o 990

Department of the Treasury
internal Revenue Service

benefit trust or private foundation)

B> The organization may have to use a copy of this return to satisfy state reporting requirements

Return of Organization Exempt From Income Tax
Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code (except black lung

OMB No 1545-0047

2003

Opento Public
Inspection

and ending

A For the 2003 calendar year, or tax year beginning

B Check 1t Please | ¢ Name of organization D Employer identification number
applicable use IRS
tsree® | ot NARCONON INTERNATIONAL 95-2769582
Chanee | ¥Pe | Number and street (or P O box If mail 1s not delivered to street address) Roomy/suite | E Telephone number

See

mta - fspeaiic]7060 HOLLYWOOD BLVD.

220

323-962-2404

Instruc-
Fnal  [TETS| ity or town, state or country, and ZIP + 4

feended LOS ANGELES, CA 90028-6015

]

F Accounting method Cash [:] Accrual

Other
(specify)

[___lggggﬁ,aéw" @ Section 501(c)(3) organizations and 4947(a)(1) nonexempt charitable trusts
must attach a completed Schedule A (Form 990 or 990-EZ).
G Website: »WWW . NARCONON . ORG
Organization type (check only one) P> 501(c) ( 3
K GCheck here P> |:| if the arganization’s gross receipts are normally not more than $25,000 The
orgamization need not fiie a return with the IRS, but if the organization received a Form 990 Package

e

) (nsertno) [ 4947(a)(1) or [_] 527/ H(c) Are all affiliates included?
(1f "No " attach a hist )
H(d) Is this a separate return filed by an or-
ganization covered by a group ruling?

H and | are not applicable to section 527 organizations
H(a) Is this a group return for affiliates?
H(b) If"Yes," enter number of affiliates P>

D Yes No

[ Jves [_Ino
[ ves No

in the mail, it should file a return without financial data Some states require a complete return. |

Group Exemption Number P>

L Gross receipts Add lines 6b, 8b, 9b, and 10b to line 12 P> 2354012.

M Check » |:| if the organization 1s not required to attach
Sch B (Form 990, 990-EZ, or 990-PF)

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

1 Contnbutions, gifts, grants, and similar amounts received
a Direct public support 12 46265.
b Indwect public support 1b 88679.
¢ Government contributions (grants) 1c
d Total (add lines 1a through 1c) (cash $ 133034. noncash$ 1910. ) 1d 134944.
2 Program service revenue including government fees and contracts (from Part VII, line 93) 2 2099474,
3 Membership dues and assessments 3
4 Interest on savings and temporary cash Investments 4 396.
5  Dividends and interest from securities 5
6 a Gross rents SEE STATEMENT 2 6a 12260.
h Less rental expenses 6b
¢ Net rental Income or (loss) (subtract line 6b from line 6a) 6c 12260.
o 7 Otherinvestment income (describe P> ) 7
g 8 a Gross amount from sales of assets other (R) Securities (B) Other
3 than inventory 8a 1500.
@ b Less cost or other basis and sales expenses 8b 2505.
¢ Gain or (loss) (attach schedule) 8¢ -1005.
d Net gain or (loss) (combine line 8¢, columns (A) and (B)) STMT 3 8d -1005.
g9  Special events and activities (attach schedule) If a ng, check here P L—_]
a Gross revenue (not including $ f t00 -
reported on hne 1a) r da
b Less direct expenses other than fundraising exp, éb
¢ Netincome or (loss) from special events (subtr JNW I@ ?) ZGO o] 9c
10 a Gross sales of inventory, less returns and allowfnce 4 v 10a 101914.
Less cost of goods sold OGDE\“ Qo 69781.
¢ Gross profit or (loss) from sales of nventory (attach's Natt MTE)D froth line 10a) STMT 4 10¢ 32133.
11 Other revenue (from Part VI{, ine 103) 11 3524.
12 Total revenue (add lines 1d, 2, 3,4, 5,6¢, 7, 8d, 9c, 10c, and 11) 12 2281726.
» | 13 Program services (from line 44, column (B)) 13 1324314.
@1 14 Management and general (from line 44, column (C)) 14 207546.
Ea 15  Fundraising (from line 44, column (D)) 15 79974.
4 | 16 Payments to affihates (attach schedule) SEE STATEMENT 5 16 631511. x
17 Total expenses (add lines 16 and 44, column (A)) 17 2243345. ’\
o 18 Excess or (deficit) for the year (subtract ine 17 from line 12) 18 38381.
58| 19 Netassets or fund balances at beginning of year (from me 73, column (A)) 19 1042751. c(\
zg 20  Other changes In net assets or fund balances (attach explanation) 20 0.
21 Net assets or fund balances at end of year (combine lines 18, 19, and 20) 21 1081132. &
%% LHA  For Paperwork Reduction Act Notice, see the separate instructians. Form 990 (2003)

\U




NARCONON INTERNATIONAL

95-2769582

Statement of
Part il Functional Expenses

and (4

All organizations must complete column (A) Columns (B), (C), and (D) are required for section 501(c)(3)

Page 2

organizations and section 4947(a)(1) nonexempt chantable trusts but optional for others

O st 90, 100, or 16 o1 Part | (A) Total ® e () S agnarar (D) Fundraising
22 Grants and allocations (attach schedule)
cash $ 41023-noncash$ 22 41023. 41023.STATEMENT 7

23 Specific assistance to individuals (attach schedule) |23
24 Benefits paid to or for members (attach schedule) |24
25 Compensation of officers, directors, etc 25 215428. 156635. 40641. 18152.
26 Other salares and wages 26 542648, 443798. 70955. 27895.
27 Pension plan contributions 27
28 Other employee benefits 28
29 Payroll taxes 29 64734. 51756. 9012. 3966.
30 Professional fundraising fees 30
31 Accounting fees 31 4837. 4837.
32 Legal fees 32 85832. 67884. 12708. 5240.
33 Supplies 33 29241. 17951. 10206. 1084.
34 Telephone 34 42843. 33935. 6307. 2601.
35 Postage and shipping 35 59286. 55437. 2623. 1226.
36 Occupancy 36 182301. 144401. 26834. 11066.
37 Equipment rental and maintenance 37 3472. 2739. 537. 196.
38 Prnting and publications 38 80472. 76512. 3776. 184.
39 Travel 39 77614. 75735. 1343. 536.
40 Conferences, conventions, and meetings 40
41 Interest 41 16. 16.
42 Depreciation, depletion, etc (attach schedule) 42 45703. 36202. 6727. 2774.
43 Other expenses not covered above (itemize)

a 43a

b 43h

c 43¢

d 43d

e SEE STATEMENT 6 43e 136384. 120306. 11024. 5054.
48 Drgannshins comprosng cors (31D, oy e s tones 13-15 | 44 1611834. 1324314. 207546. 79974.

Joint Costs. Check » [ if you are following SOP 98-2

Are any joint costs from a combined educational campaign and fundraising solicitation reported in (B) Program services?
, {ii) the amount allocated to Program services $

If “Yes," enter (1) the aggregate amount of these joint costs $
(iiii) the amount allocated to Management and general $

» [ Jves [(XIno

_and (iv) the amount allocated to Fundraising $

| Part 11l | Statement of Program Service Accomplishments

What 1s the organization’s primary exempt purpose? | 2
REHABILITATION AND PREVENTION OF SUBSTANCE ABUSE.

All organizations must descnbe their exempt purpose achievements (n a clear and concise manner State the number of clients served, publications issued, etc Discuss
achievements that are not measurable (Section 501(c)(3) and (4) organizations and 4947(a)(1) nonexempt chantable trusts must also enter the amount of grants and
allocations to others)

Program Service
Xpenses
(Required for 501(c)(3) and
(4) orgs, and 4947(a)(1)
trusts, but optional for others )

a

DRUG REHABILITATION:

SEE STATEMENT 13.

(Grants and allocations $ 41023.) 585389.
b DRUG EDUCATION:
SEE STATEMENT 14
(Grants and allocations § 0.) 260282.
c PUBLICE AWARENESS:
SEE STATEMENT 15
(Grants and allocations $ 0.) 478643.
d
(Grants and allocations $ )
@ Other program services (attach schedule) (Grants and allocations $ )
f Total of Program Service Expenses (should equal hine 44, column (B), Program services) > 1324314.
B Form 990 (2003)

12-17-03




Form 990 (2003) NARCONON INTERNATIONAL 95-2769582 Page 3
Balance Sheets
Note: Where required, attached schedules and amounts within the description column (A) (B)
. should be for end-of-year amounts only Beginning of year End of year
45  Cash - non-interest-bearing 95858.| 45 121818.
46  Savings and temporary cash investments 100504.| 4 139759.
47 a Accounts receable 47a
b Less allowance for doubtful accounts 47b 47c
48 a Pledges receivable 48a
b Less allowance for doubtful accounts 48b 48¢c
49  Grants receivable 49
50  Recewvables from officers, directors, trustees,
" and key employees STATEMENT 8 50 5000.
S |51 Othernotes and loans receivable 51a 16845.
2 b Less allowance for doubtful accounts 51b 5450.] 51¢ 16845.
52  Inventones for sale or use 75921.] 52 72461.
53  Prepaid expenses and deferred charges 53
54  Investments - securities » [ lcost [Jrmv 54
55 2 Investments - land, buildings, and
equipment basis 552
b Less accumulated depreciation 55h 55¢
56  Investments - other 56
57 a Land, butldings, and equipment basis 57a 1028860.
b Less accumulated depreciation ~ STMT 9 57b 301033. 769751.] s57¢ 727827.
58  Other assets (describe P> SEE STATEMENT 10 ) 555.] s8 1166.
59 Total assets (add lines 45 through 58) (must equal line 74) 1048039.{ 59 1084876.
60  Accounts payable and accrued expenses 60
61  Grants payable 61
w 62  Deferred revenue 62
2 |63  Loans from officers, directors, trustees, and key employees 63
:_T-; 64 a Tax-exempt bond habilities 64a
ﬁ b Mortgages and other notes payable 64b
65  Other liabilities (describe P> SEE _STATEMENT 11 ) 5288.| 65 3744.
66___ Total liabilities (add lines 60 through 65) 5288.] 66 3744.
Organizations that follow SFAS 117, check here > l:| and complete lines 67 through
" 69 and lines 73 and 74
$ |67  Unrestricted 67
c_'t:: 68  Temporanly restricted 68
@ 69  Permanently restricted 69
g Organizations that do not follow SFAS 117, check here | 2 and complete lines
uw 70 through 74
3 70  Capital stock, trust principal, or current funds 0./ 70 0.
§ Al Patd-in or capital surplus, or land, building, and equipment fund 0.l 1 0.
< |72 Retaed earnings, endowment, accumulated income, or other funds 1042751.| 72 1081132.
§ 73  Total net assets or fund balances (add lines 67 through 69 or lines 70 through 72,
column {A) must equal line 19, column (B) must equal line 21) 1042751.| 13 1081132.
74  Total liabilities and net assets / fund balances (add lines 66 and 73) 1048039.| 74 1084876.

