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Form 990 Return of Organization Exempt from Income Tax

Under Section 501(c), 527, or 4347(a)1) of the Internal Revenue Code
(except black lung benefit trust or pnvate foundation)

OMB No 1545-0047

2001

Open to Public -

chantable trusts must attach a complete
(Form 990 or 990-EZ)

G Website ™ N/A

J  Organization type
{check only one > 501(c) 3 4 (insertno) I:I 4847(a)(1) or D 527

K Check here ™ le the organization's gress receipts are normally not more than

Eﬁr’nﬁ?ﬁﬁfﬁuﬁ%ﬁﬁfq » The organization may have to use a copy of this return to sausly state reporting requirements Inspection
A For the 2001 calendar year, or tax year beginning , 2001, and ending , 20
B Check if apphcable D Employer Identfication Number
Address changs | RS tbel [NARCONON DRUG PREVENTION & EDUCATION INC 95-4853440
Name change :: .p,rrl’:t 4442 YORK BLVD #1838 E Telephone number
initial retum Il::'oé:llﬂcc LOS ANGELES' CA 90041 A323‘257'8009
Final retum dons F Accountng Cash []Accru:l
Amended retum Other (apecity) »
Apphicaton pending @ Section 501(c)3) organizations and 49473&1 1) nonexempt H and| are not applicable to Secion 327 organizaiions

cheduls A H (&) ts this a group rewm far affikates? D Yes Ne
H {(b) 1 yes enter number of atfiliates ™

H {c) Are all affilates included? |:| MIE] No

(f no aHach a list See mstructons )

H (d} Is this a separate retum filed by an
organizaton covered by a group ruling? m Yes r] No

$25,000 The organization need not file a return with the IRS, but if the organization

received a Form 990 Package in the mail, 1t should file a return without financial data | | Enter 4 digit group GEN » 2595
Some states require a complete return M Check » D if the organizatian 1s not required

L Gross receipts Add lines 6b, 8b, 9b, and 10b to line 12 ™ 74, 072

ta attach Schedule B (Ferm 990, 890-EZ or 990 PF}

[Parti - | Revenue, Expenses, and Changes in Net Assets or Fund Balances (see mnsauctions)

1 Contributions, gifts, grants, and similar amounts received
a Direct public support Ta 71,634

@
s

ot
L

b Indirect public support 1b 2,438

¢ Government contnbulions (grants) 1¢

d I:‘ﬁ:r(o:udg hﬂ:ss(cash b 72 , 987 noncash § 1, 085
2 Program service revenue including government fees and contracts (from Part VI, line 93)
3 Membership dues and assessments
4 |Interest on savings and temporary cash investments
5 Dividends and interest from securities
6a Gross rents 6a

d 74,072

b Less rental expenses 6b

¢ Net rental income or (loss) (subtract ine 6b from line 6a)
7 Other investment income (describe bt

8a Gross amount from sales of assets other (A) Securites (B) Cther

than inventory Ba

moczmamI

b Less cost or other basis and sales expenses 8h

¢ Gain or (loss) (attach schedule) 8c

d Net gain or (loss) (combine line 8¢, columns (A) and (B))
9 Special events and actvities (attach schedule)
a Gross revenue (not ncluding  § of eantributions
reported on line 1a) 9a

b Less drect expenses other than fundraising expenses 9b

¢ Net income or (loss) from special events (subtract ine 9b from line 9a)
10a Gross sales of inventory, less returns and allowances

b Less cost of goods sold

s
RN

11 Other revenue (irom Part Vil, hne 103}
12 Total revenue (add lines 1d, 2, 3, 4, 5, Bc, 7, 8d, 9¢, 10¢, and 11}

12 74,072

13 Program services (from hne 44, column (B))

14 Management and general (from line 44, column (C})
15 Fundraising (from hne 44, column (D))

16 Payments to affiltates (aftach schedule)

17 _Total expenses (add lines 16 and 44, column (A)}

13 36,776
14 35,288

15 22,524

17 54,588

18 Excess or {(deficit) for the year (subtract ine 17 from line 12)

19 Net assets or fund balances at beginning of year (from line 73, column {A)}
20 Other changes In net assets or fund balances (attach explanation).

21 _ Net assets or fund balances at end of year (combine lines 18, 19, and 20)

-mx
A-Mmnm >

18 -20,516

19 1,473

21 -19,043

BAA For Paperwork Reduction Act Notice, see the separate instructions TEEAOIO7L G102

Form 990 (2001)
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Form 990 (2001) _ NARCONON DRUG PREVENTION & EDUCATION INC 55-4853440 Page 2

Il?arbﬂ’ - | Statement of Funchonal Expenses Al orgamizations must complete column (A) Columns (B), (C), and (D) are
required for section 501(c)(3) and (d) organizations and section 4347(a)(1) nonexempt charitable trusts but optional for others

Congl ngluge amaunts poegenine 1 T ®fver | e | ®Fundasng
22 Grants and aflocabions (att sch) jﬁ‘*;o;,fi‘ u :}f S el e, 2 :ié_.::o; o
(cash SREDCRCEHE A I B DS e s
moneash $ _ ) 22 sonatindn s et |8 }Z;l;«f BRI o0
23 Specrfic assistance to indmiduals {att sch) 23 ,9: Vo e | TS ‘:f“o:ff-‘?;’cf??g
24 Benefits paid to or for members (att sch) 24 P T RS LI YN
25 Compensation of afficers, directors, etc 25 39,652 13,217 13,218 13,217
26 Other salaries and wages 26 15,860 5,167 10,693
27 Pension plan contributions 27
28 Other employee benefils 28
29 Payroll taxes 29 5,048 1,672 2,174 1,202
30 Protessional fundraising fees 30
31 Accounting fees 31 38 29 30 29
32 Legal fees 32
33 Supplies 33 1,591 1,591
34 Telephone £ 1,070 358 355 357
35 Postage and shipping 35 702 218 484
36 Occupancy 36
37 Equipment rental and maintenance 37
38 Printing and publications 38
39 Travel 39 2, 891 2,891
40 Conferences, conventions, and meetings 40
41 Interest 1
42 Depreciation, depletion, etc (attach schedule) 42 542 542
43  Other expenses not covered abave (itemrze)
aSEE STATEMENT 1 43a 27,144 13,224 6,201 7,719
b 43b
€ 43¢
d_ 43d
®_ o _______ 43¢
44  Total functional sxpenses (add lines 22 43
oany hats ot o mod 13 T & @ | 4 94,588 36,776 35,288 22.524
Joint Costs Check “‘D if you are following SOP 98 2
Are any joint costs from a combined educational campaign and fundraising sohicitation reported in {B) Program services? “D Yes No
If Yes,' enter (i) the aggregate amount of these jont costs ] , (1) the ameount allocated to program services
$ , () the amount allocated to management and general f , and () the amount allocated

