’ rorm 990 Return of Organization Exempt from Income Tax

Under Section 501(c), 527, or 4947(aX1) of the Intermal Revenue Code
(except black lung benelit trust or pnvate foundation)

OMB No 1545-0047

2001

Department of the Tre‘asury Open to Public
Internal Revanue Service * The organization may have to use a copy of this return to satisty state reporting requirements Inspection
A For the 2001 calendar year, or tax year beginning  Apr 12 ,2001, and ending Dec 31 , 2001
B Check if apphcable C  Name of organization D Employer Identfication Humber
Pl
Address change mstpel |Narconon of Georgia, Inc 42-1534941
. Name change :: &':,T Number street (or PO box if mail 15 not delrvered to street addr}  Roomisuite E Telaphone number
s
Imial retum spacitc 11536 Dunwoody Village Parkway 237 (770) 379-0208
- iastruc
. Final return tons City Town or Country State  ZIF code « 4 F accpogting Cash D Accrual
| | Amended retum Dunwoody GA 30338 Other (specihy)™
D Applicaton pending @ Section 501(c)3) orgaruzations and 4947(a)1) nonexempt H and ) are not applicable to Section 527 orgaruzatons

chantable trusts must attach a completed Schedule A
(Form 990 or 990-EZ)

G Website ™ wwiw drugsno com

J Organization type
{check only one > . 501(¢) 3+ nsertno) D 4947(a)(1) or D 527

K Check here ™ D if the orgaruzation's gross receipts are normally riot more than
$25,000 The organization need not file a return with the IRS, but if the organization

H (a) Is thus a group return for affiliates?

H (c) Are all affibates inchuded?
{f no, attach a kst See instructions )

H (b} 1t yes enter number of atfikates >

H (d} 1s tus a separate retumn fled by an
organizauon covered by a group ruling? m Yas

DY“ No
[Jvee [re

[ ne

received a Form 990 Package in the mail, it should file a return without financial data | | Enter 4 digit group GEN > 2595

Some states require a complete return M Check *

Gross receipts Add lines 6b, 8b, 9b, and 10b to hne 12 ™ 52,905

If the organization 15 not requured

to attach Schedule B (Form 990, 990 EZ, or 950 PF)

EPartl ‘{Revenue, Expenses, and Changes in Net Assets or Fund Balances {see Instructions)

1 Contributions, gifts, granis, and simitar amounts receved
a Direct public support 1a 33,055
b Indirect pubhc support 1b
¢ Government contributions {grants) 1c
d 7ot 299 05 feaun $ 33.055  noncash $ ) 14 33.055
2 Program service revenue including government fees and contracts (from Part VII, ine 93) 2 19,850
3 Membership dues and assessments 3
4 Interest on savings and temporary cash investments 4
5 Dividends and interest from securities 5
6a Gross renis 6a
b Less rental expenses 6b
¢ Net rental income or (loss) (subtract line 6b from line 6a) 6c
r| 7 Other nvestiment income (describe b )| 7
‘E 8a Gross amount from sales of assets other (A) Securities (B) Other
N than ;nventory 8a
¢ b Less cost or other basis and sales expenses 8b
¢ Gain or (loss} {atiach schedule) 8¢
d Net gain or (loss) (combine ine 8¢, columns (A) and (B)) 8d
9 Specal events and activities {attach schedule)
o) a Gross revenue (not includng % of contributions
2 reported on line 1a} 9a
.’.; | bless drect expenses other than fundratsing expenses 9b .
E ¢ Net income or (loss) from special events (subtract ine 8b from line 9a) 9¢
10a Gross sales of iInventory, less returns and allowances 10a .
b Less cost of goods sold 10b
¢ Grass profit or (loss) from sales of inventory (attach schedule) (subtract ine 1(b irom line 10a) 10c
B 11 Other revenue (from Part VII, ine 103) 11
12 Totaanes 1d, 2,3, 4,5, 6¢, 7, 8d, 9¢, 10¢, and 11} 12 52,905
13 13 57.529
; 14 14 1,781
5 15 15 o
E 16 16
5|17 17 59,310
al 18 ct ine 17 trom line 12) 18 -6,405
N 319 Net ing of year (from line 73, column (A)) 19 C
T $ 20 Other changes n net asse balances (attach explanation) 20
5] 21 Net assets or lund balances at end of year (combine Lnes 18, 19, and 20) 21 -6,405
BAA For Paperwork Reduction Act Notice, see the separate instruclions TEEAQIO1  D0I/16/02 Form 990 (2001

24




.

Form 990 (2001) Narconon of Georgia, Inc 42-1534941 Page 2

|Part il iStatement of Functional Expenses Al organizations must complete column (A) Columns 8), (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