Form 990 1s available for pubkic inspection and, for some people, serves as the pnmary or sole source of information about a particular organization How the public
perceves an organization in such cases may be determined by the information presented on its return Therefore, please make sure the return 1s complete and accurate
and fully describes, in Part 111, the organization’s programs and accomphshments

323021
12-17-03




Form 990 (2003) NARCONON INTERNATIONAL

95-2769582 Page 4

{ Part IV-A{ Reconciliation of Revenue per Audited
Financial Statements with Revenue per

Part IV-B ] Reconciliation of Expenses per Audited
Financial Statements with Expenses per

* _ BReturn Return
a Total revenue, gains, and other support a Total expenses and losses per
per audited financial statements | JF N/A audited financal statements | JF N/A
b Amounts included on line a but not on
b  Amounts included on line a but not on line 17, Form 990
line 12, Form 990 (1) Donated services
(1) Netunrealized gains and use ot faciities  §
on investments $ (2) Prior year adjustments
(2) Donated services reported on line 20,
and use of facilities  $ Form 990 $
(3) Recovenes of prior (3) Losses reported on
year grants $ ne 20, Form990  §
(4) Other (specify) (4) Other (specify)
$ $
Add amounts on lines (1) through (4) »|b Add amounts on lines (1) through (4) » (b
¢ Lieaminusline b | I ¢ Lineaminusline b >l
d  Amounts included on line 12, Form d Amounts included on line 17, Form
990 but not on line a- 990 but not on Ine a
(1) Investment expenses (1) Investment expenses
not included on not included on
line 6b, Form990  § line 6b, Form 990  §
(2) Other (specify) (2) Other (specify)
$ $
Add amounts on lines (1) and (2) »|d Add amounts on lines (1) and(2) »id
e Total revenue per line 12, Form 990 e Total expenses per line 17, Form 990
(ine ¢ plus hne d) | A (line ¢ plus hne d) »|e
{ Part V| List of Officers, Directors, Trustees, and Key Employees (List each one even If not compensated )
(B) Title and average hours | (C) Compensation (EL%?g;ggugmsmto ;E():ga(ﬁteg:g

(A) Name and address

per week devoted to (11 not pau}, enter
position -0-

plans & deferred
compensation

other allowances

LAURTIE ZURN

VOTING MEMBER

LOS ANGELES, CA 90028 0 0. 0. 0.
MICHAEL LAUNITZ (SEE_STATEMENT 1) __ [SECRETARY

7060 HOLLYWOOD BLVD, SUITE 220 7~

LOS ANGELES, CA 90028 45 35206. 0. 0.
CLARK CARR _(SEE STATEMENT _1_ __)___ [PRESIDENT/DIRECTOR

7060 HOLLYWOOD BLVD, SUITE 220 "~

I1.OS ANGELES, CA 90028 45 36435. 0. 0.
PETER VAN AUKEN _ (SEE_STATEMENT 1__ )TREASURER

7060 HOLLYWOOD BLVD, SUITE 220 _____

ILOS ANGELES, CA 90028 45 24325. 0. 0.
PHIL HART _(SEE STATEMENT 1 ) ____ TRUSTEE/VOTING MEMBER

7060 HOLLYWOOD BLVD, SUITE 220 ____~

LOS ANGELES, CA 90028 45 40327. 0. 0.
KAREN SEAGAL ______ DIRECTOR

7065 HOLLYWOGD BLVD. __ZZT77777777C

LOS ANGELES, CA 90028 0 0. 0. 0.
PATRICIA SCHWARTZ DIRECTOR

622 £ VILLA ST SUITE 201 " 77777777

PASADENA, CA 91101 0 0. 0. 0.
ANGELA GARCIA (SEE STATEMENT 1) _ DEP EXEC DIR/KEY EMPLOYEE

7060 HOLLYWOOD BLVD, SUITE 220  _____

LOS ANGELES, CA 90028 45 36985. 0. 0.
JEANNE TRAHANT (SEE_STATEMENT 1_) __ [TREASURER

7060 HOLLYWOOD BLVD, SUITE 220 "~ T~

LOS ANGELES, CA 90028 45 42150. 0. 0.

75 Did any officer, director, 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? If "Yes," attach schedule ® [ ] Yes No

323031 12-17-03

Form 990 (2003)




Form 990 (2003) NARCONON INTERNATIONAL 95-2769582 Page 5

| Part VI| Other Information Yes| No
76  Did the organization engage In any activity not previously reported to the IRS? If "Yes," attach a detalled description of each activity 76 X
77 Were any changes made (n the organizing or governing documents but not reported to the IRS? 77 X
+ If"Yes," attach a conformed copy of the changes
78 a Did the organization have unrelated business gross income of $1,000 or more during the year covered by this return? 78a X
b 1f"Yes," has it filed a tax return on Form 990-T for this year? N/A 78b
79  Was there a liquidation, dissolution, termination, or substantial contraction during the year? 79 X

If"Yes,” attach a statement

80 a Is the organization related (other than by association with a statewide or nationwide organization) through common membership,
governing bodies, trustees, officers, etc , to any other exempt or nonexempt organization? 80a X

b If"Yes,” enter the name of the organization P>

and check whether it 1s E:] exempt or [:] nonexempt

81 a Enter direct or indirect political expenditures See line 81 instructions | 81a | 0.
b Did the organization file Form 1120-POL for this year? 81b X
82 a Did the organization receive donated services or the use of matertals, equipment, or facilities at no charge or at substantially less than
fair rental value? 82a X
b 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 Il (See instructions in Part 11l') l 82h l N/A
83 a Did the organization comply with the public Inspection requirements for returns and exemption applications? 83a | X
b Did the organization comply with the disclosure requirements refating to quid pro quo contnbutions? 83b | X
84 a Did the organization solicit any contnibutions or gifts that were not tax deductible? N/A 84a
b If"Yes," did the organization include with every solicitation an express statement that such contnbutions or gifts were not
tax deductible? N/A 84b
85 501(c)(4), (5), or (6) organizations. a Were substantially all dues nondeductible by members? N/A 85a
b 0id the organization make only in-house lobbying expenditures of $2,000 or less? N/A 85b

If "Yes" was answered to either 85a or 85b, do not complete 85¢ through 85h below unless the orgamization received a waiver for proxy tax
owed for the pnor year

¢ Dues, assessments, and similar amounts from members 85¢ N/A
d Section 162(e) lobbying and political expenditures 85d N/A
e Aggregate nondeductible amount of section 6033(e)(1)(A) dues notices 85e N/A
f Taxable amount of lobbying and political expenditures (line 85d less 85e) 85t N/A
g Does the organization elect to pay the section 6033(e) tax on the amount on line 85f? N/A 85q
h If section 6033(e)(1)(A) dues notices were sent, does the organization agree to add the amount on line 85f to its reasonable estimate of dues
allocable to nondeductible lobbying and political expenditures for the following tax year? N/A 85h
86  501(c)(7) organizations Enter a Initiation fees and capital contributions included on line 12 86a N/A
b Gross receipts, included on line 12, for public use of club facilities 86b N/A
87  501(c)(12) organizations. Enter a Gross income from members or shareholders 87a N/A
b Gross income from other sources (Do not net amounts due or paid to other sources
against amounts due or received from them ) 87b N/A

88  Atany time during the year, did the orgamization 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 7701-3?

If "Yes,” complete Part IX 88 X
89 a 501(c)(3) organizations Enter Amount of tax imposed on the organization during the year under
section 4911 0 . , section 4912 »> 0 . . section 4955 P> 0.

b 501(c)(3) and 501(c)(4) organizations Did the organization engage In any section 4958 excess benefit
transaction during the year or did it become aware of an excess benefit transaction from a prior year?

I “Yes," attach a statement explaining each transaction 89b X
¢ Enter Amount of tax imposed on the organization managers or disqualified persons during the year under
sections 4912, 4955, and 4958 > 0.
d Enter Amount of tax on line 89c, above, reimbursed by the organization | 0.
90 a List the states with which a copy of this returnis filed » _CALIFORNIA
b Number of employees employed In the pay period that includes March 12, 2003 [ 90h l 36
91 The books are n care of » MICHAEL LAUNITZ Telephoneno » (323) 962-2404
Locatedat ®» 7060 HOLLYWOOD BLVD, SUITE 220, L.A., CA 27Pp+4 P 90028-6015
82  Section 4947(a)(1) nonexempt charnitable trusts filng Form 990 in heu of Form 1041- Check here | 4 [___]
and enter the amount of tax-exempt interest received or accrued during the tax year » | 92 | N/A
323041 Form 990 (2003)

12-17-03




.-

Form 990 (2003) NARCONON INTERNATIONAL 95-2769582 Page 6
| Part VI | Analysis of Income-Producing Activities (See page 33 of the instructions )

Note: Enter gross amounts unless otherwise Unrelated business Income Excluded by section 512, 513, or 514 (E)
indicatecs 8 ug;)ess (B) E,((g?, (D) Related or exempt
93 Program service revenue code Amount code Amount function income
a* DRUG REHAB. TRAINING 5507.
p TRADEMARK LICENSING FEE 2049443,
¢ COMMISSIONS-DRUG REHAB 6755.
¢ LECTURES & SEMINARS 8369.
e CONSULTING FEES 29400.
f Medicare/Medtcaid payments
g Fees and contracts from government agencies
94 Membership dues and assessments
95 Interest on savings and temporary cash investments 14 396.
96 Dividends and Interest from securities
97 Net rental iIncome or (loss) from real estate
a debt-financed property
b not debt-financed property 16 12260.
98 Net rental Income or (loss) from personal property
99 Other investment income
100 Gain or (loss) from sales of assets
other than inventory -1005.
101 Net income or (loss) from special events
102 Gross profit or (loss) from sales of inventory 32133.
103 Other revenue
a COMMISSIONS 3524.
b
c
d
e
104 Subtotal (add columns (B), (D), and (E)) 0. 12656. 2134126.
105 Total (add fine 104, columns (B), (D), and (E)) > 2146782.

