DEC L 7°02

Form 990

Department of tha Treasury

Return of Organization Exempt From Income Tax

Under section 501(c) of the Internal Revenue Code (except black lung benefit
trust or pnivate foundation), section 527 or section 4947(a)(1) nonexempt charnitable trust

OMB No 1545-0047
2000

Open to Public

Internal Revenue Service » The organization may have to use a copy of this retum to sabsfy state reporting requirements Inspection

A For the 2000 calendar year, or tax year penod beginning , 2000, and ending , 20

B Check if applicabie Please C D Employer Identiflcation number

[] Change of adaress | use RS [ \yARCONON DRUG PREVENTION & EDUCATION INC 95-4853440

D Change of name print or 4 4 4 2 YORK BLVD. # 1 8 E Telephone number

%:ﬂ;’;n’f %e |LOS ANGELES, CA 90041 323-257-8009

[] Amended retum ﬁ-nps.:;':lc F check P [ i appication pending
tions

G oy

ization type (check only cne) ’Esm(c)( 3 ) 4 {insert no } D 527 OR D 4947{a)(1)

Note H and | are not applicable to sechon 527 |flrgs

@ Section 501{c){3) organizations and 4947(a){1) nonexempt chantable trusts must

attach a completed Schedule A (Form 990 or 900-EZ)

H(a) |s this a group retumn filed for affikates? Yes No

J Accounting method ﬂCash DAccruaI |:] Other (speaify) P

H(b) If "Yes,” enter number of affliates P
H{c) Are all affilates included? D $a ?@o
(f "No,” attach a hist See instructions)

K Check here P EI if the orgarization’s gross receipts are normally not more than $25,000

The organization need not file a return with the IRS, but If the organization received a
Form 99¢ Package in the mail 1t should file a retum without financal data
Some states require a complete return

H(d) Is this a separate return filed by an
organization covered by a group ruling? EYes |:| No

| Enter 4-digit group exemption no (GEN) >2 5495

L Check this hox if the orgamization 1s not required
to attach Schedule B (Form 830 or 990-EZ) P

O

Part| | Revenue, Expenses, and Changes in Net Assets or Fund Balances (See Speafic Instructons on page 16 )

1 Contnbutions gifis, grants, and similar amounts recerved
a Directpublicsupport . . ... . . . . 1a 52,411
b Indrect publicsupport .. .. . . .. . e e e e e 1b 280
c Government contnbulions (grants) | e e e e . e heea . 1¢
d Total (add lines 1a through 1c) {cash $ 49,891 noncash$ 2,800).. . . 1d 52,691
2 Program service revenue including government fees and contracts (from Part VI, ine 93) . .. ... . . 2
3 Membershipduesand assessments . .. . . . . ... . . . . . .. . 3
4 Interest on savings and lemporary cash investments . . ... . .. . . . 4
5 Dmdends and interest from secuntes. .. . _ . . ce . e ae e . . 5
a 6a Grossrenls ... ... cee e e e e e . . 6a
b Less rental expenses _ e e e e e e e e - . . . .| 6b
¢ Net rental ncome or {loss) (subtract hne 6b from line 6a} . . .. . . . 6c
T Other mvestment income (descnibe W 7
: (A) Secuntes (B) Cther
E 8a Gross amount from sales of assets other than inventory | 8a
b Less costor other basis and sales expenses, . . 8b
¢ Gain or {loss) (attach schedule). .. . - - 8c
d Net gain or {loss) (combine line B¢, columns (A) and (B)) . PN - . . . .| &
9 Speoal events and activibes (attach schedule)
a Gross revenue (not including $ of contnbutions
reported on line 1a) .. e e e e e e . . . - 9a
b Less direct expenses other than fundraising expenses . . . . . | 9b
¢ Net income or {loss) from special events {subtract ine 8b from line 9a) .. . . .. 9¢
10a Gross sales of mventory, less returns and allowances . . . 10a
b Less costof goods sold . e e . . .- . e o . .. .. |10b
¢ Gross profit or {loss) from sales of inventory {(attach schedule) (subtract ine 10b fromline 10a), . .. . . . 10c
11 Other revenue (from Part VL ine 103) .. . . . .. .. . . . . e ee o 11
12 Total revenue (add ines 1d 2,3 4,5,6¢,7,8d,9¢, 10c,and 11) . . . . e e ee e . 12 52,691
g |13 Program services (from line 44, column (B)) . .. I T RECE‘.VED A 13 18,546
E 14 Management and general (from line 44, column (C)) . . .. 1 . L. .14 15,646
N |15 Fundraising (from ine 44, column (D)} ... . . . .. . . . . e e 9 .. 15 17,026
g 16 Payments to affiliates (attach schedule) .. ... . . .. .:?g ) Nov 2 0 2092 {4 .16
17_ Total expenses (add Iines 16 and 44, column {(A)) . . Y- D S .l 17 51,218
a |18  Excess or (deficit) for the year (subtract me 17 from bne 12) ... .. OGD’E‘N’ . U..r = 18 1,473
E E 19 Net assets or fund balances at beginning of year {from line 73, column (A)) e — L 19 0
T § |20 Other changes in net assets or fund balances {attach explanation) . e e . e 20
21 Net assels or fund balances at end of year {combine lines 18, 19 and 20) .. 21 1,473

KFa For Paperwork Reduction Act Notice, see page 1 of the separate instructions

RFOUS1 12/27/00 Form 990 (2000)




-

-Fonn990(2000) NARCONON DRUG PREVENTICN & EDUCATION INC

95-4853440

Page 2

|Part 1 | Statement of

All organizations must complete column (A) Columns (B) (C) and (D) are required for section 501(c){3) and (4) organizations and
. Functional Expenses saction 4947(a) 1) nonexampt chantable trusts but optional for olhers (See Specific Instructions on page 20 )

ram nagemen
e o S A Il
22 Grants and allocations (att sch) ... .
{cash § casn's 22

