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SCANNED

Fc:rm 990 OMB No 1545-0047
Return of Organization Exempt From Income Tax 2002
Under sectlon 501{c), 527, or 4947(a)(1) of the Internal Revenue Code {excapt black lung
Department of the Treasury beneflt trust or private foundation) > Open to Public
Intemnal Revenue Servico p_The omganization may have to use a copy of this return to satisfy state reporting requirements nspection ;
A For the 2002 calendar year, or tax year beginning ,and ending
B _ Check il applicable Please:l C Name of organization D Employer ID number
«[] Address change | o] ~ NARCONON DRUG PREVENTION & 95-4853440
| | Name change print of EDUCATION, INC. E Telephone number
| | frudal return type Number and street (or P O box if mail s not delivered 1o street address) Room/suite 323-257-8009
| Finalretum See 4442 YORK BLVD. 18 F_ Accounting method [K] Cash
|| Amended return ﬁ:;ﬁt: Cuty or town, state or country and ZIP + 4 D Accrual h Other (specity)
L] Appiication pending-tlons. LOS ANGELES CA 90041 >
®30ction 501{c){3) organizations and 4947(a}(1) nonexempt charitable | H and | are not applicable to section 527 organizations
trusts must attach a completed Schedule A (Form 990 or 990-EZ) H(a) Is this a group retumn for affiltates? D Yes No
G_Website » www.drug-prevention.org H(b) If "Yesenterno of affiliates P
J Organization type H{c) Are all affillates included? N/A D Yes I:l No
{check only one} W E 501(c}{ 3 ) < (nsertno) n 4847(a)(1) or |_| 527 (It *No," att alist Ses Instr }
K Checkhere W D if the organization's gross receipts are normally not maore than H{d) Is this a separate retum filed by an
$25,000 The organization need not file a retum with the IRS, but if the organization organization covered by a group ruling? ﬁ Yes I—I No
received a Form 990 Package in the mail, it should file a return without financal data ) _Enter4-digt GEN P 2595
Some states require a complete return ™M Check b D if the orgamization 1s not required
L Gross receipts Add lines 6b, 8b, 9b, and 10b to ine 12 P 139,876 to attach Sch B (Form 990, 990-E2_or 990-PF)
Partl . Revenue, Expenses, and Changes in Net Assets or Fund Balances (See page 17 of the instructions )
1 Contnbutions, gifis, grants and similar amounts receved
a Direct public support 1a 126,550},
b Indirect pubhc support 1b T
¢ Govemment contnbutions (grants) 1c
d Total (add hnes 1a through 1c) (cash $ 124,290 noncash § 2,260 ) 1d 126,550
2  Program service revenue including govermment fees and contracts {from Part VI, ine 93) 2 13,123
3 Membership dues and assessments 3
4 Interest on savings and temporary cash investments 4 3
5 Dividends and interest from secunhes 5
6a Gross rents 6a
Less rental expenses 6b
¢ Netrenta! ncome or (loss) (subtract line 6b from line 6a) 6¢
R | 7 Otherinvestment ncome (descnbe P ) 7
3 8a Gross amount from sales of assets other (A} Secuntes {B) Other )
. than inventory 8a
u b Less cost or other basis and sales expenses 8b
@ ¢ Gain or (loss) (attach schedule} 8¢
d Net gain or (foss) (combine line 8¢, columns (A) and (B)) 8d
9 Speaal events and actwties {attach schedule}
a Gross revenue (notincluding $ of
contnbutions reported on ine 1a) 9a
b Less direct expenses other than fundraising expenses 9b
¢ Netincome or {(loss) from specal events (subtract ine 9b from line 9a) 9c
10a Gross sales of inventory less retumns and allowances 10a
b Less cost of goods sold 10b
¢ Gross profit or {loss) from sales of nventory (att sch ) (subtract ine 10b from‘"ﬂ'&‘l’?{alj_ T 10c
11 Other revenue (from Part VIt line 103) el C CiVimu 11 200
12 Total revenue {add lines 1d, 2, 3, 4, 5, 6¢, 7, 8d, 8¢, 10¢, and 11) - "1}2 12 135,876
E 13 Program services (from line 44, column {B)) 3| nov 9 4 2003 1Q 13 61,121
p | 14 Management and general (from line 44, column (C)) 0 ]% 14 23,978
& | 15  Fundraising (from Iine 44, column (D)) —— T - —= 15 4,105
dRY
: 16 Payments to affilates (attach schedule) O [_J ‘ ) L.N . U T 16
s | 17 Total expenses (add ines 16 and 44, column (A)). 17 89,204
A| 18  Excess or (deficit) for the year (subtract ine 17 from line 12) 18 50,672
N3| 19 Netassets or fund balances at beginning of year (from ine 73, column (A)) 19 -19,043 @
ta t° 20  Other changes in net assets or fund balances (attach explanation) | 20
$] 21 Netassels or fund balances al end of year (combine lines_18, 19, and 20) 21 31,629 \9)
For Paperwork Reduction Act Notice, see the separate Instructions Form 990 (2002)
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Form 990 (2002) NARCONON DRUG PREVENTION & 95-4853440 Page 2
. Partlh . Statement of All organzations must complete column (A} Columns (B}, {C) and (D) are required for section 501(cX3} and {4) organizations
Functional Expenses and section 4947(a)1) nonexempt charitable trusts but optional for others (See page 21 of the instructons )