Note: Line 105 plus line 10, Part |, should equal the amount on line 12, Part |.
[Part VIlI] Relationship of Activities to the Accomplishment of Exempt Purposes (See page 34 of the nstructions )
Line No | Explain how each activity for which income 1s reported in column (E) of Part VIi contributed importantly to the accomplishment of the organization's
v exempt purposes (other than by providing funds for such purposes)
SEE STATEMENT 12

nggrtjx | Information Regarding Taxable Subsidiaries and Disregarded Entities (See page 34 of the instructions )

{R) (B) (€) (D) {E)
Name, address, and EIN of corporation, Percentage of Nature of activities Total Income End-of-year
partnership, or disregarded entity ownership interest assets
NONE %

%

%

%

{Part X | Information Regarding Transfers Associated with Personal Benefit Contracts (See page 34 of the instructions )
{a) Did the organization, durning the year, recewve any funds, directly or indirectly, to pay premiums on a personal benefit contract? D Yes No
(b) Did the arganization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? [:] Yes No
Note: /f "Yes" to (h), file Form 887Q af] Form 4720 (see instructions)

Under penaities of pegury, | dedlafe that | have examined this retum, including accompanying schedules and statements, and to the best of my knowledge and belief, it is true,
Please correct, and compleje/D: preparer (other than officer) is based on all information of which preparer has any knowledge
Sign | /5%;2@/ } PETER VAN AUKEN - TREASURER
Here Signaftfre of offiber” — ~ Date ’ Type or print name and title

Preparer’s Date Chl?(:k it Preparer's SSN or PTIN
Paid } self-

| signature employed B> [ ]

Pmparer S Firm's name (or EIN >
Use Only | yoursif

self-employed),
323161 address, and
21703 | 2P+ 4 Phone no P>

Form 990 (2003)



SCHEDULE A Organization Exempt Under Section 501(c)(3) OMB No 15450047
(Form 990 or 930-E2Z) (Except Private Foundation) and Section 501(e), 501(f), 501(k),

e 501(n), or Section 4947(a)(1) Nonexempt Charitable Trust 2 D 0 3
Supplementary Information-(See separate instructions.)

Department of the Treasury

Internal Revenue Service p MUST be completed by the above organizations and attached to their Form 990 or 990-EZ
Name of the organization Employer identification number
NARCONON INTERNATIONAL 95 2769582

[ Part i ] 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 ")

(b) Title and average hours (d) Contnbutions to| (@) Expense
(a) Name and address of each employee paid per week devoted to (c) Compensation %T;E\';’ﬁg;?,fﬂ account and other
more than $50.000 DOSIIIDH compensation allowances

Total number of other employees paid

over $50,000 > 0

E Part Il ] Compensation of the Five Highest Paid Independent Contractors for Professional Services
(See page 2 of the 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

Total number of others receiving over
$50,000 for professional services > 0
a2s101/42-05-03 LHA  For Paperwork Reduction Act Notice, see the Instructions for Form 990 and Form 990-E2 Schedule A (Form 990 or 990-EZ) 2003




Schedule A (Form 990 or 990-EZ) 2003 NARCONON INTERNATIONAL 95-2769582 Page2
Statements About Activities (See page 2 of the instructions ) Yes! No
1 During the year, has the organization attempted to Influence national, state, or local legislation, including any attempt to influence
public opmion on a legislative matter or referendum? If "Yes," enter the tota! expenses paid or incurred in connection with the
lobbying activities P> § $ (Must equal amounts on line 38, Part VI-A,
orine i of Part VI-B ) 1 X
Organizations that made an election under section 501(h) by filmg Form 5768 must complete Part VI-A Other organizations checking
"Yes," must complete Part VI-B AND attach a statement giving a detailed description of the lobbying activities
2 Dunng the year, has the organization, either directly or indirectly, engaged (n any of the following acts with any substantial contributors,
trustees, directors, officers, creators, key employees, or members of their families, or with any taxable organization with which any such
person Is affihated as an officer, director, trustee, majonity owner, or principal beneticiary? (If the answer to any question is "Yes,”
attach a detalled statement explaining the transactions) SEE  STATEMENT 13
a Sale, exchange, or leasing of property? 2a X
b Lending of money or other extension of credit? 2n | X
¢ Furnishing of goods, services, or facilities? 2C X
d Payment of compensation (or payment or reimbursement of expenses if more than $1,000)> SEE PART V, FORM 990 2 | X
e Transfer of any part of its income or assets? 2e X
3 a Do you make grants for scholarships, fellowships, student loans, etc ? (If "Yes," attach an explanation of how X
you determine that recipients qualify to receive payments ) 3a
b Do you have a section 403(b) annuity plan for your employees? 3b X
4 pyg you maintamn any separate account for participating donors where donors have the right to provide advice
on the use or distribution of funds? 4 X

t Part iV | Reason for Non-Private Foundation Status (See pages 3 through 6 of the instructions )

The organization Is not a private foundation because It is (Please check only ONE applicable box )

5 Cl A church, convention of churches, or association of churches Section 170(b)(1)(A)1)
6 l___| A school Section 170(b)(1)(A)(n) (Also complete Part V')
7 [:] A hospital or a cooperative hospital service organization Section 170(b)(1)(A)(m)
8 |:] A Federal, state, or local government or governmental umit Section 170(b)(1)(A}(v)
9 [:] A medical research organmization operated in conjunction with a hospital Section 170(b)(1)(A)(m) Enter the hospitai’s name, city,
and state P>
10 L__] An organization operated for the benefit of a college or university owned or operated by a governmental umit Section 170(b)(1)(A)(v)
(Also complete the Support Schedule in Part IV-A )
11a An organization that normally receives a substantial part of its support from a governmental unit or from the general public
Section 170(b)(1)(A)(wt) (Also complete the Support Schedule in Part IV-A )
11b [:] A community trust Section 170(b)(1)(A)(v1) (Also complete the Support Schedule in Part IV-A)
12 D An organization that normalty receives (1) more than 33 1/3% of its support from contributions, membership fees, and gross
receipts from activities related to its chantable, etc , functions - subject to certain exceptions, and (2) no more than 33 1/3% of
its support from gross Investment income and unrelated business taxable income (less section 511 tax) from businesses acquired
by the organization after June 30,1975 See section 509(a)(2) (Also complete the Support Schedule in Part IV-A )
13 D An organization that s not controlled by any disqualified persons (other than foundation managers) and supports organizations described Iin
(1) lines 5 through 12 above, or (2) section 501(c)(4), (5), or (6), if they meet the test of section 509(a)(2) (See section 509(a)(3) )
Provide the following information about the supported organizations (See page 5 of the instructions )
(a) Name(s) of supported organization(s) (b) '}'Poen:]:tr::)t\),ir
14 I___] An organization organized and operated to test for public safety Section 509(a)(4) (See page 6 of the instructions )
Schedule A (Form 990 or 990-EZ) 2003
323111

12-05-03



Schedule A (Form 990 or 990-EZ) 2003 NARCONON INTERNATIONAL

95-2769582

Page 3

l Part IV-A i‘

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

from the accrual to the cash method of accounting

Calendar year (or fiscal year
beginning in) >

{a) 2002

{b) 2001

{c) 2000

(d) 1999

(e) Total

15

. Gifts, grants, and contnibutions
received (Do not include unusual
grants See line 28 )

320022.

247631.

1218478.

863489.

2649620.

16

Membership fees received

17

Gross receipts from admissions,
merchandise sold or services
performed, or furnishing of
facilities in any activity that 1s
related to the organization’s
charitable, etc , purpose

1607721.

1214514.

3152380.

4372618.

10347233.

18

Gross income from interest,
dividends, amounts received from
payments on secunties loans (sec-
tion 512(a)(5)), rents, royalties, and
unrelated business taxable income
(less section 511 taxes) from
businesses acquired by the
organization after June 30, 1975

10389.

13418.

41805.

1286.

66898.

19

Net income from unrelated business
activities not included in line 18

20

Tax revenues levied for the
organization’s benefit and either
paid to it or expended on its behalf

21

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

22

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

8636.

2018.

SEE STATEME
123163.

NT 14

133817.

23

Total of lines 15 through 22

1946768.

1477581.

4535826.

5237393.

13197568.

24

Line 23 minus line 17

339047.

263067.

1383446.

864775.

2850335.

25

Enter 1% of line 23

19468.

14776.

45358.

52374.

26

Organtzations described on lines 10 or 11: a Enter 2% of amount n column (e), line 24

Prepare a list for your records to show the name of and amount contributed by each person (other than a governmental
umit or publicly supported organization) whose total gifts for 1999 through 2002 exceeded the amount shown in line 26a

Do not file this 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)
Add Amounts from column (e) for lines

18

66898. 19

22

133817. 26

Public support (line 26¢ minus hne 26d total)

Public support percentage (line 26e (numerator) divided by line 26¢ (denominator))

» | 26a

57007.

26b

729207.

26¢

2850335.

72920

7. 26d

929922.

26e

1920413.

