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Fom 990. -

OMB No 1545-0047

’ ! Return of Organization Exempt From Income Tax 2002
Under sectlon 501(c), 527, or 4947(a)(1) of the Internal Revenue Code (except black fung
Department of the Treasury benefit trust or private foundatlon) . an to Public -
Iniemal Revenue Serice B _The arganzaton may have to use a copy of this ratum (o satisty siate reporing requirements nspection
A For the 2002 calendar year, or tax year beginning Land ending
B _Check If applcable "'““j C  Name of organizaton D Employer ID number
[ Address change [ joee s 95-4536141
Name change print of FRIENDS OF NARCONON E Telephone number
[ trutal ratum type Number and street {or P O box if mail is not delivered (o street address) Room/sutte 626-449-3082
| Final reum See 622 EAST VILLA STREET 201 F_ Accounting method Cash
| | Amended retum ﬁ_::::: City or town, state or country and ZIP + 4 D Accrual D Other (specify)
[ | Appiicaton pendinb b PASADENA CA 91101 >
®5action 501(c){3) organizations and 4947(a)(1} nonexsmpt charitable | H and | are not apphicable to section 527 organizations
trusts must attach a completed Schedule A (Form 990 or 990-EZ) Hia) Is this a group retum for affillates? D Yes No
G Website P friendsofnarconon.orq H(b) I "Yes"enter no of affiliates P
J Organlzation type Hi{c) Are all affilates included? U Yas D No
___{check only one) Pﬁ 501(c)( 3 ) <(nsertno) ﬂ 4947(aX1) _or n 527 (If*No " att a llst See instr ) N/A
K Checkhere P D if the organization’s gross receipts are normally not more than H{d) s tus a separata return filed by an
$25,000 The organizaton need not file a return with the IRS but if the organization organization coversd by a group ruling? j Yes l_l No
received a Forrn 990 Package in the mail, it should file a retumn without financial data | Enterd-digt GEN P 2595
Some states require a complete return M Check P D If the organization 1s not required
L__Gross receipts Add lines 6b, 8b, 9b, and 10b to line 12_ W 120,398 to attach Sch B (Form 890, 990-EZ, or 990-PF)
- Part | - Revenue, Expenses, and Changes in Net Assets or Fund Balances {(See page 17 of the instructions )
1 Contnbutons, gifts, grants, and similar amounts received ’
a Direct public suppon 1a 83,777 .
b Indirect public support 1b
c Govemment contnbubons (grants) 1c -
d Total (add lines 1a through 1¢) {cash $ 83,777 noncash $ ) 1d 83,777
2  Program service revenue including govemnment fees and contracts (from Part VII, line 93) 2 8,210
3 Memwersinp dues and assessments 3
4  Interest on savings and temporary cash investments 4 il
5 Dwmadends and mterest from secunties 5
6a Gross rents 6Ga
b Less rental expenses 6b
¢ Netrental income or (loss) (subtract ine 6b from fine €a) 6c
R | 7 Otherinvestment income (descrbe P ) 7
3 8a Gross amount from sales of assets other {A) Securitles {B) Other
. than inventory Ba
u b Less costor other basis and sales expenses gb .
%‘ c Gan or (loss) (attach schedule) Bc
% d Netgain or (loss) (combine line B¢, columns (A} and (B}) ad
o @ Speaal events and actwvtes {attach schedule) 1
— a Gross revenue (not Including $ of
[ contnbutions reported on line 1a) 9a
|I'"-_": b Less direct expenses other than fundraising expenses 9b
¢ Netincome or (loss) from special events {subtract hne 9b from line 9a) 9¢
(-] 10a Gross sales of inventory, less returns and allowances 10a 28,400
I b Less costof goods sold 10b 5,364
% ¢ Gross profil or (loss) from sales of tnventory {att sch ) {subtract kne 10b from line 10a) Stmt 1 110c 23,036
<X| 11  Other revenue {from Part VII, hne 103) 11
S;; 12 Total revenue (add lines 1d, 2, 3, 4, 5, 6¢, 7, Bd, 8¢, 10¢, and 11) BRECEIVEDN 12 115,034
y EOTEITY
E | 13 Program seraces {from line 44, column (B)) o 13 39,770
; 14  Management and general {from line 44, column (C)) 2 7] 14 23,049
2] 15 Fundraising (from kine 44, column (D)) w NQV 2 4 2993 f,g 15 35,172
g 16 Payments to affiates (attach schedule) W"w& 16
s | 17 Total expenses (add lines 16 and 44, column (A)) Lo~ i‘:“zm—.,_qg:m,—r-.——J 17 97,991
Al 18  Excess or (deficit) for the year (subtract line 17 from line 12) - . 18 17,043
N2| 19  Netassets or fund batances at beginming of year (from hine 73, column (A}) 19 14,967
ta f 20 Other changes in net assets or fund balances (attach explanation) 20
21 Net assels or fund balances at end of year (combine hnes 18, 19, and 20} 21 32,010

s
For Paperwork Reduction Act Notice, see the separate instructions

Form 990 (T(znp



FRIENDSNN 11/44/2003 3 47 PMPg 4

Form 990 (2002) FRIENDS OF NARCONON 95-4536141 Page 2
CPartll: Statement of All organlzations must complats column (A) Columns (B) (C}, and (D) are required for section 501{c3) and (4) organizations
Functional Expenses and secuon 4947(a)X1) nonexempt charitable busts but optional for others {See page 21 of the Instructions )
Do not include amounts reported on line . (B} Program {C) Management
6b, 8b, 9b, 10b, or 16 of Part | (A Toul servicss and general (©) Fundraising
22 Grants and allocations (attach schedule) - o -
{cash$ sl | 22 T A - IS

23 Speafic assistance 1o indmduals 23 oo - L
24 Benefits paid to or for members 24 ) N " )
25 Compensation of officers, directors, etc 25 4,575 4,575
26 Other salanes and wages 26 27,793 4,068 2,209 21,516
27 Pension plan conmbutions 27
28 Other employee benefits 28
29 Payroll taxes 29 3,227 419 678 2,130
30 Professional fundraising fees 30
31 Accounting fees 31 2,398 2,398
32 Legal fees 32
33 Supplies 33
34 Telephone 34 3,624 1,196 2,428
35 Postage and shipping 35 7,299 7,068 231
36 Occupancy 36
37 Equipment rental and maintenance 37
38 Pnnbng and publications 38 7,741 7,741
39 Travel 39 1,156 719 437
40 Conferences, convenbons, and meetings 40
41 Interest 41
42 Depreciaton, deplebon, etc (attach schedule) 42 494 494
43 Other expenses not covered above (itemize) a 43a

b See Statement 2 43b 39,684 18,559 9,598 11,526

< 43¢

d 43d

[} 43e
44 Total functional expenses (add ines 22 43) Organizatons

completing columns {B){D), carry thase totals to lines 13-15 44 97 P 991 39 F 770 23 r 049 35 ) 172

Joint Costs Check P D if you are following SOP 98-2
Are any joint costs from a comblned educabional campaign and fundraising solicitation reported in (B) Program serices?

