {if you need more space, attach a separate statement)

34 a Does the organization receive any financial aid or assistance from a governmental agency? ) 34a
b Has the organization’s right £o such aid ever bean [avoKed OF SUSPBNGBH? ......covevs oo ceceesees s oo ot voeesasesesesessee e oeesenean st s ooe
If you answered *Yes" to either 34a or b, please explain using an aftached statement.

35 Does the organization certify that it has complied with the applicable requirements of sections 4.01 through 4.05 of Rev. Proc. 75-50,
1975-2 C.B. 537, covering racial nondiscrimination? if "No," atach anexplanation ... ... 138

723131
12-05-97 10




Schédule A (Form 990) 1997

NARCONON | NTERNATI ONAL 95- 2769582 Page 5
NI Lobbying Expenditures by Electing Public Charities
{To be complsted ONLY by an eligible organization that filed Farm 5768} N/A

Checkhere ™ a [ Ifthe organization belongs to an affiliated group.

Check here P b |:| If you checked "a® above and "limited controf® provisions apply.

. “ b
Limits on Lobbying Expenditiures (a) To be comgle)md for ALL
. o o Affiliated group totals ecti o
{The terrn "expendituras” maans amounts paid or incurred) electing organizations
N/A

36
37
38
39
40
a1

Total lobbying expenditures to influence public opinion (grassroots labbying) ...

Total lobbying expenditures to influence a legisiative body (direct Jobbying)

Other exempt purpose expenditures
Total exempt purpose expenditurés (add lines 38 and 39)
Lobhying nontaxable amount, Enter the amount from the following fable -

Total lobbying expenditures (add lings 36 and 37) __......ovecireeemreseear v seve e s

If the amaunt pn ling 40 is - The lokhbying nontaxable amount is -

Not ever $500,000 | ..\ wveemvemnerseereenrnens 20% of the amount on line 40

Over $500,000 but not over $1,000,000 ........... $700,000 plus 15% of the excess over $500,000

Over $1,000,000 but not over $1,500,000 ........

Over $1,500,000 but not over $17,000,000 ...

Over$17,000,000 , . 51.000.000
42 Grassrools nontaxable amount (enter 25% of ling 41)
43 Subtract ling 42 from line 36. Enter -0~ if line 42 Is more than line 36
44 Subtract line 41 from ling 38. Enter -0~ if line 41 is morg than line 38

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

$175,000 plus 10% of the excess over $1,000,000 ...

4-Year Averaging Period Under Section 501k}

{Some grganizations that made a section 501(h) election do not kave to complete all of the five columns

below. See the instructions for lines 45 through 50.)

Lobhbying Expenditures During 4-Year Averaging Period

N/A

Calendar year {or
fiscal year beginning in)

>

(a)
1997

(b)
1996

(c)
1995

(d)
1994

{e)
Total

45 Lobbying nontaxable
amount ..........oceeviveren

45 Lobbying ceiling amount

{150% of line 45(g)) ......

47 Total labbying
gxpenditures _.........coco...

48 Grassroots nontaxable
amount .

49 Grassroots cemng amount

{150% of line 48(8)) .........
50 Grassroots lobbying

gxpenditures .. L.
IEEAE=Y 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
influence public opinion on a legistative matter or referendum, through the use of:

@ VOIIMTEETS .. ..ot i ireeirrnrsercrerrsssimserssasebassssasaoseresea TR eraasEA s 2 eRs At s st bsSeabs ses e P ev T en s enSansea bt ans
Paid staff or management (include compensation in expenses reporiad onlines cthrough b} .. ..............
Media advertisements
Mailings to members, leg!SBWS 0‘“\2 thc ...................................................... earmre e aane e rvrremecneas
Publicatiens or published or broadcast SEEMENTS,. ... .ocvivev e e err e s e e e s e s
Grants te other organizations for lobbying purposes .
Direct contact with legislators, their staifs, government officials, or a legls!atwe body ..o
Rallies, demonstrations, seminars, conventions, speeches, lectures, or any other means

Total lobbying expenditures (add ines CIOUGN N} _.......cc. oo e e s car et ebs s
If "Yes" to any of the above, also attach a statement giving a detailed description of the lobbying activities.

