-]

om 990

Depanment of the Treasury
Intemnal Revenue Sarvice

' 1

Return of Organization Exempt From Income Tax

Undaer section 501(c) of the Internal Ravenua Code {except black lung banefit trust or
private foundatton), sectlon 527, or section 4947(a){1) nonaxempt charitable trust

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

OMB No. 1545-0047

2000

A Forthe 2000 calandar year, OR tax year period beginning

and ending

B Gheck it

C Name of organization
applicabla

Ploase
use IRS

18888 | oo o« NARCONON, INC.

D Employer Identification number

04-2606410

([ Jrama™'| oo | Number and strest (or P.0. box it mailis not delivered to street address)

Initzal

Room/suite |E Telephone number

num  [Speciie(76  WINN STREET, SUITE 2C (781-569-6141)

e "I.’JL‘f’ City or town, state or country, and ZIP F Check I D it application pending
Dmam WOBURN, MA 01801

{use alac for

stata reporting)
G Organization type (check only one) 501(¢) { 3
orR [ a947ta)1)

} < (insertno} [ 527

{H and | are not applicable to section 527 orgs.)

® Section 501{c){3) organizations and 4947(a)(1) nonexempt charitable trusts

must attach a completed Schedule A (Form 980 or 800-EZ).

H(a) Is this a group return for affiliates? ] ves (X1 No
H{b) It “Yes " enter number of affiliates P
H(c) Are all affiliates included? [ ves No

(It "No," attach a list.}

: Iﬁnceiﬂggt:mum Gash Accrust D Other (apecity} >

H{d) Is this a separate return filed by an

K Check hare ™ [ itthe organization’s gross receipts are normally not more than $25.000. The | |
organization need not tile a return with the IRS; but it the organization received a Form 990 Package | L

organization covered by a group ruling? Yes D Na
Enter 4-digit group exemption no. (GEN)» 2595
Gheck this box if the organization is not required to

in the mail, it should file a return without financial data. Some states requlre a ¢completa return. allach Schedule B {Form 990 or 990-E7) [}
liPartt| Revenue, Expenses, and Changes in Net Assets or Fund Balances
1 Contributions, gitts, grants, and similar amounts racsived: .
a Directpublic support ... . ... 1a 122,452.
b Indirect public suppor e e, ih
¢ Government contributions (grants) .., ... ... ... L1
d Tatal (add lines 1a through 1¢)
(cash § 122,452. noncash$ } e e 122,452.
2 Piogram service revenue including government fess and contracts {from Part VI ling 93) ................................... 2 45,005,
% 3 Membership dues and assessments . ... 3
> 4 Interest on savings and temporary cash investments 4 149.
= 5  Dividends and interest from sacurities . . o 5
% 6a Grossrents ... Ba %
) b Less:rentalexpenses ... . . ... 6b
° ¢ Netrental income or {loss) (subtract line 6b from line 63) ........................................
R E Other investment incoma (describe P> )
3 | B2 Grossamountfrom sale of assets other {A) Securities (B) Other
'g « thaninventory ... .. ... Ba
. b Less: cost or other basis and saras expenses ....... 8b
o ¢ Gain or {loss) (attach schedule) ... . B
d Net gain or {loss) {cambine ling 8¢, columns (A} and BY
9 Special avenls and activities {attach scheduls)
a Gross revenue {not including $ of contributions
reported ON NG 1a) e e, 9a
b Less: direct axpenses other than fundraising expenses ... . 9b
t Netincome or (loss) from special svents (subtract line Sb trom line 92) ... ... . e e,
10 a Gross sales of inventory, less returns and allowances 103 305.¢
Less:costof goodssold ... ... ... 10b 236 L
£ Gross profit or {loss) from sales of InVBﬂtOnj (attach schedule) (subtract line 10b from fine 10a) . STMT l 10¢ 49.
11 Other revenue (trom Part VIL, ling 103} e Yl ] doa n
12 Total revenua {add lines 1d,2, 3, 4,5, Sc 7.8d 9c, 100 and 11) _E . PJLD AR 167,655.
w | 13 Program services (from line 44, coluren (B)) ... ... ... W _ b ‘t- .13 91,488.
§ 14 Management and general (from line 44, column (C)) ey NUV 1 8 Zﬂtﬂ B I 57,092.
115 Fundraising {from ling 44, column (D)) . ... e b Lot T T EEE T gl s 18,503.
i | 16 Payments to affillates {attach schedule) . .. ... | seseeny T b | 16
17___ Total expenses {add lines 16 and 44, column (A)) CG L'NJJ UT T 17 167,083.
| 18 Excess or (deficit) for the year {subtract e 17 from ling 12} e 18 572.
<®| 19 Nelassets or fund balances at beginning of year (frem line 73, column (A)) 19 32,047.
zﬁ 20 (ther changas in net assets or fund balances (attach explanation) e 20 0.
21 Nelassels or tund batances at end ot year (combine lines 18, 19, and 20) e e 21 32,619,
?5.310"9.100 LHA  For Paperwork Reduction Act Notice, see page 1 of the separate]n:tructinns. Form 99D (2000} L\
10001102 716044 NARCON 2000.06000 NARCONON, INC. NARCON 1 l



Formn 890 20004

NARCONON, INC.

04-2606410

Page 2

Statement of

Functional Expenses  {4) organizations and saction 447(a){1) nonexempt charitable trusts but aptional for others.

All organizations must compiete column (A). Celumns (B}, (C), and (D) are required for section 501(c){3) and

B S (A) Total (B) Program (C) Management (D) Fundraising

22 Grants and allpcations (attach scheduley .
cosh $ noncash § 22

23 Specific assistance to individuals (attach schedule) |23
24 Benofits paid to or for membaers (attach schadule) |24
25 Compensation of officars, directors, stc. 25 49,100. 20,330. 17,262. 11,508.
26 Othersalariesandwages . ... .. 26 24,935. 24,935.
27 Pension plan contributions | .. ... ... 27
28 Otheremployea benefits . ... 28
29 Payrolitaxes ... 2 5,706. 3,505. 1,321. 880.
30 Professional fundraising fees ... 30
31 Accountingfees .. ... 31 1,600. 1,600.
32 tegaltees ... 32
33 SUPPIBS 33 3,171. 1,268. 1,268. 635.
34 Telephons _ ... 34 3,786. 1,288, 1,249. 1,249.
35 Postageand shipping . ... 35 6,227. 3,736. 623. 1,868.
36 Occupancy ... ... ... . 36 11,572, 11,572.
37 Equipment rental and maintenance ... 37 1,427. 1,427.
38 Printing and publications ... ... 38 5,494. 4,945, 549,
38 TRVEL . 29 12,157. 11,184. 973.
40 Conferences, conventions, and meetings ... 40
41 Interest LA
42 Depraciation, depletion, etc. (attach schadule) |42 2,294. 2,294.
43 QOther expenses (itemize):

] 43a

b 43b

t 43¢

d 43d

¢ SEE STATEMENT 2 43e 39,614. 20,297. 17,503. 1,814.
44 Total functional axpensss {add lines 22 through 43}

ot 1 lnes 13t e ) Ay e . |4 167,083. 91,488. 57,092, 18,503.

