£ <
rorm 990 Return of Organization Exempt from Income Tax aea Rl
Under Section 501(c), 527, or 4347(aX1) of the Internal Revenue Code 2001
(except black lung benefit trust or pnvate foundation)
Departmant of the Treasury Qpen to Public
Intarnal Reverwe Service * The organization may have to use a copy of this return to satisfy state reporting requirements Inspection
A For the 2001 calendar year, or iax year beginning , 2001, and ending , 20
B Check il applicable Presve ume D Employer Identification Humber
oo | e Tt S iz
Name change of type epbone number
X vl roum I.:‘.e""".‘? CLEARWATER, FL 33765 (727)796-1011
Final retum tons F ﬁ,‘:‘iﬁéﬂ“““ Cash D Acerusl
: Amended rewm Other (spacdy) ™
_] Apphcaton pending @ Sﬁc‘[lon 50;| (cxtS) org:nltztahgns and 1.9?.735 g:é)r}ex:mp‘l H andl are not appixable to Secton 527 orgaruzatons
?F::;agslg J:J;Q%.HEHZ)S_ attach a comple c ule H (a8} Is ts a group retum for affilates? DYn No
H (b) If yes enter number of atfilates ™ N/A
G Website ™ N/A
H () Are all atfilates inchuded? DYn |:| No
ga%%,:?g;;gr% . 10 3 < (msart o) D a87aiy or D 7 {f no attach a list See instructions )
- H (d) Is this a separate retum filed by an
K Check here ™ D If the orgarmization's gross receipts are normally not more than organizayon coverad by a group fLng? RIV |- 7
$25,000 The organization need not file a return with the IRS, but If the organization & iNe
received a Form 980 Package in the mail, it should tie a return without financial data | ) Enter 4-digit group GEN > 2595
Some states require a complete retumn M  Check * [X|i the organizaiion 1s not required
L Gross receipts Add lines 6b, 8b, 9b, and 10b to line 12 > 412, 560 _ 10 attach Schedule B (Form 990, %90 £7, or 950-PF)
irt §-.<'| Revenue, Expenses, and Changes in Net Assets or Fund Balances (see instructions)
1 Contributions, gifts, grants, and similar amounts received }E;:f;i
a Drrect public support 1a 412,560 :;:E;
b Indrect public support 1b ’3’2
¢ Government contnbutions (grants) 1¢ R
dTemeadipes 0 $ 412.560  noncasn $ ) 1d 412,560
2 Program service revenue including government fees and contracts {from Part VI, {ine 93) 2
3 Membership dues and assessments 3
4 Interest on ngs and temporary cash investments 4
5 Dividénds aq’ﬂ]!g}ﬁest from secufitie 5
6a Grossre ‘ts"‘"——-—-'—.\.{..'.‘.‘_‘:i,_ 1 6a zé’,ij,:
b Less’ rental expenses Lg 6b L s
o c Net I w& :lr (%s&'ﬂ@@btr &Dfine 6b from hine 6a) 6c
5—;’ r| 7 Otherin nt inceme (descnb!t{t > )i 7
o E 8a Gross amﬂwab‘r\r{_ﬁél\és t fgSets qther (A) Secunities ®) Cther "fﬂ b
= N than"inventery —.— y 8a Rt
== g b Less cost or other basis and sales expenses 8b LIS
¢ Gain or (loss) (attach schedule) 8c ’:f:
o) d Net gain or {foss) (combme line 8c, columns (A) and (B)) 8d
Li} 9 Special events and activites (attach schedule) e
% a Gross revenue (not including ~ § of contributions a2
< reparted on ine 1a) 9a R
% b Less drrect expenses other than fundraising expenses 9b ! °’?
¢ Net income or (ioss) from special events (subtract ine Sb from line 9a) 9c
10a Gross sales of inventory, less returns and allowances 10a %Mfa
b Less cost of goods sold 10b it
c Gross proful or (lass) from sales of inventory (attach schedule) {subtract line 10b from hine 10a) 10¢
11 Ofther revenue (from Part VI, ine 103) 11
12 Total revenue (add hnes Id, 2, 3, 4, 5, 6¢, 7, 84, 9¢, 10¢, and 11) 12 412,560
¢ | 13 Program services (from line 44, column (B)) 13 41,278
X |14 Management and general (from line 44, column (C)) 14 500
E 115 Fundraising (from line 44, column (D)) 15 374,633
5|16 Payments o affiates (attach schedule) 16
5 | 17 Total expenses (add lines 16 and 44, column (A)) 17 416,411
al 18 Excess or (deficit) for the year (subtract lne 17 trom line 12) 18 -3,851
E g 19 Net assets or fund balances at beginning of year (from line 73, column (A)) 19 5,101
T E[ 20 Other changes in net assets or fund balances (attach explanation) SEE STATEMENT 1 20 -48
S| 21 Net assets or fund balances at end of year (combine lines 18, 19, and 20) 21 1,202 P
BAA For Paperwork Reduction Act Notice, see the separate instructions TEEADIOTL 01001102 Form 980 (2001}
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Forrm 990 (2001)  NARCONON FLORIDA, INC 59-3035096 Page 2
Eal{ﬁﬁ‘éﬁﬁ,’ Statement of Functional Ex‘Penses All organizations must complete column (A) Columns (B), (C), and (D) are
required for section 501{c){3) and (d} orgaruzations and section 4947(a)(1) nonexempt chantable trusts but optignal for others
Do ngt!, 'mac.;u%'i a%%urgrs {g%?rnggrfor line ;;/,%} (A) Total (Bg'ef:r’:’?gégm (C%miagae%zr;lent (D) Fundraising
22 Grants and allocabions (aft sch) % ;;&j”’;giﬁggg”?,,J}:fwﬂ,ﬁgmﬂgﬁﬁ%*ﬁﬁ;ﬁ
(cash Ve a0 o 8
RS i O G e T
noncash $ ) 22 cis ¢ iR e sl T T e R
23 Specrfic assistance to ndviduals (att sch) 23 o R i SRS £
24 Benefits paxd to of for members (al sch) 24 R R A R e
25 Compensation of officers, directors etc 25
26 Cther salanes and wages 26 11,298 11,298
27 Pension plan contributions 27
28 (Other employee benetits 28
29 Payroll taxes 29 1,281 1,281
30 Professional fundraising fees 30 374,633 374,633
31 Accounting fees 31 500 500
32 legal fees 32
33 Supples 33 6,498 6,498
34 Telephone 34 1,771 1,771
35 Postage and shipping 35
36 Occupancy 36
37 Equipment rental and maintenance 37 45 45
38 Printing and publications 38
39 Trave! 39 757 757
40 Conlerences, conventions, and meetings 40
41 Interest 41
42 Depreciation, depletion, etc (attach schedule) 42
43 Other expenses not covered above (itemize)
aSEE STATEMENT 2 = _ 43a 19,628 19,628
L 43b
c_____ 43c
4 43d
e e ______ 43e
8 Draangaton compietng satumme (3 (D)
car?rythnututalstglmogﬂ-ﬁ ' 44 416,411 41,278 500 374,633