-_ T ., D20 O

Yes

No

Amount

723141
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Schadule A (Form 930) 1997 NARCONON | NTERNATI ONAL 95- 2769582 Page 6
Information Regarding Transfers To and Transactions and Relationships With Noncharitable
Exempt QOrganizations
51  Didthe reporting organization directly or indirectly engage in any of the following with any othar arganization 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 erganization to a noncharitable exempt organization of; Yes | No
(I GASR e vvemss s enmes s sve s ssam st s sr e e e e e et 51a(i) X
(i) Otherassets et es g ee et a s et e ed e N a(ii) X
b Qther transactions:
(i) Sales of assets to a noncharitable exermpt organization ... s . N | B X
(i) Purchases of assets from a noncharitable exempt organization ., e ——— | b X
(ii]) Rental of facilties OF BQUIDMIBNL . oocvereriesssreieessteeeeseseessensseernneseseserassseenmeronn | (i} X
(iv) REIMDUISEMENE AITANGBMBNTS ___...... oooourueeoosiseossereesscessseeresseeseeeseeeneecoveutasm s e v s e eeebre e eeeeteeseseeeeseeraeries h(iv) X
(v) Loans orloan QUATANEEES  .......c.oecververeeereesrsemomsennsreresesnremrenn- veruees s er oot et et et eee et e ee biv) X
(vi) Performance of services or membarship or fundraising solicitations ... e bivi) X
¢ Sharing of facilities, equipment, mailing lists, other assets, or Paid BMPIOYEES  ............cocoervrreesrsemseeseesces it susesessensesssbessesst e & X
d Ifthe answer to 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 servicas givan by the reporting organization. If the organization received less than fair markat value in any
{ransaction or sharing arrangement, show in column {d) the valug of the goods, ofher assets, or services received., N/A
(a) (b) (c) o o {d)
Line no. Amaunt involved Name of noncharitable exempt organization Dascription of transfers, transactions, and sharing arrangements
52 a s tha organization directly or indiractly affiliated with, or related to, one or more tax-exempt organizations deseribed in section 501 (c) of the
Gode (other than section 501(c)(3)) or in section 5277 ... ettt et e e e > [ves [Xlno
n If'Yes,' complete the following schaeduls. N/A
a) (b) &
Name of organization Type of organization Description of relationship

723151
12:05-87 12
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GARY SM TH'' KEY EMPLOYEE

1000 WEST JUDO RD 45 15, 278. 0. 0.
NEWKI RK, OK 74647

BARBRO A. CHALMERS SECRETARY

7060 HOLLYWOOD BLVD, STE- 220 40 + 16, 519. 0. 0.
LGOS ANGELES, CALIF. 90028

JOANNE TAKANO | RW N TRUSTEE

7060 HOLLYWOOD BLVD. SUI TE 200 AS NEEDED 0. 0. 0.
LGS ANGELES, CALIF. 90028

SCOIT TREGURTHA TRUSTEE

7060 HOLLYWOOD BLVD. STE 220 AS NEEDED 0. 0. 0.

LOS ANGELES, CALIF. 90028

TOTALS | NCLUDED ON FORM 990, PART V 133, 182. 0. 0.

FORM 990 | DENTI FI CATI ON OF RELATED ORGANI ZATI ONS STATEMENT 14
PART VI, LINE 80B

NAMVE OF ORGANI ZATI ON EXEMPT NONEXEMPT
ASSQOCI ATI ON FOR BETTER LI VI NG & EDUCATI ON X
APPLI ED SCHOLASTI CS | NTERNATI ONAL X
THE WAY TO HAPPI NESS FOUNDATI ON X
SCHEDULE A | DENTI FI CATI ON OF EXCESS CONTRI BUTI ONS STATEMENT 15

I NCLUDED ON PART 1V, LINE 26B

*** NOT OPEN TO PUBLIC | NSPECTI ON  ***

TOTAL EXCESS

CONTRI BUTOR' S NAME CONTRI BUTI ON  CONTRI BUTI ON
o o _ 7 350, 000. 305, 901.

TOTAL EXCESS CONTRI BUTI ONS TO SCHEDULE A, LINE 26B 305, 901.

