Form 990 Return of Organization Exempt from

Under section 501(c), 527, or 4347(aX1) of the Intemmal

(except black lung benefit trust or pnvate foundation)

OMB No 1545-0047

2002

Income Tax

Revenue Code

Department of the Treasury Open to Public
Internat Ravenue Service » The organization may have lo use a copy of this return to sausfy state reportng requirements Inspection
A For the 2002 calendar year, or tax year beginning , 2002, and ending ,

B Check if applicable D Employer identification Number

[adaress changs | tRe taber | NARCONON FLORIDA, INC.
] orpnmt | 22079 US HWY 19 NORTH

| Jramectarge | erype |\ 0] PARWATER, FL 33765
Inibal retum specific

et Instruc

| | Final return tiens

Amended return

59-3035096

E Teephone number
(727) 796-0111
F #&‘lﬁ:ﬂnn‘ Cash D Accrual

Other (specify) ™

|__]Application pending @ Section 501(c‘3) organizations and 4947(a)(1) nonexempt
chantable trusts must attach a complet chedule A
(Form 990 or 990-EZ)

H and| are not apphcabie to secton 527 orgamzations

H (&) Is this a group return for affiliates? DYel Ne

H (D) It Yes enter number of affilates ™

H (c) Are all affihates inchuded? DYn D No
{If No attach a Iist See instructions )

H (d) Is this a separate retum filed by an

organizabon coversd by a group ruling? IY" rx—l Mo

[ Enter 4 digit GEN >

G Website ™ N/A

J Organization type
{check only one > 501(c) 3 4 (nsertno) D 4947(a)(1) or D 527

K Check here ™ |:]|r the organization s gross receipts are normally not more than
$25,000 The organuzation need not file a return with the {RS, but If the orgarization
received a Form 990 Package in the mail, it should file a return without financial data
Some states require a complete return

L Gross receipts Add lines 6b, 8b, 9b, and 10b to ine 12 ™ 100, 489.

M Check * If the organization ts not required

to attach Schedule B (Form 930, 990 EZ, or 990 PF)

iPartl 7 | Revenue, Expenses, and Changes,in Net Assets or Fund Balances See instructions)

1 Contributons, gifts, grants, and similar amounts recetved »':’%f
a Direct public sUpport. 1a 79, 915, ;:"*c
b Indrrect public support 1b f/’:‘ o
¢ Government contributions {grants}) 1c e, o
8 d I:?i!r(uﬂ% hlncss(cad-n 5 79,915, noncash § 3 1d 79,915.
o 2 Program service revenue including government fees and contracts (from Part VI, ine 93) 2 20,574.
- 3 Membership dues and assessments 3
O 4 Interest on savings and temporary cash nvestments 4
g 5 Dividends and interest from securities 5
6a Gross rents 6a ﬂfj
8 b Less rental expenses 6b };’5
= ¢ Net rental iIncome or {loss) (subtract line 6o from line 6a) 6¢C
%R 7 Other investment income (describe > | 7
%E 8a Gross amount from sales of assets other (A) Securites (B) Other U
N than inventory 8a v
£ b Less costor other basis and sales expenses 8h wiFe
¢ Gan or {loss) (attach schedule) 8¢ e
d Net gain or (loss) {combine line 8¢, columns (A) and (B)} 8d
9 Special events and activities (attach schedule) .&-IS_:-::I-.-'
a Gross revenue (not mgluding  $ of contributions Eﬂj
reported on line 1a) 9a R
b Less direct expenses other than fundraising expenses 9b i *
¢ Net income or (loss) from special events (subtr'act line 9b from line 9a) 9¢
10a Gross sales of nventory, less returns and allowances 10a o
b Less cost ot goods sold 10b I ;;v%u
¢ Gross profit or (toss) from sales of inventory {atiach schedule) (subtraet lme 10b irom line 102 '"-_EECE ]\ JEC L 10¢
11 Cther revenue {from Part VII, ine 103) e h ok 11
12 Total revenue (add lines 1d. 2, 3, 4. 5, 6¢, 7, 8d. 3¢, 10c, and 11} t[ ~l2 100, 489.
g | 13 Program services (from line 44, column (B)) 4! NOY 19 uud ‘{}_\ 13 88,819.
X | 18 Management and general (from line 44, column (C)) A - Ma 20,907,
E| 15 Fundraising (from line 44, column (D)) ObDrN ‘ UT 15 22,287.
3| 16 Payments to affiliates (attach schedute) L______.. —— 16
S | 17 Total expenses (add lines 16 and 44, colurnn (A)} 17 132,013.
al 18 Excess or (deficit) for the year (subtract line 17 from line 12) 18 -31,524.
N 3[ 19 Net assets or fund balances at beginning of year {from line 73, column (A)) 19 1,202.
T $ 20 Other changes in net assets or fund balances (attach explanaton) 20
S| 21 Net assets or tund balances at end of year {(combine Iines 18, 18, and 20) 21 -30,322.

BAA For Paperwork Reduction Act Notice, see the separate instructions

TEEADIOTL 090402 Form M(ﬁ) e



Form 990 (2002) NARCONCN FLORIDA, INC

59-3035096 Page 2
Eart I -] Statement of Functional Exfenses All organizations must complete column (A) Columns (8}, (C), and (D) are
] regeiired for section 501(c)(3) and (4) organizations and section 4947 (a)(1} nonexempt charitable trusts but optional for others
Do gl gl amewts epcrezonine |21 o @Foan | Olmagerent | o) Fundasng
22 Grants and allocations (att sch)
(cash $
non cash $ ) 22
23 Specific assistance o indniduals (att sch) 23
24 Benelits pad to or for members (att sch) 24
25 Compensation of officers directors, etc 25 3,250 3,250
26 Other salaries and wages 26 i
27 Pension plan contributions 27
28 Cther employee benefits 28
2% Payroll taxes 29
30 Professional fundraising fees 30
31 Accounting fees E)|
32 Legal fees 32
33 Supplies 33
34 Telephone 34
35 Postage and shipping 35
36 Occupancy 36
37 Equipment rental and mamtenance 37
38 Printing and publications 38
39 Travel 39
40 Conferences, conventions, and meetings 40
41 Interest 41
42 Depreciation, depletion, etc {attach schedule) 42 957 588 369
43 (ther expenses not covered above (itemize)
aSee Statement 1 =~ = 43a 127,806. 84,981 20,538 22,287
b 43b
c__ 43¢
d__ L __ 43d
e 43e
44 Total functional expenses (add lines 22 43
O e e B) O | 132,013 88,819 20,907 22,287

Joirt Costs Check "D iIf you are following SOP 98 2
Are any |oint costs from a combined educational campaign and fundraising solicitation reported 1in (B) Program services?
It Yes,' enter (i) the aggregate amount of these joint costs