23 Spedific assistance to indmduals (att sch) . 23
24 Beneiits pad to or for members (att sch} | . 24 '
25 Compensation of officers, directors, etc .. .. 25 27,317 9,106 9,105 9,106
26 Other salanes and wages . - . . 26
27 Pension plan contnbutions . . . . 27
28 Other employee benefits ., .. . e . . 28
29 Payrolltaxes . e e . e e . 29 2,335 779 778 778
30 Professional fundraising fees e e e e e 30
31 Accountngfees . .. .. . e e e e e . 3
32 Llegalfees. . . . .. . . . 32
33 Supplles .. . . .. .. . e e .. 33 422 422
34 Telephone. . . e . e e e e - M 433 144 145 144
35 Postageand shipping .. . . e ee e 35 152 47 105
36 Occupancy .. . .. . 36
37 Equipmentrental and mantenance .. . . . . . 37
38 Pnntng and publications . . . . . 38
39 Travel . . . e e e e e 39 3,574 476 2,227 871
40 Conferences, conventons, and meetings . . . 40 1,275 637 638
41 Interest .., . . . .. v e e e . 41
42 Depreciation, depletion, etc (attach schedule) , . .| 42 128 128
43 Other expenses (temize} a STATEMENT 1 43a 15,582 7,357 2,736 5,489

b 43b

c 43c

d 43d

-] 430
44  Total tunctional expenses {add lines 22 thiu 43Drganizations

completing columns (B)-{D}, carry these totals to lines 13-15 | 44 51 ) 218 18 I 546 15 I 646 17 ) 026

Reporting of Joint Costs Did you report in columin (B) (Program services) any joint costs from a combined educational campaign
and fundraising solicitation? ... . . .. . . ceee o PDOves HNo

If "Yes * enter (1} the aggregate amount of the
{in) the amount allocated to Management and general $

se joint costs $

. {n) the amount allocated to Program services $

, and (1v) the amount allocated to Fundraising $

[ Part lli] Statement of Program Service Accomphshments

{See Specific Instruckions on page 23 )

What s the organizahion's pnmary exempt purpose? » DRUG EDUCATION

All organizations must descnbe therr exempt purpose achievements in a clear and concise manner State the number of clients
served, publications 1ssued, etc Discuss achievements that are not measurable (Secton 501(¢)(3) and {4) orgamizations and
4947(a)(1) nonexempt chantable trusts must also enter the amount of grants and allocations to others )

Program Service

Expensas
{Requured for 501{c)(3}
and {4) orgs and
4947(2)(1) trusts but
optonal for others )

a GIVING DRUG INFORMATION AND SEMINARS TO SCHOOLS AND OTHER

RELATED ENTITIES IN ORDER TC CURB DRUG ABUSE AMONG CHTLDREN.

IN THE YEAR ENDED DECEMBER, 2000, 6,832 PEOPLE WERE SERVED.
{Grants and allocations $ 0) 18,546
b
(Grants and allocations $ )
{Grants and allocations § )
d
{Grants and allocations $ )
@ Other program services (attach schedule) (Grants and allocations $ )
f Total of Program Service Expenses (should equal line 44, column (B) Program services) . . . » 18,546




Form 200 (2000) NARCONON DRUG PREVENTION & EDUCATION INC 95-4853440 Page 3
Balance Sheets (See Specific Instructions on page 23)
Note Where required, attached schedules and amounts within the descnption column should be (A} (B}
for end-of-year amounts only Beginning of year End of year
45 Cash - non-interestheanng .. . . . .. . e . . . 45 11,714
46 Savings and lemporary cash investments . . - . e ee ee . . 46
47 a Accounts receivable | . e e . e e .. . |47a
b Less allowance for doubtful accoums .. e« . . . 147b 47c
48a Pledges receivable e e e eea eee . 48a
b Less allowance fordoubtfulaccounts . . . . . . . . . 48b 48¢
49 Grantsrecevable .. . ... ... . . ee . e e e e e e e e - 49
50 Recevables from officers, directors, trustees and key employees {attach sch) . .. . 50
ls\ 51 a Other notes and loans receivable (attach schedule) | . . 51a
5 b Less allowance for doubtful accounts . . . e e . 51b 51¢
% 52 Inventones forsaleoruse . . . . . . . e - e e e e e e e 52
S |53 Prepaid expenses and deferred charges . . e e .. . . .. 53
54 Investments - secunties {attach schedule} .. ... .« .. »[Ocost [Ormv 54
55a Invesiments - land, buildings, and equipment
basis . . .- .- . .- PO 55a
b Less accumulated deprecaahon (anach schedule) . . 55b 55¢c
56 Investments - other (attach schedule) ., . .. .. e e e v e e e 56
57a Land buldings, and equipment basis . 57a 639
b Less accumulated depreciation (attach schedule) STMI 2. 57b 128 57c 511
58 Other assels (descnbe P ) 58
59 Total assets (add hnes 45 through 58) (mustequal line74) . . . . _ . . .. 0f 59 12,225
60 Accounts payable and accrued expenses . . e e e e e e e 60
L |61 Grantspayable . . . . ... . . . . e e e e e e . 61
A 62 Oeferred revenue _. . - .. - - e - 62
? 63 Loans from officers, directors, lruslees and key employees (attach schedule) e e 63
II- 64 a Tax-exempt bond liabihties (attach schedule) . . e e e . e e e ee e 64a
'I' b Mortgages and other notes payable (attach schedule) . . - e e - - 64b
E 65 Other liabiliies (describe PSEE STATEMENT 3 ) 65 10,752
66 Total liabilities (add lines 60 through 65). . . 0] &6 10,752
Orgamizations that follow SFAS 117, check here P E and complele lines 67 lhrough 69
¥ and lines 73 and 74
: 67 Unrestncted . . .. . . . ... . . e e e e e e e e 67 1,473
2 |68 Temporanlyrestncted . . . .. . . . N e e e e 68
i 69 Permanently restncted . . . . . . . 69
Organizations that do not follow SFAS 117 check here > D and complete Imes 70
4 through 74
0 [70  Capital stock, trust pnneipal, or current funds . . .. e e e ee e e 70
B 71 Paid4n or capital surplus or land, bullding, and equipment fund e e e e e e 71
E 72 Retamned eamings, endowment, accumulated income, or other funds e ee e s 72
k 73 Total net assets or fund balances (add lines 67 through 69 OR lines 70 through 72
;é column (A) must equal line 18 and column (B) must equal ne 21y, . . . . .. 0] 73 1,473
5
74 Total lrabihties and net assets/fund balances (add lines 66and 73) . . . . 0| 74 12,225