to fundraising
[Part 81 | Statement of Program Service Accomplishments

What 15 the organization's primary exernpt purpose? » DRUG EDUCATION Program Service Expenans
All organizations must describe ther exernpt purpose achievements In a clear and concise manner State the number of m‘i“';ﬁ,’:{jﬁ},ﬁ;’?&; nd
clients served, publications 1ssued, etc Discuss achievements that are not measurable FSectlon 501(c){(3) & (4) organ s ?(a)w frusts but
1zations & section 4847(a)(1) nonexernpt chantable trusts must also enter the amount of grants & allocations to others ) optional for others )
a GIVING DRUG INFORMATION AND SEMINARS TO SCHOOLS AND OTHER RELATED_ _ _ _
ENTITIES IN ORDER_TO CURB_DRUG_ABUSE AMONG_CHILDREN _IN THE YEAR ENDED
DECEMBER, 2000, 6,832 PEOPLE WERE_SERVED _ _ _ __ _ __ ______________
(Grants and allocations $ ) 38.040
> __
(Granis and allocations $ )
C
(Grants and allocations $ )
L
(Grants and allocations $ )
e Other program services. {Grants and allocations $ )
f Total of Program Service Expenses (should equal hine 44, column (B), program services} > 38.040

BAA TEEADIOZL 01/01/02 Form 990 (2001)



Form 990 (2001)  NARCONON DRUG PREVENTION & EDUCATION INC 95-4853440 Page 3
Balance Sheets (See nstructions)
Note Where required, attached schedules and amounts within the description (A) (B)
column should be for end-of-year amounts only Beginning of year End of year
45 Cash — non-interest bearing 11,714 | 45 2,398
46 Savings and temporary cash investments '_15
3
47 a Accountis receivable 47a R
b Less allowance for doubtful accounts 47b 47 ¢
N s
48a Pledges receivable 48a N
b Less ailowance for doubtul accounts 48b 48¢
49 Granis recevable 49
A 50 Receivables from officers, directors, trustees, and key
g employees (attach schedule) 50
5 57 a Other notes & loans recewvable (attach sch) 51a i
s b Less allowance for doubtful accounts 51b S1c
52 Inventories for sale or use 52
53 Prepaid expenses and deferred charges 53
54 Investments — securities (attach schedule) "|:| Cost D FMV
55a Investments — land, buildings, & equipment basis | 55a e
b Less accumulated depreciation e
(attach schedule) 55b S5¢
56 Investments — other (attach schedule) 56
57 a Land, buildings, and equipment basis 57a 2,367
Foeann a
D Caitach ccheduiey. M CIATEMENT 2 | 571 670 511 | s7¢ 1,697
58 Other assets {describe » ) 58
5% Total assets (add lines 45 through 58) (must equal ine 74) 12,225 | 59 4,096
60 Accounts payable and accrued expenses 60
L 61 Grants payable 81
a 62 Deferred revenue 62
{ 63 Loans from officers, directors, trustees, and key employees (attach schedule) 63
} 64a Tax exempt bond habilities (attach schedule) 64a
ll_: b Mortgages and other notes payable {attach schedule) 64b
s 65 Other lablities (describe » SEE STATEMENT 3 ) 10,752 |65 23,139
66 Total habilities {add lines 60 through 65) 10,752 | &6 23,139
Orgamzations that follow SFAS 117, check here > and complete lines 67 h
4 through 63 and lines 73 and 74 s
4| 67 Unrestricted 1,473 -19,043
2 68 Temporarily restricted 68
i 69 Permanently restricted 69
9 Organizattons that do not follow SFAS 117, check here » D and complete lines \:ft*Z
i 70 through 74 et
H] 70 Capital stock, trust principal, or current funds 70
z 71 Paid in or capital surplus, or land, bulding, and equipment fund 71
g 72 Retained earmngs, endowment, accumulaied income, or other funds 72
N 73 Total net assets or fund balances (add Iines 67 through 69 or ines 70 through e
E 72, colurnn {A) must equal ine 19 and column (B) must equal line 21) 1,473 [ 73 -19,043
74 Total iabilities and net assets/fund balances (add lines 66 and 73) 12,225 {74 4,096

Form 990 15 avaitable 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 intormation presented on its return Therefore,
please make sure the return 1s complete and accurate and fully describes, n Part IH, the organization’s programs and accomplishments

BAA

TEEAGIOIL 0972501



Form 990 (2001) NARCONON DRUG PREVENTION & EDUCATION INC 95-4853440 Page 4
| Part 1V-A |Reconciliation of Revenue per Audited Part IV-B |Reconciliation of Expenses per Audited
Financial Statements with Revenue Financial Statements with Expenses
per Return (See instructions ) per Return
a Total revenue, gains, and other support a Total expenses and losses per audited
per audited financial statements a 74,072 financial statements > a 94,588
R N e S S LT Wmn e atat Lk
b Amounts included on hne a but e, ikl il b Amounts included on line a but not ] g et eagelier
not on fine 12, Form 990 g o el Nl on line 17, Form 990 e e T R
N ST Eg% e P
(1) Net unrealized o I i“i"‘ﬂ::o ;ijz;;j,:zgogvngoge (1) Donated serv g ISR TS g
gains on $ e AT AR O ices and use N o T e T
nvestments e I of faciliues S el e e
Ao s el qu’a.”oe.ooo"-: 2 :j"; _,;":-:c':"o P ": AL
(2) Donated serv WP e SR (2) Pror year adust i B S :’i"’"h’ et
ices and use 5 CR Tt ments reported on R S
of facilities Ll g T el line 20, Form 990 T AL YR T
R I DT RR :
(3) Recoveries of prior T T R . 1 (3) Losses reported on B L I
year grants B TR iy hne 20, Form 930 N é “J:iﬁ o
. - ) o - - o
(4) Other (specify) . AT (@) Other (specify) R T P
. LTt L Y ot L e TR
________ KE .:.‘:.-\.\.-"‘ - ‘.;ﬂhn — o o o — — oeo': 4 -cc"n. -:"u",." [
4 2. i A .._ . . o
________ 3 % SR A % A s s
Add amounts on lines (1) through (4) b Add amounts on hines (1) through (4) b
¢ Lneammnusline b > ¢ 74,072 | ¢ Lneammnusineb ¢ 94,588
<Q' ‘-?M;Q.O'}._\Qﬁc.\:- < - -\.-: ':'-I-'o {‘ u( : . . }u{a\.'\.-'""
d  Amounts included on ne 12, LT < +*3d Amounts included on hne 17, e ) o
Form 990 but not on line a ST . Form 990 but not on line a s [P SR pedds
2" LRI T T il LA . oo
: ; L "'\'._" < ~, F (Y . -
v L - o nvestment expense o e <,
(1) tnvestment expenses Ky . .| (1) Investment expenses WA .
not included on hne L R ’13:312::& L not included an line R I L
gb, Form 990 : TR &b, Form 990 R
. i TS ' - fa e
(2) Other (specify) g T s el (2) Other (specify) B A S AR
" = - - P - A
L - = Y o
________ =1, ' U X0 IR
________ $ S S e ____% N o4
Add amounts onlines (T and 2y ™| d Add amounts on lines (1) and (2) > d
e Total revenue per line 12, Form e Total expenses per ine 17, Form
990 {line ¢ plus Iine d) 8 74,072 990 (line ¢ plus line d) e 94,588