, (i) the amount allocated to management and general []

to fundraising  $

“D Yes No

, () the amount allocated to program services
, and (iv) the amount allocated

Partii-. | Statement of Program Service Accomplishments

What I1s the organization's primary exermpt purpoge® » o ______

All organizations must describe therr exempt purpose achievements In a clear and concise manner State the number of
clents served, publications Issued, etc Discuss achieverments that are not measuradle (Section 501(c)(3) & (4) organ
1zations and 4947(@)(1) nonexempt charitable trusts must also enter the amount of granis & allocations to others )

Program Sarvice Expenses
(Rnium:d for 501(c)(3) and
S organizatons and

7 a)ﬁl trusts but
optonal for others )

a See Statement 2

{Granis and allocations $ ) 88,819
b_ e
T - (Grants and allocations & )
C
_______________________ . (Gansandallocatons $ )
L S
__________________________ (Grants and aliogatons 8 )
e Other program services. (Grants and allocations 5
f Total of Program Service Expenses (should equal ine 44, column (B), program services) 88,819.
BAA TEEAO102L 01/22/03 Form 990 (2002)




Form 990 (2002} NARCONON FLORIDA, INC. 59-3035096 Page 3

Balance Sheets (See Instructions)

Note Where required, attached scheduies and amounts within the description (A) (B)
column should be for end of year amounis only Beginning of year End of year
45 Cash — non interest bearing 7,970,145 28,029
46 Savings and temporary cash nvesiments 46
47 a Accounis receivable 47a KT:
b Less allowance for doubttul accounts 47b 47 ¢
e S
48 Pledges receivable 48a s
bless allowance for doubtfut accounts 48hb 48¢c
49 Grants receiwvable 49
A 50 Receivables from officers, directors, trustees, and key
s employees (attach schedule) Ig50
$ 51 a Oiher notes & loans recewvable (attach sch) 51a St
s b Less allowance for doubtful accounts 51b 51c
52 Inventories for sale or use 52 '
53 Prepaid expenses and deferred charges ) 53
54 Investments — secunties (attach schedule) 'D Cost D FMV 54
55a Investments — land, buildings, & equpment basis | 55a ::“".-f:-;"_;
bLess accumulated depreciation Srindns
(attach schedule) 55b 55¢
56 Investments — other {attach schedule) 56
57aiand, buldings, and equipment basis 57a 26,859, M
Foe ol
D tattach senecuiey o™ e atement 3 | s7b 957 s7c 25,902,
58 Other assets (describe » See Statement 4 ) 1.[58 200
59 Total assets (add lines 45 through 58) {must equat Iine 74) 7,971,159 54,131.
60 Accounts payable and accrued expenses. 6,769. 60 37,618.
II- 61 Grants payable 61
A 62 Deferred revenue 62
ll_ 63 Loans from officers, directors, trustees, and key employees (altach schedule) 63
% 642 Tax exempt bond habihties (attach schedule) 6da
! b Morigages and other notes payable (attach schedule) 64b 46,833.
s 65 Other habilittes (describe » See Statement 5 b 65 2.
66 Total labilities {add lines 60 through 65) 6,769 | 66 84,453,
Organizations that follow SFAS 117, check here > D and complete lines 67 20
g through 62 and lines 73 and 74 ‘
A 67 Unrestricted 67
68 Temporarly restricted . 68
69 Permanently restricted 69
) Qrganizations that do not follow SFAS 117, check here » and complete (ines ff; i
70 through 74 o
E 70 Captal stock, trust principal, or current tunds 70
71 Pad in or capital surplus, or land, butllding, and equipment fund 7
E 72 Retaned earnings, endowment, accumulated income, or other funds 1,202, 72 -306,322.
73 Total net assets or fund balances (add lines 67 through 69 or lines 70 through . G
E 72, column (A) must egual line 19, column (B) must equai line 21} 1,202.[73 -30,322
74 Total llabilities and net assets/fund balances {add tines 66 and 73) 7,.971.| 74 54,131.

Form 990 is avaitable for pubhic nspection and, for some people, serves as the primary or sole source of mformation about a parbicular
organization How the public perceives an organization in such cases may be determined by the nformation presented on its return Therefore,
please make sure the return 1s complete and accurate and fully describes, in Part [1I, the organization’s programs and accomplishments

BAA

TEEAQIO3L 09/04/02




Form 990 (2002) NARCONON FLORIDA, INC. 59-3035096 Page 4

EPart IV-A 1 Reconciliation of Revenue per Audited Part IV.B {Reconciliation of Expenses per Audited
Financial Statements with Revenue Financial Statements with Expenses
per Return (See instructions ) per Return
a Total revenue, gains, and other support a Total expenses and losses per audited
per audited financial statements > a N/A tnancial statements > a N/A
TR T I ST O
b Amounts included on line a bul bR e w1 b Amounts included on line a but not I ST AR N N
not on line 12, Form 990 A R on line 17, Form 990 F _;{,”f_pxgjf, ;;*:F’;@gf{if;’
1. - S P A o af e a men ) 7]
R PR R P SO k) .-_I-:r;S -‘:"-':’,."'6‘_, ._.-'_.
(1) Net urrealized i LA O (1) Donated serv Johare e ]
gams on N O S ices and use P R A
Investments 5 Y TR O P of facihlies $ e i e R
. - et L ER L] w S E Sl c'-':‘"'\-.-_-,-::.f'; _.-'5,‘
- S Jo T e e
(2) Donated serv- PP o (2) Prior year adjust i c;mf;;f;f,;x}g;g A
ices and use Teben e e, T ments reported on R A :“‘5:,.-" ":.-_;;c'
of facilites $ e S, TR Ine 20, Form 990 5 % sl J*ﬂz‘»,:;’r;;;;;:
N T U A YN S s
(3) Recoveries of prior b0l o DT (3) Losses reported on s ﬁ{éj{g;ﬁg;ﬁf;’
year grants s e, T hine 20, Form 990 $ b i e
(@) Other (specify) Ao Wi (@ Other (specity) DL e,
S B R I P DR ol e S
- e ., S ST """"_,-P-' i \.--:,'-:-:':..,':_N"':-,..-
________ - .- AR —_————— — — — = R 3 N L
s R DT A B $ “rits - 5"?;.1'_.-".-_;'"’.1' -'"':-35-:-?'-'{?;-'3
________ T LA 4 R e A G T T e e R T AT
Add amounts on lmes (1) through (4) b Add amounts on lines (1) through {4) " b
[ Line a minus line b "l c ¢ Lineaminustineb "l c
L N T S SN ) T
d  Amounts included on line 12, ol e teriod d Amounis included on line 17, Bt -:T;*;Kf,;f'ff*;iiyﬁ;é";ﬁ
Form 990 but not on line a Ol R Form 990 but not on Iine a o WA Ty
- A SO SOOI AT X A
o, s .- .;,9::.-' N 1 . ;{r-' - -'_:.oﬁs.-' z.fqr"fz"':"-'a-'?{."_.'{:ﬁ
(1) lnvestment expenses s S (1) Investment expenses C T e
E . AN .. e " e - RS Sy
not included on line B R not included on line M ;‘:;*iﬁziﬁu LR ?;;og
’ i & S e £t
Gb. Form 990 T 2 T e PR Bb, Form 990 - :£ p.-"i '::.g:’:g;f ;’:x;"_f’; -"’-’-._?ﬁ'{"v".:’-’g'_‘,j
B R AN I RS A LR
(2) Cther (specity) Sh ot t T {2) Other (specify) -::_;Eﬁi%:;}f;;?l%;{? fffr}/;::f?’”i
- A ] e - L o e e
________ Pp T e DL e W AR A
s o e el et $ Wl ey T Lol FURL s
________ P I E L e e O T S T T I R PR
Add amountsonlines(1)and (@) ™[ d Add amounts on hnes (1) and (2) = d
L]
e Total revenue per ine 12, Form e Total expenses per Iine 17, Form
990 {line ¢ plus line d) > e 920 {ine ¢ plus line d) > e
Ea’rt ¥ " .iList of Officers, Directors, Trustees, and Key Employees (List each one even if not compensated, see instructions )
(B) Title and average hours| (C) Compensation (D) Contributions to {E) Expense
per week devoted (if not pad, employee benefit account and other
(A) Name and address to position enter -0-) plans and deferred allowances
compensation