Jomnt Costs Check "D if you are following SOP 98 2
Are any joint costs from a combined educational campargr and fundraising soiicitation reported (B} Program services?
If Yes,' enter (i) the aggregate amount of these joint costs b

"D Yes No

, (11} the amount allocated to program services

3 , () the amount allocated to management and general i , and (v} the amount allocated

to fundrasing

Ei_i_gtmf:d Statement of 5rogram Senvice Accomplishments

What is the organization's primary exempt purpose? * SEE STATEMENT 3 _ _ Program Service Expamas
All erganizations must describe ther exempt purpose achievements in a clear and concise manner_State the number of (Requrred tor S01()) and
clients served, publications 1ssued, etc Discuss achievements that are not measurable r(Sec:tnon 501 (c}(3) & (4) organ 7(@)(1) tusts but
1zations & sechon 4947(a)(1) nonexempt charitable trusts must also enter the amount of grants & allocations to others ) ontlonas or others )
a__ ALCOHOL & SUBSTANCE ABUSE FACILITY FOR_WITHDRAWAL & DETOXIFICATION_
___FACILITY DOES NOT USE DRUGS_IN PROGRAM _ __ _______ ___________
____________________________ (Grants and allocations $ ) 41,278
b
____________________________ (Grants and allocations § )
C o
____________________________ (Grants and allocations $ )
d_____ ..
T T T Grants and allocations $ )
© Other program serices. (Grants and allocations $ )
f Total of Program Service Expenses (should equal line 44, column (B), program services) - 41,278
BAA TEEADIOZA 010142 Form 990 (2001)
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Form 990 (2001) NARCONON FLORIDA, INC

59-3035096 Page 3

Balance Sheets (See instructions)

Note \Where required attached schedulfes and amounts within the description (A) (B)
column shouid be for end of year amounts only Beginming of year End of year
45 Cash — non interest bearing 5,101 [ a5 7,970
46 Savings and temporary cash mnvestments 46
47 a Accounts receivable 47a Py
blLess allowance for doubtiul accounts 47b 47¢c
Sk
48a Pledges receivable 482 e
bless allowance for doubtiul accounts 48b 48c
49 Grants receivable 49
A 50 Recesvables {rom officers, directors, trustees, and key
g employees (attach schedule} 50
€ 57 a Other notes & loans receivable (attach sch) 51a b
5 b Less allowance {or doubtful accounts 51b 51c
52 Inventories for sale or use 52
53 Prepad expenses and deferred charges 53
54 Investments — secunties (attach schedule) "'D Cost D FMV 54
55a Investments — land, buildings, & equipment basis | 55a e
bless accumulated depreciation i
(attach schedule) 55b 55¢
656 Investments — other (attach schedule) 56
57 a Land, bulldings, and equipment basis 57a ;::i;;
bless accumulated deprectation ot
(attach schedule) 57b 57¢
58 Other assets (describe » SEE STATEMENT 4 58 1
59 Total assets (add lines 45 through 58) (must equal fine 74) 5,101 | 59 7,971
60 Accounts payable and accrued expenses 60 3,865
ll- 61 Grants payable 61
g 62 ODeferred revenue 62
||. 63 Loans from officers directors, trustees and key employees {attach schedule) 63
} 64a Tax exempt bond habilities (attach schedule) 64a
é b Mortgages and other notes payable (attach schedule) 64b
S 65 Other llabilities {(describe » SEE STATEMENT 5 } 65 2,904
66 Total iabihities {add iines 60 through 65) 0 |66 6,769
Organizations that follow SFAS 117, check here » Dand complete lines &7 £
E through 69 and lines 73 and 74 3
A 67 Unrestncted 67
H 68 Temporarily restricted 68
i 69 Permanently restncted 69
8 Organizations that do not foltow SFAS 117, check here » and complete ines ﬁiﬁ,ﬂ:
70 through 74 e
ﬁ 70 Capital stock, trust principal, or current funds 70
71 Pad in or capital surplus, or {and, bullding, and equipment fund 5,101 I'mn 5,051
g 72 Retaned earnings, endowment, accumulated income, or other funds 72 A -3,849
73 Total net assets or fund balances (add Iines 67 through 69 or lines 70 through Lvﬁzi;*
£ 72, column (A) must equal line 19 and column (B) must equal line 21) 5,101 | 73 1,202
74 Total labhties and net assetsifund balances (add lines 66 and 73) 5.101 {74 7,971

Form 990 1s available for public nspection and, for some people, serves as the primary or sole source of information about a particular
organization How the public percerves an orgarization in such cases may be determined by the information presented on its return Therefore,
please make sure the return 1s complete and accurate and tully describes, in Part Itl, the organization's programs and accomplishments

BAA

TEEADIQ3L 09/2501




Form 980 (2001)

NARCONON FLORIDA,

INC

59-3035096

Page 4

[PartV-A'I Reconciliation of Revenue per Audited
Financial Statements with Revenue
per Return (See instructions )

EPart B+B {Reconciliation of Expenses per Audited
Financial Statements with Expenses

per Return

Q

S

O]

@

Total revenue, gains, and other support

per audrted financial statements

Amounts included on line a but

not on lime 12, Form 990

Net unreatized
gains on
nvestments %

Donated serv
ices and use
of facihties

Recoveries of prior
year grants

Other (specify)

$

Add amounts on lines (1) through (4)

Lime a minus ing b

Amounts included on line 12,
Form 990 but not on line a*

Investment expenses
not in¢luded on line
6b, Form 930

Other (specify)

Add amounts on lines (1) and (2)