Do ngtncugh ameunts syl on e @ o @pcgan | ©Meragement | o runraang
22 Grants and allocations (att sch) L .
{cash % . v o 8
non cash % ) 22 iy - -
23 Specific assistance to indviduals (att sch) 23 A
24  Benefits paid to or for members (att sch} 24
25 Compensation of afficers, directors, etc 25 0 0 0 0
26 Other salanes and wages 26
27 Pension plan contributions 27
28 Other employee benefits 28
29 Payroll taxes 29
30 Professional fundraising fees 30
31 Accounting fees 31
32 Legal fees 32
33 Supplies 33 233 117 116 0
34 Telephone 34
35 Posiage and shipping 35 396 198 198 0
36 Occupancy 36 600 300 300 0
37 Equipment rental and maintenance 37
38 Prnting and publications 38 2,081 1,041 1,040 0
39 Travel 39
40 Conferences, conventions, and meetings 40
41 Interest 41
42 Depreciation, depleticn, etc {attach schedule) 42
43  Other expenses not covered above {itemize)
a Housing/Food/Vitamins _ [ 43a 36,828 36,828 0 0
b Outside Services 43b 15,440 15,440 0 0
c_ o ______ 43¢
d Commission_ 43d 2,100 2,100 0 0
e See Other Expenses Stmt_ 43e 1,632 1,505 127 0
44  Total funchional expanses (add lines 22 43
Organizations completing calumns (B) - (D),
cary theso totals to lines 13 - 15 44 59,310 57.529 1,781 0
Jaint Costs Check “‘D If you are following SOP 98 2
Are any Joint costs from a combined educational campaign and fundraising solicitation reported in {B) Program services? "'D Yes No
If Yes, enter (1) the aggregate amount of these joint costs )} . () the amount allccated to program services
% , () the amount allocated to management and general 3 , and (iv) the amount allocated
to fundraising %
[Part lll__!Statement of Program Service Accomplishments
What 15 the organization's primary exempt purpose? » Rehabilitation & Prevention of Substance Abuse | Program Service Expenses
All organizations must describe their exempt purpose achievements In a clear and concise manrer State the mumber of m‘(}‘,"{,‘,g;ﬂ,’g;:,‘.f,’@.,;"d
s B Soction ASaT IS Pemerampt chartabis TUate st Bise antar the amount of arans & allosibas 10 ot ) et o aiers.
aDrug rehabilitation & recovery. drug education. life skalls_ ________
and educational tools, public awareness, and other_related _________
prevention & rehabilitation activities, aided 22 students in rehabilitation
{Grants and allocations $ 0 57,529
b
(Grants and allocations $ )
c_ __ _ _ . . e e e
_(Grants and allocations $ )
d_
_(Grants and allocations $ )
e Other program services (Grants and allocations $ 3
f Total of Program Service Expenses (should equal line 44, column (B), program services) - 57,529

BAA TEEADI02 01/A}4/02 Form 990 (2001)




Form 990 (200i) Narconon of Georgia, Inc 42-1534941 Page 3
[Part v | Balance Sheets (See instructions)
Note Where required attached schedules and amounts within the description (A) (B)

colurmn should be for end of year amounis only Beginning of year End of year
45 Cash — non interest bearing 0|45 0
46 Savings and ternporary cash investments 46
47 a Accounts receivable 47 a
blLess allowance for doubtful accounts 47b 47c
48a Pledges receivable 482
blLess allowance for doubtful accounts 48b 4B¢
49 Grants receivable 49 |
A 50 Receivables from officers, directors, trustees, and key
g employees (attach schedule) 50
$ 51 a Other notes & loans recevable (attach sch) 51a
s b Less allowance for coubtiul accounis 51b 51¢
52 Inventories for sale or use 52
53 Prepaid expenses and deferred charges 53
54 Investments — secunives (attach schedule) “I:l Cost D FMV 54
55a Invesiments — land, bulldings, & equipment basis | 55a
b Less accumulated depreciation
(attach schedule) 55b 55¢
56 Investments — other {(attach schedule) 56
57a Land, bulldings, and equipment basis 57a
b Less accumulated depreciation
(attach schedutle) 57b 57c¢
58 Other assets {describe » 58
59 Total assets (add lines 45 through 58) (must equal ine 74) 0 |59 0
60 Accounts payable and accrued expenses 60
II. 61 Granis payable 61
Q 62 Deferred revenue 62
||. 63 Loans from officers, directors, trustees, and key employees (attach schedule) 63
'Ir 64a Tax exempt bond habilities (attach schedule) 6da
lla b Mortgages and other noles payable (attach schedule) 64b
s 65 Other habihties (describe » See Line 65 Stmt 65 6,405
66 Total habilies (add lines 60 through 65) 0|66 6,405
" Organizations that follow SFAS 117, check here » D and complete lines 67
% through 69 and lines 73 and 74
A 67 Unrestricted 67
g 68 Temporanly restricted 68
E 69 Permanently restricted 69
2 Organtzations that do not follow SFAS 117, check here » and complete lines '
70 through 74
E 70 Capital stock, trust principal, or current funds 70
B 71 Paid in or capital surplus, or land, building, and equipment fund 71
a 72 Retained earnings, endowment, accumulated wncome, or other funds 0|72 -6,405
ﬁ 73 Total net assets or fund balances (add lines 67 through 69 or lines 70 through
£ 72, column (A) must equal ine 19 and column (B) must equatl ine 21) 0 (73 -6,405
74 Total habilities and net assetsifund balances (add lines 66 and 73) 0|74 0

Form 990 s 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 arganization in such cases may be determined by the information presented on its return Therelore,
please make sure the return I1s complete and accurate and fully describes, in Part lll, the orgamization’s programs and accomplishments

BAA

TEEADIOZ 0972501



Form 980 (2001)
Part IV-A

Narconon of Georgila, Inc

Reconciliation of Revenue per Audited
Financial Statements with Revenue

42-1534941

PartIV-B_|Reconciliation of Expenses per Audited
Financial Statements with Expenses

Page 4

. per Return (See instructrons )

per Return

a Total revenue, gains, and other support
per audited financtal statements

N/A

b Amounts included on fine a but
not on line 12, Form 990

(1) Netunrealized
gains on
investments )

(2) Donated serv
ices and use
of facilities $

(3} Recoveries of prior
year grants
(4) Other (specify)

b - -
Add amounts on hines (1) through {4) ™ b
c Line a minus ine b > c
d Amounts included on line 12,
Form 990 but not on line a -
(1) Investment expenses
not included on line
6b, Form 990 .
{2) Ofher (specify)
________ 3
Add amounts on lines (1) and(2) ™| d
e Tolal revenue per line 12, Form
990 {line ¢ plus line d) e

Total expenses and losses per audited
financial statements

>l a

N/A

Amounts included on line a but not
on ine 17, Form 990

(1) Donated serv
ices and use
of facilities %

(2) Priar year adjust
ments reported on
line 20, Fasm 990 $

(3) Losses reported on
line 20, Form 930

(4) Other (specify)