CHERYL A, ALDERMAN Presadent 3,250, 0. 0.

2702 WHITNEY ROAD 91

75 Dud any officer, directcr, trustee, or key employee receive aggregate compensation of more
than $100,000 from your organization and all related organizations, of which more than
$10,000 was provided by the related organizations? > [:]Yes No
If 'Yes," attach schedule — see instructions
BAA Form 990 (2002)

TEEADIOSL 01722403




Form 990 (2002) NARCONON FLORIDA, INC. 59-3035096 Page 5

?ﬁft’ﬂiﬁ‘i Other Information (See instructions ) Yes No
- l_-:?"-'.r.- -:; i
76 [id the organization engage i any activity not previously reported to the IRS? if 'Yes,' 2idid i
attach a detaled description of each actwvity 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 R
78a Did the organization have unrelated business gross income of $1,000 or more duning the year covered by this return? 78a X
b If "Yes,' has 1t fled a tax return on Form 990-T for this year? 78b] N/JA
b Twn ?’r_:-".;‘“:ff
79 Was there a hquidation, dissolution, termination, or substantial contraction during the R
year? |f 'Yes,' attach a statement 79 X
N & e -_.J
80a Is the organization related (other than by association with a statewide or nationwide orgarization) through common L
membership, goverring bodies, trustees, officers, etc, to any other exempt or nonexempt organization? 80a X
bIf 'Yes,' enter the name of the orgarvzaton > N/A S st
and check whether it s exempt or nonexempt Gt f‘:fer’ify;’*
————————————————————————————— ar ~. "'.y
81a Enter direct or indirect politicat expenditures See line 81 instructions 81 a[ 0. [l e
b Did the organizatron file Form 1120-POL for this year? 81b X

82 a Did the arganmization receive donated services or the use of materials, equipment, or facilities at no charge or at
substantially less than farr rental value?

bif 'Yes,' you may Indicate the value of these ems here Do not include this amount as
revenue n Part | or as an expense In Part Il (See instructions in Part !l ) | 82bl N/A

83a Did the organization comply with the public inspection requirements for returns and exemption applications?
b Did the organization comply with the disclosure requirements relating to quid pro gue contributions?
84a Did the organization solicit any contributions or gifts that were not tax deductible?

bif Yes, did the organlzatlon mclude with every solicitation an express statement that such contributions or gifts were
not tax deductble

85 50I(c)(4), (5) or (6) organizations a Were substantially all dues nondeductible by members?
b Did the organization make only in house tobbying expenditures of $2,000 or less?

It 'Yes was answered to either 85a or 85b, do not complete 85¢ through 85h below unless the organization received a
waiver for proxy tax owed for the prror year

¢ Dues, assessments, and similar amounts from members 85¢ N/A

d Section 162(e) lobbying and political expenditures 8sd N/A ot
e Aggregate nondeductible amount of section 6033(e)(1}(A) dues notices 85e N/A :,;
t Taxable amount of lobbying and poltical expenditures (ine 85d less 85¢) ast N/A £

g Does the orgarvzation elect 1o pay the section 6033(e) tax on the amount on Iine 8517

h If section 6033(eX 1 XA) 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 political expenditures for the following tax year? 85h NY
86 50I(c)(7) orgamizations Enter a Initiation fees and capital cortributions included on “f::? °T°,,§7
hne 12 86a N/a ;”’:E ﬁ%fig
b Gross receipts, Included on line 12, for public use of club facilities 86b N/A : 5’;;3 jg*:“g
87 50N{c)(12) organizations Enter a Gross income ffom members or shareholders 87a N/A ;“:,af:ﬁf ;ff:’g
b Gross income from other sources (Do not net amounts due or paid to other sources Z}';"E - gg:é
against amounts due or received from them ) 87b N/A Lot
88 At any time durning 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
If Yes, complete Part IX 88 X
89a 501(c)(3) organizations Enter Amount of tax imposed on the organization during the year under e VR
section 4911 » 0. ,secton4912» 0 , section 4955~ 0. T3 TNY
b 501(c)(3) and 501{c)(4) orgarmzations Did the organization engage in any section 4958 excess benefit transaction
during the year or did tf become aware of an excess benefit transaction from a prior year? If "Yes, attach a statement
explaining each transaction 89b X
c Enter Amount of tax imposed on the or'Jgsanlzatlon managers or disqualified persons during the
year under sections 4912, 4955, and 49 > 0.
d Enter Amount of tax on line 83¢, above, reimbursed by the organization > 0.
90a List the states with which a copy ot this return s kled » FLORIDA o ____
b Number of employees employed In the pay period that includes March 12, 2002 (See instructions ) | 90b 4
91 The books are incare of » SUZANNE C. WILSON Telephone number »  (727) 796-1011
Located at » 22079 U 5. HIGHWAY 19 N CLEARWATER, FL _ ______ ___ __ ZP+4+ 33765
92 Section 4947(a)(1) nonexempt chanitable trusts fiing Form 990 in heu of Form 1041 — Check here N/A *»
and enter the amount of tax exempt interest received or accrued during the tax year “I 92 I N/A
BAA Form 990 (2002}

TEEADIOSL O1/22K3




Form 990 (2002) NARCONON FLORIDA, INC.