YyYvv Vvy

26f

67.37509,

27

T E@a = ©® o

Organizations described on line 12 a For amounts included 1n ines 15, 16, and 17 that were received from a "disqualified person,” prepare a fist for your
records to show the name of, and total amounts received in each year from, each "disqualified person " Do not file this list with your return. Enter the sum of

such amounts for each year
(2002)

(2002)

Add Amounts from column (e) for lines

17

(2001)

(2000)
For any amount included n line 17 that was received from each person (other than "disqualified persons"), prepare a list for your records to show the name of,
and amount received 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 organizations

described in lines 5 through 11, as well as Individuals ) Do not file this list with your return. After computing the difference between the amount received and

(1999)

Add Line 27a total

Public support (Iine 27¢ total minus hne 27d total)

the larger amount described in (1) or (2), enter the sum of these differences (the excess amounts) for each year N/A
(2001) (2000) (1999)
15 16
20 21 > |27 N/A
and line 27b total » | 274 N/A
» | 27e N/A
Total support for section 509(a)(2) test Enter amount on line 23, column (e) > I 271 | N/A
Public support percentage (line 27e (numerator) divided by line 27f (denominator)) » | 27q N/A v
Investment income percentage (line 18, column (e) (numerator) divided by line 27f (denominator)) > | 27h N/A ¢

28 Unusual Grants: For an organization described 1n ine 10, 11, or 12 that received any unusual grants duning 1999 through 2002, prepare a list for your records
to show, for each year, the name of the contributor, the date and amount of the grant, and a bnef description of the nature of the grant Do not file this list with

your return. Do not include these grants in line 15

323121 12-05-03
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Schedule A (Form 990 or 990-EZ) 2003 NARCONON INTERNATIONAL 95-2769582 Page4d
E Part Vi Private School Questionnaire (See page 7 of the instructions ) N/A
. (To be completed ONLY by schools that checked the box on line 6 in Part IV)

29 " Does the organization have a racially nondiscriminatory policy toward students by statement in its charter, bylaws, other governing Yes| No
instrument, or in a resolution of its governing body? 29

30  Does the organization include a statement of its racially nondisciminatory policy toward students in all its brochures, catalogues,
and other wntten communications with the public dealing with student admissions, programs, and scholarships? 30

31 Has the organization publicized its racially nondiscnminatory policy through newspaper or broadcast media during the penod of
solicitation for students, or during the registration penod if it has no solicitation program, in a way that makes the policy known
to ali parts of the general community it serves? 3N
If"Yes,” please descnibe, If "No," please explain (If you need more space, attach a separate statement )

32 Does the organization maintain the following

a Records indicating the racial composition of the student body, faculty, and admimistrative staft? 32a
b Records documenting that scholarships and other financial assistance are awarded on a racially nondiscriminatory basis? 32h
¢ Copies of all catalogues, brochures, announcements, and other wntten communications to the public deakng with student

admissions, programs, and scholarships? 32c
d Copies of all matenal used by the organization or on its behalf to solicit contributions? 32d

It you answered "No" to any of the above, please explain (If you need more space, attach a separate statement )

33  Does the organization discnminate by race In any way with respect to

a Students' nghts 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 facilities? 331
g Athletic programs? 33q
h Other extracurncular activities? 33h
If you answered "Yes" to any of the above, please explain (If you need more space, attach a separate statement )
34 a Does the organization receive any financial aid or assistance from a governmental agency? 34a
h Has the organization’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 comptied with the applicable requirements of sections 4 01 through 4 05 of Rev Proc 75-50,

1975-2 C B 587, coverning racial nondiscnmination? If "No," attach an explanation 35
Schedule A (Form 990 or 990-EZ) 2003

323131
12-05-03



Schedule A (Form 990 or 990-EZ) 2003 NARCONON INTERNATIONAL 95-2769582  Pages

| Part VI-A | . Lobbying Expenditures by Electing Public Charities (See page 9 of the nstructions ) N/A
(To be completed ONLY by an eligtble organization that filed Form 5768)
Check P> a |:] if the organization belongs to an affilated group Check P b :] if you checked "a" and "limited control® provisions apply
: a
Limits on Lobbying Expenditures Aﬂlllatéd)group To be com;(Jll)e)ted for ALL
(The term “expenditures’ means amounts paid or incurred ) totals electing organizations
N/A
36 Total lobbying expenditures to influence public opinion (grassroots lobbying) 36
37 Total lobbying expenditures to influence a legisiative body (direct lobbying) 37
38 Total lobbying expenditures (add lines 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 -
Ifthe amount on line 40 is - The lobbytng nontaxable amount is -
Not over $500,000 20% of the amount on line 40
Over $500,000 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
Over $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
42 Grassroots nontaxable amount (enter 25% of line 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 line 38 Enter -0- if line 41 1s more than fine 38 44
Caution: /f there 1s an amount on either line 43 or line 44, you must file Form 4720

4-Year Averaging Period Under Section 501(h)

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

Lobhying Expenditures During 4-Year Averaging Period N/A

Calendar year (or (a) (b) (c) (d) (e)
fiscal year beginning in) > 2003 2002 2001 2000 Total
45 Lobbying nontaxable
amount 0.
46 Lobbying celling amount
(150% of line 45(e)) 0.
47 Total lobbying
expenditures 0.
48 Grassroots nontaxable
amount 0.
49 Grassroots celling amount
(150% of ine 48(e)) 0.
50 Grassroots lobbying
expenditures 0.

[ Part VI-B | Lobbying Activity by Nonelecting Public Charities
(For reporting only by organizations that did not complete Part VI-A) (See page 12 of the instructions )

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

a Volunteers X

b Paid staff or management (Include compensation in expenses reported on lines ¢ through h ) X

¢ Media advertisements X

d Maikings to members, legislators, or the public X

e Publications, or published or broadcast statements X

f Grants to other organizations for lobbying purposes X

g Direct contact with legislators, their staffs, government officials, or a legslative body X

h Ralltes, demonstrations, seminars, conventions, speeches, lectures, or any other means X

I Total lobbying expenditures (Add lines ¢ through h') 0.

If "Yes" to any of the above, also attach a statement giving a detailed description of the lobbying activities
150500 Schedule A (Form 990 or 990-E2) 2003




Schedule A (Form 990 or 990-EZ) 2003 NARCONON INTERNATIONAL 95-2769582  Pageb
f Part Vit | Information Regarding Transfers To and Transactions and Relationships With Noncharitable
Exempt Organizations (See page 12 of the instructions )
51 Did the reporting organization directly or indirectly engage in any of the following with any other organization described In section
- 501(c) of the Code (other than section 501(c)(3) organizations) or In section 527, relating to political organizations?

a Transfers trom the reporting organization to a noncharitable exempt organization of Yes | No
(1) Cash 51a(1) X
(i) Other assets a(n) X

b Othertransactions
(i) Sales or exchanges of assets with a nonchantable exempt organization h(i) X
(i1) Purchases of assets from a noncharitable exempt organization b(n) X
(iii) Rental of facilities, equipment, or other assets b{im) X
(iv) Reimbursement arrangements b(wv) X
(v) Loans or loan guarantees b(v) X
(vi) Performance of services or membership or fundraising solicitations b(v1) X
¢ Sharing of facilities, equipment, mailing lists, other assets, or paid employees ] X

¢ Ifthe answer to any of the above I1s "Yes,” complete the following schedule Column (b) should always show the fair market value of the
goods, other assets, or services given by the reporting organization if the organization received less than fair market value in any

transaction or shanng arrangement, show In column (d) the value of the goods, other assets, or services received N/A
(a) (b) (c) (d)
Line no Amount involved Name of nonchantable exempt organization Description of transters, transactions, and sharning arrangements

52 a Is the organization directly or indirectly affiliated 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 1n section 5277 > |:] Yes No
b If"Yes," complete the following schedule N/A
(a (b) (c)
Name of organization Type of organization Description of relationship

%050 Schedule A (Form 990 or 990-EZ) 2003
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NARCONON INTERNATIONAL 95-2769582

FOOTNOTES STATEMENT 1

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

OFFICERS, DIRECTORS AND TRUSTEES WHO ARE ALSO EMPLOYEES ARE

COMPENSATED ONLY FOR THEIR DUTIES AS EMPLOYEES, NOT FOR
THEIR DUTIES AS OFFICERS, DIRECTORS AND TRUSTEES.

STATEMENT(S) 1




NARCONON INTERNATIONAL

95-2769582

FORM 990. RENTAL INCOME

STATEMENT 2

KIND AND LOCATION OF PROPERTY

DRUG REHABILITATION CENTER, SPAIN

TOTAL TO FORM 990, PART I, LINE 6A

ACTIVITY GROSS
NUMBER RENTAIL INCOME
1 12260.
12260.

STATEMENT (S) 2



NARCONON INTERNATIONAL 95-2769582

FORM 990. ‘ GAIN (LOSS) FROM SALE OF OTHER ASSETS STATEMENT 3
DATE DATE METHOD
DESCRIPTION ACQUIRED SOLD ACQUIRED
MOTOR VEHICLES 07/09/99 12/31/03 PURCHASED
GROSS COST OR EXPENSE NET GAIN
NAME OF BUYER SALES PRICE OTHER BASIS OF SALE DEPREC OR (LOSS)
1500. 2975. 0. 596. -879.
DATE DATE METHOD
DESCRIPTION ACQUIRED SOLD ACQUIRED
COMPUTERS 06/30/02 06/30/03 DONATED
GROSS COST OR EXPENSE NET GAIN
NAME OF BUYER SALES PRICE OTHER BASIS OF SALE DEPREC OR (LOSS)
0. 1252. 0. 1126. -126.
TO FM 990, PART I, LN 8 1500. 4227. 0. 1722. -1005.

