SCANNED 0CT 17 2005

. |_OMB No 1545-0047
Form.s 990 Return of Organization Exempt From Income Tax 2@('5

Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code (except black lung
benefit trust or private foundation)

Department of the Treasury Open to Public

Intemal Revenue Service » The organization may have to use a copy of this retum to satisfy state reporting requirements. Inspection
A For the 2005 calendar year, or tax year beginning ; 2005, and ending » 20
B Check if applicable: | Plesse |C Name of organization D Employer identification number
[] Address change | tamel o | Narconon Inc. 04 : 2606410
pnntor |  Number and street (or P.O box if mail ts not delivered to street address)i Room/suite } E Telephone number
D Name change oo, um- an {or X | v ) 'su pho
] tnttal retumn see |76 Winn Street 2C ( 781 ) 5696140
[ Final retun m City or town, state or country, and ZIP + 4 F Accounting method: {_] Cash  [/] Accrual
[ Amended ret tons. | Woburn, MA 01801-2836 [ other (specify) »
. o ; H and t are not applicable to section 527 organizations
cation pend. o Section 501(c)(3) organizations and 4947(a)(1) nonexempt charitable
L3 Aomi PENNY " \rusts must attach a completed Schedule A {Form 990 or 990-EZ). H(a) Is this a group retum for affilates? [] Yes B/ No
G Website: » N/A H(b) If “Yes,” enter number of affiiates » __ ... N/A .
H(c) Are all affiliates included? [ ves ] No
J Organization type (check only one) » /] 501(c) ( 3 ) « (insert no.) [] 4847(a)(1) or [ 527 (i “No,” attach a hst. See instructions.)  5J /ﬂ
\ H(d) Is this a separate retum filed by an
K Check here » [] if the organization's gross receipts are normally not more than $25,000. The
organization need not file a retum with the IRS; but o the orgarization chooses to file a retum, be organization covered by a group rufing? m Yes D No
sure to file a compiste retum. Some states require a complete retum. | Group Exemption Number » 2595
M Check » [] if the organization is not required
L Gross receipts: Add lines 6b, 8b, 9b, and 10b to line 12 » 54,976 to attach Sch. B (Form 990, 990-EZ, or 990-PF).

Revenue, Expenses, and Changes in Net Assets or Fund Balances (See the instructions.)

Contributions, gifts, grants, and similar amounts received:
a Directpublicsupport . . . . . . . . . . . . . |1a 43,818
b Indirect public support . . . N O 1
¢ Government contributions (grants) . 1c
d Total (add lines 1a through 1c) (cash $ ___ 43,818 noncash § ) 1d 43,818
2 Program service revenue including govemment fees and contracts (from Part Vil, line 93) 2 11,098
3 Membership dues and assessments . 3
4 Interest on savings and temporary cash |nvestments 4 6
5 Dividends and interest from securities e 5
6a Grossrents . . . . . . . . . . . .. .. . |.6a
b Less:rental expenses. . . 6b
¢ Net rental income or (loss) (subtract hne 6b from Ime 6a) e e e e 6c
gl 7 Other investment income (describe » ) | 7
§| 8a Gross amount from sales of assets other W Securties () Otner
] than inventory . . . 8a
b Less: cost or other basis and sales expenses 8b
¢ Gain or (loss) (attach schedule) . . . 8c
d Net gain or (loss) (combine line 8¢, columns (A)and (B)) . . . . 8d
9 Special events and activities (attach schedule). if any amount is from gammg, check here > I:l
a Gross revenue (not inciuding $ of
contnbutions reported on line1a) . . . . . . . |%a
b Less: direct expenses other than fundraising expenses . 9b
¢ Net income or (loss) from special events (subtract line 9b from line8a) . . . . . 9¢c
10a Gross sales of inventory, Iess returns and allowances . . [10a 54
b Less: cost of goods sold . See STatement #1( 10b 32
¢ Gross profit or (loss) from sales of inventory (attach schedule) (subtract fine 10b from line 10a). [ 10c 22
11 Other revenue {from Part Vii, line 103) . . . D b
12 Total revenue (add lines 1d, 2, 3, 4, 5, 6¢, 7, 8d '—c_w,;u .. 12 54,944
» 13 Program services (from line 44, column (B)) J . “B‘:bt VED ol 13 16,202
§ 14 Management and general (from ine 44, colump (G)) . . . . . . . 0 14 33,335
8115 Fundraising (from line 44, column (D)) . . g .0CT 02 2006 |O 15 8,316
& | 16 Payments to affiliates (attach schedule) . ARSI PY § SRS i 1 0
17 Total expenses (add lines 16 and 44, column|(A)f—=—== N I 17 57,853
- - Q@@ E N = 18 -2,909
2118 Excess or (deficit) for the year (subtract line 1% ..
4119 Net assets or fund balances at beginning of year (from Tine 73, - ..o P18 10,945
% | 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,and20) . . . . . 21 8036

For Privacy Act and Paperwork Reduction Act Notice, see the separate instructions.  Cat. No 11282Y Form 990 (2005)




Form 990 (20(%5) Narconon, Inc. EIN# 04-2606410 Page 2

CIgdl] Statement of All organizations must complete column (A). Columns (B), (C), and (D) are required for section 501(c)(3) and (4)
Functional Expenses organizations and section 4947(a)(1) nonexempt chantable trusts but optional for others. (See the instructions.)

et o o wow | wmm | O [ o
22 Grants and allocations (attach schedule) .
(cash$ ___ noncash$ ) | 99
If this amount includes foreign grants, check here » [
23 Specific assistance to individuals (attach
schedule) .o 2
24 Benefits pad to or for members (attach
schedule) . N
25 Compensation of officers, dlrectors etc . 25 20,949 6,983 6,983 6,983
26 Other salaries and wages . 26 1,770 710 1,060 0
27 Pension plan contributions 27
28 Other employee benefits 28
20 Payro" taxes . 29 1,738 0 1,738 0
30 Professional fundransmg fees 30
31 Accounting fees . 31 470 0 470 0
32 Legalfees . e e e e e e e e 32
33 Supples . . . . . . . . ... . |ss S5 0 55 0
34 Te|ephone . 34 1,558 429 700 429
35 Postage and shlpplng 35 4,566 3,473 389 704
36 Occupancy . . 36 12,621 0 12,621 0
37 Equipment rental and maintenance . 37 2,653 0 2,653 0
38 Printing and publications . 38 1,400 1.060 140 200
39 Travel . 39 6,158 3,547 2,611 0
40 Conferences, conventions, and meetmgs 40 700 0 700 0
41 Interest . . . . 4
42 Depreciation, depietlon etc. (attach schedule) 42 250 0 250 0
43 Other expenses not covered above (itemize):
a Insurance 43a 716 0 716 0
b .Trademark Licensefees 43b 2,249 0 2,249 0
C o 43c
P B 43d
€ oo 43e
43t
O e g
44 Total functional expenses.Add lines 22
through 43. (Organizations completing
columns (B)—(D) carry these totals to lines
13-15) . . 44 57,853 16,202 33,335 8,316

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

Are any joint costs from a combined educational campaign and fundraising sokicitation reported in (B) Program services? . » [JYes ] No
If “Yes,” enter (i) the aggregate amount of these joint costs $ ; (if) the amount allocated to Program services $__________;
(iii) the amount allocated to Management and general $ , and (iv) the amount allocated to Fundraising $

Form 990 (2005)




Form 930 (2066) Narconon, Inc. EIN# 04-2606410 Page 3
Statement of Program Service Accomplishments (See the instructions.)