Total revenue per line 12, Form

930 (Iine ¢ plus line d)

a  Total expenses and losses per audited
> a 412, 560 financial staterments > a 416,411
- A A e ol S S S W ] ptd
ol s B s £ e LR G
SOTTEL s 2% b Amounts included on line a but not g ’irig:ﬁ *;’*r{f,ﬁff'ﬁ?f”;f;fff
A I iyt o - - PR PRy LA 2,
R R A on line 17, Form 990 e e S ety SN B
v e e aa O S A Ll A R
R e I P S 4(_.-}_-"'2{.-_, ot 55;-‘ o
P ~ £ "
e S e 7' (1) Donated serv 3 I A AR T BT
- L Y 5o I S L Y
R b Ices and use W e g Enngh L F e BE pifs o
A L O e L ff |t $ S PRASVCE A ..""'::""':.:,':-.f\.-/-d',
e TR e ST e P ol 1acinies s g e B B A e
B e e B SRR S R
DA L fesl i gy L S BRI
E7L Tl e T A (2) Prior year adjust NS RN TN O
sl e n grah 1
PR UL R A v SR ments reported on O R IR YN PELRPS Sl S
S B S S 3 o A R i B
U B lne 20, Form 990 e A B S
L 2T L - ~ Fala T LT A F -
LR oo F o g S
Y AR RS S AL A
e etantet AR o] (3) Losses reported on PN RO LY
= LA 3 3 i o a2
N PR line 20, Farm 930 3 TR IRy s T iR
+ L et . B .-_,.-.-.-.".-4_,,_,..--:::,4.-."-'
TV B E [ S 8 e
A e v Tes (8) Other (specify) PV I St
S oAl . E S P O - A S T
A LA S al T R e e s
AT i I R L
- - L ; el Lo $ o ..:_, .--'-"-'--"{.-" "-'-'5.;'?;".-'{.-"".?':?5‘,‘-{'5
- h 5
- e PR £l o e e - K PR T A -
> Add amounts on Lines (1) through (4) ™ b
> c 412.560 | ¢ Limeamnusine b > ¢ 416,411
. s
T e e
- - S e e EAr A -
o dan el 0 e 1 d Amounts included on lime 17, 5 SR L oot 7
- T - ARt . oo
B A Form 990 but mot on ine a e A S e G e
Feb e st L = 0 el P e gt E
ENR SR [ LY. TN LT Ry
etk e - ;.- - crou:.?c-:_fno "_r\- P .-'l_ e B o i
S DU {1) Investment expenses P T . N
- - - . - T oot B
e W0 & . - B T P A4
- S TN not included on ling R R e RL SRR
Sl e e el fib, Form 930 T T o
e, 2 LPpC N d i A ]
T T BRI TR A S
- 2Tl (@) Other (specify) M TR NN £
- P - P - e A
AT e o LR S TE L B Tapalely A
s - - < T . . Prrr: I I S T
e P  TERLT WY -'-'l___‘-::'-:.-____.-__.rl_.r__.--'.:‘_{l_.-f
- VLT P $ e E e e SRR
N A e _ I DAL AP S Y
> Add amounts on lnes 1) and (2) > d
e Total expenses per ine 17, Form
e 412,560 990 {line ¢ plus line d) ° 416,411

fart ¥-] List of Officers, Directors, Trustees, and Key Employees (List each one even if not compensated, see instructions )

(A)YName and address

to position

(B) Title and average hours
per week devoted

(C) Compensation
(if not paid,
enter -0-)

{D) Contributions to (E) Expense

employee benefit
plans and deferred
compensation

acc

ount and other
allowances

SEE

STATEMENT 6

Did any officer, director, trustee, or key employee receive aggregate compensation of more
than $100,000 from your ergamzation and all related orgarizations, of which more than
$10,000 was provided by the related organizations?

I 'Yes," attach schedule — see nstructions

> DYes

No

BAA

TEEAQIDAL

101801

Form 930 (2001)



Form 990 (2001) NARCONON FLORIDA, INC 59-3035096 Page 5
Part- ¥t Other Information (See specific instructions ) Yes No

l;_m?.-.f.- A

A PR

76 Did the orgamization engage In any activity not previously reported to the IRS? If 'Yes,'

attach a detaled description of each activity 76 X
77 Were any changes made in the organizing or governing documents but not reported to the IRS? 77 X
It 'Yes, attach a conformed copy of the changes CEaA
78a Did the organization have unrelated business gross income of $1,000 or more during the year covered by this return? 78a X
blf "Yes, has i liled a tax return on Form 990-T for this year? 78bl  NZA
vofie g2,
79 Was there a hquidatron, dissolution, termination, or substantial contraction during the i cabesicfon et
year? If 'Yes,' attach a statement 79 X
"-:rﬁ'? ‘:"’”"?;!z:
80a Is the organization related {other than by association with a statewide or nationwide organization} through common 2ad i
membership, governing bodtes, frustees, officers, etc, to any other exempt or nonexempt orgaruzation? 80a X
bif 'Yes, enter the name of the orgarvzaton »  N/A ’,};’:N;f’,’é;,;’g;
and check whether it is exempt or D nonexempt ?:;5-’?;,:, %;f%?
———————————————————————————— v .r_'_f':' s
81 a Enter direct or indrrect politicat expenditures See line 81 instuctions 81 al 0 go«i,:;j”,j;/i;
b Did the orgarization file Form 1120-POL for this year? 81b X
[ fragsss
82 aDid the orgamzatron recewve donated services or the use of matenials, equipment, or facihties at no charge or at i on i il
substantially less than tar rental value? 82a X
Bt ’,.-"::;,’:%
blf 'Yes,' you may indicate the value of these items here Do not include this amount as P ROV
revenue In Part’| or as an expense i Part Il (See nstructions in Part [11) | 82b| N/A Rl y
83a Did the organization comply with the public inspection requirements for returns and exemption applications? 83al X
b Did the orgarmization comply with the disclosure requirements relating to quid pro quo contributions? 83b| X
84a Did the crganmization sohcit any contributions or gifts that were not tax deductible? 84a
A ST
bif 'Yes,' did the orgamzatlon include with every solicitalion an express statement that such contributions or gifts were At Y
not tax deductible 84b) NJA
85 501{c)(4) (5), or (6) orgarnzations aWere substantially all dues nondeductible by members? 85a] N{A
b Did the organization make only in house lobbying expenditures of $2,000 or less? B5b] N[A
If 'Yes' was answered to either 85a or 85b, do not complete 85¢ through 85h below unless the organization received a 2 ;gvi?’
waver 101 pro)y tax owed for the prior year ey 53;’-&3
S ol
c Dues, assessments, and similar amounts from members B5c N/A e i :
d Section 162(e) lobbying and political expenditures 85d N/A i e ;£§
e Aggregate nondeductible amount of Section 6033(e)(1)(A) dues notices 85e N/A - ;*ggfiﬁa:é
f Taxable amount of lobbying and political expenditures (line 85d less 85¢) 85t N/A FIEANG Py
g Does the organization elect to pay the Sechion 8033(e) tax on the amount on line 85f? 85g] NIA
hIf Section 6033(e)(1)(A) dues notices were sent, does the organization agree to add the amount on Line 85f to its reasonable estimate of .
dues allocable to nondeductible lobbying and pofiticat expenditures for the following tax year? 85h] N{A
86 501(c)(7) orgamzations Enter a Initiation fees and capital contributions ncluded on PR s
line 12 86a N/Al b
b Gross receipts, included on line 12, tor public use of club facilities 86b N/A :;’*’f:f gj%ij
M D]
87 501(c)(12} orgamzations Enter a Gross income from members or shareholders 87a N/A JLITER! IR
b Gross income from other sources (Do not nat amounts due or pad to other sources 475 o %ii;,}”
agamnst amounts due or received from them ) 87b N/A i [ ﬂj
88 At any time during 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 Regulations Sections 301 7701 2 and 301 7701 37
It "Yes,' complete Part IX 88 X
89a 501(c)}(3) orgarmzations Enter Amount of tax imposed on the organization during the year under 4 ’:’;j: Eﬁjﬁ;’,
Section 4911 » 0 . Secton4912» 0 ., Secton 4955 » 0 B
b 501(c)(3) and 501(c)(4) orgamzations [Dhd the organization engage in any Section 4358 excess benefit transaction
during the year or did 1t become aware of an excess benefit ransacton from a prior year? If "Yes,' attach a statement
explaining each transaction 89b X
¢ Enter Amount of tax Imposed on the orggmzahon managers or disquahlied persons during the
year under Sections 4912, 4355, and 49 > 0