Add amounts on Iines (1) through {(4) »>

Line a minus line b > ¢

Ameounts included on line 17,
Form 990 but not on hne a

(1) Investment expenses
not in¢luded on line
b, Farm 990

(2) Other (specity)

Add amounis on lines (1) and (2) ™~ d

Total expenses per ine 17, Form
950 (Iine ¢ plus ling d) " e

Part V

{List of Officers, Directors, Trustees, and Key Employees (List each one even if not compensated, see instructions )

(B) Tile and average hours | (C) Compensation (D) Coniributions to (E) Expense
(8 Name and scress per wosk devoted | (natpan | smployes benett, | aceount and orr
compensation

Mary Patrice Rieser _ ___ _ _
1536 Dunwoody V1lg Pkwy #237 Dunwoody GA 3|President 40 0 0 C
Debra Mcintyre __________
1530 Dunwoody V1lg Pkwy 2205 Dunwoody GA 3|Treasurer/Secretary 2 0 0 0
Robert V. _Schmidt _ _______
620 Peachtree St #102, Atlanta GA 30308|Vi1ce-President 2 0 0 0

75 hd an{ afficer, director, trustee, or key employee receive aggregate compensation of more
than $100,000 from your organization and all related orgaruzations, of which more than
$10,000 was provided by the related organizations? > D Yes No
If Yes,” attach schedule — see instructions
BAA TEEADIO4  10N18/01 Form 990 (2001)




Form 990 (2001) Narconon of Georgia. Inc 42-1534941 Page 5
[Part VI {Other Information (See specific instructions ) Yes No
76 Dud the orgamization engage in any activity not previously reported to the IRS? If 'Yes,'
attach a detalled description of each actity 76 X
77 Were any changes made in the organizing or governing documents but not reported to the IRG? 77 X
It 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 return? 78a X
b If *Yes,' has 1t filed a tax return on Form 990-T for this year? 78biy /A
79 Was there a hquidation, dissolution, termination, or substantial contraction during the
year? If 'Yes,' attach a statement 79 X
80a s the organization related (other than by association with a statewide or nationwide organuzation) through commean
membership, governing bodies, trusiees, ofiicers, ete, to any other exernpt or nonexempi organization? 80a X
b!f "Yes,’ enter the name of the organizaton » o ___
_____________________________ and check whether it s exempt or |:| nonexermpl
81a Enter direct or iIndirect pohtical expenditures See line 81 instructions | 81 al 0
b Did the organization file Form 1120-POL for this year? glb X
82 a Did the organization recesve donated services or the use of materats, equipment, or facilibes at no charge or at
substantially less than farr rental value? 82a] X
bIf "Yes,' you may indicate the value of these 1tems here Do not include this amount as
revenue In Part | or as an expense In Part Il (See instructions in Part [11) | &Zbl N/A
83a Did the organization comply with the public inspection requirements for returns and exemption applications? 83a| X
b Did the erganization comply with the disclosure requirements relating to guid pro quo contributions? 83b| X
84a Did the organization solicit any contributions ¢r gifts that were not tax deductible? 84a Y
b if 'Yes,' did the org;amzanon include with every solicitation an express statement that such contnibutions or gifts were
not tax deductible 84b| N/
85 3501(c)(4) (5), or (6) organizations a Were substantially all dues nondeductible by members? 85al N/
b [id the orgamzation make only 1IN house lobbying expenditures of $2,000 or less? 85b| N/
If 'Yes' was answered to either 85a or 85b, do not complete 85c through 85h below unless the crganization received a
walver for proxy tax owed for the prior year
¢ Dues, assessments, and similar amounts from members 85¢ N/A
d Section 162(e) lobbying and poliical expenditures 85d N/A
e Aggregate nondeductible amount of Section 6033(e}{1)(A) dues notlices 8e N/A
t Taxable amount of lobbying and peolitical expenditures (line 85d less 85e) 85t N/A
g Does the organization elect to pay the Section 6033(e) tax on the amount on ine 85(? 85g| N/
h If Section 6033(e)(1)(A) dues notices were sent, does the organtzation agree to add the amount on line 851 Lo 1ts reasonable eslimate of
dues allocable to nondeductible tobbying and political expenditures for the following tax year? 85h| N/#
86 501(c)(7) orgamzations Enter a Inihation fees and capital contributicns included an
line 12 86a N/A
b Gross receipts, included on hine 12, for public use of club facihties 86b N/A
87 501(c)(12) organizations Enier a Gross income from members cr shareholders §7a N/A
b Gross income from other sources (Do not net amounts due or paid to other sources
against amounts due or recewved from thern ) g7b N/A
88 At any tme duning the year, did the organization own a 50% or greater interest in a taxable corporaticn or partnership,
or an entity disregarded as separate from the organization under Regulations Sections 301 7701-2 and 301 7701 37
If 'Yes,' complete Part IX 88 X
89a 501(c)(3) organizations Enter Amount of tax imposed on the organization during the year under
Sechon 4911 » 0 ,Secton4912» 0 , Section 4955» 0
b 501(c)(3) and 501{c)(4) organizations Did the organization engage 1n any Sechon 4958 excess benefit transaction
during the year or did it become aware of an excess benefit transaction from a prior year? If 'Yes,' attach a statement
explainng each fransaction 89b X
¢ Enter Amount of tax impesed on the orggnlzat:on managers or disqualified persons during the
year under Sections 4912, 4955, and 49 > 0
d Enter Amouni of tax on line 8%¢, abave, reimbursed by the orgamzation - 0
90a List the states with which a copy of this return is filed »  Georgia o ____
b Number of employees employed In the pay period that includes March 12, 2001 (see instructions) I_90 b| 0
91 Thebooksareincareof » Allison _Turner -_ _ _ ___ __ _ Telephone number »  (770) _379-0208
Localed at > 1536 Dunwoody Vitlage Parkway, #227, Dunwoody ___ _ _ ( GA_ZIP+4= 30338 ______
92 Section 4947(a)(1) nonexempl! charitable trusis filing Form 990 1n heu of Form 1841 — Check here > D
and enter the amount of tax exempt interest received or accrued during the tax year “‘l 92 , N/A