Do not include amounts reported on line {B) Program {(C) Management

i Bb. BDL QbL“ObJ or 16 of Part | (A Toul services and general (D) Fundraising
22 Grants and allocalions (attach schedute) ¥ s,
v (cash$ cash § ){ 22 { I
23 Spedfic assistance to individuals 23 e
24 Benefits paid to or for members | 24 )
25 Compensation of officers directors, etc 25 36,421 23,673 12,019 729
26 Other salanes and wages 26 6,673 4,838 1,702 133
27 Penswon plan contnbutions 27 !
28 Other employee benefits 28
29 Payroll taxes 29 5,661 5,661 ‘
30 Professional fundraising fees 30
31 Accounting fees 31 1,405 1,405
32 Legalfees 32 1,150 1,150
33 Supplies 33 1,271 635 636
34 Telephone 34 3,402 1,701 1,361 340
35 Postage and shipping k1] 817 613 204
36 Occupancy 36 1,300 650 520 130
37 Equipment rental and maintenance 37
38 Pnnting and publications 38 1,094 1,094
39 Travel 39 1,115 892 223
40 Conferences, conventions, and meetings 40 100 100
41 Interest 41
42 Deprecation, depletion, etc (attach schedule) 42 897 448 449
43 Other expenses not covered above (temize} a 43a

b See Statement 1 43b 27,858 20,916 4,209 2,773

c 43c

d 43d

a 43a
44 Total functiona! expensas (add lines 22 - 43) Organizations

completing columns (B}-D), carry thesa totals to lines 13-15| 44 89,204 61 1 21 23 " 978 4 1 05

Joint Costs Check P if you are following SOP 98-2

Are any joint costs from a combined educational campaign and fundraising solicstation reported in (B) Program services? > D Yes No

If =Yes," enter (i) the aggregate amouni of thesa joint costs $ . {ii} the amount allocated io Program services  $
(iiii) the amount allocated to Management and general $ ~ and (lv) tha amount allocated to Fundraising $
._Part Il Statement of Program Service Accomplishments (See page 24 of the instructions )
What 1s the arganization's pnmary exempt purpose? Program Service
» DRUG EDUCATION (g oK) &
All organizations must descnbe their exeth purpase achievements in a clear and concise manner State the number (4)orgs , & 4947(a)1)
of clients served, publications ssued, etc Discuss achievemnents that are not measurable (Secton 501(c)}3) and (?I trusts but optional for
organizations and 4947(a){1) nonexempt chantable trusis must also enter the amount of grants and allocations to others ) others )
a See Statement 2
~ (Grants and allocations % ) 61,121
b
(Grants and allocatons  $ )
c
(Grants and allocations  $ )
d
(Grants and allocatons __ § )
a Other program services (attach schedule) (Grants and altocations _ $ )
f_Total of Pragram Service Expenses (should equal kne 44, column (B), Program serices) > 61,121

DAA

Form 990 (2002)