59-3035096

Page 6

EPart VIi| Analysis of Income-Producing Activities (See instructions )

Note Enter gross amounts uniess
otherwise indicated

93 Program service revenue

MISC REVENUE

Unrelated business income

Excluded by section 312, 513, or 514

(A)
Business code

(B)

Amount

Exclusion code

(©)

Amount

(E)
Related or exempt
function iIncome

11,878,

b PROGRAM FEES

c

d

e
f

8,695.

Medicare/Medicaid payments
Fees & contracis from government agencies

94 Membership dues and assessments

95

Interest on savings & temporary cash invmnts

96 Dividends & interest from securities
97  Net rental mcome or (loss) trom real estate

28
99
100

M
102
103

debt financed property

b not debt financed property

Net rental tncome or (loss) from pers prop
Other investment income

Gain or {(loss) from sales of assets
other than inventory

Net income ar {loss) from special events
Gross profit or (loss) from sales of inventory
Other revenue a

e A ¥er

T T 7
N s
wed MEpe B L T

PN

g i S+ i
B P
B e .-.-‘:'.;,:s:-z.-\.-

Er
E

PN -
A L T e s

o a0 o

104 Subtotal (add columns {B), (D), and {E}) Yo e e e
105 Total (add line 104 columns (B), (), and (E}) -

20,574.
20,574.

Note Line 105 plus hne 1d Part | should equal the amount on fine 12, Part |

[Part Vil

Relationship of Activities to the Accomplishment of Exempt Purposes (See nstructions )

Line No

v

Explain how each activity for which income 1s reported in column (E) of Part V!l contributed importantly to the accomphshment
of the organization's exempt purposes (other than by providing funds for such purposes)

93a b

ALCOHOL & SUBSTANCE ABUSE FACILITY FOR WITHDRAWAL & DETOXTFICATION.

FACILITY DOES NOT USE DRUGS IN PROGRAM

Information Regarding Taxable Subsidianes and Disregarded Entities (See mstructions )

(A) (B8) ©) ()] E)
Name, address, and EIN of corporation, Percentage of Nature of achvities Total End of year
partnership, or disregarded entity ownership interest income assets
N/A %
%
%
—_— %
Part X--| Information Regarding Transfers Associated with Personal Benefit Contracts (See instructions )
a Did the organization, during the year, receive any funds, directly or indirectly, to pay premiums on a personal benefit contract? Yes No

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

Yes

X|No

4720 (see instructions)

ined this return Including accompanying schedules and statements and 1o the t of my knowledge and beliel s
r (ather than officer) 1s basgd on alﬁnfgnngahon ormlch prep:rarilas any krmlod?;: y ey

gg;ise ( | /- 17-O0F
T Date
Here —|» nonpr %m
Type or pnnt nérfte and uile -

Pid I w g b, cavensy " A emen | U/r7-03Hmn « (45505000
Pre- sgnature en D, Givens “17-0 O employed * -24-

arer's Firm ¢ name (or Pinellas Tax & Accounting Services, Inc

se qgimbcﬁ » 152 8th Avenue SW, Floor 2, Suite B-1 en > |59-3341353
Only [ Largo, FL 33770 Phoneno > (127) 5BL-5557
BAA TEEAQIOGL 10/10/02 Form 990 (2002)




SCHEDULE A
{Form 890 or 930-EZ)

Department of the Treasury
Internal Reverue Servica

Organization Exempt Under
Section 501(c)3)

{Except Pnvate Foundation) and Section 501{e), 501(f), 501(k),

501(n), or Section 4347(a)1) Nonexempt Charitable Trust
Supplementary Information — (See separate instructions )

» MUST be completed by the above organizations and attached to their Form 990 or 990-EZ

OMB No 1545-0047

2002

Name of the organization

NARCONON FLORIDA, INC

Employer identification numbaer

59-3035096

EPar’tatoia»;i Compensation of the Five Highest Paid Employees Other Than Officers, Directors, and Trustees

(See instructions List each one If there are none, enter None )

(a) Name and address of each
employee paid more
than $50,000

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

{c) Compensation| (d) Contributions (0) Expense
t&:ﬂ“;?,ﬁgg’:%’ account and other
compensation allowances

o LN Pty ST el g T

] .o "ch-".-"':'«.-'\-.--'-:._f -""-'.. ST '.'-'_,.-.-.-':’_.':’a-f
Total number of other employees paid T R T 4 ,gﬁ,e,o;?;wﬁf;
over $50,000 > OF:  orfofel (o n ™ o fp et T e

[Part - -] Compensation of the Five Highest Paid Independent Contractors for Professiona

Services

(See instructions List each one (whether individuals or firms) If there are none, enter 'None %)

(a) Name and address of each independent contractor paid more than $50,000

(b) Type of service

(c) Compensation

" :;b__." PP L o gt E’ '.h":o.-c-" -:-";.-" "'.;:,fg-"-:- -': Ty [ .:,5?43-:-:4_;
Total number of others receiving over o di FE T T L S B A e e B RS
T R R R G AR n A e peaid
£50,000 for professional services Qp %0 a5 A gy Beh &0 T M R SR T

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

TEEADDIL 0172213

Schedule A (Form 990 or 990 EZ) 2002




Schedule A (Form 990 or 990 EZ) 2002 NARCONON FLORIDA, INC 59-3035096 Page 2

Part HE ;4 Statements About Activities (See Instructions ) Yes | No
1 During the year, has the organization attempted to influence national, state, or local tegislation, including any attempt
to influence public opirien on a legislative matter or referendun? |f "Yes,' enter the total expenses paid
or incurred 1N connection with the lebbying activities >3 N/A
(Must equal amounts on line 38, Part VI A, or ine 1 of Part VI B ) 1 X
Orgaruzations that made an election under section 501{h) by filng Form 5768 must complete Part VI-A Other fé:g ?{ﬁﬁ
orgarizauons checking 'Yes,' must complete Part VI B AND attach a statement giving a detailed description of the otan ey
lobbying activities bt - :r:
2 During the year, has the organization, either directly or indirectly, engaged in any of the following acts with any el - ;1’,
substantial contributors, trustees, directors, officers, creators, key employees, or members of their families, or with any  B-.% A
taxable argarnization with which any such person I1s affiliated as an officer, director, trustee, majority owner, or principal - Ferz ot
beneficiary? (If the answer lo any question 1s 'Yes “attach a detailed stalement explaining the transactions ) o £y
a Sale, exchange, or leasing ol property? 2a X
b Lending of money or other extension of credit? 2b X
¢ Furnishing of goods, services, or facilities? 2c X
See Form 990, Part V
d Payment of compensation {or payment or reimbursement of expenses If more than $1 000)? 2d| X
e Transfer of any part of its income or assets? 2e X
3 Does the orgarization 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 Aftach a stalement to explan how the orgamzation determuines that ndividuals or organmizahons receiving Ezfv e f:ﬁx’ﬁ
granis or foans from it in furtherance of its charitable programs ‘quaify’ to receive payments ol E e AR