If "Yes ® enter (i) the aggregats amount of these joint costs $
$

{ni) the amount allocated to Management and general . and (lv) the amount allocaled to Fundralsing

, {1i) the amoun! allocated to Program sarvices

L

PDYesNo

3

Part I -

Statement of Program Service Accomplishments (See page 24 of the instructions )

What 1s the organization's pnmary exempt purpose?

P See Statement 3

All organizations must descnbe therr exempt purpose achievernents in a clear and concise manner Stale the number

of clients served, publications 1ssued, etc Discuss achievements that are not measurable {Section 501(c)(3) and (?] )
others

Program Service
Expenses
{Required for 501{cX3) &

4)omgs & 4947{3)&)
trusts, but optional

organizations and 4947(a)(1) nonexempt chantable trusts must also enter the amount of grants and allocations to gthers.)
a See Statement 4
(Grants and allocations  § ) 38,770
b
(Grants and allocatons  $§ }
c
{Grants and allocations  $ )
d
{Grants and allocatons  § )
e QOther program services {attach schedule} {Grants and allocatons  $ )
! Total of Program Service Expenses {should equal ine 44, column (B), Prograrm senices) > 39,770

DAA

Form 990 {2002)
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Form 990 (2002) FRIENDS OF NARCONON 95-4536141 Page 3
'Part W. Balance Sheets (See page 24 of the instructions )
Note. Where required, attached schedules and amounts wathin the descnpbon {A) {B)}
column should be for end-of-year amounts only Beginning of year End of year
45 Cash - non4nterest-beanng 15,333] 45 31,855
46  Sawvings and temporary cash invesiments 4,060] 46
47a Accounts recewvable 47a
b Less atllowance for doubtful accounts 47b 4Tc
48a Pledges receivable 48a
b Less allowance for doubtful accounts 48b 48¢
49  Grants recevable 49
50 Recewvables from officers, directors, trustees, and key employees
A (attach schedule) 50
s 51a Other notes and loans receivable (attach
s schedule) 51a o
e b Less allowance for doubtful accounts 51b 51c
t 52 Inventones for sale or use 81| s2 1,769
s 53 Prepad expenses and deferred charges 53
54  Investments-secuntes > D Cost D FMV 54
55a Investments-land, buildings, and
equipment basis 55a
b Less accumulated depreciation (attach
schedule) 55b 55¢c
58 Investments-other (attach schedule) 56
57a Land, buildings, and equipment basis 57a 3,309
b Less accumulated depreciabion (attach
schedule) See Stmt 5 |57 1,335 57¢ 1,574
58  Other assets (descnbe P } 58
59  Total assets (add Iines 45 through 58) {must equal ne 74} 19,474]| 59 35,598
L 60 Accounts payable and accrued expenses 60
i 61 Grants payable 61
a 62 Defemred revenue 62
:’ 63 Loans from officers, directors, trustees, and key employees (attach
I schedule} 63
i 64a Tax-exempt bond labtlites (attach schedulse) 64a
: b Mortgages and other notes payable (attach schedule) 64b
e | 65 Otherlabiites (descnbe P___See Stmt 6 ) 4,507] &5 3,588
s
66 Totat llabllities {add hines 60 through 65) 4,507] e6 3,588
Organizations that follow SFAS 117, check here P U and complete Iines
67 through 69 and Imes 73 and 74
NF{ 67 Unrestncted 67
: : 68 Temporanly resincted 68
4| 69 Permanently restncted 69
A | Organizations that do not follow SFAS 117, check here P and
s B complete lines 70 through 74
$al| 7o Capital stock trust pnnaipal, or current funds 70
: Ia 71 Paid4n or capital surplus, or tand, bulding, and equipment fund 71
sn| 72 Relamed eamings, endowment, accumulated income, or other funds 14,967] 72 32,010
¢| 73 Total net assets or fund balances (add hines 67 through 69 or ines
:' : 70 through 72,
column (A) must equal ing 19, column (8) must equal line 21) 14,967 73 32,010
74  Total llabllities and net assets / fund balances {add lines 66 and 73) 19,474] 7a 35,598

Form 990115 available for public inspection and, for some people, serves as the pnmary or sole source of information about a

partcular organizaton How the public perceives an organization in such cases may be determined by the information presented
on its return Therefore please make sure the retum 1s complete and accurate and fully descnbes, in Part 11, the organization's
programs and accomphshments

DAA
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Form 990 (2002) FRIENDS OF NARCONON 95-4536141 Page 4
Part M-A . Reconciliation of Revenue per Audited PartIV-B .. Reconciliation of Expenses per Audited
Financial Statements with Revenue per Financial Statements with Expenses per
N/A Return (See page 26 of the instructions ) N/A Return
a Total revenue, gains, & other support a Total expenses and losses per
per audited financial statements > | a audited financial staternents b | a
b Amounts included on fine a but not on b Amounts included on line a but not
line 12, Form 980 on line 17, Form 930
{1} Net unrealized gains on {1) Donated services and use
investments $ of facihties  §

{2) Donated services and use
of fachties §
Recovenes of pnor

year grants  §
{4) Other (specify)

3

$
Add amounts on lines (1} through(4) » | b

{2) Pnor year adjustments
reported on ine 20,

Form 930 $
{(3) Losses reported on line 20,
Form 990 $

(4) Other (specify)

$

c Line a minus kne b |

Add amounts on lines (1) through (4) W
¢ Lineaminusineb >

d Amounts included on line 12,
Form 990 but not on line a
(1) Investment expenses
not included on line 6b,
Form 990 $
{2) Other {specify)

$
Add amounts on lines (1) and (2) i d

d Amounts included on line 17,
Form 990 but not on line a
(1) Investment expenses
not included on line 6b,
Form 990 $

(2) Other (specify)

3

Add amounts on lines {1} and {2} >

e Total revenue per ine 12, Form 990
({line ¢ plus ne d) |

e Tota! expenses per ine 17, Form 990
(itine ¢ plus line d) >

PartV
the instructions )

List of Officers, Directors, Trustees, and Key Employees (List each one even if not compensated, see page 26 of

(A) Name and address ho!:?:! DLI:IE:;EE:‘%?GQ&O (?t)f &Eg‘elg.saeﬁ:r ﬁé%cogﬁngfg agﬁiﬁgﬁ%}?‘“

ROBERT EERNANDEZ PRESIDENT
622 E. VILLA ST #2011, PASADENA, CA 10 0 0
DAPHNA HERNANDEZ TREASURER
622 E. VILLA ST #2011, PASADENA, CA [ 1 0 0
PATTY SCHWARTZ SECRETARY
2015 NORWALK AVE., LOS ANGELES, CA | 1 0 0
PATTY SCHWARTZ EXEC DIR

15 4,575 0

75 Dud any officer, director, trustee, or key employee receive aggregate compensaton of more than $100,000 from your
orgamization and all related organizations, of which more than $10,000 was provided by the related orgamzabons?