23 STATEMENT(S) 13, 14, 15




i

Depreciation and Ameortization Detail FORM 990 PAGE 2 990
Deseription of property
p%"’ctgd Methed/ | Lile | Line Cost or, Basis Accumulated, Current year
inservice | JRGSEC. | orrate No. other basis reduction depreciation/famartization deduction
TICOMPUTER/ OFFI CE_EQUI PMENT
m[ 1T 192SL |5.00 |19 | 4,716.] | 4, 246.] 470..
2ICOMPUTER/ OFFI CE_EQUI PVENT
i ,93SC [5.00 19 | 6, 881.] | 4, 816 1,376 .
MPUTER/ OFFI CE EQUI PVENT
7 . oaSL [5.00 [19 | 7,093.] ! 3, 547.] 1,419.
4ICOMPUTER/ OFFI CE EQUI PMENT
1 1 ,9%[SL _ [5.00 19 ] 9, 007. ]| | 2, 702.] 1,801.
RNI TURE & EQUI PNVENT
2 I ,86SL  5.00 119 | 24, 787.] ] 24, 787.] 0.
6 RNI TURE & EQUI PVENT
i ,87SL_ ]5.00 [19 ] 4,121.] | 4,121.] 0.
RNI TURE & EQUI PVENT
T ,88SL  [5.00 19 | 1,903.] | 1,903.] 0.
FURNI TURE & EQUI PVENT
i i ,80SL  [5.00 [19 ] 27,128. | | 27,128.] 0.
FURNI TURE & EQUI PVENT
T, ,9pSL  [5.00 [19 | 166, 719.] | 166, 719. ! 0.
1OF RNl TURE & EQUI PVENT
(T 1 ,90SCL [7.00 J19 | 273, 612.] [ 254, 067. ] 19, 545.
11IFURNT TURE & EQUI PNVENT
i J9iS. [5.00 [19 | 3, 168.] [ 3, 168.] 0.
19FURNI TURE & EQUI PNVENT
11 1 ,9ISL 17.00 {19 | 100, 375.] l 78, 865. ] 14, 339.
13FURNI TURE & EOQUI PNVENT
11 i 1943 [5.00 [19 | 1,916.] | 958.] 383.
14FURNI TURE & EQUI PVENT
WNI i |94SL [7.00 119 | 10, 296. | | 3, 677.] 1,471,
15FURNI TURE & EQUI PVENT
1107 J9%SL  [7.00 119 ] 3,901.] | 835 557.
16(LEASEHO_D I VPROVENENT S
11 7 ,83SL  [25. 0019 | 14, 214.] [ 5,829.] =427 .
LEASEHOLD | MPROVENENT S
i [8dSL  [24. 009 | 210, 445.1 | 64, 187.] 10, 346.
18LEASEHOLD | MPROVENENT S
m i [90SL”  [23.00[9 | 616, 945. ] [ 160, 407.] 40, 771.
19[LEASEHOLD | MPROVENENTS
1 i i9ISL  [22.0009] 104, 591.] | 23,0121 7.890.
20ILEASEHOLD | MPROVEMENTS
m[ 1 [94SL _ [19. 0009 ! 9,9022.] | 092.] 836 .
21/SAUNA . . - ) , _
] i ,95SL [7.00 [19 | 8, 190.] | 1, 755.] 1,170 .
22|VEHI CLE
HIT i ,94SL  [5.00 [19 | 14, 147.] i 7,073.] 2,829.
23FURNI TURE & EQUI PVENT
11] i [92SL  [7.00 [19 1 3, 790.] i 2, 435.] 541.
24FFURNI TURE & EQUI PNVENT
117 i [923SL [5.00 [19 | 2, 200.] | 1. 650.] 440.
25FURNI TURE & EQUI PVENT
mli ,93SL  [5.00 [19 | 7, 489.] | 5 243.] 1,498.
26|LEASHOLD | MPROVENENT
117 06,30,96SL 5. 00 119 | 8, 750.] \ 8751 1, 750 .
27[FURNI TURE & EQUI PMENT
[1706,30,96S  [7. 00 [19 | 952.] | 68. ] 136.

716281
10-07-87

# - Current year section 179
13

(D} - Asset disposed




Dei:reciat]on and Amortization Detail FORM 990 PACE 2 990

Desc.ior! of nronortw
Asset o
Number Method/ Life | Line Cost or, Basis Accumulated Current year
i - IRCsec. | orrate | No. other basis reduction depreciation/amortization deduction
28|EQUIPMENT & FURNITURE
07,01,96SL [7.00 [19 | 594. | | 42.| 85.
29
511D6,30,96[SL [3.00 |19 | 825. | | 138. | 275 .
30COMPUTER EQUIPMENT
11D6,?&,96!SL 5.00 {19 | 3,864.! ! 386. \ 773 -
31|COMPUTERS
1107,01,97|SL 5.00 |19 I 3,683, ] | | 368 .
32|COMPUTERS
11D7,01,97/SL  ]5.00 [19 | 7,375.] | [ 738.
33ICOMPUTERS
il D7,01,9 7/SL 5.00 [19 | 4,397.] I | 440 .
34|COMPUTERS
11107,0177]SL [5.00 [19 | 3,855.] | | 386 .
35|[FURNITURE AND EQUIPMENT
111107101,97SL 5.00 [19 | 6,751.| | I 675.
36|FURNITURE AND EQUIPMENT
111]07,01,9 7ISL [5.00 [19 | 2,006.] | | 201.
37[FURNITURE AND EQUIPMENT
'11107,0_1,97|SL 5.00 [19 i 1,874.] | | 187 .
38|LEASEHOLD |IMPROVEMENTS
1_1_07,01,97[SL |16.00I19 I 4,101.[ | ( 117 .
39]LEASEHOLD IMPROVEMENTS
1107,01]97|SL  [5.00 |19 | 651.1 ! [ 65.
** TOTAL 990 PAGE 2 DEPRECIATION )
i i | I [ [ 1,687,234.] | 855,631.] 113,451 .
L 1] I | | I | I
L | [ I | |
L I [ I I |
L | || | | I
L | || | | I
1 T T | | |
L I P | I |
L | [ I I |
L I [ 1 I l I
1| | |1 | | |
L I | | | |
L | | I | I
| | | | | |
L I [ | | |
— # - Current year section 172 . - (D) - Asset disposed

