MG 0 502

BCANNED

Revenue

560

o 990

Return of Organization Exempt From Income Tax

Under sectlon 501(c), 527, or 4947(a){1) of tha Internal Revenue Cade {except black lung
benefit trust or private foundation)

OMB No 1545-0047

2001

ﬁm::ﬂg:;"' P The organization may have to use a copy of this retumn to satisty stale reporting requirements ‘%ﬂ,‘ﬁf{é’,{"

A Forthe 2001 calendar year, ar tax year perlod heglnning and ending

B E;;I?k mllglq :‘I‘?;s € Namse of organization D Employer ldentlfication numbaer
S i NARCONON, INC. 04-2606410
gx'fn"g. ‘gﬂ: Number and strest (or P O box f mail is not deliverad to street address) Room/sutte {E Telephone aumber
mEm |seecitc76 WINN STREET, SUITE 2C (781-569-6141)
Flnal ng City or town, slate or counlry, and ZIP + 4 F fccountng memot || Casn [ X ] Acorum
fATonded WOBURN, MA 01801 ] Gpem >
;ge:,‘,‘n’g”“ & Saction 501{c)(3) organizations and 4947(a}(1) nonexempt charitable trusts H and| ara net applicable to section 527 organizations

G Webste BN/A

must attach a completed Scheduls A (Form 990 ar 990-EZ)

Organlzation type (checs ontyere) > [ X] 501(c) ( 3

) insertno) [ 4947(a)(1) or [] 527

Check here - l:l if the organization’s gross receipts ara normalty not more than $25,000 The

organization need not file a retum with the IRS, but ff the organization recerved a Form 990 Package
in the mail, it should file a return without financial data Some states require a complete return

H(a) Is this a group retum for affiliates? l:l Yos No
H(b) It"Yas® enter number of affiliates >

H(c} Areallaffitates mcluded® N/A [ Jves [_INo
(1 "No." attach a st }

H{d) Is thus a separate return fited by an or-
ganization covered by a group ruling? LY_] Yes [:' No

| Enter4-dgnGENP 2595

L

Gross recalpts Add linas 6b, 8b, 9b and 10b to kna 12 P

M Chack » ] fthe organization is not required to attach

l66,588.

Sch B (Form 990, 990-E7, or 930-PF)

| Part 1] Revenue, Expenses, and Changes in Net Assets or Fund Balances

Expense

122001

01-04-02

1 Contnbutions, gefts, grants, and simgiar amounts recerved
2 Direct public support 1a 109 7 348.
b Indirect public Support 1h
t Govamnmant contnbutions (grants) 1c
d Tota! (add lines 1a through 1c¢})
{cash $ 109,348. nancash$ ) 1d 109,348.
2  Program service ravenua Including govemment fees and contracts (from Part VII, ine 93) 2 55,181.
3 Membarship duss and assessments 3
4 Interest on savings and temporary cash invastments 4 449.
§  Dmvidends and Interast from secunties 5
6 a Gross rents 6a v
6 Less rental expenses Gh
t Net reftal income or {loss) (subtract ne 6b from hine 6a) bc
7 Otherinvestment incoma (descnba P ) 7
B a Gross amount from sale of assets other {A) Securties (B} Other
than inventory Ba
b Lass cost or other basis and sales expanses 8h
¢ Gain or (loss) (attach schadula) 8¢
d Net gain or (loss) {combine Iine 8¢, columns (A) and {B)) ad
9 Special avents and activitigs {attach scheduls)
a Gross revenue {not ncluding $ of contnbutions
raported on hne 1a} 9a
b Less direct expenses other than fundraising expenses b
or {los$) from special events {subtract line 9b from line 9a) %
invgntory, lass relurns and allowances 10a 1,610.
b Less costof sold 10b -
UL 2 GeRppm s} from sales of mventory (attach schedule) {sublract line 10b from ling 102) STMT 1 10¢ 1,610.
11 Other revenu Part VII, ine 103) 11
W‘%}:unesm,z 3,4,5 6c,7, 8d, 9, 10c, and 11) 12 166 ,588.
g emcei(from ling 44, column (B}) 13 83,752,
14 Management and general (from ling 44, column (C)) 14 48,517. )
15 Fundraising (from ling 44, colemn (D)) 15 27,617. 6
16 Payments to affilates (attach schedule) 16
Total expenses (add lines 16 and 44, column {A}) 17 159,886.
cess or (deficit) for the year (subtract ine 17 trom Iing 12) 18 6,702. 4
et assets or fund balances at beginning of year {from hine 73, columa {A}) 19 32,619,
Other changes in net assets or fund balances (attach explanation) 20 0.
21 Netassets or fund balances at end of year {combine Lines 18, 19, and 20) 21 39,321.
LHA  For Paperwark Reduction Act Notite, see the separats instructlans] Form 990 (2001)
17010516 716044 NARCON 2001.05020 NARCONON, INC. NARCON 1




Form 990 00J)

NARCONON,

INC.

04-2606410

Page 2

Statement of
Part Il | Functional Expenses

All organizations must completa column (A} Columns (B}, (C), and (D} are raquired for sactton 501(c}(3) and
(4) organizations and section 4947(a)(1) nanexempt chantabla trusts but optional for others

Dy b, b 100 or 16 ot et () Tota) ) O et anarr (D} Fundrarsing

22 Grants and allocations {attach schaduls) P £ - ;s.. ..
cash $ noncash § 22 =

23 Specrfic assistance to ndividuals {attach scheduls} | 23 . » g . ,
24 Benefils paid to or for members (attach schedule) |24 - .7 . v i
25 Compensation of officers, directors, elc 25 32,782. 9,286. 14,098. 9,398.
26 Other salanes and wages 26 35,180. 30,359. 4,821.
27 Pension plan contnbutions 27
28 Other employes benefits 28
29 Payroll taxes 29 4,780. 2,983. 1,078. 719.
30 Professtonal fundraising faes 30
31 Accounting fess 3 1,900. 1,900.
32 Legalfess 32
33 Supples 3 6,963. 2,785. 2,785. 1,393.
34 Telephone 34 3,175, 1,081. 1,049. 1,049.
35 Postage and shipping 35 17,870. 10,722. 1,787. 5,36l.
36 Occupancy 36 12,678. 4,234. 4,222. 4,222.
37 Equipment rental and matntenance 37 2,171. 2,171.
38 Pnnhing and publications 38 5,466. 4,919. 547.
39 Travel 39 15,056. 13,852, 1,204.
40 Conferences, conventions, and meetings 40
41 Intarest 41
42 Depreciation, deplation, etc (attach schedule) 42 1,301. 1,301.
43 Other expsnses not covered above (itemize)

3 43a

h 420

(4 43¢

d 43d

¢ SEE STATEMENT 2 438 20,560, 3,531. 16,922, 107.
44 Total functional expenses (add lines 22 through 43}

o mlines 11 o coLmna BHO) camy ese | g 159,886. 83,752. A48,517. 27,617.

Joint Costs Check ™ [ if you ara following SOP 98-2
Are any joint costs from a combined educational campaign and fundraising sohictation reported n (B) Program services?

If*Yes * entar (i) the aggregate amount of these joint costs §

i) the amount allgcated to Managemeant and general $

f"

. (11} the amount allocated to Program services §

[ ves [XIno

,and (iv) the amount allocated to Fundraising $

Part HI | Statement of Program Service Accomplishments

What 1s the orgamization's pnmary exempt purpose? >
DRUG EDUCATION FACILITY

All organizations must describe thelr exempt purpose schlevements in a clear and concise manner Stats the number of cllants served publications Issued etc Discuss
achlevements that are not measurable (Section 501{¢)3) and {4) organizations and 4847{a)1) nonexempt charitable trusts must also enter the amount of grants and
allocations io others )

Program Service
1penses
(Required for 501ic)3) and
(4) orgs and 4947(a}1}
trugts, 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 2001.