Reporting of Jalnt Costs. Did you report in column {B) (Program services) any joint costs from a combinad educational campaign and
fUNdRaISING SOUCHAHONT | e e e

If *Yes,” anter i) the aggregate amount of these joint costs $ ; {il) the amount allocated to Program services $

» [ Jves (Xino

ill) the amount allocated to Managemant and genaral $ pand {lv} the amount allocated to Fundraising $

:Pait il Statement of Program Service Accomplishments

What is the organization’s primary exempt purpose? P

DRUG EDUCATION FACILITY

All organizatians must deacrbe thelr axempt purpose achievernents in & clear and conclae manner State the number of clients served, publications Iesued, #t. Discuss
achievernants that are not measurable. (Section 501{cK3) and {4} organizations and 4347(a){1) nonexempl chasitable trusts must alsc enter the arount of grants and
wllocations to others.)

Program Service
Xpanses
{Raquired for 501(c)}3) and
{4} orga., and 4947(aX1)
trusts; but optional for others.)

a THE ORGANIZATION OPERATES A DRUG EDUCATION FACILITY WHICH

EDUCATES THE PUBLIC DIRECTLY AND HOLDS EDUCATIONAL SEMINARS

IN SCHOOLS REACHING OVER 40,000 STUDENTS IN 2000.

{Grants and allocations $ ) 91,488.
b
{Grants and allocations $§ |
c
{Grants and allgcations § )
d
{Grants and allocations $ |
@ Othar program services (attach scheduls) {Grants and allocations $ )
f Total of Pragram Service Expenses {should equal line 44, column {B), Program sarvices) .. . ... » 91,488.
1500 2 Form 890 (2000)
15170502 716044 NARCON 2000.04021 NARCONON, INC. NARCON 1



Form $80 (2000} NARCONON, INC.

04-2606410 Page 3

]
Nots: Where required, attached scheduies and amounts within the description column (R) (8)
should be for end-of-year amounts only. Baginning of year End of year
45  Cash-non-interest-bearing . .. 25,074. 4,519.
48 Savings and temporary cash investments . 17,655.
47 2 Accounts raceivable 472 6,470.
b 1,825, an 6,470.
48 a Pledges receivable 482
b Less: allowance for doubtfulaccounts . | 48b 48¢c
49 Grants racelvable ... e 49
80  Receivables from officers, diractors, trustees,
» and Kay emMPIOYBES ... e e
® |51 a Othernotes and lpans receivable . ... . 51a
2 b Less:allowance for doubtful accounts ... .. 51b 51¢
52 Inventorigs forsaleoruse ... 2,588, 2,727.
53  Prepaid expenses and defarred charges . .. 325,
54  Investments-securities .. [ Jcost [ emv
55 a Investments - land, buildings, and
equipment:basis ... 55a
b Less:accumulated depreciation . . . .. 35h
568  Investments-other .. .. ...
57 & Land, buildings, and equipment: basis ... .. | 57a 12 r 468.
b Less: accumulated depreciation . STMT 3 | s 9,767. 2,995. 57 2,701.
58  Other assets (dascribe P> ) _58
53 Tola) assats (add lings 45 through 58) (must equalline 74} .. ... . 32,482.| 59 34,997.
60  Accounts payable and accrued expenses 435 .| 8o 817.
81 Gramtspayable . . e e 61
© |62 Defemadrevenus ... .. 62
% 63  Loans from officers, diractors, trustees, and key employees ... .. 63
2 |64 a Tax-exempt bond Nabilties ... ... 642
b Morigages and other noles payable . . ... ... 64b
65  Other liabilities (describe ™ PAYROLL TAXES PAYABLE ) 65 1,561.
B6 _ Total liabliitles (add lines 6O through 65) .. ..o o 435.| 66 2,378.
Organizations that follow SFAS 117, check hare P [E and complste lines 67 through
" 69 and lines 73 and 74.
§ |87 Unrestricted e 32,047.| 87 32,619.
é 88  Temporarily restrictad
o (69  Permanentiy rastricted
E Organizations that do not foltow SFAS 117, check here ™ ] and complste linas
w 70 through 74.
: 70 Capital stock, trust principal, or currentfunds ... ... .
E 71 Paid-in or capital surplus, or land, building, and equipmentfund
72 Retainad eamings, endowment, accumulated income, or otherfunds
; 73 Totalnet assets or fund balances (add lines 67 through 69 OR lines 70 through 72;
column {A) must equal fine 19 and column (B) mustequalline21) 32,047. 32,619.
74 Total labliities and net assets / fund balances (add lines66and73) .. 32,482.| 14 34,997.

Form 990 is availabla for public inspection and, tor some paople, serves as the primary or sole source of information about a particular organization. How tha public
percaives an organization in such casas may be detarmined by the information presented on its retum. Therstors, pleasa make sure tha return is complste and accurate
and fully describes, in Part Ill, the organization’s programs and accomplishments.

023021

12-19-00 3

15170502 716044 NARCON
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023031 12-19-00

Form 990 {2000) NARCONON,

INC.

04-2606410

Paga 4

‘Part.iV-A;| Reconciliation of Revenue per Audited

Retum '

Financial Statpments with Revenue per

Retumn

‘Part:IvV-B:| Reconciliation of Expenses per Audited
Financial Statements With Expenses per

a  Tolalrevenua, gains, and other suppor
per audited financial statements

a Total expenses and lossas per
audited financial statements ...

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

{1} Netunrealized gains
oninvestments | §
{2) Donated services
and use of facilities . _$
{3) Recoveries of prior
yeargrants ...
(4} Other {specify):

$
Add amounts on lings {1} through {4)

ling 17, Form 990:
Dunated Services
and use of facilities . §

b Amounts included on line & butnoton

Prior year adjustments
reported on line 20,
Form 990

2

(3) Losses reported on

ling 20, Form 990 _ §

(4} Other {specity):

$

Add amounts on lines {1) through (4)

¢ Ling a minuslineb . ... ...