If *Yes," attach schedule-see page 26 of the instructions

PDYesNo

DAA

Form 990 (2002)
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Form 990 (2002) FRIENDS OF NARCONON 95-4536141 Page §

Part VI Other Information (See page 27 of the instructions )

Yes | No

76

77

78a

79

81a

Qo ™0 L O

a7

90a

M

92

Did the organization engage n any actmvity not previously reported to the IRS? If "Yes,” attach a detaled descnplion of

each actmty
Were any changes made i the erganizing or goveming documents but not reported to the IRS?
If "Yes,” attach a conformed copy of the changes

76
77

b

Dnd the organization have unrelated business gross inc of $1,000 or more dunng the year covered by {his retumn? 78a X

if "Yes,"” has it filed a tax return on Form 990-T for this year?

Was there a iquidation, dissoluticn, termination, or substantial contraction dunng the year? If “Yes," attach a

statement

Is the organization refated (other than by association with a statewde or nationwide organization) through common

membership, goveming bodies, trustees officers, efc , 1o any other exempt or nonexempt organization?
if "Yes,” enter the name of the organization »

and check whether it 1s D exempt or D nonexempt
Enter direct or indirect poliical expenditures See ine 81 instr | 81a I 0O

N/A 78b

79 X

80a X

Did the organization file Form 1120-POL for this year?

Dig the organization receve donated services or the use of matenals, equipment, or factibes at no charge
or at substanhally less than fair rental value?

If "Yes,” you may indicate the value of these items here Do not include this amount as revenue

in Part | or as an expense in Part || (See instructions in Part 11l ) N/A | 82b |

81b

82a X

Did the organization comply wath the public inspection requirements for retums and exemption applications?
Did the organization comply with the disclosure requirements relating to quid pro quo contnbutions?

Did the organization solicit any contnbutions or gifts that were not tax deductible?

I "Yes," did the orgaruzation include with every solicitation an express statement that such contnbutions

or gifis were not tax deductible?

501{c){4). (5). or {6} organizations a Were substantially all dues nondeductble by members?

Did the organization make only in-house lobbying expendrtures of $2 000 or less?

If "Yes" was answered to either 85a or 85b, do not complete 85c¢ through 85h below unless the organization

received a waiver for proxy tax owed for the pnor year

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

g83a
83b
N/A |s4a

B

N/A |a4b
N/A [85a
N/A [as5h

[ TN Y ]
AT TDA L) T HIY W v

{2} lohbying and pollco! oxpendturas R&A N/A

Aggregate nondeductible amount of section 6033{e)(1){A) dues notices B85¢ N /2

Taxable amount of lobbying and political expenditures (kine 85d less 85e) 85f N/

Does the organization elect to pay the section 6033(e) tax on the amount in 85{?

If sechon 6033{e}1){A) dues nolices were sent, does the organization agree to add the amount m 85f to its reasonable

estimate of dues allocable to nondeductible tobbying and political expenditures for the following tax year?

501{c)(7) orgs Enter a Initiation fees and capial contnbutions included on tine 12 86a o '1 ‘A

N/A |8sg

N/A |s8sh

Gross receipts, included on hne 12, for public use of club facilibes 86b N/Al

501(c}{12) orgs Enter a Gross income from members or shareholders 87a n'l Al

Gross iIncome from other sources (Do not net amounts due or paid to other

sources against amounts due or received from them } 87b M/2

At any time dunng the year, did the organizatton 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 Par IX

501(c)(3) organizations Enter Amount of tax imposed on the organization dunng the year under

secton 4811 P 0 . section4g1z b O .section4955 P

a8 X

501(c)(3) and 501(c)(4) orgs Dnd the organization engage in any section 4958 excess benefit transaction
dunng the year or did 4 become aware of an excess benefit transaction from a pnior year? If "Yes,” attach
a statement explaining each transaction

Enter Amount of tax imposed on the orgaruzation managers or disqualified persons dunng the year under
sections 4912, 4955, and 4958

Enter Amount of tax on line 89c, above, reimbursed by the organization

List the states with which a copy of this retum is filed > CA

Number of employees employed in the pay pencd that includes March 12, 2002 (See instructions )

The books aremncareof P DAPHNA HERNANDEZ

Locatedat » 622 E. VILLA ST. #201, PASADENA, CA

Section 4947(a)}(1) nonexempt chantable trusts fling Fonm 990 in keu of Form 1044- Check here

and enter the amount of tax-exempt interest recesved or accrued dunng the tax year

85b X

> 0
[ 4 0

| s0b | 2
Telephoneno P 626=~449-3082
2ZP+a p 91101
» [

»| sz | N/A

Form 990 (2502)
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Form 990 (2002) FRIENDS OF NARCONON 95-4536141

Page 6

Part Vit

, Analysis of Income-Producing Activities {See page 31 of the instructions )

Note Enter gross amounts unless otherwse Unrelated business income Excluded by sec 512 513 or 514 (E)

indicated

93 Program service revenue
COMMISSIONS 8,210

Related or
B C! D;
Busm(e?s code An('lot).m! Ex.c(.lua;uon An(:ozmt exempt function
code income

aonooawe

f Medicare/Medicaid payments
g Fees and contracts from government agencies
94 Membership dues and assessments
95 Interest on savings and temporary cash investments 14 11
96 Dividends and interest from secunties
97 Net rental iIncome or (loss) from real estate
a debt-financed property
b not debt-financed property
98 Net rental Income or (loss) from persconal property
99 Other investment income
100 Gain or {loss) from sales of assets other than inventory
101 Netincome or (loss) from special events

102 Gross profit or (loss) from sales of inventory 23,036

103 Otherrevenue a

e O o T

104 Subtotal {add columns (B}, (D}, and (E)) 0 11 31,246
105 Total (add ine 104, columns (B), (D), and (E)) > 31,257
Note Line 105 plus line 1d, Part |, should equal the amount on line 12, Part |