{Grants and allocations $ ) 83,752.
b
{Grants and allocations $ )
c
{Grants and altocations $ 1
d
{Grants and aflocations $ }
@ Other program senvices (attach schedule) {Grants and allocations $ }
f _Total of Program Service Expenses {should equal Ime 44, column (B), Program services) > 83,752.
e I 2 Form 930 (2001)
17010516 716044 NARCON 2001.05020 NARCONON, INC. NARCON 1



17010516 716044 NARCON

Form 990 (2001) NARCONON, INC. 04-2606410 Page 3
Balance Sheets
Note Where required, attached schedules and amounts within the description column (A) (B}
should be for and-of-year amounts only Begmning of year End of year
45  Cash - non-interest-beanng 4,519.] 45 4,928.
46 Savings and temporary cash mvestments 17,655.] 48 19,893.
47 a Accounts recavabla 47a 9,565.
b Less allowance for doubttul accounts 47h 6,470.] 47 9,565.
48 a Pledges recervable 4Ba A
b Less allowance for doubttul accounts 48b 48¢
49  Grants receivable 49
50  Racawables from officers, directors, trustess
- and key employees 50
'é 51 a Othernotes and loans recavabla 51a .
4 b Less allowance for doubttul accounts 51b §1c
52  Inventones tor salg or use 2,727.] 52 5,416.
53  Prepaid expenses and deferrad charges 925.| 53 400.
54  Investmants - secumties » Jcost [ Jrmv 54
55 a8 Investments - land, buildings, and
equipment basis 55a
b Less accumulated depreciation a5h 55¢
86  Invesiments - other 56
57 a Land, buildings, and aquipment basis 57a 12,968.
b Less accumulated depreciation ~ STMT 3 57b 11,068. 2,701.| s7¢ 1,900.
58  Other assets (descnbe - ) 58
159 Total assets {add fines 45 through 58) (must equal lina 74} 34,997.} s 42,102.
60  Accounts payable and accrued expenses 817.| 60 591,
61 Grants payabla B1
@ |62  Deferred revanue 62
% 63  Loans from officers, directors, trustees, and key employeas 63
5 64 a Tax-exempt bond labilities 64a
b Mortgagss and other notes payable 64b
65  Other labtities (descnbe ™ PAYROLL TAXES PAYABLE ] 1,561.] 65 2,190.
B6__ Tatal Ilahilltles (add tnes 60 through 65) 2,378.] 66 2,781.
Drganlzations that follow SFAS 117, chack here P and complete lines 67 through
" 69 and fines 73 and 74 -
2 |67  Unrestncted 32,619, 67 39,321.
§ 68  Temporanly restrcted 68
& |69 Permanently restncted 69
g Organizations that do not follow SFAS 117, check here ™ ] and completa lines
L 70 through 74 "
; 70 Capdal stock, trust pnncipal, or current tunds 70
% |71 Pad-in or capttal surplus, or land, building, and equipment tund n
g 72 Retained samings, endowmant, accumulated income, or other funds 72
2 |73 Totalnet assets or fund balances (add lines 67 through 69 OR lines 70 through 72, i
column (A} must equal Iins 19, column {B) must equal me 2%) 32,619.l n 39,321.
74 Total llabllities and net assels / fund balantes (add iines 66 and 73) 34,997 1s 42,102.

Form 99015 available for public inspection and, tor some paople, servas as tha primary or sole seurcs of information about a particular orgamization How the public
percenvas an organization In such cases may be determined by the informabon presented on s retum Theretors, please make sure the retumn s complete and accurats

and fully descnbes, in Pard 1)1, the organization’s programs and accomplishments

123021
01-02-02 3

2001.05020 NARCONON,

INC.

NARCON 1



Form 990 {2001) NARCONON, INC. 04-2606410 Page 4
| Part N-Ai Reconciliation of Revenue per Audited Part IV-B ] Reconciliation of Expenses per Audited
Financial Statements with Revenue per Financial Statements With Expenses per
Retum Retum .
" ot audted nancarsatements a| 166,588.] " udtad nanontsitements »[al 159,686,
B i -~y b Amounts tncluded on line a but not on ‘o
b Amounts Included on ine a but not on tine 17, Form 990 ‘
ting 12, Form 990 : {1} Donated services - ~or
(1} Netunrealized gains - e and use of facilties  § : R
on investments $ (2) Pnoryear adjustmants
{2) Donated sarvices reporiad on ling 20, . -
and use of factlities § Form 990 $ -
{3) Racovenas of pnor (3) Losses reportad on )
yaar grants $ . line 20,Form990  § T
(4) Other (spacity) e **1  (4) Other (spectfy) -
$ 5
Add amounts on lings (1) through (4) b 0. Add amounts on lines (1} through (4) >|b 0.
¢ Lmne a minusne b >l 166,588.] ¢ uneammustneb > 159,886.
d  Amounts included on line 12, Form . d Amounts Included on line 17, Form :
990 but not on Iine a 990 but not on ine a ::
{1) Investment expenses (1) Investment axpensas “
nat included on ) not included on
g 6b, Form 990  § W - e 6b, Form 930  § P
(2) Other (specry) (2) COther (specriy) d
$ e . $ .
Add amounts on ines (1) and {2) >ld 0. Add amounts on lings (1) and{2) > 0.
¢ Total revenus per lne 12, Farm 990 8 Total expanses per line 17, Form 990
{ling ¢ plus line d) e 166,588. {ine & plus ling d} »|e 159,886.
lP_aﬂ yvi Listof Officers, Directors, Trustees, and Key Employees (Lt each one evan if not compansated )
(B} Title an?( advera'g% rtmurs C) Compensation |{D %‘.’2,‘,".‘.’“{,”,‘3,",%{° glcE%oExﬁtelalgg
(A} Name and address Y \fnat p&:l:‘ enter Peampensation | other alowances
SUSAN BIRKENSHAW __________________ SECRETARY
76 WINN STREET ___________________
WOBURN, MA 01801 40 0. 0. 0.
ROBERT WIGGINS _ . ____ VICE PRESIDEN[T
76 WINN STREET _ "~ """""""""" """
WOBURN, MA 01801 40 9,286. 0. 0.
MARIE CECCHINI PRESIDENT/TREASURER
76 WINN STREET " """ " " "T""""""
WOBURN, MA 01801 40 23,496. 0. 0.
SUSAN BIRKENSHAW ______ DIRECTOR
76 WINN STREET _~ """~ ""777777777"
WOBURN, MA 01801 0 0. 0. 0.
ROBERT WIGGINS __ DIRECTOR
76 WINN STREET ___~"""""""""T7""""
WOBURN, MA 01801 0 0. 0. 0.

