FILLED  DEC 132000

Deparlment of the Traasury

EXT?NSION GRANTED _THROUGH_11/15/00

, 990 Return rganization Exempt From Income Tax
Farm Under section 501(c} of the Internal Revenue Code {except black lung benefit trust or

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

OMB No. 1545-0047

1999

This Form is Open

Internal Revanua Service { _ Note: The arganization may have to use a copy of this relurn to salisfy slate reporting requirements. to Public Inspection
A Forthe 1999 calenda’ year, OR fax year period beginning and ending
g Checkit | - |c Name of organization D Employer Identification number

Changa

use RS
‘“_","“" o NARCONON INTERNATIONAL 95-2769582
fetm g‘f: Number and street {or P.0. box if mail is not delivered to street address) Roomy/suite | E Telephone number
fotarm |Seeciic[7060 HOLLYWOOD BLVD. 220 323-962-2404

[:[!Aarnﬁrr‘.d"" vone | Gity or town, state oF country, and ZIP+4
LOS ANGELES, CA 90028

equlied alsa
2t

-|F Ghack l___| if exemption

application is pending

reparing)

G Type of organization — mExempl under 501{c) ( 3

y« {insert number) OR P |:] section 4947(a)( 1) nonexempt charitable frust

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? I:l Yes |_1_L| Mo| I Ifeither hoxinHis checked "Yes,” enter four-digit group

{b) if*Yes," enter the number of affiliates for which this

return is filed:

exemption number (GEN) W

....................................... » .0 Accounting method:  [X] Cash
{¢) 1= this a separats retun filed by an organization coverad by a group ruling? Yeé. No D Dther {specify) ] »

K Check here p» Dil the organization's gross receipts are normally not maore than £25,000. The organization need not file a relurn with the IRS; but
if it received a Form 990 Package in the mai!, it should file a return without financial data. Some states require a complete return.

Note: Form 990-EZ may be used by organizations with gross receipis less than $100,000 and fotal assets less than $250,000 al end of year.

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

|Pa.rtI| ,

1 Conlribulions, gifts, grants, and simitar amounts received:
a Directpublicsupport e, 1a 54]1.,192.
b Indireck pUbIiG SUPPOL e b 322,297.
¢ Government contributions fgrants) SO B [+
d Total (add lines 1a lhrotigh 1c) {attach schedule of contributors) STMT 2
{cash § 862,762, noncash$ VN P 1d 863,489.
2 Program seryice revenue including government fees and contracts (Irom Part Vil ine 93} . 2 4,372,618,
3 Membership dues and assesSMeNIs | ... ... et 3
4 Interest on savings and lamporary cash iMVOSIMENS 4 1,286,
5 Dividends and interest TOm SBCUIN S 5
B @ GROSSTENIS e et eea e 6a
b LesSIFENalEXPENSES |, . .. .ie e s Bb
o ¢ Nelrental income ar {loss) {sublract line 60 from fine 6a) e e e r—— et et are ettt ae et e e 6¢
E 7 Other investment income (describe I . Y[ 7
& | 8 a Grossamouant from sale of assets athar {A) Securities (B} Other
= thaninventory gal 9,740.
b Less: cosl or other basis and sales expenses 8h 13,429,
¢ Gain or {loss) (attach schedule) ... ... ' 8e <3,689.>
d Net gain or (loss) (combine line B¢, columns (A)and (B . STMT 3. |_8d <3,689.>
9  Special events and activities (attach scheduls) '
a Grossrevenue (notincluding $ 0 . of contributions
FO00FLEd O N8 18D ... oo 8a 2,190.
b Less: dicect expenses other than fundraising expenses ... gb 2,988,
¢ Netincome ar (loss) from spacial events (subtract line Sb fromYine 9a) .. SEE STATEMENT 4 | s <798.>
10 a Gross sales of inventory, less retums and allowances 102 111,809,
b Lessicostofgoodssold | . i 10b 64,702,
¢ Gross profit ar (l0ss) from sales of inventary (attach sehedula) (suhlract line 10b from line 10a) .. STMT 5. | 10¢ 47,107.
11 Other revenue (rom Part VIL, 08 T8 11
12 Total revenue {add lines 14, 2, 3, 4, 5, B¢, 7, 84, 9¢, 10z, and _1 .................................................................... 12 5,280,013.
o | 18 Program services {irom ling 44, COMMN (BY) ... ..o.cooooos oo e 13 3,536,811.
@1 14  Management and general (Iram lin n{C)) 14 890,189,
g1 15 Fundrafing (froﬂﬁe@ﬁwjﬁ@) ..................................................................................................... 15 341,824,
& | 16 Paymenls tpafiliates (attacirschedtl®) €3] SBEL STATEMENT 6 16 136 ,.881.
117 Totale navt;es(ndd lines 16 and 44, col n {A)) 17 4,905,705.
. 18 Excess bilde B[ i3 anri&[ﬁbﬁﬁcﬂ_’g @ fomline12) 18 374,308.
15-:.;; 19 Netassels gr.fund balances at haginnip % ar (from line 73, column (A)) 19 1,.,636,023.
28 20 onerclanes@E BRI prachopanatony T 0.
21  MNetass tsor-lundbafances’arsnd’umir”(ﬁmhine lines 18, 19, and 20) . 2 2,010,331,
LHA  For Paperwork Reduction Act Nolice, see page 1 of the separate instructions. Form 990 {1999}

/9



Fnrm‘!;QD{WBD) _ . Page 2
S f )

tatement o
Functional Expenses

All organizations must complete calumn (A

. Columns (B}, {C), and (D) are required for seclion 50 1{c)(3) and
(4) organizations and section 4347(a){1) nonexempt charitable lrusts but opticnal for others.

1f"Yes," enter (i) the aggregate amount of these joint cosls §

; (i} the amount allocated to Program services §

Do e a7 oo Cfmmn | Ot [ ojrmmn

22 Grants and allocations (aitach schedule) : _ '
cash 5164,950.nuncash3 22 164L9500 164,950-STATEMENT 12

23 Specific assistance to individuals (allach schedule) | 23 26,780. 26,780.STATEMENT 13
24 Benefits paid to or for members (attach schedule) {24 . '
25 Compensation of officers, directors, ete. 25 177,649. 106,765, 50,603. 20,281.
926 Othersalaries andwages . 261 1,385,734.1 1,017,584, 316,884. 51,266.
27 Pension plan contributions 27
28 Otheremployee benefits . ... 28 '
29 Payrolltaxes . .. 29 109,144, 69,003. 31,012. 9.129.
30 Professional lundraisingfees ... ... 30
31 Accountingfees 31 16,560, 16,560.
32 Leal 88 32 200,526, 106,.272. 75,253. 19,001.
83 Supplies o 33 74,782, 50,803. 19.,426. 4,553,
34 Telephong 34 151,120, 107,622, 34,104. 9,394,
35 Postageandshipping - 35 121,560. 105,345, 13,450, 2,765.
36 Qooupaney 36 898,968, 754,865, 139,782. 4,321.
37 Equipmentrental and maintenance 37 53,488. 44,2889, 5,059. 140.
38 Printing and publications as 53,558. 31,498. 9,297. 12,763.
39 TOVEL o 39 185,717. 112,016. 61,558, 11,743,
40 Conferences, conventions, and meelings . ... .40
A onterest | 41 11,387. 8,374, 3,013.
42 Depreciation, deplation, ete. (attach schedule) [ 42 109,314. 75,264, 26,793, 3,257.
43 Other expenses (itemize):

a 43a

b 43b

¢ 43¢

d 43d

e SEE STATEMENT 7 43¢ 1,027 ,587. 751,381, 82,995, 193,211.
44 Total functional expenses (add lines 22 through 43) )
ot taTmes 19015 e e . 44| 4,768,824.] 3,536,811, 890,189. 341,824,

" Reporting of Joint Gosts. - Did yau repert in ¢olumn (B) (Program services) any joint costs from a combined educational campaign and :

fundraising solicitation?

» [ _1ves X No

ﬁ‘ the amount allocated to Management and general §

< and {iv) the amount altocated to Fundraising $

Part HI | Statement of Program Service Accomplishments
What is the organizalion's primary exempt purpose? P '

REHABILIATION AND PREVENTION OF SUBSTANCE ABUSE.

Al organizaticns musl describe their exermpt purpose achisvaments in a clear and concisa manner. Stats the number of clients served, publicatlons 13sued, etc. Discuss
achievernents that ara not measurable. (Sectlon 501(cY3} and (4} arganizations and 4847(a) 1) nonexempt charitable trusts must also enter the amount af grants and

allocations to athers.)

Program Service
Xpenses
{Raquired for 501{c)¥3) and
(4) orgs.. and 4847{a)1)
trusts; but optional for athers.}

a SEE STATEMENT 8

(Grants and allocations 3 115,073.y] 3,123,798,
b SEE STATEMENT 3

{Grants and allocalions $ 8,256.) 75,336.
¢ SEE STATEMENT 10

{Grants and allocations $ 3,226.) 106,747.
d SEE STATEMENT 11

{Grants and allocations $ 38,395.) 230,930.
€ (ther program services (attach schedule) {Grants and-allocations $ )
f ‘otal of Program Service Expenses {should equal line 44, column (B}, Programservices) ... ... . ... .. . M 3.536,811.

823011
12-14-69

Form 990 {(1999)



Form'990 {1999) NARCONON INTERNATIONAL 95-2769582 Page 3
Balance Sheets
Note: Where rec;ur'red, altached schedules and amounts within the desctiption cofumn (A} (B)
should be for end-of-year amounts only. Beginning of year End ot year
45 Cash-non-interest-bearing - 270,854, 45 455,101,
46  Savings and tamporary cash investments 84,961.] 4 3,846,440.
47 a Accounlsreceivable . ... 47a
b Less: allowance for doubliulacgounts ... ... 47h 47c
48 a Pledgesreceivable ... 48a
b Less:allowance for doublfulaccounts 48b 48c
49 GrantsrecevabIe L e 49
50  Receivables from officers, directors, frustess,
" ANA KEY BIMPIOYEES . .vi et v et er e e e as b e e e e ea 50
3 [51a Othernotes and loans receivable ....................... 51a 1,250. :
& b Less: allowance lor doubtiul accounts 51b 1,250.] 51¢ 1,250,
52 IWeRONIeS O a1 OF LS8 28,797.| s2 78,679,
53  Prepaid expenses and defered charges 7,510.0 53 514.
54 Investments - SBCUMNES | . ...l s e a4
§5 a Investmenls - land, buildings, and
equipMent: BasiS ... 55a
b Less:accumufated depreciation . . 55h S5¢
56 Investments - OINBE e ——————— 66
57 a Land, buildings, and equipment: basis - 57a 2,624,3 8 5.
b Less: accumulated depreciation  STMT 14 [ 576 1,061,915, 1,482,961.]57¢ 1,562,470.
58  Other assats (desciibe » DEPOSITS : ) 12,175.] 58 12,697.
59  Total assels (add lines 45 through 58) (mustequalting 74). ... .o 1,888,508.] 59 5,957,151.
60  Accounts payable and accrued expanses o, 30,925.} 80 74,142.
61  Grantspayable . . e 61 3,625,000,
8 |62 Deferred revenue 62 '
% 63  Loans fram ofiicers, directors, trustees, and key employees . .. 63
B |64 a Tax-exemptbond liabilities ... .. 64a
b Mortgages and other notes payable . . 213,346, 64b 236,558.
65  Olher liabilities {describe ™ CLTENT FUNDS HELD ) 8,214.] 85 11,120,
66__ Total liahilitios (add lines 60 through 65) ... . oo _ 252,485.} 66 3,946,820,
Organizations that follow SFAS 117, check here P> [:l and complele lines 67 through
m 69 and lines 73 and 74.
O 67 Unreslricled e 67
c_E 68 Temporarilyreslricled e 68
g 69  Permanently restiricled ... e e 59
€ | Organizations that do not follow SFAS 117, check here P %] and complete lines
w 70 thraugh 74
; 70 Capital stack, trust principal, or currant funds 0. 70 0.
ﬁ 71 Paid-in or capital surplus, ar land, buildirg, and equipment fund 0.l 71 0.
< |72 Relained earnings, endowment, accumulated income, or other funds : 1,636,023.] 72 2,010,331,
2 |73 Total netassets or fund balances (add lines 67 through 63 OR lines 70 through 72; '
column (A) must equat line 19 and column (B) must equal line 21y 1,636,023.1 713 2,010,331,
74  Total liahilities and net assets / fund balances {add lines 66 and 73} 1.888,508.] 74 5.957.151.