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

What is the organization’s primary exempt purpose? » Drug Prevention and Education ng’a'“nii‘;"i"e
All organizations must describe their exempt purpose achievements in a clear and concise manner. State the number | (Required for 501(¢;(3) and
of clients served, publications issued, etc. Discuss achievements that are not measurable. (Section 501(c)3) and (4)| ¢ orusﬁmm 4ma)éi)
organizations and 4947(al{1) nonexempt chantable trusts must also enter the amount of grants and allocations to others.} tusts; o,h,}s"’t; '
a The Organization operates a drug prevention and education facility which educates the public_
directly and holds educational seminars in schools. In 2005 over 10,000 students were reached by _
‘more than S0 seminars given in 50 schools and camps in the New England area.
1t also maintained a hotline to receive calls from individuals seeking help In withdrawing from
drugs and referred such callers to other Narconon facilities that deliver rehabilitation service.
(Grants and allocations " § T ) If this amount includes foreign grants, check here & [ 16,202
-
{Grants and allocations ~ § T ) I this amount includes foreign grants, check here » [
G
{Grants and aliocations ¢ T ) I this amount includes foreign grants, check here » [ ]
[ B
{Grants and allocations ~§ T ) 't this amount includes foreign grants, check here B [
e Other program services (attach schedule)
(Grants and allocations $ } If this amount includes foreign grants, check here P [[]
f Total of Program Service Expenses (should equal line 44, column (B), Program services). . . . .» 16,202

Form 990 (2005)




Form 990 (2005) Narconon, Inc. EIN# 04-2606410 Page 4
Balance Sheets (See the instructions.)
Note: Where required, attached schedules and amounts within the descnption (A) (8)
column should be for end-of-year amounts only. Beginning of year End of year
45 Cash—non-interest-bearing . . 619! 45 732
48 Savings and temporary cash nvestments . 4,791, 46 101
47a Accounts receivable ) . 47a o
b Less: allowance for doubtful accounts . 47b 0l47¢ 0
48a Pledges receivable ; 48a
b Less: allowance for doubtful accounts . 48b 48¢c
49 Grants receivable . 0| 49 0
50 Receivables from officers, dlrectors trustees and key employees
(attach schedule) . ) e 0} 50 0
51a Other notes and loans recelvable (attach
8 schedule) . . . 61a
@ b Less: allowance for doubtful accounts ; 51b 51c
<|52 Inventores for sale or use 6,710| 52 6,753
53 Prepaid expenses and deferred charges e e e e 400; 53 400
54 Investments—securittes (attach schedule) . » [cost ClFmv 54
85a Investments—Iland, buildings, and
equipment: basis 55a
b Less: accumulated deprecuatlon (attach
schedule) . . 55b 55¢
56 Investments—other (attach schedule) .. 56
57a Land, buildings, and equipment: basis . 57a 12,968
b Less: accumulated depreciation (attach
schedule) See Statement # 2 57b 12,918 300! 57¢ 50
58 Other assets (describe P ... ... ) 58
59 Total assets (must equal line 74). Add lines 45 through 58. . 12,820| 59 8,036
60 Accounts payable and accrued expenses . 0| 60 0
81 Grants payable . 61
62 Deferred revenue 62
_§ 63 Loans from officers, dlrectors trustees and key employees (attach
= schedule) , 63
ﬁ 64a Tax-exempt bond Ilabllmes (attach schedule) 64a
=1 b Mortgages and other notes payable (attach schedule) . 64b
65 Other liabilities (descnbe » _Payroll Taxes Payable ... ... .. .. ) 1,875) 65 0
66 _ Total liabilities. Add lines 60 through 65 . 1,875| 66 0
Organizations that follow SFAS 117, check here » ¥} and complete lines
@ 67 through 69 and lines 73 and 74.
§ 67 Unrestricted . . 10,945| 67 8,036
5|68 Temporanly restncted 68
m| 69 Permanently restricted . 69
2 | organizations that do not follow SFAS 117 check here » [ and
o complete lines 70 through 74.
670 Capital stock, trust principal, or current funds. 70
-g 71 Paid-in or capital surplus, or land, buillding, and eqmpment fund 7
4|72 Retaned earnings, endowment, accumulated income, or other funds 72
f, 73 Total net assets or fund balances (add lines 67 through 69 or lines
2 70 through 72;
column (A) must equal line 19; column (B) must equal line 21) . 10,945| 73 8,036
74 Total liabilities and net assets/fund balances. Add lines 66 and 73. 12,820| 74 8,036

Form 990 (2005)




Form 990 (2005) Narconon, Inc.  EIN# 04-2606410 Page 5
Reconciliation of Revenue per Audited Financial Statements With Revenue per Retum (See the

instructions.)
a Total revenue, gains, and other support per audited financial statements . . . . . . . . a N/A
b  Amounts included on line a but not on Part I, hne 12:
1 Net unrealized gains on mnvestments . . . . . . . . . . . b1
2 Donated services and use of facilties . . . . . . . . . . . b2
3 Recoveriesof prioryeargrants . . . . . . . . . . . . . b3
4 Other (SPeCify): . ..o
_________________________________________________________________________________ b4
Add linesb1 throughbs . . . . . . . . . . . . . . . . . ... ... .Lb
¢ Subtract lineb from inea . . . e e e e e e e c
d Amounts included on Part |, line 12, but not on Ilne a
1 Investment expenses not included on Part i, lne6b . . . . . . di
2 Other (SPOCHY ). e
_________________________________________________________________________________ d2
Add lines d1 and d2 . e e e A |
Total revenue (Part |, line 12) Add Imes c and d Lo . > e
Reconciliation of Expenses per Audited Fmanclal Statements Wlth Expenses per Retumn
a Total expenses and losses per audrted financial statements . . . . . . . . . . . . |.@ N/A
b  Amounts included on line a but not on Part |, line 17:
1 Donated services and use of facilities . . . O ).
2 Prior year adjustments reported on Part |, line 20 ... L b2
3 Losses reported on Partl,fine20 . . . . . . . . . . . . .| Db3
4 Other (SPeCify): ..
_________________________________________________________________________________ b4
Add lines bt through b4 b
¢ Subtract hne b from line a . c
d Amounts included on Part |, line 17, but not on I|ne a: T
1 Investment expenses not included on Part |, linesb . . . . . . . |d1
Other (SPeCHY): d
_________________________________________________________________________________ d2 o
Add lnesd1andd2 . . e A
e Total expenses (Part |, line 17) Add linesc andd . . . .. .. e

GCUAALY Current Officers, Directors, Trustees, and Key Employees (Lust each person who was an officer, director, trustee,
or key employee at any time during the year even if they were not compensated.) (See the instructions.)