10-07-97 14
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FORM 990 I NCOVE AND COST OF GOODS SALD
I NCLUDED ON PART |, LINE 10

STATEMENT 2

I NCOVE

GROSS RECEI PTS
RETURNS AND ALLOWANCES .
LINE 1 LESS LINE 2

COST COF GOODS SOLD (LINE 15).
GROSS PROFIT (LINE 3 LESS LINE 4).

COST OF GOODS SOLD

8. I NVENTORY AT BEG NNI NG OF YEAR
9. MERCHANDI SE PURCHASED

10. COST OF LABOR . = . .

11. MATERI ALS AND SUPPLI ES .

12. OTHER COSTS © = . = .

13. ADD LINES 8 THROUGH 12

o wbhpk

14. I NVENTORY AT END OF YEAR . : S : :
15. COST OF GOODS SOLD (LINE 13 LESS LINE 14). .

16

60, 991

25,927

28, 759
28, 555

31, 387

60, 991

35, 064

57,314

25, 927

STATEMENT(S) 2




NARCONON | NTERNATI ONAL 95- 2769582

FORM 990 PAYMENTS TO AFFI LI ATES STATEMENT 3

AFFI LI ATE'S NAME AFFI LI ATE' S ADDRESS

ASSOCI ATI ON FOR BETTER LI VING & 6331 HOLLYWOCD BLVD. #700, LOS

EDUCATI ON | NTERNATI ONAL ANGELES, CA. 90028

PURPOSE OF PAYMENT ANMOUNT

TRADEMARK LI CENSE FEES 116, 212.

TOTAL TO FORM 990, PART I, LINE 16 116, 212.

FORM 990 OTHER EXPENSES STATEMENT 4
(A (B) (C) (D)

PROGRAM MANAGENENT

DESCRI PTI ON TOTAL SERVICES ~ AND GENERAL  FUNDRAI SI NG

DI SSEM NATI ON 134, 766. 124, 741. 7,452, 2,573.

STAFF TRAI NI NG 10, 827. 4,101, 6, 726.

COVM SSI ONS 114, 084. 99, 007. 15, 077.

PROGRAM DELI VERY

COSTS 334, 216. 334, 216.

LI CENSES, FEES AJND

DUES 1,047. 887. 159. 1.

COURSE MATERI ALS 13, 923. 13, 907. 16.

BANK CHARGES 18, 724. _ 18, 724.

PENALTI ES 307. 307.

WAGE SETTLENENT 50, 000. 50, 000.

ROYALTI ES 500. 500.

TOTAL TO FM 990, :LN 43 678, 394. 576, 859. 98, 961. 2,574.

17 STATEMENT(S) 3, 4



NA t GONON' | NTERNATI CNAL

95- 2769582

FCRM 990 STATEMENT COF PROGRAM SERVI CE ACOOMPLI SHVENTS

STATEMENT 5

DESCR PTI ON OF PROGRAM SERVI CE ONE

REHABI LI TATI ON

NARCONON CPERATES THREE RESI DENTI AL CENTERS LOCATED | N

CALI FORN A AND OKLAHOVA. A JUVEN LE PROGRAM STARTED | N UTAH
AND ANOTHER QUT- PATI ENT FAQ LI TY STARTED | N COLCRADO
NARCONCON PROVI DED DRUG REHABI LI TATI ON SERVI CES TO THE PECPLE
| N THESE PROGRAMS AS WELL AS PROVI DI NG MANAGER AL SERVI CES TO
THE 40 NARCONON CENTERS IN OVER 15 COUNTR ES.