[Part.V:2{ List of Officers, Directors, Trustees, and Key Employees (List each one even if not compensated, see Instructions )

(B) Title and average hours

(C) Compensation

(D) Contributions to

{E) Expense

per week devoted (f not paid, employee benefit account and other
(A) Name and address to position enter -0-) plans and deferred allowances
compensation
SEE_STATEMENT 4 ____ _ |
39.652 0 0

Did any officer, director, trustee, or key employee receive aggregate compensatien of more

than $100,000 from your organization and all related organizations, of which more than
$10,000 was provided by the refated organizations?

I1 'Yes,' attach schedule — see Instruclions

> DYes

No

BAA

TEEAD104L

1011801

Form 990 (2001)



Form 990 (2001) NARCONON DRUG PREVENTION & EDUCATION INC 95-4853440 Page 5

[Part V1.-] Other Information (See specific instructions ) Yes No
76 Did the orgamization engage 10 any activity not previously reported to the IRS? If "Yes,' RANRGA BTN
atidch a detailed description of each activity 76 X
77 Were any changes made In the organizing or governing documents but not reported to the IRS? 77 X
If 'Yes, attach a conformed copy of the changes e A
78a Did the organization have unrelated busimess gross income of $1,000 or more during the year covered by this return? 78a X
b It 'Yes," has it filed a tax return on Form 990-T for this year? 78b UN [A
79 Was there a liquidation, dissolution, terminabion, or substantial contraction during the Eish %{%
year? |l 'Yes,' attach a statement 79 - A
B0a is the organizabon related (other than by association with a statewide or nationwide organization) through common ERRTA Bt
membership, governing bodies, trustees, officers, etc, to any other exempt or nonexempt organization? 80a X
bl 'Yes, enter the name of the orgarvzaion » N/A R P
_____________________________ and check whether it1s exempt or -Dnonexempt ; s ;;:
81a Enter direct or indirect pohtical expenditures See fine 81 instructions I 81 a] 0 1?&; :;,ﬂ;w;
b Did the orgaruzation file Form 1120-POL for this year? 81b X
82 a Did the organization receive donated services or the use of matenals, equipment, or faciities at no charge or at o
substantially less than far rental value? 82a X
b If 'Yes,' you may Indicate the value of these items here Do not include this amount as Pl
revenue In Part’] or as an expense in Part || (See mstructions i Part lil ) | &ﬂ N/A R
83a Did the organtzation comply with the public nspection requirements for returns and exemption applications? 83a} X
b Did the organization comply with the disclosure requirements relating to guid pro quo centributions? 83h| X
B4a Did the organization solicit any contributions or gifts that were rot tax deductible? 84a X
blf Yes,' dd the organlzatjon include with every solicitation an express staternent that such contributions or gifts were MR o
not tax deductible 84b| N/[A
85 501(c)4), (5) or (6) organizations a Were substantially all dues nondeductible by members? 85a] NfA
b Did the organization make only i house labbying expenditures of $2,000 or less? 85b] NJA
If 'Yes' was answered to either 85a or 85b, do not complete 85¢ through 85h below unless the organization received a "o :__:-__-w--'::
waiver for proxy tax owed for the prior year PR DR
¢ Dues, assessments, and sirmilar amounts from members 85c N/A N T
d Section 162(e) lobbying and political expenditures asd N/A °£:;::f %}:i:i:‘
e Aggregate nondeductible amount of Section 6033(e)(1)(A) dues notices 85¢e N/A N SRS
f Taxable amount of lobbying and political expenditures (line 85d less 85e) 851 N/A R
g Does the organization elect to pay the Section 6033(e) tax on the amount on line B5f? 859 NIA
h If Section 6033(e)(1)(A) dues notices were sent, does the organization agree to add the amount on line 85f te its reasonable estimate of
dues allocable to nondeductible lobbying and political expenditures for the following tax year? 85h N{A
86 501(c)(7) orgaruzations Enter a Intiation tees and capital contributions included on : R T
Iine 12 86a N/A JECH ILA
b Gross receipts, included on hine 12, for public use of club facilities 86b N/A P S
87 501(c)(12) organizations Enter a Gross ncome from members or shareholders §a N/A ;Z;:f:£~ E;; "
b Gross income from other sources (Do not net amounts due or paid te other sources SN B
against amaunts due or received from them ) 87b N/A R B
88 At any tme 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 orgaruzation under Regulations Sections 301 7701 2 and 301 7701 32
If ‘Yes, complete Part IX 88 X
8%a 501(c)(3) orgarnzations Enter Amount of tax Imposed on the arganization during the year under - :
Section 4911 » 0 ,Section 4912~ 0 ., Section 4955» 0 N T
b 501{c)(3} and 501(c)(4) organizations Did the organization engage in any Section 4958 excess benelit transaction
during the year or did It become aware of an excess benefit transaction from a prior year? If '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 Sectlions 4912, 4955, and 49&5 > 0
d Enter Amount of tax on line 89¢c, above, reimhursed by the organization > 0
90a List the states with which a copy of this returnis fled » CALIFORNIA
b Number ot employees employed in the pay perod that includes March 12, 2001 (see nstructions) | 90b| 0
91 Thebooks are incare of » CONNIE BYLSMA Telephone number »  818-662-9575
located st » 900 E  PALMER #5, GLENDALE, ¢CA_____~~~ ZPvaw 91205
92 Section 4947(a)(1) nonexempt chanitable trusts fitng Form 990 i lieu of Form 1841 — Check here N/A ™
and enter the amount of tax exempt interest received or accrued during the tax year "'l 92 L N/A
BAA Form 990 (2001}