¢ Lineaminusling h

d  Amounts included on line 12, Form
990 but not on line a:
(1) Investment expgnses
not included on
ling 6b, Form 990 . §
(2) Othar (specify):

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

Amounts included on ling 17, Form
990 but not on ling a:

(

—

Invastment expanses
not included on
ling 6b, Form 990 . §

(2

—

Other {specify):
H

8  Total revenue per line 12, Fgerm 990
{line ¢ plusling d}

e Total expenses perline 17, Form 990
{line ¢ plus line d) -

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

<

AN

[Part:v] List of Officers, Directors, Trustees, and Key Employees (List each one even If not compensated )

{(B) Titls and average hours | (C) Compensation (DLc?guzubtlecmlm {E) Expanse
(A) Name and address per week devotad to If not pam], enter [ ok daterrad account and
posilion . compenaation__| Other allowancas
SUSAN BIRKENSHAW __ __ SECRETARY
76 WINN STREET _ ____________ ______
WOBURN, MA 01801 404 19,945. 0. 0.
ROBERT F_I(_;(;-‘:]_IIES_ ____________________ VICE PRESIDENF
76 WINN STREET __ __________________
WOBURN, MA 01801 404 20,330, 0. 0.
I‘jP_mR_I_E_ _C‘Egglj]_flﬂ_]:_ ____________________ PRESIDENT/TREASURER
76 WINN STREET ___ ________________
WOBURN, MA 01801 40+ 8,825, 0. 0.
SUSAN BIRKENSHAW ____ ______________ DIRECTOR
76 WINN STREET ____________________
WOBURN, MA 01801 AS NEEDED 0. 0. 0.
ROBERT WIGGINS ~_ — DIRECTOR
76 WINN STREET ___~__~~~_~ ~~__ """
WOBURN, MA 01801 AS NEEDED 0. 0. 0.

75 Did any officer, director, trustae, or key employee receive aggragate compensation ot more than $100.000 from your or
organizations, of which mors than $10,000 was provided by the related organizations? If "Yes " attach scheduls.

anization and all relatad

Yos No

Form 990 (2000}




Form 990 {2000 NARCONON, INC. 04-2606410 Page 5

[Part Vi| Other Information N/A|Yes| No
- 76 Didthe arganization engage in amy activity not previously reportad to the IRS? If "Yes,” attach a detailad description oteachactivity ... ... | 76 X
7T Woare any changes made in the organizing or govamning documents but not raperted tothe IRS?. . . . v i i X
It "Yes," attach a conformed copy ot the changes.
78 a  Did the organization have unrelated business gross incoma of $1,000 or more during the year covered by this returmn? . 1782 X
b It~Yes”has it filed a tax return on Form 990-T for this year? e e N/A. | 780

79 Was there a liquidation, dissolution, tarmination, or substantiat conlractlon ﬂunng the year7
If "Yes," attach a statement.
80 a Is the organization relatad {other than by association with a statewide or natienwide organization) through comman membership,
governing bodies, trustess, officers, stc., to any othar exempt or nonexempt organization? ... . . 80a X
b If"Yes, enter the name of the organization P

and check whether it is [:| axempt OR D nonexemnpt.

81 a Enterths amount of political expenditures, direct or indirect, as described in the
tnstructions for ling 81 . L e e,
b Did the organization flle Form 1120-POL forthis year? .. . ... ... ...
82 a Did the organization receiva donated services or the use of matarials, equipment, or facilities at no charge or at substantlally Iess than
fair rental valwee? . . e e e | B2 X

| 81a | 0

81b X

b It "Yes." you may indicate the value of these items here. Do not |nclude II'HS amounl as revenue in Part | or as an
expense in Part Il. {See inslructions for raporting in Part {11) | 82b | N/A

83 a Did the organization comply with the public inspection requirements tor returns and exemption applications? . 83a | X
b Did the ¢rganization comply with the disclosure raquiremants relating to quid pro quo contributions? ] N / A 83b
84 a Did the organization solicit any contributions or gifts that were not tax deduettbts? . . ... .. .. ] N/A.  |8ea
b It "ves, did the organization include with every solicitation an express statement that such contnbutmns or gifts were not :
X dRdUC DI e e e e N/A 84h
85  501(ck4), (5), or (6) orgamzarfons a Were substantlally alldues nondeductlbla by membar&‘.7 ] N/A .. 85a
b Did the erganization make only in-housa lobbying expenditures of $2.000 orless? ... . N /A ________ 85b

If "Yes" was answared 10 ether 85a or 85b, do not complete 85c through 85h below unless the organization recelved a waiver for proxy tax
owed for the prior year.

t Dues, assessments, and similar amounts frommembers ... | 85 N/A
d Section 162(e) lobbying and political expenditures . e e s ... | BSd N/A
@ Aggregats nondeductible amount of section 6033(a)(1)(A) dues notlces ............................. e .. | B5B N/A
1 Taxable amount of lobbying and political expenditures (line 85d less 85e) . ... ... ... | s8t N/A e
g Does the organization elect to pay the section 6033(e) tax on the amountin&5t? . ... o] N/A . |ssg
h It section 6033({e}(1}(A)} dues notice ware sent, does the organization agree to add the amuunt in 851‘ tu its reasonable estimate of dues
allocabls to nondeductible lobbying and political expenditures for the following tax year? . N / A |85
86 507(c)(7) organizations. Enter: a Initiation fees and capilal contributions included on line 12 Bba - N/A :
b Gross recsipts. included on line 12, for public use of club facilitias . ... | tBb N/A
BT  501(c)(12) organizations. Enler: a Gross income from mambers urshareholders e ... | 872 N/A
b Gross income from other sources. {Do not net amounts due or paid to other sources
against amounts due or recaived from them.) _. L 87b N/A

88  Atanytime during the year, did the orgamzatlon own a 50% or greater mterast ina taxahle corporatlon or partnersmp
or an entity disregarded as separate from the organization under Regulations sectiens 301.7701-2 and 301.7701-3?
i *Yes," complete PartIX e e e e e e e e
89 2 501(c)(3) organizations. Entar Amounl of lax |mposed on the organization during the year under;
section 4911 0 . :saction 4912 P 0 . : section 4955 0.
b 501(c)(3) and 501(c)4} organizations. Did the organization engage in any seclion 4958 excess benefit
transaction during the year or did it become aware of an excess bengfit transaction trem a prior year?