GRANTS EXPENSES
TO FCRM 990, PART 111, LINE A 248, 838. 1, 968, 697.
FCRM 990 STATEMENT OF PROGRAM SERVI CE ACCOWPLI SHVENTS STATEMENT -6_

DESCR PTI ON G- PROGRAM SERVI CE TWD

DRUG EDUCATI ON

NARCONON S PCPULAR DRUG PREVENTI ON PROGRAM WAS PROVI DED

TO 46, 238 SCHOOL CH LDREN, TEACHERS AND PARENTS I N THE U. S.
ALONE. SALES CF THE VI DEO "THE TRUTH ABQUT DRUGS' QCONTI NUED
EB&T}/\EIQL WTH AN EVER | NCREASI NG | NTEREST | N DRUG

GRANTS

EXPENSES

TO FCRM 990, PART 111, LINE B

33, 089.

18

STATEMENT(S) 5, 6




© NARX ONON | NTERNATI ONAL

95- 2769582

FORM 990 STATEMENT O PROGRAM SERVI CE ACCOWPLI SHVENTS

STATEMENT 7

DESCR PTI ON CF PROGRAM SERVI CE THREE

CR M NCN

NARCONON S CRIM NAL REHABI LI TATI ON PROGRAM (CRM NON)  WORKS
WTH PR SON | NVATES THROUGH A SERES G- EDUCATI ONAL AND LI FE
SKI LLS COURSES. OVER 3000 | NVATES I N PRI SONS TOCK PART

| N THESE CCORRESPONDENCE COURSES VH CH WERE STAFFED

BY MORE THAN 700 VOLUNTEERS. ALSO NEWON Sl TE PROGRANMG
HAVE BEEN ESTABLI SHED | N PRI SONS AND JUWEN LE HALLS | N THE
g.S. AS VELL AS COMWN TY CENTERS RUNNI NG CR ME PREVENTI ON

GRANTS EXPENSES
TO FCRM 990, PART 111, LINE C 2, 400. 115, 951.
FCRM 990 STATEMENT CF PROGRAM SERVI CE ACOOMPLI SHVENTS STATEMENT 8

DESCR PTI ON G PROERAM SERVI CE FOUR

PUBLI C AWARENESS

NARCONON CONDUCTED A NATI ONAL MEDI A CAMPAI N TO RAI SE
PUBLI C AWARENESS ON SUBSTANCE ABUSE | N AMERI CA THROUGH
TELEVI SION, RADI O, PRI NTED MEDI A AND THE | NTERNET. THROUGH
TH S CAMPAI GN THE CRGAN ZATI ON REACHED PARENTS, ADDI CTS,
AND OTHER | NTERESTED | NDI'MI DUALS AND GROUPS.

QRANTS

EXPENSES

TO FCRM 990, PART I1I, LINE D

125, 312.

19

STATEMENT(S) 7, 8



- NARCONON | NTERNATI ONAL 95- 2769582
FORM 990 CASH GRANTS AND ALLCOCATI ONS STATEMENT 9
DONEE'" S

CLASSI FI CATI ON  DONEE' S NAME DONEE' S ADDRESS RELATI ONSHI P AMOUNT

GENERAL REENCUENTRO CON LA ENSENADA, MEXICO N A

SUPPORT VI DA 246, 138.
GENERAL CRIM NON FLORI DA FLORI DA N A

SUPPORT 1, 800.
GENERAL CRIM NON D. C WASHI NGTON D. C. N A

SUPPORT 600.
GENERAL NARCONON SWEDEN SVEDEN N A

SUPPORT 2, 000.
GENERAL NARCONON PORTLAND PORTLAND, OREGON N A

SUPPORT 700.
TOTAL | NCLUDED ON FORM 990, PART I, LINE 22 251, 238.

FORM 990 SPECI FI C ASSI STANCE TO | NDI VI DUALS STATEMENT 10
DESCRI PTI ON AMOUNT
DRUG ABUSE & DETOXI FI CATI ON COURSE MATERI ALS AND OTHER

SERVI CES 17, 888.
LI FE SKILLS & EDUCATI ON MATERI ALS FOR | NMATES ARCUND THE

UNI TED STATES 2,792.
TOTAL TO FORM 990, PART I, LINE 23 20, 680.