75 Did any officer, director, lrustee, or key employee raceive aggregate compansation of mors than $100,000 trom your organization and alf related

organizations, of which more than $10 000 was provided by ths related organzations? It Yes,” attach scheduls P>

Yes

Fornn 990 (2001}




Form 990 (2001) NARCONON, INC. 04-2606410 Page 5

fPart V| Other Information Yos| No
76 Did the organtzation engage In any aclivity net previousty raported to the IRS? 1t “Yes,” attach a datailed descnplion of each activity 78 X
77 Were any changes made In the organizng or goveming documnents but not reposted to the IRS? 77 X
It "Yas," attach a conformad copy of the changes ! L I~
78 a D the organization have unrelated business gross income of $1,000 or more dunng the year covered by this return? 78a X
b It "Yes " has it filed a tax ratum on Form 990-T for this ysar? N/A 78b
79 Was there a iquidation, dissolution, 1emination, or subslantial contraction dunng the year? 79 X
It "Yas,” attach a staternant . i
80 a Is the organization retated {other than by association with a statewide or nationwide organization) through common membarship, o L
goverming bodiss, trustees, officers, etc , to any gther exempt or nonexempt organization? 80a X
b H"¥es, enter the name of the organization M
and chack whether it 1s E] exempt OR |:| nonexampt
81 a Enter diract or indirect political expenditures See lina B1 instructions | 81a | 0. v . e
b Dud the organization file Form 1120-POL for this year? 81b X
82 a Did the organmzation recetve donated services or the use of matenals equipment, or facilities at no charge or at substantially lass than
fair rantal valug? 82a X
b It Yas,” you may indicate the value of these tems hers Da not includa this amount as revenua in Part | or as an
axpense in Part 11 (Sees mstructions in Part 1l ) \ B2zb ‘ N/A .
83 a Did the arganization cornply with the public inspection requirements for retums and exemption applications? 83| X
b Did the organization comply with the disclosure requirements relating to quid pro quo contnibutions? N/A 83b
84 a Did the orgamization solictt any contnbutions or grits that were not tax deductible? N / A 842
b It"Yes,” did the orgaruzation include with every solicitation an express statement that such contnbubtions or gifts were not
tax deductible? N/A 84h
85  501(c){4), (5), or (6) organizations a Were substantially ail dues nondeductible by membars? N / A 85a
b Did the organization make only in-housa lobbying axpendtures of $2,000 or less? N/A 85h
It "Yes™ was answered to eithar 85a or 85b, do not complete 85¢ through 85h balow unless the organization raceved a warver 101 proxy tax . '
owad for the pnor year )
¢ Duss, assessments, and similar amounts from members 85¢ N/A
d Section 162(e) lobbying and political expenditures 85d N/A .
a Aggregate nondeductible amount of section 6033{e){1)(A} dues notices 85¢e N/A P e
1 Taxable amount of lobbying and polrical expenditures (line 85d less 85¢e) a5t N/A v e
p Daoss the organization alect Lo pay tha section 6033(e) tax on the amount in 852 N / A 85g
h If section 6033{e){1)(A) dues nolices ware sant, does the arganization agres to add the amount in 851 to its reasonable estmata of dues
allocable to nondeductibla lobbytng and political expenditures for the following tax year? N/A 85h
86  501(c)(7) organizations Enter a Inttiation faes and capital contnbutions included on line 12 86a N/A i
b Gross receipts, ncluded on lme 12, tor public use of club tacitias 86h N/A RN B
87  501(c)(12) organzations Enter a Gross income from members of shareholders 87a N/A . '{j
b Gross income from other sources (Do not net amounts due or paid to other sources -7
aganst amounts due or received from tham | 87b N/A
88  Atany time dunng the year did the organization own a 50% or greater interest in a taxable corporation or partnership,
or an entity disregarded as separate from the organizabon under Regulations sections 301 7701-2 and 301 7701-3?
If *Yes,” complata Part 1X 88 X
B9 a 501(c)(3) organzations Enter Amount of tax impesed on the organization dunng the year under
saction 4911 P> 0. . section 4912 > 0 . . ssction 4955 P 0. .
b 501(c)(3) and 501{c)(4) orgaruzations Did the organization engage In any section 4358 excess bensfit
transaction durng the year or did it becoms aware of an excess benefit transaction from a pnor year?
1t "Yes," attach a statemanl explaining gach transachion 89b X

¢ Enter Amount of tax imposed on the organization managers or disqualified persons durnng the year under

seclions 4912, 4955, and 4958 > 0.
d Enter Amount of tax on line 89c, abova, rembursed by the orpamzation > 0.
80 @ List the states with which a copy of this retum s filed » MASSACHUSETTS
b Number of employses employed tn the pay penod that includes March 12, 2001 l 90b l 3
91  Thebooksaremcarsof ™ MARIE CECCHINI Tetephoneno » 781-569-6140
Located at > 76 WINN STREET, WOBURN, MA 2P+4 > 01801
92  Section 4947(a}(1) nonexempt chantable trusts filing Form 990 in iew of Form 1041- Check hare >
and enter the amount of tax-exempt interest recarved or accrued dunng the tax year > | 62| N/A
a’ﬁ&a_}n 5 Form 990 (2001)

17010516 716044 NARCON 2001.05020 NARCONON, INC. NARCON 1




Form 990 {2001) NARCONON, INC. 04-2606410 Page 6
| Part Vil | Analysis of Income-Producing Activities ({Ses Specific Instructions on pags 32}

Note Enter gross amounts unless otherwise (:J)nralatad busingss income (Eék;ludad by section :;2) 513, or 514 (E)

indicated (B) . Retatad or exempt

93 Program service ravanug Hucsgggss Amount %i%", Amount tunction mcomg
a PUBLIC SCHOOL EDUCATION 48,601.
p COMMISSIONS 6,580.
t
d
a

f Medicare/Medicaid payments
g Fees and contracts from government agencies
94 Maembership dues and assessments
25 Interast on savings and temporary
cash mvestments 14 449.
86 Dwidends and interest from securties
97 Nal rgntal income or {loss) from real estats
a debt-financed property
h not debt-financed property
88 Net rental incoms or {loss) from personal proparty
99 Other investment Incoma
100 Gan or (loss) from sales of assets
other than mventory
101 Netincome or (loss} from special events
102 Gross profit or (loss) from sales of nventory 1,610.
103 Othar revenue

a

b

G

d

e
104 Subtotal (add cotumns {B), (D), and {(E)) 0. 449. 56,791.
105 Total (add line 104 cotumns (B), {D), and (E}} [ ] 57,240.

Note Line 105 plus line 1d, Part I, should equal the amount on line 12, Part | _
[ Part ViiI| Relationship of Activities to the Accomplishment of Exempt Purposes (See Specific Instruchions on page 32 )

Line No | Explam how each activity for which incoma 1s reported in column (E) of Part VIl contributed importantly to the accomplishment of the organization's
v exempt purposes (other than by providing funds for such purposes)

SEE STATEMENT 4

{Part IX [ Information Regarding Taxable Subsidiaries and Disregarded Entities (Ses Specific Instructions on page 33 )

(A} (8) {c) (D) (Efl
Narne, address, and EIN of corporation, Percentage of Nature of activities Total Incoma End-of-year
partnership, or disregarded entity ownership interest assels
%
N/A %
%)
%

(Part X_| Information Regarding Transfers Associated with Personal Benefit Contracts (Sse Specrfic Instructions on page 33 )
(a) Did the orgamization, during the yaar, recewve any funds, directly or indirectly, to pay premiums on a parsenal benafit contract? [::l Yes E No
(b} Did the organization, dunng the year, pay premiums, directly or indirectly, on a personal benefit contract? [:' Yes No

Note /f “Yes" to (b), fila Form 8870 and Form 4720 (sea instnictions)

Under panalties of perjury, | deciars lhlt | have examined this retumn, Including accompanying schedules and statements and to the best of my knowledgs and bellst it |s true,
coirect, complete Declarappn of preparer (gifter rhln officer) Is based on all Information of which preparer has any knowledge

Pigase

Slign }S (AL |7/é/72, }/}JQ(E,A CECLHIWN _EXEGTWE Mgece
Ignatura o

Here Type or pnnt name and title

Check if Preparer's SSN or FTIN
Preparer's w C/V gat o
:::.darer's signature }WM M H" ' c.awa‘\g?naloyad [ q,g L|,8 . OGS‘S‘
u,:o,, Prmerems©r  HUGHES AND COMPANY, —— ! !
¥ |afemoen N ONE WEST FOSTER STREET
33?325:‘02 address, and

ziP . 4 MELROSE, MA 02176-3852 Phoneno P

6 Form 990 (2001)
17010516 716044 NARCON 2001.05020 NARCONON, INC. NARCON 1




SCHEDULE A
{Form 990 or 980-EZ)

Department of the Tressury
Intarnal Revenue Service

Organization Exempt Under Section 501(c)(3)

(Except Private Foundation) and Saction 501(e), 501(f), 501(k),

§01({n), or Section 4347(a)(1) Nanexempt Charitable Trust

Supplementary Information-(See separate instructions.)
b MUST be completed by the above organizations and aftached to thair Form 980 or 990-EZ

OME No. 1545-0047

2001

Name ¢t the organization

NARCONON, INC.