Form 990 15 available for public inspection and, for some pecple, serves as the pnmary or sole source of information about a particular organization
How the public perceives an organization in such cases may be determined by the information presented on its return Therefore, please make sure the
retumn 1s complete and accurate and fully descnbes, in Part |11, the orgamzation's programs and accomplishments

RFOUS1B 1221/00



Form 990 (20000 NARCONON DRUG PREVENTION & EDUCATION INC 95-4853440 Page 4
Part IV-A | Reconciliation of Revenue per Audited PartIV-B | Reconciliation of Expenses per Audited
Financial Statements with Revenue per Financial Statements with Expenses per
Return (See Specific Instructions, page 25 ) Return
a Total revenue, gains, and other support a Total expenses and losses per audited !
per audited financial statements . . ... P [a| 52,691 financial statements . __.. . | 51,218
b  Amounts included on ine a but not on b  Amounts mncluded on line a but not on !
line 12, Form 990 ine 17, Form 980
(1} Net unrealized gains {1) Donated services |
oninvestments | . § and use of faciities . . § |
{2) Donated services (2) Pnor year adjustments |
and use of facilites  § reported on line 20, :
(3) Recowenes of pnor Form 990 -
yeargrants . ., . § (3) Losses reported on
(4) Olher (specify) ine 20, Form 980 .. $ |
{4) Other (specify) !
: |
Add amounts on lines (1) through {4) , ... P»|b 3
Add amounts on lines (1) through (4) .. > b
¢ Lneamnushneb . ., . . .. P 52,691} ¢ Lneamnnushneb e e . > 51,218
d  Amounts included on line 12, Form 890 but d  Amounts included on line 17, E
not on ine a Form 990 but not on line a ‘
(1) Investmant expenses (1) Investment expenses not ,
not included on included on fine &b, |
line 6b, Form 980 . § Form9a0 ... . . §
{2) Other {specify} {2) Other (specify) i
!
i
s $ E
Add amounts on lines (1) and (2) »d Add amounts on lines (1} and (2) . »|d
e Tolal revenue per ine 12, Form 990 e Total expenses per hne 17, Forrm 930
{line ¢ plus ne d) . . . Pe 52,691 {line ¢ plus line d) e e e ee. . Ple 51,218
I PartV [ List of Officers, Directors, Trustees, and Key Employees (List each one even if not compensated,
see Specific Instructions on page 25)
(D) Contnbutions to (E) Expense

[A) Name and address

{B) Tnie and average hours per

(€] Compensation employee benefit plans

week devoled to postion

(It not paid, enter -0- } & deferred compensation

account and
other allowances

ANTHONY C. BYLSMA PRESTDENT
2037 RODNEY DRIVE §#5 Q
LOS ANGELES, CA 90027 27,317 0 0]
KATHY SWEIGERT SECRETARY
6133 OUTLOOK AVENUE 0
LOS ANGELES, CA 90042 0 &) 0
CONNIE BYLSMA TREASURER
1133 BERKLEY DRIVE 0
GLENDALE, CA 91205 0 4 0
75 Ddd any officer director, trustee, or key employee receive aggregate compensation of more than $100,000 from your organization
and all related organizations, of which more than $10 000 was provided by the related organizatons? . | . ....... ..... .0 ves E No

If "Yes,” atlach schedule - see Spetific Instructions on page 26




. - Formg90(2000) NARCONON DRUG PREVENTION & EDUCATION INC 95-4853440 Page 5

[ Part VI | Other Information (See Speciic Instructions on page 26 ) N/A | Yes [ No
76 Did the organization engage in any achivity not previously reported to the IRS? If "Yes,” attach a detalled descnption of
eachachvity . . . .. . ... . .. .. .. . . aee o o el .. . .. A X
77 Were any changes made n the arganizing or goverming documents but nol reported to the IRS? | e e e . e oL 77 X
Il "Yes,” attach a conformed copy of the changes :
78a Dud the organization have unrelated business gross income of $1,000 or more dunng the year covered by this return? . e 78a X
b If"Yes,” has il filed a tax return on Form 990-Tforthisyear? . . .. . .. .. . .. . .. . e 78b| NJA
79 Was there a hqudation dissolution, termination, or substantial contraction dunng the year?
If "Yes,” attach a statement e e s - e . ... e e e e e . e . . s 7__91:!2
80a Is the organization related (other than by association with a statewide or nationwide orgamization) through common membership,
governing bodies trustees, officers, etc to any other exempt or nonexempt organization? , . e e e e e e 80a
b if "Yes,” enter the name of the organization » NARCONON INTERNATIONAL
and check whether it 1s E exempt OR E] nonexempt
81a Enter the amount of politcal expenditures, direct or mndirect, as descnbed in the instructhons for ine 81 I 81a I 0 |
b Did the organization file Form 1120-POL forthisyear? . . . .. . . .. ve v ou.u. e e e e s . ... ..|81b X
82a Dud the orgaruzation receive donated services or the use of matenals, equipment, or facilibes at no charge or at substantially :
less than farr rental value? | | . e ee e e e e e e e eee e . . R 82a x
b If "Yes " you may indicate the value of these items here Do nol include this amount as revenue in '
Par | or as an expense in Part I (See instructions for reporting in Part Hll ) | e . e . I 82b l N/A
83a Did the organization comply with the public inspection requirements for returns and exemption applications? , e . 83a X
b Did the organization comply with the disclosure requirements relatng to quid pro quo contnbutions® .. .. .. . . . . 83b X
84a Did the orgamization sohcit any contnbutions or gifts that were not lax deductible? . . . . ... .. . ... .. 84a X
b If "Yes," dd the organization include with every solicitation an express statement that such coninbutions or gifis were not '
taxdeductible? . .. . . . .. . .. ... e e e e e e e . ... 84b [ NAA
85 501(c)(4). {(5), or (6) organizations a Were substantially all dues nondeductble by members? , . e e e e e e . 85a NAA
b Did the organization make only in-house lobbying expenditures of $2,000 or less? .. . .- - e e . .- 85b | NJA
If “Yes™ was answered to either 85a or 85b do not complete 85¢ through 85h below unless the organization receved I
a warver for proxy tax owed for the pnor year
¢ Dues, assessments, and similar amounts from members ., . . e e e e . 85¢c N/A
d Secuon 162(e} lobbying and polibcal expenditures ... . . . . .. o« a o ae v . 85d N/A '
e Aggregate nondeductible amount of sectuon 6033(e)(1){A) dues nolices - ... . 85e N/A i
f Taxable amount of lobbying and polibcal expenditures (kne 85d less 85¢} . . . .. . .. .. 85f N/A |
g Does the organization elect to pay the section 6033(e} tax on the amountin 85f? _, . . .. .. . . . ... B5g | NAA
h If section 6033(e)(1)(A) dues notices were sent, does the organization agree to add the amount in 85f to its reasonable estmate l
of dues allocable to nondeductible lobbying and politcal expenditures for the following lax year? e e e . . 85h A
86 501(c)(7) orgamizations Enter ]
a Imtiation fees and capital contnbutions includedonline 12 . . . . . e e e .. 86a N/A ;
b Gross receipts, included on ine 12, for public use of club faciites . .. . . .. . .. . 86b N/A |
87 501{c)(12) organizations Enter |
a Gross income from members or shareholders  .... ... . . ..... e e e e e B7a N/A l
b Gross income from other sources (Do not net amounts due or paid to other sources agamnst amounts I
due or recaived from them) .. . e e e e e e e . . . . |87b N/A |
88 At any ime dunng the year did the organization own a 50% or greater interest in a taxable corporation or partnership, or an entity
disregarded as separate from the organization under Regulatons sections 301 7701-2 and 30 7701-37 If “Yes," complete Part X 88 X
89a 501(c)(3) organizations Enter Armount of tax imposed on the arganization dunng the year under '
section 4911 0 .section 4912 0 0 , section 4955 0
b 501{c)(3) and 501(c){4) orgamzations Did the ocrganization engage in any section 4958 excess benefit transaction dunng the year or
did it become aware of an excess benefit transacton from a pnor year? If “Yes " attach a statement explaining each transacton . .. .| 89b X
¢ Enter Amount of tax imposed on the orgarization managers or disqualified persons dunng the year under
sections 4912, 4955, and 4958 , . . . .. . . . . . . . ce e o ; .r 0
d Enter Amount of tax 1n 89c above, reimbursed by the ergamization .. e e e .. A ¢ 0
90a List the states with which a copy of this retumns filed ® CALTIFORNTIA
b Number of employees employed i the pay penod that iIncludes March 12, 2000 {See instructons ) ve e e e e e e e | 90b | 0
91 Thebooksareincareof ® CONNIE BYLSMA Telephoneno ®» 818-662-9575
Locatedat » 800 E. PAILMER #5, GLENDALE, CA ZIPcode 91205
92 Section 4947(a)(1) nonexempt chantable trusts filng Form 990 in heu of Form 1041 - Check here . e e .. N/A »D
and enter the amount of tax-exempt interest received or accrued dunng the tax year . . . »lez2 | N/A