Form 990 is available for public inspection and, for same people, serves as the primary or sole source of information about a particular organization. How the public
perceives an organization in such cases may be determined by the informalion presented on ils return. Therefare, please make sure 1he return is complete and accurale
and fully describes, in Part |li, the organization's programs and accomplishments. .

023021
12-14-00



923031 12-14-99

Form 990 {1999) NARCONON INTERNATIONAL

95-2769582

Page 4

| Part IV-A | Reconciliation of Revenue per Audited
Financial Statements with Revenue per

Part IV-B| Reconcilitation of Expenses per Audited

Financial Statements With Expenses per

Return Return
a Total revenue, gains, and other support a Total expenses and losses per
per audited financial statements »ia N/A audiled financiai Statements ... ... p»la N/A
. . b Amounts included on line a but not on
b Amaunts included on kine g butnot on fine 17, Form 990;
line 12, Form 990: (1) Donaled services
(1) Netunrealized gains and use of facilities
oninvestmanis . $ (2) Prior year adjustmenis
{2) Donated services reported on [ine 20,
and use of facilities _ $ Form990 .. %
(3) Recoveries of prior” {3) Losses reported on.
yeargrants $ line 20, Form 890 _ %
(4) Cther {specily). {4) Other (specify):
$ $
Add amaounls on lines (1) through (4) ... b Add amounts on lines (1) through (4} .. ... >ib
¢ Lineamnushneb o | Al ¢ Lineaminustineb ... e
d Amounts included en line 12, Form d Amounts included on line 17, Form
990 but not on line a: 990 bui not on line a:
(1) Investment expenses {1) Investman! expanses
not included on not included on
line 60, Form 990 % line 6b, Form 930§
{2) Other (specify): {2) Other (specify):
$ : $
Add amaunis on lines (1) and(2) ... »|d Add amounls on lines (1) and(2) . ... pid
e Total revenue perline 12, Form 990 e Total expenses per line 17, Form 990
(ing c pluslined) .. ... . .. . (ing ¢ plustined) . . .. ... >ie
[ Part VI List of Officers, Directors, Trustees, and Key Employees (List each ane evan if not compensated.})
{B) Tﬂrle fm?( aél\.reralgtz,i I;ours {c) Compensation (DL%TQ,'L bulions to E(}EE%Exp[enﬁg
{A) Name and atldress pe Ve[fosu?gr? edlo |fnotpa|d enter plans & daferiod | by gﬁ{,‘wgnces
LAURIE 2URN -~ VOTING MEMBER
7065 HOLLYWOOD BLVD, ___ ___________
LOS ANGELES, CA 90028 AS NEEDED 0. 0. 0.
DR. MEGAN SHIELDS _ _________ _______ DIRECTOR
7060 HOLLYWOQOD BLVD, SUILTE 800 _ ___ _
LOS ANGELES, CA 50028 AS NEEDED 0. 0. 0.
CLARK CARR__(SEE FOOTNOTE) _________ PRESIDENT/DIRECTOR
7060 HOLLYWOOD BLVD, SULTE 800 _____
LOS ANGELES, CA 90028 45 33,027, 0. 0.
JEANNE TRAHANT _(SEE_FOOTNOTE)_ _____ TREASURER
7060 HOLLYWOOD BLVD, SUITE 800 _ ____
LOS ANGELES, CA 90028 45 46,175, 0. 0.
PHIL HART _(SEE FOOTNOTE) __ TRUSTEE/VOTING MEMBER
7060 HOLLYWOOD BLVD, SUITE 800 _____
LOS ANGELES, CA 90028 45 36,370. 0. 0.
GARY W. SMITH_ _(SEE FOOTNQTE) ______ KEY EMPLOYEE
7060 HOLLYWOOD BLVD,_ SUITE _3*0_0 ______ '
LOS ANGELES, CA 90028 45 32,207, 0. 0.
BARBRO ANDERSSON-CHALMERS _ _(_F_OQIIJQIE_) SECRETARY
7060 HOLLYWOOD BLVD, SUITE 800 _____
LOS ANGELES, CA 90028 45 29.,870. 0. 0.
JOANNE TAKANO IRWIN VOTING MEMBER
7060 HOLLYWOOD BLVD, SUITE 200______ : _
LOS ANGELES, CA 90028 AS NEEDED 0. 0. 0.
ROBERT B. ADAMS _ _ _____ _ __ ______.__ DIRECTOR
7060 HOLLYWOOD BLVD, SUITE 800 _ ____
LOS ANGELES, CA 90028 AS NEEDED 0. 0. 0.

75 Did any efficer, director, trustee, or key employee receive aggregate compensation of more than $100,000 from your or
organizations, of which mere than $10,000 was provided by the related organizations? If "Yes," altach schedule, -

Yes

anization and all related

No

Form_990 (1999)




Form 990 (1999) NARCONON TNTERNATIONAL 95-2769582 Page 5

| Part VI | Other Information Yes No

76  Did the organizalion engage in any activity nat previously reported to the IRS? If "Yes,’ attach a detailed description of each activity .. .. ... 76 X

77 Were any changes n;ade in the arganizing ¢r governing documents but not reported to the RS2 e, 77
If Yes," altach a conformed copy of the changes.

X
.78 a  Did the organization have unrelated business gress income of $1,000 or mare during the year covered by Ihis return? 78a X
X

b If"Yes,” has it filed a tax return on Form 990-T lor this year? . N/A 78h

79  Was there a liquldation, dissolution, termination, or substantial conltraction during the yeaes? .. ... 79
If *¥es," aitach a statement; '

80 a s the organization refated (other than by association with a statewide or nationwide erganization) through common merhbership.
governing bodies, trustees, officers, etc., 1o any olher exempt or nonexempt organizalion? gpa | X

b ItYes," enter the name of the organization P - SEE STATEMENT 15
and check whether it is |:| exempt OR |=_ml nonexempl.

81 a Enter the amount of political expenditures, direct or indirect, as described in the
INSIEUCLONS TOT N8 BT ettt sn et sttt en et
b Did the organization e Form 1120-POL b0 IS YT e i 81b X
82 a Did the organization receive donated services or the use of materials, equipment, or facilities at no charge or at substantially less than '
Tl TBMIAIVAILEY e et ee e et ee ettt et es et et em e e 82a X
b 1f*¥es," you may indicale the value of these itemns here. Da not include this amount as revenue in Part [ or as an
expense in Part I, (See instructions for reparting In Park 1) 82b N/A
83 a Didthe organization comply with the public inspection requirements for returns and exemption applications? .. 83a
b Did the organizeilion comply with the disclosure requiremnents refating to quid pro quo GontribuaNS e 83b

84 a Did the arganization selicit any conlributions or gifts that were not tax deductible? N/A 34a

P4 [pd

b If*Yes,' did the organization include with every solicilation an express statement that such conlributions or gifts were not
tax deductible? N/A .. 84b

85  501(c)(4), (5) or {6) organizations. a Were substantially all dues nondeduclible by membars? . N/A 85a

85h

b Did the organization make only in-house lobbying expenditures of $2,000 or less?
1f"Yes* was answered 1o either 853 or 85b, do not complete 85¢ threugh 85h below unless the organization received a waiver ior proxy tax
owed {or the prior year.

Dues, assessments, and similar amounts from members 85¢ N/A
Section 162{e) lobbying and political expenditures ., 85d N/A
Aggraegate nondaductible amaount of section 6033{e}{1}(A) dues notices 85e N/A
Taxable amount of lobbying and political expenditures {line 854 less 85e) 85t N/A

Does the organization elect to pay the section 6033(e) tax on the amount M B0y ? N/A . 850
If section 6033(e)( 1){A) dues nolice were sent, does the organization agree to add the amount in 85f to its reasonable estimate of dues
allocable to nondeduclible lobbying and political expenditures for the fallowing tax year? .. .. e N/A . 856h
86  501{c)(7) organizations. Enler: a Initiation fees and capital contributions included online 12 B6a N/A
b Gross receipts, included on line 12, for public use of club RGeS .. oo, 86b N/A
B7  501(c)(12) organizations. Enter:
a Gross income from membaers or Shareholders 87a N/ A
b Gross income from other sources. {Do not net amounts due or paid to other sources
against amounts due or regelved oM eI 87b N/A
88  Atany time during the year, did the organization own a 50% or greater interesl in a taxable corporation of partnership,
or an entity disregarded as separate [rom the organization under Regulations seclions 301.7701-2 and 301.7701-37
FoYRS," COMPIRIE PAL IX e eeee e oeotet oot et eeeeefe st ne e e ee e ee e et eene et ee et ee e 88 X
89 a 501(c)3) organizations. Enter; Amount of tax imposed an the crganization durmg the year under:
saction 4911 p» 0 . :section 4912 p 0 . ; section 4955 p» 0.
b 5071(c)(3) and 501(c)4) crganizations. Did the organization engage in any seclion 4958 excess benefit
transaction during the year? If *Yes,” attach a statement explaining each fanSaCOn | 89b X
¢ Enter: Amount ot tax imposed on the organization managers or disqualified persons during the ysar under
58ctions 4912, 4995, a0 4858 | et ea e
d Enter: Amount of tax in 89c, above reimbursed By the Organ Zation e | 4 0.
50 a List the states with which a copy of this return is fled » _ CAT,T FORNIA :

b Number of employees employed in the pay period that includes March 12, 1900 S 90b 71

= o ™™ O O

91 - The books are in care of D> BARBRO ANDERSSON-CHALMERS - Telephaneno. » (323) 962-2404

Locatedat » 7060 HOLLYWOOD_ BLVD, SUITE 800, L.A., CA ZP+4 » 950028 '

82  Section 4947{al(1) nonexempt charitable trusts filing Form 990 in lieu of  Form 1041-Check REre ..........ccooiiieiicec e csi e > ]
and enler the amount of tax-exempt interes! received or accrued during thetaxyear . ... . ... ... ... " | 82 I ‘N/A
s23031 Form 490 (1999}




Forr 990 (1999) NARCONON INTERNATIONAL 95-2769582  Pagec
[Part VIi | Analysis of Income-Producing Activities

Enler gross amonnts unless otherwise Unrelated DUSINGSS INGOME - | Excluded by seclion 812, 513, or 514 (£}
indicated. ! Bu éﬁl)ess {B) Eﬁgl (D) Related or exempt
93 Program service revenue; code Amount Son | Amount funglion income

(DRUG REHABILITATION 4,105,161,
()DRUG REHAB. TRAINING 16,550.
(c) TRADEMARK LICENSE FRES 250,907,
{d)
(e)

{t) Medicare/Medicaid payments ... ... ...