TEEADIOS, 01MI1A2




Form 990 {2001) NARCONON DRUG PREVENTION & EDUCATION INC 95-4853440 Page 6
[PartMil]Analysis of Income-Producing Achities (See instructions )

Unrelated business income Excluded by section 512, 513, or 5i4 6)
Note Enter gross amounts unless (A) (B8) o Reiated or exempt

©)
otherwise indicated Business cote Amount Exclusion code Amount funchion Income
93 Prograrn service revenue

aon go

e

1 Medicare/Medicaid payments

g Fees & contracts from government agencies
94 Membership dues and assessments
95 Interest on savings & temporary cash invmnts
96 Dwmwdends & interest from securities
97  Met rental income or {loss) from real estate L T T e T s T T s B R

a debt-tinanced property

b not debt financed property
98  Net rental income or (loss) from pers prop
99 Other investment income

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

107 Net income or (loss} from special events

102  Gross profit or (loss) fram sales of inventory

T Caliht T PR SR T g Lo H] - - o
103 Other revenue a R T I I O I O e e

-

e a6t g

104 Subtetal (add columns {B), (D), and (E)} 3 v oo T
105 Total {add Iine 104, columns (B}, (D), and (E)) - 0
Note Line 105 plus line 1d, Part | should equal the amount on fine 12 Part |
[Part VIl | Relationship of Activities to the Accomplishment of Exempt Purposes (See insvuctions )

Line No |Explain how each activity for which income 1s reported n column (E) of Part VIl contnibuted impertantly to the accomphshment
v of the organization’'s exempt purposes (other than by prowviding funds for such purposes)

N/A

[Part 1X | Information Regarding Taxable Subsidianes and Disregarded Entities (See instructions )

(A) (B) © (D} (E)
Name, address, and EIN of corporation, Percentage of Nature of activities Total End of year
partnership, or disregarded enuty ownership interest income assels
N/A %
%
%
%
Part X- | Information Regarding Transfers Associated with Personal Benefit Contracts See instructions )
a fid the organization, during the year, receive any funds, directly or indirectly, to pay premwums on a personal benefit contract? No
b Did the organization, during the year, pay prermiums, directly or indirectly, on a personal benefit contract? Yes

Note If ‘Yes' o (B) file Form 8870 and Form 4720 (see instructions)

Under enalhes 1 pe are that | have examined thrs rebyrn \nckyding acco ng schedules and statements and to the bast of my knowledge and belietf, itis
true, comrect an cgmw'xe |ar=hon of preparer (other than officer) 1s aszdﬂon all'in glrmg:hun or 31 preparer?\as any knowl aé’ ¥ q

Please ’% C. Q‘}Qa—vu—-— //_7 /09\

SIgn Signature of Officer
Here ’TC%;;;J Toton ¢ . ﬁh/t_S/h-ﬂ— /0/25 StAEAN T
ype or Print Name and Title
L Date Preparer s SSN or PTIN (see
Paid Preparer s g"—":k i Ge Instruc on\'ﬂ
Pre.  |Swaure » DARREN BLOCH \/ %ﬁA 2ithoes > [ HR1-29 - 6M2)
arer's |Fims name (or WISEMAN & BURKE, INC 7

se B » 206 S BRAND BLVD e > | 45- 406 H ‘fZ,I
Only  |ard address GLENDALE, CA 91204 Phonene > (818) 247-1007
BAA TEEAQIDEL 0101002 Farm 990 (2001)




Schedule A

Organization Exempt Under
Section 501(c)(3)

OMB No | 545.0047

(Form 990 or 950-EZ)

Department of the Treasury

{Except Pnvate Foundation) and Section 501(0?. 501(f), 501(k), 501(n), or Section 4947(a)(1)
Nonexempt Chantable Trust Supplementary In
Supplementary Information — (see separate instructions)

* Must be completed by the above organizations and attached to their Form 990 or 990-EZ.

fonmation — (See separate instructions )

2001

Intemal Revernue Serace
Name of the Organization Employer Identficabon Number
NARCONON DRUG PREVENTION & EDUCATION INC 95-4853440
Part 1 - { Compensation of the Five Highest Paid Employees Other Than Officers, Directors, and Trustees
(See instructions List each one If there are none, enter 'None ‘)
(a) Narne and address of each (b) Title and average (c) Compensation | (d) Contributions (e) Expense
ermployee paid more hours per week ‘Dplegn‘glo delgfpglt account and other
than $50,000 devated to position compensation allowances
NONE _ o ____
A """ﬂ" "‘".:..- © . S ME ' M M -
Total number of other employees paid e S e e tasate s e e,
over $50,000 > 0 * {4"«"2:0:_?2 S T e K

[Patfl. * { Compensation of the Five Highest Paid Independent Contractors for Professional Services

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

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

(b) Type of service {c) Compensation

________________________________________ .
otk I ,_.v-\."' <, R A e s :.- L.
Total number of others receving over Y e e et e Sl 4 4 M ey S e Tl e
pree AR R M - S e R T - -

$50,000 {or professional services Of- R TSEe TS T
Schedule A (Form 990 or 990 EZ) 2001

BAA For Paperwork Reduction Act Nolice, see the instructions for Form 990 and Form 990-EZ