Reason for Non-Private Foundation Status (See nstructions )

The orgamzation 1 not a private foundation because 1t 1s (Please check only ONE applicable box )
5 A church, convention of churches, or association of churches Section 170(B){1){(A)(1)
A school Section 17G@)(1){A)1) (Also complete Part V)
A hospital or a cooperative hospital service organization Section 170{){1}A) (i}
A Federal, state, or local government or governmental urit Section 17000)(1)(A)(V)
A medical research organization operated in conjunction with a hospital Section 170()(1)(A)(In) Enter the hospital’'s name, city,
and state >

10 D An organization operated for the benehit of a college or university owned or operated by a governmental unit Section 170(®){1)(A)(v)
{Also complete the Support Schedule in Part [V A)

1a An organization that normally receives a substantial part of its support frorn a governmental urit or from the general pubiic
Section 170{)(1){AXw) (Also complete the Support Schedule in Part (V A)

11b D A community trust Section 170} (1)(A)(v1) (Also complete the Support Schedule n Part IV A )

12 |:| An organization that normally receives (1) more than 33-1/3% of its support from contributions, membershup fees, and gross receipts
from activities related to Its charitable, ete, functions — subject to certain exceptions, and {2) no more than 33-1/3% of its support
from gross Investment iIncome and unrelated business taxable mcome (less section 511 tax) from businesses acquired by the
organization after June 30, 1975 See section 509(a)(2) (Also complete the Support Schedule in Part IV A)

W 0o~

13 An organization that rs not controlled by any disqualified persons {(other than foundation managers) and supports organizations
destcrlb%%é? )(8)“)[’185 5 through 12 above, or (2) section 501(c){4), (5}, or (6), 1 they meet the test of section 509(a){2) (See
section a

Provide the following information about the supported organizations (See instructions )

a) Name(s) of supported organization(s (b) Line number
@ © PP g lon(s) from above

14 |_| An orgarmzahon organized and operated to test for public safety Section 509(a)(4) (See nstructions )
Schedule A (Form 990 or Form 930-EZ) 2002

BAA TEEADMDA. 01722103



Schedule A (Form 990 or 990 EZ) 2002 NARCONON FLORIDA, INC.
E!’l?W'A’ JSupport Schedule (Complete only if you checked a box on lime 10, 11, or 12) Use cash method of accounting
Note You may use the worksheet in the instructions for converting from the accruaf to the cash method of accounting

59-3035096 Page 3

Calendar year {or fiscal year a (3
beglnnlngyln) ¢ Y > 0)1 25b0)0 1%39

1

e
ot

15

Giits, g[jan(ts. ancg cor|1trc1|but|0ns
receive 0 not nclude
unusual grants See line 28 ) 412, 560.

412,560

16

Membership fees received

17

Gross recetpts from admussions,
merchandise sold or services performed,
or furmishing of facilities s any activity
that s related to the organizatran's
charitable, etc, purpose

18

Gross income from interest, dvidends,
amounts recewved from payments an
securities {oans {section 512(a)(5)),
rents, rovalties, 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
ackivities not included in line 18

Tax revenues levied for the
organization's benefit and
either paid to 1t or expended
on its behalt

21

The value of services or
facilities furnished to the
orgarization by a governmental
unit without charge Do not
nclude the value of services or
facihttes generally furnished to
the public without charge

Other income Afach a
schedule Do not include
gan or (loss) from sale of
capital assets

23

Total of lines 15 through 22 412,560

412,560.

24

Line 23 minus ine 17 412,560

25

Enter 1% of line 23 4,126

412,560,

S
TR

26

Orgamzations descnbed on lines 10 or 11 a Enter 2% of amount in column (g), line 24

b Prepare a hist for your records to show the name of and amount coniributed by each person {other than a governmental unit or publicly
supported organization) whase total qifts for 1998 thraugh 2001 exceeded the amount shown in line 26a Do not file ths list with your
return Enter the total of all these excess amounts

¢ Total support for section 509(a)(1) test Enter Line 24, column (e}
d Add Amounts from column {g) for ines 18 19
22 26b
e Public support (ine 26c minus ine 26d total}
f Public support percentage (line 26e (numerator) divided by line 26c (denominator))

»
>

26a

8,251,

Lt
o
L
L
st rord

26b

LTI 0 e
PALIEEYTY R 4 L
-~ r
e Sors b o Ban s AR

26¢

412,560

Y

"
e

26d

R
- A s
A A Al RS e ik

260

412,560

261

100.00 %

z7

Organizations descnbed on line 12 N/A

a For amounts included in nes 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 persor Do not file this st with your returm Enter the sum of

such amounts tor each year

(2001) (2000) (1999) (1998)

bFor any amount included i ine 17 that was received from each person (other than 'disqualifred persons’), prepare a list for your records to
show the name of, and amount receved for each year, that was more than the larger of (1) the amount on line 25 for the year or (2)
$5,000 (Include in the list orgarmzations described in lines 5 through 11, as well as individuals ) Do not file this list with your returm After
computing the difference between the amount receved and the larger amount described in (1) or (2), enter the sum of these differences

(the excess amounts) for each year

(00 (000 _ _ _ _ _ __ _____ gqeesy {(iee® _
¢ Add Amounts from column {e) for ines 15 16
17 20 21 Zc
d Add Line 27a total , and line 27b total Z7d
e Public support (ine 27¢ total minus ine 274 total) * 27e
{ Total support for section 509(a)(2) test Enter amount from line 23, column (e} l"| 271 | R BN
g Public support percentage (line 27e (humerator) divided by line 27f (denominator)) > 279 3
h Investment income percenage {line 18, column (a) {numerator) drvided by line 27f (denominaior)) ™ 27h %

28 Unusual Grants For an organization described in ine 10, 11, or 12 that received any unusual grants during 1998 through 2001, prepare a
hist for your records to show, for each year, the name of the contributor, the date and amount of the grant, and a brief descriphion of the

nature of the grant Do not file this list with your return Do not include these granis in ine 15