d Enter Amount of tax on hne 89¢c, above, reimbursed by the orgarization > 0
80a List the states with which a copy of ttus return s filed »  NONE

b Number of employees employed in the pay pertod that includes March 12, 2001 (see instructions) S0b 0

91 The books are ncare of » SUZANNE C_ WILSON Telephone number » 727 - 794 -/01/
Located at » _2 g Q7_9_ ) _S_ _HI _(}liH_A! AN _ ZIP +4 » _3_3 765

92 Section 4947(a)(1) nonexempt charitable trusts fillng Form 990 in heu of Form 1041 — Check here N/A ™ D

and enter the amount of tax exempt interest received or accrued during the tax year “'f 92 ' N/A

8AA Form 990 (2001)

TEEAQIOSL QiR




Form 990 ¢2001) NARCONON FLORIDA, INC 59-3035096 Page 6
E Part VII{ Analysis of Income-Producing Activities (See instructions )

Urretated business ncome Excluded by section 512, 513, or 514 ©
Note Enter gross amounts unless A) (B) (C) [0} Related or exempt
olherwise indicated Busness code Amount Exclusion code Amount function INncome

93 Program service revenue

e 0N g

t Medicare/Medicaid payments

g Fees & contracts from government agencies
94 Membership dues and assessments
95 Interest on savings & temporary cash mvmnls
96 Dividends & interest from securities
97  Net rental income or (loss) from real estate I N L N L A N APV i Sl T8 LN

a debt financed property

b not debt financed property
98 Net rental income os (loss) from pers prop
99 Cther investment ncome

100 Gan or (loss) from sales of assets
other than inventory

101 Net income or (loss) from special events
102  Gross profit or (loss) from sales of irventory

103 Other revenue a R A R R R e R T R T I LA
b
c
d
-]
104 Subtotal (add columns (B), (D), and {E}) 8 A R gt e
105 Total (add line 104, columns (B), D). and (E)) > 0

Note Line 105 plus fine Id Part! should equal the amourt on hine 12 Part |

Part' Vil | Relationship of Achivities to the Accomplishment of Exempt Purposes (See instructions )
LineNo |Eyplain how each actiwity for which iIncome Is reported in column (€} of Part V| contnibuted importantly to the accomphishment
v of the organization's exempt purposes (other than by providing funds for such purposes)
N/A
tart X, | Information Regard_iﬁg Taxable Subsidiaries and ﬁlsregarded Entities (See nstructions )
(A) ® © ) ®
Name, address, and EIN of corporation, Percentage of Nature of activities Total End of year
partnership, or disregarded entity ownership mterest income assets
N/A %
%
%
%
2= w 0 0
PartX: | Information Regarding Transfers Associated with Personal Benefit Contracts (See instructions )
a Did the organization, during the vear, recerve any funds, directly or indirectly, to pay premivms on a personal benehit contract? Yes No
b Did the organization, during the year, pay premiwmns, directly or indirectly, on a personal benefit contract?

Note if Yes to (b} fie Form 8870 and Form 4720 (see instructions)

hpve examined this re hading accompan schechles and stalements, and to the best of knewd: nd belief, 1t
p p:rer (c|nher than o merl)mns hamsgd on a! ml'g'mn?abonedr preparerﬁ'tas any knowledge ot my edge 8 et s

25 A b

Pleas —
Slgn - Slqnamru thcer Date
Here » g;f[}ziff gz_ %gm!ﬂﬂ{_ Egz&.“}m;r [2-30-032

Type or Pnni ame‘a e 2

Date Check if r1r‘s SSN or PTIN (sea

Paid Preparer tnstruction W)
P |saame > pelN _ _ J0-29-03 18 e > 29°7° 24-0222
Bal‘er's Fln'nsnamn(or PI LLAS TAX ACCOUNTING SERVICES, INC
s¢ m%i-u;bwd) » 152 8TH AVENUE SW, FLOOR 2, SUITE B-1 EN ™ l59-3341353
Only |3 LARGO, FL 33770 Pronero > (727) 581-5557

BAA TEEADI06L 011402 Form 990 (2001}




Schedule A
(Form 990 or 930-EZ)

Organization Exempt Under
Section 501(cX3)

{Except Pnvate Foundation} and Section 501(e), 501(f), 501(k), 501(n), or Section 4347(a)1)
Nonexempt Chantable Trust Supplementary Information — (See separate instructions.)