BAA
TEEAOID5  01/01/02

Form 990 (2001)



Form 990 (2001) Narconon of Georgia, Inc 42-1534941 Page 6
| Part VIl | Analysis of Income-Producing Activities (See instructions )

Nole E Urrelated business income Excluded by section 512, 513, or 514 (E)
ote Enfer gross amounts unless (A) (B) ©) EI o) Related or exem
pt
otherwise indrcated Business code Amount Exclusion cod Amount function income
93 Program service reverue
a Drug Rehabilitation 19,850

b
c
d

e
f Medicare/Medicaid payments
g Fees & contracts from government agencies
94 Membership dues and assessments
95 Interest on savings & temporary cash mvmnts
96 Dividends & interest from secunities
97 Nel rental income or (loss) trom real eslate . . H
a debt financed property
b not debt financed property
98 Net rental income or (loss) fiom pers prop
99 Cther investment income

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

101 Net income or (loss) fram special evenls
102 Gross prelit or (loss) from sales of inventory
103 Other revenue a

o aao

104 Subtotal (add columns (B}, (D), and (E)} 19,850
105 Total (add line 104, columns (B}, (D), and (E)) > 19,850
Note Line 105 plus hine 1d Part | should equal the amount on line 12 Part |
[Part VIl {Relationship of Activities to the Accomplishment of Exempt Purposes (See nstructions )

Line No |Explain how each activity for which income 1s reported in column (E) of Part VIl contributed importantly to the accomplishment
v of the organization s exempt purposes (other than by providing funds for such purposes)

93|Drug rehabilitation & education services

(Part IX__{Information Regarding Taxable Subsidiaries and Disregarded Entities (See instructions ) N/A
() ®) (© (D) (€)
Name, address, and EIN of corporation, Percentage of Nature of activities Total End of year
partnership, or disregarded entity ownership interest Income assets
%
%
%
%
Part X _{Information Regarding Transfers Associated with Personal Benefit Contracts (See mstructions )
a Did the organization, during the year, recerve any funds, diectly or indirectly, te pay premiums an a persanal benefit contract? Yes X | No
b Did the orgaruzation, during the year, pay premiums, directly or indirectly, on a personal benefit conitract? Yes No

Note If Yes'to (b), file Form 8870 and Form 4720 (see instructions)

Under penaltes nuq | declare th a examineqd this return inchuding accom'panwng schedules and statements, and to the best of my knowledge and behef 1tis
trua, correct conplete Decla preparer (other than officer) 1s based on alf informaton of which preparer has any knowledge

Please (™ |
Sign Sigpature of Otticer Date
Hoe > P r VR ieset fres, dent Vo 15 2062

Type or Print Narke and Title |8

Date Preparer s SSN or PTIN (see
Paid Preparer s * Check 1t General Instruction W)
Pre.  |Somuee UPM& %W— 11/15/02 |smployed_» [ ]1423-92-2359

parer's |Frmsname@ ——Small BusMiess Services

Use "’EET‘ ye) B 112 Krog Street, Ste# 17 en_ = |58-2212005
Only e Atlanta GA 303072486 |Phoneno *

BAA TEEADIDE 010102 Form 990 (2001)




Schedule A

Organization Exempt Under
Section 501(c)(3)

(Form 990 or 990-EZ)

Department of the Treasury
Internal Reverwe Sernce

(Except Pnvate Foundation} and Section 501(e?. 501(f), 501(k), 501(n), or Section 4347(a)(1)
Nonexempt Chantable Trust Supplementary In

* Supplementary Information — (see separate instructions)

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

formation — (See separate instructions )

OMB No 15450047

2001

Name of the Qrganization

Narconcn of Georgia, Inc

Employer (dentficabon Number

42-15345841

{Part] - | Compensation of the Five Highest Paid Employees Other Than Officers, Directors, and Trustees

(See instructions List each one If there are none, enter 'None ')
(a) Name and address of each (b) Title and average (c) Compensation |  (d) Contributions (e) Expense
employee paid more hours per week lopf;;g'g)'ﬁ% fgﬁ;‘;}" account and other
than $50,000 devoted to position compensation allowances
Nome _ _ _ _ _ _ _ o __]
Total number of other employees paid
over $50,000 > None

[Partll__ | Compensation of the Five Highest Paid Independent Contractors for Professional Services

{See instructions List each one (whether individuals or firms) i there are none, enter ‘None )

(a) Name and address of each mdependent confractor paid maore than $50,000

(b) Type of service {c) Compensation

Total number of others receiving over

None

-

v

.
.
- EI.
- . .
-

Schedule A (Form 990 or 990 EZ) 2001

$50,000 for protessional services

BAA For Paperwork Reduction Act Notice, see the instructions for Form 390 and Form 990-EZ