RFOUSID  12/20/00

Form 990 {2000}




Formgg0(2000) NARCONON DRUG PREVENTION & EDUCATION INC

35-4853440

Page 6

| Part VIl | Analysis of Income-Producing Activities (See Specific Instructions on page 30 )

Enter gross amounts unless otherwise indicated Unrelated business ncome

Excluded by section 512, 513, or 514 (E)

A B

93 Program service revenue Business code Amount

{C) {D) Related or exempt
Exclusion code Amount function income

o a0 T

f Medicare/Medicaid payments, . . . ...

g Fees and contracts from government agencies

94 Membership dues and assessments

95 Interest on savings & temporary cash investments

96 Dvidends and interest from securities el 4 e

97 Net rental Income or {loss) from real estate

a debt-financed property . . .. . . .. . ..

b notdebt-financed property . .. .. . .. ...

98 Net rental income or {loss) from personal property

99 OCther investmentincome . | |

00 Ganfloss from sales of assets other than inventory

01 Netincome or (loss) from special events. . .

02 Gross profit or {loss) from sales of inventory . .

03 Other revenue a

o o o

04 Sublotal {add columns (B), (D), and (E)} .. . .

05 Total (add ne 104, columns (B), (D), and (E)). . e eeee e - .
Note Line 105 plus ine 1d, Part |, should equal the amount on line 12, Part

T 0

[Part VII] Relationship of Activities to the Accomplishment of Exempt Purposes (See Specific Instructions on page 31 )
Line No | Explain how each activity for which income is reported tn column (E) of Part VIl contributed importantly to the accomplishment of the
orgamzation's exempt purposes {other than by prowviding funds for such purposes)
N/A
[Part IX | Information Regarding Taxable Subsidiaries and Disregarded Entities (See Speafic Instructions on page 31 )
(A} {B} Percentage ) {D) {E)
Name address and EIN of corporation of ownership Nature of Total End-of-year
partnership or disregarded entity Interest actvities Income assets
N/A %

%

%

Y

[ Part X | Information Regarding Transfers Associated with Personal Benefit Contracts (see Specific Instructions on page 31)

{a) Did the organization, during the year receive any funds directly or indirectly, o pay premiums on a personal

benefit contract? ..

{b) Did the organization, during the year pay premiums, directly or indirectly on a personal benefit contract?

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

BNO
BNO

D Yes
. . 0O Yes

Please

Under penalties of perjury, | declare that | have examined this retum including accompanying schedules and statements, and to the best of my
knowledge and belief 1t1s true, correct, and complete Declaration of preparer (other than officer) 1s based on all information of which preparer

//._?/D.;.

Slgn has any knowledge (lmportant See General Instruction W, on page 14 )
Here ’% (' - B’L-:Qf-e—-—— | /!
_z’f Date

Signature of officer
>

A
NS,

Vh——ﬂ«w&/ C -&?J-ann-ﬁiéﬂﬂ-_

Type or pant riame and tile

Preparer's ’]\/ Date Cr;;ack f Preparer's SSN or PTIN
i:;darer‘s sinanure DARREN BLOCH //2/ﬂ 7/ zsm;luyed ’D LIS’ ‘27 G)q Zfl
UsepOnIy |:II'I1'|”5 narr;e (o‘;)youés WISEMAN g BURKE, INC. r EIN > q_ g_. \fd?j— qz |

it sell-employed) an 206 S. BRAND BLVD. L

dd d ZIP cod

T ™ 7 GLENDALE, CA 91204 Proneno B (818) 247-1007

RFOUSIE 12/21/00

Form 990 (2000}



SCHEDULE A
(Form 990 or 990-EZ)