Emplayer Identification number
04 2606410

I Part i ’ Compensation of the Five Highest Paid Employees Other Than Officers, Directors, and Trustees
{See page 1 of the instructions List each ona If there are nona, enter "None )

{a) Nama and addrass of each employas paid {b) Title and avarage hours o | (8) Expense
er week devoled to (c) Compensation crered  |3CCOUNE and other
more than $50,000 P posttion pol:nn;p‘un‘iuﬂon allowances
NONE _ _ e
Total number of other employess pad PR -
over $50 000 > 0 -
l Part Ili Compensation of the Five Highest Paid Independent Contractors for Professional Services
{See page 2 of the Instructions List sach one {whether indmduals or firms) It there are nona, enter *Nona )
(a) Nams and address of each independent contractor pard more than $50,000 (b) Type ot sarvice (¢} Compensation

NONE _ e
Tota) number of others recenving over I e TR L b T
$50,000 for professional sarvices > 0 i A e Tt

LHA  For Paperwork Reductlon Act Notlee, sea the Instruetions far Form 990 and Form 930-EZ

123101
12 29-

17010516 716044 NARCON
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Scheduls A (Form 990 or 990-E2) 2001 NARCONON, INC. 04-2606410 Page2
Statements About Activities (Ses page 2 of the nstructions ) Yes| No

1 Dunng the yaar, has the organization attemptad to influsnce national, stata, or local fegislation, including any attempt to influence
public opinion on a legislatrve matter or referendum®? i "Yes,” enter the total expenses paid or incurred In connectign with the
lobbying activites P> § $ (Must equal amounts on line 38, Part VI-A,
of llna | ¢f Part VI-B ) 1 X
Organizations that made an election under saction 501(h) by filng Form 5768 must completa Part VI-A Other organizations checking
"Yas," must complets Part VI-B AND attach a statement giving a detatled descnption of the fabbying actnvities

2 Dunng the year, has the organization, etther directly or indiractly, engagad in any of the following acts with any substantial contnbutors,
trustees, directors, officers, creators key employees, or membars of their famuiltes, or with any taxable organization wrth which any such
parson 15 affilated as an officer, diractor, trustes, majority owner, or principal beneficiary? (if the answer to any question is "Yes,"
attach a detalled statement explaining the transactions )

a Sale, exchange, or leasing of property? 2a X
b Lending of money or other extension of ¢redit? 2b X
¢ Fumishing of goods, services, or facilities? 2¢ X

d Payment of cornpensation {or payment or raimbursement of expenses If mere than $1,000)> SEE PART V, FORM 990 2d | X

8 Transter of any part of its Income or assets? 28 X
3 Does the orgamization make grants for scholarships, fellowships, student loans, etc ? {See Note below } 3 X
4 Do you have a saction 403(b} annuity plan for your employees? 4 X

Nole Attach a statement to explain how the organization determinas that individuals or organizations receiving grants or loans
from it in furtherance of its chantable programs "qualfy" to receive payments

| Part I¥{ Reason for Non-Private Foundation Status (See pages 3 through 6 of tha instructions )
The organization 15 not a pnvate foundation bacause itis {Piease check only ONE applicable box )

& [ Achurch,convention of churches, or association of churches Section 170{b){1){A}(1}
& L[ ] Aschool Section 170{0y{1}{A} N} {Also compliste Part V')
7 [ & hospital or a cooperative hospital service orgamzation Section 170{b)(1){A){m)
8 C| A Federal, stats, or local government or governmental unit Section 170(b){1){A)(v)
9 [] Amadical research organization operated in conjunction with a hospital Section 170(b){1}(A)(m) Enter the haspital’s nama, clty,
and stata >
1w 1 an organization operated for the banefit of a college or university owned or aperated by a governmantal unit Section 170(b){1){A)(Iv)
(Also complete the Suppont Schedule in Part IV-A )
Ma An organization that normally receives a substantial part of its support from a governmental untt or from the general public
Section 170{b}{1}{A}v1} {Also completa the Suppart Sehedule wm Part IV-A)
1 [} A community trust Section 170(b})(1)}{A}{w1) (Also complete the Support Schedula in Part1V-A )
12 |:| An organization that nermally recerves (1) tmara than 33 1/3% of its support fram contnbutions, membership fegs andg gross
receipls trom activities related to its chamtable, stc , functions - subjact to certain exceptions, and (2) na more than 33 1/3% of
its support from gross investment income and unrelated business taxable income (less section 511 tax) from businesses acquired
by the erganization after June 30, 1975 Ses section 509(a)(2) (Alsc complete the Support Scheduls in Part IV-A )
13 1 A orgamization that 1s not controlled by any disqualrfied parsons (other than foundation managers) and supports organizations descnbed in

(1} linas 5 through 12 above, or (2) section 501{c)(4}, (5), or (6}, if they meet the tast of section 509{a}(2) (See sechion 509(a}{3})

Provide the followtng information about the suppoded organizations (See page 5 of tha instructions )

(a) Name(s} of supported argantzation(s) ) l}':l:n? :m%r

14 [ ] An organization organized and operated to lest for public safely Sachion 509(a)(4) (See page 6 of the instructions )
Schedule A (Form 990 or 990-EZ) 2001

123111
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Schedula A (Form 990 or 990-EZ) 2001 NARCONON,

INC.

04-2606410

Page 3

[ Part IV-A |

Support Schedule (Complete only If you checked a box on line 10, 11, or 12 } Use cash method of accounting
Note You may use the worksheet in the instructions for convertin

from the accrual to the cash method of accounting

Calendar year {or flscal year
beglnning In) ( i >

{2) 2000

(b) 1993

(c) 1598

(d) 1897

(8) Total

15

Glifts, grants and contributions mcelved
{Do not include unusual gants See
ling 28 )

122,452,

120,138.

120,326.

111,267.

474,183.

16

Membership fees receved

17

Gross recetpts from admissions,
merchandisa sold or services
parfarmed, o furmishing of
faciities m any actrity that 15
refated to the orgamzation's
chartable, etc , purpose

45,005.

38,501.

28,172.

29,341.

141,019.

18

Gross income from intarest.
dnadends, amounts receved from
payments on secunties loans (sec-
tion 512(a)(5)), rents, royatties, and
unrelated businass taxable Income
(less section 511 taxas) from
busnessas acquired by the
organzation aftar June 30, 1975

149,

149.

19

Nat iIncome from unrslated business
activities not included in line 18

20

Tax revenues lavied for the organization s
benefit and either pald to it or axpended
on Ita bahalf

21

The value of sarvices or faclities
furnished to the organization by a
governmental unt without charge
Do not include the value of services
or facuittes generally furnished to
the public without charge

22

Other income Attach a scheduls Do not
include gatn or {loss] from sale of capltal
assets

23

Total of nas 15 through 22

167,606.

158,639.

148,498.

140,608.

615,351.

24

Line 23 minus line 17

122,601.