Supplementary Information — (see separate instructions)

Department of the Treasury
internal Reverue Service

* Must be completed by the above organizations and attached to their Form 990 or 980-EZ

OMB No 15450047

2001

Name of the Organization

NARCONON FLORIPA, INC

59-3035096

Employer Identhcabon Mumber

[Parti i ]

(See nstructions List each one |t there are none, enter ‘None )

Compensation of the Five Highest Paid Employees Other Than Officers

, Directors, and Trustees

(a) Name and address of each
employee géald more
than %

(b) Title and average
hours per week
devoted to position

{c) Compensation

() Contributions

(o employee benefit
plans & deferred
compensation

(e) Expense

account and other

allowances

Total number of other employees paid

over $50,000 -

Lt _._,-_é Tel L e
L e AR WB R B IRT

e

L §
. £ et
e ':.;."""-5 g

e F{'
P

R e g
e W B

ﬂ" __:-.:._._‘_. e

T
_.-' .;,_.H:."‘.- §..-'-"':'§
e -
S e
e $'__5';i-"'

i
a.—"sf.p.—:qs .:,-'M.-\.-.-: z.-':'.-.. k1 .1#.-"‘ "’/"'.-_,d:-di.\-'jﬂ':s' LSy,

iPart’ -* | Compensation of the Five Highest Paid independent Contractors for Professional Services
(See instructions List each one (whether mdviduals or firms) If there are none, enter 'None ")

(&) Name and address of each independent contractor paid mare than $50,000

{b) Type ol service

{c) Compensation

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

YA fé ity 375
.rpd - ﬁ.f’.r v

’-'//
0} %%%

L o

-f-f.-v

-:-.r.n.f.nfr::r s A

ro ;-cv:-:-.i/

E -'-—"'.-i"'__‘:'f_,?....-.o F cr sl ,,'f_,;;;a % ;'6 f;;_:.’g_::_."'"’ "'ﬂ_-;;? "’”2_‘:’;“’??' p L ig
i A .- -f -fa"""""‘g‘?.-:rr ‘:f.f.v:ff.f# 2,
c.{:j/;'/ P 3 _,_.- EXER: &fﬁ.ﬂ?’ﬂ.ﬁ'
S .-{':-.'{-{’_,-:-.-.-'z-“:i

I

BAA For Paperwork Reduction Act Notice, see the instructions for Form 990 and Form 930-EZ

TEEAQADIL 0172412

Schedule A (Form 990 or 990 EZ) 2001




Schedute A (Form 990 or 990 EZ) 2001 NARCONON FLORIDA, INC 59-3035096 Page 2

Pari-ii+ "4 Statements About Activities (See instructions ) Yes | No
1 During the year, has the organization attempted to influence national, state, or local legislation, including any attempt
to influence public opinion on a legisiative matter or referendum? If "Yes,' enter the total expenses paid
or incurred n cannection with the [obbying achivities -3 N/A
(Must equal amounts on line 38, Part VI-A, or line 1 of Part VI-B ) 1 X
S RS Y
Organizations that made an election under section 501(h) by filing Form 5768 must complete Part VI A Other e R :';:-:-"’-:-;#;
organizations checking ‘Yes,' must complete Part VI B and attach a statement giving a detailed description of the ) g ;:gy;,ﬁ
lobbying acivities TR AT S
PR LA Yt
2 During the year, has the organizaticn, either directiy or indirectly, engaged In any of the following acts with any ) f> 5,*&:’: ?‘*ﬂ;’f
substantial contributors, rustees, directors, officers, creators, key employees, or members of ther familes, or with any  [=7,7 | e i 4
taxable organization with which any such person i1s affilated as an officer, directer, trustee, majority owner, or principal PSRN P L
heneficiary? (If the answer to any question is Yes,' atlach a detaied statement explaining the lransactions ) et e ;;,f,ﬁg Torg
a Sale, exchange, or leasing of property? 2a X
b Lending of money or other extension of credit? 2b X
¢ Furnishing of goods, services, or faciities? 2¢ X
d Payment of compensation (or payment or rembursement of expenses «f more than $1,000)? 2d X
e Transfer of any part of its Income or assets? 2e X
3 Does the organization make grants for scholarships, fellowships, student loans, etc? (See Note below ) 3 X
4 Do you have a section 403(b) annuity plan for your employees? 4 X
Note* Attach a statement to explain how the organization determines that mdwviduals or organizations receving R i i
grants or loans from it in furtherance of ifs charitable programs ‘qualify o receive payments e e s T
Reason for Non-Pnvate Foundation Status (See instructions )
The organization Is not a private foundation because 1t 1s (please check only One applicable box)
5 A church, convention of churches, or association of churches Sectien 170(b)(13(A) (1)
] A school Section 170(0){1){A)(1} {Alsoc complete Part V)
7 A hospital or a cooperative hospital service organization Section 170(b)(3)(A)(n)
8 A federal, state, or local government or governmental urit Section 170(b)(1)(AY(v)
9 A medical research organization operated in ccnjunction with a hospital Section 170(B)(1){A)() Enter the hospital’s name, city,
10 |:| An organlzanon“o'p_;e_raTeE for ﬂ'l_e_be_n;ﬂ?& ;EO[TEEE-O-F—L;'H;E?SI_W_O;FTBE c; Ep;r;t;d_b; a &J\Tear;;wt:alrur:lt_s_ec_tlgn_l 70?5(13(7\)56 a
(Also complete the Support Schedule In Part IV A)
11a An organizatron that normally receives a substantial part of its support from a governmental unit or from the general pubhic
Section 170(b)(1)(AYv)) (Also complete the Support Schedule in Part IV A)
11b D A community trust Section 170(b)}(1)(A)(v1} (Also complete the Support Schedule in Part [V A )
12 [-J] An orgamzauon that normally receives (1) more than 33-1/3% of its support from contributions, membership fees, and gross receipts
from activities related to its charitable, etc, functions — subject to certain exceptions, and (2) ne more than 33-1/3% of ifs 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 [V A )
13 D An organization that 1s not controlled by any disqualified persons (other than foundation managers) and supports organizations
described in (8 lines 5 through 12 above, or {2) section 501{c)(d), (B), or (6), It they meet the test of section 509(a)(2) (See
section 509(@)(3) )
Provide the tollowing information about the supported organizations (See instructions )
(a) Name(s) of supported organization(s) (b) Line number

from above

14 |_l An organization organized and operated to test for pubhic satety Section 509(a){4) (See instructions )

BAA

TEEAQROZL 04 /21702 Schedule A (Form 990 or Form 990 EZ) 2001



Schédule A (Form 990 or 990 EZ) 2001 NARCONON FLORIDA, INC 59-3035096 Page 3

m ZW—IA*;jSupport Schedule (Complete only if you checked a box on line 10, 11, or 12 ) Use cash method of accounting

Not

e You may use the worksheet in the instruclions for converting from the accrual lo the cash method of accounting

Calendar year {or fiscal year

beginning In) - 22)‘30 1(9'39 1838 1%7 T(oet?‘:ll

15

Gifts, gaarzté., andt cor|1trc|lbuuons
receivé o not include
unusual grants See line 28 ) 17,921 17,921

16

Membership fees received

17

Grass receipts from admissions,
merchandise sold or services performed,
or furmishing of facilities i any actvity
that 15 related to the organization's
charitable, etc, purpose