Depanmant of the Treasury
Imemal Revenue Senace

Organization Exempt Under Section 501(c)(3)

{Except Prnivate Foundation) and Section 501(e), 501(f), 501{k),
501(n), or Section 4347{a)(1) Nonexempt Charitable Trust

Supplementary Information - {See separate instructions.)
P> Must be completed by the above organizations and attached to their Form 990 or 990-EZ

OMB No 15450047

2000

Name of the erganization

Employer ldentification number

NARCONON DRUG_PREVENTION & EDUCATION INC 95-4853440

| Part| | Compensation of the Five Highest Paid Employees Other Than Officers, Directors, and Trustees
(See page 1 of the instruchions List each one If there are none enter "None ™)
{b} Trls and averaga hours (dl, Contnbut:pnsl to fe) E“‘P‘:’j"-"?h
(a)} Name and address of each employee paid more than $50 000 per week devoled to posiion {c} Compensaugn e;;lif' :r‘:'gg cb:;t;lnpsaa:osn& accg:-llgwggceos er
NONE
I

Total number of other employees paid over $50 000 W 0 !

[ Partll | Compensation of the Five Highest Paid Independent Contractors for Professional Services
{See page 1 of the instruchons List each one {whether individuals ¢r firms ) If there are none, enter "None ™)

{a) Name and address of each independent contractor paid more than $50 000 {b)} Type of service

{c) Compensation

NONE

Total number of others receiving over $50,000 for

professional services

N 0

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

KFA

RFOUS2 12/12/00

Schedule A (Form 990 or 990-EZ) 2000



Schedule A (Form 690 or 990-£2) 2000 NARCONON DRUG PREVENTION & EDUCATION INC 095-4853440 Page 2
Statements About Activities Yes | No
1 Dunng the year, has the organization attempted to influence national, state or local legisiation, including any attempt to
influence public opinion on a legislatve matter or referendum? | . . . .. . - e - - .. - P L X
If *Yes,” enter the total expenses paid or incurred tn connecton with the lobbying acuwues > S N/A
Organizations that made an election under section 501(h) by filing Form 5768 must complete Part VI-A Other organizations '
checking “Yes,” must complete Part VI-B AND attach a statement giving a detalled descnption of the lobbying activities I
2 Dunng the year, has the orgamzation, either directly or indirectly, engaged in any of the following acts with any of its trustees
directors, officers creators, key employees, or members of their families, or with any taxable organization with which any such
perscn s affihated as an officer, director, trustee, majonty owner, or pnncipal beneficiary
a Sale exchange, orleasing of property? . . . . . .. e e .- e e ee . . . . cee o e . ] 2a X
b Lending of money or other extension of credit? . | ., .. e e e . [, .. .. . .. -] 2b X
¢ Furmishing of goods, services, or facilibes? . . . . . .. . . .. 2c X
d Payment of compensation {or payment or reimbursement of expenses If more than $1,000)?SEE . FORM 990,. PART V [ 2d X
e Transter of any part of its ncome or assets? ., .. .... <.+ .. . .SEE STATEMENT.4 .} 2e X
If the answer to any question 1s "Yes," attach a detailed statement expralmng the transactions
3 Does the orgamization make grants for scholarships, fellowships, student loans, etc ? .. ... . . . .. Q.3 X
4a Do you have a section 403({b) annuity plan for your employees? .. . . e e eeeen te aee e e . . . X

b Aftach a statement to explain how the orgamization determines that individuals or organizations receving grants or loans from it
in furtherance of its chantable programs quahfy {o receve payments (See page 2 of the instructions )

Part IV | Reason for Non-Private Foundation Status (See pages 2 through 5 of the instructions )

The organization 1s not a private foundation because itis (Please check only ONE applicable box )
5 D A church, convention of churches, or association of churches Section 170(b){1)(A)(1)

[ A school Section 170(b)(1)(A}1) (Also complete Part V, page 5 )

D A hospital or a cooperative hospital service organization Section 170{b){1){A)m)

D A Federal, state, or local government or governmental unit Section 170(b){1){A)}v)

[:] A medical research organization operated i conjunction with a hospital Section 170{b){(1){(A)(m) Enter the hospital's name, city, and state
>

0 @~ o

10 D An organization operated for the benefit of a college or umiversity owned or operated by a governmental umit Section 170(b)(1)(AX1v)
(Also complete the Support Schedule in Part IV-A)

11a E An organization that normally receives a substantial part of its support from a governmental urut or from the general public
Sechon 170(b)(1)(A)wv1} (Also complete the Support Schedule in Part IV-A )

11b |___| A community trust Section 170(b}{1{A)wv1) (Also complete the Support Schedule in Part IV-A )

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

13 Oan organuzation that 1s not controlled by any disqualfied persons {other than foundabon managers) and supporis orgamzations descnbed in
(1) ines 5 through 12 above, or (2} sechion 501(c){4), (5}, or (6), f they meet the test of section 509(a)}{2) (See section 509(a)(3) )

Provide the following information about the supported organizatons (See page 5 of the instruclions )

(b) Line number

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

14 [:] An organization organized and operated to test for public safety Section 509(a)(4) (See page 5 of the instructions )

RFOUS2A 12/10/00 Schedule A {Form 990 or 990-EZ) 2000



Schedule A {Form 890 or 990-£2) 2000 NARCONON DRUG PREVENTION & EDUCATION INC

95-4853440 Page 3

|Pa|"t IV'AI Support Schedule (Complete only if you checked a box on line 10, 11, or 12 } Use cash method of accounting
Note You may use the worksheet in the instructions for converting from the accrual to the cash method of accounting

Calendar year
{or fiscal year beginningin) . . p

@) 1999 (b) 1998 (c) 1997 (d) 1996

{e} Total

15 Gifts grants, and contnbutions
recerved (Do not include unusuat
grants Seelne28) . .. ..

16 Membership fees received .

17 Gross receipts from admussions
merchandise sold or services performed
or furnishing of facihies in any activity
it is not a business ur elated to the
organzaton $ chamable etc  purpose

18 Gross income trom interest, dvidends
amounts received from payments on
secumnmues {secton 512{a}5)) rents
royalues and unrelated business taxable
ncome (less section 511 taxes) from
businesses acquired by the orgamza'hon
after June 30 1975 . . . .