It*Yes,” attach a statement explaining each fransaction ... 88h X
¢ Enter Amount of tax imposed on the arganization managers or disqualified persons during the year under
sections 4912,4955,and 4958 _ ... 0.
d Enter: Amount of tax on line 89c, above, reimburssd by the orqamzatlon . 0.
90 a List the states with which a copy ot this retumn is filed » MASSACHUSETTS .
b Numbar of employees employed in the pay period that includes March 12,2000 . . ... . . . I ath l 4
91 Thebooksareincareot ™ MARIE CECCHINI Telephoneno. ™ 781-569-6140
Locatedat > 76 WINN STREET, WOBURN, MA ZIPcods 01801
92 Section 4947(s)(1) nonexempt charitable trusts filing Form 990 in lieu of Form 1041- Check h8re ..o v e e D[:]
and enter tha amount of tax-exempl interast received or accrued during the taxyear ... ... .. . e > | 92 I N/A
Z215-00 5 Form 990 {2000}

10001102 716044 NARCON 2000.06000 NARCONON, INC. NARCON 1



Form 990 {2000) NARCONON, INC. . 04-2606410 Page 6
:PartVIl:| Analysis of Income-Producing Activities

Enter gross amounts unless otherwise , “l‘f)" related business income (EE‘)"‘""’ by section :‘:) 313, or 514 ()
indicated. ; (8) . Related or exempt
93 Program sarvice revenue: e Amount E;E". Amount tunction income

a PUBLIC SCHOOL EDUCATION 45,005.
b
c
d
8

f MedicareMedicaid payments ... ... .
g Fees and conlracts from government agencias
94 Meambership dues and assessments
95 Interest on savings and temporary
cash investments 14 149.

96 Dividends and interest from securities .. ...
97 Net rental incoma or {loss} from real sstate:

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

b not debt-financed property . ...

88 Net rantal incoms or (loss} from personal property

88 Otherinvestmentincome . . ... . ...

100 Gain or (loss) from sales of assels
otherthaninventory . .. ...

101 Netincome or {loss) from spacial events

102 Gross profit or {loss) from sales of inventory . ... . 49.
103 Other revenue:
a
b
c
d
8
104 Subtotal (add columns (B), (). and (E)) . ... 149. 45,054.
105 Total (add line 104, columns (B), (DL aNd (E)) ... oo e > 45,203.
Note: Line 105 pius line 1d, Part I, shouid equal the amount on line 12, Part |,
‘Part.Vifl] Relationship of Activities to the Accomplishment of Exempt Purposes
Line No. | Explain how sach activity for which income is reported in column (E) ot Part Vil contributed importantly to the accomplishment of the organization's
v axempt purposes (other than by providing funds for such purposes).
SEE STATEMENT 4
‘PartiX.| Information Regarding Taxable Subsidiaries and Disregarded Entities
Nams, addrass, aAG)EIN of corporation, Perce(r?t!\gs of Natura (cﬁ,activillas Total(mcoma End-(uE!! Bar
partnership or disregarded enfity ownarship intarast assefs
%
N/A %
%
Yo
tPart'X:il Information Regarding Transfers Associated with Personal Benefit Contracts
{a} Did the organization, during the year, receive any funds, diractly or indirectly, to pay premiums on a personat benefit contract? [:] Yes [_Y_I No
{b) Did the arganization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? . D Yes (X1 No

Note:/f "Yes" to (b}, file Form 8870 and Form 4720 (see instructions).

Under panaltiss of perjury, | dectare that | have axamined this retum, Including accompanying schedules and statements, and to the best of nTy knowledge and beilef, it Is true,
Plaasa commect, and compieta. DW@W (other,than afficer) ks based on all information of which prepanr has amy knowledpe. dmportant: Soe General Instruction W.)
Sign ) MEL ’ L////L//«f/ }.ﬁk(ﬁ (ECCHW  EXECUTWE Prreaue.
Here Siggature of gfficey . Date /S /T Type or print name and tile
1 . Check 85N or PTIN
Preparer's ) Datg P Prepares
Pald signature Wdﬂ, w ) MM{}? WA— “ ' \5 &00 o ployed - [
Preparers| Amsmmeiryous HUGHES AND COMPANY, PC EIN P
Use Only |tsiteroioenians B ONE WEST FOSTER STREET
sddess ndZPeoce ¥ MELROSE, MA 02176-3852 Phone no.
mer 6 Form 990 {2000)

15170502 716044 NARCON 2000.04021 NARCONON, INC. NARCON 1



SCHEDULE A Organization Exempt Under Section 501(c)(3) OMB to. 15450047
(Form 880 or 9680-E2) (Except Private Foundation) and Secticn 501(g), 501(f), 501(k),
‘ ] 501(n), or Sactlon 4047(a){1} Nonexsmpt Charlable Trust 2 0 0 0
Department of the Treasury Supplementary Information
Internal Revenus Service - MUST be complatad by the abava organizations and attached to thair Farm 980 ar 990-EZ.
Nama of the organization Employer identification number
NARCONON, INC. 04 2606410

Compensation of the Five Highest Paid Employeas Other Than Officers, Directors, and Trustess
{Ses inslructions. List each one. It thera are nona, entar "Nons ")

(3) Namg and address of each employss paid (M) Title and avarage hours [ Conmbdtions o] (8) Expense
ar wook davoted to (c) Compansation R dermay |account and other
morg than $50.000 P position Feompenaetion allowancas

Total number of other amployess paid
over$50000 . ... > 0

art:li] Compensation of the Five Highest Paid Independent Contractors for Professional Services
{Sea instructions. List sach one (whether individuals or firms). If thare are nang, enter "None.”)

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

Total number of others receiving over

$50,000 for professional services ... ... e i L 0 R :
LHA  For Paperwork Reduction Act Notlce, sea page 1 of the Instructions for Form 990 and Form 990-E2. Schedule A (Form 890 or 990-EZ) 2000
oe00 7

15170502 716044 NARCON 2000.04021 NARCONON, INC. NARCON 1



Scheduls A (Form 990 or 990-EZ) 2000 NARCONON, INC. 04-2606410 Page2
‘Partfif| Statements About Activities Yes| No
1 During tha year, has the grganization atternpted to influence national, stats, or local legislation, including any attempt to influence public

opinien on a legislative matter or tefarendum? ——, e 1 X

It"Yes,” snter the total expenses paid or incurrad in connection with the lobbying activites P §
Organizations that made an election under saction 501(h) by filing Form 5768 must complets Part VI-A. Other
organizations checking "Yes," must complete Part VI-B AND attach a statement giving a detailed description of
the lobbying activities.