®|) (C) Compensation | (D) Contnbutions to employee | {E) Expense account
{A) Name and address Title and average hours per | (if not paid, enter { benefit plans & deferred  {and other allowances
week devoted to posthion -0-.) compensation plans
MariaDiLiegro ] i
76 Winn St. Woburm, MA 01801 President/Treasurer2 0 0 0
RobertWiggins . . . Vice President - 0 0 0 0

76 Winn St. Woburn, MA 01801

_Syse_r_'. o I — Secretary - 0 0 0 0

------------------------------------------------------------ 1Exec Director - 40 20,949 0 0

Form 990 (2005)



Form

990 (2005) Narconon, Inc. EIN# 04-2606410

Current Officers, Directors, Trustees, and Key Employees (continued)

75a Enter the total number of officers, directors, and trustees permitted to vote on organization business at board

b

d Does the organization have a written conflict of interest policy?

Former Officers, Directors, Trustees, and Key Employees That Reoelved Compensatuon or Other Beneﬁts (if any former
the year, list that

meetings . . . . . . . . . . . .o 3

Are any officers, directors, trustees, or key employees listed in Form 990, Part V-A, or highest compensated
employees listed in Schedule A, Part |, or highest compensated professional and other independent
contractors listed in Schedule A, Part II-A or II-B, related to each other through family or business
relationships? If “Yes,” attach a statement that identifies the individuals and explains the relationship(s) .

Do any officers, directors, trustees, or key employees listed in Form 990, Part V-A, or highest compensated
employees hsted in Schedule A, Part |, or highest compensated professional and other independent
contractors listed in Schedule A, Part I-A or 1I-B, receive compensation from any other organizations, whether
tax exempt or taxable, that are related to this organization through common supervision or common control?
Note. Related organizations include section 509(a)(3) supporting organizations.

If “Yes,” attach a statement that identifies the individuals, explains the relationship between this

organization and the other organization(s), and describes the compensation arrangements,
including amounts paid to each individual by each related organization.

Page 6
Yes! No
75b v
75¢ v
75d v

officer, director, trustee, or key employee received compensation or other benefits (described below) during

person below and enter the amount of compensation or other benefits in the appropriate column. See the instructions.)

{D) Contnbutions to (E) Expense
{A) Name and address (B) Loans and Advances | (C) Compensation benefit plans & daf account and other
compensation plans allowances
N
.............................................................. ]
m Other Information (See the instructions.) Yes | No
76 Did the organization engage in any activity not previously reported to the IRS? If “Yes,” attach a detailed ]
descnption of each activity 76 v
77 Were any changes made in the organlzmg or govemmg documents but not reported to the IRS? 7 v
If “Yes,” attach a conformed copy of the changes.
78a Did the organization have unrelated business gross income of $1,000 or more during the year covered by
this retum? . . . . .|18 v
b If “Yes,” has it filed a tax retum on Form 990-T for thls yeaﬂ . .N/A. 78b
79 Was there a liquidation, dissolution, termination, or substantial contraction dunng the year‘? If “Yes attach 1
a statement . ] ; ) 79 v
80a Is the organization related (other than by association with a statewide or natnonw:de orgamzatlon) through
common membership, governing bodies, trustees, officers, etc., to any other exempt or nonexempt
organization? . . .. 80a v
b If “Yes,” enter the name of the orgamzatuon > ._.N!A ............................................................
....................................................... and check whether it is ] exempt or O nonexempt
81a Enter direct and indirect political expenditures. (See line 81 instructions.) . . |81a] 0
b Did the organization file Form 1120-POL for this year? . e 81b v

Form 990 (2005)



Form 930 {2005) Narconon, Inc. EIN# 04-2606410 Page 7
EISRN Other Information (continued) Yes| No
82a Did the organization receive donated services or the use of materials, equipment, or faciliies at no charge v/
or at substantially less than farr rental value? ) . 82a
b If “Yes,” you may indicate the value of these items here. Do not include thns
amount as revenue in Part | or as an expense in Part |l.
(See instructions n Part 1) . . . . .. . . . |s2n] N/A v
83a Did the organization comply with the publlc mspectlon requnrements for returns and exemption applications? | 83a
b Did the organization comply with the disclosure requirements relating to quid pro quo contributions? 83bj v
84a Did the organization solicit any contributions or gifts that were not tax deductible? . . . . . . / A |84a
b If “Yes,” did the organization include with every solicitation an express statement that such contributions, or J
gifts were not tax deductible? . . . .. NA |84
85 501(c)(4), (5), or (6) organizations. a Were substantlany aII dues nondeductlble by members? . "J/ A |85a
b Did the organization make only in-house lobbying expenditures of $2,000 or less? . . . . . ~NA 8sb
If “Yes” was answered to either 85a or 85b, do not complete 85¢ through 85h below unless the organization
received a waiver for proxy tax owed for the prior year.
¢ Dues, assessments, and similar amounts from members . . . . . . . .|85¢ N/A|
d Section 162(g) lobbying and polttical expenditures . . . . . .|85d N/A
e Aggregate nondeductible amount of section 6033(e)(1)(A) dues notlces . . .|85e N/A
t Taxable amount of lobbying and political expenditures ({line 85d less 85¢) . . L85f N/A
g Does the organization elect to pay the section 6033(e) tax on the amount on line 852 . . . . .NW" . | 859
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? . .. . . . . MA . |8h
86 501(c)(7) orgs. Enter: a Initiation fees and capltal contnbutlons mcluded on
line 12 . . . ... . .|sea N/A
b Gross receipts, included on ne 12, for pubhc use of club facilities . . . . . |86b N/A
87 507(c)(12) orgs. Enter: a Gross income from members or shareholders . . . |87a N/A
b Gross income from other sources. (Do not net amounts due or pajd to other
sources against amounts due or received from them.) . . . . . 87b N/A
88 At any time during the year, did the organization own a 50% or greater interest in a taxable corporation or
partnership, or an entity disregarded as separate from the organization under Regulations sections 301.7701-2 }—
and 301.7701-3? If “Yes,” complete Part IX . . 88 v
89a 507(c)(3) organizations. Enter: Amount of tax imposed on the organlzatlon dunng the year under
secton 4911 ».__.................0 ;section4912 > ... ...............0 ;section4955 P ... ..........0.
b 501(c)(3) and 501(c)(4) orgs. Did the organization engage in any section 4958 excess benefit transaction
dunng the year or did it become aware of an excess benefit transaction from a prior year’? If “Yes,” attach 4
a statement explaining each transaction . . . 89b
¢ Enter: Amount of tax imposed on the orgamzahon managers or dlsquallﬁed persons dunng the year
under sections 4912, 4955, and 4958 . . . . R 0
d Enter: Amount of tax on line 89c, above, relmbursed by the orgamzaﬂon . € 0
90a List the states with which a copy of this retum is filed » Massachusetts . ...
b Number of employees employed in the pay penod that includes March 12, 2005 (See
instructions.) . . . e . . sob] 1
91a The books are in care of » ElaineMerkel " Telephone no. » (.781)569-6140
Located at » 76 Winn St. Suite 2C, Woburn, MA ZP+4» ... 01801-2836
b At any time during the calendar year, did the organization have an interest in or a signature or other authority
over a financial account in a foreign country (such as a bank account, securities account, or other financial Yes| No
account)? 91b v
If “Yes,” enter the name of the forelgn country > .’.‘_/.A ...........................................................
See the nstructions for exceptions and filing requirements for Form TD F 90-22.1, Report of Foreign Bank
and Financial Accounts.
¢ At any time during the calendar year, did the organization maintain an office outside of the United States? 91c 4
if “Yes,” enter the name of the foreign country » MNIA ...
92 Section 4947(a)(1) nonexempt charitable trusts filing Form 990 in lieu of Form 1041—Check here » [
and enter the amount of tax-exempt interest received or accrued during thetaxyear . . . P | 92 | NIA