120,138.

120,326.

111,267.

474,332.

26

Entsr 1% of line 23

1,676.

1,586.

1,485.

1,406.

26

¢ Total support tor secbion 509(a){1) test Enter line 24, column {g)
d Add Amounts from calumn (@) for linas

Organizations deseribad onlines 10 05 11 & Enter 2% ot amount in column (¢), ling 24 | 26a

Prepare a list for your records to show the name of and amount contnbuted by each person {other than a governmental o
unit or publicly supported organization} whase total grits for 1997 through 2000 exceeded the amount shown in ling 26a
Do not file this list with your return  Enter the total of all these excess amounts

9,487,

-

26b 0.
26¢ 474,332,

18 149. 19

22 26b
Putilic support (line 26¢ minus ling 264 total) 268 474,183.
Pubitic support percentage (lina 266 (numerator} divided by ling 26¢ (denominator)) 261 99.9686%

264 149.

YyYvvy VvYy

27

T a - o0 s

Orpganlzations desenibed on line 12 a For amounts included in ines 15, 16, and 17 that were receved from a “disqualied person,” prepare a list tor your racords

to show the name of, and total amounts recerved in each year from, each "disqualified person ° Do not fite this list with your return Enter the sum of such amounts

foreachyear N/A

(2000) {1999) {1998) {1997}

For any amount included in ing 17 that was received from each peson {other than "disqualied persons®), prapare a list for your records to show the name of and

amount recerved for each yaar, that was more than the larger of (1) the amount on line 25 for the year or (2) $5,000 (Include in the list organtzations descnbed in

lings 5 through 11, as well as indwiduals ) Do nat {ile this list with your return After computing the diffgrance batween the amount recerved and the larger

amount described in {1} or {2). entar the sum of these differences {the excess amounts} for each year N/A

(2000) (1999} {1998) {1997}

Add Amounts trom column (e) for ines 15 16

17 20 21
and line 27b total

27¢ N/A
27d N/A
278 N/A

Add Lmne 27a total

Public support {(lina 27¢ total minus line 27d total)
Total support for section 509(a)(2) test Enter amount on line 23, colurmn () > } 2 |
Public support percentage (line 27¢ (numerator} dwided by line 271 (denominator))
Investment income percentage (line 18, column (e) (numerator} dided by line 27f (denominator])

PR

N/A

27g N/A %
27h N/A %

YV, YVvVY

28 Unusual Grants For an organization descnbed tn line 10, 11, or 12, that recetved any unusual grants dunng 1997 through 2000, prepare a list for rnur racords to

show, ftor each yaar, the nams of the contributor, the date and amount of the grant, and a bnef descnption of the natere of the grant Do not flle this |
return Do not includa these grants in line 15

st with your
NONE

123121 12 29-01 9
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Schedule A (Form 990 or 990-EZ) 2001 NARCONON, INC. 04-2606410 Paged
| Part Vi Prnvate School Questionnaire (See page 7 of the mstructions ) N/A
{To be completed ONLY by schools that checked the box on line 6 in Part [V)

29  Doss the organization have a racially nondiscnminatory policy toward students by statement in its charter, bylaws, other goveming Yes| No
instrument, or in a rasolution of ts goveming body? 29
30  Doas the orgamization includa a staternent of its racially nondiscnminatory policy toward students m all s brechures, catalogues,
angd other wntien commumcahons with the pubbic dealing with student aomissions, programs, and scholarships? 30
31 Has the orgamzation publicized rts racially nondiscnminatory policy through newspaper or broadcast media dunng tha penod of
solicitatton for students, or duning the registration penod it it has no soltcitation program, in a way that makes the policy known
to alt parts of the general communtty it serves? i
If "Yes,” please descnba, if “No,” pleasa explan {If you need more space, attach a saparate staternent )
32 Does the organization matntain the following
a Records indicating the racial composition of the student body, faculty, and administrative statf? 32a
b Records documenting that schelarships and other financial assistance are awarded on a racially nondiscriminatory basis? 32b
¢ Copies of all catalogues, brochures, announcements, and other wntten communications to the public dealing with studant
admissions, programs, and scholarships? 32c
d Copies of all matenal used by the organization or on its behalf to solicit contnbutions? 32d
If you answared "No" to any of the above, please explan {If you nead more space, attach a separate statement }
33 Does the organization discnminate by race in any way with respect to
a Students' nghts or prvileges? 332
b Admissions policias® 33b
¢ Employment of faculty or administrative staft? 33¢
d Scholarships or other financiat assistance? 33d
8 Educational policies? 33e
f Use of facilities? a3t
g Athletic programs? 331
h Other extracurncular actwities? 33h
It you answered "Yes"to any of the above, please axplain (If you need more spacs, attach a separate statement )
34 a Does the organization recetve any financial aid or assistance from a governmental agancy? 34a
b Has the arganization's nght to such ad ever bean ravokead or suspendad? 34h
If you answered "Yes"to either 342 or b please explain using an attached statement
35 Does the organization certriy thal it has complied with the applicable requirements ot sections 4 01 through 4 05 of Rev Proc 75-50,
1975-2 C B 587, covenng racial nondiscnminabion? If "No," attach an explanation a5

Schedule A (Form 990 or 890-EZ) 2001

123101
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Scheduls A (Form 990 or 990-EZ) 2001 NARCONON, INC, 04-2606410  Pages

| Part VI-A ] Lobbying Expenditures by Electing Public Charities (Ses page 9 of the instruchons ) N/A
{To be completad DNLY by an ehgibla organization that filed Form 5768)
chack P a E:l ff the organizatign balongs to an affilated group Check P b E:] if you chacked "a” and *lmuted control provisions apply
a b
Limits on Lobbying Expenditures Aﬂihate(nd)group To be com;{JIe)ted for ALL
{Tha term “expendilures” means amounts paid or incurrad ) totals alecting organizalions
N/A
36 Total lobbying expenddures to mfluance public opinan {grassraeats lobbying) 36
37 Total lobbying expenditures to influence a legisiative body (direct lobbying} 37
38 Total lobbying expanditures {(add lines 36 and 37) 38
39 Other exernpt purpose expanditures 39
40 Total exempt purpose expenditures (add lines 38 and 39) 40
41 Lobbying npmaxable amount Enter the amount from the following able -
It the amount on line 40 15 - The lobbylng nontaxabla amaunt s -
Not over $500 000 20% of the amount on line 40
Crver $500 000 but not wvar $3 000 000 $100 000 plus 15% of the excess gver $500 000
COver $1 000 000 but not over $1,500,000 $175 000 plus 10% of the excess over $1 00¢ 000 41
Over $1 500 000 but not over $17 000 00D $225 000 plys 5% of the excess over $1 500 000
Over $17 000 000 $1 000 000
42 Grassroots nontaxable amount (entar 25% of line 41) 42
43 Subtract ine 42 from ling 36 Enter -0- if ine 42 15 more than line 36 43
44 Subtractine 41 from line 38 Enter -0~ if ine 41 1s more than line 38 44
Caution /f there is an amount on either ine 43 or line 44, you must file Form 4720

4-Year Averaging Perlad Under Section 501(h)

(Some organizations that made a section 501{h} election do not have to complete all of the five columns
below See the nstructions for lines 45 through 50 on page 11 of the instructions )