2 During the year, has the organization, either directly or indirectly, sngaged in any of tha tollowing acts with any of its trustess, diractors,
officers, creators, kay employees, or members of thair famifies, or with any taxabla organization with which any such person is
affiliated as an officer, director, trustee, majority owner, or principal bensficiary:

a Sale, exchange, or leasing of property?

b Lending of money or other extension of CTBAM? ..., ... .ccooovoooiis o oo oo 2b X
¢ Fumishing of goods, services. OF FACHHIBS? | .. .. .. e 2t X
d Payment of compensation {or payment or reimbursemant of expenses it more than $1,000? . SEE_PART V, FORM 990 |24 | X

® Transter of any part of its incoms or assels? 28 X

i the answer to any question is “Yes,” attach a detailed statemant explaining the transactions.
3 Does the organization make grants for scholarships. fellowships, studant loans, stc.?

4 3 Do you have a saction 403(b) annuity plan fOr yOUF BMPIOYEAS? | . . . e e i

b Aftach a stalemenl to explain how the organization detarmines that individuals or organizations receiving grants or loans from it in
turtherance of its charitable programs qualify to receive payments. {See pags 2 of tha instructions.)

‘Part V] Reason for Non-Private Foundation Status (See pages 2 through 5 of the instructions.)

The organization is not a private foundation becausa it is: (Please chack onty ONE applicable box.)

5 |:| A church, convention of churches, or association of churches. Section 170(b){1}{A)i).
6 |_:_| A school. Seclion 170(b}{1}{A)(ii). {Also complste Part V, page 5.}
7 |:] A hospital or a cooparative hospital service organization. Section 170(b){1)(A)(iii).
8 D A Federal, stata, or local govemmaent or govemmental unit. Section 170(b){1){A){v).
9 |:| A medical rasearch organization operated in conjunction with a hospital. Saction 170{b)({1)(A){iii). Enter the hospHal's nama, city,
and state P>
10 1 an organization opsrated for the banafit of a collegs or univarsity owned or operated by a govemmantal unit. Section 170{b){1}(A}iv).
(Also complete the Support Schadule in Part Iv-A)
112 @ An organization that nomally receives a substantial part of s support from a governmental unit or from tha genaral public.
Saction 170(b){1}(A)(vi). {Also complete the Suppart Schedule in Part IV-A)
11b |:| A communily trust. Section 170(b){1){A){vi). (Also complete the Support Schedule in Part IV-A.)
12 D An organization that normally receives: (1) mare than 33 1/3% of its support from contributions, membarship fees, and gross
receipts from activities relatad to its charitable, etc., functions - subjact to cartain exceptions, and {2) no mate than 33 1/3% of
its support from gross investment incoma and unrelated business taxable income (less section 511 tax) from businesses acquired
by the organization after June 30, 1975. See section 509(a)(2). (Also complete the Support Scheduls in Part IV-A.)
13 (] an organization that is not controlled by any disqualifiad persons (other than foundation managers) and supports organizations described in:

{1} lines 5 through 12 above; or {2) section 501{c}{4), {5), or {6}, if thay mast the tast of section 509(a){2). {See section 509{a}(3).}

Provide the following intormation about the supported organizations. (See page 5 of the instructions.)

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

{b}Line number
from above

14 [ | Anorganization organized and opsrated to test for public safety. Section 509(a)(4). {Sea pags 5 of the instructions.)

Schedule A (Form 990 or 890-E2) 2000

023111
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Schedula A {Form 990 or 930-EZ) 2000 NARCONON,

IN

c‘

04-2606410

Page 3

Part'iV-A:] Support Schedule (Complete only if you ch

Note: You may use the workshees! in the ins

ecked a box on line 10, 11, or 12.) Use cash method of accounting.

tructions for convertin

from the accrual to the cash method of accounting.

Calendar yoar (or fiseal year

beglnning In)

() 1999

(b} 1998

(c) 1997

(d) 1996

(e) Tolal

16

Gifts, grants, and contributlons recetved.

(Do not Include unusual grants. See

Mne28) .. .................o.......

120,138.

120,326.

111,267.

85,895.

437,626.

16

Membership fees received

17

Gross receipts from admissions,

merchandise sold or services

pertormed, or furnishing of tacilities
in any activity that is not a business

unrelatad to the organization's
charitable, etc., purpose

38,501.

28,172,

29,341.

21,965.

117,979.

Gross income from interest,

dividends, amounts receivad trom
payments on sacuritias loans {sec-
tion 512(a)(5}), rents, royalties, and
unrelated business taxable income

(less saection 511 taxes) from
businessas acquired by the

organization after June 30, 1975,

18

Net income from unrelated business
activitios not includad in line 18

20

Tax revenues levied for the orpenization's
beneflt and sither paid to it or axpended

on Its behalf

21

The valus ot services or facilities
fumished to the organization by a
governmental unit without chargse.
Do not Include the valus of services
or facilities gensrally furnished to

the public without charge

22

Other Incoma. Attach a schedule. Do not
inciude galn or {loxs) from sale of capltal

23

Total of lines 15 through 22

158,639.

148,498.

140,608.

107,860.

555,605.

24

Line 23 minus line 17 .

120,138,

120,326.

111,267.

85,895.

437,626.

25

Enter 1% of lina 23

1,586.

1,485.

1,406.

1,079.

26

€ Tolal support for section 509(a){1) tasl: Entar lina 24, column {a)
d Add: Amounts from column (o) for lines:

@ Public support {lina 26¢ minus line 26d total)

1 Publlc support percantage {tine 268 (numarator} divided by line 26¢ (denominatar))

27

Qrganizations describad on lines 10 ar 11: a  Enter 2% of amount in column (e}, line 24
b Aftach a list {which is not open to public inspaction) showing the name of and amount contributed by each person {other than a
govemnmental unit or publicly supperted organization) whoss total gifts for 1996 through 1999 exceeded the amount shown

in line 26a. Enter the sum of ail thess excess amounts

263

8,753,

26¢

437,626

18 19 :

22 _ > 26d

........................................................................................................ » | 260 437,626.
............................................. | 26t 100.0000¢

Organlzations described an line 12: a For amounts inciuded in lines 15, 16, and 17 that wese received from a “disqualified person,” attach a list (which is not opan
to public inspection) 1o show the name of, and total amounts raceived in each year from, each “disqualifiad person.” Enter the sum of such amounts for sach year;

e NUA

(1999)

{1998)

(1997)

(1996)

b For any amount included in line 17 that was received from a nondisqualified person, attach a list to show tha name of, and amount racaived for each year,
that was more than the larger of {1) the amount on line 25 for the year or (2) $5,000. (Includa in the list organizations described in lines 5 th rough 11, as well as
individuals.} After computing the diffarence batwaen the amount recaived and the larger amount described in {1) or (2}, enter the sum of thase differsnces {the

e - o a

excess amownts) for each year:

(1999)

Add: Amounts from column (e} for linas:

17

Add: Line 27a total

Public support (line 27¢ total minus line 27d total)

N/A
e (T99BY (1997} e (1996) .
15 16

20 21 |21 N/A

and line 27btotal ... ... . > (274 N/A

.............................................................................................. > N/A
Total support for section 509(a)(2} test: Enter amount on line 23, column (&) . > | 2% N/A i pPRPEIteL e
Public support percentage (line 27e (numerator) divided by line 27f (denominatorl) |27 N/A
p ge (line 18, column (e) {numerator) divided by line 271 (denominator}) . . |27 N/A %

-

28 Unusual Grants: For an organization describad in line 10, 11
public inspaction) for each year showing the name of the contri

Investment income percenta

these grants in ling 15. (See page 5 of tha instructions.)