Form 990 (2005)




Form 990 (2005) Narconon, Inc. EIN# 04-2606410 Page 8
m Analysis of Income-Producing Activities (See the instructions.

Note: Enter gross amounts unless otherwise Unrelated business income Excluded by section 512, 513, or 514 Rela(tEe)d or
indicated. A (8) (C) (D) exempt function
93 Program service revenue: Business code Amount Exclusion code| Amount income
a Drug Education seminars in schools 4,500
b Commissions for referrals to rehab 6,598
c
d
e
f Medicare/Medicaid payments .
g Fees and contracts from government agenc|es
84 Membership dues and assessments .
95 Interest on savings and temporary cash investments 14 6
98 Dividends and interest from secunties

97 Net rental income or (loss) from real estate:
a debt-financed property
b not debt-financed property .
98  Net rental income or (loss) from personal propeny
99  Other investment income
100  Gain or (loss) from sales of assets other than mventory
101 Net income or (loss) from special events
102  Gross profit or (loss) from sales of inventory 22
103 Other revenue: a

b
c
d
e
104  Subtotal (add columns (B), (D), and (E)) . ] 0 6 11,120
105 Total (add line 104, columns (B), (D), and (E)) . . Y 11,126
Note: Line 105 plus line 1d, Part I, should equal the amount on I/ne 12 Partl
of Relationship of Activities to the Accomplishment of Exempt Purposes (See the instructions.)
Line No. Explain how each activity for which income Is reported in column (E) of Part VIi contributed importantly to the accomplishment
v of the organization's exempt purposes (other than by providing funds for such purposes).

See Statement #3

Information Regarding Taxable Subsidiaries and Disregarded Entities (See the instructions.)
A

(B) (E?
Name, address, and EIN of corporation, Percentage of . > End-of-year
partnership, or disregarded entity ownership %terest Nature of activities Total income asseé
N/A %
%
%

%
information Regarding Transfers Associated with Personal Benefit Contracts (See the instructions.)
(a) Did the organization, dunng the year, receive any funds, directly or indirectly, to pay premiums on a personal benefit contract? . O Yes /1 No

(b) Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? ] Yes §] No
Note: /f “Yes” to (b), file Form 8870 and Form 4720 (see instructions).

Under es of penjury, | declare have exami this retumn, including accompanying schedules and statements, and to the best of my knowledge
and , correct, and com, of preparer (other than officer) s based on all information of which preparer has any knowledge
o
Please L G253
Sign ¥
Signature of officer
Here

- Date
Maria DilLiegro, President and Treasurer /}
} Type or pnnt name and title

. Date Check if Preparer's SSN or PTIN (See Gen. Inst. W)
Paid Preparer’s } 7{/ ﬁ/p‘ self-
signature (Prre M‘/ / 2"/ o6 employed »

Preparer's
Firm's name {or yours Elaine Merkel EIN » H
Use Oniy i setf-employed),
address, and ZIP + 4 135 Tremont St. Cambridge, MA 02139-1346 Phone no » ( 617 ) 547-5642

Form 990 (2005)



SCHEDULE A Organization Exempt Under Section 501(c)(3) OMB No. 1545-0047
(Form 990 or 990-EZ) {Except Private Foundation) and Section 501(e), 501(f), 501(k), 501(n),

or 4947(a)(1) Nonexempt Charitable Trust
Department of the Treasury Supplementary Information—(See separate instructions.) 2@0 5
Intemal Revenue Service » MUST be completed by the above organizations and attached to their Form 990 or 990-EZ
Name of the organization Employer identification number
Narconon, Inc. 04 : 2606410

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.”)

d) Contnbutions to (e) Expense
{a) Name and address of each employee paid more (b) Title and average hours (
than $50,000 per week devoted to position (c) Compensation eﬁ'&?ﬁ:ﬁ zgﬂfé'én?:ﬂ:n& acoghng‘tﬂanmd gher
NONE . ]
Total number of other employees paid over $50,000 . P 0 j

Compensation of the Five Highest Paid independent Contractors for Professional Services

(See page 2 of the instructions. List each one (whether indivi

duals or firms). if there are none, enter “None.”)

{a) Name and address of each independent contractor pad more than $50,000

(b) Type of service

(c) Compensation

Total number of others receiving over $50,000 for

professional services . . . > 0

144 IR Compensation of the Five Highest Paid Independent Contractors for Other Services
(List each contractor who performed services other than professional services, whether individuals or
firms. If there are none, enter “None.” See page 2 of the instructions.)