Part Vill Relationship of Activities to the Accomplishment of Exempt Purposes (See page 32 of the instructions )
Line No Explain how each actmty for which income 1s reported in colurmnn (E) of Part VIl contnbuted importantly to the accomplishment
[ ] of the organization's exempt purposes (other than by providing funds for such purposes)
93a Commigsgions are for referrals to drug abuse programs.
102 Books and tapes are drug education related.
Part IX Information Regarding Taxable Subsidiaries and Disregarded Entities (See page 32 of the instructions.)
Name, address, an(t? )EIN of corporation, PercénBt;ge of Nature t(:\(f:)actmues Tolal(l?mz:ome End-(oEf-)year
partnership, or disregarded entity ownership interest assels
N/A %
%
%
Vu
Part X Information Regarding Transfers Associated with Personal Benefit Contracts (See page 33 of the instructions )
(a) Did the organzation dunng the year, receve any funds directly or indirectly to pay premiums on a personal benefit contract? Yes E No
(b) Dd X

the organization, dunng the year, pay prermums, direclly or indirectly, on a personal benefit contract? Yes [A] No
Note If "Yes” lo (b} 70 and Form 4720 structions)

der penaltes of penury | decla have ed this retum including accompanying schedules and statements and to the best of my knowdedge

and belief 1t 15 true co H infermation of which preparer has gny kngwiedge
Blogge” | W T2 |1/
Hlegl' M of afficar / L/ Dte

’ Type or pnnt name angd ttle ~ /)

Preparer's } ( M Date Check f Preparer’s SSN or PTIN (See Gen Instr W)
Paid signature %/ 11/14/03 Shoows » [ | P00061505
Preparer's| rum's name (or you { BREENBERG AND [JACKSON CPAs En P 95-3387333
Use Only |  sert-employed) V2950 LOS FELIZ BOULEVARD SUITE 103 Phone

address and ZIP + 4 LOS ANGELES, CA 90039 no P 323-666-7700
DAA

Form 990 (2002)
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SCHEDULE A . Organization Exempt Under Section 501(c)(3)
(Form 990 or 999-€Z) (Except Private Foundatlon) and Sectlon 501{e), 501{f), 501(K), OMB Ho 15450047
501(n), or Section 4947(a){1) Nonexempt Charitable Trust
Supplementary Information-{See separate instructions.) 2002

D Kovenue Senass”___| P MUST be completed by the above organizations and attached to their Form 990 or 990-EZ
Name of the organization Employer identification number

FRIENDS OF NARCCNON 95-4536141

Partl Compensation of the Five Highest Paid Employees Other Than Officers, Directors, and Trustees

(See page 1 of the instructions List each one _If there are none, enter "None )
{a) Name and address of each employee paid more (b) Tile and average hours {d) Contnbutions to (e} Expense

{¢} Compensation employee ben plans &| account and other

than $50.000 per week devolad to posivon deferred compensation allowances

None

Total number of other employees paid over
$50,000 »

Part I Compensation of the Five Highest Paid Independent Contractors for Professional Services
{See page 2 of the instr_List each one (whether individuals or firms) If there are none, enter "None ")

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

None

Total number of others receiving over $50,000 for

professional services . >
For Paperwork Reductlon Act Notice, see the Instructlons for Form 990 and Form 990-EZ Schedule A (Form 990 or 990-EZ) 2002

DAA
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Schedule A'(Foam 990 or 990-E7) 2002 FRIENDS OF NARCONON 95-4536141 Page 2
: Partif  Statements About Activities (See page 2 of the instructions ) Yes | No
1 Dunng the year, has the organization attempted to influence natonal, state, or local legistation, including any
attempl to influence public opinton on a legislative matter or referendum? If “Yes,” enter the total expenses paid 1 X
or tncurred 1 connection with the lobbying activities <3 (Must equal amount on line 38, = e 3
Part VI-A, or ne | of Part VI-B ) 7t v
Organizations that made an election under secbon 501(h) by filng Form 5768 must complete Part Vi-A Other ’ f:‘ a‘
organzations checking "Yes,” must complete Part VI-B AND attach a statement giving a detailed descnption of . . S b
the lobbying activiles T F :
2 Dunng the year, has the organization, esther directly or indirectly, engaged in any of the following acts wath any . e
substantal contnbulors, trustees, directors, officers, creators, key employees, or members of their families, or U S
with any taxable organization with which any such person is affihated as an officer, director, tnistee, majonty - "
owner, or pnnaipal beneficary? (If the answer to any question 1s “Yes,” attach a detalled statement explaining the P
transactons ) 3
a Sale, exchange, or leasing of property? 2a X
b Lending of money or other extension of credit? 2b X
¢ Fumishing of goods, serices, or faciliies? 2c X
d Payment of compensation (or payment or rembursement of exp if more than $1 000)? See Part V, Form 990 2d| X
e Transfer of any part of its income or assets? 2e X
3 Does the organization make grants for scholarships, fellowships, student loans, etc ? {See Note below ) 3 X
4 Do you have a section 403(b) annuity plan for your employees? 4 X
Note Attach a statement to explain how the arganization determines that indwduals or organizabons receiving grants :
or loans from it n furtherance of iIts chantable programs "qualify” to receve paymenis

s

. PartlV  Reason for Non-Private Foundation Status (See pages 3 through 5 of the instructions )

The organtzation 1s not a private foundaton because it 1s (Please check only ONE applicable box )
5 A church, convention of churches, or assomation of churches Section 170(b){1)XA)(1)

A school Section 170(b){1){A)u) (Also complete ParlV )

A hospital or a cooperative hospital service organization Section 170(b)(1)(A}m)

A Federal, state, or local government or governmental umit Section 170{b}11{AXv)

(-~ I -]

and state P

A medical research organization operated in conjunction wath a hospital Section 170(b}{(1){A}m) Enter the hospital's name, clty,

10 D An organization operated for the benefit of a college or university owned or operated by a governmental unit. Section 170(0}1XA)v)

{Also complete the Support Schedule in Par IV-A)

11a An organzation that normally receives a substantal part of its supporl from a governmental urit or from the general public
Section 170{(b){1){(A}{v1) (Also complete the Support Schedule in Parl IV-A )

11b H A community trust Secbon 170(b}{1{A}v1) {Also complete the Support Schedule in Part [V-A }

An organization that normally recerves (1) more than 33 1/3% of its support from contnbutions, membership fees, and gross
receipts from actvibes refated to its chantable, etc , functions-subject to certain excephons, and (2) no more than 3313%0of

ils support from gross investment income and unrelated business taxable income (less sechon 511 tax) from businesses acquired

by the orgamization after June 30, 1975 See secton 509(a}{2) (Also complete the Support Schedule in Part IV-A )

13 D An organization that 1s not controlled by any disquahfied persons (other than foundation managers) and supports organizations

descnbed in (1) hines 5 through 12 above, or (2) section 501{(c)(4), (5), or (6), if they meel the test of section 509(a)(2) (See
section 509(a)(3) )

Prowvide ihe following information about the supported organizations _({See page 5 of the instructons )

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

(b) Line number
from above

14 ﬂ An organization organized angd operated to test for puble safety Sechion 509(a)(4) (See page 5 of the instruchons )