STATEMENT (S) 3



NARCONON INTERNATIONAL 95-2769582

FORM 990, . INCOME AND COST OF GOODS SOLD STATEMENT 4
INCLUDED ON PART I, LINE 10

INCOME

1. GROSS RECEIPTS . . . ¢ « o« o o« o o o o o o« = 101914

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

3. LINE 1 LESS LINE 2 . &+ ¢« « & o o« o o o &+ =+ =« 101914
4. COST OF GOODS SOLD (LINE 13) . . . . . « . . 69781

5. GROSS PROFIT (LINE 3 LESS LINE 4) . . . . . 32133

COST OF GOODS SOLD

6. INVENTORY AT BEGINNING OF YEAR . . . . . . . 75921
7. MERCHANDISE PURCHASED . . . .« « « « « « « & 66321
8. COST OF LABOR . ¢ & o « o o o o o o o o o =
9. MATERIALS AND SUPPLIES . . . . . .« .« .« .« . .
10. OTHER COSTS . . . e e e s s e & s e

11. ADD LINES 6 THROUGH 10 . . . . . . . « . . . 142242
12. INVENTORY AT END OF YEAR . . . ¢ « « « « o = 72461
13. COST OF GOODS SOLD (LINE 11 LESS LINE 12). . 69781

STATEMENT (S) 4




NARCONON INTERNATIONAL

95-2769582

FORM 990,

PAYMENTS TO AFFILIATES

S

TATEMENT 5

AFFILIATE'S NAME

AFFILIATE’'S ADDRESS

ABLE INTERNATIONAL

LOS ANGELES

PURPOSE OF PAYMENT AMOUNT
LICENSING FEES 631511.
TOTAL TO FORM 990, PART I, LINE 16 631511.

FORM 990 OTHER EXPENSES STATEMENT 6
(A) (B) (C) (D)
PROGRAM MANAGEMENT
DESCRIPTION TOTAL SERVICES AND GENERAL FUNDRAISING
COMMISSIONS 1355. 772. 0. 583.
LICENSES & FEES 712. 687. 25.
PROMOTION 72746. 68792. 2800. 1154.
BANK CHARGES 5509. 4242. 942. 325.
STAFF TRAINING 46001. 35798. 7224. 2979.
TRAINING MATERIALS 220. 174. 33. 13.
EXCHANGE DIFFERENCES 0.
ROYALTIES 9841. 9841.
TOTAL TO FM 990, LN 43 136384. 120306. 11024. 5054.
FORM 990 CASH GRANTS AND ALLOCATIONS STATEMENT 7
DONEE 'S

CLASSIFICATION DONEE’'S NAME DONEE’'S ADDRESS RELATIONSHIP AMOUNT
DRUG ASSOCIATION SAO BERNARDO DO N/A
REHABILITATION NARCONON BRAZIL CAMPO (SP), BRAZIL

0973 1299.
DRUG NARCONON ALASKA ALASKA N/A
REHABILITATION 750.
DRUG NARCONON ARGENTINA BUENOS AIRES, N/A
REHABILITATION ARGENTINA 4725.
DRUG NARCONON ARROWHEAD EUFALA, OK N/A
REHABILITATION 825.

STATEMENT(S) 5, 6, 7




NARCONON INTERNATIONAL

DRUG . .
REHABILITATION

DRUG
REHABILITATION

DRUG
REHABILITATION

DRUG
REHABILITATION

DRUG
REHABILITATION

DRUG
REHABILITATION

PROMOTION OF

SOCIAL
BETTERMENT

TOTAL INCLUDED

NARCONON
CA

NARCONON

NARCONON

CA

NARCONON

NARCONON

NARCONON

ASSOC FOR BETTER

LIVING &

ON FORM 990,

SOUTHERN NEWPORT BEACH, CA

GHANA GHANA

NORTHERN WATSONVILLE, CA

INDIA INDIA

IDAHO IDAHO

EUROPE COPENHAGEN,
DENMARK

LOS ANGELES, CA
EDUC INT

PART II, LINE 22

N/A

N/A

N/A

N/A

N/A

N/A

N/A

95-2769582

5000.
1014.
15000.
3660.
2900.

1500.

4350.

41023.

STATEMENT(S) 7




NARCONON INTERNATIONAL 95-2769582

FORM 990, " RECEIVABLES DUE FROM OFFICERS, DIRECTORS, TRUSTEES STATEMENT 8
AND OTHER KEY EMPLOYEES - REPORTED SEPARATELY

ORIGINAL

BORROWER'’S NAME AND TITLE LOAN AMOUNT
JEANNIE TRAHANT, TREASURER 4000.
DATE OF MATURITY

NOTE DATE TERMS OF REPAYMENT INTEREST RATE
12/24/03 12/31/04 12 MONTHS .00%
SECURITY PROVIDED BY BORROWER PURPOSE OF LOAN
NONE PERSONAL LOAN

FMV OF
DESCRIPTION OF CONSIDERATION CONSIDERATION BALANCE DUE
NONE 0. 4000.
ORIGINAL

BORROWER'’S NAME AND TITLE LOAN AMOUNT
ANGELA GARCIA, DEP EXEC DIR 1000.
DATE OF MATURITY

NOTE DATE TERMS OF REPAYMENT INTEREST RATE
11/28/03 12/31/04 12 MONTHS .00%
SECURITY PROVIDED BY BORROWER PURPOSE OF LOAN
NONE PERSONAL LOAN

FMV OF

DESCRIPTION OF CONSIDERATION CONSIDERATION BALANCE DUE
NONE 0. 1000.
TOTAL INCLUDED ON FORM 990, PART IV, LINE 50, COLUMN B 5000.

STATEMENT (S) 8



NARCONON INTERNATIONAL 95-2769582

FORM 99Q DEPRECIATION OF ASSETS NOT HELD FOR INVESTMENT STATEMENT 9
COST OR ACCUMULATED

DESCRIPTION OTHER BASIS DEPRECIATION BOOK VALUE

COMPUTER/OFFICE EQUIPMENT 4716. 4716. 0.
COMPUTER/OFFICE EQUIPMENT 6881. 6881. 0.
COMPUTER/OFFICE EQUIPMENT 7125. 7125. 0.
FURNITURE & EQUIPMENT 24787. 24787. 0.
FURNITURE & EQUIPMENT 4121. 4121. 0.
FURNITURE & EQUIPMENT 1903. 1903. 0.
FURNITURE & EQUIPMENT 1916. 1916. 0.
FURNITURE & EQUIPMENT 2200. 2200. 0.
COMPUTER EQUIPMENT 3864. 3864. 0.
COMPUTERS 3683. 3683. 0.
FURNITURE AND EQUIPMENT 6751. 6751. 0.
MEDITERRANEO BUILDING 800055. 176011. 624044.
LEASEHOLD IMPROVEMENTS 6087. 6087. 0.
COMPUTERS 5170. 5170. 0.
FURNISHINGS 5351. 5351. 0.
FURNITURE & EQUIPMENT 714. 643. 71.
BUILDING IMPROVEMENTS 99982. 17996. 81986.
FURNITURE & EQUIPMENT 2855. 1999. 856.
COMPUTER 9015. 6311. 2704.
FURNITURE & EQUIPMENT 524. 524. 0.
FURNITURE & EQUIPMENT 1858. 1858. 0.
FURNITURE & EQUIPMENT 3220. 3220. 0.
FURNITURE & EQUIPMENT 270. 135. 135.
COMPUTER 3385. 1693. 1692.
SOFTWARE 216. 180. 36.
COMPUTER 8405. 2522. 5883.
FURNITURE & EQUIPMENT 5378. 1614. 3764.
SOFTWARE 2144. 1072. 1072.
LEASEHOLD IMPROVEMENTS 617. 62. 555.
COMPUTER 2178. 218. 1960.
FURNITURE & EQUIPMENT 1548. 155. 1393.
MOTOR VEHICLES 885. 89. 796.
SOFTWARE 1056. 176. 880.
TOTAL TO FORM 990, PART IV, LN 57 1028860. 301033. 727827.

STATEMENT(S) 9




NARCONON INTERNATIONAL

95-2769582

FORM 990 OTHER ASSETS STATEMENT 10
DESCRIPTION AMOUNT

PREPAID TAX 695.
DEPOSITS 471.
TOTAL TO FORM 990, PART IV, LINE 58, COLUMN B 1166.

FORM 990 OTHER LIABILITIES STATEMENT 11
DESCRIPTION AMOUNT

DEPOSITS 1035.
SALES TAX PAYABLE 2556.
PAYROLL TAXES PAYABLE 153.
CONTRA OWING 0.
TOTAL TO FORM 990, PART 1V, LINE 65, COLUMN B 3744.

FORM 990 PART VIII - RELATIONSHIP OF ACTIVITIES TO
ACCOMPLISHMENT OF EXEMPT PURPOSES

STATEMENT 12

LINE EXPLANATION OF RELATIONSHIP OF ACTIVITIES

93A TRAINING & EDUCATION ON DRUG REHABILITATION & DETOXIFICATION DELIVERY.
93B PAYMENTS RECEIVED FOR LICENSING FEES FROM USE OF DRUG REHAB PROGRAM
93C COMMISSIONS RECEIVED ON STUDENTS IN DRUG REHAB PGMS

93D PAYMENTS RECEIVED FOR DRUG REHAB & EDUCATION TRAINING SEMINARS

93E PAYMENTS RECEIVED FOR CONSULTATION ON DRUG REHAB & EDUCATION

102 SALE OF BOOKS REGARDING DRUG ABUSE AND OTHER MATERIALS PROMOTING

DRUG FREE LIFESTYLES.

103B FUNDRAISING COMMISSIONS RECEIVED FROM OTHER EXEMPT ORGANIZATIONS.

SCHEDULE A STATEMENT REGARDING ACTIVITIES WITH

SUBSTANTIAL CONTRIBUTORS, TRUSTEES, DIRECTORS,

CREATORS, KEY EMPLOYEES, ETC,.
PART III, LINE 2

STATEMENT 13

THERE WAS A LOAN FROM THE ORGANIZATION TO A CORPORATE OFFICER,

TO A KEY EMPLOYEE. SEE 990 STATEMENT 7.

AND ANOTHER

STATEMENT(S) 10, 11, 12, 13



NARCONON INTERNATIONAL

95-2769582

SCHEDULE A OTHER INCOME STATEMENT 14
2002 2001 2000 1999
DESCRIPTION AMOUNT AMOUNT AMOUNT AMOUNT
COMMISSIONS 8636. 2018. 5868. 0.
RENT REFUND 0. 0. 117295. 0.
TOTAL TO SCHEDULE A, LINE 22 8636. 2018. 123163. 0.