TEEAGIDIL 01/24M2




Schedute A (Form 990 or 990 EZ) 2001 NARCONON DRUG PREVENTION & EDUCATION INC 95-4853440 Page 2
Part lll- ;] Statements About Activities See instructions ) Yes | Mo
1 Ouring the year, has the organization atiempted to influence national, state, or local legtslation, including any attempt
to influence public opirton on a legisiative matter or referendum? |f 'Yes,' enter the total expenses pad
or incurred 1 connection with the lobbying activilies -3 N/A
(Must equal amounts on line 38, Part Vi-A, or ine 1 of Part VI-B ) 1 X
Organizations that made an election under section 501(h) by fiing Form 5768 must complete Part Vi A Other “335; 3L Eg; 2
organizations checking '"Yes,' must complete Part VI B and attach a statement giving a detalled description of the RO WS Doty
lobbying activities RS IR
ST _."‘? Gty B ,;,v:
2 During the year, has the organization, either directly or indirectly, engaged n any of the {ollowing acts with any Sl S *éij i
substantial contributors, trustees, directars, officers, creators, key employees, or members of therr tamilies, or with any =5 %}~ L
taxable organization with which any such person i1s affilated as an officer, director, trustee, majonity owner, or principal ijxd.;?: AW el
beneficiary? (If the answer (o any question i1s 'Yes, ' atlach a detalled staternent explaiming the transactions ) \:b;’} N ;f
a Sale, exchange, or leasing of property? 2a X
b Lending of meney or other extension of crecht? 2b X
¢ Furnishing of goods, services, or facilijtes? 2¢ X
d Payment of compensation (or payment or reimbursement of experises if more than $1,000)7 2d X
e Transfer of any part of its mcome or assets? 2e X
3 Does the orgamzation make grants for scholarships, tellowships, student loans, etc? (See Note below ) 3 X
4 Do you have a section 403(b) annuity plan for your employees? 4 X
A R
Note Aftach a stalement to explain how the organization deferrmines that individuals or organizations receiving . i wE

granis or loans from it in furtherance of its charitable programs ‘qualify' to receive paymenis

‘Part IV~ | Reason for Non-Private Foundation Status (See insructions )

The organizafion 1s not a private foundation because 1t I1s {please check only One applicable box}

5

O W~

10

A church, convention of churches, or association of churches Section 170@®){1)(AX(1)
A school Section 170(b)(1)(A)(1) (Also complete Part V)

A hospital or a cocperative hospital service crganization Section 170(b)(1)(A) (1)

A lederal, state, or local government or governmental urit Section 170(0){1)(A)(V)

A medical research orgamization operated in conjunction with a hospital Section 170()(1)(A)(n) Enter the hospital's name, city,

and state >

D An orgamzation operated for the benefit of a college or urwversity owned or operated by a governmental unit Section 170(b) (1}{A){(tv}

{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 170X 1)(A}v1) (Also complete the Support Schedule i Part [V A )

11b D A community trust Section 170(b)(1)(A)(v) {Also complete the Support Schedule In Part IV A)

12 |:| An organization that normally receives (1) more than 33-1/3% of its support from contributions, membership fees, and gross receipts
from activities related to its chiaritable, etc, functions — subject to certain exceptions, and (2) no more than 33-1/3% of its support
from gross invesiment income and unrelated business taxable income (less section 511 tax) from businesses acquired by the

13

14

arganization after June 30, 1975 See section 509(a)(2) (Also complete the Support Schedule in Part 1V A )

D An organization that 1s not controfled by any disqualified ggrsons (other than foundation managers) and supporis organizatons

described in (8 lines 5 through 12 above, or (£) section
section 509(a)(3) )

1)), (5), or (D), if they meet the test of section 509(a)(2) (See

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

{a) Name(s} of supported orgamzation(s)

{b) Line number
from above

‘_| An organization organized and operated to test for public safety Section 509(a)(4) (See instructions )

BAA
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Schedule A (Form 990 or 990 £7) 2001 NARCONON DRUG PREVENTION & EDUCATION 95-4853440 Fage 3

[Part IV-A {Suppont Schedule (Comptete only if you checked a box on line 10, 11, or 12) Use cash method of accounting

Not

e You may use the worksheel 1 the wnstructions for converting from the acerual to the cash method of accounting

Calendar year (or fiscal year a) b c) d) (e)
beglnnlngyln) y > 00 15‘39 1598 lg97 Total
15 Gifts, grants, and contributions

received (Do not include
unusual grants See line 28 )

16

Membership fees received

17

Gross receipts from admussions,
merchandise scld or services performed,
or furnishung of facilities in any activity
that 1s related to the organization s
charifable, etc, purpose

18

Gross income from inlerest, dividends,
amounts receved from payments on
securities loans (Section 512(a}(5)),
rents, royalties, and unrelated business
taxable income (less Secticn 511 taxes)
from businesses acquired by the organ
1zation after June 30, 1975

19

Net income from unrelated business
actrvities not in¢cluded in line 18

20

Tax revenues levied for the
organization's beneft and
erther paid to it or expended
on Iits behall

21 The value of services or
facihties furnished to the
organization by a governrmental
unit without charge Do not
include the value of services or
faciities generally furnished to
the publhe without charge
22 Cther income Attach a
schedule Do nct include
gan or (loss) from sale of
capital assets
23 Total of lines 15 threugh 22
24 Line 23 minus ne 17
25 Enter 1% of line 23 . .
26 Organizations descnbed on lines 10 or 11 a Enter 2% of amount in ¢olumn (e), lne 24 | 26a
b Prepare a list for your records to show the name of and amount contributed by each perscn (other than a governmental unit or publicly
supported organization) whose tolal gifts for 1997 through 2000 exceeded the amount shawn in line 26a Do not file this st with your S A
return Enter the total of alf these excess amounts > 26b
¢ Total support for Section 509(a)(1) test Enter lne 24, column {(e) » 26c
d Add Amounts from column (e} for hnes 18 19 . L o
22 26b 26d
e Public support (ine 26c minus hine 264 total) > 26e
f Public support percentage (line 26e (numerator) divided by line 26¢ (denominator)) >| 26f 0 %
Z7 Organizations descnibed on line 12 N/A

a For amounts included 1n 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

(2000) (1999) (1998) (1997)

bFor any amount included i line 17 that was received from each persen (other than 'disqualified persons’, prepare a hist for your records {o
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 Indwiduals ) Do not file this list with your return After
computing the difference between the amount received and the larger amount described in (1) or (2), enter the sum of these differences
(the excess amounts) for each year

(00O ___ ey (ees8) _ _ aeen
¢ Add Amounts from column (e} for lines 15 16
17 20 21 27c
dAdd Line 27a total and line 27b total Z7d
e Public support {Iine 27¢ total minus line 27d total) > 27e
f Total support for section 509(a}(2) test Enter amount from line 23, column (e) "l 271 I R ;{v:w e
@ Public support percentage (line 27e (numerator) divided by line 27f (denominator)) = 27¢g %
h Investment income percentage (Lne 18, column {e) (numerator) divided by line 27{ (denominator)) > 27h %