DAA, Schedule A {Form 990 or 990-EZ) 2002



FRIENDSNN 11/17/2003 11 59 AM Pg 1

Schedule A (Form 990 or 990-EZ) 2002

FRIENDS OF NARCONON

95-4536141

Page 3

Part IV-A
Note You may use the worksheet in the instruct

Support Schedule (Complete only d you checked a box on Iine 10, 11, or 12 ) Usa ¢ash method of accounting
ions for converting from the accrual to the cash method of accounting

Calendar yoar {or fiscal year beginning in) I

(a) 2001

{b} 2000

{c) 1999

{d} 1998

{¢) Total

15

Gifts, grants, and contnbutions
recerved (Do not indude unusual
grants See lne 28 )

103,964

1,767

6,638

6,750

119,119

16

Membership fees receved

17

Gross recarpts from admissions merchandise
sold of sernces performed or turmishing of
faciibes in any actmity that is related to

the organzabon s chantable eic purposs

28,647

28,647

18

Gross inc from int ddends amounts
rocarved from pymt on secunbes

loans (sechon 512(a){5)) renis royalhes &
unrelatead busn taxable me (iess

soc 511 taxes) from businesses acquired
by the organzaton after June 30 1975

19

Net income from unrelated business
actwities not ncluded in line 18

20

Tax revn levied for the organzation’s ben
& etther pad to 1t or expanded on s behalf

21

The value of serv or fad furmished to the
org by a govemmental unit without charga
Do notind the value of serv or fac gen-
eraly fumished to the pubhc without charge

22

Other ncome Attach a schedule Do not
include gan or (loss)
from sale of cap assats

23

Total of ines 15 through 22

132,617

24

Line 23 minus line 17

1,767

6,638

6,750

147,772

103,970

1,767

6,638

6,750

119,125

25

Enter 1% of ine 23

1,326

18

66

68

26  Organitzations described on lines 10 or 11 2 r 383

a Enter 2% of amount in column (), ine 24 > | 26a

b Prepare a list for your records to show the name of and amount contnbuted by each person (other than a
governmental unit or publicly supporied orgamization) whose total gifts for 1998 through 2001 exceeded the
amount shown in line 26a Do not file this list with your returmn Enter the total of all these excess amounts

¢ Total support for section 509(a)(1) test Enler ine 24, column {e}

d Add Amounts from column (e) for ines 18 6 19

22 26h

e Public support (ine 26¢ minus line 26d total)

{f_Public support percentage (line 26e (numerator) divided by line 26c {denominator)) 26f 67.1681%

27 Organizations described on line 12 a For amounts included in ines 15, 18, and 17 that were receved from a “disqualified
person,” prepare a list for your records to show the name of, and tota! amounts recerved in each year from each "disqualified person *

26b 39,105
26c 119,125

39,105 26d 39,111

260 80,014

vyvVYywvy Vv

Do not filo this list with your return Enter the sum of such amounts for each year N/A
(2001) {2000) (1999) (1998)
b For any amount included in line 17 that was recesved from each person (other than "disqualified persons™), prepare a list for your records to
show the name of, and amount receved for each year, thal was more than the larger of (1) the amount on line 25 for the year or {2} $5,000
(Include in the list organtzabions descnbed n hnes 5 through 11, as well as individuals ) Do not file this list with your retum After computing
the difference between the amount received and the larger amount descnbed in (1} or (2), enter the sum of these differences (the excess
amounts) for each year N/A
{2001) {2000} (1999) (1998)
¢ Add Amounts from column (e) for ines 15 16
17 20 21 > |27c
d Add Line 27a total and hine 27b total » | 27d
e Public support (lne 27c¢ total minus line 27d total) > | 27e
f Total support for section 509(a)(2) test Enter amount on ine 23, column {e) > [ 27f l
g Public support percentage (line 27¢ (numerator) divided by line 27f (deneminator)) > |27 %
h_Investment income percentage (line 18, column (o) {(numerator) divided by hine 27f (denominator)) P | 27h %

28  Unusual Grants For an organization descnbed m tine 10, 11, or 12 that receved any unusual grants dunng 1998 through 2001,
prepare a list for your records to show, for each year, the name of the contnbutor, the date and amount of the grant, and a bnef
description of the nature of the grant Do not file this list with your retum_Do nol include these grants in ne 15
DAA Schedule A {Form 990 or 990-EZ) 2002
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Schedule A (Form 980 or 990-E2) 2002 FRIENDS OF NARCONON 95-4536141 Page 4
¢ PartV . Private School Questionnaire (See page 7 of the instruchions }
{To be completed ONLY by schools that checked the box on line 6 in Part IV)
29 Does the organization have a racally nondiscnminatory policy toward students by statement in its charter, bylaws, N/ A Yas | No
other goverming nstrument, or in a resclubion of Its goverming body? 29
30 Does the organization include a statement of its racially nondiscnminatory policy toward students in all its o f )
brochures, catalogues, and other wniten communications wath the public dealing with student admissions, I R
programs, and scholarships? 30
31 Has the organization publicized its racially nondiscnminatory policy through newspaper or broadcast media dunng : .
the penod of soliatabon for students, or dunng the registration penod if it has no sohatation program, in a way . M‘j . i
that makes the policy known to all parts of the general community it serves? 1
If *Yes," please descnbe, If "No,” please explain {If you need mere space, attach a separate statement ) °F
- b
32 Does the organizaton mamntain the followmng - H
a Records indicating the racial composition of the student body, faculty, and administrative staff? 32a
b Records documenting that scholarships and other financal assistance are awarded on a racally nondiscnminatory
basis? a2b
¢ Copies of all catalogues, brochures, announcements, and other wntten communicabions to the public dealing
with student admissions, programs, and scholarships? 32c
d Copies of all matenal used by the organization or on its behalf to solicit contnbutions? 32d
If you answered "No" to any of the above, please explain (If you need mora space, attach a separate statement ) . »
33 Does the organization discnminate by race in any way wth respect to -
a Students' nghic or pwnlages? 33a
b Admissions policies? 33b
¢ Employment of faculty or administrative staff? 33c
d Schotarships or other financal assistance? 33d
e Educational policies? 33e
f Use of facilites? 33f
g Athlebic programs? 33g
h Other extracurmricular actviies? 33h
if you answered "Yes" to any of the above, please explain (If you need more space, attach a separate statement )
34a Does the organization recerve any financal aid or assistance from a governmental agency? 34a
b Has the erganizabion's nght to such aid ever been revoked or suspended? 34b
if you answered "Yes" to either 34a or b, please explain using an attached statement
35 Does the organization certify that it has complied with the applicable requirements of sections 4 01 through 4 05 of Rev
Proc 75-50, 1975-2 C B 587, covenng racial nondiscnmination? If "No " attach an explanation 35

DAA

Schedute A (Form 990 or 900-EZ) 2002
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Schedule A (Form 990 of 990-EZ) 2002 FRIENDS OF NARCONON

95-4536141

Page 5

< Part VI-A - .