1

NNDPE 81/1472003 1 21PM Pg 5

Form 990 (2002) NARCONON DRUG PREVENTION & 95-4853440 Page 3
: Paf ¥’  Balance Sheets (See page 24 of the instructions )
Note Where required, attached schedules and amounts within the descnption (A) (B)
i column should be for end-of-year amounts only Beginning of year End of year
45  Cash - non-interest-beanng 2,399 a5 25,451
. 46 Savings and temporary cash investments 46
47a Accounts receivable 47a
b Less allowance for doubtful accounts 47b 47¢
48a Pledges receivable 48a .
b Less allowance for doubtful accounts 48h 48¢c
49 Grants receivable 49
50 Receivables from officers, directors, trustees, and key employees
A {attach schedule) 50
s S1a Other notes and loans receivable (attach
s schedule) 51a
(-] b Less allowance for doubtful accounts 51b 51¢c
t 52 Inventones for sale or use 52
s 53 Prepaid expenses and deferred charges 53
54  Investments-secunties > D Cost D FMV 54
553 Investmentsdand, bulldings, and ;
equipment basis 55a
b Less accumulated deprecation (attach N
schedule) 55b 55¢
56 Investments-other (attach schedule) 56
§7a Land, buldings, and equipment basis 57a 8,452 %
b Less accumulated depreciation {attach
schedule) 57b 1,567 1,697]|57¢ 6,885
58 Other assets (descrbe P See Stmt 3 ) 58 2,335
59 Total assets (add lines 45 through 58) {(must equal ine 74) e 4,096} 59 34,671
L 60 Accounts payable and accrued expenses 60
i 61  Grants payable 61
a 62 Deferred ravenue 62
:’ 63 Loans from officers, directors, trustees, and key employees (attach =
I schedule) 63
] Tax-exempt bond habiities (attach schedule) 64a
: b Mortgages and other notes payable (attach schedule) 64b
o | 65 Otherhabilites (descnbe P__See Stmt 4 ) 23,139 5 3,042
s
66 Total llabilltles (add lines 60 through 65) 23,139 s6 3,042
Organizations that follow SFAS 117, check here P U and complete ines -
67 through 69 and lines 73 and 74 -
NF| 67 Unrestncted 67
f : 68 Ternporanly restncted 68
4| 69 Pemmanently restncted 69
A | Organizations that do not follow SFAS 117, check here P and -
sB complete lines 70 through 74
Sal| 70 Capia! stock, trust pnncipal, or current funds 70
: L 71 Paid-in or capual surplus or land, building, and equipment fund 71
snl 72 Retaned eamings, endowment, accumulated income, or cther funds -19,043[ 72 31,6295
€| 73 Total net assets or fund balances (add lines 67 through 69 or lines
:’ : 70 through 72, .
column (A) must equal line 19, column {B) must equal line 21) -19,043]| 73 11,629
74  Total llabllittes and net assets / fund balances (add lines 66 and 73) 4,096] 14 34,671

Form 990 is available for public inspection and, for some people, serves as the pnmary or sole source of nformaton about a
particular organization How the public perceives an organization in such cases may be determined by the information presented
on its retumn Therelore, please make sure the return ts complete and accurate and fully descnbes, in Part lll, the organization's
programs and accomplishments

DAA
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Form 990 (2002)

Al

NARCONON DRUG PREVENTION & 55-4853440 Page 4
Part [V-A Reconciliation of Revenue per Audited Part IV-B Reconciliation of Expenses per Audited

Financial Statements with Revenue per Financial Statements with Expenses per
N/A Return (See page 26 of the instructions ) N/A Return

Total revenue, gains, & other support
per audited financial statements
Amounts included on ine a but not on

line 12, Form 990
{1} Netunrealized gains on
investments $

[ 4

{2} Donated services and use

b

Total expenses and losses per
audited financal statements
Amounts included on line a but not
on line 17, Form 990

(1) Donated services and use

of factities §

{2) Pnor year adjustments

of faciites § s N reported on line 20, -7
{3} Recovenes of pnor - } Fomgoo § . .
yeargrants $ T : - {3) Losses reported on ine 20, . ) .
{4) Other (specify) i ) Form 990 S
. . - “ . ] (4) Other (speafy) -
s . :
Add amounts on lines (1) through (4) » | b $ - o . .
Add amounts on hnes (1) through(4) P | b
c Line a minus line b | c ¢ Lmneamnusineb > | c
d Amounts included on line 12, d Amounts included on line 17, . +
Form 990 but not on line a A N Form 990 but nol on line a o 4,
{1} Investment expenses ) - (1) Investment expenses . )
not included on line 6b, : - not included on hne &b, N
Form990 § . Form90 § ’ Toel
(2) Other (specify) . {2) Other (specify) . i,
$ Lo s -
Add amounts on lines (1) and (2) | d Add amounts on Lnes {1) and {2) » | d
-] Total revenua per line 12, Form 990 e Total expenses per ine 17, Form 990
(hne ¢ plus ine d) >l e {line ¢ plus line d) | e
. PartV - List of Officers, Directors, Trustees, and Key Employees (List each one even if not compensated, see page 26 of

the instructions )