28

Unusual Grants For an orgamizatton described in line 10, 11, or 12 that received any unusual grants durning 1997 through 2000, prepare a
Iist for your records to show, for each year, the name of the contributor, the date and amount of the grant, and a brief description of the
nature of the grant Do not file this st with your retum Do not include these grants in ine 15

BAA TEEAGA03L 12031701 Schedule A (Form 990 or 990 EZ) 2001



Schedule A (Form 990 or 990 EZ) 2001 NARCONON DRUG PREVENTION & EDUCATIO 95-4853440 Page 4
Part V= -'{ Private School Questionnaire (See instructions }

(To be completed Only by schools that checked the box on line 6 in Part IV) N/A
Yes | No
29 Does the orgamization have a racially nondiscriminatory policy toward students by statement in its charter, bylaws,
other governing instrument, or in a resolution of its governing body? 29
30 Does the organization include a statement of its racially nondlscrlm:natog policy toward studenis in all its brochures, "{ﬂ"f; f‘jf‘l” jfTVE
catalogues, and other written communications with the public dealing with student admissions, programs, Sl R o
and scholarships? 30
. " :”2%% A h :-0:
31 Has the organization publicized Its racially nondiscriminatory policy through newspaper or broadcast media during :\'w“:n o] fﬂ%ff:f
the period of solicitation for students, or during the registraton period if It has no solicitation program, in a way that ovevvnte § 3%l bl
makes the policy known to all parts of the general community it serves? 31
If "Yes,' please describe, if 'No,' please explain (If you need more space, atlach a separate statement ) R Ll R
_ _ [ o)
_________________________________________________________ s B Qn} .
o ;"::, PR
32 Does the organization mamntain the toII;ang __________________ C :j;;ﬂ Mm
a Records indicating the racial composition of the student body, faculty, and admimistrative staff? 2a
b Records documenting that scholarships and other financial assistance are awarded on a racially
nondiscriminatory basis? b
¢ Copies of all catalogues, brochures, announcements, and other written communications to the public dealing
with student admissions, programs, and scholarships? 2c
dCopies of all materiat used by the organization or on its behalf o solicit contributions? 32d

L PR
I you answered ‘No' to any of the above, please explain {If you need more space, attach a separate statement ) L D
oy
_________________________________________________________ o, :'-'\-o\':}-\.- :e-
Ly > <
_________________________________________________________ - ;."' N
e
33 Does the organization discriminate by race in any way with respect to N O .
o ERE-E Y]

a Studentis' rights or privileges? 33a
b Admissions policies? 33b
¢ Employment of faculty or adrmuristrative staff? 33c
d Scholarships or other financial assistance? 33d
e Educational pohicies? 33e
f Use of facilitres? 33f
g Athletic programs? 33g
h Other extracurricutar activities? 33h
PR O P
L] o ey
It you answered 'Yes' to any of the above, please explain (If you need more space, attach a separate statement ) b f o
-':_::-:- ;ch+w:4 .-qf (]
4 L) - F
_________________________________________________________ ‘_-{ - " LT
B »
————————————————————————————————————————————————————————— N T
_________________________________________________________ b v f e R
348 Does the organization recelve any financial aid or assistance from a governmental agency? 3a
b Has the orgamization's right to such aid ever been revoked or suspended? 34b
I you answered "Yes' lo ether 34a or b, please explain using an attached statement e Pt e
L-X-] L] (8 -

s

35 Does the orgaruzation cerlify 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, coverning racial
nondiscrimination? 1f No,' attach an explanation 35

TEEADAGL 097251 Schedule A (Form 990 or 990 EZ) 2001




Schedule A (Form 990 or 990 EZ) 2001 NARCONON DRUG PREVENTIQON & EDUCATION 95-4853440 Page 5
|Part W*A*il.obb ing Expenditures by Electing Public Charities (See nstructions )
(To be%om%letec?Only by an ellg¥ble organlzgatlon that filed Form 5768} N/A

Check »' a |_||f the organization belongs to an affihated group Check » b |_| it you checked 'a' and ‘limited control’ provisions apply

Limits on Lobbying Expenditures

(The term "expenditures' means amounis paid or incurred )

()
Affilated group

totals

(b)
To be completed
for all electing
organizations

Total lobbying expenditures to influence pubhc opinion (grassroots lobbying)
Total lobbying expenditures to influence a legislative body (direct lobhying)
Total lobibying expenditures (add lines 36 and 37)

Other exempt purpose expenditures

Total exempt purpose expenditures (add lines 38 and 39)

Lobbymng nontaxable amount Enter the amount from the following table —
If the amount on line 40 1s -

Mot over $500,000

Over $500,000 but nat over $1,000,000
Over $1,000,000 but not over $1,500,000
Over $1,500,000 but not over $17,000,000
Over $17,000,000 $1,000,000

Grassroots nontaxable amount (enter 25% of line 41)

Subtract ine 42 from line 36 Enter 0 1If ine 42 1s mere than line 36
Subtract ine 41 from hine 38 Enter 0 1t ine 41 1s mare than line 38

2EBEYY

20% of the amount on line 4Q

B&ER

The lobbying nontaxable amount 1s —

$100,000 plus 15% of the excess over $500,000
$175,000 plus 10% of the excess over $1,000,000
$225,000 plus 5% of the excess over $1,500,000

Caution If there 15 an amount on either Iine 43 or hine 44 you must file Form 4720

IR A

RS

I -
-

<

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 nstructions for lines 45 through 50 )

Lohbying Expenditures Dunng 4 -Year Averaging Penod

Calendar year {a) (b

(or fiscal year 2001 2000
beginning in) *

)
1999

(d)
1998

(e
Total

Lobbying nontaxable
amount

thh!mg CBIlInE amount . = :n ‘ .
(150% of fine 45(e) ’ Lo N

47 Total lobbying
expenditures

4B Grassroots non
taxable amount

49  Grassroots celling amount !
(150% of line 48(e)) -

50 Grassroots lobbying
expenditures

[Part VBT Lobbying Activity by Nonelecting Public Charities

{For reporting only by organizations that did not complete Part VI A) (See mnstructions )

During the year, did the orgarization attempt to influence natonal, state or local legislation, ncluding any

attempt to influence public opinion on a legtslative matter or referendum, through the use of

a Volunteers

b Paid staff or management (include compensation in expenses reperted on lines ¢ through b))