{g) Fees and conlracls from government agencies
94 Membership dues and assessments
95 Interest on savings and temporary

cash investmenis 14 1,286.

97 Netrental income or {loss) from real eslals:
(a)debt-financed property ... ..
(b) not debt-financed property ... o
48 Net rental income or {foss) from personal property
89 Other investmentincome ... ...
100 Gain or (loss) from sales of assets .
. olher than inventery <3,689.>

101 Netincome or (oss) from spectal events 01 - <798 .b>
102 Gross prolit or (loss) from sales of inventory 47,107.
103 Other revenue:

a
h
4
d
e
104 Subtolal (add calumns (B), (D), and {E)} ... .. : 0. 488, 4,416,036.
105 TOTAL (add line 104, columns (B, (D3, @00 (E)) ... ..ottt e are e et en et ane st ee e > 4,416,524,
Nole: {Line 105 plus line {d, Part I, should equal the amount on line 12, Part |.
[ Part ViII} Relationship of Activities to the Accomplishment of Exempt Purposes

Line No. | Explain how each activity for which income is reported in column (E) of Part VIt contributed impartantly to the accomplishment of the organization's
\ 4 exempt purposes (other than by providing funds for sueh purposes).
93a |[PAYMENTS RECEIVED FOR DRUG REHABILITATION & EDUCATION SERVICES.
93B [TRAINING & EDUCATION ON DRUG REHABILITATION & DETOXIFICATION DELIVERY.
93C [TRADEMARK LICENSE FEES PAID BY NARCONON CENTERS FOR USE OF DRUG
EDUCATION & REHABILITATION TECHNOILOGY.
102 SALE OF BOOKS REGARDING DRUG ABUSE AND OTHER MATERIALS PROMOTING
DRUG FREE LIFESTYLES.

[Part IX | Information Regarding Taxable Subsidiaries (Complete this Partif the "Yes" box 0n 88 is checked.)

Name, address, and en_1ployer identi[icgtinn Perceqtage of Nature of business activities Total income End-of-year
number of eorporation ar partnership ownership interast assets
N/A i %
%
%

%

Under penalties of perjury, | declara that | hava sxamined this ratwn, including accompanying schedutes and statements, and o the best of my knowledge and bellel, it is rue,

Pl carrecl, and complete. Declaralion of preparer (olner than officer) is basad on all information af which preparer has any knnwludga {Important: Sea General Instruction L13]

ease

Sign M Mh ~ ClpBieen | S S5Hov O } xgg{r&rd Pudios sph - Chalmerd fécﬂ&z‘n Y
Here Slgnature of officer Date Type or print name and titie

Preparer's Dale Check if Preparer'a S5M or PTIN
Paid sigr?ature }/R CB P}ﬁ}— Fi //J"/uo gﬁ%}lo ad b L__I
Preparer's | Firm's name (o‘r'y’ours NANAS STERN BIERS NEINSTEIN AND CO. LL|EN__ P 95-2399533
Use Only | if self-employed) 9454 WILSHIRE BLVD., 4TH FLOOR
and address BEVERLY HITLS, CA Zped » 90212-2907
vaatet : Form 990 (1999)




SCHEDULE A Organization Exempt Under Section 501(c){(3)

{Form 980)

Departmant of tha Treasury Supplementary Information

{Except Private Foundation) and Section 501(e), 501(f), 501{k],
§01(n), or Section 4947{a)(1) Nonexempt Charitable Trust

Internal Revenua Servica p MUST be completed by the above organizations and attached to their Form 990 or 990-EZ.

OMB No. 1545-p047

1999

Name of the organizalion
NARCONON INTERNATIONAL

95:

Employer identification number

2769582

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

(See inslructions. List each one. If Lhere are none, enter "None.")

(a) Name andm a;frl;rﬁ;s:HOé seg’ct}ihgmployee paid "”,Ié‘;‘iﬁ'%gﬁ‘%?r%% ?gurs {¢) Compensation (d%%%:;;iﬁﬂ%ﬁ accgt?giﬁ)ﬁé]e%?her
NICHOLAS KENT __ __________________-REHAB DIR
45 57.612. 0. 0.
LAWRENCE TRAHANT _ ___ ______ ________ EXEC DIRECTOR
55 58,485. 0. 0.

Total number of ather emplayses paid

over $50,000 > 2

Part 11| Compensation of the Five Highest Paid Independent 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 cbntraclor paid more than $50,000 {b) Type of service {c) Compensation
ALEXANDER S. MACNABB __ _ _ _ ____ ____ ____________
LEGAL 90,730
GENE RCSS ___ _ _
LANDLORD 253,000.

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

LHA  For Paperwosk Reduchun Act Notice, see page 1 of the Inslrucllons for Form 990 and Form 990-EZ.

923101
12-14-90@

Schedule A (Form 990) 1999



\ )
Scheduls A (Form 980) 1999 NARCONON TINTERNATIONAL 95-2769582 Page 2
Part lll | Statements About Activities Yes| No
1 During the year, has lﬁe organization attempted te Influence national, state, or local legislation, including any attempt to Influence public
opinion on & legistalive Maler OF [B T ENaUM Y e ettt eee et ena e en e an e 1 X
If “Yes,” enter the total expenses paid or incurred In connection with the lobbying activiies P §
QOrganizations Ihat made an election under section 591(K] by filing Form 5768 must comtplete Part Vi-A. Other
organizations checking "Yes,” must complete Part VI-B AND attach a statement giving a detailed descriptian of
the lobbying activities. .
2 During the year, htas the oganization, either directly or indirectly, engaged in any of the following acts with any of ils trusteas, directors,
officers, crealors, key emplayees, or members of their families, or with any laxable organization with which any such person is
affiliated as an officer, director, trustee, majorily owner, or principal beneficiary:
2 Sale, exchange, Or [SING OF PIODBIIYT oot ettt ee e e e e e e ee e eee e ee e en e en e e en e 2a X
b Lending of money or other extension of eredit? . i 2b X
¢ Furnishing of goods, services, Or ACIIIES? oo e oot et en 2c X
d Payment of compensalion {or payment or reimbursement of expenses if more than $1,000)? SEE PART V, FORM 990 |2 | X
e Transfer of any part of IS INCOME OF BSSEIS? e et e e ee oo eee st ee s ananteser s ams s 20 X
If the answer to any question is "Yes," allach a detailed statement explaining the transactions. o
3 Does the organization make grants for schofarships, fellowships, SIUQBNL NS, BIC. 7 e 3 X
4 a Do you have a saction 40300 ) anmuity Plan FOr YU DOy 0T i oo et etsvee e e et et et eea e reae 4a X

b Attach a statement to explain how the organization determines that individvals or organizalions receiving grants or leans from itin
furtherance of its charitable programs qualify 1o receive payments. {(See instruclions.)

| Part IV | Reason for Non-Private Foundation Status (Sec instructions.)

The erganization is not a privale foundation because it is: {Please check onlyONE appficable box.)

5 L1 a church, convention of churches, or associalion of churches. Sectien 170(b)(1)(A)(i).
] D A school. Section 170{b}{ 1](A)(ii}. {Also complete Part ¥, page 4.)
7 D A hospital or a cooperative hospital service organization. Section 170{b){ 1{A)(lil).
8 (] a Federal, state, or locai gavernment cr governmental unit. Section 170{b){ 1){A}{v).
g (] Amedical research organization operated in conjunction with a hospital. Section 170{b}( 1}{A)(iii). Enter the hospital's name, city,
and state P> .
10 D An crganization operated for the benefit of a college or university owned or operated by a governmental unit. Section 170(b)( 1)(A){iv).
{Also camplete the Support Schedule in Part IV-A.)
11a E An organization that normally receives a substantial part of its suppor! from a governmental unit or from the general public.
Section 170{B)(1){A)(vi}. {Also complete the Support Schedule In Part [V-A.)
1 [ & community trust. Section 170(b){1){A){vi). (Also complete the Support Schedule in Part IV-A.)
12 |:| An organization that normally receives: {1) more than 33 1/3% of its support from conkibutions, membership fees, and gross
receipts from activities refated to its charitable, ete., functions - subjeet to certain exceptions, and {2) no more than 33 1/3% of
its suppart from gross investment income and unrelated business laxable income {less section 511 tax) from businesses acquired
by the organization after June 30, 1975. See section 509(a)(2). (Also complete the Support Scheduale in Part IV-A.)
13 |:| An organization that is not controlled by any disqualified persens (other than loundatien managers) and supports organizations described in:

{1} lines 5 through 12 above; or (2) section 501{c)(4), (5), or (B), il they meet tie test of section 509(a)(2). {See section 509(a)(3}.)

Provide the following information about the supported organizations. (See page 4 of the instructions.)

(b)Line number

(a) Name(s) of supported organization(s) from above

14 I:| An arganization organized and operaled to test for public safety. Section 509(a)(4). (See page 4 of the instructions.)

Schedule A {Form 990) 1098
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Sehddule A(Form990) 1999 NARCONON TNTERNATIONAL 95-2769582  Pages

art IV-A | Support Schedule (Complste anly if you checked a box on line 10, 11, or 12 above.) Use cash method of accounting.

[Part IV-A |

Note: You may use the waorksheet'in the instructions for converting from the accrual to the cash method of accounting.

Calendar year {of fiscal year

beginming ind ... e | {a) 1998 (b) 1997 " () 1986 (d) 1895 {e) Total

15

Gitta, grants, and coninibutions recsived.
(Po rot includa unusual grants. Sea

Y S 1,396,628, 724,261, 381,830. 363,178.] 2,865,897.

16

Membership fees received ..

17

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

18

charitable, etc., purpose ... 2,581,757. 2,087,239, 2,277,559, 2,092,445,  9,039,000.

Gross incame from interest,
dividends, amounls received from
payments ¢n securities loans (sec-
tion 512(a)(5)), rents, royalties, and
unrelated husiness taxable income
(less seclion 511 laxes) from
businasses acquired by the .
organization after June 30, 1975 9,361, 8 .721. 6,118, 5.648. 29,848.

19

Netincome from unrelated business
aclivities not included in line 18

20

Tax raverises fovied for the organization’s
benelit and either paid to it or axpendad
on its behalf

21

The value of services or facilities
furnished to the organization by a
governmental unit without eharge.
Do not include the value of seivices
or facilities generally lurnished to
the public without charge

22

Cther incoma. Attach a schedule. Da nat
includa gain of {loss) fform sala of capital
disels ...