Lobbying Expenditures by Electing Public Chanties (See page 9 of the instructions.)
{To be completed ONLY by an eligible organization that filed Form 5768)

N/A

Check P a r[ if the organization belongs to an affihated group Check P b

H if you checked "a™ and "imited control™ provisions apply

Limits on Lobbying Expenditures

(The term “expenditures™ means amounts paid or incurred )

(a)
Affiliated group totals

ib)
To be completed
for ALL electing
oranzations

36 Total lobbying expenditures to influence public opinion (grassroots lobbying) 36

37 Total lobbying expenditures to influence a legisiative body (direct lobbying) a7

38 Total lobbying expenditures {add lines 36 and 37) 38

39 Other exempt purpose expenditures 39

40 Total exernpt purpose expenditures (add hnes 38 and 39) 40

41 Lobbying nontaxable amount Enter the amount from the following table-
i the amount on line 40 Is- The lobbying nontaxable amount Is-
Not over $500,000 20% of the amount on hine 40
Over $500,600 but not over $1,000,000 $100,000 plus 15% of the excess over $500,000 .
Over $1,000,000 but not over $1,500,000 $175,000 plus 10% of the excess over $1,000,000¢ 41

Qver $1,500,000 but not over $17,000,000 $225,000 plus 5% of the excess over $1,500,000
Over $17,000,000 $1.000,000
Grassroots nontaxable amount (enter 25% of line 41)

42
Subtract line 42 from hine 36 Enter -0- f ine 42 1s more than line 36 43
Subtract ine 41 from line 38 Enter -0- if ine 41 1s more than ltne 38 44

£E&ES

Cautlon If there 1s an amount on etther ine 43 or ine 44, you must file Form 4720 =

4-Year Averaging Period Under Section 501{h)
(Soma orgamizabions that made a section 501(h) election do not have to complets all of the five columns below

See the instruchons for lines 45 through 50 on page 11 of the instructions )

Lobbying Expenditures During 4-Year Averaging Period

Cawendai year {or {a) {b} {c)
fiscal year beginningin) P 2002 2001 2000

(d)
1999

{8}
Total

45 lobbying nontaxable amount

46 Lobbying celling amount {150% of ; - B
line 45{¢)) A

47 Total lobbying expenditures

48 Grassroots nontaxable amount

49 Grassroots celling amount {(150% of | .. ) . - e
Ine 48(e)) ” - -

50 Grassrools lobbying expenditures

Part Vi-8 Lobbying Activity by Nonelecting Public Charities

(For reporting only by orgamizations that did not complete Part Vi-A) (See pa

e 11 of the instr)

N/A

Dunng the year, did the organization attempt to influence national, state or local legislation, including any
attempt to influence public opinion cn a legistative matter or referendum, through the use of
a Volunteers
Pad staff or management {tinclude compensation in expenses reporied on lines ¢ through b )
Media advertsements
Mailings to members, legislators, or the public
Publications, or published or broadcast statements
Grants to other orgamizations for lobbying purposes
Direct contact wath legislators, therr staffs, government officials, or a legislative body
Rathes, demonstrations, seminars, conventions, speeches, lectures, or any other means
Tota! lobbying expenditures {(add lines ¢ through h )

- T 0 "m0 aayT

Yes | No

Amount

If *Yes" o any of the above, also altach a statement giving a detarled descnption of the lobbying actvibes

DAA

Schedule A (Form 990 or 980-E2Z) 2002
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Schedute A (Form 980 or 990-E2)2002  FRIENDS OF NARCONON 95-4536141 Page 6
:.Part VIt @ | Information Regarding Transfers To and Transactions and Relationships With Nonchantable
Exempt Organizations (See page 12 of the instructions )
51  Dud the reporing organzation directly or indiectly engagea in any of the following with any other organizaton descnbed in secton
501(c) of the Code (other than section 501(c){3) orgamzations) or in secbon 527, relating to political organizations?

a Transfers from the reporting organization to a nonchantable exempt organization of Yes | No
(il Cash 51a(i) X
(i} Other assets a(li) X
b Other transactions
(I} Sales or exchanges of assets with a nonchantable exempt organization b{l} X
(i) Purchases of assets from a nonchantable exempt crganizaton bill) X
(i) Rental of facilibes, equipment, or other assels b{lli) X
(v} Reimbursement arangements b{iv) X
{v) Loans or loan guarantees b{v) X
(vl} Perdormance of serices or membership or fundraising sohiaitations b{vi) X
¢ Shanng of facihbes, equipment, mailing hists, other assets, or paid employees c X

d |f the answer to any of the above 15 "Yes,” complete the followming schedule Column (b) should always show the fair market value of the
goods, other assets, or services given by the reporting organizabion If the orgamization recerved less than fair market value in any
transaction or shanng arrangement, show i column (d) the value of the goods, other assets, or services received

(a) (b} {c) (D
Lina no Amount involved Name of nonchantable exempt orpanization Description of transfers transactions and shanng amangements
N/A

52a s the organization directly or indirectly affilated wth, or related to, one or more tax-exempt organizations
descnbed in section 501(c) of the Cods (cther than section 501{c}(3)) or tn section 5277 > D Yeos No
b If "Yes " complete the follomng schedute
(a) (b) {c)
Name of organization Type of organization Descnption of mlatonship