TEEAQ401

Qlr24ane2



Schedule A (Form 990 or 990 EZ) 2001 Narconon of Georgia, Inc 42-1534941 Page 2

[Partll | Statements About Actvities (See instructions ) Yes | No
1 Dur':ng the year, has the organization attempted o mnfluence national, staie, or local legislation, including any attempt
to influence public opimion ¢n a legislatve matter or referendum? If 'Yes,' enter the total expenses paid
or incurred n connection with the lobbying activilies "3
(Must equal amounts on line 38, Part VI-A, or line 1 of Part VI-B ) 1 X
Organizations that made an electron under section 501¢h) by filing Form 5768 must complete Part Vi A Other
organizations checking 'Yes,” must complete Part VI B and attach a statement giving a detailed descripiion ol the
lobbying activities
2 Durnng 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 therr families, or with any
taxable organization with which any such person is affihated as an officer, director, trustee, majonty owner, or principal
beneficiary? (if the answer fo any question 1s 'Yes,' altach a delalled statement explaining the transachons )
a Sale, exchange, or leasing of property? 2a X
b Lending of money or other extension of credit? 2b X
c Furnishing of goods, services, or faciites? 2c X
d Payment of compensation {or payment cr reimbursement of expenses i more than $1,000)? 2d h.S
e Transfer of any part of its iIncome or assets? 2e X
3 Does the organization make grants for schalarships, fellowships, student loans, etc? (See Note below ) 3 X
4 Do you have a section 403(b} annuity plan for your employees? 4 X
Note Atlach a statement to explain how the organization determines that individuals or organizations receiving i -
granis or lpans from it in furtherance of its charitable programs qualilfy (o receive payments

[PartiV | Reason for Non-Pnvate Foundation Status (See instructions )

The organization I1s not a private foundation because 1t 1s (please check only One applicable box)}

5

W

10

A church, convention of churches, or associatton of churches Section 170b) (1A}
A school Section 170(b)(1){(A)(n} (Also complete Part V)

A hospital or a cooperative hospital service orgamization Section 170(0)(1)(A) (1)

A federal, state, or local government or governmental unit Section 170(b)(1){(A)(v)

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

and state »

I:] An organization operated for the benefil of a college or university owned or operated by a governmental unit Sectien 170(0)(1)(A)(v)

(Also complete the Support Schedule in Part IV A )

11a An crganization that normally receives a substantial part of its support from a governmental unit or from the general public

Section 17001 (A)(W) (Also complete the Support Schedule in Part IV A )

11b D A community trust Section 170} H{(AY(vt) (Also complete the Support Schedule in Part iV A)

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

organization after Jurme 30, 1975 See section 509(a)(2) (Also complete the Support Schedule in Part IV A )

13 D An argaruzation that 1s not controlled by any disgualified Egrsons (other than foundation managers) and supports organizations
described in (1) ines 5 through 12 above, or (2) section 331(c)(4), (5), or (6), i they meel the lest of section 209(a)(2) (See
section 509(a)(3) )
Provide the following information about the supported organizations {See instructions )
N f rled tion(s (b) Line number
(a) Name(s) of supported organization{s) trom ahove
14 [_] An organization crgamzed and operated to test for public safety Seclion 509(a)(4) (See instructions )
BAA TEEADZ02  01/21/02 Schedule A (Form 990 or Form 990 EZ) 2001



Schedule A (Form 990 or 990 EZ) 2001 Narconon of Georgia, Inc 42-1534941 Page 3

[Part IV-A |Support Schedule (Complete only i you checked a box on line 10, 11, or 12) Use cash method of accounting.
Note You may use the worksheet i the instructions for converting from the accrual lo the cash method of accounting

Calendar year (or fiscal year a) ) c) d) (e)
beginning in) > 2&)00 1%9 1598 15397 Total
15 Gifts, grants, and contributions

received (Do not include
unusual grants See ine 28 )

16

Membership fees received

17

Gross receipts from admissions,
merchandise sold or services performed,
or furmishing of facililies in any actity
that 15 related to the organization s
charitable, ete, purpose

18

Gross income from mierest, dividends,
amounts received from payments on
securities loans (Section 512(a)(5)),
rents, royalties, and unirelated business
taxable income {less Section 511 taxes)
from businesses acquired by the organ
1ization after June 30, 1975

19

Net income from unrelated business
actnvities not included in hine 18

20

Tax revenues levied for the
organization s benefit and
erther paid to it or expended
on its behalt

21

The value of services or
facilities furnished to the
organiZation by a governmental
unit without charge Do not
include the value of services or
facihities generally furrished to
the public without charge

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

23 Total of hnes 15 through 22
24 Line 23 minus line 17
25 Enter 1% of line 23
26 Organizations descnbed on Lines 10 or 11 a Enter 2% of amount In column (e), hne 24 > 26a
b Prepare a hist for your recerds to show the name of and amount contributed by each person {other than a governmental unit or publicly
supported organization) whose total gifts for 1997 through 2000 exceeded the amount shown in line 26a Do not file this flst with your
return Enter the toial of all these excess amounts > 26b
¢ Total support for Section 509(a)(1) test Enter line 24, column (e) > 26c
d Add Amounts from column {e) for lines 18 19
22 26b > 26d
€ Public support (ine 26¢ minus line 26d total) > 26e
t Public support percentage {line 26e (numerator) divided by line 26c (dencminator)) > 261 %

27

Organizations descnbed on line 12

a For amounts included in hnes 15, 16, and 17 that were received from a 'disqualified person,’ prepare a hst 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 mcluded in line 17 that was receved from each person (other than ‘disqualiied 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 n the Iist organizations described in lines 5 through 11, as well as individuals } Do not file this list with your return After
computing the difference between the amount received and the larger amount described in (1) or (2), enter the sum of these differences
(the excess amounts) for each year

0000 __ ___ __ _____ eesy _ _ o _____ (e . ___ ase7n _
¢ Add Amounts from column (e) for hnes 15 16
17 20 21 > 27c
d Add Line 27a {otal and line 27b total » 27d
e Public support {line 27c total minus line 27d total) > 27e
f Total support tor section 309(a)(2) test Enter amount from line 23, cotumn (e} "! 27t l -4 N
g Public support percentage (line Z7e (humerator) divided by line 27 {denominator)) > 27g %
h Investment iIncome percentage (ine 18, column {e) (numerator) divided by line 27f (denominator)) * 27h %