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

{b) Type of service

(c) Compensation

Total number of other contractors receiving over

$50,000 for other services . > Y

For Paperwork Reduction Act Notice, see the Instructions for Form 990 and Form 890-EZ,

Cat. No 11285F

Schedule A (Form 990 or 990-EZ) 2005




Schedule A (Form 990 or 990-£2) 2005 Narconon, Inc. EIN# 04-2606410 Page 2
Statements About Activities (See page 2 of the instructions.) Yes| No
1 Dunng the year, has the organization attempted to influence national, state, or local legislation, including any
attempt to influence public opinion on a legislative matter or referendum? If “Yes,” enter the total expenses paid v
or incurred in connection with the lobbying activites » $ ____________ (Must equal amounts on line 38,
Part VI-A, or line i of Part VI-B) . 1
Organizations that made an election under section 501(h) by fi Img 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 During the year, has the organization, either directly or indirectly, engaged in any of the following acts with any
substantial contributors, trustees, directors, officers, creators, key employees, or members of ther families, or
with any taxable organization with which any such person s affihated as an officer, director, trustee, majornty
owner, or principal beneficiary? (If the answer to any question is “Yes,” attach a detailed statement explaining the
transactions.)
a Sale, exchange, or leasing of property? . 2a v
b Lending of money or other extension of credit? 2b v
¢ Fumishing of goods, services, or facilities? . . e e . 2c v
d Payment of compensation (or payment or relmbursement of expenses |f more than $1 000)?—9‘”' P“-””IF orm%0 | 2d| ¥
e Transfer of any part of its Income or assets? . . 2e v
3a Do you make grants for scholarships, fellowships, student |oans etc. ? (If "Yes attach an explanatlon of how v
you determine that recipients qualify to receive payments.) . 3a
b Do you have a section 403(b) annuity plan for your employees? 3b v
¢ Dunng the year, did the organization receive a contribution of qualified real property mterest under sectlon 170(h)? 3c v
4a Did you maintain any separate account for participating donors where donors have the right to provide advice on v
the use or distnbution of funds? . . | 4a
b Do you provide credit counseling, debt management ‘credit repalr or debt negotlatlon services? 4b v
I2ZYTAY Reason for Non-Private Foundation Status (See pages 3 through 6 of the instructions.)

The organization Is not a pnvate foundation because it is: (Please check only ONE applicable box.)

© Oo~NOO

10

11a

11b

[ A church, convention of churches, or association of churches. Section 170(b){(1)(A)i).
[0 A school. Section 170(b)(1)(A)n). (Also complete Part V)

O A hospital or a cooperative hospital service organization. Section 170(b)(1)(A)(i).

[J A Federat, state, or local government or govemnmental unit. Section 170{b)(1)(A)(v).

[0 A medical research orgamnization operated in conjunction with a hospital. Section 170(b)(1)(A)(ii). Enter the hospital’s name, city,

and state >

O An organization operated for the benefit of a college or university owned or operated by a governmental unit. Section 170(b)(1)(A}(v).

(Also complete the Support Schedule in Part IV-A.)

¥ 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)(vi). (Also complete the Support Schedule in Part IV-A.)
Oa community trust. Section 170(b)(1)(A)(vi). (Also complete the Support Schedule in Part IV-A.)

12 O

13 O

14 [

An organization that normaily receives: (1) more than 33%% of its support from contributions, membership fees, and gross receipts
from activities related to its charitable, etc., functions—subject to certain exceptions, and (2) no more than 33%% 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.)

An organization that is not controlled by any disqualified persons (other than foundation managers) and supports organizations
descrnibed in: (1) lines 5 through 12 above; or (2) sections 501(c)(4), (5), or (6), if they meet the test of section 509(a)(2). Check
the box that describes the type of supporting organization: » [ Type 1 ] Type 2 ] Type 3

Provide the following information about the supported organizations. (See page 6 of the instructions.)

{b) Line number

(a) Name(s) of supported organization(s) from above

An organization organized and operated to test for public safety. Section 509(a)(4). (See page 6 of the instructions.)

Schedule A (Form 980 or 990-EZ) 2005




Schedule A (Form 990 or 990-EZ) 2005

Narconon, Inc.

EIN# 04-2606410

Page 3

RSV 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 converting from the accrual to the cash method of accounting.

Calendar year (or fiscal year beginning in) P> (a) 2004 {b) 2003 {c) 2002 {d) 2001 {e) Total
15 Gifts, grants, and contributions received. (Do
not include unusual grants. See line 28.) . 55,791 85,299 84,752 106,253 332,095
16 Membership fees recewved .
17  Gross receipts from admlssmns merchandlse
sold or services performed, or fumishing of
facilities in any activity that is related to the
organization’s charitable, etc., purpose . 7,168 14,844 28,215 56,791 107,018
18 Gross income from interest, dividends,
amounts received from payments on securities
loans (section 512(a)(5)), rents, royalties, and
unrelated business taxable income (less
section 511 taxes) from businesses acquired
by the organization after June 30, 1975 17 15 180 449 661
19 Net income from unrelated business
activities not included in line 18,
20 Tax revenues levied for the organization’s
bensefit and sither pand to it or expended on
its behalf .
21 The value of services or facmtles fumnshed to
the organization by a govemmental unit
without charge. Do not include the value of
services or facilities generally fumished to the
public without charge . L
22 Other income. Attach a schedule. Do not
include gain or {loss) from sale of capital assets
23 Total of lines 15 through 22 . 62,976 100,158 113,147 163,493 439,774
24 Line 23 minus line 17 . 55,808 85,314 84,932 106,702 332,756
25 Enter 1% of iine 23 . 630 4,002 1,131 1,635 i
26 Organizations described on lines 10 or 11: a Enter 2% of amount in column (e}, line 24 . .» | 26a 6,655
b Prepare a list for your records to show the name of and amount contributed by each person (other than a
governmental unit or publicly supported organization) whose total gifts for 2001 through 2004 exceeded the —
amount shown in line 26a. Do not file this list with your return. Enter the total of all these excess amounts » 26b 46,918
¢ Total support for section 509(a)(1) test: Enter line 24, column{e) . . . . . . . . > |26c 332,756
d Add: Amounts from column (e) for lines: 18 661 19 0
22 0 o6 46,918 .p» | 26d 47,579
e Public support (line 26¢c minus line 26d total) . . . . . P |26e 285,177
f Public support percentage (line 26e (numerator) dmded by Ime 26c (denomlnator)) .. . .| 26t 85.70 %
27 Organizations described on line 122 a For amounts included in lines 15, 16, and 17 that were received from a “disqualified
person,” prepare a list for your records to show the name of, and total amounts received in each year from, each “disqualified person.”
Do not file this list with your return. Enter the sum of such amounts for each year:
(Q004) ..o, N/A 2003) ...................NIA 002) ... NA o001 ... NA
b For any amount included in 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 Iines 5 through 11b, 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:
(2004) _.........ceeo.... N/A (2003) ....................NIA 2002) .__.................NIA @001y ... NA
¢ Add: Amounts from column (¢) for hnes: 15 16
17 20 21 A i KL N/A
d Add:Line 27atotal, andlne27btotal ., . . . . . .p |2/ N/A
e Public support (line 27c total minus fine 27d total). . e e > | 27e N/A
f Total support for section 509(a)(2) test: Enter amount from line 23, column (e) > 271 N/A |
g Public support percentage (line 27e (numerator) divided by line 271 (denomlnator)) .. . . .» 219 N/A %
h Investment income percentage (line 18, column (e) (numerator) divided by line 27f (denominator)). » | 27h N/A %
28 Unusual Grants: For an organization described in line 10, 11, or 12 that received any unusual grants during 2001 through 2004,

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 brief
description of the nature of the grant. Do not file this list with your return. Do not include these grants in line 15.