FORM 990 DEPRECI ATI ON OF ASSETS NOT HELD FOR | NVESTMENT STATEMENT 11
COST OR ACCUMULATED o

DESCRI PTI ON OTHER BASIS  DEPRECI ATION  BOOK VALUE
COVPUTER/ OFFI CE  EQUI PVENT 4,716, 4, 716. 0.
COVPUTER/ OFFI CE EQUI PVENT 6, 881. 6, 192. 689.
COVPUTER/ OFFI CE  EQUI PMENT 7, 093. 4, 966. 2, 127.
COVPUTER/ OFFI CE EQUI PVENT 9, 007. 4, 503. 4,504,
FURNI TURE & EQUI PNENT 24. 787. 24, 787. 0.
FURNI TURE & EQUI PMENT 4,121. 4,121. 0.
20 STATEMENT(S) 9, 10, 11
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NARCCNON | NTERNATI ONAL 95- 2769582
FURNI TURE & EOUI PVENT 1, 903. 1, 903. 0.
FURNI TURE & EQUI PNENT 27, 128. 27, 128. 0.
FURNI TURE & EQUI PMENT 166, 719. 166, 719, 0.
FURNI TURE & EQUI PNVENT 273, 612. 273, 612. 0.
FURNI TURE & EQUI PMENT 3, 168, 3, 168. 0,
FURNI TURE & EQUI PMENT 100, 375. 93, 204, 7,171,
FURNI TURE & EQUI PNVENT 1, 916, 1, 341, 575,
FURNI TURE & EQUI PMVENT 10, 296, 5, 148. 5, 148.
FURNI TURE & EQUI PMENT 3, 901. 1, 392. 2, 509.
LEASEHOLD | MPROVEMENTS 14, 214, 5, 402. 8, 812.
LEASEHOLD | MPROVEMENTS 210, 445. 74, 533. 135, 912.
LEASEHOLD | MPROVEMENTS 616, 945. 201, 178. 415, 767.
LEASEHOLD | MPROVEMENTS 104, 591. 30, 902. 73, 689,
LEASEHOLD | MPROVENENTS 9, 922. 1, 828. 8, 094.
SAUNA 8, 190. 2,925, 5, 265.
VEHI CLE 14, 147, 9, 902. 4, 245,
FURNI TURE & EQUI PMENT 3, 790. 2, 976. 814.
FURNI TURE & EQUI PMENT 2, 200. 2, 090. 110.
FURNI TURE & EQUI PNVENT 7, 489. 6, 741. 748.
LEASHOLD | MPROVENMENT 8, 750, 2,625, 6, 125.
FURNI TURE & EQU PVENT 952, 204. 748.
EQU PMENT & FURN TURE 594, 127. 467,
AUTO 825. 413. 412.
COVWPUTER EQUI PMVENT 3, 864. 1, 159. 2, 705.
OOVPUTERS 3, 683, 368, 3, 315,
COVPUTERS 7, 375. 738. 6, 637.
OCOMPUTERS 4, 397. 440. 3, 957.
COVWPUTERS 3, 855. 386. 3, 469,
FURNI TURE AND EQU PMENT 6, 751. 675. 6, 076,
FURNI TURE AND EQU PMVENT 2, 006, 201, 1, 805.
FURNI TURE AND EQUI PMVENT 1, 874. 187. 1, 687.
LEASEHOLD | MPROVEMENTS 4,101. 117. 3, 984,
LEASEHOLD | MPROVEMENTS 651. 65. 586,
TOTAL TO FORM 990, PART IV, LN 57 1, 687, 234. 969, 082. 718, 152.
FORM 990 OTHER ASSETS STATEMENT 12
DESCRI PTI ON ANMOUNT
DEPCSI TS 13, 745.
LOAN RECEI VABLE 400.
TOTAL TO FORM 990, PART IV, LINE 58, OCLUW B 14, 145.

21

STATEMENT(S) 11, 12
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FORM 99Q

PART V -

LI ST OF OFFI CERS, DI RECTCORS,

TRUSTEES AND KEY EMPLOYEES

STATEMENT 13

NAVE AND ADDRESS

SI MON HOGARTH
6331 HOLLYWOOD BLVD.
LGOS ANGELES, CALIF. 90028

LAURI E ZURN
6331 HOLLYWOOD BLVD.
LOS ANGELES, CALIF. 90028

RENA WEI NBERG
6331 HOLLYWOOD BLVD.
LOS ANGELES, CALIF. 90028

JOHN DUFF
7060 HOLLYWOOD BLVD.
LGS ANGELES, CALIF. 90028

KEVI N BURKE
206 S. BRAND BLVD.
GLENDALE, CALIF. 91204

DR. MEGAN SHI ELDS
5336 FOUNTAI N AVE.
LOS ANGELES, CALIF. 90028

CLARK CARR
7060 HOLLYWOOD BLVD.
LOS ANGELES, CALIF. 90028

EMVANUEL GASQUETON
6331 HOLLYWOOD BLVD.
LCS ANGELES, CALIF. 90028

JEANNE TRAHANT
7060 HOLLYWOOD BLVD.
LGS ANGELES, CALIF. 90028

PH L HART
7060 HOLLYWOOD BLVD.
LOS ANGELES, CALIF. 90028

PATRI CI A MORRI L
1108 E. CALI FORNI A AVE.
GLENDALE, CA 91206

EMPLOYEE

TI TLE AND COWPEN--  BEN PLAN EXPENSE
AVRG HRS/ WK SATI ON CONTRI B ACCOUNT
TRUSTEE
AS NEEDED 0. 0. 0.
TRUSTEE
AS NEEDED 0. 0. 0.
TRUSTEE
AS NEEDED 0. 0. 0
DI RECTCR
AS NEEDED 0. 0. 0.
DI RECTOR
AS NEEDED 0. 0. 0
DI RECTCR
AS NEEDED 0. 0. 0
PRES! DENT