28 Unusual Grants for an organization described n line 10, 11, or 12 that received any unusual grants during 1997 through 2000, prepare a

hist for your records to show, for each year, the name of the contnibutor, the date and amount of the grant, and a briet description of the
nature of the grant Do not file this list with your return Do not include these granis in line 15

BAA TEEANOZ 1231101 Schedule A (Form 990 or 990 EZ) 2001




Schedule A (Form 990 or 990-EZ) 2001 _Narconon of Georgia, Inc 42-153494]} Page 4
iPart 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 orgamzation have a racially nondiscriminatory policy toward students by statement iy its charter, bylaws,
other governing instrument, or m a resolutton of its goverrung body? 29
30 Does the organization nclude a statement of its racially nondiscniminatory policy toward students in all its brochures, . .
catalogues, and other written communications with the public dealing with student admissions, programs, v
and scholarships? 30

31 Has the orgaruzation pubhcized its racially nondiscriminatory policy through newspaper or broadcast media during
the period of solicitation for students, or during the registration peried If it has no solicitation program, In a way that
makes the policy known 1o all parts of the generat community it serves? 3

If “Yes,' please describe, If 'No,' please explain {If you need more space, attach a separate statement )

FETaern

32 Does the organization maintain the following

a Records indicating the racial composition of the siudent body, faculty, and admimstrative stati? 2a
b Records documenting that scholarships and other financial assistance are awarded on a racially

nondiscriminatory basis? 2hb
c Copies of all catalogues, brochures, announcements, and other written communications to the public dealing

with student admussions, programs, and scholarships? R2ec
d Copies of all matenal used by the orgamzation or on its behalf to solicit contributions? 32d

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

33 ODoes the organization discriminate by race in any way with respect to -
a Students’ rights or privileges? 33a
b Admissions policies? 33b
¢ Employment of facully or administrative staff? 33c
d Scholarships or other financial assistance? 33d
e Educational policies? 33e
f Use of facilibes? 331
g Athletic programs? 339
h Other extracurricular activiies? 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? 3a

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

E
-
L

35 Does the or%pamzatlon cerbfy that it has cormphed with the applicable requirements of
sections 4 01 through 4 05 of Rev Prac 75 50, 1975 2 C B 587, covering racial
nondiscrirmination? 1f ‘No,' aftach an explanation 35

TEEADMDA  09725/01 Schedule A (Form 990 or 990 EZ) 2001




Sch

edule A (Form 990 or 990 EZ) 2001 Narconon of Georgia, Inc

42-1534941

Page 5

{Part VI-A_|Lobbying Expenditures by Electing Public Charities (See nstructions )

(To be completed Only by an eligible orgarization that fited Form 5768)

N/A

Check ™ a I—l I the organtzation belongs to an affihated group

Check » b I_] If you checked 'a” and lmited conirol' provisions apply

Limits on Lobbying Expenditures

(The ierm expenditures’ means amounis paid or Incurred )

(2)
Affihated group

fotals

(b)

To be completed
{or all electing
organizations

EEgBYR

42
43

Total lobbying expendiiures to nfluence public opinion (grassroots lobbying)

Total lobbying expenditures to mnfluence a legislative body (direct lobbying)

Total lobbying expenditures (add lines 36 and 37)

Other exempt purpose expendiiures

Total exempt purpose expendiures (add lines 38 and 39)

Lobbymg nontaxable amount Enter the arnount from the following table —

The lobbying nontaxable amount 1s —
20% of the amount on line 40 _
QOver $500,000 but not over $1,000,000 $100,000 plus 15% of the excess over $500,000

(rver $1,000,000 bul not over $1,500,000 $175,000 plus 10% of the excess over $1,000,000 ,‘

If the amount on hine 4015 —
Not over $500,000

Over $1,500,000 but not aver $17,004),000 $225,000 plus 5% of the excess aver $1,500,000
Over $17,000,000 $1,000,000 -
Grassrools nontaxable amount (enter 25% of line 41)

Subtract ine 42 from line 36 Enter 0 1f ine 42 1s more than line 36

Subtract line 41 from Iine 38 Enter 0 1f ine 41 is more than line 38

Caution !f there is an amount on erther hne 43 or Iine 44 you must file Form 4720

3% | N/A N/A
37 | N/A N/A
38 | N/A N/a
39 | N/A N/A
O | N/A N/A
41 | N/A N/A
42 | N/A N/A
43 | N/A N/A
4 | N/a N/A

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 )

Lobbying Expenditures During 4 -Year Averaging Pentod

Calendar year (a) (b) {c) () (e)
(or fiscal year 2001 2000 1999 1998 Total
beginning in) »
45 Lobbying nontaxable
amount 0 0 Q 0 0
46  Lobbying ceiling amount
(150% of line 45(e)) 0
47 Total lobbying
expenditures 0 0 8] 0 0
48 Grassroots non
taxable amount 0 0 0 0 0
49  (rassroots celling amount
(150% of line 42(e}) 0
50 Grassroots lobbying
expenditures 0 0 Q 0 0
IPart VI-B_[Lobbying Activity by Nonelecting Public Charities
(For reporting only by organizations that did not complete Part VI A) (See instructions )
During the year, did the organization attemnpt to Influence national, state or locaf legislation, mncluding any
aitemnpt to influence public opinion on a legislative matter or referendum, through the use of Yes | No Amount
a Volunteers X
b Paid staff or management (include compensation In expenses reported on lines ¢ through h) X
¢ Media advertisernents X 0
d Mailings to members, legislators, or the public X 0
e Publications, or published or broadcast statements X 0
f Grants to other organizaticns for lobbying purposes X 0
g Direct contact with leguslators, therr statfs, government officials, or a legislative body X 0
h Rallies, demonstrations, seminars, conventions, speeches, lectures, or any other means X 0
1 Total lobbying expenditures (add lines ¢ through h ) L 0

If *Yes' to any of the above, also attach a statement giving a detailed description of the lobbying activities