23

Tolal ot ines 15 through22 | 3,987, 746.] 2,820,221.] 2,665,507.] 2,461,271.] 11.934,745.

24

25

Ling 23 minus line 17 1,405,989. 732,982, 387,948, 368,826. 2,895,'745.

Enter 1% of ling 23 39,877. 28,202, 26,655, 24,613.

26

Organizations described in lines 10 or11; 2 Enter 2% of amount in colump (g}, line 24 > | 26a -~ 57,915,

Attach a list {(which is not open to public inspection) showing the name of and amount cuntribulea.ﬁi/"éa-ch pe-r-:v.-un (olher-l-ﬁa-n a
governmenlal unit or publicly supported organization) whose total gifts for 1995 through 1998 exceeded the amount shown ’ ) ]
in line 26a. Enter the sum of all these excess amounts SEE STATEMENT 16 M|26b 133,085,

¢ Total support for section 509(a){1} test: Enter line 24, column (8) . T ¥ 2,895,745,

d Add: Amounts from column (e) for lines: 18 2 9 B48. 19

22 26b 133,085, . Pi26d 162,933,
Public support (fine 26¢ minus ling 26d tolal) »| 26e 2,732,812,

Public support percentage {line 26¢ {(numeralor) divided by Jine 26¢ {denominalor)). ... ... ... . P 261 94.3734%

27

TE = o o

Organizations described on line 12; a For 2mounts included in lines 15, 16, and 17 hat were received from a'dlsquahhed persan,” attach a list to stiow the name
of, and total amounts received in sach year from, each "Uisqualifisd parson.* Enter the sum of such amounts for each year, N/A
(1998) ..o (1997) (1996) (1995)
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,

ihat was more than thelarger of (1) the amount on line 25 for the year or (2) $5,000. (Include in the list organizations described in lines 5 through 11, as well as
individuals.) ARer computing the difference between the amount received and the larger amount decribed in (1) or (2), enter the sum of these differences (Ihe
excess amounts) for each year: N/A
(1998)

(1995)

(1997) (1995)

Add: Amounts from column (g} for lines: 15

17 20
Add: Line 27a tolal and fine 270 total
Public suppart {line 27¢, total minus tine 27d total) .
Total suppaort for section 509(a){2} tesi: Enter amount on line 23, column (g)
Public support percentage (line 27e {numerator) divided by line 27f, (dencminator}} > 279 N/A %

Investment income percentage {line 18 column (¢) {numerator} divided by line 27f (denominator)) ... P 27h- N/A %

27¢e N/A
274 N/A
27e |- N/A

28

Unusual Grants: For an organization described in line 10, 11, or 12, that received any unusual grants during 1995 through 1998, altach a list (which is not apen to
publie Inspection) for each year showing the name of the canlsibutor, the date and amount of the grant, and a brief description of the nature of the grant. Do not Include

these granls in line 15. (See instructions.) NANE

saatet Schedule A (Form 990) 1939



Schddule A (Form 990) 1899 NARCONON INTERNATIONAL 95-2769582  Paged
| Part V| Private School Questionnaire

{To be completed ONLY by schools that checked the box on line 6 in Part IV) N/A
Yes| No

29  Doas the organization have a racially nondiscriminatory policy toward students by statement in ils charter, bylaws, other governing

instrument, or in a resolution of its governing body?, 29

30  Does the organization include a statement of its ragially nondiscriminatory policy toward students in all its brochures, cala!ugues,'

and other written communications with the public dealing with student admissions, programs, and scholarships? . . 30

31 Has the organization publicized ils racially nondiseriminatory policy through newspaper or broadcast media during the periad of
solicitatian for students, or during the registration period if it has no sollmlahon pragram, in a way that makes the policy known
to all parts of the general community it serves? 3

If*Yes,” please describe; if*No,” please explain. {If you need more space, altach a separate stalement.)

32  Does the organization maintain the following:

2 Records indlicating the racial composition of the student body, faculty, and administrative S e, 32a
b Records documenting that schotarships and other financial assistance are awarded on a racially

NONGHSCIIMINALONY DASIS? | ettt ettt sea e ee e oo ett st ee e e enbs st e e e natam e enene et P 3zb
¢ Copies of all catalagues, brochures, announcements, and olher wrilien commumcalmns to the public dealing with studenl

admissions, programs, and SCHOMAISIIDS? |, . e oot ettt et ettt 32¢
d Copies of all material used by the organization or on its Behalf to Solcil O DUONS Y e i, 32d

if you answered "No" lo any of the abave, please explain. {If you need more space, attach a separate sfatement.)

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

a Shudents' righls OF BIIVIIBOBS? ettt e oo s e e em e ee s ee e ee et ee s ena e nsen et s e ems s eeaenes 33a
b ADMISSIANS PONCIEST | e oo etet e s v e st st e bttt 33b
¢ Employment of facully or administrative SITP s e ea e et e 33c
d Scholarships or other financial AsSISIANCE? . L et 3ad
@ Educalional PONICIBS? | e ettt ettt ee et et et 33
U O RO S ? e e oo et ee et e e e et ee e n e e ee et en | 3at
B A DO 0 et e e ettt en ettt 330
b Olher exIracurrdoular BCUVIIEST e ettt eR e ettt eienn et ettt rar s 33h
Ifyou answered "Yes" to any of the above, please explain. (If vou need more space, attach a separate statement.)
34 a Does the organization receive any financial aid or assistance fram a govermmenlal A08NCY? e e s 34a
b Has the organization's right to such aid ever been revoked O SUSPENIRE Y e e i 34b
If you answered “Yes" {o either 34a or b, please explain using an attached statemant.
35  Does the organization certify that it has complied with the applicable requirements of sections 4.01 through 4.05 of Rev. Proc. 75-50,
1975-2 C.B. 587, covering racial nondiscrimination? If *No,” attach an explanation e 15

Schedule A (Form 990) 1999

423131
12-14-99



Schidule A {Form 990) 1999 NARCONON INTERNATIONAL

85-

2765582 Paga 5

Part VI-A | Lobbying Expenditures by Electing Public Charities
(To be completed ONLY by an eligible organization that filed Form 5768)

N/A

Check here P a' [:] If the organization belangs to an affiliated group.
Check here P b |___] If you checked "a" above and “limited conirol” provisions apply.

Limits on Lobbying Expenditures

(The term "expenditures” means amounts paid or incurrad)

- {a)
Affiliated group lotals

{b)
To be completed for ALL
electing organizations

36 Total Iobbying expenditures te inflvence public opinion (graésrouls lobbying)
37 Total lobbying expenditures to influence a lagislative body {direct lobbying) ___ ..................
38 Total lobbying expenditures (add iines 36 and 37)
39 Other exempk purpose expendifiies | e
40 Total exempt purpose expenditures (add tines 38 and 39) ..o e
41 Lobbying nontaxable amount. Enter the amount from the following table -

If the amount on line 40 i3 - The lobbying nontaxable amountis -

Mot over $500,000

42 Grassrools nontaxable amount (enter 25% of line 41y .
43 Subtract line 42 from line 36. Enter -0- if line 42 is mare than fine 36

44

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

36

N/A

37

34

a8

40

41

42

43

44

4-Year Averaging Period Under Section 501{h)}

(Some arganizations that made a section 501(h) election do not have to complete all of the five columns

below. Sea Ihe instructions for lines 45 through 50.}

Lobbying Expenditures During 4-Year Averaging Period

N/A

(b)
1998

Calendar year {or
fiscal year beginning in}

(a}
> 1933

{c)
1597

(d}
1996

(e}
Tolal

45 Lobbying nonlaxable
amount ...

46 Lobbying ceiling amount

(150% ofling 45(e)) . .......

47 Total lobbying

axpenditures ................

Grassrools nontaxable
amount

48

49 Grassrools ceiling amount
{150% of ling 48(e)} .........

50 Grassroots lobbying
expenditures

| Part VI-B ] Lobbying Activity by Nonelecting Public Charities
(For reporting only by organizations that did nat complete Part Vi-A)

During the year, did the crganization attempt to influence national, stale or local legistation, including any attempt to

influence public apinion on a legislative malter or referendum, thraugh the use of;
Voluntears

A

- O . B O D O

Total lobbying expenditures (add lines ¢ through h)
If *Yes™ to any of the above, also attach a stalement giving a detailed description of the lobbying aclivities.

Yes

=
o

Amount

DD b [ [ [ b (b

0.

923141
12-14-89
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Schedule A (Form 990) 1999 NARCONON INTERNATIONATL 95-2769582 Page 6
[ Part VI | Information Regarding Transfers To and Transactions and Relationships With Noncharitable
Exempt Organizations
51  Did the reporting Urgamzanon direcily or indirectly engage in any of the following with any other organization described in seclion
501(c) of the Coda (other than section 501(¢)(3)} organizations) or in section 527, relating to political organizations?

a Transfers from the reporting organization o a noncharitable exempt organization of; Yes | No
(I GASIU e e ee st s ettt e e b bR eSS4 eSS en eSS et b bRt 51a(i) X
(1) OHNBESSEES ... o iiieiee ettt es s sarnsrne e s e e e e bbb e b s b 41 b ee 50 s e RSt ettt e e afii) X
b Other transactions:
(i) Sales of assets to a noncharitable EXxeMPE OTOANIZANON || ||..........._......ciiuiis oo cesees ettt se bt er st b(i) X
{ii} Purchases af assets from a nancharitable exemplOrganizalion . . .. .o eee e bii} X
(1) Rental of faciliies or QUIBRL .. © oot bjii) X
(iv) Reimbursement armangemEnts . e e ee et ens et e biiv) X
(v) LGNS OF 108N QUATAMIEES || ..o eceeeeeeeceee e enseeaea et oo ee e eesmesmen e oo s ssar e ma e eesesar s biv) X
{vi) Performance of services or membership or AINAraising SONGIaNOmS bivi} X
¢ Sharing of facilities, equipment, mailing lists, other assets, or paid employees ... i G X
d Ifthe answer to any of the above is "Yes,” complete the following schedule. Column (b} should always indicate the fair market value ol the
goods, other assets, or services given by the reporting arganization. if the organization received less than fair market value in any
transaction er sharing arrangement, show in cofumn {d) the value of the goads, other assets, or services received: - N/A
{a) (b) (e} - L {d) .
Line no. Amount involved Name of noncharitable exermpt organization Description of transfers, lransactions, and sharing arrangements
52 a |5 the organization directly or indirectly affilialed with, or related to, one or more tax-exempt arganizations described in section 501{¢) of the
Code (other than section S01(c)3)) 0r N SECHOD B2TT | | . . e et beasennes » [ lves [XINo
b ¥ 'Yes,' complete the following schedule: N/A
' (a) o) L I
Name of organizalion - Type of organization Description of relationship
023151 Schedule A {Form 920} 1999