45 21.542. 0. 0.
EXEC. VP

45 0. 0. 0.
TREASURER

45 29 211. 0. 0.
DI RECTOR/ KEY EMPLOYEE

45 38 681. 0. 0.
KEY EMPLOYEE

10 11, 951. 0. 0.

22 STATEMENT(S) 13
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Depreciation and Amortization
(Including Information on Listed Property)
- Attach this form to your return.

J 4562

Depariment of the Treasury |

990

Intemal Revgnue Service

OMB No. 16545-0172

1997

Afiachment
Sequence No. 67

Name{s) shown on retum Business or activity to which this form relates . ldentifying numser
NARCONON INTERNATIONAL FORM 990 PAGE 2 05-2769582
Election To Expense Gertain Tangible Property {Section 179} (Note: If you have any "listad property,"complate Part V befure you comp!ete Part 1)
1 Maximum dollar limitation. if an enterprise zone business, See INSIUCHIONS ... .. ... oo e e rsr s rmeemeas 1 1 8 000
2 Total cost of section 179 property placed in SeVICe ........ovoveereeeneeeee 2
3 Thresheld cost of section 179 property before reduction in limitation ..o e eeeos ey er e rereraa 3 $200,000
4 Reduction In limitation. Subtract line 3 fromiine 2. If zero or less, enter =0 oo 4
5 Dollar limitation for tax year. Subtract line 4 from line 1. If zero or less, enter -0-. If married filing
separately, 566 INStUCHONS L. ciei s irss et ees s s st e e einasnszeeenns 5
B {) Description of property (b) Cost {business use only) (¢) Elected cost
7 Listed property. Enter amount frem fine 27........o.oo... res b e e et sere st e e st 7

8 Total elected cost of section 172 property. Add amounts in column (¢), lines6and 7 ...
8 Tentative deduction. Enter the smaller of line 5 orline 8
10 Carryover of disallowed deduction from 1996
11 Business income limitation. Enter the smaller of business income (not less than zero) or line 5
12 Section 179 expense deduction. Add lines 9 and 10, but do net enter more than line 11

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

13 Carryover of disallowed deductlon to 1998. Add lines 8 and 10, Jess line 12 >| 13 |

Note: Do not use Part Il or Part il below for listed property (automobfles, certain other vehrc.'es, celfular telephones, certain computers, or property

used for entertainment, recreation, or amusement). Instead, use Part V for listed properiy.

E1g MW MACRS Depreciation For Assets Placed in Service ONLY During Your 1997 Tax Year (Do Not Include Listed Property.)

Section A - General Asset Account Election

accounts, check this hox. See instructions

14 If you are making the election under section 168())(4) to group any assets placed in service dUrlng the tax year into one of more general asset

» 1

Section B - General Depreclatlon Systern (GDS) (See lnstructlons )

{p) Month and (c) Basls for depraciation
(a) Classlfication of property year placed (business/investment uss ) Hecovery {8) Convention | (f Methed {g) Depreciation deduction
in service only - sea Instructions) period
15 a 3-year property
b S-year propernty
¢ 7-year property
d 10-year property
e 15year propetty
f 20-year property
___ 9 25-year properly 25 yrs. S/l
. . / 27.5 yrs. MM S/L
h Residential rental property / 575 yrs. MM SIL
i Nonresidential real property ! MM SA
/ MM s/l
Section C - Alternative Depreciation System {(ADS) (See-instructions.)
16 a_Classlife S/
b 12-year S 12 yrs. S/l
¢ 40-year | / 40 yrs, MM S/L
Other Depreciation (Do Not Include Listed Property.) (See instructions.)
17 GDS and ADS deductions for assets placed in service in tax years beginning before 1997 . ... 17
18 Property subject to section 18B{M(1) BlECHON ... e i crvr s eee s eeeses e et s e senesae e res e sms e me e 18
19 ACRSandotherdepreciation . ... | 19 113,451.
Summary (See instructions.)
20 Listed property. Enter amount from e 2B ...........ccoouueemmveeseummniesunes s e csesssesessssseassesst et cssens e essns e seon 20
21 Total. Add deductions on line 12, lines 15 and 186 in column (g), and lines ‘17 through 20. Enter here
and on the appropriate lines of your return. Partnerships and S corporations - see instructions .............cooveveaenn | 21 113,451.
22 For assets shown above and placed in service during the current vear, enter the
_portion of the basis attributable 1o section 263A costs .. ieriieneesiiraznee | 22
LLHA For Paperwork Reduction Act Notice, see the separate lns‘truc:tlt:oné:..4 Form 4562 (1997)
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N
Form 4562 (1997) Page 2