BAA
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Schedule A (Form 990 or 990 EZ) 2001 Narconon of Georgia, Inc 42-1534941 Page 6

[Part VIl {Information Regarding Transfers To and Transactions and Relationships With Nonchantable
Exempt Organizations (See instructions)

51 Did the reporting organization directly or indirectly engage m any of the following with any other orgarization described i section 501{c)
of the Code (other than section 501(¢)(3) organizations) or n section 527, relating to pohtical organizations?

a Transters from the reporting crganization to a nonchariiable exempt orgamzation of Yes | No
()Cash Slafn) X
() Cther assets a{n) X
b Other transactions
(1)Sales or exchanges of asseis with a noncharitable exempt organization b (1) X
(i)Purchases of assets from a noncharitable exempt organization b {n) X
(imRental of facilities, equipment, or other assels b {m) X
(v)Reimbursement arrangements b (v) X
(V)Loans or lean guarantees b {v) X
(vi)Performance of services or membership or fundraising solicitations b ) X
¢ Sharing of tacilities, equipment, mailing lists, other assets, or paid employees c X

d It the answer to any of the above 1s 'Yes,' complete the following schedule Column &) should alwaa«s show the farr market value of
the goods, other assets, or services given by the reportin ur”t%anlzatlon If the organization received less than farr market value in
any Transaction or sharing arrangement, show in column ?d) e value of the goods, other assetls, or services received

(a) (b) (c) (d)
Line no Amount involved Name of noncharitable exempt organization Description of transfers, transactions, and sharing arrangements
52a Is the organization directly or indirectly atfilated with, or related to, cne or more tax exempt organizalicns
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) (&) (<)
Narme of orgamzation Type of organization Description of relationship

BAA TEEAQADE 0972501 Schedule A (Form 990 ar 990 EZ) 2001



(FSch;egccl'usl’goBE OME No 15450047
orm 990, 990- .
o 600 PEy Schedule of Contributors

Supplementary information t 2001
D fthe T pplementary information for
lnelep::m::‘:’mﬂ;'Se::—_?w line 1 of Form 990, 990-EZ and 930-PF (see instructions)

Hame of Organization Empleyer Identficaton Number
Narconon of Georgia, Inc 42-1534941
Orgarmzation type (check ane)

Filers of Section

Form 990 or 990 EZ [X | 501 {¢)(_3 ) (enter number) organization

| 4947 (a)(1) nonexempt charitable trust not treated as a private foundation

: 527 political organization

Form 990 PF : 501{c)(3) exempt private foundation
| 4947 (ay(1) naonexemnpt charitable trust freated as a private foundation
|| 901(c)(3) taxable private foundation

Check if your organization 1s covered by the general rule or a special rule {Note Only a Sectron 501(c)(7) (8). or (10) organization can check
box(es) for both the general rule and a special rule — see Instructions )

General Rule —

Far crganizattons filling Form 990, 990 EZ, or 990 PF that received, during the year, $5,000 or more (in money or property) from any one
contributor (Complete Parts | and 11')

Special Rules —

|_—_| For a Section 501(c)(3) organtzation filing Form 990, or Form 990 EZ, that met the 33 1/3% support test aof the regulatiens under sections
509(ay{ 1) 170b)(1)(A)(v1) and received from any one contributor, during the year, a contribution of the greater of $5,000 or 2% of the
amount on ine 1 of these forms (Complete Parts | and |l )

D For a Section 501{c)(7), (8), or (10) organization filing Form 990, or Form 990 EZ, that recelved from any one contributor, duning the year,
aggregate contributions or bequests of more than $1,000 for use exclusively for religious, charitable, scientific, iterary, or educational
purposes, or the prevention of cruelty to children or animals (Complete Parts I, il, and |I1)

[j For a Section S01(c)(7), {8), or (10) organization fihng Form 990, or Form 990 EZ, that received from any one contributor, during the year,
some contribulions tor use exclusivaly for religious, charitable, etc, purposes, but these contributions did nat aggregate to more than
$1,000 (If this box 1s checked, enter here the total contributions that were received during the year for an exclusively religious, charitable,
etc, purpose Do not complete any of the Parts unless the general rule applies to this orgainization because 1t recerved nonexclustvely

religious, charitable, etc , contnbuticns of $5,000 or more duing the year ) -3

Caution Organizations that are not covered by the general rule and/or the special rules do not file Schedule 8 (Form 990 990-EZ or 990 PF)
but must check the box in the heading of their Form 990, Form 990-EZ, or on hine 1 of therr Form 990 PF  fo certify that they do not meel the
filing requirements of Schedule B (Form 990 S990-EZ, or 990-FF)

BAA Schedule B (Form $90, 990-EZ, or 930 PF) (2001}

TEEAQ701  12/30/01



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

Page 1 to 1 of Part |
Mame af Organlzation Employer [dentification Humber
Narconon of Georgia, Inc 42-1534941
[PartT ] Contnbutors (see instructions)
(a) (b) (c) (d)
Number Name, address and ZIP + 4 Aggregate Type of contnbution
contnbutions
1 Person
Payroll .
- 5,000 | Noncash | |
(Complete Part I If there 15
noncash contribution }
(2) (<) {d)
Numbes Aggregate Type of contnbution
contnbutions
2 Person
Payroll
- 5,000 | Noncash
(Complete Part Il if there I1s
noncash contribution )
(2) \o) (<) (d)
Number Name, address and ZIP + 4 Aggregate Type of contnbution
contnibutions
b e Person
Payroll
______________________________________ $____________ Noncash
{Complete Part Il if there 1s
______________________________________ noncash coniribution )
(a) (b) (©) GY
Number Name, address and ZIP + 4 Aggregate Type of contnbution
contnbutions
I Person
Payroll
______________________________________ 5______ — — _ _ __| Noncash
{Complete Part Il if there 1s
______________________________________ noncash contribution )
{a) (k) {) (@
Number Name, address and ZIP + 4 Aggregate Type of contnbution
contnbutions
1 Person
Payroll
_________________________________________________ Noncash
(Complete Part 1l if there 1s
______________________________________ noncash contribution )
() {b) {c) )]
Number Name, address and ZIP + 4 Aggregate Type of contnbution
contnbutions
N e e Lo Person
Payroll
_________________________________________________ Noncash
(Complete Part Il if there 1s
______________________________________ noncash contributron )
BAA
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Narconon of Georgia, Inc 42-1534941