19 Netincome from unrelated business
activities not included in Iine 18

20 Tax revenues levied for the
organization’s benefit and either
paid 1o it or expended on is behalf

21 The value of services or faciiues fumished
to the organizabon by a govemmental wnit
without charge Do not include the value
of services or facities genesally furmished
to the public without charge . .

22 Other ncome Aftach a sch Do not
include gain or (loss) from sale of
capitalassets . . . ., ..

23 Total of hnes 15 through 22

24 Line 23 minus hne 17 | | .

25 Enter1%oflne23 , . . .

26 Organizations described on lines 10 or 11 a Enter 2% of amount in column {e}. ine 24 . _. . ..

b Attach a list {which I1s not open to public Inspection) showing the name of and amount contnbuted by each person
{other than a government umit or publicly supported organization) whose total gifis for 1986 through 1999 exceeded
the amount shown in ine 26a Enter the sum of all these excess amounts ., . . . .. . e ..

¢ Tolal support for section 508{a)(1) test Enter line 24, columni{e) . . . .. . . . P e e e
d Add Amounts from column (e} for ines 18 19
22 26b
Fublic support {line 26c minus hne 26d total) . e e e e e e e e e e e .
f Public support percentage (line 26e (numeralor) dividad by line 26¢ (denornmator)) .. - -

26a

26b |

26¢ |

26d

260

26f

0.00%

27 Organizations described on line 12 a For amounts included in lines 15 16, and 17 that were receved from a "disqualtfied person,” attach a
list {whtch 1s not open to public inspection) to show the name of, and total amounts receved in each year from, each "disqualified person " Enter

the sum of such amounts for each year p /A

(1999) (1998) (1997) (1996)

b For any amount included in ine 17 that was received from a nondisqualfied person attach a list to show the name of, and amount recewved 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 descrnbed in hines
3 through 11 as well as indwiduals ) After computing the difference between the amount received and the larger amount descnbed in (1) or (2},

enter the sum of all these differences {the excess amounts) for each year

{1999) {1998) {1997) (1996)
¢ Add Amounts from column (e) for lines 15 16
17 20 21 . »|27c
d Add Line 27a total . andline 27b total . .. . . > | 27d
e Public support (lne 27¢ total minus ne 27d total) . . . . e . |27
f Total support for section 509(a)(2) test Enter amount on line 23, column e .... P [27f |
g Public support percentage {line 27e (numerator) divided by line 27f {denominator)) .. . P | 279 %
h _Investment income percentage (ine 18, column (e) (numerator) divided by Iine 27f {denominator)} . . . »|27h %

28 Unusual Grants For an organization descnbed n kne 40, 11, or 12 that received any unusual grants dunng 1996 through 1999, attach a list (which is not
open to public inspection) for each year showing the name of the contnibutor, the date and amount of the grant, and a bnef descnpton of the nature of the

grant Do not include these grants in ine 15 (See page 5 of the instructions )




Schedule A (Form 890 or 990-£2) 2000 NARCONON DRUG PREVENTICN & EDUCATION INC 95-4853440 Page 4
Private School Questionnaire (See page 5 of the mstructions )
(To be completed ONLY by schodols that checked the box on line & in Part IV) N/A
Yes | No

29

30

kb

32

3

-

35

Does the organization have a racially nondiscnmunatory policy toward students by statement in its charter, bylaws, other
governing instrument, or in a resolution of Its govermingbody? . . . .. . . ... . . he e e e e e e s

Does the orgamization include a statement of its racially nondiscnminatory policy toward students in all its brochures, catalogues,

and other wntten communications with the public dealing with student admissions, programs, and scholarships? , | . .. . .

Has the orgamzation publicized its racially nondiscnminatory policy through newspaper or broadcast media dunng the penod of
sohaitabion for students or dunng the registration penod if it has no solicatation pregram, in a way that makes the pohcy known
to all parts of the general community 1t serves? ., e e e e c e e . e e e e e e

If “Yes,” please descnbe, if "No,” please explain {If you need more space, attach a separate statement )

29

Does the organization maintain the following

Records indicating the racial composition of the student body, faculty, and administrative staff? . PO 32a
Records documenting that scholarships and other financial assistance are awarded on a racially nondlscnmlnatory basns'-‘ .132b
Copies of all catalogues, brochures announcements, and other wntten communications to the public dealing wath student
admissions, programs, and scholarships? . e s e e e e e . .. . . C e .- J2¢
Copies of all matenal used by the organization or on its behalf to sohcnt contnbutions? | | e e Jad
|
If you answered "No" to any of the above, please explain (If you need more space, attach a separate statement ) l
|
Does the organization discnminate by race in any way with respect to |
Students’ nghts or pnviteges? . e e e e . .- . . e e e e e e e . e e e 33a
Admissions policies? | . e e . e e e e e eeenaa 33b
Employment of faculty or administrative stafi? . . . . . . . e . .. 33c
Scholarships or other financial assistance? . . . . . . . . . . . . 33d
Educational policies? . . . . . . . . . . . 33e
Use of facihties? e e e e e - . e e sea s e e e e e e e ek e e e e e e 33
Athlebic programs? . e e e e e e e .. . e . . 33g
Other extracurncularactiviies? .. ... . .. & v ¢ v v v 4 4 4 e eae e - e e e .. . .133h
|
If you answered “Yes™ to any of the above please explain (If you need more space atlach a separate statement ) :
Does the organization recewe any financial aid or assistance from a governmental agency? . . e e e e e e e 34a
Has the organization's nght to such aid ever been revoked or suspended? , | e e . e e e e .| 34b
If you answered "Yes" to either 34a or b please explain using an attached statement
Does the organtzation certify that it has complied with the applicable requirements of sections 4 01 through 4 05 of Rev Proc 75-50,
1975-2 C B 587 covenng racial nondiscriminaton? Il *No," attach an explanation e ae e s . 35

RFOUS2C 1211100

Schedule A (Form 990 or 990-EZ) 2000




Schedule A (Form 950 or 990-£2) 2000 NARCONCN DRUG PREVENTION & EDUCATION TINC 895-4853440 Page 5

Part VI-A Lobbying Expenditures by Electing Public Charities (See page 7 of the instructions ) N/A
(To be completed ONLY by an eligible organization that fited Form 5768)