18

Gross income from interest, dvidends,
amounts received from payments on
securnties loans (Section 512(a}5}),
rents, royalties, and unrelated business
taxable income (less Section 511 taxes)
from businesses acquired by the organ
1zation after June 30, 1975

19

Net income from unrelated business
activities not inchuded n hine 18

Tax revenues levied for the
organization's benetit and
either paid to 1t or expended
on 1Its behalf

21

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

Other ncome Atach a
schedule Do not include
gain or (loss) from sale of
capital assets

23

Total of lines 15 through 22 17,921 17,921

24

Line 23 minus line 17 17,921 17,921

)

Enter 1% of line 23 179 To iR R R

26

Organizations descrnibed on ines 10 or 11 a Enter 2% of amount i column (e), line 24 N/A »| 26a

b Prepare a fist for your records to show the name of and amount contributed by each person (other than a governmental umit or publicly ST o
supported organization) whose total gifts for 1997 through 2000 exceeded the amount shown in line 26a Do not flle this list with your s
return Enter the total of all these excess amounts > 26b

¢ Total support for Section 509(a){1) test Enter hne 24, column () * 26¢
d Add Amounts from column (g) for lines 18 19 sy AT TR L

22 26b 26d
e Public support (line 26c minus ltne 26d total) > 26e
t Public support percentage (line 26e (numerator) divided by line 26¢ (denominator)) > 26f %

27

Organizations descnbed on hne 12

a For amounts included in lines 15, 16, and 17 that were received from a 'disqualified person,’ prepare a list for your records to show the
name of, and total amounts received in each year from, each 'disqualified person ' Do not file this list with your relum Enter the sum of
such amounts for each year
(2000) 0_ (1999 0 _(1998) 0 (97 0

bFor any amount included in line 17 that was received from each person (other than ‘disqualified persons’}, prepare a hst for your records to
show the name of, and amount recewved for each year, thal was more than the larger of (1) the amount on ine 25 tor the year or (2)
$5,000 (Include In the list orgarizations desonbeJ in kines 5 through 11, as well as indviduals ) Do not file this list with your return After
computing the difference between the amount received and the larger amount described in (1) or {2), enter the sum of these differences
{the excess amounts) for each year

0000 ___ _______0_q®®__________ C_a%ey_ _________ Q_oen _ __________ 0_
¢ Add Amounts from column () for lines 15 17,921 16
17 20 21 27¢ 17,921
d Add Line 27a total 0 and tine 27b total 0 27d 0
@ Public support (line 27¢ total mmnus Iine 27d total) > 27e 17,921
f Total support for section 509(a)(2) test Enter amount from line 23, column (e) »| 271 | 17,921 Fiid i i oo
g Public support percentaga (line 27e (numerator) divided by line 27f (denominator)) » Z7g 100 00 %
h Investment income percertage (ine 18, column (e) (numeralor) divided by Iine 27f (denominator)) | 27h 0 %

28

Unusual Grants For an organuzation described in ine 10, 11, or 12 that received any unusual grants during 1997 through 2000, prepare a
list for your records to show, for each year, the name of the contributor, the date and amount of the grant, and a brief description of the
nature of the grant Do not file this hisf with your returm Do not include these grants in ling 15

BAA TEEAD4O3L 123101 Schedule A (Form 990 or 990 EZ) 2001




Schédule A (Form 990 or 990 E2) 2001 NARCONON FLORIDA, INC 59-3035096 Page 4
Iart V52 Private School Questionnaire (See instructions )

(To be completed Only by schools that checked the box on {ine 6 in Part IV) N/A
Yes | No
29 Does the orgamization have a racially nondiscriminatory policy toward students by statement in its charter, bylaws,
othier governing instrument, or 1N a resolution of Its governing body? 29
A
30 Does the organization include a statement of its racially nondiscniminatory policy toward students in all its brochures, ,:,f;:f: ﬁ?’;?;;ir, :ﬁff’g
catalogues, and other written commurications with the public dealing with student admissions, programs, R R ot
and scholarships? 30
Y P o o A
marekia
31 Has the organization publicized 1s racially nondiscriminatory pohicy through newspaper or broadcast media during g:iﬁn%&, e g;ﬁ%/z
the peried of solicitation for students, or during the registrafion period If it has no solicitation program, In a way that of S edhud
makes the policy known to all parts of the general community 1t serves? 31
' ' ' _,._,f.-__.- __.--'_,5:_, R
It ‘Yes,' please describe, (f 'No, please explain (if you need more space, attach a separate statement ) g;ﬁ;{; j’,fé;: g,;,;{ &
oo T " Dol
————————————————————————————————————————————————————————— ot ,f’éﬁ?:? 9y
-_.;:4.-; 4.- ’ﬁp_‘,ﬁ if.-.:__:.-
_________________________________________________________ Wi c s
_________________________________________________________ B el v
O e s ARy
————————————————————————————————————————————————————————— s Ay
32 Does the organization maintain the following Guritenser LELOE
a Records indicating the racial composition of the student body, faculty, and administrative staft? R2a
b Records documenting that scholarships and other financial assistance are awarded on a racially
nondiscriminatory basis? 2b
c Cotﬁles of all catalogues, brochures, announcements, and other written communications to the public dealing
with student admissions, programs, and scholarships? Re
d Copies of all matenial used by the organization or on its behalf te soficit contributions? 2d
R é::ﬁ_,,:,o%-:r
, IS B N
If you answered 'No' to any of the above, please explain (If you need more space, attach a separate statement ) Sl AT et B
crz_é:f:-:- Y, ¥ -:"-u-;_."":"_.\_.}
_________________________________________________________ Sl S el
W L T
————————————————————————————————————————————————————————— A
g Vi e
e TR
33 Does the organization discriminate by race m any way with respect to R PR S
e wEebEn. o oy B
CTbEE 4 R
e ere fied meorelneee eeive
a Students' rights or privileges? 33a
b Admussions policies? 33b
¢ Employment of facully or administrative staff? 33c
d Scholarships or other financial assistance? 33d
e Educational policies? 33e
f Use of facilities? 33t
g Athletic programs? 3I3g
h Other extracurricular activities? 33h
.-;;_,:% _.5’_.':.:;.—' -%:;?:%:‘f
1 ' Yo P e
if you answered 'Yes' to any of the above, please explain (it you need more space, attach a separate statement ) A - »ﬁ,x,;i:,f
o (EEra 4
[N TR Ry
———————————————————————————————————————————————————————— TN Vg LR
L oy o
————————————————————————————————————————————————————————— A F r"of.- - z{:;ﬂ.-%
T éﬁ’ﬂ'&- %;Mfé
34a Does the organization receive any financial aid or assistance from a governmental agency? 3a
b Has the orgarizatien's right to such aid ever been revoked or suspended? 34b
y N Yo ] T
I you answered 'Yes' to either 34a or b, please explain using an attached statement %‘féf,ﬁ;’ i%f;;% i
At Al
35 Does the organization certily that it has corgghed with the applicable requirements of
sections 4 01 through 4 05 of Rev Proc 75 50, 1975 2 C B 587, covering racial
nondiscrimination? f 'No," attach an explanation E4]