Schedule A (Form 990 or 990-EZ) 2005




Schedule A (Form 990 or 990-EZ) 2005 Narconon, Inc. EIN# 04-2606410 Page 4
Private School Questionnaire (See page 7 of the instructions.) /J/A
{To be completed ONLY by schools that checked the box on line 6 in Part IV)

29 Does the organization have a racially nondiscnminatory policy toward students by statement in its charter, bylaws,
other governing instrument, or in a resolution of its govemingbody?. . . . . . . . . . . . . . 29
30 Does the organization include a statement of its racially nondiscriminatory policy toward students in all its
brochures, catalogues, and other written communications with the public dealing with student admissions,
programs, and sCholarships? . . . . . . . o+ . . e e e e e e e e e e e 30
31 Has the organization publicized its racially nondiscnminatory poticy through newspaper or broadcast media during
the period of solicitation for students, or during the registration period if it has no solicitation program, in a way
that makes the policy known to all parts of the general community it serves? . . . . . 31
If “Yes,” please descnbe; if “No,” please explain. (If you need more space, attach a separate statement)

Yeas | No

32 Does the organization maintain the following:

a Records indicating the racial composition of the student body, faculty, and administrative staff? . . . . . 32a
b Records documenting that scholarships and other financial assistance are awarded on a racially nondiscnminatory
basis?. . . . . . . . . 32b
¢ Copies of all catalogues, brochures announcements, and other wrnitten communications to the pubhc dealmg
with student admissions, programs, and scholarships? . . . . e e e e e 32¢
d Copies of ali material used by the organization or on its behalf to solicit contrbutions? . . . . . . . . 32d

If 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’ rightsorprivileges? . . . . . . . . . . . . 0 00 e o e e e e e e e 33a
b Admissionspolicies? . . . . . . . . . . . . 4 e e e e e e e .. ... . |SSD
¢ Employment of faculty or administrativestaff? . . . . . . . . . . . . . . . . . . . . . 33c
d Scholarships or other financial assistance? . . . . . . . . . . . . . . . . . . o o .. 33d
e Educationalpolicies? . . . . . . . . . . . L 0o e e e e e e e e 33e
f Useoffaciiies? . . . . . . . . . . . . . . . o o000 e e e e e 33f
g Athletic programs?. . . . . . . . . . . L L. L0 e e e e e e e e e e e e e e | 339
h Other extracurricular activities?. . . . . . . . . . . . . . e e e e e e e 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 receive any financial aid or assistance from a governmental agency? 34a
b Has the organization’s right 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, covering racial nondiscnmination? If “No,” attach an explanation . . 35

Schedute A (Form 990 or 990-EZ) 2005




Schedule A (Form 990 or 930-E2) 2005 Narconon, Inc. EIN# 04-2606410 Page 5
Lobbying Expenditures by Electing Public Charities (See page 9 of the instructions.) /\/ / A

(To be completed ONLY by an eligible organization that filed Form 5768)
Check ® a [ if the organization belongs to an affiliated group. Check » b [} if you checked “a” and “limited control” prowisions apply.

- . . @ ®)
Limits on Lobbying Expenditures Affiliated group T;grb:lioer?:é::‘egd

(The term “expenditures” means amounts paid or incurred.) totals organizatons

N/A

Total lobbying expenditures to influence public opinion (grassroots lobbying)

Total lobbying expenditures to influence a legsslative body (direct lobbying).

Total iobbying expenditures (add lines 36 and 37) .

Other exempt purpose expenditures . .

Total exempt purpose expenditures (add lines 38 and 39) .

Lobbying nontaxable amount. Enter the amount from the following table—

if the amount on line 40 is— The lobbying 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 $17,000000. . . . . $1,000,000 .

Grassroots nontaxable amount (enter 25% of line 41),

Subtract line 42 from line 36. Enter -0- if line 42 1s more than line 36

Subtract line 41 from line 38. Enter -0- if line 41 is more than line 38.

8188148

288848

1A

2&R

Caution: /f there is an amount on either ine 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.)

Lobbying Expenditures During 4-Year Averaging Period /\//,4
’

Calendar year (or (a) {b) {c) {d) {e)
fiscal year beginning in) > 2005 2004 2003 2002 Total

45 Lobbying nontaxable amount

48 Lobbying ceiling amount (150% of line 45(s))

47 Total lobbying expenditures .

48 Grassroots nontaxable amount .

49 Grassroots celling amount (150% of line 48(ge))

Grassroots lobbying expenditures .

Lobbying Activity by Nonelecting Public Charities
(For reporting only by organizations that did not complete Part VI-A) (See page 11 of the instructions.)

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

Paid staff or management (lnclude compensatcon n expenses reported on hnes c through h )
Media advertisements, .

Mailings to members, legislators, or the publlc

Publications, or published or broadcast statements

Grants to other organizations for lobbying purposes .

Direct contact with legislators, their staffs, govemment ofﬁcrals ora leglslatlve body

Rallies, demonstrations, seminars, conventions, speeches, lectures, or any other means
Total lobbying expenditures (Add lines ¢ through h.) . . .

If “Yes” to any of the above, also attach a statement giving a detalled descnptlon of the Iobbymg actnvmes

Schedute A (Form 990 or 990-EZ) 2005
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Schedule A (Form 990 or 990-E2) 2005 Narconon, Inc. EIN# 04-2606410 Page €
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 descnbed in section
501(c) of the Code (other than section 501(c}3) organizations) or in section 527, relating to pohtical organizations?

a Transfers from the reporting organization to a noncharitable exempt organization of: Yes | No
M Cash . . . . . oo e v
i) Otherassets . . . . . . . « « v v v i s | e v

b Other transactions: v

{i) Sales or exchanges of assets with a noncharitable exempt orgamizaton ., . . . . . . . . . . b(i)
(ii) Purchases of assets from a noncharitable exempt orgamzaton . . . . . . . . . . . . . . bii) v
(i) Rental of facilities, equipment, orotherassets . . . . . . . . . . . . . . . . . . . |Dbfi}) v
(iv) Rembursementarrangements . . . . . . . . . . . . . . o0 e e e e e b(iv) v
{v) Loans orloan guarantees . . . e e e e e e e e e b(v) v
(vi) Performance of services or membershlp or fundransnng sohcltatlons e e e e e e e e e e b(vi) v