N/A

DAA Schedule A (Form 990 or 990-EZ) 2002
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Depreciation and Amortization OMB No 15450172
Form 4562. 2002
{Including Information on Listed Property)
Eﬁ.-f’%’éﬂ“r‘f?&é’ﬁ&" S‘Lran:csgry P Seo separate instructions P Attach to your tax raturn éﬁ’e.u‘:“e"n&“'m 67
Name(s)shownonretum FRIENDS OF NARCONON Identifying number
95-4536141
Business or activity to which this form relates
Indirect Depreciation
Parti Election To Expense Certain Tangible Property Under Section 179
Note: If you have any listed property, complete Part V before you complete Part |
1  Maxmum amount See page 2 of the instructrons for a igher irmit for certain businesses 1 24,000
2  Total cost of secbion 179 property placed in serice (see page 2 of the instructions) 2
3 Threshold cost of sechon 179 property before reduction in hmitation 3 200,000
4  Reduchon in himitaton Subtract ine 3 from line 2 If zero or less, enter -0- 4
5 Dollar imitation for tax year Subtract ling 4 from e 1 If zero or less, enter -0~ If mamed filing separately see pg 2 of the instr 5
(a) Description of property {b} Cost (business usa only)) {c) Elected cost ~ .
6 .
7 Listed property Enter the amount from line 29 [ 7
8  Total elected cost of sechion 179 property Add amounts 1in column {c), ines 6 and 7 8
9  Tentative deducton Enter the smaller of ine S or line 8 9
10  Carryover of disallowed deduction from ine 13 of your 2001 Form 4562 10
11 Business income lmitation Enter the smaller of business income (not less than zero) or ine 5 (see instructions) 11
12  Sechon 179 expense deduction Add hines 9 and 10, but do not enter more than ne 11 12
13 Carryover of disallowed deducton to 2003 Add hnes 9 and 10, less ine 12 > | 13] o e
Note Do not use Part |l or Part |1l below for isted property Instead, use Part V
Part fi Special Depreciation Allowance and Other Depreciation (Do not include listed property )
14 Special depreciation allowance for qualfied prop (other than hsted prop } placed in service during the tax year (see pg 3 of the Instr ) 14
15  Property subject to sechion 168(f)(1) election (see page 4 of the instructions) 15
16 Other depreciation (including ACRS) (see page 4 of the instruchons) 16
Part liI MACRS Depreciation (Do not include histed property ) (See page 4 of the instructions )
Section A
17  MACRS deductions for assets placed in senvice tn tax years beginning before 2002 17 l
18  If you are elecling under secton 168(1}{4} to group any assets placed in service dunng the tax .
year into one or more general asset accounts, check here | rl :
Section B-Assets Piaced In Service Durlng 2002 Tax Year Using the General Depreciation System
(a) Classification of property (%avg?atge%n% ‘(?ugﬁf.’iéqwm?&ﬁm".?& I(d} Recovery {e) Convention {) Method {g) Depretiation deduction
58MVICO oty ] penod
19a _ 3-year property o
b S-year property : - 2,468 5.0 HY 200DB 494
¢ 7-year property ) - i
d 10-year property d ~j .
o 15-year property -
f  20-year property )
Q__25-year property . 25 yrs S/L
h Residental rental 27 5 yrs MM S
property 27 5yrs MM S
i Nonresidenbat real 39 yrs MM SiL
property MM S
Sectlon C-Assets Placed In Service During 2002 Tax Year Using the Alternative Depreclation System
20a_ Class hfe o S
b 12-year 12 y1s S/
¢ 40-year 40 yrs MM SiL
Part IV Summary (see page 6 of the instructions)
21  Listed property Enter amount from line 28 21
22 Total Add amcunts from hne 12, ines 14 through 17, ines 19 and 20 in column {g), and line 21
Enter here and on the appropnate lines of your retumn Partnerships and S corporations-see instr 22 494
23  For assets shown above and placed in semce dunng the current year, .
enter the portion of the basis attnbutable lo section 263A costs 23 N

For Paperwark Reduction Act Notlce, see separate instructions
DAA

There are no amounts for

Form 4562 (2002)
Page 2
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FRIENDS OF NARCONON 95-4536141
Form 4562 (2002} . Page 2
Pant V Listed Property (Include automobiles, certain other vehicles, cellular telephones, certain computers, and

Eroperly used for entertainment, recreation, or amusement )
ota For any vehicle for which you are using the standard mileage rate or deducting lease expense, complets only
243, 24b. columns {3) through (€) of Section A, 3l of Section B, and Section C i spohcabie

Section A-Depreclation and Other Information {Caution See page 8 of the Instructions for imits for passenger automobiles )

24a Do you have evidence o support the business/investmant use caimed? [ I Yas I_I Nd 24b If "Yes. ® s the endence wniten? Yeos ﬂ No
(@) (b) 8. () (o) 0 @ ) 0
Type of prop Date placed in invectmont Cost or other Basis for depreciation | Recovery Method/ Depreciation Elected
(list vehicles service use basis (businessfinvestment penod Convention deduction secton 179
first) pearcentage use only} cost
25 Speaal deprecation allowance for qualified listed property placed in serice dunng the tax e i
year and used more than 50% in a quabfied business use (see page 7 of the mstructons) 25 Y es

26  Property used more than 50% In a qualified business use {see page 7 of the instructions)

%

%
27 Property used 50% or less in a qualfied business use (see page 7 of the nstructions)
SA- - )
% SiL- .
28 Add amounts in column (h), ines 25 through 27 Enter here and on hne 21, page 1 I 28 ) o
29 Add amounts in column (1), line 26 Enter here and on line 7, page 1 | 29
Section Binformation on Use of Vehicles
Complete this section for vehicles used by a sole propnetor, partner, of other "more than 5% owner,” or related person
I you prowided vehicles to your employees, first answer the guestions in Section C {o see if you meet an exceplion to complating tis saction for thase vehicles
30 Total businessfinvestment miles dnven dunng (a) {b) (c) (d) (o) {fH
the year {do not include commuting miles- Vehicle 1 Vehice 2 Vehicle 3 Vehicle 4 Vehicle 5 Vehicle §

see page 2 of the instructions)
31 Total commuting miles dnven dunng the year
32  Total other personal (noncommutng) miles driven
33 Total miles dnven dunng the year
Add lines 30 through 32
34  Was the vehicle available for personal Yeos No Yos No Yes No Yes No Yeos No Yes No
use dunng off-duty hours?
35 Was the vehide used pnmanly by a
more than 5% owner or related person?
36 Is another vehicle available for personal use?
Section C-Questions for Employers Who Provide Vehicles for Use by Their Employees
Answer these questions 1o 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 (see page 8 of the instruchions)

Yes No

37 Do you malntain a wntten policy statement that prohibits all personal use of vehicles including commuting, by your employees?
38 Do you maintain a wntten policy statement that prohibits personal use of vehicles, except commubng, by your employees?

See page 8 of the instrucbions for vehicles used by corporate officers, directors, or 1% or more cwners
3% Do you treat all use of vehicles by employees as personal use?
40 Do you prowvide more than five vehicles to your employees, obtain information from your employees about

the use of the vehicles, and retain the nformaton received?
41 Do you meet the requirements conceming qualified automobile demonstration use” (See page 9 of the mstructons )

Note [f your answer to 37, 38, 39, 40, or 415 "Yes," do not complete Section B for the covered vehicles
. Part VI Amortization

(e}
{b) (€} {d) Amortization ]
() Data amortization Amortizabla Code period or Amortization for
Descnplion of costs begins amount section percentaga this year

42  Amortzation of costs that begins dunng your 2002 tax year (see page 9 of the instructions)

43  Amortizabon of costs that began before your 2002 tax year

44 Total Add amounts tn column (f) See page 9 of the instruchons for where to report
DAA Form 4562 (2002

b4 b
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95-4536141 Federal Statements Page 1
FYE 12/31/2002
Statement 1 - Form 990, Line 10c - Sales of Inventory
Gross Gross
Descnption Sales COGS Profit
SALES - DRUG ED BOOKS/TAPES $ 28,400 $ 5,364 23,036
Total $ 28,400 $ 5,364 23,036
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95-4536141 Federal Statements Page 2
FYE: 12/31/2002

Statement 2 - Form 990, Part |, Line 43 - Other Functional Expenses

Total Program Mgt & Fund-
Descnption Expenses Service General Raising
S $ $ $
Expenses
BANK CHARGES 2,554 1,277 1,277
COMMISSIONS 10,249 10,249
DISSEMINATION EXPENSES 9,232 9,232
DUES & FEES 150 150
JANITORIAL 373 373
OFFICE EXPENSES 8,379 1,143 7,236
REPAIR & MAINTENANCE 187 187
TRADEMARK LICENSING FEES 7,811 7,811
TRAINING 200 200
UTILITIES 549 549
Total $ 39,684 S 18,559 $ 9,599 $ 11,526

Statement 3 - Form 990, Part lll - Organization's Primary Exempt Purpose

PREVENTION OF SUBSTANCE ABUSE THROUGH PUBLIC AWARENESS OF
THE HARMFUL EFFECT OF DRUGS AND ALCOHOL.