¢ Media advertiserments

d Mailings to members, legislators, or the public

e Publicattons, or published or broadcast statements
f Grants to other organizations tor lobbying purposes

g Direct contact with legislaters, ther statfs, government otficials, or a legislative body
h Rallies, demonstrations, seminars, conventions, speeches, lectures, or any other means

1 Total lobbying expenditures (add lines ¢ through h)

Yes | No

If "Yes' to any of the above, also atlach a statement giving a detalled description of the lobbying activities

BAA

TEEADAQSL 123101

Schedule A (Form 990 or 990 EZ) 2001



Schedule A (Form 990 or 990 E2) 2001 NARCONON DRUG PREVENTION & EDUCATIO 95-4853440 Page 6

Part Vit-| Information Regarding Transfers To and Transactions and Relationships With Noncharitable
Exempt Organizations (See instructions)

51 Did the reporting organization directly or indirectly engage 1n any of the following with any other orgarization described in section 501(c)
ol the Code (other than section 501(c)(3) orgamizations) or in section 527, retating to polihcal organtzatiorns?

a Transfers from the reporting organization to a noncharitable exempt orgamzation of Yes | No
(i) Cash 51a (i) X
(n)Cther assets a () X
b Other transactions
(Sales or exchanges of assets with a noncharitable exempt orgamzation b () X
() Purchases of assets from a noncharilable exempt orgamzation b (11} X
(m)Renta! of facilities, equipment, or other assets b () X
(v)Reimbursement arrangements b (1v) X
(v)Loans or lcan guarantees b (v) X
(vi)Perforrnance of services or membership or fundraising solicitations b {v1) X
¢ Sharing of facilities, equipment, mailing hists, other assets, or paid employees. C X
d If the answer to any of the above 1s ‘Yes,' complete the following schedule Column {b) should always show the farr market value of
B Ao or St arrAGamente e 1 Lo B e Ve a1 e S ey Beaaie: o1 Sarviote rove g e value
() (b) (©) (d
Line no Amount involved Name of noncharitable exempt crganization Description of transfers, transactions, and sharing arrangements
N/A
52a Is the crganization directly or |nd|rectclly affillated with, or related to, one or more tax exempt organizations
described in section 501(c) of the Code (other than section 501(c)(3)) or in section 5277 > D Yes No
b If 'Yes,' complete the following schedule
(a) (b) (<)
Name of organization Type of organization Description of relationship

N/A

BAA TEEAC406L 09/25M1 Schedule A (Form 990 or 990 EZ) 2001



Schedule B OMB No 15450047
Form 990, 990-E2, H
Form o90.pFy Sc?edule of Contributors 2001
| t i tion
f.’"@.}’i’l“ Eﬂ&:ﬁ.u“?sl’:n‘c‘:"" line 1 of Form %BB.eS?EPElZ"!rm ggnf.l-;ll-'o(r;e:rlnstructlons)
Nama of Organuzation Eitiployer Identification Humber
NARCONON DRUG PREVENTION & EDUCATION INC 95-4853440

Organization type {check one)
Filers of Section
Form 990 or 990 EZ [X[501(c)( _3_) (enter number) organization

| | 4947(a)(1) nonexempt charitable trust not treated as a private foundation
|_[527 political organization |

Form 950 PF : 501(c)(3) exempt private foundation
|| 4947(a)(1) nonexempt charidable trust treated as a private foundation
| |501(c)(3) taxable private toundation

Check ryc»ur orgamization Is covered by the general rule or a special rule (Note Only a Seclion 501(c)(7). (8), or (10) orgamization can check
box(es) for both the general tule and a special rule — see mstruchons )

General Rule —

For organizations fillng Form 990, 990 EZ, or 990 PF that recerved, duning the year, $5,000 or more {in money or property) from any one
contributor (Complete Parts | and 1)

Special Rules — '

|:|For a Section 501(c)(3) organization filng Form 990, or Farm 990 EZ, that met the 33 1/3% support test of the requlations under sections
509(a)(l)ll70(b)(1)§A)(w) and received from any one coniributor, duning the year, a contribution of the greater of $5,000 or 2% of the :
amount on line 1 of these forms (Complete Parts | and 1) !

DFor a Section 501(c)}(7), (8), or (10} organization fillng Form 990, or Form 990 EZ, that received from any one contributor, during the year,
aggregate contributions or bequests of more than $1,000 for use exciusively for religious, charitable, scientiiic, iterary, or educationat
purposes, or the prevention of cruelty to children or animals (Complete Parts |, If, and N )

DFor a Section 501(c}(7), (8), or (10) orgamization filing Form 990, or Form 990 EZ, that recerved from any one contributor, during the year,
some contributions for use exciusively tor religious, charitable, etc, purposes, but these contributions did neot aggregate to more than
$1,000 (If tus box I1s checked, enter here the total contributions that were received during the year for an exclusively religious, charniable,
etc, purpose Do not complete any of the Parts unless the general rule applies to this orgainization because 1t received nonexciusively

religious, charitable, eic , contributions of $5,000 or more duing the year ) -3

Caution COrganizations that are not covered by the general rule and/or the special rules do not file Schedule 8 (Form 990, 990 E2 or 990 FF}
but must check the box i the heading of ther Form 990 Form 990 EZ or on hine T of their Form 990 PF o cerlify that they do not meetl the
filing requirements of Schedule B (Form 990, 990 EZ or 990 FPF)

BAA Schedute B {(Form 990, 990 EZ, or 990 PF) (2001}

TEEAQ7QIL 12730101



Schedute B (Form 990, 990 EZ, 990 PF) (2001)