12-14.99



)} .
Depreciation and Amortization Detail

FORM 990 PAGE 2 990
Description of property
Asset
Number p%%lgd Method/ | Life [ Line Cost or Basis Accumulated Current year
in service IRCsec. | orrate | No. other basis reduction deprectation/amortization deduclion
1COMPUTER/OFFICE EQUIPMENT
. 92sL  |5.00 f19 | 4,716.] I 4,716 0.
2COMPUTER/OFFICE EQUIPMENT -
L1938z, [5.00 19 | 6,881.] | 6,881.] 0.
JCOMPUTER/QFFICE EQUIPMENT -
i 94st,  |5.00 119 ] 7.093. I 6,385.] 708.
4COMPUTER/OFFICE EQUIPMENT :
I _958L  [5.00 [19 ] 8,507. | 6,205 1,450.
SFURNITURE & EQUIPMENT
L 86sL  [5.00 19 | 24,787.] B 24,787.] 0.
6FURNITURE & EQUIPMENT
. B87st,  [5.00 19 | 4,121.] | 4,121.] 0.
7FURNITURE & EQUIPMENT
[ 88gr,  [5.00 [19 | 1,903, j 1,903.] 0.
BFURNITURE & EQUIPMENT
L _89SL 5,00 [19] 27,128, | 27,128.] 0.
SFURNITURE & EQUIPMENT
[ L 90sy, 15.00 [19 ] 166,719.] I 166,719.] 0.
10FURNITURE & EQUIPMENT
. _9ost.  [7.00 J19 ] 273,612.] | 273,612.] ' 0.
11[FURNITURE & EQUIPMENT
. 91sL. |5.00 119 | 3,168 [ 3,168.] 0.
12((D)FURNTTURE & EQUIPMENT . -
. 91fst,  (7.00 [19 ] 92,889.] [ 92,889.] 0.
13FURNITURE & EQUIPMENT
L_94st,  [5.00 19 ] 1,916.] | 1,724.] 192.
14FURNITURE & EQUIPMENT
L 94sL 17.00 19 ] 10,296.] l 6.619.] 1,471,
15FURNITURE & EQUIPMENT
| | 95sn __ 7.00 [19 ] 4,401.] | 2,149.] 685.
16L.EASEHOLD IMPROVEMENTS '
| ©88SL  125.0019 | 14.214.] | 5,971.] 569.
17LEASEHOLD IMPROVEMENTS
. _89sL, _ [24.0019 ] 210,445.] I 83,302.] 8,769.
18LEASEHOLD IMPROQVEMENTS
. 901, [23.0009 | 616,945. | 228,002.] 26,824.
19LEASEHQOLD IMPROVEMENTS
L 9dst,  [22.0009 ] 104,591, | 35.656.] 4,754.
20LEASEHOLD IMPROVEMENTS
, 94st,  [19.00019 | 9,922.] | 2,350.] 522.
21SAUNA
| | 95B8n  [7.00 J19 ] 8,190.] | 4,095.] 1,170,
23FURNITURE & EQUIPMENT '
y 92lst,  17.00 [19 | 3,790.] | 3,517.] 273.
Z4FURNTITURE & EQUIPMENT
L 92st,  5.00 [19 | 2.200.] ] 2,200 0.
25[FURNITURE & EQUIPMENT
L 93sn,  [5.00 19 ] 7,489 | 7,489.] . 0.
26[LEASEHOLD IMPROVEMENT ]
lo63096lst,  5.00 [19 ] 8,750.] | 4,375.] 1,750.
27FURNITURE & EQUIPMENT
loe3096s,  [7.00 19 ] 952.] | 340.] 136.
28EQUIPMENT & FURNITURE
[0701,96SL, __ 17.00 119 | 594.] ' } 212.] 85.

—— # - Current year section 179 (D) - Asset disposed

05-15-08



Al

Depreciation and Amortization Detail FORM 990 PAGE 2 990

Descriplion of property
Assel
Number oiney | Method/ | Life | Line Cost or_ Basis Accumulated Current year
ifl service IRC sec. | orrate { No. other basis reduction depracialion/amortizalion deduclion
29/(D)AUTO
063096, 13.00 19 ] 825. | 688.] 0.
30COMPUTER EQUIPMENT
lo63096st,  5.00 19 | 3,864.] | 1,932.] 773.
31ICOMPUTERS .
07019781,  [5.00 J19 | 3,683,] | 1,105.0 737.
32COMPUTERS
0701978, [5.00 19 | 7,.375.] 1 2.213.[ 2,284.
33[COMPUTERS
lo70197sr.  [5.00 [19 | 4,397.] [ 1,319.] 879.
3 4COMPUTERS
07019781, [5.00 [19 | 3,855.] | 1,157.] 771.
3PFURNITURE AND EQUIFMENT .
0701978t 5.00 119 | 6,751.] | 2,025.] 1,350.
36FURNITURE AND EQUIPMENT
7019781,  [5.00 [19 ] 2,006. l 416.] 587.
37FURNITURE AND EQUIPMENT
701978y, 17.00 119 | 1,874. | 402.] 268.
38LEASEHOLD IMPROVEMENTS . :
l070197sT,  [Le.0019 | 4,101, | 373.] 256.
39LEASEHQOLD IMPROVEMENTS
_lomo197s,.  [5.00 19 ] 651.] ] 195.] 130.
40NEWPORT COMPUTERS :
l070198st,  5.00 [19 ] 4,539.] l 454.] 908.
41IMEDITERANNEC BUILDING
. lo70198lsT,  [25.00[19 ] 800, 055.] | 16,001.) 32,002,
42COMMUNITY CENTER FURNISHINGS ]
07019881, [5.00 [19 | 6,087.] 1 609.] 1,217.
43CRIMINCN INT/NARCONCN INT COMPUTERS
07019881, [5.00 [19 | 5,170 | 517.] 1,034, -
44CHTILOCCO FURNITURE
lo70198SL,  [5.00 19 | 6,348l R 635.] 429.
45CHILOCCO COMPUTERS
07019881, [5.00 [19 | 14,009.] | 1,401, 2:.802.
46CHILOCCO VEHICLES ' .
lo70198s1,  [3.00 119 | 1,200, i 200.] 400.
48iCOMMUNITY CENTER FURNISHINGS
07019881, 15.00 [19 | 5,351.] . [ 535.] 1,070.
49LEASEHOLD TMPROVEMENTS .
L | .000 [19 ] | | | 0.
S50 INTERNATIONAL: FURNITURE & EQUIPMENT
070199, [5.00 [19 ] 714 .| [ | 71,
51CHILOCCO COMPUTERS ' '
0701998 [5.00 [19 ] 19,565. | | 1,957.
52CHILOCCO VEHICLES _
070199sL _ [5.00 [19 { 29,690, il L 2,969.
53NEWPORT PLAN & TECHNICAIL
b70199sn,  [7.00 ig [ . 880. | | 63.
S54TINTERNATIONAL BUILDING IMPROVEMENTS .
0701998, _ [25.00019 | 99,982.] f [ 2,000.
55CHILCCCO VEHICLES
07019981, [3.00 19 | 7,.450.] | | 1,242,
S56INTERNATIONAL, COMPUTERS
lo70199st,  [5.00 J19 ] 1,252.] l l 125.

910281 # - Current year section 179 (D) - Asset disposed
05-15-99



Pepreciation and Amortization Detail

FORM 990 PAGE 2 990
Description of property
Asset -
Number E]%lgd Method/ | Life [ Line Cost or Basis Accumufaled Current year
inpservice IRCsec. | orrate | No. other basis reduction depreciatign/amortization deduction
57NEWPORT COMPUTERS
070199081,  [5.00 [19 | 2,048.] I I 205.
58CHILOCCO FURNITURE & EQUIPMENT
070199t [5.00 19 | 18,272.] I | 1,827.
S9NEWPORT FURNITURE & EQUIPMENT
lo703199st,  [7.00 hol 22,400.] I ] 1,600.
60FURNITURE & RQUIPMENT '
l070193s,  [7.00 [19 ] 7,486.] | 7,486 0.
61{(D) CHILOCCO VEHICLES
07019851, [3.00 [19 | 15,950.] [ 2,658.] 0.
** TOTAT, 990 PAGE 2 DEPRECIATION '
L1 L [ | 2,734,049.] 0. 1,048,836.] 1.09,314.
L+ 0 1 [ | | |
L 1] I [ | | I I
A | [ ] | | |
L 3] 1 | ] I | l
Lo | | 1 | | |
L] I [ ] I I |
b1 | [ 1 | I
[ o] | ] | | |
I | | 1 I | [
Lo I | I I |
L] | ] | I ]
1] | T | | |
L ] I [ | I I
IR I ] I I I
Lo H 1 I | I
IR | L] | I l
L o] I L | | |
L+ ] i ] | | |
L1 | || I I |
[ ] I L] . | I
Lo | | 1 . : | | I

— # - Current year section 179 .(D) - Asset disposed

05-15-89



NARCONON INTERNATIONAL 95-2769582

FOOTNOTES STATEMENT 1

FORM 990, PART V LIST OF OFFICERS, DIRECTORS, TRUSTEES AND
KEY EMPLOYEES

OFFICERS, DIRECTORS AND TRUSTEES WHO ARE ALSO EMPLOYEES ARE

COMPENSATED ONLY FOR THEIR DUTIES AS EMPLOYEES, NOT FOR
THEIR DUTIES AS OFFICERS, DIRECTORS OR TRUSTEES.

STATEMENT(S) 1



NARCONON INTERNATTONAIL ' 95-2769582

FORM 990 ' GAIN (LOSS) FROM SALE OF OTHER ASSETS STATEMENT 3
: DATE DATE METHOD
DESCRIPTION ACQUIRED SOLD ACQUIRED
SALE OF FORD AEROSTAR © 07/01/98 01/01/99 PURCHASED
GROSS COST OR EXPENSE NET GAIN
NAME OF BUYER SALES PRICE OTHER BASIS OF SALE DEPREC OR (LOSS)
JACK BOWKER FORD 9,740. 15,950. 0. 2,658. <3,552.>
: DATE DATE METHOD '

DESCRIPTION ACQUIRED - SOLD ACQUIRED
DISPOSAL OF PICK-UP TRUCK 06/30/96 01/01/99  PURCHASED

. GROSS COST OR EXPENSE NET GAIN
NAME OF BUYER SALES PRICE OTHER BASIS OF SALE DEPREC OR (LOSS)
NONE - DISPOSAL 0. 825. 0. . 688. <137.>
TO FM 990, PART I, LN 8 9,740, 16,775. 0.  3,346. <3,689.>
FORM 990 SPECIAL EVENTS AND ACTIVITIES STATEMENT 4

. GROSS CONTRIBUT. . GROSS DIRECT NET

DESCRIPTION OF EVENT RECEIPTS INCLUDED REVENUE EXPENSES  INCOME
BENEFIT SCREENING OF "THE _
GENERAL'S DAUGHTER" 2,190. 2,190. 2,988. <798.>
TO FM 990, PART I, LINE 9 2,190. 2,190, 2,988. <798.>

STATEMENT(S) 3, 4



NARCONON INTERNATIONAIL

95-2769582

FORM 990

INCOME AND COST OF GOODS SOLD
INCLUDED ON PART I,

LINE 10

STATEMENT 5

INCOME

GROSS RECEIPTS . . . . .