o @' Listed Property - Automobiles, Certain Other Vehicles, Celflular Telephones, Certain Computers, and Property Used for

Entertainment, Recreation, or Amusement
Meaka: Enr anyy uahmlo for which you are nelpg tha standard rrllleage rate or deductlno lease exXpenss; coma]ete only 23a, 23b, columns (a\
. through (c} of Section A all of Section B and Section C if applicable.

Section A - Depreciation and Other Information {Caution: See instructions for limits for passanger autemohiles.)

23a Do you have evidence to support the business/investmant use claimed? { | Yes || No | 23blf *Ye s," is the evidence written? || Yes I Ne
Type of(?mpmy (b{)]a%ggelﬂ ) Bugs(i;rllessl CO(S?OI' Basis fcrc(iz):reciaﬁcn RGC(;{'BW Me(tﬁ)od / Deprgr:i)ation E]eé?ed
(list vehiclas Tirst ) service | Sg“;?:rggst“ag o|  otherbasis m"‘“"ﬁfg‘,ﬁmﬂ“ period Gonvention deduction sect;grslt179
24 Property used more than 50% in a qualified busjness use:
%
%
%
;o %
25 property used 50% or less in a qualified business use:
% S/L-
% S/L-
% S/ -
: % S/ -
26 Add amounts in column (h). Enter the total hereand on line 20, page 1, | 26

27 Add amounts in column {j). Enter the total here and on line 7, page 1 . ] | 27

Section B - lnformatlon on Use of Vehlcles
Gomplete this section for vehlcles used by a sole proprietor, partner, or other "mare than 5% ownet," or related person.
If you provided vehicles to your employees, first answer the questions in Section C to see if you meet an exception to compieting this section for
those vehicles.

{a) {b) {c} (d) (e b}
28 Total business/investment miles driven during the Vehicle Vehicle Vehicle Vehicle Vehigle Vehicle

year (DO NOT include commuting miles) ..........c....... )
29 Total commuting miles driven during the year ..
30 Total other personal {noncommuting) miles

GVEN ... e vt
31 Total miles driven during the vear.
Add lines 28 through 30, ........cccev e,

Yes No | Yes No Yes No Yes No | Yes No Yes No

32 Was the vehicle avallable for personal use
during off-duty hours? e
33 Was the vehicle used primarily by a more
than 5% owner or related person?
34 [s another vehicle available for personal
use?

716252

Section C - Questions for Employers Who Provide Vehicles for Use by Their Employees
Answer these questions to determine if you meet an exception 1o completing Section B for vehicles used by employees who are not more than 5%
owners or related persens.

Yes No

35 Do you maintain a written policy statement that prohibits all personal use of vehicles, including commuting, by your

BITIRIOYEESET L. it cevivaresrus et sees es e an s ey et et st s b et 4R AR FEETR RS2 P04 o5 b m s e era 440442 E e b P e TRt er e RO AraAs s b s e b e e ke RO RAR SR TE AT AR e Y en s esneehse e
36 Do you maintain awritten policy statement that prohibits personal use of vehicles, except commuting, by your

employees? Ses instructlons for vehicles used by corporate officers, directors, or 19 of more owners
37 Do you treat all use of vehicles by employees as personal use? ................. s et ety ey e
38 Do you provide more than five vehicles to your employees, cbtain lnformation from your employees about

the use of the vehicles, and retain the Information received? ......ovi oo,

39 Do you meet the requirements conceming quallf ed automoblle demonstratlon use?
Note: If your answer to 35, 36, 37, 38, or 3% is "Yes,” you need not complete Sectlon B for the covered vehlr.:les

Iy Yl Amortization

{a) (b) {c) {d () [\
Description of costs Cate Wﬁou Amortizable Code  Amoriization Amartization
ing

40 Amortization of costs that beging during your 1997 tax year:

41 Amortization of costs that began before 1997 .. .. STV R U Y- + |
42 Total. Enter here and on "Cther Deductions" or 'OtherExpenses Ilneofyourreturn SRR I -

01-14-98 25