Check here ™ a [] ifthe orgamzation belongs to an affilated group
Check here P b D If you checked "a" above and "lmited control” provisions apply

(@ {b)
Limits on Lobbying Expenditures Affilated group To be completed
totals for ALL electing

(The term "expenditures™ means amounts paid or ncurred ) orgamizations

36 Tota! lobbying expenditures to influence public opinion {(grassroots lobbyingy . .  .... . .| 36
37 Total lobbying expenditures to influence a legislative body {direct lobbying} . . . . .| 37
38 Tolal lobbying expenditres (add tmes 36and 37). . . . . . .. . e .. .| 38
39 Otherexemptpurpose expenditures . . . .. . +© & v v e e e e e e e s 39
40 Total exempt purpose expenditures (add ines38and 39) . . .. . e e e e e . 40
41 Lobbying nontaxable amount Enter the amount from the following table -
If the amount on line 40 1s - The lobbying nontaxable amount s -
Not over $500,000 . . . . 20% ofthe amountonlinedd ___.. . ..
Over $500,000 but not over $1, 000 000 . $100,000 plus 15% of the excess over $500, 000 . |
Over $1,000,000 but not over $1,500,000, . $175 000 plus 10% of the excess over $1,000,000 41 I
Over $1,500,000 but not over $17 000,000 $225,000 plus 5% of the excess over $1,500,000 . |
Over $17,000,000 . ... $1,000000 . . . . ... ... .. :
42 Grassroots nontaxable amount (enter 25% ofinedt) . . .. . e e e e e ... .| 42
43 Subtract line 42 from line 36 Enter -0-if ine 42 1smorethanlne 36 .. . . . . . .. .| 43
44 Subtract ine 41 from line 38 Enter -0-1f ine 41 s morethanline 38 .. .. . S
|
Caution If there 1s an amount on either line 43 or ine 44, you must file Form 4720 }

4-Year Averaging Penod Under Section 501(h)

(Some organizations that made a sestion 501(h) election do not have to complete all of the five columns below
See the instructions for lines 45 through 50 on page 9 of the instructions )

Lobbying Expenditures During 4-Year Averaging Penod

Calendar year (a) (b} (c) (d) {e)
(or fiscal year beginningin) P 2000 1999 1998 1997 Total

45 Lobbying nontaxable amount

48 Lobbying ceilling amount
(150% of line 45(e)) . .

47 Total lobbying expenditures ...

48 Grassroots nontaxable amount | _

49 Grassroots celling amount
(150% of ine 48(e})) . ..

50 Grassroots lobbying expenditures

N Lobbying Activity by Nonelecting Public Charities
Part VI-8 {For reporting only by organizations that did not complete Part VI-A) (See page 9 of the instructions ) N/A

Duning the year, did the organization attempt to influence nationa! state or local legislation including any attempt to

influence public opinion on a legislative matter or referendum, through the use of Yes | No Amount

a Volunteers. . . . . ... . i . e . e .- . |

Paid staff or management {Include compensation in expenses reported onlnescthroughh}. .. . . . . .. !
Media advertisements , . . . .

b

c

d Mailings to members, legislators, orthe publc. e e ee e e e e e e e a4l .. ..
e Publications, or published or broadcast statements , . . .. . . .. .. . . . .
f
g
h

Grants to other organizations for lobbying purposes .
Direct contact with legislators, their staffs, government officials, or a legislative body . .
Rallies, demonstrations, seminars, conventions, speeches, lectures, or any other means _ e e e e e e e
1 Total lobbying expenditures (add lines ¢ through h)

If *Yes™ to any of the above, also attach a statement giving a detailed descnption of the lobbying activities
RFOUS2D 12/12/00 Schedule A (Form 990 or 990-EZ) 2000




Schedule A {Form 980 0r 890-E2) 2000 NARCONON DRUG PREVENTION & EDUCATION INC 95-4853440 Page 6
Information Regarding Transfers To and Transactions and Relationships With Noncharitable
Part Vit Exempt Organizations (See page 9 of the instructions )

51 Dud the reporting organization directly or indirectly engage in any of the following with any other organizabon descnbed in section 501(c)
of the Code (other than section 501(c)(3) orgamizations} or in section 527, relaling to poliical organizations?

a Transfers from the reporiing crgamization to a nonchantable exempl organization of Yes | No
() Cash. . - . . . . . | $1ah) X
(n} Otherassets _ e e . - e e e .- . . - . . . . La(u} X

b Other transactions
(1) Sales or exchanges of assets with a nonchantable exempt organizaton . . . . . .. e e . . . b(1) }
(n) Purchases of assets from a nonchantable exempt orgarization _, . . ... . . .. . . e eee b{n)

(m) Rental of facilibes, equipment, or otherassets. .. .. .. ... . . .... . . .. e e b{in)

pracll ool ool el fot o odl oo

(v) Reimbursement arrangements . e e e e . I 1 (1]
(v} Loans or loan guarantees , . - e .. e . e e .. e . 14Y)
(w1} Perfermance of services or membership or fundraising sohcnahons . e e e ee e e e . . - .| blw)
¢ Shanng of faciities, equipment, mailing lists, other assels, or paid employees e e e e e . e s - . .l e
d If the answer to any of the above ts "Yes,” complete the following schedule Column (b) should always show the far market value
of the goods, other assels, or services given by the reporting orgamization If the organization received less than fair market value
In any transaction or shanng amangement, show in column (d) the value of the goads, other assets, or services received
(@) (b) © (d)
Line no Amount involved Name of nonchantable exempt crganization Description of transfers, transactions and sharing arrangements
N/A
|
52a |s the organization directly or indirectly affillated with, or related to one or more tax-exempt organizations described 1n section 501(¢)
of the Code (other than section 501(c}(3)) or in section 5277 ., . e .- - . N & D Yes E No
b If "Yes " complete the followng schedule
{a) {b) (c)
Name of orgamization Type of organization Descnption of relationship

N/A




Schedule B OMB No 1545-0047

(Form 990 or 990-E2) Schedule of Contributors
s ) ta f for line 1d cf F. 990 2000
upplementary information for ine 1d cf Form or
5\?;,;2?:::2;:2&82:?:: M line 1 of Form 990-EZ (see instructions)
Name of organization Employer identification number
NARCONON DRUG PREVENTION & EDUCATION INC 95-4853440
Organization type (check one) - Sechon B so1en 3 14 {enter number), D 527 or -

[J 4947(a)(1) nonexempt chantable trust

A Section 501{c)(7), {8), or {10) organizations - Check this box if the organization had no chantable contributors who contitbuted more
than $1,000 during the year (But see Generalrulebelow) . . .. . e e ee s - e e e e e e .e ..