TEEADSQIL 09/25/01 Schedule A (Form 990 or 990 EZ) 2001




Schedule A (Form 990 or 990-E2) 2001 NARCONON FLORIDA, INC 59-3035096 Page 5
Part Vi-A’| Lobbying Expenditures by Electing Public Charities (See instructions ) i
(To be completed Only by an eligible organization that filed Form 571 N/A
Check » a r—||f the organization belongs to an affiliated group Check * b I_] if you checked 'a’ and ‘limited control’ provisions apply |
Limits on Lobbying Expenditures Amnatgg group To be c(gr?npleted
(The term 'expenditures’ means amounts paid or incurred ) totals fg:gzlr[lf‘zlgggr?sg
36 Total lobbying expenditures to influence public opmion (grassroots lobbying) 36
37 Total lobbying expenditures to influence a legislative body (direct lobbying) 37
38 Total lobbying expenditures (add ines 36 and 37) 38
39 Other exempt purpose expenditures 39
40 Total exempt purpose expenditures (add lines 38 and 39) 40
41 Lobbying nontaxable amount Enter the amount trom the following table — f:ﬁ;io‘f a {4?;:3;6:&%’?53% £§%f¢%f;%§£}¢c¢§gg:}f§§fé,
If the amount on line 4015 — The lobbying nontaxable amount is — o 6a“€zﬁ-§;£%;i?;;:}f/fsg:iﬁ 2 ?i;ﬁ’i;j::ﬁfg’:?f/%:?
Not over $500,000. 20% of the amount on line 40 A O ff:fﬁf-'ff%’f{.ﬁé:}%{? Ly é’,ﬁ;}ﬁfgﬁ‘f; 5’3
Over $500,000 but not over $1,000,000 $100,000 plus 15% of the excess over $500,000 b ia ek e e e R R
Over $1,000,000 but not over $1,500,000 $175,000 plus 10% of the excess over $i,000 000 1
Over $1,500,000 but not over $17,000,000 $225,000 plus 5% of the excess over $1,500,000 T s
Over $17,000,000 $1,000.000 i B L i
42 Grassroots nontaxable amount (enter 25% of line 41) 42
43 Subtract hne 42 from line 36 Enter 0 if ine 4218 more than line 36 43
44 Subftract line 41 from line 38 Enter 0 if ine 41 1s more than hne 38 44
Caution |f there is an amount on esther line 43 or fine 44, you must file Form 4720 o duta] 7 b PR iy Fea SRR L
4 -Year Averaging Period Under Section 501¢h)

(Some organizations that made a section 501(h} election do not have to complete all of the {ive columns below
See the instructions for ines 45 through 50 )

Lobbying Expenditures Dunng 4 -Year Averaging Penod

Calendar year (a) ) © () {e)
(or fiscal year 2001 2000 1999 1998 Total
beginning in) >

45 |obbying nontaxable

amount
<« 2 -~ "
AR e B T e R e i SR A e :ba
- b P I L T A E “ 2 TR Pl
Lobb 1t ceiling amount Ty e e PRI T T B Rl Al A e R Sy A S "-.—'-.-':'.:,::-"'".-':'.:,-'5':‘,"'.,"'.- o
[ K] f STAT A e e T A EIR R L R LT R e S e B 0k G L PR
( of line e)) P i - R ST M e e T e T I

47 Total lobbying
expenditures

48 Grassroots non
taxable amount

£ S e
PR S

._f,,-\:,.,-xpﬁ.c-.-._,‘:d
gt For v i

) -'.-“'-"'.-'-"-\."'--'\-’_."-"'-*'L

49 Grassroots celing amounl a7
(150% of hne 4&(e)) S

50 Grassroots lobbying

expenditures
?&‘wVF’B*ZjLobbying Activity by Nonelecting Public Charities
(For reporting only by organizations that did not complete Part Vi A) (See instructions ) N/A

During the year, did the organization attempt to influence national, state or local legislation, including any
attempt to influence public opinion on a legislative matter or referendum, through the use of Yes | No Amount

a Volunteers j ,ff;,%f,ﬂ};a;mw%é‘%ﬁé? Z

- P‘I&ff'}fn.'f'.?‘:r"";""e Rttt
b Paid statt or management (include compensation in expenses reported on lines ¢ through h) Rrwhd fﬁmﬁﬁﬁf,ﬁ%;ﬁ

c Media advertisements

d Mailings to members, legislators, or the public

e Publications, or published or broadcast statements

f Grants to other organizations tor lobbying purposes

g Direct contact with legislators, therr staffs, government officials, or a legislative body

h Ralles, demonstrations, seminars, conventions, speeches, lectures, or any other means

I Total lobbying expenditures (add lines ¢ through h) T
If *Yes' to any of the above, also attach a statement giving a detalled description of the lobbying activities
BAA Schedule A (Form 990 or 990 EZ) 2001
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Schedule A (Form 990 or 990 EZ) 2001 NARCONON FLORIDA, INC 59-3035096 - Page6

[Pari V] Information Regarding Transfers To and Transactions and Relationships With Nonchantable
Exempt Organizations (See instructions)

51 Did the reporting orgaruzation directly or indirectly engage in any of the following with any other organization described m section 501(c)
of the Code (other than section 501(c)(3) orgamizations) or in section 527, relating to political organizations?

a Transfers from the reporting organization to a noncharitable exempt organization ot Yes | No
(Cash 51a () X
) Cther assets a (1) X
b Gther transactions
{)Sales or exchanges of assets with a noncharitable exempt organization b @ X
() Purchases of assets from a noncharitable exempt orgarization b (i) X
(m)Rental of faciiies, equipment, or other assets b (in X
(iv)Reimbursement arrangements b (v} X
(v)Loans or loan guarantees b (v} X
(v} Performance of services or membership or fundraising solicitations b (v1) X
¢ Sharing of facilities, equipment, mailing lists, other assets, or paid employees c X

d If the answer to any of the above 1s "Yes, complete the following schedule Column {b) should always show the fair market value of
the goods, other assets, or services given by the reFomn?d)or anization If the organlzatlon receved less than fair market value in

any Transaction or sharing arrangemeént, show in column e value of the goods, other assets, or services recelved
(8 () (c) D)
Line no Amount involved Name of nonchantable exempt orgarization Descripbion of transfers, transactions, and sharning arrangements
N/A
52a Is the organization directly or indirectly afftiated with, or related to, one or more tax exempt organizations
described in section 501(c) of the Code (other than section 501(c)(3)) or in section 5277 »- D Yes No
b If 'Yes,' complete the following schedule
(a) (b) (©)
Name of organization Type of organization Description of relationship