¢ Sharing of facilities, equipment, mailing lists, other assets, or paid employees . . . c v

d [f the answer to any of the above is “Yes,” complete the following schedule. Column (b) should always show the fa:r market value of the
goods, other assets, or services given by the reporting organization. If the organization received less than far market value in any
transaction or sharing arrangement, show in column (d) the value of the goods, other assets, or services received:

(a) (b) (c) (d)
Line no. Amount involved Name of nonchantable exempt organization Description of transfers, transactions, and shanng arrangements

52a Is the organization directly or indirectly affiliated with, or related to, one or more tax-exempt organizations

descnbed In section 501(c) of the Code (other than section 501(c)(3)) or nsecton827? . . . . . . P O ves ¥ No
b If “Yes,” complete the following schedule:
(a) ®) {c)
Name of organization Type of organzation Description of relationship

Schedule A (Form 990 or 990-EZ) 2005




Narconon Inc.
2005 Form 990
EIN# 04-2606410

Income and Cost of Goods Sold
Part | line 10c

Income

1. Gross Receipts

2. Returmns and Allowances
3. Line 1less Line 2

4. Cost of Goods Sold (Line 13)
5. Gross Profit (Line 3 less Line 4)

Cost of Goods Sold

6. Inventory at Beginning of Year
7. Merchandise Purchased

8. Cost of Labor

9. Materials and Supplies

10. Other Costs

11. Add Lines 6 through 10

12. Inventory at End of Year

13. Cost of Goods Sold (Line 11 less Line 12)

Statement #1

32
22

6710
75

6785

6753
32




Narconon Inc.
2005 Form 990
EIN# 04-2606410

Depreciation of Assets not held for investment
Part IV line 57b

Cost or
Description Other Basis
Machinery & Equipment 9968
Copier 500
Computer 2000
Furniture 500
Total to Form 990 Part IV Ln 57b 12968

Statement #2

Accumulated
Depreciation

9968
500
2000
450

12918

Book
Value

o
Qooo



Narconon Inc.
2005 Form 990

EIN# 04-2606410 Statement #3
Part VI
. Relationship of Activities to Accomplishment of Exempt Purposes
Line Explanation of Relationship of Activities
93A The Organization provides information to students regarding

the harmful effects of drugs. It furthers its exempt purpose
by promoting and educating on a drug-free society.

93B The Organization furthers its exempt purpose by referring
people in need of drug counseling to qualified counselors.

102 The Organization's book and video sales further its exempt
purpose by providing educational materials to the public.
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- 3868 Application for Extension of Time To File an i
{Rev, Deoember 2008) Exempt Organization Return ! OME No 154% <708
g;’;?&ﬁ"smw P Fife a sesgate aoplicatior ‘or each return. 4’
@ it you ere fifing for an Automatic 3-Month Extensien, complete onty Part | and check this box | I

& [f you gre fiing for an Additiona! (not sutomatc) 3-Month Extension, compiete only Part I! {on paga 2 of this form|
Do not complete Port I unless you have aready beer granled ap autematic 3-menth extension on a previsushy filed For 88068,
Automatic 3-Month Extension of Time—Onty submit onginal (no copiss reeded)

Form 880-T corporstions recuesting an autermate 6-month extension—check th.e box and compiate Part ! oniy > O

All other corporgbens (including Fomn 930-C flars) must use Form 7004 to request gn extension of time to flle income @ retums
Pertnerships, REMICS, and trusts must use Form 8736 15 requast er extension of fime fo file Form 1085, 1066, o- 1041

Electronic Flling (e-fMa). Form 8868 can be filed electronically ¥ you want a 3-month automatic extension of tme 1o flle one of the
raturng noted below (& months for corporate Form 996-T filers). However, you cannot file it atectronically ¥ you want the additiona!
(not automatic) 3-month extension, Instead you must submit the fully ccmpleted eigned page 2 (Part i) of Form §888. For mare
getails on the electronic fikng of this form, vist www irs.gov/eflle.

Type or Name of Exampt Organuzetion Employer identificahon number
print Naconon international Narsonon Bosten 04 - 2606410
;:: %'?:?w Number, street, and room or suite no If a P O, box, see ngtrychons.
filing your 76 Winn Street Suite 2C
o | CMy. town or pos: office, siate, Ang ZIP code For *o"eign address, 360 natructions
Wobum, MA 018012836

Check type of return to be filed (file @ soparate apphication for each return)

¥ Form e80 T Form 090-7 (corporation) J form aT20
O Form 980-BL O Form 890-T (sec. 401(a) or 4GE(a) trust) O Fomm 5227
{_ Form 990-EZ T Form 990-T (rust othar than above) O Fom 5089
O Form 990-PF T Form 1041-A [ Form 8870
® The books are i the cre of » Elalne Merkey
Telephone No » (. 781 )} $09-6140 e FAXNo.» (.. . ). ... N
® I} the organization does net have an office or piace cf business m the Unitsd States, check thisbox . . . . . » [

® |f this Is for a Group Return, enter the oraanization's four diglt Group Exemption Number (GEN) if this
18 for the whele group, check this box B(3. if ¢t 1s for part of the group, check this box, I [  and axach a Iist wiih the
names and EiNs of ali members the extension will cover.
1 Irequest an automatic 3-month (6-months for a Barm 890-T corporation) axtension of me untji Auqust1s ,2006,
to flie tha axempt organization retumn for the orgamzaton named above, The extension is for the organrzation’s retutn for
» ) calendar ysar 2005 or
> (S tax yea- beginting ... .ooooooereei .20..., and ending e 20 ...

2 i this tax year is for less than 12 manths, check reason: Lt infttal return [ Firal retwrn () Change in accounting period

3a [t this apphcation s for Form 890-BL. 890-PF, 990-T, 4720. or 8069, entar the tentative tax, less any

nonrafundable credite. See Instrustions . . . . .. . .o s
b If this applicanon I3 for Form 980-PF or §80-T entar any refundable credite and estimatec tax payments
made Include any prior year overpayment aliowed as s credit .. $

¢ Belence Due. Subtract line 3b from jine 2a. Include your payment with this form, or, A required. deposit
with FTD coupen or i required, by usng EFTPS (Blactroniz Fedara! T1x Payment System). See
instructions . .08
Caution. H you are gaing to meks ar: slectrenic fund withdrmawa| with thie Form 8858, see Form B453-ED and Form 8878-30
for payment instructons.

For Privacy Act and Paparwork Reduction Acz Notios, 26¢ Instructione Cg Ne 279160 som BBB8 e 12 2009
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Pl N L
Form 8868 (Rev '12-2004) V g ﬂ‘ v / /"—/ Page 2

e |f yi:u are filing for an Additional (not automatic) 3-Manth Extension, complete anty Part Il and check this box . . » []
Note. Only complete Part Il if you have already been granted an automatic 3-month extension on a previously filed Form 8868.
o If you are filing for an Automatic 3-Month Extension, complete only Part | (on page 1).