Statement 4 - Form 990, Part lll, Line a - Statement of Program Service Accomplishments

Conducted nationwide campaign to educate children about
the truth about drugs. This was accomplished by producing
and distributing drug education materials (videos and
booklets) to schools for use in their drug education
programs, and also to the public. 642 schools received
donated copies of "Marijuana - the Myth", the latest

drug education video produced by Friends of Narconon.
Approximately 67,735 students viewed the videos during
2002.

2-4
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95-4536141 - Federal Statements Page 3
FYE 12/31/2002

Statement 5 - Form 990, Part IV, Line 57 - Land, Buildings, and Equipment

Beginning Accum End of Accum

Descnption of Year Deprec Year Deprec
FURNITURE & FIXTURES $ 841 3 841 $ 3,309 $ 1,335
Total S 841 $ 841 $ 3,309 § 1,335

Statement 6 - Form 990, Part IV, Line 65 - Other Liabilities

Beginning End of
Descnption of Year Year
PRIVATE LOAN $ 4,271 $ 2,478
SALES TAX PAYABLE 236 450
PAYROLL TAXES PAYABLE 660
Total $ 4,507 5 3,588




Y.ear Ending December 31, 2002 95-4536141

FRIENDS OF NARCONON
622 EAST VILLA STREET 201
PASADENA, CA 91101

Electing out of the 30% Bonus Depreciation Allowance
for All Eligible Depreciable Property

The taxpayer elects out of the 30% first-year bonus depreciation allowance under IRC Section
168(k) for all eligible asset classes of depreciable property acquired after September 10, 2001
and before May 6, 2003 This election apphes to all qualified 30% bonus depreciation property
placed 1n service dunng the tax year
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954536141 Federal Asset Report Page 1
FYE 12/31/2002 Indirect Depreciation
Date Bus Sec Sec Basis
Asset Description InService. Cost % 179168(k)_for Depr PerConv Meth Pror Current
5-year GDS Property
1 OFFICE EQUIPMENT 7/01/02 2,468 2468 5 HY 200DB 0 494
2,468 2,468 0 494
Grand Totals 2,468 2,468 0 494
Less Dispositions 0 0 0 0
Net Grand Totals 2,468 2,468 0 494
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Fc.m 8868 (12-2000) Page 2
® | you are lihng for afh Additional {not automatic) 3-Month Extension, complete only Part Il and check this box »
Note Only comﬁlete Part I if you have already been granted an automatic 3-month extension on a previously filed Form 8868
® |{ you a'e fing for an Automatic 3-Month Extenslon, complete only Part i {on page 1)

Part 1l Additional (not automatic) 3-Month Extension of Time-Must File Original and One Copy
Type or Name of Exempt Organization “ ',-.‘ T Employer identification number
print .
File by the FRIENDS OF NARCONON e 95-4536141
ewtended Number, street, and room or suite no If a P O box, see instructions ’ For IRS use only
e | 622 EAST VILLA STREET 201 RAME
return See Cily, fown or post office, state, and ZIP code For a foreign address, see tnstr - P N ) P
insiructons PASADENA CA 51101 - Lf . ] T
Check type of return to be filed (File a separate application for each return)

D Form 8870

Form 990-E2 H Form 990-T (sec 401(a) or 408(a) trust) H Form 1041-A H Form 5227

Form 990
F’ Form 990-BL Form 990-PF Form 990-T (trust other than above) Form 4720 Form 6069

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

@ |l the organization does not have an office or place of business in the United States, check this box > D
® |{ ltus s for a Group Return, enter the organization’s four digit Group Exemption Number (GEN) If this 15
for the whole group, check this box P If it 15 for part of the group, check this box P> D and attach a list with the
names and EINs of all members the extension is for
4 Irequest an addiional 3-month extension of tme untt  _11/17/03
5 Forcalendaryear _ 2002 | or other tax year beginning .
6 i this tax year s for less than 12 months, check reason D_Imtlal retum
7

Slate in detail why you need the extension

andending __ __ _
D Final retum D Change in accounting penod

8a 1l vus application 1s for Form 990-BL, 990-PF, 990-T, 4720, or 6069, enter the tentative tax, less any
nonrelundable credits See instructions $
b I thus apphcation 1s for Form 990-PF, 990-T, 4720, or 6069, enter any refundable credits and estimated
iaa paymens iiaue inciuoe any prior year overpayment allowed as a credit and any amount paid
previously with Form 8868 $
¢ Balance Due Subtract line 8b from line 8a Include your payment with this fom, or, it required, deposit
with FTD coupon or, if required, by using EFTPS (Electronic Federal Tax Payment System) See
instructions $
Signature and Verification
Under penallies of penury, | declare that | e exammed this form, including accompanying schedules and statements, and to the best of my
and bajief, it1s rrect, agd complete, and that | am authonzed to prepare this form

£l Tita P E ﬁ

\/g (2 [ Notice to Applicant-To Be Completed by the IRS
HQWE have afbrbugd this applicaton Please attach this formn to the orgamization's retumn

knowled

Signalureg » Data W 8/12/03

We have not approved this application However, we have granted a 10-day grace penod from the later of the date shown below or the
due datle of the organization's return (including any pror extensions} This grace penod 1s considered to be a vakd extension of hme for
elections otherwise required to be made on a tmely return Please attach this form to the organization's retumn

D We have nol approved this application After considenng the reasons stated In tiem 7, we cannot grant your request for an extension of tme
to file We are not granting a 10-day grace penod

H We cannot conslder this application because it was filed after the due date of the retmmquested

Cther

SEP 0 2 2003
By

Sirector KOPF, FIELD DIRECTOR,
Alternate Mailing Address - Enter the address if you want the copy of this application fomﬁim R

eturned 1o an address different than the one entered above
Name

GREENBERG AND JACKSON CPAs

Type or
print

Number and street (include sulte, room, or apt no ) Or a P O box number
25950 LOS FELIZ BOULEVARD SUITE 103
Clty or town, province or state, and country {including postal or ZIP code)

LOS ANGELES CA 90035

Form 8868 (12.2000)