. 0r 12, that received any unusual grants during 1896 through 1998, attach a list (which is not open to
butor, the date and amount of the grant, and a brief description of the nature of the grant. Do not includs

NONE
B0 9 Schedule A (Form 990 or 990-EZ) 2000
15170502 716044 NARCON 2000.04021 NARCONON, INC. NARCON 1



Schadule A (Form 930 or 990-£7) 2000 NARCONON, INC. 04-2606410 Pages
Vi Private School Questionnaire
(To be completéd ONLY by schools that checked the box on line 6 in Part v) N/A

Yes| No

28 Does the organization have a racially nondiscriminatory policy toward students by statement in fts charter, bylaws, other goveming
instrument, or in a resolution ofits Qoveming body? . . .
30 Does the organization include a stalement of its racially nendiscriminatory policy toward studants in alt its Brochures, catalogues,
and other written communications with the public dealing with studant admissions, programs, and scholarships?
31 Has the arganlzation publicized its racially nondiscriminatory poticy through newspaper or broadcast madia during the parioed of
solicitation for students, or during the ragistration period if it has no solicitation program, in a way that makes the policy known
1o all parts of the general CommUNRy & SoIVES P
If *Yes,” please describe; if Wo,” please explain. (It you need mora space, attach a separate statemeant.)

32 Does the organization maintain tha following:

2 Records Indicaling the racial composition of the student body, faculty, and administrative statf? | 32a
b Recards documenting that scholarships and other financial assistance ars awarded on a racialty

RONGISCRMINAEONY DASIS? .. .. e e 32b
¢ Copies of all cataloguas, brochures, announcements, and othsr written communications to the public dealing with studant

admissIons, Programs, and SOOI DS ? . 32c
d Copies of all matarial used by the organization or on its behalf to solicit contributions? . _§32d

It you answered "No™ to any of the above, pleasa explain. (If you need more space, attach a separats statament.)

33 Does the organization discriminats by race In any way with respect lo:

a Studenls’ rights or privileges? 33a
b Admissions policies? 33b
¢ Employment of faculty or administrative staff? 33
4 Scholarships or other fnanCial a8 IotanCa? 33d
e FEducational policies? 33e
T Usof MaCHIIBS? e a3t
O AMRIBUC PROQRAMST | ittt e e et e e 33g
h  Qther extracurricular activilies? 33h

It you answered "Yes" to any of tha abovs, plsase explain. {If you need mora space, attach a separate stalement.)

34a
34h

34 a Does the organization recefve any financial aid or assistanca from a gove mmental agency?
b Has the organization’s right to such aid ever been revoked of suspended? .
If you answered “Yes® to either 34a or b, please explatn using an attached statemsnt.
35  Does the organization certify that it has complied with the applicable requiramants of sections 4.01 through 4.05 of Rav. Proc. 75-50,
1875-2 C.B. 587, covering racial nondiscrimination?  "No," attach an explamation . ... 35

Sthedule A (Fnrm 990 or 990-EZ) 2000
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Scheduls A (Form 930 or 990-£7) 2000 NARCONON, INC. 04-2606410 pages
rt:VIEA] Lobbying Expenditures by Electing Public Charities -
{To be completed ONLY by an sligible organization that filad Form 5768) N/A

Chack here P [:l i the organization balongs to an affiliated group.

Check hare P D i you checked "a® above and Timited control” provisions apply.

Limits on Lobbying Expenditures Afﬁliat:(e;}group Tobe comgllle)ted for ALL
(The term “expenditures’ means amounts paid or incurred.) totals electing organizations
N/A

36 Total lebbying expenditures to influenca public opinion (grassioots lobbying)

37 Total lobbying expendilures te influence a legkslative body {direct lobbying)

38 Tolal lobbying expenditures {add lines 36 and 37)

39 Other exempl purpose expenditures . ...

40 Total axempt purpose expenditures {add fines 38 and 39) .

41 Lobbying nontaxable amount. Enter the amount from the following tabla -
I1the amount on line 40 is - The lobbying nonlaxahle amount Is -

20% of the amount on line 40

Over $17,000000 ...
Grassroots nontaxable amount {enter 25% of line 41)

42

43 Subtract ling 42 from line 36. Enter ~0- ft line 42 is mora than line 36

44 Subtract line 41 frorm line 38. Entar -0~ i line 41 is more than line 38

Gautlon: Jf there is an amount on aither line 43 or line 44, you must file Form 4720.

4-Year Averaging Period Under Sectian 501{h)

{Soma organizations that made a section 501(h) election do not have to complate all of the five columns
balow. See the instructions for lines 45 through 50 on page ¢ of the instructions.)

Lobbying ExpendHtures During 4-Year Averaging Perlod

N/A

Calendar year (or
fiscal year beginning In})

(a)
2000

(b}
1939

]

> 1998

(4}
1997

(e)
Tolal

45 Lobbying nontaxable
amount .

46 Lobbying cellmu amount

{150% of line 45{s)} .........

47 Total lobbying

expenditures

48 Grassioots nontaxable

amount

49 Grassroots ceiling amount

{150% of line 48(8)} .........

50 Grassrools lobbying

expenditures ... ...

{Part VEEBY Lobbying Activity by Nonelecting Public Charities
{For reporting only by organizations that did not complste Part VI-A)

N/A

During the year, did the organization attempt to influsnce national, state or local lagislation, including any attempt to
inftuence public_ opinion on a legislative matter or refsrendum, threugh the use of:
B VOIUMaIS e e

Paid staff or management {include compensation in expenses reported on lines ¢ through h)
Media advertisements

Grants to other organizations for lobbying purposes
Direct contact with lagistators, their slatts, govemment officials, or a Iaglslattva body o
Rallies, demonstrations, seminars, convantions, speeches, lectures, or any other means
Total lobbying expenditures (add lines € through B}
I *Yos" to any ot the above, also attach a stalement giving a detailed descnption of the lobbying activities.