N/A

BAA TEEAGOGL  09/2501 Schedule A (Form 990 or 990 EZ) 2001
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2001 FEDERAL STATEMENTS

PAGE 1
NARCONON FLORIDA, INC 59-3035096

STATEMENT 1
FORM 990, PART |, LINE 20
OTHER CHANGES'IN NET ASSETS OR FUND BALANCES
ENTRY MADE BY MANAGEMENT $ -50
ROUNDING 2

TOTAL 3 TrE
STATEMENT 2
FORM 990, PART II, LINE 43
OTHER EXPENSES

(A (B) (O (D)
PROGRAM  MANAGEMENT
— TOTAL  _SERVICES & GENERAL FUNDRAISING
ADVERTISING 446 446
CONTINUING EDUCATION 1,531 1,531
CONTRIBUTIONS 2'785 2785
DUES & SUBSCRIPTION 400 400
INTEREST & BK CHARGES 844 844
LICENSES & PERMITS 3,909 3,909
OFFICE & POSTAGE 6,539 6.539
OUTSIDE SERVICES 1,280 1,480
REPAIRS & MAINTENANCE 1,694 1,694
TOTAL $ 19628 § 19628 §_ S 0
STATEMENT 3
FORM 990, PART Il
ORGANIZATION'S PRIMARY EXEMPT PURPOSE
DRUG EDUCATION, INTERVENTION AND PERVENTION

STATEMENT 4
FORM 990, PART IV, LINE 58
OTHER ASSETS
ROUND ING 1

TOTAL § ]
STATEMENT 5
FORM 990, PART IV, LINE 65
OTHER LIABILITIES
PAYROLL TAXES $ 2,904

TOTAL ¥ 7504
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2001 FEDERAL STATEMENTS PAGE 2
NARCONON FLORIDA, INC 59-3035096

STATEMENT 6
FORM 990, PART V
LIST OF OFFICERS, DIRECTORS, TRUSTEES, AND KEY EMPLOYEES

TITLE AND CONTRI- EXPENSE
AVERAGE HOURS ~ COMPEN-  BUTION TO  ACCOUNT/
NAME AND ADDRESS PER WEEK DEVOTED _ SATION  _EBP & DC OTHER
CHERYL A_ ALDERMAN EXECUTIVE DIREC § 5250. 3 0 s 0
22079 U S HIGHWAY 19 N 0

CLEARWATER, FL 33765

TOTAL 3 5250, % 03 0
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¢ If you are filing for an Automatic -Extension, compiete only Part | {on page 1)
ﬂMMIMWMMdﬁm—M% iginal and One Copy.

ot | NACpoNonl FLUR DA 59 303509¢
File by the Number swreet, and room or suite no f a PO box, 580 MSITUCHONS. For IRS use only

S | L2207 US Hwo (FNOLH

fling the Caty, town or post office. state, and ZIP code. For & foregn address. see mnsUuchons.

nswctons | (W EARWATIR. AL 33 TlpS

Check type of return to be Rled (File a Separate applcation for each retum)

3 Form 930 Form 990-E2 [ Form 990-T {sec 401(a) or 408{a) rust 1) Form 1041-A ] Form 5227 OJ Form 8870
3 Fomm 950-BL Form 990-PF [ Form 990-T (trust other than above) 0 Form 4720 [ Form 6069

STOP' Do not complete Part il if you were not already granted an automatic 3-month extension on a previously filed Form 8868

s If the organization does not have an office or place of busmess n the United States, check this box » O
® If this 1s for a Group Return, enter the organization’s four digit Group Exemption Number (GEN) _____________  [Ifthis s
for the whole group, check this box b If it 15 for part of the group, check this box » {1 and attach a kst with the
names and EINs of all members the extension s for -

4 | request an addiuonal 3-month extension of ume until Noutﬂ'lé_____f____’z' pA 200

5 For calendar yearZIADI_ or other tax year beginning _.__._.............. .20 .. andending __..o....eeceenn ... 20 ..

6 If this tax year 15 for less than 12 months, check reason [ Inal retum  £J Final return [J Change in accounting pezod
7 State in detail why you need the extension _. ZAI Tl A TIONH e DECICE RSN 5. DL ECLA.

8a If this application s for Form 950-Bl. 990-PF. 990-T, 4720, or 6069, enter the tentative tax, less any
nonrefundable credits See Instructions .5

b If thrs apphcation 1s for Form 990-PF, 990-T, 4720, or 6069 enter any refundable credlts and estimated
tax payments made Include any pror year overpayment allowed as a credit and any amount paid
previously with Form 8868 . . .
¢ Balance Due Subtact ine 8b from hne 8a Inctude gour payment with this form, or, if required depostt

with FTD coupon or, if requ:red by using EFTPS (Electronic Federal Tax Paymem System) See
Instructions . $

Signature and Verifi catlon
Under penaiues of perpary |mumlmmmmmﬁummmmmmwmnudmmmm

Twor FILES 1 DEAT pae » S/1tfO2
Notice to Applicant—To Be Completed by the (RS
Wetnnnppummsappicam Please attach thes farm to the orgamzatton's retum

6d thes applicabon. However, wa have grantad a 10-day grace penod from the later of the date shown below or the due
piiwT] (ncluding ary prior extensions). Thes grace penod © consadered to be a valxd extensson of tme for etections
D ammpbaseaMMhmmUnW'smm ,

ARer consadenng the reasons stated i dem 7, we carnot your request for an extenson of ttme

" ".'" i .".-' ------------------------------------------------------------- - <.
EN, UT S£p03%

{
T
,"’& 2002

By
Alternata Mailing Address — Enter the address ¢ you want the copy of this appbcation ne. %‘&Q‘\DD% yexension
returned to an address dfferart than the one emered above I'OR

Name

Type or Number and street (include suite, room, or apt. no) Or a P.O box number _
prm

.o

City or town, province or stats, and country (inchuding postal or ZIP code)

Form 8868 2-2000