RETURNS AND ALLOWANCES .

LINE 1 LESS LINE 2 . . .

COST OF GOODS SOLD (LINE 13)

GROSS PROFIT (LINE 3 LESS LINE

COST OF GOODS SOLD

INVENTORY AT BEGINNING OF YEAR .

MERCHANDISE PURCHASED .
COST OF LABOR . « .« . .
MATERIALS AND SUPPLIES .
OTHER COSTS . . . . .
ADD LINES 6 THROUGH 10 .

INVENTORY AT END OF YEAR . . .
COST OF GOODS SOLD (LINE 11 LESS

*« & & =& & &
- * &
5 & & & =

LINE 12).

111,809
111,809

64,702 :
47,107

28,797
114,584

143,381

78,679
64,702

STATEMENT(S) 5
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FORM 990 ' PAYMENTS TO AFFILIATES STATEMENT 6
AFFILIATE'S NAME AFFILIATE'S ADDRESS

ASSOCIATION FOR BETTER LIVING & ' 7065 HOLLYWOOD BLVD., LOS ANGELES,
EDUCATION INTERNATIONAL CA 90028

PURPOSE OF PAYMENT AMOUNT
TRADEMARK L, ICENSE FEES .136,881.
TOTAL TO FORM 990, PART T, LINE 16 136,881.

FORM 930 OTHER EXPENSES STATEMENT 7
(&) (B) (c) (D)
PROGRAM MANAGEMENT o
DESCRIPTION TOTAL SERVICES AND GENERATL FUNDRAISING
COMMISSIONS 117,293. 30,165. 0. 87,128.
PROGRAM DELIVERY
COSTS 563,806. 563,806. g. 0.
LICENSES, FEES AND
DUES 16,278. 431. 15,729. 118.
PROMOTION 223,919. 95,665. 23,811. 104,443,
BANK CHARGES 30,912. 0. 30,912. 0.
PENALTIES 953. 0. 953. 0.
STAFF TRAINING 31,761. 18,741. 11,498. 1,522,
TRAINING MATERIALS 42,665. 42,573. 92.
TOTAL TO FM 990, LN 43 1,027,587. 751,381. 82,995, 193,211.

STATEMENT(S) 6, 7
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FORM 990 " STATEMENT OF PROGRAM SERVICE ACCOMPLISHMENTS STATEMENT 8

DESCRIPTION OF PROGRAM SERVICE ONE

DRUG REHABILITATION:

ONE OF THE PURPOSES OF NARCONON INTERNATIONAL IS TO ESTABLISH
NARCONON CENTERS THROUGHOUT THE WORLD AND TO ASSIST THEM TO
PROVIDE DRUG REHABILITATION SERVICES TO THE BROAD PUBLIC
UTILIZING THE TECHNIQUES DEVELOPED BY HUMANITARIAN, L. RON
HUBBARD.

DURING 1999, NARCONON INTERNATIONAL ESTABLISHED NARCONON DRUG
REHABILITATION CENTERS IN INDONESIA, JAPAN, VENEZUELA AND
PUERTQO RICO. NARCONON INTERNATIONAL PROVIDED ASSISTANCE ON
DRUG REHABILITATION SERVICES TO QVER 35 NARCONON CENTERS IN
20 COUNTRIES WITH THE RESULT THAT 550 LIVES WERE FREED FROM
THE AFFLICTION OF DRUGS.

NARCONON INTERNATIONAL ITSELF RUNS TWO DRUG REHABILITATION
CENTERS - ONE IN LOS ANGELES AND THE OTHER IN OKLAHOMA.
BETWEEN THEM, THEY PROVIDED SERVICES TO AN AVERAGE OF 80
PEOPLE PER WEEK WHO COMPLETED A TOTAL OF 2,250 DRUG
REHABILITATION AND LIFE SKILLS COURSES AS A PART OF THE
APPROXTMATELY 3-5 MONTH NARCONON PROGRAM. FROM THESE PROGRAMS
SOME 150 PEOPLE WERE FREED FRCM DRUGS, HELPING THOSE PEOPLE
TO BECOME CONTRIBUTING MEMBERS OF SOCIETY. THE OKLAHOMAN
CENTER, NARCONON CHILOCCO NEW LIFE CENTER, HAS ALSO BEEN
ESTABLISHED AS THE STAFF TRAINING CENTER FOR STAFF FROM
NARCONON CENTERS ARQUND THE WORLD AND OTHERS WISHING TO
IMPLEMENT THE NARCONON DRUG REHABILITATION TECHNIQUES IN
THEIR OWN CENTERS.

NARCONON INTERNATIONAL COMPILED AND PILOTED SEVEN COURSES TO
HELF PEOPLE ADDICTED TO DRUGS, INCLUDING MANUALS TO TRAIN
DRUG REHABILITATION PROFESSIONALS TO DELIVER THE NARCONON
DRUG REHABILITATION PROGRAM.

GRANTS EXPENSES

TO FORM 990, PART III, LINE A . 115,073. 3,123,798.

STATEMENT(S) 8
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FORM 990 . ' STATEMENT OF PROGRAM SERVICE ACCOMPLISHMENTS STATEMENT 9 .

DESCRIPTION OF PROGRAM SERVICE TWO

DRUG EDUCATION:

NARCONON INTERNATIONAL ESTABLISHED 25 NEW NARCONON DRUG
EDUCATION CENTERS AND GROUPS INCLUDING DRUG EDUCATION GROUFPS
IN CALIFORNIA, WASHINGTON D.C., AUSTRALIA, TAIWAN, DENMARK
AND  RUSSIA.

NARCONON INTERNATIONAL ASSISTED ITS DRUG EDUCATION CENTERS TO
SERVICE THE COMMUNITY WITH LECTURES TO IMPROVE PUBLIC
KNOWLEDGE SO THAT PROSURVIVAL .DECISICNS CAN BE MADE. AS PART
OF THIS, IT COMPILED A LECTURE CQURSE FOR DRUG EDUCATION
SPECIALISTS.

IN 1959, NARCONON DRUG PREVENTION LECTURES WERE GIVEN TO OVER
180,000 SCHOOL CHILDREN, TEACHERS AND PARENTS WORLDWIDE. THIS
INCLUDED DRUG EDUCATION SEMINARS PROVIDED TO 1,000 CHILDREN
OF THE YOUNG BUDDHISTS ASSOCIATION IN TAIWAN, AND LECTURES
PROVIDED TO 1,000 YOUTHS IN PRETORIA, SOUTH AFRICA.

THREE NARCONON DRUG EDUCATION LECTURES WERE DELIVERED TO A
SCHOOL IN BRAZIL OVER A PERIOD OF TWO YEARS, RESULTING IN AN
80% DECREASE IN DRUG USE BY STUDENTS EVEN THOUGH THE SCHOOL
POPULATION INCREASED BY 70%.

GRANT'S EXPENSES

TO FORM 990, PART III, LINE B 8,256. 75,336.

STATEMENT(S) S



NARCONON INTERNATIONAL

95-2769582

FORM 990 " STATEMENT OF PROGRAM SERVICE ACCOMPLISEMENTS

STATEMENT 10

DESCRIPTION OF PROGRAM SERVICE THREE

CRIMINON - CRIMINAL REHABILITATION:

NARCONON INTERNATIONAL'S CRIMINAIL REHABILITATION DIVISION,
CRIMINON INTERNATIONAL, HAS THE PURPOSE OF REDUCING CRIMINAL
RECIDIVISM BY PROVIDING EDUCATIONAL TOOLS AND LIFE SKILLS TO
OFFENDERS SO THAT THEY MAY REJOIN SOCIETY AS RESPONSIBLE AND
CONTRIBUTING MEMBERS.

DURING 1999, CRIMINON REACHED INTO MORE THAN 1,000 PRISONS
THROUGHOUT THE UNITED STATES WORKING WITH INMATES ON THE
CRIMINON CORRESPONDENCE COQURSE PROGRAMS.

CRIMINON'S CORRESPONDENCE COURSES ARE BASED .ON THE BOOKLET
"THE WAY TO HAPPINESS" AND OTHER EDUCATIONAL LIFE SKILLS
COURSES, GIVING THESE PRISONERS A NEW OUTLOOK ON LIFE AND
HELPING THEM TO REGAIN THEIR SELF RESPECT. DURING 1999, OVER
7000 PRISONERS PARTICIPATED IN CRIMINON COURSES AND MORE THAN
600 PRISONERS COMPLETED THE FULL CRIMINON PROGRAM AND WERE
REHABILITATED. '

CRIMINON COMPILED MATERIALS FOR ILLITERATE AND SEMI-LITERATE
INMATES AND JUVENILE WARDS OF THE JUSTICE SYSTEMS AND
UTILIZED THE MATERIALS IN THEIR PROGRAMS.

CRIMINON'S LARGEST PROGRAM, IN ENSENADA STATE PRISON IN
MEXICO, EXPANDED TO OVER 500 INMATES BENEFITING FROM THE LIFE
SKILLS COURSES. '

A JUVENILE CRIME DIVERSION PROGRAM WAS ESTABLISHED IN THE
MAGISTRATES COURT IN PRETORIA, SCUTH AFRICA, SERVICING YOUTH
AND THEIR FAMILIES. ALL GRADUATES OF THE PROGRAM THUS FAR HAD
THEIR CRIMINAL RECORDS CANCELLED DUE TO THEIR DEMONSTRATED
REHABILITATION.

CRIMINON WAS COMMENDED BY ‘THE WARDEN OF LORTON MINIMUM
SECURITY FACILITY IN WASHINGTON D.C. FOR ITS "EXTRAORDINARY
SERVICE" TO THE DC DEPARTMENT OF CORRECTIONS AND - THE PRISON
ITSELF.

. GRANTS

EXPENSES

~TO FORM 990, PART III, LINE C _ 3,226.

106,747.

STATEMENT(S) 10
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95-2769582

FORM 990 - " STATEMENT OF PROGRAM SERVICE ACCOMPLISHMENTS

STATEMENT 11

DESCRIPTION OF PROGRAM SERVICE FOUR

PUBLIC AWARENESS:

IN THE UNITED STATES AND OTHER PARTS OF THE WORLD, NARCONON
INTERNATIONAL AND ITS LICENSED GROUPS CONDUCTED DRUG
PREVENTION CAMPAIGNS THROUGH TELEVISION, RADIQ, PRINT MEDIA
AND THE INTERNET IN ORDER TO RAISE PUBLIC AWARENESS ON THE
EXTENT OF THE AFFLICTION OF SUBSTANCE ABUSE AND THE NEED FCR
EFFECTIVE DRUG PREVENTION AND DRUG REHABILITATION.

INTERNATIONALLY, OVER 37 MILLION BOOKLETS, NEWSLETTERS AND
FLIERS ON DRUG EDUCATION, DRUG PREVENTION AND NARCONON DRUG
REHABILITATION SERVICES WERE DISTRIBUTED, INCLUDING
APPROXIMATELY 1.5 MILLION IN THE U.S.