BAA TEEADAQIL 08/12/02

Schedule A (Form 990 or 990-E2) 2002



Schedule A (Form 990 or 990 EZ) 2002 NARCONON FLORIDA, INC. 59-3035096 Page 4
t.¥. . {Private School Questionnaire (See instructions )
(To be completed ONLY by schools that checked the box on line 6 in Part IV} N/R
Yes | No
29 Does the organization have a racially nondiscriminatory policy toward students by statement in its charter, bylaws,
other governing iInstrument, or in a resolution of its governing body?
AN P
30 Does the organization include a statement of Its racially nondiscriminatory policy toward students in all its brochures, SO [ 1 kg
catalogues, and other wntten communications with the pubhc dealing with student admissions, programs, e e GRS
and scholarships? 30
Sl
IS S
31 Has the orgamization publicized its racially nondiscriminatory policy through newspaper or broadcast media during SO L e
the period of solicitation for students, or during the reqgistration period if it has no solicitation program, in a way that dboaiiis s
makes the policy known to all parts of the general community it serves? 3
It "Yes,' please describe, If 'No,' please explain (if you need more space, attach a separate statement ) Ee ,chf;;z,i ”{:}g
to o 2 A
————————————————————————————————————————————————————————— LI IR I 1
_________________________________________________________ s
IV RS Dl
_________________________________________________________ WEI LS LT
LAt TS PPS
————————————————————————————————————————————————————————— LR A
32 Does the organization mantain the following A T DL Rt
L]
a Records indicating the racial composition of the student body, faculty, and administrauve staff? Erd]
b Records documenting that scholarships and other financial assistance are awarded on a racially
nondiscriminatory basis? 2b
c Copies of all catalogues, brochures, announcements, and other written communications to the public dealing
with student admissions, programs, and scholarships? R2c
d Copies of all material used by the organization or on Its behalf to solicit contributions? 32d
AT LA Ly
e Ry st e
If you answered 'No’ to any of the above, please explain (If you need more space, attach a separate statement ) Ry PR e
RSN
_________________________________________________________ B LIV s s
o :.,.- = ;-'".-"' o
————————————————————————————————————————————————————————— 2 BRI
R T T - -
e T
33 Does the organization discriminate by race i any way with respect to MRS L
e ._':q-'-o-"::, }":'._,f_,iﬁ
WL WO WAt
a Students’ nights or privileges? 33a
b Admissions policies? 33b
¢ Employment of faculty or administrative staff? 33c
d Scholarships or other financial assistance? 33d
e Educational policies? 33e
.
f Use of tacilities? 33f
g Athletic programs? 33g
h Other extracurricular activibes? 33h
T PRI g
g B o
1f you answered 'Yes' to any of the above, please explan (if you need more space, attach a separate statement ) LIS e sy
o R Ry
_________________________________________________________ Wrrg Pl f’:,{,%":i
0 ekl g
_________________________________________________________ B S
P ”_q: Rt
_________________________________________________________ TN PR NN
34a Does the orgarization recesve any financial aid or assistance from a governmental agency? 34a
b Has the organization's right to such aid ever been revoked or suspended? b
VI e T Fg
If you answered 'Yes' to either 34a or b, please explain using an attached statement R e
Frdersary i A ST
35 Does the or%amzatlon certfy that it has corgghed with the applicable requirements of
sections 4 01 through 4 05 of Rev Proc 75-50, 19752 C B 587, covering racial
nondischimuination? 1If No,' attach an explanation 35
BAA TEEADACAL 0172403 Schedule A (Form 990 or 990 EZ) 2002




Schedule A (Form 990 or 990 E2) 2002 NARCONON FLORIDA, INC.

59-3035096 Page 5

Farf VEA"] Lobbying Expenditures by Electing Public Chanties $See instructions )
{To be completed ONLY by an eligible organization that filed Form 5/68)

N/A

Check » a |—||l the organmization belongs to an aflihated group Check » b |—| if you checked 'a' and 'Imited contro!’ provisions apply

. . . (a) )
Limits on Lobbying Expenditures Am“attetdl group To be completed
(The term 'expenditures’ means amounts paid or incurred ) olals f%rrg;_rl;lze;ggtr;r;g
36 Total lobbying expenditures to Influence public opimon (grassroots lobbying) 36
37 Total lobbying expenditures to influence a legislative body (drrect tobbying) 37
38 Total lobbying expenditures {add Iines 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 from the following table — A DA e s L e et
It the amount on line 40 15 — The lobbying nontaxable amount 15 — I e jfgi;f‘ ,ﬂj‘ :.i-:;:;,:,ifj?;é’j?;,ff;;’ifq
Not over $500,000 20% of the amount on line 40 o, e T L et fﬁff;,ﬁiaﬁgf” 1
LI A - LA BEE _._,,‘7' HF CaT s
Over $500,000 but not oves $1,000,000 $100,000 plus 15% of the excess over $500,000 ST PSR TI T U Sy SR e T
Over $1,000,000 but not over $1,500,000 $175,000 plus 10% of the excess over $1,000,000 a1
Over $1,500,000 but not over $17,000,000 $225,000 plus 5% of the excess over $},500,000 e :, ;}'*fk R ¥ #
Je e LT L A i
Over $17,000,000 $1,000,000 Rt B i S B B
42 Grassroots nontaxable amount (enter 25% of ine 41) 42
43 Subtract ine 42 from line 36 Enter 0 If line 42 1s more than line 36 43
44 Subtract ine 41 from hine 38 Enter 0 1if ine 41 15 more than lne 38 44
Caution If there 1s an amount on either line 43 or line 44 you musl file Form 4720 |57 8 070 0mef T o b "o pniy B2 Aelapls o2l 0 R
4 -Year Averaging Peniod 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 instructions for hines 45 through 50 )
Lobbying Expenditures Duning 4 -Year Averaging Penod
Calendar year (a) (b) (<) (d) {e)
(or fiscal year 2002 2001 2000 1999 Total
beginmung in) >
Lobbying nontaxable
amount
T N PR D e e e TR F"M” e Fe N LB
Lobbying ceiling amount el e e tEATTET e e L e el T TR L TR BB, TR R
(15{] of line HC)) - A e i LT T T T ".."'A..” T T e i By Fies - e
47 Total lobbying
expenditures
48 Grassroots non
taxable amount
49 Grassroots ceiling amount | 120”0t UL o S e R B A N R T T L
(150% of line 48(e)) RIS IR A R A RN
50 Grassroots lobbying
expenditures
iPart VB -1 Lobbying Activity by Nonelecting Public Charities
(For reporiing only by organizations that did not complete Part Vi A) (See instructions ) N/A
During the year, did the crganmization attempt to influence nationai, state or local legislation, including any
attempt to influence public opinion on a legistative matter or referendum, through the use of Yes | No Amount
a Volunteers e *,z*;:,{ E"'::":,; 5?;:
b Paid staff or management {Include compensation in expenses reported on lines ¢ through h) 3;{5-"#:‘::::*;}?&mggﬁ;ﬁfjﬁ

c Media advertisements

d Mailings to members, legislators, or the public

e Publications, or published or broadcast statements

f Grants to other organizations for lobbying purposes

g Direct contact with legislators, their staffs, government othicials, or a legislative body

h Rallies, demonstrations, seminars, conventions, speeches, lectures, or any other means
1 Total lobbying expenditures {add lines ¢ through h)