Form 990, Page 2, Part !l, Line 43
. Other Expenses Stmt

R B) ©) )
Other expenses not Total Program Management Fundraising
covered above (itemize) sernvices and general
Training/Development 200 200 0 0
Healthcare 150 150 0 0
Bank Service Charges 127 0 127 0
Automobile Expenses 20 20 0 0
Other Rehab/Educ Expenses 1,135 1,135 0 0
Total 1,632 1,505 127 0
Form 990, Page 3, Part IV, Line 65
Other Liabihties Statement
Beginmng End of
Line 65 - Other Liabilities: of Year Year
Loan 5,000
Overdraft of Account 1,405

Total 6,405



Form 886% (12 2000) Narconon -of Gewg}a. Inc. - 42-1534941 Page 2
® | you are hling for an Additional (not automatic) 3-Manth Extension, complete only Part Il and check this box > E

Note ’iny complate Part { 1f you have a[réa_dy beed'_'qfaﬁted an automatic 3-monih extension on a previously filed
ori 8868 -

® |f you are filing for an Automatic 3-Month Extension, complete only Part | {cn page 1)
fPartll [ Additional (not alitomatic) 3-Month Extension of Time — Must File Original and One Copy.

Mame ot Exemps Organizaton Employer identficaton Humber
Type or -
Print Narconon of Georgia, Inc - 42-1534941
iR Srwet—and Room or Suite Number 1fa PO Box See Instructons For IRS Use Only
File by the
exl:zd:df
cue cate fer
e me (1536 Dunwoody Village Parkway, #237
:;:"UT‘::::; City Tawn or Past Otfice Sta‘e and ZP Code For a Foreign Address See Instructions - N
Dunwoody GA 30338 g )

Check type of return to be filed {filte a separate appiication for each return)
Form S50 HForm S9N EZ HForm G920 T (Section 401(a) or 408(a) trust) I:IForm 1041 A HForm 5227 DForm 8870
Form 990 BL Form 920 PF Form 990 T {trusi other than above) Form 4720 Form 6069
Stop Do not complete Part Il if you were not already granted an automatrc 3-month extension on a previously filed Form 8868
* |f the organization does not have an office or place of business in the United States, check this box > D
® if thi< 15 for a group return, erter the organizations four digit Group Exeraption Nurmber (GEN) 2595 If this 13 for the
whole group, check this box > [:l Ifit1s part of the group, check tisbox ™ and attach a list with the names and EINs of all
members the extension is for
4 1request an adaitional 3 month extension of tme unul - Nov 15—, 20 _Og )
5 For calendar year __, or other tax year begwﬁﬁ"‘_ #-QT andendng Dec 31  ,20 01
& If this tax year 1s for less than 12 months, check reason Inhial return [:] Final return DChange In accounting period
7 State in detail why you need the extension  The organization needs _additional time_ to

8a If this application 1s for Form S50 BL, 990 PF, 990 T, 4720, or 6059, enter the tentatve tax, less any
nanrefundable credits See nstuctions i

b [f this application 1s for Form 9SG0 PF, 990 T, 4720, or 60&9, enter any refundable credits and estimated tax
anmearétésamade Include any prnior year overpayment allowed as a credit and any amount paid previously with
orm

¢ Balance due Subtract ine 8b from line 8a Inciude your payment with thes form, or, if required, deposit with
FTD coupon or, if required, by using EFTPS (Electromic Federal Tax Payment System) See instructions $

Signature and Verification

Under penalt 23 of perjury | de¢lare that Jhave examined this form including accompan,ng schedules and slatements and to the best of my knowledge and beliet 1t is true
correz "Phale and thatlama nzad o prepare tus form
-

Sige% e ™ CPA Date ™ 08/07/02
_ ~ Cr Notice to Applicant — To be Completed by the IRS
\E\We have anpraved this application Pleage attach this form a0 the crganizabnon s -ehn

We have not approved .his application However, we have aran.ed a 10 day grace period from the later of the date shown below or the
due date of the arganization's return (Including any prior extensions) This grace period I1s conswdered to be a vald extension of tme for
elections otherwise required to be made on a timely filed return Please attach this form to the orgamization's return

| | We have not approved this application After considering the raasons stated in tem 7, we cannot grant your request for an extension of

time to file We are not granting a 10 day grace peniod
We cannot consider this applicaticn because 1t was filed after the due date of the return for whicn an extensio- %"sted
Oiher

1]

(¥
Oirector 8y %‘Q‘%\{%’ 0'9 ’% ——

2, <
~ 0
Alternate Mailing Address — Enter the address If you want the copy of tfus application for an addminal 3 rﬂﬁ(@.& % 0?

address different than the one entered above 1 4]
Hame rD %46?/ —_—
Rex Lindeman ‘:..j AUG 11 Zl.u‘Cb‘é‘c;,?
Tvpe or Mumber and Street {include suite room or apartment numberyora PO Box Humber A e ——
P¥|E|t p \ L’-—"EN uT
112 Krog Street Ste# 17 OGDhENM, !
City or Town Province or State and Country (including postal ar 2P code) L—_"'_______.——-——'
Atlanta 4,4 B3390 7 -RSE¢ GA  30307-2436

BAA FIFZ0532  11/300) Form 8868 (Rev 12 2000)