Labbying Expendlitures During 4-Yaar Averaging Perlod N/A
Calendar yaar (or (a) b {t) {d) (8)
fiscal year beginning In) » 2001 2000 1999 1998 Total
45 Lobbying nontaxable
amount 0.
46 Lobbymg ceiling amoent
(150% of ling 45(e)) 0.
47 Total lobhyng
expandrturas 0.
48 Grassroots nontaxable
amaount 0.
49 Grassroots celing amount
(150% o e 48(e)) 0.
50 Grassroots lobbying
gxpendrtures 0.
Part VI-B] Lobbying Activity by Nonelecting Public Charities
{For reporting only by arganizations that did not complats Part VI-A) (See page 12 of the instructions ) N/A
Dunng the year, did tha organizahion attempt to influence nabignat, state or local legisiahion, ncluding any attempt to Yes | No Amount
influence public opinten on a legislative matter or referendum, through tha use of
a Voluntears -
b Pad staff or management {Include compensation in expenses reported on lines & through b ) .-
¢ Media advertisements
d Mailings to members, legislators, or the public
e Publications, or published or broadcast statements
t Grants to othar argantzations for lebbying purposes
g Duect contact with lagislators, their staffs, government officials, or a legislative body
h Ralles, demonstrations, seminars, conventions, speeches, laclures, or any other means
i Total lobbying expendtures (Add lines¢ through h') - 0.
it "Yas” to any of tha abovs, also attach a statement gving a detailad descrption of the lobbying actvilies
S Scheduta A (Farm 990 ar 980-E2) 2001
11
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Schadule A (Form 890 or 990-EZ) 2001 NARCONON, INC. 04-2606410 Pages
[ Pgn Vil | Information Regarding Transfers To and Transactions and Relationships With Noncharitable
Exempt Organizations (See pags 12 of tha mstructions )
51 D the reporting orgamization directly or indirectly engage in any of the following with any other organization descnbed in section
501(c) of the Coda {other than section 501(c)(3) organizations) or in section 527, relating to political organizations?

a Transfars from the reporting orgamization to a nonchantable sxempt organization of Yes | No
(i) Cash [51a() X
(i) Other assets a(ii) X
b Othertransactions
(i) Sales or exchanges of assets with a nonchantable exempt organization hii) X
() Purchases ot assets from a nonchantable exampt organization h{l) X
(lii) Rental of facilities, equipment, or other assets b(iil} X
(lv) Reimbursement arrangements b(kv) X
(v} Loans orioan guarantees b{v) X
{vl) Performance of services or membership or fundraising solicitations bivl) X
¢ Shanng of facilities, equipment mailing lists, other assels, or patd employaes ¢ X
d If the answer to any of the above is "Yes," complate the following schedule Golumn {b) should always show the fair market value of the
goods, other assats, or services grven by the reporting organization If the organization recerved lgss than fair market value in any
transaction or shanng arrangeament, show in column (d) the value of the goods, other assets, or services received N/2a
(a) {b) () (4)
Line no Amount mvolved Name of nonchantabla exempt organization Descnption of transters, transactions, and shanng armngements
§2 2 IS the organezation directly ar induractly atfiliated with, or related to, one or mora tax-exempt grganizations descnbed in sectien 5Q1(c) ot tha
Code {cther than sechon 501(c}(3)) or n sechon 5272 > [:| Yes No
b If"Yes," complate the following schedule N/A
{a} (b) (c)
Name of organization Type of organization Descnption of relationship
125551 Schedule A (Form 930 or 990-E2) 2001
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Schedule B
{Form 990, 990-EZ, or
990-PF)
Department of the Treasury

Internal Psvenue Service

Schedule of Contributors OMB Mo 1545-0047
Supplementary Information for
line 1 of Form 9880, 090-EZ and 990-PF {ses instructions) 2 0 01

Name of organization

Employer identification number

NARCONON, INC. 04-2606410

Orgamization type(check one)

Filers of

Form 990 or 990-EZ

Form 990 PF

Section

x]

o obbd

501{c){ 3 } {(enter number} organization

4947(a)(1) nonexempt chartable trust not treated as a private foundation
527 political organization

501{c)(3) exempt private foundation

4947(a)(1) nonexempt chantable trust treated as a private foundation

501(c)(3) taxable pnvate foundation

Check if your organization 1s covered by the General rule or a Special rule (Note Only a section 507(c)(7), (8), or (10) organization can check box(es)
for both the General rule and a Special rule-see instructions )

General Rule-

D For organizations filng Form 990, 990-E2Z, or 990 PF that received, dunng tha year, $5,000 or more (in money or property} from any one
contnbutor (Complete Parts ! and I}

Special Rules-

For a section 501(c)({3) organization fillng Form 990, or Form 990-EZ, that met the 33 1/3% suppon test of the regulations under
seclions 50%(a){1)/170{B)(1}{A)(v) and receved from any one contributor, dunng the year, a contribution of the greater of $5,000 or 2%
of the amount on line 1 of these forms (Complete Parts | and Il)

|:] For a section 501{c)(7}, (8), or (10} organization filng Ferm 990, or Form 990-EZ, that receved from any one contnbutor, dunng the year,
aggregate contributions or bequests of more than $1,000 for use axclusively for religious, charttable, scientific, iterary, or educaticnal
purposes, or the prevention of cruslty to children or animals (Completa Parts [, 11, and IIl )

[:] For a section 501{c}(7), {8), or (10} organization filing Form 938G, or Form 990-EZ, that received from any one contnbutor, dunng the year,
some contrnibutions for use exclusively for religious, chantable, etc , purposes, but thess contrnibutions did not aggregate to more than
$1,000 (If thus box 1a checked, enter here the total contnibutions that were recerved dunng the year for an exclusively religtous,
chantabls, elc , purpose Do not complete any of the Parts unless the General rule applies to this organtzation because 1t received

nonexclusively religious, chartable, ete , contnbutions of $5,000 or more during the year) >3

Caution Organizations that are not covered by the General rule and/or the Special rules do not file Schedule B (Form 990, 990-EZ, or 890-FF), but
they must check the box in the heading of their Form 990, Form 990-EZ, or on line 1 of their Forrn 890-PF, to certify that they do not meet the filing
requirements of Schedule B {Form 990, 990-EZ, or 990-FF)

123451 12-29-01

Schedule B {Form 990, 990-EZ, ar 990-PF) (2001)
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Schadules B {Form 990, 990-EZ, or 880-PF) {2001}

Page 1w 1 orpans

Nams of organtzation

NARCONON,

Employer Identiticatlon number

04-2606410

Parti  Contributors {See Specific Instructions)

(a}
No

(b)
Name, address and ZIP + 4

{c)
Aggregate contnbutions

{d)
Type of contnbution

(a)
_No |

(@)
_No |

$ 5,000.

Person m
Payroll ]
Noncash [ |

(Complete Part Il if there
1s a noncash contnbution )

(c)
Aggregate contnbutions

{d)
Type of coninbution

[ 5,525.

Person
Payroll [::]
Noncash Ej

{Complete Part (I if there
1s a noncash contnbution )

(c)
Aggregate contnbutions

d
Type of contnbution

$ 6,913.