P

a7

ENr
ot
]

Il 'Yes to any of the above, also aftach a statement giving a detailed description of the lobbying activihes

BAA

TEEAD4QSL 0811202

Schedule A (Form 990 or 990 EZ) 2002



Schedule A (Form 990 or 990 EZ) 2002 NARCONON FLORIDA, INC. 59-3035096 Page 6

iPart V-] Information Regarding Transfers To and Transactions and Relationships With Noncharitable
Exempt Organizations (See instuctions)

57 Dud the reporting organization directly or indirectly engage in any of the following with any other orgamzation described in section 501(c)
of the Code {other than section 501{c){3) organizations) or in section 527, relating to political crganizations?

a Transfers from the reporting organization to a noncharitable exempt organization of Yes | No
{)Cash 51a () X
(1) Other assets a (i) X
b Other transactions
(1}Sales or exchanges of assets with a noncharitable exempt orgaruzation b (i) X
()Purchases of assets frorn a noncharitable exempt organization b () X
(m)Rental of faciities, equipment, or other assets b (in) X
(WV)Reimbursement arrangements b (iv) X
(v)Loans or loan guarantees b (v) X
(vi)Performance of services or membership or fundraising solicitations b (v1) X
¢ Sharing of facihties, 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 far market value of
T T o Shane arr et Saw 1 oL ) 8 VAL Of the eader Gher Beeete. or Sorvicas racenved e I
(a) (b) (© (d)
Line no Amount involved Name of noncharitable exempt organization Description of transters, transactions, ard sharing arrangements
N/ Al
52a |s the organization directly or indirectly affihated 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
bt Yes,' complete the following schedute
() {b) (©)
Name of organization Type of organization Description of relationship
N/A

BAA TEEAQMOGL 08712102 Schedule A (Form 990 or 990-EZ) 2002



2002 Federal Statements Page 1
Client 0653A NARCONON FLORIDA, INC. 59-3035096

1N7103 10 44AM

Statement 1
Form 990, Part |, Line 43
Other Expenses

(&) (B) (C) (D)
Program Management
Total Services & General Fundraising
ADVERTISING 5,515. 5,515.
AUTO EXP 11. 11.
BANK CHARGES 862. 862
COMMISSIONS 4,107. 4,107.
CONSULTING FEES 12,206. 12, 206.
CONTINUING ED. 150. 150.
CONTRIBUTIONS 837. B37
COST OF ARTWORK 8,582. 8,582
CREDIT CARD FEES 361. 361.
DUES & SUBSCRIPTIONS 784. 784,
ENTERTAINMENT 256. 256.
EQUIPMENT RENTAL 1,709. 1,709,
FUNDRAISING EXPENSE 3,466, 3,466.
INSURANCE 2,264. 2,264.
INTEREST 3,530. 3,530.
LICENSES ' 7,276. 7,276.
MAINT & REPAIRS 42. 42,
MEALS 621. 621,
OFFICE EXP 6,163. 6,163,
QUTSIDE SERVICES 1,455. 1,455.
PAYROLL TAXES 814. 8114
POSTAGE 1,391. 1,391
PROFESSIONAL SERV 4,086. 4,086.
PROGRAM EXPENSES 24,748. 24,748
PY EXPENSE 501. 501.
RENT 19, 343. 19, 343.
ROUNDING -2. -2
STAFF SALARIES 4,053. 4,053
SUB CONTRACTORS 1,470. 1,470
SUPPLIES 761. 761.
TELEPHONE 5,609, 5,608
TRAVEL 2,894. 2,894
UTILITIES 1,941. 1,941.

Total § 127,806. 5 84,981 §  20,538. 3 22, 287.

Statement 2
Form 990, Part I, Line a
Statement of Program Service Accomplishments

' Program
Grants and Service
Description Allocations Expenses

Narconon Florida Inc 1s a non-profit agency that provides
substance abuse out-patient detoxification and treatment
services for individuals The Narconon Florida program
¥r0v1des drug free withdrawal using education as a
undamental component of the rehabilitation process in order
for alcohol and other substance abuse users to stably
recover and live ethical and productive lives. The Narconon
protocal uses nutrition and nutritional supplements as an
important component of its delivery. The program 1s neither
psychiatric nor medical, but a social educational model of




2002 Federal Statements Page 2
Client 0653A NARCONON FLORIDA, INC. 59-3035096
11/17/03 10 44AM
Statement 2 (continued)
Form 990, Part ill, Line a
Statement of Program Service Accomplishments
Program
Grants and Service

Description

rehabilitation HNarconon clients are not considered or
treated as patients but as students who are learning to
regain control of their lives. A Narconon student does not
enroll to recover from an 1llness, he enrolls to learn
something that he doesn't already know He addresses the
disability caused by drug use with new abilities, new skills
for 1li1fe. The Narconon program 1s composed of eight program
steps for complete recovery.

Allocations Expenses

88, 819.
$ 0. 5§ 88, 815.

Statement 3
Form 990, Part IV, Line 57
Land, Buildings, and Equipment

Accum. Book
Category Basis Deprec. Value
Machinery and Equipment $ 14,547 § 891. § 13,656
Improvements 12,312 66. 12,246
Total § 26,859 § 957. § 25,902
Statement 4
Form 990, Part IV, Line 58
Other Assets
$ 200.
Total § 200.
Statement 5
Form 990, Part IV, Line 65
Other Liabilities
Rounding $ 2

Total § 2:




2002 Federal 'Supplemental Information Page 1
Client 0653A NARCONON FLORIDA, INC. 59-3035096

11/17/03 10 44AM

Balance Sheet
Accounts payable and accrued expenses

Payroll Taxes $ 6,769
Total $§ 6,169

Balance Sheet
Accounts payable and accrued expenses

Payroll Taxes 5 4,001.
Short Term Notes 33,617.
Total § 37,618.

Balance Sheet
Mortgages and other notes payable [O] .

Long Term Notes $ 46,833.
Total § 46,833.