THIS ALSQO INCLUDED OVER 10,000 COPIES OF THE POPULAR BOOK
"HOW DRUGS AFFECT THE MIND” WHICH WERE REPRINTED AND
DISTRIBUTED IN THE US, THE BOOKLET "HOW TO TALK TO KIDS ABOUT
DRUGS" WHICH WAS DISTRIBUTED IN THE US AND ALSQO TRANSLATED
FOR THE CZECH REPUBLIC, AND TWO NEW BOOKLETS RELEASED BY
NARCONON ITALY ABOQUT DRUGS: "CONFRONTING WITHDRAWAL" AND
"DRUGS-HOW TO DEFEAT THEM", WITH BROAD DISTRIBUTION TO
JUDGES, MEMBERS OF PARLIAMENT, MEDIA, SCHOOL TEACHERS AND THE
GENERAL PUBLIC. '

ALSO INCLUDED WERE 3 NEWSLETTERS THAT NARCONON INTERNATIONAL
PRODUCED AND DISTRIBUTED TO OVER 30,000 PEOPLE TO MAKE ITS
DRUG REHABILITATION AND DRUG EDUCATION SERVICES AND RESULTS
KNOWN AND MORE THAN 10,000 COPIES OF THE NARCONON BROCHURE,
"AN OVERVIEW OF RESULTS", WHICH WERE PRINTED IN ENGLISH AND
DISTRIBUTED TO GOVERNMENT REPRESENTATIVES AND SPECIALISTS IN
THE DRUG REHABILITATION FIELD. A FURTHER 5,000 COPIES OF THE
NARCONON BROCHURE WERE PRINTED IN SPANISH AND DISTRIBUTED IN

MORE THAN 171,000 ADVERTISEMENTS WERE RUN IN THE MEDIA TO -
MAKE THE NARCONON SERVICES KNOWN TO THOSE WHO ARE IN NEED OF
DRUG REHABILITATION OR PREVENTION SERVICES.

NARCONON INTERNATIONAL HELD A BENEFIT FILM SCREENING AT WHICH
THE 500 PEOPLE IN ATTENDANCE WERE BRIEFED ON THE EFFICACY OF
THE NARCONON DRUG REHABILITATION AND DRUG EDUCATION PROGRAMS.

THERE WERE OVER 400 RADIO INTERVIEWS WITH THE PRESIDENT OF
NARCONON INTERNATIONAL SPEAKING ABOUT THE DEVASTATION OF
LIVES FROM THE EFFECTS OF DRUGS AND HOW ONE CAN LIVE A DRUG

STATEMENT(S) 11
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FREE LIFE. OVER 800 MILLION LISTENERS WERE REACHED WITH
THESE MESSAGES IN THE UNITED STATES AND INTERNATIONALLY.

NARCONON DRUG EDUCATION AND REHABILITATION SERVICES AND
RESULTS WERE PRESENTED TO 30,000 PEOPLE ATTENDING A NATIONAL
DRUG EDUCATION "ISLAND OF SUNSHINE" EVENT IN TATIWAN.

SPAIN TO GOVERNMENT LEADERS AND OTHER OFFICIALS.

THE VIDEO "THE TRUTH ABOUT DRUGS" WAS SHOWN EXTENSIVELY BOTH
IN THE UNITED STATES AND INTERNATIONALLY.

GRANTS EXPENSES

TO FORM 990, PART III, LINE D 38,395.

230,930.

FORM 990 CASH GRANTS AND ALLOCATIONS STATEMENT 12
. DONEE'S

CLASSIFICATION DONEE'S NAME DONEE'S ADDRESS RELATIONSHIP AMOUNT
GENERAL REENCUENTRO CON LA LICENSEE
SUPPORT VIDA 450.
GENERAL CRIMINON HUNGARY LICENSEE
SUPPORT 2,551.
GENERAL NARCONON UTAH LICENSEE :
SUPPORT ' 603.
GENERAL NARCONON NORTH LICENSEE
SUPPORT GERMANY 19,190.
GENERAL NARCONON BRAZIL LICENSEE
SUPPORT 950.
GENERAL ASSN FOR BETTER LICENSOR
SUPPORT LIVING & EDUC

INT'L 75,426.
GENERAL NARCONON BOLIVIA LICENSEE
SUPPORT 2,430.
GENERAL FRIENDS OF LICENSEE
SUPPORT NARCONON 4,500.
GENERAL NARCONON LICENSEE
SUPPORT MEDITERRANEQ 50,000.
GENERAL NARCONON HUDDINGE LICENSEE
SUPPORT 6,000.

STATEMENT(S) 11, 12
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&

VARIOUS
ORGANTZATIONS

GENERAL
SUPPORT

TOTAL INCLUDED ON FORM 990, PART IIT

, LINE 22

N/A

95-2769582

2,850.

164,950.

FORM 950 SPECIFIC ASSISTANCE TO INDIVIDUALS STATEMENT 13
DESCRIPTION AMOUNT
CASH ASSISTANCE TO STUDENTS ON DRUG REHABILITATION TRAINING

PROGRAM ' ' 26,780.
TOTAL TO FORM 990, PART II, LINE 23 26,780.

FORM 990 DEPRECIATION OF ASSETS NOT HELD FOR INVESTMENT STATEMENT. 14
COST OR ACCUMULATED

DESCRIPTION OTHER BASIS DEPRECIATION BOOK VALUE
COMPUTER/OFFICE EQUIPMENT 4,716. 4,716. 0.
COMPUTER/OFFICE EQUIPMENT 6,881. 6,881. 0.
COMPUTER/OFFICE EQUIPMENT 7.083. 7,093. 0.
COMPUTER/OFFICE EQUIPMENT 8,507. 7.655. 852.
FURNITURE & EQUIPMENT 24,787, 24,787. 0.
FURNITURE & EQUIPMENT 4,121, 4,121. 0.
FURNITURE & EQUIPMENT 1,903. 1,903. 0.
FURNITURE & EQUIPMENT 27,128. 27,128. 0.
FURNITURE & EQUIPMENT 166,7189. 166,719. 0.
FURNITURE & EQUIPMENT 273,612. 273,612, a.
FURNITURE & EQUIPMENT 3,168. 3,168. 0.
FURNITURE & EQUIPMENT 1,916. 1,916. 0.
FURNITURE & EQUIPMENT 10,296. 8,090. 2,206,
FURNITURE & EQUIPMENT 4,401. 2,834. 1,567.
LEASEHOLD IMPROVEMENTS 14,214. 6,540. 7,674.
LEASEHOLD IMPROVEMENTS 210,445, 92,071. 118,374.
LEASEHOLD IMPROVEMENTS 616,945. 254,826. 362,119.
LEASEHOLD IMPROVEMENTS "104,591. 40,410. 64,181.
LEASEHOLD IMPROVEMENTS 9,922. 2,872, 7,050.
SAUNA 8,190. 5,265. 2,925.
FURNITURE & EQUIPMENT 3,790, 3,790. 0.
FURNITURE & EQUIPMENT 2,200. 2,200. 0.
FURNITURE & EQUIPMENT 7,489. 7,489, 0.
LEASEHOLD IMPROVEMENT 8,750. 6,125, 2,625, .
FURNITURE & EQUIPMENT 952. 476. 476.
EQUIPMENT & FURNITURE 594, 297.

297,

STATEMENT(S) 12, 13, 14
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3,864. 2,

95-2769582

COMPUTER EQUIPMENT 705- 1,159,
COMPUTERS 3,683, ' 1,842. 1,841,
COMPUTERS 7,375. 4,497. 2,878.
COMPUTERS 4,397. 2,198. 2,199.
COMPUTERS 3,855. 1,928. 1,927,
FURNITURE AND EQUIPMENT 6,751. - 3,375. 3,376.
FURNITURE AND EQUIPMENT 2,006. 1,003. 1,003.
FURNITURE AND EQUIPMENT 1,874. 670, 1,204.
LEASEHOLD TMPROVEMENTS 4,101. 629. 3,472,
LEASEHOLD IMPROVEMENTS 651. 325. 326.
NEWPORT COMPUTERS 4,539. 1,362. 3,177.
MEDITERANNEO BUILDING 800, 055. 48,003. 752,052,
COMMUNITY CENTER FURNISHINGS 6,087. 1,826. 4,261,
CRIMINON INT/NARCONON INT ' '
COMPUTERS 5,170. 1,551, 3,619.
CHILOCCO FURNITURE 6,348. 1,064. 5,284,
CHILOCCO COMPUTERS 14,009, 4,203, 9,806.
CHILOCCO VEHICLES 1,200. 600, 600.
COMMUNITY CENTER FURNISHINGS 5,351, 1,605. .. 3,746.
INTERNATIONAL FURNITURE &
EQUIPMENT 714, 71. 643.
CHILOCCO COMPUTERS 19,565, 1,957. 17,608,
CHILOCCO VEHICLES 29,690. . 2,969. 26,721.
NEWPORT PLAN & TECHNICAL 880, 63. 817.
INTERNATIONAL BUILDING
TMPROVEMENTS 99,982, 2,000, 97,982.
CHILOCCO VEHICLES 7,450. 1,242. 6,208.
INTERNATIONAL COMPUTERS 1,252, 125. 1,127.
NEWPORT COMPUTERS 2,048, 205. 1,843,
CHILOCCO FURNITURE & EQUIPMENT 18,272, 1,827. 16,445,
NEWPORT FURNITURE & EQUIPMENT 22,400, 1,600. 20,800.
FURNITURE & EQUIPMENT 7,486. 7,486. 0.
TOTAL TO FORM 990, PART IV, LN 57 2,624,385, 1,061,915, 1,562,470.
FORM 990 IDENTIFICATION OF RELATED ORGANIZATIONS STATEMENT 15
PART VI, LINE 80B

NAME OF ORGANIZATION

ASSOCIATION FOR BETTER LIVING & EDUCATION

INTERNATIONAL

APPLIED SCHOLASTICS INTERNATIONAL
THE WAY TO HAPPINESS INTERNATIONAL

EXEMPT NONEXEMPT

X

X
"X

STATEMENT(S) 14, 15
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Form 4562 . Depreciation and Amortization
{Including Information on Listed Property) 990

Department of the Treasury

. 3

OMB No. 1545-0172

1999

Internal Aovenus Senvca  (99) p See separate instructions. - Attach this form to your return. QL‘ESZn’"c"."Lo 67
Name{s) shawn on relurn Business or activity to which Ihis form relatea Identifying number
NARCONON TNTERNATIONAL : FORM 990 PAGE 2 95-2769582
| Part ] | Election To Expense Certain Tangible Property (Section 179) {(Note: If you have any “listed property, complele Parl V befare you complete Part 1.)