Person
Payroll [
Noncash [ ]

(Complete Part |1 if there
Is a noncash contnbution )

(a)
No

(b)
Name, address and ZIP + 4

{c)
Aggregate contnbutions

(ch
Type of contnbution

Person [—_—I
Payroll E:l
Noncash [::|

(Complete Part Il if there
ts a noncash contnibution )

{a)
No

®

Name, address and ZIP + 4

(c)
Aggregate contnbutions

(d)
Type of contnbution

Person L]
Payroil [:j
Noncash [:]

{Complete Part Il if there
13 a noncash contnbution )

(a)
No

{b)
Name, address and ZIP + 4

(c)
Aggregate contnbutions

d
Type of contnbution

Person {___]
Payroll 3
Noncash [::]

{Complets Part Il f there
Is a noncash contrbution )

123452 12 29-01

17010516 716044 NARCON

14

Schedule B (Form 990, 990-EZ, or 990-PF) (2001)

2001.05020 NARCONON, INC.

NARCON 1




Q1

pesodsip 1essy - ()

13 £o-0L
zolezl

o LRI

-, »
* (3N

*TOE’'T |0 "19.'6 " |'g96'z1 |p "896Z71 4daq
AOYd 066 TYIOL ANVID « N
‘001 ) ‘g *00g "D *00% - IVLOL 2 OV 066 « -
001 ‘00§ ‘006 TOE 080 TANIINNNGy
102t e “L9L’6  I'sov’zt o *89%'Z1 ~ TYIOL 7 30¥d 066 ¥ .
“00F *002 *000°2 000’2 00 Lo ¥aIndwode
001 “08g "0ng "pos 8 &8 77 O aHIdoqe 7
‘101 "L9Z'6 |'896's ‘89676 S H¢m> INIWIINDT ® XYANIHOVHWI =~
abeajes

uoneadag /1 298 uonenaidag uoneaidag ‘821 '0]) 19x3 s18eqg 10 1509 pannbsy uonduosag oN

10 Wnowy waung pale|NWINIIY 104 s1sBq - SISeQ %, Sng paisnipeun 31eq wsy
- uj uonanpay

- 066 Z dDYd 066 WHOL

1HOd3H NOLLYZILHOWY ONY NOUVID3Hd30 Loog



NARCONON, INC. 04-2606410

FORM 930 INCOME AND COST OF GOODS SOLD STATEMENT 1
INCLUDED ON PART I, LINE 10

INCOME

1. GROSS RECEIPTS + « « o« o « = o « « o v o « 1,610

2. RETURNS AND ALLOWANCES . « « « « « « « « « .

3. LINE 1 LESS LINE 2 + v « = « « o « « o« « « « 1,610
4. COST OF GOODS SOLD (LINE 13) . + & « v « « .

5. GROSS PROFIT (LINE 3 LESS LINE 4) . . . . . 1,610

COST OF GOODS SOLD

6. INVENTORY AT BEGINNING OF YEAR . . . . « + .
7. MERCHANDISE PURCHASED . . . .« « « & o « «
B. COST OF LABOR . ¢ + ¢ « ¢ o s s s o o « = =«
9. MATERIALS AND SUPPLIES . . « « + 4 + o s 4+
10. OTHER COSTS .+ & ¢ o o+ o o « o s 2 o s 2 =+

11. ADD LINES 6 THROUGH 10

12, INVENTORY AT END OF YEAR . . . &+« « ¢ + &« « =
13. COST OF GOODS SOLD (LINE 11 LESS LINE 12). .

16 STATEMENT(S) 1
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NARCONGN, INC.

04-2606410

FORM 990

—— — -

STATEMENT 2

OTHER EXPENSES
(A) (B) (C) (D)
PROGRAM MANAGEMENT
DESCRIPTION TOTAL SERVICES AND GENERAL FUNDRAISING
CONSULTING EXPENSE 400. 400.
INSURANCE 552. 552.
MAILINGS & PROMOTION 1,071. 964. 107.
MISCELLANEOUS 2,709. 2,167. 542.
OUTSIDE SERVICES 245, 245.
TRADEMARK LICENSE
FEE 15,583. 15,583.
TOTAL TO FM 990, LN 43 20,560. 3,531. 16,922. 107.

DEPRECIATION OF ASSETS NOT HELD FOR INVESTMENT

FORM 990 STATEMENT 3
COST OR ACCUMULATED

DESCRIPTION OTHER BASIS DEPRECIATION BOOK VALUE

MACHINERY & EQUIPMENT 9,968. 9,968. 0.
COPIER 500. 400. 100.
COMPUTER 2,000. 600. 1,400.
FURNITURE 500. 100. 400.
TOTAL TO FORM 990, PART IV, LN 57 12,968. 11,068. 1,900.
FORM 990 PART VIII - RELATIONSHIP OF ACTIVITIES TO STATEMENT 4

ACCOMPLISHMENT OF EXEMPT PURPQOSES

LINE EXPLANATION OF RELATIONSHIP OF ACTIVITIES

93A THE ORGANIZATION PROVIDES INFORMATION TO STUDENTS REGARDING THE

HARMFUL EFFECTS OF DRUGS.

PROMOTING AND EDUCATING ON A DRUG FREE SOCIETY.
93B THE ORGANIZATION FURTHERS IT'S EXEMPT PURPOSE BY REFERRING PEOPLE IN
NEED OF DRUG COUNSELING TO QUALIFIED COUNSELORS
102 THE ORGANIZATION'S BOOK AND VIDEO SALES FURTHER IT’'S EXEMPT PURPOSE
BY PROVIDING EDUCATIONAL MATERIALS TO THE PUBLIC.

17010516 716044 NARCON
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OMB No 1545-0172
o 4562 Depreciation and Amortization 2001

(Rev March 2002) {Including Information on Listed Property) 990

Department of the Treasury Attachment
Intemal Revenue Service P See separate instructions - Attach to your tax return Sequencs ho 67
Name(s) shown on retum Business or activity to which this form relates Identifying number
NARCONON, INC. FORM 990 PAGE 2 04-2606410
L_Eiﬂ II Elactlon To Expense Cartain Tangible Proparty Under Section 179 Note If you have any hsted property complete Part V before you complate Part |
1 Maximum amount See Instructions for a higher imit for certain businesses 1 24,0 00.
2 Total cost of section 179 property placed In service (see instructions) 2
3 Threshold cost of section 179 property before reduction In limitation 3 $200,000
4 Reduction In imitation Subtract line 3 from line 2 If zero or less, enter 0 4
5 Doliar imitation for tax yesr Subtract ine 4 from line 1 If zero or less, enter -0 If mamed filing separataly, see nstructions 5
) {a) Deacnption ot property {b) Cosl (business use only} (c) Elected cost
7 Listed property Enter amount from line 29 7
8 Total elected cost of section 179 property Add amounts in column (¢} lines 6 and 7 8
9 Tentative deduction Enter the smaller of line 5 or line 8 9
10 Carryover of disallowed deduction from line 13 of your 2000 Form 4562 10
11 Business income limitation Enter the smaller of business income {not less than zero) orhine 5 11
12 Section 179 expense deduction Add ines 8 and 10 but do not enter more than line 11 12
13 Carryover of disallowed deduction to 2002 Add lines 9 and 10, less line 12 > |_13 l
Note Do notuse Part I or Part lll below for hsted property Instead, use Part V
LP_art i 1 Special Depreciation Allowance and Other Depreciation (Do not include listed property )
14 special cepreciation allowance for certan property {other than listed property) acquired after Septernber 10 2001 (see instructions) 14
15 Property subject to section 168(f}(1) election {see Instructions) 15
16 _Other depreciation (including ACRS) (see Instructions) 16 1,201,
Part Hl MACRS Depreciation {Do not include listed property ) {Ses instructions )
Section A
17 MACRS deductions for assets placed In service In tax years beginning before 2001 17 I
18 If you are slecting under section 168(1}{4) to group any assets placed in service during the tax
year into one of mote general asset accounts, check here » D
Section B - Assets Placed in Service During 2001 Tax Year Using the General Depreciation System
{D) Month and (c) Bas's for depreciation i) Recovery
faj Classification of property year placed [business/nveatment use {e) Conventlon | (fj Method [g) Depreciation deduction
In service only seeinstructions) penod
19a 3 year property
b 5 year property 500.| 5 YRS. HY [200DB| 100.
c 7 year property
d 10 year property
e 15 year property
f 20 year property
g 25 year property 25 yrs S/L
h Residential rental property J 275 yrs MM S
/ 27 S5yrs MM S/L
/ 39 yrs MM S/L
1 Nonresidential real property . MM S
i Section C - Assets Placed in Service Dunng 2001 Tax Year Using the Aternative Depreciation System
20a Class life S/
b 12year 12 yrs S/L
¢ 40 year / 40 yrs MM S/L
[ Part M Summary (See Instructions )
21 Usted property Enter amount from line 28 21
22 Total Add amounts from line 12, lines 14 through 17, lines 19 and 20 In column (g). and line 21
Enter here and on the approprate lines of your return Partnerships and S corporations  see Instr 22 1 r 301.
23 For assets shown above and placed in service during the current year, enter the
portion of the basis attributable to section 263A costs 23
W e LMA For Paperwork Reduction Act Notice, see separate instructions Form 4562 (2001) (Rev 3 2002)
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Form 4562.(2001) (Rev 3-2002) Page 2