Page 1

to 1 ol Part |

Name of Organizaton

Employet ldentification Numbey

NARCONON DRUG PREVENTION & EDUCATION INC 95-4853440
Contributors (see instructions)
(a) () (©) (d)
Number Name, address and ZIP + 4 Aggregate Type of contnbution
cantnbutions
i Person
Payroll | |
_______________ 5_ o _5_7L4_0_0_ Norncash .
(Complete Part t| if there 1s
_______________ noncash contribution )
(a) (©) (d)
Number P+4 Aggregate Type of contnbution
contnbutions
2 Person
Payroll .
_______________ $. 5,090 | Noncash | |
(Complete Part Il if there 1s
______________________________________ noncash contribution )
(a) (b) (c) C))
Number Name, address and ZIP + 4 Aggregate Type of contnbution
contnbutions
I Person
Payroll
______________________________________ 5___________ Noncash
(Complete Part Il if there 1s
______________________________________ noncash contribution )
() (b) © ()
Number Name, address and ZIP + 4 Aggregate Type of contnbution
contributions
I Person
Payroll
______________________________________ $___________ Noncash
{Complete Part Il i there 1s
______________________________________ nancash contribution )
(a) (b © (<D
Number Name, address and ZIP + 4 Aggregate Type of contnbution
contnbutions
S Person
Payroll
______________________________________ $___ 1 Noncash
{Complete Part Il if there 1s
______________________________________ noncash contribution )
(a) (b) (©) (d)
Number Name, address and ZIP + 4 Aggregate Type of contnbution
contnbutions
R R Person
Payroll
______________________________________ $____________ Noncash
(Complete Part |1 1f there I1s
______________________________________ noncash contribution )
BAA TEEAQ702L  01/02/02 Schedule B (Form 990, 990 EZ, 990 PF) (2001)



Schedule B (Form 990, 950 EZ, or 990 PF) (2001) Page 1 to 1 of Part !
Nama of Organlzation Employer identificaion Number
NARCONON DRUG PREVENTION & EDUCATION INC 95-4853440

Part il .| Noncash Property

(n) (b) (<) (d)
No from Descnption of noncash property given FMV (or estimate) Date received
Part ] (see instructions)
o] S I
(a) (b) (c) (d)
No from Descnption of noncash property given FMV (or estlrnate; Date received
Part | (see instructions
EZIZZZIZZZZ:::IZZZZZ::ZZZZ:Z:ZZ::::::::ZZ:s ____________________
(a) (b) (c) {(d)
No from Descnption of noncash property given FMV (or estlmate; Date received
Part | (see instructions
IS - JO R SR
(2) {b) (<)
No from Descnption of noncash property given FMV (or estlmate; Date received
Part | (see instructions

__________________________________________ 2
(a) {b) (c) ()
No from Description of noncash property given FMV (or estlmate} Date received
Part | {see instructions
RPN - SRR IR
(a) (b) (<) ()
No from Descnption of noncash property given FMV (or estlmateg Date received
Part | (seeinstructions,
|l
BAA Schedule B (Form 990, 990 EZ, or 990 PF) {(2001)
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Schedule B (Form 990, 990 EZ, or 990 PF) (2001) Page 1 to 1 of Part Ill
Nama of Organization Employer identification Number
NARCONGN DRUG PREVENTION & EDUCATION INC 95-4853440

[Part 1171 Exclusively relgious, chantable, etc , individual contributions to section 501(c)7), (8), or (10)
organizations aggregating more than $1,000 for the year (Complete cols (a) through (e) and the tollowing line entry )

For argamizations completing Part [ll, enter total of exciusively religious, charitable, ete , confributions of $1,000 or
less for the year {enter thus Informaticn once — see instructions)

(2} ®) (© ()
Ng lrl;o'm Purpose of gift Use of gift Descnption of how gift 15 held
a
(e)
Transfer of gift
Transferee's name, address, and ZIP + 4 Relationship of transferor to transferee
(@) (b) (©) ()]
Ng lrrtolm Purpose of gift Use of gift Descnption of how gift1s held
a
(e)

Transleree's nama, address, and ZIP + 4

Transfer of gift

(a) ® (c) )]
Ng frl;olm Purpose of gift Use of gift Descnption of how gift 1s held
a
(¢)

Transferee’s name, address, and ZIP + 4

Transfer of qift

(2) (b) () (D
Nga[rrtolm Purpose of gift Use of gift Descnption of how gift 1s held

Transferee's name, address, and ZIP + 4

(e)

Transfer of gift

BAA

TEEADTOAL

123101

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



2001 FEDERAL STATEMENTS PAGE 1

NARCONON DRUG PREVENTION & EDUCATICN INC 95-4853440

STATEMENT 1
FORM 930, PART Il, LINE 43
OTHER EXPENSES

(A) (8) (©) (D)
PROGRAM ~ MANAGEMENT
TOTAL SERVICES =& GENERAL FUNDRAISING

ADVERTISING 755 755
AUTO EXPENSES 1,214 607 607
BANK CHARGES 147 41 106

BOOKS & PUBLICATIONS 52 52

COMPUTER 160 53 54 53
CONTINUING EDUCATION 620 207 206 207
DAY LABOR 181 181
DONATIONS 200 200
ENTERTAINMENT 57 57
FIRE EXTINGUISHER 15 15

INSURANCE 1,088 544 544
LICENSING FEES 7,005 2,335 2,335 2,335
OFFICE RENT 8,942 2,981 2,981 2,980
OFFICE SECURITY 252 252

PRINTING BOOKLETS 5,156 5 156

RESALE BOOKLETS 1,300 300

TOTAL § 27,144 § 322 $ 6,201 % 7,719

STATEMENT 2
FORM 990, PART IV, LINE 57
LAND, BUILDINGS, AND EQUIPMENT

ACCUM BOOK
CATEGORY BASIS DEPREC., VALUE
MACHINERY AND EQUIPMENT 2,367 670 % 1,697
TOTAL i 2,367 670 3 1,697
STATEMENT 3
FORM 990, PART IV, LINE 65
OTHER LIABILITIES
PAYROLL TAX PAYABLE 3 23,139

TOTAL § 23,139




2001 FEDERAL STATEMENTS PAGE 2
NARCONON DRUG PREVENTION & EDUCATION INC 95-4853440
STATEMENT 4
FORM 990, PART V
LIST OF OFFICERS, DIRECTORS, TRUSTEES, AND KEY EMPLOYEES
TITLE AND CONTRI- EXPENSE
AVERAGE HOURS COMPEN-  BUTION TO  ACCOUNT/
NAME AND ADDRESS PER WEEK DEVOTED _ SATION EBP & DC QTHER
ANTHONY C_ BYLSMA PRESIDENT $ 39,652 % 0 3 0
2037 RODNEY DRIVE #5 40
LOS ANGELES, CA 90027
KATHY SWEIGERT SECRETARY 0 0 0
6133 OUTLOOK AVENUE 0
LOS ANGELES, CA 90042
CONNIE BYLSMA TREASURER 0 0 0
1133 BERKLEY DRIVE 0
GLENDALE, CA 91205
TOTAL § 39.652_ 3 0 3 0