STATEMENT (S) 14




2003 FORM 990, PART III
FEDERAL ID # 95-2769582
NARCONON INTERNATIONAL
STATEMENT #10

DESCRIPTION OF PROGRAM SERVICE ONE:
(DRUG REHABILITATION)

NARCONON INTERNATIONAL CONTINUED TO EXPERIENCE UNPRECEDENTED EXPANSION THIS
YEAR THROUGH ITS EXISTING DRUG REHABILITATION GROUPS, EXPANDING INTO NEW AREAS
AND COUNTRIES, AND ENLIGHTENING PEOPLE ABOUT THE NARCONON PROGRAM.

IN 2003, THE NUMBER OF STUDENTS ON THE NARCONON PROGRAM AROUND THE WORLD
EACH WEEK, INCREASED FROM AN AVERAGE OF APPROXIMATELY 720 IN 2002 TO 820 IN 2003.
THE NUMBER OF PEOPLE GRADUATING THE NARCONON DRUG REHABILITATION PROGRAM AS
NOW HAVING A “DRUG-FREE LIFE” INTERNATIONALLY WAS MORE THAN 1,375 IN 2003,
BRINGING THE INTERNATIONAL TOTAL TO NEARLY 13,000 TO DATE.

NEW DRUG REHABILITATION CENTERS WERE OPENED IN SOUTH AFRICA, PAKISTAN,
HUNGARY, ARGENTINA AND IN THE U.S.A.: IN CALIFORNIA, MICHIGAN AND IDAHO. SEVERAL
OF THESE NEW CENTERS WERE OPENED WITH ASSISTANCE FROM NARCONON
INTERNATIONAL THROUGH GRANTS AND TRAINING. THESE NEW CENTERS JOIN THE
ALREADY ESTABLISHED NARCONON CENTERS AND GROUPS IN 36 COUNTRIES IN ACTIVELY
PROVIDING L. RON HUBBARD'S DRUG REHABILITATON SERVICES TO THE BROAD PUBLIC.

NARCONON INTERNATIONAL SENT A TEAM TO THE PHILIPPINES TO DELIVER THE NARCONON
FIRST STEP WORKSHOP (A DRUG-FREE WITHDRAWAL PROGRAM) TO PROFESSIONALS FROM
OTHER DRUG REHABILITATION CENTERS FROM ALL OVER THE PHILIPPINES. THE NARCONON
TEAM AND THE 36 TRAINEES THEN WENT TO THE LARGEST GOVERNMENT-FUNDED
REHABILITATION FACILITY WHICH HAS 3,000 DRUG ADDICTS, AND GAVE SOME 400 ADDICTS
HELP TO RELIEVE THE EFFECTS OF DRUGS AND DRUG WITHDRAWAL AND SHOWED THEM
HOW TO HELP EACH OTHER. A LARGE NUMBER OF THE 300 “"STREET CHILDREN" FROM THE
FACILITY WHO ARE, IN THE MAIN, ADDICTED TO GLUE, WERE ALSO SHOWN HOW TO HELP
EACH OTHER AND WERE ALSO GIVEN A DRUG EDUCATION LECTURE.



THE TEAM THEN WENT TO QUEZON CITY JAIL WHICH HOUSES 2,800 PRISONERS AND AGAIN
SHOWED THE INMATES HOW TO HELP EACH OTHER USING SPECIFIC TECHNIQUES AND GAVE
THEM A DRUG EDUCATION LECTURE.

EXISTING REHABILITATION CENTERS CONTINUED TO EXPAND. NARCONON STANDARD, JUST
OUTSIDE OF MOSCOW, PURCHASED A NEW FACILITY WHICH WILL ENABLE THEM TO SERVICE
TWICE THEIR CURRENT CAPACITY. NARCONON SOUTHERN CALIFORNIA OPENED A NEW

CENTER IN SAN DIEGO.

THE EXECUTIVE DIRECTOR OF NARCONON HYDERABAD, PAKISTAN, WAS TRAINED AND BEGAN
DELIVERY OF DRUG EDUCATION AND THE NMARCONON FIRST STEP DRUG-FREE WITHDRAWAL
PROGRAM.

NARCONON JOHANNESBURG CONDUCTED A SERIES OF NARCONON FIRST STEP DRUG-FREE
WITHDRAWAL WORKSHOPS TO SEVERAL OF THE CITY’S POLICE OFFICERS.

Grants Expenses

To Form 990, Part II1, line A 41,023 585,389



2003 FORM 990, PART II1
FEDERAL ID # 95-2769582
NARCONON INTERNATIONAL
STATEMENT #11

DESCRIPTION OF PROGRAM SERVICE TWO:
(DRUG EDUCATION)

IN 2003, DRUG EDUCATION LECTURES, BASED ON THE WORKS OF L. RON HUBBARD, WERE
DELIVERED TO OVER 420,000 PEOPLE FROM ALL OVER THE WORLD. THESE INCLUDED
STUDENTS, TEACHERS, PARENTS, SCHOOL OFFICIALS, COMMUNITY MEMBERS AND THE
GOVERNMENT SECTOR.

NARCONON DRUG EDUCATION IN LOS ANGELES EDUCATED MORE THAN 40,000 CHILDREN
ABOUT DRUGS; IN RUSSIA, DRUG EDUCATION WAS DELIVERED TO OVER 173,000 PEOPLE;
NARCONON GHANA EXPANDED ITS DELIVERY OF DRUG EDUCATION TO 20,700 PEOPLE; IN
SWEDEN, NARCONON DRUG EDUCATION WAS DELIVERED TO 28,000 PEOPLE, INCLUDING
EMPLOYEES OF CORPORATIONS; AND IN THE UK, MORE THAN 13,400 PEOPLE RECEIVED DRUG
EDUCATION LECTURES.

IN JULY 2003, A TEAM OF DRUG EDUCATION SPECIALISTS FROM NARCONON INTERNATIONAL
WENT TO THE PHILIPPINES AND DELIVERED DRUG EDUCATION WORKSHOPS TO SEVERAL
GROUPS, INCLUDING THE DRUG ENFORCEMENT AGENCY. TWENTY-TWO OF THE WORKSHOP
ATTENDEES THEN DELIVERED DRUG EDUCATION LECTURES IN A LOCAL SCHOOL - IN 19
CLASSROOMS SIMULTANEOUSLY, TO A TOTAL OF 1,040 STUDENTS. THE RESULT WAS THAT
MANY CHILDREN STATED THAT THEY WOULD NO LONGER USE DRUGS.

IN AUGUST 2003, AT THE INVITATION OF THE WORLD HEALTH ORGANIZATION, THE
PRESIDENT OF NARCONON INTERNATIONAL TRAVELED TO SHANGHAI, CHINA. HE TRAINED 53
TEACHERS AND SCHOOL ADMINISTRATORS ON GIVING DRUG EDUCATION LECTURES. THIS
WAS FOLLOWED BY A DRUG EDUCATION LECTURE TO 40 STUDENTS IN 10™ GRADE AS WELL
AS THEIR TEACHERS. HE VISITED THE ONLY PRIVATE REHAB CENTER IN SHANGHAI AND
DEMONSTRATED TECHNIQUES USED IN THE NARCONON PROGRAM. THIS RESULTED IN THE
SHANGHAI CENTER EXPRESSING INTEREST IN ADOPTING THE FULL NARCONON PROGRAM. HE
ALSO MET WITH THE EXECUTIVES OF THE SHANGHAI JIN'AN HOSPITAL, TRAINING THEM ON
HOW TO TRAIN STAFF ON THE NARCONON NEW LIFE DETOXIFICATION PROGRAM



(CONSISTING OF A REGIMEN OF EXERCISE, NUTRITION AND SAUNA). THEY NOW WISH TO
COLLABORATE ON DOING THE FIRST PILOT OF THIS DETOXIFICATION PROGRAM IN CHINA.

NARCONON GEORGIA COLLABORATED WITH A LOCAL COMMUNITY GROUP TO DELIVER DRUG
EDUCATION LECTURES OVER A NINE-WEEK PERIOD FOR CHILDREN IN ATLANTA.

NEW NARCONON DRUG EDUCATION ACTIVITIES WERE ALSO ESTABLISHED IN AUSTRIA,
GERMANY, HUNGARY, CZECH REPUBLIC, GREECE, PAKISTAN, AUSTRALIA AND IN THE U.S.A.:
IN MICHIGAN, CALIFORNIA, WASHINGTON STATE AND MISSOURI.

TO SUPPLEMENT THE ONGOING DELIVERY OF DRUG EDUCATION BY NARCONON GROUPS, THE
DRUG EDUCATION BOOKLET, 10 THINGS YOUR FRIENDS MAY NOT KNOW ABOUT DRUGS, WAS
TRANSLATED INTO DANISH. HUNDREDS OF THOUSANDS OF THESE BOOKLETS IN SEVERAL
LANGUAGES CONTINUE TO BE DISTRIBUTED AROUND THE WORLD. THE CALIFORNIA-BASED
GROUP, FRIENDS OF NARCONON, PRODUCER OF THE DRUG EDUCATION VIDEO, MARIJUANA -
THE MYTH, CONTINUED TO BRING THIS VIDEO INTO CLASSROOMS. IN JUST ONE WEEK THIS
YEAR, 21,441 STUDENTS WERE EDUCATED WITH THE VIDEO. THE NUMBER OF STUDENTS
WHO HAVE VIEWED MARIJUANA - THE MYTH NOW TOTALS NEARLY 500,000.

Grants Expenses

To Form 990, Part III, line B 260,782



2003 FORM 990, PART III
FEDERAL ID # 95-2769582
NARCONON INTERNATIONAL
STATEMENT #12

DESCRIPTION OF PROGRAM SERVICE THREE:
(PUBLIC AWARENESS)

THIS YEAR, NARCONON INTERNATIONAL AND ITS LICENSED GROUPS AND CENTERS REACHED
OUT THROUGH NUMEROQUS ACTIVITIES TO FURTHER MAKE KNOWN THE NARCONON DRUG
REHABILITATION AND DRUG EDUCATION PROGRAMS AND SERVICES.

THE ALARMING INCREASE OF DRUG ABUSE AND DRUG-RELATED CRIME WORLDWIDE WAS
ADDRESSED BY A BROAD SERIES OF CONFERENCES, SEMINARS AND MEDIA CAMPAIGNS.
THESE WERE CONDUCTED BY NARCONON INTERNATIONAL AND MANY NARCONON CENTERS
WITH THE PURPOSE OF RAISING PUBLIC AWARENESS ON THE DEVASTATION CAUSED BY
DRUGS AND ALCOHOL AND TO PROVIDE SOLUTIONS THROUGH THE PROVEN RESULTS OF THE
NARCONON DRUG REHABILITATION AND EDUCATION PROGRAMS.