I PartV i Listed Propenrty (Include automobiles, certain other vehicles, cellular telephones, certain computers, and property used for entertainment,
recreation, or amusement }
Note For eny vehicle for which you are using the standard mileage rate or daducting lease expense, complete only 24a, 24b, columns (g}
through fc) of Section A, all of Section B, and Section C if applicable

Section A - Depreciation and Other Information (Caution See mristructrons for imits for passenger automobiles )

24a Do you have evidence to support the bustness/investment use claimed? [ | Yes [ | No | 24b If "Yes.* is the evidence wrtten? [ Yes [ | No
Typa oga‘ 0po (hipla?::t;m B e ! (d) Basis for E:lru:iaﬂon 0 (91 h) Ela((;tnad
(llgtp vemglgs%rs } service m\.'-]ess!tnn%if'nt ou&orsl;aosrls {fbusiness/investmont RS??I‘E%W Cm}g:t%n Dggéfjcc'targgn saction 179
S Parce use only) cost
25 Special depreciation allowance for listed property acquired after September 10, 2001,
and used more than 50% In a qualified business use 25
26 Property used more than 50% in a qualified business use
%
%
%
27 Propenty used 50% or less in a qualified business use
% S/ -
% S/L -
% S/L
28 Add amounts In column (h). ines 25 through 27 Enter here and on line 21, page 1 Iﬂ
29 Add amounts in column (7}, line 26 Enter here and on line 7, page 1 | 29

Section B - Information on Use of Vehicles

Complete this section for vehicles used by a sole propnetor, partner, or other *more than 5% owner,” or related person
If you provided vehicles to your employees, first answer the questions in Section C to see If you mest an exception to completing this section for
those vehicles

{a) {b) (c) (d (e} n

30 Total busingss/investmant miles driven dunng the Vehicle Vehicle Vehicla Vahicla Vehicla Vehicla
year (do not include commuting riles)

31 Total commuting miles dnven dunng the year

32 Total other personal (noncommuting) miles
dnven

33 Total miles driven during the year
Add lines 30 through 32

34 Was the vehicle avallable for personal use Yes No Yes No Yes No Yes No Yes No Yes No
dunng off-duty hours?

35 Was tha vehicle used pnmanly by a mora
than 5% owner or related person?

36 Is another vehicle avallable for personal
use?

Section C - Questions for Employers Who Prownide Vehicles for Use by Their Employees
Answer these questions to determine If you meet an exception to completing Section B for vehicles used by employees who are not more than 5%
owners or related persons
37 Do you maintain a writien policy statement that prohibits all personal use of vehicles, including commuting, by your Yes No
employeas?
38 Do you maintain a wrtten policy statement that prohibits personal use of vehicles, except commuting, by your
employees? See instructions for vehicles used by corporate officers, directors, or 1% or more owners
39 Do you treat all use of vehicles by employees as personal usa?
40 Do you provide more than five vehicles to your employees, obtain information from your employees about
the use of the vehicles, and retain the information received?
41 Do you meet the requirements conceming qualfied automobile demonstration use?
Note If your answer to 37, 38, 39, 40, or 41 1s "Yes," do not complate Saction B for the covered vehicles
{ Part V1| Amortization

(a) (b) {c) (d) {e) ]
Description of costy Daw amortzation Amortizable Gode Amorzation Amortization
beging amount sechon perlod of percentage for this year

42 Amortization of cosis that begins dunng your 2001 tax year

43 Amortization of costs that began before your 2001 1ax year 43
44 Total Add amounts In column {f) See Instructions for where to report 44
Form 4562 (2001) (Rev 3-2002)
116252
03-20-02
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rom 3868 Application for Extension of Time To File an

{Docember 2000) Exempt Organization Return OMB No 1545-1709
;&un-:n?s;wm' p File a separate application for aach retum

e If you are filing for an Automatic 3-Month Extenslon, complete only Part | and check this box > [Z’
e If you are filing for an Additional (not automatic) 3-Month Extenslon, complete only Part 11 {on page 2 of this form)

Note: Do not complete Part Il unless you have already been granted an automatic 3-month extenslon on a previously filed
Form 8868.

[Part|] Automatic 3-Month Extension of Time — Only submit onginal {no copies needed)

Note: Form 990-T corporations requesting an autormnatic 6-month extension — check this box and complete Part | only » ]
All other corporafions (including Form 890-C filers) must use Form 7004 to request an extension of ime o file mcome tax returns
Partnerships, REMICs and trusts must use Form 8736 to requast an extension of time to file Form 1065, 1066, or 1041

Type of Name of Exempt Organization Employer Identification number
print NARCONON, INC. 04-2606410

File by the Number, street, and room or suite no if a PO box, see instructions

suecaeo | 76 WINN STREET, SUITE 2C

retum Sea City, town or post office, state, and ZIP code For a foreign address, see nstructions

nstuctons | WOBURN MA 01801

Check type of return to be filed (file a separate application for each return}

[x] Form 990 [(] Form 990-T (corporation) (] Form 4720

] Form 980-8L [J Form 990-T (sec 401(a) or 408(a) trust) ) Form 5227

[[] Form 990-EZ [1 Form 990-T (trust other than above) [] Form 6069

[] Form 990-PF (] Form 1041-A [[] Form 8870

¢ If the organization does not have an office or place of business in the United States, check this box > []
® If this 15 for a Group Return, enter the organization’s four digit Group Exemption Number {GEN) If this 1s

for the whole group, check this box » [_] [f it 1s for part of the group, check this box p [_]and attach a list with the names and
EINs of all members the extension will cover

1 |request an automalic 3-month {6-month, for 990-T corporation) extension of time until ANIGIIST 18 L2002
to file the exempt organization return for the organizatton named above The extension 1s for the organization’s return for

» [X] calendar year 20 01 _ or
» [] taxyear beginning . 20 , and ending , 20

2 If this tax year is for less than 12 months, check reason  [] Imtial return  {] Finalreturn  [] Change in accounting period

3a If thts application 1s for Form 990-BL, 890-PF, 990-T, 4720, or 6069, enter the tentative tax, less any

nonrefundable credits See instructions $
b If this application s for Form 990-PF or 990-T, enter any refundable credits and estimated tax payments
made Include any pnor year overpayment allowed as a credit $

¢ Balance Due. Subtract line 3b from line 3a Include your payment wath this form, or, if required, deposit
with FTD coupon or, if required, by using EFTPS (Electronic Federal Tax Payment System) See
instructions $
Signature and Verificatlon

Under panaltes of perury, | dectare that | have examined thls form, including accompamang schedules and statements, and to the best of my knowledge and belief, it 1s true
cofmect, and compiets, and that } am authonzed ic prepare tus form

Siqmmmb/{y'(_ /t /b-;, /)\ozpfw. Title <) A Date » 5"1"01__

Far Papeerk Reduction Act Notice, see Instruction Form 8868 (12-2000)
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