-—Ta o an
-]
[ =
=
g
=
o
w
o
2
b=l
c
E".
=
=
&
a
(=]
2
o
=
(=]
[
g
=2
“
“u
&
<
=
w

Yes

Amount

23141
12-09-00
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Schedule A (Form 990 or 990-£2) 2000 NARCONON, INC. 04-2606410 Pages
.PartVIL{ Information Regarding Transfers To and Transactions and Relationships With Noncharitable
Exempt Organizations
§1  Did the reporting organization directly or indirectly engage in any of the following with any other organization described in section
501(c} of the Gode (other than section 501(c}{3) organizations) or in section 527, rataling to political organizations?

a Transfers from the reporting organization to a noncharitable exempt organization of: Yes | No
() Cash e, 91afi) X
{Il} Other assats aqlly X
b Other transactions:
{i) Sales or exchanges of assets with 2 noncharitable exempt organkzation ... .. b(l) X
(ii) Purchases of assets from a noncharitable exempt organization . b(lly X
(1it) Rental of facilities, equipment, or otherassels . ... ... ... L] X
(iv) Reimbursement arrangamMeNtS ... . . .. . .. .o biiv} X
(v} Loans orloan guarantees . . biv) X
(vl) Pertormance of servicas or membership or fundraising solieitations ., . . ... . hyvi) X
€ Sharing of facilities, equipment, matiing lists, other assets, or paid employaas ¢ X
d Ifthe answer to any of the above is "Yes,” completa the following schedula. Column (b) shoutd atways show the tair market vatue of the
goods, other assets, or services given by the reporting organization. H the organization received lass than fatr market value In any
transaction or sharing arrangement, show in column (d) the vatua of the goods, other assels, or services recaived: N/A
{a) {b) {c) (d) .
Line no. Amount involved Name of noncharitable exsmpt organization Description of transfars, transactions, and sharing arrangements
52 a Is the organization directly or indirectly affiliatad with, or retated to, ene or more tax-exempt organizations described in section 501(c) of the
Code (other than section 501(c)3)) orinsection 5277 > Cdves [Xlno
b M"Yss. completa the following schedute: N/A
0 {b) (&) ]
Name of organization Type of erganizaticn Dascription of mlatlonship
@3151 Schadule A (Form 990 or 990-E2) 2000
12-09.-00 12
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" NARCONON, INC.

04-2606410

FORM 990 INCOME AND COST OF GOODS SOLD

INCLUDED ON PART I,

LINE 10

STATEMENT 1

INCOME

1. GROSS RECEIPTS . . . . .
2. RETURNS AND ALLOWANCES .
3. LINE 1 LESS LINE 2 . . .

4. COST OF GOODS SOLD (LINE

13) . . . .

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

COST OF GOODS SOLD

6. INVENTORY AT BEGINNING OF YEAR . . .

7. MERCHANDISE PURCHASED .
8. COST OF LABOR . . . . .
9. MATERIALS AND SUPPLIES .
10, OTHER COSTS . . . . . .
11. ADD LINES 6 THROUGH 10 .

12. INVENTORY AT END OF YEAR
13. COST OF GOODS SOLD (LINE

151708072 71ANAA NARCNNW

11 LESS LINE 12). .

2000 nANNA

14

LA R *TalalNial

T NI

305
305

256
49

2,588

395
2,983

2,727
256

STATEMENT(S) 1

ATRATIAART T



" NARCONON,

INC. 04-2606410
FORM 990 OTHER EXPENSES STATEMENT 2
(A) (B) (C) (D)
PROGRAM MANAGEMENT
DESCRIPTION TOTAL SERVICES AND GENERAL FUNDRAISING
CONSULTING EXPENSE 2,064, 2,064,
INSURANCE 1,064. 1,064.
MATLINGS & PROMOTION
18,138. 16,324. 1,814.
MISCELLANEQUS 2,386. 1,909, 477.
QUTSIDE SERVICES 219, 219.
TRADEMARK LICENSE
FEE 15,743. 15,743.
TOTAL TO FM 990, LN 43 39,614. 20,297. 17,503. 1,814.

DEPRECIATION OF ASSETS NOT HELD FOR INVESTMENT

FORM 990 STATEMENT 3
COST OR ACCUMULATED

DESCRIPTION OTHER BASIS DEPRECIATION BOOK VALUE

MACHINERY & EQUIPMENT 9,968. 9,267. 701.

COPIER 500. 300. 200.

COMPUTER 2,000. 200. 1,800.

TOTAL TO FORM 990, PART IV, IN 57 12,468. 9,767. 2,701.

—_—e—— e
e

FORM 990 PART VIII ~ RELATIONSHIP OF ACTIVITIES TO STATEMENT 4
ACCOMPLISHMENT OF EXEMPT PURPOSES
LINE EXPLANATION OF RELATIONSHIP OF ACTIVITIES
93a THE ORGANIZATION PROVIDES INFORMATION TO STUDENTS REGARDING THE
HARMFUL EFFECTS OF DRUGS. IT FURTHERS IT'S EXEMPT PURPOSE BY
PROMOTING AND EDUCATING ON A DRUG FREE SOCIETY.
102 THE ORGANIZATION'S BOOK AND VIDEQO SALES FURTHER IT'S EXEMPT PURPOSE

BY PROVIDING EDUCATIONAL MATERIALS TO THE PUBLIC.

15

AT A DAMARTART
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Form 8868 Application for Extension of Time To File an

(December 2000) ' Exempt Organization Return OMB No. 15451709
mgmm:{,:,:ﬂes:ﬁ?s: v P File a separate application for each retum.

* If you are filing for an Automatic 3-Month Extension, complete only Part | and check this box
® It you are filing for an Additional (not automatic) 3-Month Extension, complete only Part |l {on page 2 of this form).
Note: Do not complete Part H unless you have already been granted an automatic 3-month extension on a previously filed Form 8868.