Additional (not automatic} 3-Month Extension of Time—Must File Original and One Copy.

Type or Name of Exempt Organizaton Employer identification number
print Narconon International Narconon Boston 04 : 2606410

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

ended o |76 WInn Street, Suite 2-C

fsﬂnn!;mmg“ Crty, town or post office, state, and ZIP code. For a foreign address, see instructions.

nstructons. | Woburmn, MA  01801-2836

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

Form 990 [OJ Form 990-T (sec. 401(a) or 408(a) trust) O Form 5227
(O Form 990-BL (O Form 990-T (trust other than above) J Form 6069
[0 Form 990-EZ ] Form 1041-A (0 Form 8870
(1 Form 980-PF (] Form 4720

STOP: Do not complete Part |l if you were not already granted an automatic 3-month extension on a previously filed Form 8868
® The books are in the care of B __Elaine Merkel

e If the organization does not have an office or place of business in the United States, check thisbox . . . . . . » []
e If this I1s for a Group Retum, enter the organization's four digit Group Exemption Number (GEN) ____  Ifthisis

for the whole group, check this box » []. 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 is for.

4 | request an additional 3-month extension of time until November 15 ,20 06,

§ Forcalendaryear 2005  or othertaxyearbeginning. .. ... ... ... ... ,20.....,andending........................ ,20..._..

6 If this tax year is for less than 12 months, check reason: [J Intial reeum [0 Final retum [J Change in accounting penod
7 State in detail why you need the extension Additional ime is needed for review by accountants.

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

b If this application is for Form 990-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 wth Form8868 . . . . . . . . . . . . . . . .

¢ Balance Due. Subtract line 8b from line 8a. Include your payment with this form, or, iIf required, deposit
with FTD coupon or, if required, by using EFTPS (Electronic Federal Tax Payment System). See instructions.  $

, Signature and Verification

Under penalties of perjury, | declare that funpd this form, including accompanying schedules and stataments, and to the best of my knowledge and belief,

1t 18 true, complgte. and tnaz am to this form, (\ ‘\

Signature » 3 ; ié@)\q q . Z\ A JZ Tite » Executive Director Date .J—’}P// Z 0 ’ XCOé
o~ ) L4

Natice to/Applicant—To Be Completed by the IRS

O we have approved this application. Please ‘ this form to the organization's retum.

0 we have not approved this application. H , we have granted a 10-day grace penod from the later of the date shown below or the due
date of the organization’s retum (including any pnor extensions). This grace penod 18 considered to be a vaild extension of time for elections
otherwise required to be made on a timely retum. Please attach this form to the organization's retumn.

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

(J We cannot consider this application because it was filed after the extended due date of the retumn for which an extension was requested.

D0 OtMBr e

By:
Director Date

Alternate Mailing Address — Enter the address If you want the copy of this application for an addrtional 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.0O. box number

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

Form 8888 (Rev. 12-2004)



Form 8868 (Rev 12-2004) Page 2

e If you are fiing for an Additional {not automatic) 3-Month Extension, complete only Part Il and check thisbox . _ p %]
Note. Only complete Part Il if you have aiready been granted an automatic 3-month extension on a previously filed Form 8868,
e If you are filing for an Automatic 3-Month Extension, compiete only Part | (on page 1).

Additional (not automatic) 3-Month Extension of Time—Must File Original and One Copy.

Type or Name of Exempt Organization Employer identification number
print | Nacgnon International Narconon Boston 04 : 2606410

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

33':’(‘1‘;?;’ or |76 Winn Street Suite 2C

fg&gmmgee Ctty, town or post office, state, and ZIP code For a foreign address, see instructions

instructions Woburn, MA 01801-2836

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

M Form 990 O Form 990-T (sec. 401(a) or 408(a) trust) J Form 5227
J Form 990-BL (J Form 990-T (trust other than above) ] Form 6069
(J Form 990-EZ J Form 1041-A O Form 8870
O Form 990-PF (J Form 4720

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

e If the organlzataon does not have an office or place of business in the United States, check tisbox . . . . . .» []
e If this 1s for a Group Return, enter the organization's four digit Group Exemption Number (GEN) ________ If thisis
for the whole group, check this box » . If it 1s for part of the group, check this box » [] and attach a hist with the
names and EINs of all members the extension is for.

4 | request an additional 3-month extension of time untit ........&9’.’.‘9‘??15 ............. . 20 .Q.G.)

5 For calendar year .05 | or other tax yearbeginning. ... ............... ,20. .. ,andending ... .. ..._........... ,20.. ...
& I tius tax year 1s for less than 12 months, check reason: L Initial retum [ Final retum [ Change i accounting pericd
7 State In detail why you need the eXtenSION e

8a If this application 1s for Form 990-BL, 990-PF, 990-T, 4720, or 6069, enter the tentative tax, less any
nonrefundable credits. See instructions . . . $

b If this application is for Form 990-PF, 990-T, 4720 or 6069 enter any refundable credrts and estlmated

tax payments made. Include any prior year overpayment allowed as a credit and any amount pad
previously with Form 8868 . . . . e $

¢ Balance Due. Subtract line 8b from line 8a Include your payment with thxs form or, |f requnred deposnt
with FTD coupon or, if required, by using EFTPS (Electronic Federal Tax Payment System). See instructions.  $

Signature and Verification
Under penalties of perjury, | declare that | have exam thus form, including accompanying schedules and statements, and to the best of my knowledge and behef,

it 13 true, cormect, and complete, and that | ‘authé d to prepare this form
] e 4=
Signature » 1/D Title » % j/} ate » ‘// (, é}
A

Notice té pplicant—To Be Con{pleted by the IRS
We have approved this application Please ch this form to the organization’s return

We have not approved this application HoweVver, we have granted a 10-day grace penod from the later of the date shown below or the due
date of the orgamzation’s return (including ady prior extensions). This grace penod Is considered to be a vald extension of time for elections
otherwise required to be made on a timely return Please attach this form to the organization’s retum.

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

We cannot extended due date of the retum for which an extension was requested.

Other .... DENIED- YOU DID NOT STATE WHY  ----c-voeeere commmmmenimeeme o o o oeemminnaneas
YOU NEED AN EXTENSION. PLEASE
FILE YOUR RETURN IMMEDIATELY.
Director Im[

Alternate Maili, copy of this application for a1 gfmoﬁag morgh ;btﬁgsuon

\}QDD 0o

returned to an address difterent tnan uie unie ciIoicu uuos .
Name

3 e N
Type or Number and street (include surte, room, or apt. no.) or a P.0O. box number : {
pnnt

Crty or town, province or state, and country (including postal or P code)
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