1 Maximum doflar limitation. If an enterprise zona business, see instructions 1 19,000.

2 Total cost of section 179 property placed in service. Seeinstructions .. .. ... e 2

3 Threshold cost of section 179 property before reduction in Mt e 3 $200,000

4 Reduction in limitation. Subtrac! line 3 from line 2. If zero or less, enter -0- 4

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

separately, S8 INSIUCHONS __.....oiii ittt et 5

[+ () Dascriplion of property {b) Cost (business use cnly} (c) Elected cost

7 Listed property. Enter amount from line 27 ... | 7

8 Total elected cost of section 179 property. Add amounts in column (C), INesS B and 7 ... i 8

8 Tentative deduction. Enter the smaller 0f N8 8 Or e B . it es s e e s ratt s eerae e e rsarsaaamanes 9
10 Garryover of disallowed deduction from 1988 | . e e s 10
11 Business income limitation. Enter the smaller of business income (not lass than zero) orline 5 11
12 Section 179 expense deduction. Add lines 9 and 10, but do not enter more than line 41 ... ... ... 12

13 Carryover of disallowed deduction to 2000. Add lines 9 and 10, less line 12 p- L13 |

Note: Do not use Part Il or Part lif below for listed properily {automobiles, certain other vehfc.'es cellular telephones, cerram compulers, or property

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

| Part ll | MACRS Dapreciation For Assets Placed in Service ONLY During Your 1989 Tax Year (Do Not Include Listed Property.)

Section A - General Asset Account Election

14 If you are making the election under section 168{)(4) to group any assets placed in service during the tax year into one or more ganeral ass.bat

accounts, check this box. Ses instructions

Section B - General Depreciation System (GDS) (See instructions.)

. {b) Month and (c)E!asis for depreciation () Recovery . o
(a) Classification of property year placed (pusiness/investment use . (e} Conventicn | (N Melhcd (@) Cepreciation deduction
in servica only - sea instructions) ) periad .

15 a 3-year properly

b 5-year praperty

¢ 7-year property

d 10-year property

e 15-year property

f 20-year property

g_2S.year properly : 28 yrs. SiL

] ) / 27 .5 yrs. MM S/L

h Residential rental property ; 27.5 yrs. MM S/

. . . / 39 yrs. MM S/l

i Nonresidential real property / MM SIL

Section C - Alternative Depreciation System {ADS) (See instructions.)

16 _a Class life S/

b 12.year 12 yrs. S/L

c_40-year / 40 yrs. MM S/L
’Erﬁ_l"] Other Depreciation (Do Not Include Listed Property.) (See instructions.)
17 @GDS and ADS deductions for assels placed in service in tax years beginning before 1999 ..o, 17
18 Property subject to section 168(f){1) election ... Feeoeeemerstareerareer et naen e ertes e erane e bene e esseas e neesantaseaneeae 18
19 ACRS and otherdepreciation .. ... ... i 19 109,314.
| Part IV Summary (See instructions.)
20 Listed property. Enter amount from BNe 26 ... ..o e 20
23 Total. Add deductions on ling 12, lines 15 and 16 in ¢olumn (g}, and lines 17 through 20. Enter here

and on the appropriate lines of your return. Partnerships and S corporations -see Instruclions .......vvvviveeeenn 21 109,314.
22 For assets shown above and placed in service during the current year, enter the

portion of the basis attributable to section 263A Costs .. i 22
LHA  For Paperwork Reduction Act Notice, see the separate instructions. Form 4562 (1999)

01-24-00
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Form 4562 (1999) Page 2
Part V | Listed Property - Automobiles, Certain Other Vehicles, Cellular Telephones, Certaln Computers, and Property Used {for
Entertainment, Recreation, or Amusement
Note: Forany vehicle for which you are using the standard mileage rate or deducting lease expense, complste anly 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 passenger automobiles.)

23a Do you have evidence to support the buginess/investment use ¢laimed? I:| Yes |:| No | 23b If "Yes," is the evidence written? Yes D No
Type O:Z)roperty (b:)!a?;g!lein _Bugiﬁessl Co(sctl)or Bass for c(’fgfec'a“"" Hecg\}uerv Me(lﬁldl Deprg:i)alinn E[eég.d
(list vehicles first ) service us'g‘lgeesr‘c'gﬁg'ge other basis lb”f"“z’ig:f;'me"‘ perigd Convention deduction sect(i:grS] t179
24 Property used more than 50% in a gualified business use:
%
%
;o %
25 Property used 50% or less in a qualified business use:
% SiL -
% SiL -
i % SiL -
26 Add amounts in column (h). Enter the total here and on line 20, page 1 ' .. |26
27 Add amounts in column {i). Enter the total here and online 7, page 1 ... i i i, 27

Section B - Informatlon on Use of Vehicles

Complete this section for vehicles used by a sole proprietor, partner, or other "more than 5% ocwner," or related person.
If you provided vehicles to your employees, first answer the questions in Section C to see if you meet an exception ta completing this section for
those vehicles.

, {a) (b) ] {d) (e) U]

28 Total businessAinyestment miles driven during the Vehicle Vehicle Vehicle Vehicle Vehicle Vehicle
year (DO NOT include commuling qiitesy ... )

29 Total commuting miles driven during the year __

30 Tolal other personal (noncommuting) miles

31 Total miles driven during the year.
Add lines 28 thraugh 30

Yes No Yes No Yes No Yes No Yes No Yes No

32 Was the vehicle available for personal use

during off-duty ROUrS? ...
33 Was the vehicle used primarily by a more

than 5% owne.r or relatad person? ...
34 Is another vehicle available for personal

use?

Section G - Questions for Employers Who Provide Vehicles for Use by Their Employees
Answer these questions to determine if you meet an exception to complating Section B for vehicles used by employees who are not more than 5%

ownaers or related persons.

Yes | No
35 Do you maintain a written policy statement that prohibits all parsonal use of vehicles, Including commuting, by your
BITIDIOYEEST | oo ooeoeo o eoeeeoeee e eeseo et eeeesees oo e eeeeee e s e ee e et ee et ee e s 2ot eeeeesrer s ees et e s e e eee e eeeaeneerer e
36 Do you maintain a written policy statement that prohibits personal use of vehicles, except commuting, by your
employees? Sea instructions for vehicles used by cbrporate officers, directors, or 1% or more owners
37 Do you lreat all use of vehicles by employees a5 PErSONAlUSB? . .....ccceoiic e es e ses s et en oo cees s bas e s mseaae
38 Do you provide more than five vehicles to your employees, obtain information from your employees about
the use of the vehicles, and relain the INFOMMALION FECEIVEAT ... ... eirrierseee s et s em bt s e et ree s
39 Do you meet the requirements concerning qualified automobile demonstratlan 1T R
Note: f your answer to 35, 36, 37, 38, or 39 is "Yes, ' you need not complete Section B for the covered vehicles.
| Part VI | Amortization -
(a) {b) © {d) (e) ]
Dascriptan of costs Date amortization Amortizable Caode Amortization Amortization
begins amount section fierlad o1 percentaga for his year

40 Amaortization of costs that begins during your 1999 tax year:

41 Amortization of costs that began befare 1000 | e e 41
42 Total. Enter here and on "Other Deductions” or "Other Expenses” line of yourreturn e 42

Farm 4562 (15959)

918252
10-18-09



fem 2158 Appl’. jtlon for Extension of Time To "

®Rev. June 1998) | _Certain ExciSe, Income, Information, and Othe, ‘R eturns | ous o, 1550148
Department of the Treasury . .
Intenal Revenue Service » File a separate application [or each return.

. Name i ] Employer identification number
Please type or Narconon Internationa ‘
print. File the 9h-27G9582

original and one | Number, sweet. and roam or suite no. {or P.O..bex no. i mail is not detiverad 1o strect address)
copy by the due .
date for flling 7060 HO”}{WOOd B!Vd., No. 220
your return. See )
instructions on
back.

City. tawin or post olfice. stzte. and ZIP cade. Fot a loreign addiess, sea instucuans.

Los Angeles, CA 00028
Note: Corporate income lex refurn fn.arc must 5o Form 7004 10 —pquaq. a0 F\EPnsron of um.a o :rs Partnerslins, REMICS. and

(USIS TLUFT USE Forit BF36 0 CRTUATE G RS B 0 L0 e fO5a, I S

1 bregues: an extensicn of tinie skl . AUG .5 L 71JUU "0 ile ichack cnly onz:.
3 Form 706-GS(D) ) Form 990-T (sec. 407T(a} or 408{a) uust) L] Form 1120-ND (sec. 4551 taxes) Ll foim 8812
D Form 7086-GS(T) (] Form 990-T {trust other than above} ] form 3520-A D Form 8613
,EL Form 990 or 990-EZ ] Form 1041 (estate] (see instructions) 1 Form 4720 O rorm 8725
] Form 290-BL L1 Form 1041-A O Form 5227 O form 8804
1 Form g30-pF - O Form 1042 [J Form 6069 [ Form 8831
If the organization does not have an office or place of business in the United States, check thisbox. . . . . . » O

2a For calendar year ..Q9.. . or other tax year beginning «......cevuvaeeannes. + eemeanes and ending ..—...cccv-ccceeracnens A

b If this tax year is for less than 12 months, check reason: C Initial return L1 Final return [] Change in accounting periad

3 Has an extension of time to file been previously granted for this tax year? . oo Dves Eno

4 State in detail why you need the extension ........ Additional time.is. needed. FOLIEVIEW.OF oo
........ this-return-by.accountants.and-legal.CoUNSEl i e

5a If this form is for Form 706-GS(D), 706-GS(T), 9%90-BL, 990-PF, 990-T, 1041 (eslate) 1042, 1120-ND, 4720,
606S, 8612, B613, B125, 8804, or 8831, enter the tentalive tax, less any nonrefundable credits. Seeinstructions.  $
b if this form is for Form 990-PF, 990-T, 1041 {estate}, 1042, or 8304, enter any refundable credils and

eslimated tax payments made. Include any prior year overpayment allowed as acredit . . . . _ %
¢ Balance due. Subtract line 5b from line 5a. Include your payment with this form, or deposit with FTD
C(Lpon if required. See instructions . . . . . . .- P |

Signature and Verif‘ cation

Under penalties of perjury. | declare that | have examined this form, including accompanying schedules and stalaments, and 1o the best of my knowledge and belief,
it is true, correct, and complete; and that i am authanzed to prepare this form.

Certified Public Accountant 15 May 00

Signature » /Tite » Date »
FILE ORIGINAL AND ONE COPY. The IRS will sHow below whether or not your application is approved and will return the copy..

N&lt/icﬁwﬁqpplicant—To Be Completed by the IRS
e HAVE approved your application. Please atlach this form to your return,

(] we HAVE NOT appraoved your application. However, we have granted a 10-day grace period from the later of the date
shown below or the due date of your return {including any prior extensions). This grace period is considered to be a valid
extension of time for elections otherwise required to be made an a timely return. Please attach this form to your return. .

[ we HAVE NOT approved your application. After considering the reasons stated in item 4, we cannot grant your request for
an extension of time to file, We are not granting the 10-day grace period.

[0 We cannet consider your application because it was filed after the due date of the return for which an extension was
requested.

Ll Other: : EXTENSIOM AFPROVED

By:
Diteclor - Date

JUH 2 0 20688

If you want a copy of this form 10 be retuined to an address other than that shown abeve, please enter the address o which the copy should be sent

Name
Foapnit oo e
Please PP L S ——
Type Number, sueet. and room of suite ne (or .0, box no. if mail is not delivered 1o street address) ©
or . .
Print : . - ;
City, town or past office, stale. and 2IP code. Fer a loreign address. sec instructions.

For Paperwork Reduction Act Notice, see back of form. Catl. No. 119768 Form 2758 {Rev. 6-94)