THE PRESIDENT OF NARCONON INTERNATIONAL TRAVELED WIDELY, ATTENDING A VARIETY
OF EVENTS, GIVING WORKSHOPS, DEMONSTRATIONS AND SPEAKING AT CONFERENCES. IN A
TWO-WEEK VISIT TO THE PHILIPPINES, HE DELIVERED A WORKSHOP ON DRUG EDUCATION
TO PHILIPPINES DRUG ENFORCEMENT AGENCY PERSONNEL, MANY OF WHOM ARE THE
AGENTS WHO CARRY OUT RAIDS.

IN OCTOBER, 2003, TWENTY-ONE FILIPINO PRISION OFFICIALS VISITED LOS ANGELES AND
FURTHER BRIEFED ON THE NARCONON DRUG REHABIUTATION PROGRAM AND TOURED THE
NARCONON NEWPORT BEACH FACILITY.

IN VIENNA, PRESIDENT NARCONON INTERNATIONAL BRIEFED SIX OFFICIALS AT THE UNITED
NATIONS OFFICE ON DRUGS AND CRIME AND THE SUCCESSFUL RESULTS OF THE NARCONON
DRUG REHABILITATION AND EDUCATION PROGRAMS. AS A RESULT, THESE OFFICIALS HAVE



ASKED FOR CONTINUING COMMUNICATION WITH NARCONON INTERNATIONAL WITH THE
VIEW TO IMPLEMENTING THE PROGRAMS.

IN 2002, THE PRESIDENT OF NARCONON INTERNATIONAL VISITED JORDAN. THIS YEAR, TWO
OFFICIALS FROM THE PUBLIC SECURITIES DIRECTORATE OF JORDAN, ANTI-NARCOTICS
DEPARTMENT, VISITED THE UNITED STATES TO LEARN MORE ABOUT THE NARCONON
PROGRAM. THEY TOURED NARCONON NEWPORT BEACH AND NARCONON ARROWHEAD, WITH
THE VIEW TO IMPLEMENT THE NARCONON PROGRAM IN THE DRUG REHABILITATION
SECTION OF THEIR DEPARTMENT.

THE PRESIDENT OF NARCONON INTERNATIONAL WAS INVITED TO APPEAR ON A BOSTON
TELEVISION PROGRAM VIEWED IN 2.5 MILLION HOMES. HE SPOKE ABOUT THE SUCCESS OF
THE NARCONON PROGRAM IN GETTING PEOPLE OFF DRUGS.

IN PHILADELPHIA, HE SPOKE TO A CONFERENCE OF OVER 30 POLICE AND CITY OFFICIALS
AND MET WITH THE PHILADELPHIA DEPUTY ATTORNEY GENERAL WHO HAS THE
RESPONSIBILITY FOR DRUG DEMAND REDUCTION.

IN WASHINGTON DC, HE SPOKE AT TWO PANELS DURING THE JUVENILE DRUG COURT
JUDGES CONFERENCE AT THE INVITATION OF THE PRESIDENT OF BOTH THE ADULT AND
JUVENILE DRUG COURT PROFESSIONALS ASSOCIATION. HE SPOKE TO ABOUT S0
PROFESSIONALS ON THE SUBJECT OF COMPELLING INVOLVEMENT OF PARENTS IN JUVENILE
DRUG COURT; AND TO ANOTHER 40 PROFESSIONALS ON INVOLVING THE FAITH COMMUNITY.

THE PRESIDENT OF NARCONON INTERNATIONAL ALSO ATTENDED A SYMPOSIUM IN NEW
YORK CITY REGARDING THE USE OF L. RON HUBBARD'S SAUNA DETOXIFICATION PROTOCOL
TO REMOVE NOT JUST DRUGS, BUT ALL TOXIC CHEMICAL RESIDUALS FROM BODY TISSUES.

NARCONON STAFF ATTENDED THE 12™ NATIONAL LEADERSHIP FORUM HELD BY THE
COMMUNITY ANTI-DRUG COALITIONS OF AMERICA IN WASHINGTON, DC. THE NARCONON
BOOTH AT THE CONFERENCE WAS VISITED BY HUNDREDS OF PEOPLE WHO ARE WORKING TO
END DRUG ABUSE IN THEIR COMMUNITIES. THEY WERE BRIEFED ON THE NARCONON
SOLUTIONS AND MANY WERE GIVEN A COPY OF THE BOOKLET: 10 THINGS YOUR FRIENDS
MAY NOT KNOW ABOUT DRUGS.



IN EURQPE, THE PRESIDENT OF NARCONON EUROPE WORKED WITH THE EUROPEAN
PARLIAMENT AND THE COUNCIL OF EUROPE RESULTING IN OBTAINING A COUNCIL OF
EUROPE DECLARATION FOR THE DRUG-FREE FUTURE FOR THE CHILDREN OF EUROPE. THE
DECLARATION WAS SIGNED BY 23 GOVERNMENT OFFICIALS, SO MAKING IT AN OFFICIAL
DOCUMENT FILED WITH THE EUROPEAN COMMISSION.

THE PRESIDENT OF NARCONON EUROPE WENT TO HUNGARY TO PRESENT THE NARCONON
DRUG REHABILITATION PROGRAM TO SEVERAL PROFESSIONALS AND WAS ALSO
INTERVIEWED ON TV AND GENERATED NEWSPAPER ARTICLES ABOUT THE NARCONON
PROGRAM.

CONFERENCES ON DRUGS AND NARCONON SOLUTIONS WERE HELD IN ITALY AND GREECE TO
LIKE-MINDED PROFESSIONALS AND GROUPS.

REPRESENTATIVES OF NARCONON DENMARK APPEARED ON SEVERAL TV AND RADIO SHOWS
AND MET WITH OFFICIALS CONCERNED WITH THE DRUG PROBLEMS. THEY TRANSLATED THE
BOOKLET 10 THINGS YOUR FRIENDS MAY NOT KNOW ABOUT DRUGS INTO DANISH AND
BROADLY DISTRIBUTED IT.

IN MEXICO, A NARCONON INTERNATIONAL REPRESENTATIVE WAS INTERVIEWED TWICE ON
“"CANAL 22" NEWS PROGRAM ABOUT THE NARCONON DRUG PREVENTION PROGRAM.
NARCONON MEXICO ATTENDED SEVERAL CONVENTIONS WHERE THEY DISSEMINATED
INFORMATION ON THE NARCONON PROGRAM TO MANY THOUSANDS OF PEOPLE, INCLUDING
TO 500 MAYORS AT THEIR ANNUAL MEETING.

IN COSTA RICA, NARCONON REPRESENTATIVES DID SEVERAL TV SHOWS REACHING MILLIONS
OF PEOPLE.

IN PAKISTAN, THE NARCONON REPRESENTATIVE ORGANIZED A 400-PERSON MARCH
THROUGH THE STREETS OF HYDERABAD AS PART OF THE “"INTERNATIONAL DAY AGAINST
DRUG ABUSE” AND DISPLAYING A NARCONON ANTI-DRUG BANNER.

Grants Expenses

To Form 990, Part III, line A 478,643



Fom 4562 Depreciation and Amortization

Department of the Treasury ) N
Intemal Revenue Service P> See separate instructions. » Attach to your tax return.

{Including Information on Listed Property)

990

OMB No 1545-0172

2003

Attachment
Sequence No 6

Nhme(s) shown on retum

"NARCONON INTERNATIONAL

Business or activity to which this form relates

FORM 990 PAGE 2

identifying number

95-2769582

[ Part Ii Election To Expense Certain Tangible Property Under Section 179 Note: If you have any listed property, complete Part V betore you complete Part |

1 Maximum amount See instructions for a higher imit for certain businesses 1 100000.
2 Total cost of section 179 property placed In service (see Instructions) 2
3 Threshold cost of section 179 property before reduction in imitation 3 400000.
4 Reduction in Itmitation Subtract line 3 from line 2 If zero or less, enter -0- 4
5 Dollar limitation for tax year Subtract hne 4 from line 1 f zero or less, enter -O- 1f mamed filing separately, see instructions 5
6 (a) Descnption of property {b) Cost (business use only) (c) Elected cost
7 Usted property. Enter the amount from line 29 7
8 Total elected cost of section 179 property. Add amounts In column (c), lines 6 and 7 8
9 Tentative deduction Enter the smaller of line 5 or Iine 8 9
10 Carryover of disallowed deduction from line 13 of your 2002 Form 4562 10
11 Business income limitation Enter the smaller of business income (not less than zero) or line 5 11
12 Section 179 expense deduction. Add lines 9 and 10, but do not enter more than line 11 12
13 Carryover of disallowed deduction to 2004 Add lines 9 and 10, less line 12 > r 13 |
Note: Do not use Part Il or Part Ill below for listed property. Instead, use Part V.
I Part 1l | Special Depreciation Allowance and Other Depreciation (Do not include listed property )
14 Special depreciation allowance for qualified property (other than listed property) placed in service dunng the tax year (see instructions} 14
15 Property subject to section 168(f)(1) election (see instructions) 15
16 Other depreciation (including ACRS) (see Instructions) 16 45703.
f Part lﬂi MACRS Depreciation (Do not include listed property.) (See Instructions )
Section A
17 MACRS deductions for assets placed In service In tax years beginning before 2003 17
18 |f you are electing under section 168())(4) to group any assets placed In service during the tax
year into one or more general asset accounts, check here > [:|

Section B - Assets Placed in Service During 2003 Tax Year Using the General Depreciation System

{b) Month and (c) Basis for depreciation (0) Recove
(a) Ctassification of property year placed (businessfinvestment use Y (e) Convention | (f) Method (g) Depreciation deduction
In service only - see instructions) penod