Enter here the tolal gifts received dunng the year for a religious, chantable, etc purpose P 3

Note: This form i1s generally not open to public inspection except for section 527 organizations

KFA For Paperwork Reduction Act Notice, see page 1 of the Instructions for Form 990 and Form 990-EZ Schedule B (Form 990 or 990-EZ) (2000}

RFOUSS 12/20/00



Schedute B (Form 990 or 990-EZ) {2000)

Page 1 to 1 of Part1

Name of organization

NARCONON DRUG PREVENTION & EDUCATION INC

Employer identification number

95-4853440

Contributors

{a) |
No

(a)
No

(b}
Name, address and zip code

(©
Aggregate contributions

(d)
Type of contnbution

$ 8,333

Individual E

Payroll D
Noncash []

{Complete Part !l if a
noncash contnbution )

(c)
Aggregate contributions

(d)
Type of contribution

s 23,295

Individual @

Payroll D
Noncash D

(Complete Part 1l if a
nencash contnbution )

(a)
No

(b)

Name, address and zip code

{c}
Aggregate contributions

(d)

Type of contribution

Individual D

Payroll |:|
Noncash []

(Complete Part Il if a
noncash contnbution )

{a}
No

{b)
Name, address and zip code

(c)

Aggregate contributions

(d)
Type of contnibution

Individual D

Payroll D
Noncash D

{Complete Part Il f a
noncash contnbution )

{a)
No

(b)
Name, address and zip code

(c)
Aggregate contnbutions

(d)
Type of contnibution

Indvidual D

Payroll D
Noncash []

(Complete Part 11 /if a
noncash contnbution )

(a)
No

(b)
Name, address and zip code

{c)
Aggregate contributions

(d)
Type of contribution

Indnadual [

Payroll D
Noncash D

{Complete Part Il if a
noncash contnbution )

KFA

RFOUSSA 12/124/00

Schedule B (Form 990 or 990-EZ) {2000)




Schedule B (Form 990 or 990-EZ) (2000)

Page 1 to q ofPartil

Name of organlzation

NARCONON DRUG PREVENTION & EDUCATION INC

Employtr identification number

85-4853440

Noncash Property

(@) (b} () {d)
No from Description of noncash property given FMV (or estimate) Date received
Part | (see Instructions)
(a) {b) {c) (d)
No from Description of noncash property given FMV (or estimate) Date received
Part! (see instructions}
{a) {b) {c) (d)
No from Description of noncash property given FMV (or estimate) Date received
Partl (see instructions)
{a) ) {c) (d)
No from Description of noncash property given FMV {(or estimate) Date received
Part| (see instructions)
(a} (b) {c} (d)
No from Description of noncash property given FMV {or estimate) Date received
Part | {see instructions)
(a) (b © (d)
No from Description of noncash property given FMV (or estimate) Data received
Part | {see instructions)
KFA Schedule B (Form 990 or 990-EZ) (2000)




Schedule B (Form 890 or 990-EZ) {2000)
Name of organization Employer identlflcation number
NARCONON DRUG PREVENTION & EDUCATION INC 95-4853440

| Part I I Section 501(¢c)(7), (B), or {(10) orgamzations that received more than $1,000 in chantable gifis during the year-

Page 1 to 1 ofPartlill

® Enter the tota! gifts that were from contnbutors who gave $1,000 or less dunng the year for a

religious, chantable, etc , purpose (see instructions) . . .. - . e eee e ew .. »S
(a) No (b) {c) (d)
from Part | Purpose of gift Use of gift Description of how gift i1s held
(e)
Transfer of gift
Transferee's name, address, and zip code Relationship of transferor to transferee
{a) No ) (c) (d)
from Part | Purpose of gift Use of gift Description of how gift 1s held
(e)
Transfer of gift
Transferee's nams, address, and zip code Relationship of transferor to transferee
{a)} No {(b) {c) {d)
from Part | Purpose of gift Use of gift Description of how gift 1s held
(e)
Transfer of gift
Transferee's name, address, and zip code Relationship of transferor to transferee
{a) No (b) (c) )
from Part | Purpose of gift Use of gift Description of how gift 1s held
(e)
Transfer of gift
Transferee’s name, address, and zip code Relationship of transferor to transferee
KFA RFOUSSC 127210 Schedule B (Form 990 or 990-EZ) (2000)




2000 FEDERAL STATEMENTS PAGE 1
NARCONON DRUG PREVENTION & EDUCATION INC 95-4853440
STATEMENT 1
FORM 990, PART I, LINE 43
OTHER EXPENSES
(B) (B) (C) (D)
PROGRAM MANAGEMENT
OTHER EXPENSES TOTAL SERVICES & GENERAL  FUNDRAISING
ADVERTISING 1,232 1,232
AUTO EXPENSES 2,559 1,279 1,280
BANK CHARGES 132 37 95
BOOKLETS 200 200
CONSULTING 1,500 1,500
ENTERTAINMENT 31 31
INSURANCE 611 306 305
LICENSING FEES 4,323 1,441 1,441 1,441
OFFICE RENT 3,600 1,200 1,200 1,200
PRINTING 462 462
SHIPPING 116 116
UNIFORMS 292 292
VIDEOS 524 524
TOTAL $ 15,582 7,357 2,736 5,489
STATEMENT 2
FORM 990, PART IV, LINE 57
LAND, BUILDINGS, AND EQUIPMENT
ACCUM. BOOK
ASSET BASIS DEPREC. VALUE
MACHINERY AND EQUIPMENT 8 639 128 511
TOTAL $ 639 128 511
STATEMENT 3
FORM 990, PART IV, LINE 65
OTHER LIABILITIES
ENDING
PAYROLL TAX PAYABLE ... 8 10,752
TOTAL $ 10,752

STATEMENT 4
SCHEDULE A, PART I, LINE 2

TRANSACTIONS WITH TRUSTEES, DIRECTORS, ETC

DIRECTOR'S SALARY