2002 - Federal Exempt Organization Tax Summary Page 1
Client 0653A NARCONON FLORIDA, INC. 59-3035096
11117/03 10 43 AM
REVENUE
Contributions, gifts, and grants 79,915
Program service revenue 20,574
Total revenue 100, 489
EXPENSES
Program services 88,819
Management and general 20,907
Fundraising 22,287
Total expenses 132,013
NET ASSETS OR FUND BALANCES
Excess or (deficat) for the year -31,524
Net assets/fund bal. at beqg of year 1,202
Net assets/fund bal. at end of year -30,322
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Form 303 Application for Extension of Time to File an

Dacembar 2000, Exempt Organization Return OVB No 1545 1708
Department of the Treasury

Intemnal Revenue Service ™ File a separate app'ication for each return

® |f you are fiing for an Automatic 3-Month Extension, complete only Part 1 and check this box >

® [f you are fiing for an Additional (not automatic) 3-Month Extension, complete only Part Il (on page 2 of this form)

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

Part? - 4 Automatic 3-Month Extension of Time — Only submit onginal (no copies needed)
Note Form $90-T corporations requesting an automatic & month extension — check lthus box and complete FPart | only - D
All other corporations (including Form 990 C filers) mus! use Form 7004 to request an exiension of time fo file income tax returns Fartnerships
REMICs and trusits must use Form 8736 to reques! an extension of e to fite Form 1065 1066 or 1047

Name of Exempt Qrganization Employer ldentification number
Type or

rint NARCCNON FLORIDA, INC 59-3035096

lle by the  {Number, street and room or swle number 11 a P O box see instrucbions
due date for

tingyour (22079 US HWY 15 NORTH

return See City town or post office For a foresgn address see instructons state JP code

instructions
CLEARWATER, FL 33765
Check type of return to be filed (file a separate application for each returm)

Form 990 Form 990 T {corporation) Form 4720

. Form 990 BL Form 990 T (Section 401(a) or 408(a) trust) Form 5227

. Form 990 EZ Form 990 T {trust other than above) Form 6069

[ | Form 990 PF [ {Form i041 A Form 8870

® |f the organuzation does not have an office or place of business in the United States, check this box > D
® |1 thus 1s for a Group Return, enter the organization's four digit Group Exemption Number (GEN) it this s for the whole group,

check this box ™ D It it 1s for part of the group, check this box ™ D and atfach a list with the names and EINs of all members
the extension will cover
1 | request an automatic 3 month (6 month, for 990-T corporation) extension of ime until 11/15 .20 03,

to file the exempt orgamization return for the orgamization named above The extension 1s for the orgarization's return for
> calendar year 20 02 or

- . tax year begmnning 20 and encing 20
2 |f tus tax year 1s for less than 12 months, check reason D Irutal return D Final return D Change In accounting pertod
3a If tus application 1s for Form 990 BL, 990 PF, 990 T, 4720, or 6069, enter the tentative iax, less any
nonrefundable credits See instructions. $ 0.

b If this application 1s tor Form 990 PF or 990 T, enter any refundable credits and estimated tax payments made
Inciude any prior year overpayment allowed as a credit $ 0

¢ Balance Due Subtract iine 3b from Yine 3a Include your payment with this form, or, If required, depasit with FTD
coupon or, if required, by using EFTPS (Electronic Federal Tax Payment System) See instructions $ 0.

Signature and Venfication

Under penalibies of perury | declare that | have examned Yus return including accompanying schedules and statements and to the best of my knowledge and belief 1 1s trus correct and
complete ang that | am authonzed to prepare tus form

Signatura ™ Tite ™ Date ™

BAA For Paperwork Reduction Act Notice, see instructions Form 8868 (12 2000)

FIFZ0S0IL 0725R2



Form, 8868 (12 2000) Page 2
® |f you are filing for an Additional (not automatic) 3-Month Extension, complete only Part It and check this box >

Note FQnIy cgc‘rg.rzglere Part Il f you have already been granted an automatic 3-month extension on a previously filed
orm

& |f you are fiing for an Automatic 3-Month Extension, complete only Part | {on page 1)
IPartil | Additional (not automatic) 3-Month Extension of Time — Must File Onginal and One Copy.

T Name of Exempt Orgamzation Employsr identfication number
ype or
print NARCONON FLORIDA, INC i 59-3035096
Number streel and room or suite number I1a PO box see insbiuchions For IRS Use Only
File by the
ekteggt;.g for n
Fiveg the 22079 US HWY 19 NORTH . . s’ﬁv
::;Llf:d%i: City town or post ottice slaie and ZIP code For a foreign address see instructions oo L E%é
CLEARWATER, FL_33765 By

Check type of return to be filed (file a separate application for each return)
Form 990 HForm 990 £2 HForm 990 T (Section 401(a) or 408(a) trusl) HForm 1041 A HForm 5227 [ |Form 8870
Form 990 BL Form 990 PF | [Form 990 T (irus! other than_above) Form 4720 Form 6069

Stop Do not complete Part 11 ff you were not already granted an automatic 3-month extension on a previously filed Form 8368

® |f the organization does not have an office or place of business in the United Stales check this box >

® |f this 1s for a Group Return, enter the organizations four digit Group Exemption Number (GEN} If this 1s for the
whole group, check s box > D if 1t 15 part of the group, check this box ™ |:] and attach a hist with the names and EINs of all
members the extension is for

4 | request an addiional 3 month extension of time untd 11/15 .20 03

5 For calendar year 2002  or other lax year beqnring _ 20 andendng 20 _

6 If this tax year 1s for less lhan 12 months check reasen Initial return DFmaI return Change n accounting period

7 State in detail why you need the extension _ addirtional time 15 required in_order to file a proper _

income tax return

Ba If this apphcation 1s for Form 990 8L, 950 PF 990 T 4720, or 6069, enter the tentative tax, less any
nonrefundable credits See nstructions $

b If this application 1s for Form 990-PF, 990 T, 4720 or 6069, enter any refundable credits and estimated tax
anm?atssamade Include any prior year overpayment allowed as a credit and any amount paid previously wilh
Qorm

¢ Balance due. Subtract ine 8b from line 8a Include your payment with this form, or, if required, deposit with
FTD coupon or, if required, by using EFTPS (Electronic Federal Tax Payment System} See mnstructions
Signature and Verification

Under penatties of perjury | declare that 1 have examined this form including accompanying schedules and siatements and to the best of my knowledge and beliel 1t s true
correcl and complete and that | am authorized to prepare this form

» Tile ™ Date ™

Notice to Apphcant — To be Completed by the IRS
B We have approved this apphication Please attach this form to the organmization’s return
We have not approved this application However, we have granted a 10 day grace period from the [ater of the date shown below or the

due date of the argamization's return (including any prior extensions) This grace penod 1s considered to be a valid extension of ime for
elecltions otherwise required to be made on a himely filed return Please attach this form o the orgamization's return

Signature

EI We have not approved this application After considering the reasons staled in item 7, we cannot grant your request for an extension of
time to file We are not granting 2 10 day grace penod

B We cannot consider this application because it was filed after the due date of the return for which an extension was requested
Other

Durector Date

Alternate Mailing Address — Enter the address if you want the copy of this application for an addilional 3 month extension returned to an
address different than the one entered above

Pinellas Tax & Accounting Services, Inc
Type or Rumber and strest (include suite, room or spartment number) or a P Q box numbar

prnt 152 8th Avenue SW, Floor 2, Suite B-1

City or town prowvince or state and country {including postat or ZIP code}
Large, FL 33770
BAA FIFZOS02L 10/04/02 Form 8868 (Rev 12 2000)