19a 3-year property

b 5-year propenty

c 7-year property

d 10-year propenty

e 15-year propenty

1 20-year property

g 25-year property 25 yrs S/L

/ 27 5yrs MM S/L
h Residential rental property / 275 yrs MM SIL
i Nonresidential real property L 39 yrs MM S/L
/ MM S/L
Section C - Assets Placed in Service During 2003 Tax Year Using the Alternative Depreciation System

20a Class life S/L

b 12-year 12 yrs. S/L

¢ 40-year / 40 yrs. MM S/L
[ Part ]\(l Summary (See instructions.)
21 Listed property Enter amount from line 28 21
22 Total. Add amounts from line 12, lines 14 through 17, lines 19 and 20 in column (g), and line 21

Enter here and on the appropriate lines of your return. Partnerships and S corporations - see Instr. 22 45703.
23 For assets shown above and placed In service during the current year, enter the
portion of the basis attributable to section 263A costs 23

%62215103 LHA For Paperwork Reduction Act Notice, see separate instructions. Form 4562 (2003)



Form 4562 (2003) Page 2

[ PartV ] Listed Property {include automobiles, certain other vehicles, cellular telephones, certain computers, and property used for entertainment,

recreation, or amusement )
Note: For any vehicle for which you are using the standard mileage rate or deducting lease expense, complete only 24a, 24b, columns (a)

_ through (c) of Section A, all of Section B, and Section C if applicable
Section A - Depreciation and Other Information (Caution: See instructions for limits for passenger automobiles )
. 24a_Do you have evidence to support the business/investment use claimed? E_l Yes [:] No | 24b If "Yes," is the evidence written? (:] Yes |:] No
(@ (b) (c) @ (e) ) @ h) (i

Date Business/ Basts for depreciation |

Type of property Cost or " Recovery | Method/ Depreciation Elected
placed in Investment (business/investment

(st veicles first ) service | use percentage|  Otherbasis use onty) period Convention deduction sectclgr;ti &

25 Special depreciation allowance for qualified listed property placed in service during the tax
year and used more than 50% In a qualified business use 25

26 Property used more than 50% In a qualified business use.

%

%

%

27 Property used 50% or less in a qualified business use:

% S/L -

% S/L-

% S/L-

28 Add amounts In column (h), lines 25 through 27. Enter here and on line 21, page 1 28

29 Add amounts in column (1), line 26 Enter here and on line 7, page 1 29

Section B - Information on Use of Vehicles

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

(a) (b) (c) (d) (e ]

30 Total business/investment miles driven during the Vehicle Vehicle Vehicle Vehicle Vehicle Vehicle
year (do not include commuting miles)

31 Total commuting miles driven durnng the year

32 Total other personal (noncommuting) miles

driven

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

34 Was the vehicle available for personal use Yes No Yes No Yes No Yes No Yes No Yes No
during off-duty hours?

35 Was the vehicle used primarily by a more
than 5% owner or related person?

36 Is another vehicle avallable for personal
use?

Section C - Questions for Employers Who Provide Vehicles for Use by Their Employees
Answer these questions to determine If you meet an exception to completing Section B for vehicles used by employees who are not more than 5%
owners or related persons
37 Do you maintain a written policy statement that prohibits alt personal use of vehicles, including commuting, by your Yes | No
employees?
38 Do you marntain a wntten policy statement that prohibits personal use of vehicles, except commuting, by your
employees? See instructions for vehicles used by corporate officers, directors, or 1% or more owners
39 Do you treat all use of vehicles by employees as personal use?

40 Do you provide more than five vehicles to your employees, obtain information from your employees about
the use of the vehicles, and retain the information received?

41 Do you meet the requirements concerning qualified automobtle demonstration use?
Note: /f your answer to 37, 38, 39, 40, or 41 is "Yes," do not complete Section B for the covered vehicles

[ Part Vi l Amortization

(a) (b) (c) (d) (e) n
Descnption of costs Date amortization Amortizable Code Amornzahon Amortization
begins amount section penod or percentage for this year

42 Amortization of costs that begins during your 2003 tax year

43 Amortization of costs that began before your 2003 tax year 43
44 Total. Add amounts in column (f). See Instructions for where to report 44
316252/10-21-03 Form 4562 (2003)




roem 8868 Application for Extension of Time To File an

(December 2000) Exempt Organization Return OMB No 1545-1709
gfxmml“;:gtg'esxaw > File a separate application for each retum.
e If you are filing for an Automatic 3-Month Extension, complete only Part | and check this box . . %]

e If you are filing for an Additional (not automatic) 3-Month Extension, complete only Part li (on page 2 of lhIS form)
Note: Do not complete Part Il unless you have already been granted an automatic 3-month extension on a previously filed
Form 8868.

Automatic 3-Month Extension of Time—Only submit original (no copies needed)
Note: Form 990-T corporations requesting an automatic 6-month extension—check this box and complete Part | only » [
All other corporations {including Form 990-C filers) must use Form 7004 to request an extension of time to file income tax
returns Partnerships, REMICs and trusts must use Form 8736 to request an extension of ume to file Form 1065, 1066, or 1041
Type or Name of Exempt Organization Employer identfication number
print Narconon International 95 2769582
File by the Number, street, and room or suite no If a P O box, see instructions
e oo | 7060 Hollywood Blvd Suite 220
I’:;‘l‘r'&lie:s City. town or post office, state, and ZIP code. For a foreign address, see instructions

Los Angeles, CA 90028

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

Form 990 [ Form 990-T (corporation) [J Form 4720

) Form 990-BL O Form 990-T (sec. 401(a) or 408(a) trust) O Form 5227

O Form 990-EZ O Form 990-T (trust other than above) O Form 6069

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

e |f the organization does not have an office or place of business in the United States, check this box ... 0

e If this 1s for a Group Return, enter the organization's four digit Group Exemption Number (GEN) ____ Ifthisis

for the whole group, check this box » [J . If it is for part of the group, check this box » [J and attach 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 tme unul August1sth . 2094,

to file the exempt organization return for the organization named above The extension is for the orgamization's return for
» (A calendar year 20 93 or
» [ taxyearbegnning ........................o....... L20....andending ..o, .20 ...

2 If this tax year s for less than 12 months, check reason O intial return (3 Final return {J Change in accounting period

3a If this application is for Form 930-BL, 990-PF, 990-T, 4720, or 6069, enter the tentative tax, less any

nonrefundable credits. See instructions ;

b if this application (s for Form 990-PF or 990-T, enter any refundable credlts and estlmated tax payments
made. Include any prior year overpayment allowed as a credit .

c Balance Due. Subtract line 3b from line 3a. Include your payment with this form, or, if requued deposn

with FTD coupon o, if requlred by usmg EFTPS (Electromc Federal Tax Paymenl System) See
instructions . . .

Slgnature and Venf' catlon
Under penalties of perjury, | declare that | have exargfjed thrs form, including accompanying schedules and statements, and to the best of my knowledge and belief,

it 1s true, correct, and complete, t | amputhgdzed to prepare this {orm.
Signature > Tige » Treasurer Date > mw 7

For Paperwork Reduction Act Notlce. see Instruction Cat No 279160 Form 8868 (12-2000)




Form 8868 (12-2000) Page 2
o If you are filing for an Additional (not automatic) 3-Month Extension, complete only Part Il and check this box . . » 0O

" Note: Only complete Part Il if you have already been granted an automatic 3-month extension on a previously filed Form 8868.
o If iou are filing for an Automatic 3-Month Extension, complete only Part | {on page 1).

Type or Name of Exempt Organization Employer identification number
print Narconon International 95 2769582

File by the Number, street, and room or suite no. if a P O box, see instructions. For IRS use only

exended « |_7060 Hollywood Bivd Suite 220

filing the City, town or post office, state, and ZIP code. For a foreign address, see mstructions.

octons | Los Angeles, CA 90028-6015

Check type of return to be filed (File a separate application for each return):

Form 990 O Form 990-Ez [ Form 990-T (sec 401(a) or 408(a) trusy [J Form 1041-A O Form 5227 O Form 8870
{7 Form 990-BL [ Form 990-PF [ Form 990-T (trust other than above) O Form 4720 O 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.

e If the organization does not have an office or place of business in the United States, checkthisbox . . . . . . » [
o {f this is for a Group Return, enter the organization’s four digit Group Exemption Number (GEN) _________ . Ifthisis
for the whole group, check this box P . If it is for part of the group, check this box ®» [ and attach a list with the
names and EINs of alt members the extension is for.

4 | request an additional 3-month extension of time untii November1S . 2094,

§ For calendar year 2003 o other tax year beginning .......ccceeeaneenn. «20....andending ....._............... . 20.....
6 If this tax year is for less than 12 months, check reason: [J tInitial return [J Final return [J Change in accounting period
7

State in detail why you need the extension Additional time Is needed to obtain the necessary Information to filea

complete and accurate tax retum.

8a If this application is for Form 990-BL, 990-PF, 990-T, 4720, or 6069, enter the tentative tax, less any
nonrefundable credits. See instructions e e e e e e e e e e e e e e e e

b If this application is for Form 930-PF, 990-T, 4720, or 6069, enter any refundable credits and estimated
tax payments made. Include any prior year overpayment allowed as a credit and any amount paid
previously withForm8868 . . . . . . . . . . . . . . . . .. ... .....¢%

¢ Balance Due. Subtract line 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
instructions

Signature and Verification
Under penalties of pefjury, | declare that | have e ned this form, including accompanying schedules and statements, and to the best of my knowledge and belief,

it 15 true, cofrect, and complete, a zed to prepare this form.
Sgnature » / Tive » Treasurer oate » (3 WpOf

& v 7 Notice to Applicant—To Be Completed by the IRS

0O we have approved this application. Please attach this form to the organization’s return.

O 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 organization’s return (including any prior extensions). This grace period is considered to be a valid extension of uime for elections
otherwise required to be made on a timely retum. Please attach this form to the organization’s retum.

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

O we cannot consider this apphcation because it was filed after the due date of the return for which an extension was requested.

D OtMer et e e e e e

By:
Director Date

Alternate Mailing Address — Enter the address If you want the copy of this application for an additional 3-month extension
returned to an address different than the one entered above.
Name

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

City or town, province or state, and country (including postal or ZIP code)

Form 8868 (12-2000)