Automatic 3-Month Extension of Time - Onty submit original (no copies needed)

Note: Form 990-T corporations requesting an automatic 6-month extension - check this box and complete Partioenly ... > D
All other corporations (including Form 990-C filers) must use Form 7004 to request an extension of time to file income tax
retums. Partnerships, REMICs and trusts must use Form 8736 to request an extension of time to file Form 1065, 1066, or 1041.
Type or Name of Exempt Organization Employer identification number
print
NARCONON, INC. 04-2606410
E.',:‘.’,’;J.’,‘ :0, Number, street, and room or suite no. If a P.O. box, ses instructions.
fling your 459 BROADWAY #102
Instructions. City, town or post office, state, and ZIP code. For a foreign acidress, see instructions.
EVERETT, MA 02149
Check type of return to be filed (file a separate application for each retum):
Form 990 [ Form 990-T (corporation) (] Form 4720
[ Form 990-BL [ Form 990-T (sec. 401(a) or 408(a) trust) (] Form 5227
] Form 990-E2 [ Form 990-T trust other than above} C_] Form 6069
T Form 990-PF [ Form 1041-a [ Form 8870
* |f the organization does not have an cffice or place of business in the United States, check thisbox ... ... . ] > [

® Ifthis ia for a Group Return aenter the organization’s four digit Group Exemption Number (GEN) 2595 i this is for the whole group, check this
box P D . i it is for part of the group, check this box P [X] and attach a list with the names and EINs of all members the extension will cover.

1 t request an automatic 3-month (6-month, for 990-T corporation) axtension of time until AUGUST 15 ) 2001
te file the exempt organization return for the organization named above. The extension is for the organization’s retum for:

> calendar year 2000 or

» ] tax year beginning , and ending

2  Ifthis tax year is for less than 12 months, check reason: [ Initia! retum L1 Ainal retumn |:| Change in accounting period

3a |If this application is for Form 990-BL. 990-PF, 990-T, 4720, or 6069, enter the tentative tax, less any

nonrefundable credits. See INSIUCTIONS ... ... ... e e, $
b If this application is for Form 990-PF or 990-T, enter any refundable credits and estimatad
tax payments made. Include any prior year overpayment allowed asacredit ... ... ... $
¢ Balance Due. Subtract line 3b from fine 3a. Include your payment with this form, or, if required, depasit with FTD
coupon of, if required, by using EFTPS (Electronic Federal Tax Payment System). See instructions .. ... $ N/A

Signature and Verification

Under panalties of perjury, | dectara that | have examinad this form, including accompanying schedules and statements, and to the best of my knowledge and belief,
it is true, correct, and complets, and that | am authorized to prapara this form.

Signature P> A (}“«, O\a.—.mm Title > C 04O Date 5 1un Yoy

LHA  For Paperwork Reduction Act Notice, ses instruction Form 8868 ({12-2000)

02381
12-16-00

16230511 716044 NARCON 2000.04021 NARCONON, INC. NARCON 1



Form 8668 {12-2000) _ Page 2
& |f you are filing fof an Ad&tional (not automatic) 3-Month Extension, complete only Part Il and checkthisbox . ... .| »> @
Note: Only complete Part Il if you have already been granted an automatic 3-month extension on a previously filed Form 8868.

® |{ you are filing for an Automatic 3-Month Extension, completa only Part | {on page 1).

tPart it Additional (not automatic) 3-Month Extension of Time - Must file Original and One Copy.

Name of Exempt Organization Employer identification number
Type or
prnt.  NARCONON, INC. , 04-2606410
:i::..bz:'_ Number, atreet, and room or suite no. If a P.O. box, see instructions. For IRS use only
dusamiebrid 59 BROADWAY " #102
retum. Sea- | City, town or post ‘office, state, and ZIP code. For a forelgn addrass. see instructions.
aincions. [FEVERETT, MA _ 02149 .

Check type of return to be filed (File a separate application for each retumn): _ . .
[X]Formago - [_].Form99o€z  [].Form 990-T (sec. 401(a) or 408(s) tlusi) ] Form 1041 A (Jroms227 [ Form 8870_
C ¢ Form 990- BL" []Form990PF [ Form 990-T (trust other than above) L Form 4720 1 Form 6069

STOP: Do not complete Part [l if you were not already granted an automatic 3-month extension on a previously filed Form 8868,

¢ |f the organization does not have an office or place of business in the United States, checkthisbox ... ... . ... ] > |:|
® [f this is for a Group Return, enter the organization’s four digit Group Exemption Number (GEN} 2595 | |fthisis for the whole group, check this
box B I:] If it is for part of the group, check this box P @ and attach a list with the names and EINs of all members the extension is for.

4 |request an additional 3-month extension of time unti _ NOVEMBER 15, 2001

5 For calendar year 2000 , orother tax year beginning and ending .
8  If this tax year is for less than 12 months, check reason: I:] Initial return |:| Final return D Change in accounting period
7

State in detail why you need the extansion
ADDITIONAL-TIME IS NEEDED IN ORDER TO PREPARE A COMPLETE AND ACCURATE

- TAX RETURN. -

—

.

B8a [f this application ia for Form 980- 8L, 990- PI-:. 990-T, 4720, or 8069, enter the tentative tax, less any . - -
nonrefundable credits. See lnstructlons S

b H this application is for Form 990-PF, 990-T, 4720 or 6069, enter any refundable credits and estimated
tax payments made. Include any prior year overpayment allowed as a credrt and any amount paid

praviously with Form 8868 e e e, $
¢ Balance Due. Subtract line 8b from line Ba. Include your payment with this form, or, if required, deposit with FTD
coupon or, if required, by using EFTPS (Electronic Federal Tax Payment System). See instructions .. 8 N/A

Signature and Verification

Under penalties of perjury, | declare that | have examingd this form, including accompanying schedules and statements, and to the best of my knowledge and belief,
it is true, corract, and complste, and that | am authorizad to prepars this form.

Signatura DM /{_ Q"‘w- O\-aw Titla P> c PA Date P gl !a_L

Notlce to Applicant - To Ba Completed by the IRS
E We have approved this application. Pleass attach this form to the organization's return.
l:] We have not approved this application. However, we have granted a 10-day grace period from the later of the date shown below or the due
date of the organization’s return (including any prior extensicns). This grace period is considered to be a valid extension of time for elactions otherwis
required to be made on a timely retumn. Please attach this form to the organization's retumn.
We have not approved this application. After considering the reasons stated in item 7, we cannct grant your request for an extension of time to
fils. We are not granting the 10-day grace period.
D We cannot consider this application because it was filed after the due date of the retum for which an extension was requested.

L__' Other

EAIEM iU APPROGVED
By:
Director o

Aftemate Mailing Address - Enter the address if you want the copy of this application for an additional 3-@cnth extansion iretumed to an address
different than the one entered above.

Name
HUGHES AND COMPANY, P.C. LINDA WEISKOFF, FIELD DIRECTOR,
Typo Number and street (include suite, room, or apt. no.) Or a P.O. box number T A e ey e

orprint | ONE WEST FOSTER STREET
Gity or town, province or state, and country (including postal or ZIP code)
MELROSE, MA 02176
T80 Form 83868 (12-2000)
11270803 716044 NARCON 2000.06000 NARCONON, INC. NARCON 1