" (B) Title and average (C) Gompensation e%oc"""ggné%t (E} Expense

{A} Name and address ours per p\;gﬁjl;gevmed to (If noi_:[;p_a:ld. enter P'gf,'g, m acogrg!wggge osthar
Anthony C. Bylsma President
746 1/2 Verdugo Glendale, CA 91206] 40+ 20,325 0 0
Sigal Adini Sect/Treas
1837 N Berendo Los Angeles, CA 90027 40+ 16,096 0 0
Anthony C. Bylsma Director
746 1/2 Verduge Glendale, CA 91206 0 0 0
Patty O'Neill Schwartz Director
PO Box 251729 Los Angeles, CA 9002p 0 0 0
Daphna Hermandez Director
611 Villa St. Pasadena, CA 91101 0 0 0

75

Did any officer, director, trustee, or key employee receive aggregate compensahon of more than $100,000 from your

organization and all related orgamzations, of which more than $10,000 was provided by the refated organizations?
If "Yes = attach schedule-see page 26 of the instructions

PDYesNo

DAA

Form 990 (2002)
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Form 990 (2002) NARCONON DRUG PREVENTION & 95-4853440 Page 5
- Part VI: _ Other Information (See page 27 of the instructions ) Yes | No
76  Did the organization engage in any actiity not previously reported to the IRS? If "Yes,” attach a detaled descnpbon of
each actwty 76 X
77 Were any changes made n the organizing or governing documents but not reported to the IRS? 77 X
If “Yes,” attach a conformed copy of the changes 1. .
78a Did the organization have unrelated business gross inc of $1,000 or more dunng the year covered by this retumn? 78a X
b If *Yes,” has it filed a tax return on Form 990-T for this year? N’ A 78b
79  Was there a iquidation, dissolution, terminaton, or substantial contraction dunng the year? If "Yes," attach a
statement 79 X
80a Is the organization related {other than by associaton with a statewde or nationwide organization} through common .
membership, governing bodies, trustees, officers, etc , to any other exempt or nonexempt organization? Bgha X
b If “Yes,” enter the name of the organization > N ]
and check whether it 15 D exempt or |:| nonexempt .
81a Enter direct or indirect pohiical expenditures See line 81 1nstr 81a al -. . :
b Did the organizaton file Farm 1120-POL for this year? 81b X
82a Did the crganization receive donated services or the use of matenals, equipment, or faalibes at no charge
or at substantially less than fair rental value? g2a | X
b If "Yes,” you may indicate the value of these itemns here Do not include this amount as revenue Y
in Part | or as an expense n Part It (See nstructions in Part Ill ) See Stmt 5 |s2b| 5,255/ .. ...
83a Did the organization comply with the public inspection requirements for retums and exempton apphications? 83a| X
b Dud the orgarnization comply with the disctosure requirements relating to quid pro quo contnbutions? 83b| X
B4a Did the organization solicat any contnbutions or gifts that were not tax deductible? N/A |84a
b If "Yes,” did the organization include with every soliaitation an express statement that such contnbutions . :,,, .
or gifts were not tax deductible? N/A |84
B85  501(c)4), (5). or (6) organmizations a Were substantally all dues nondeductible by members? N/A |85a
b Did the organization make only in-house lobbying expenditures of $2,000 or less? N/A |85
If "Yes" was answered to either 85a or 85b, do not complete 85¢ through 85h below unless the organizabon
received a waiver for proxy tax owed for the pnor year o
c Dues, assessments, and similar amounts from members N/A | 85c R
d Section 162(e) lobbying and political expenditures N / A | 85d
¢ Aggregale nondeducbble amount of section 6033(eX1XA) dues notices N / A | 85e - ¥ :
f Taxable amount of tobbying and polibcal expenditures (ine 83d less 85e) N /A 85f . .
g Does the organization elect to pay the section 6033{e) tax on the amount in 85f? N/A |s
h If secton 8033(e){1){A) dues notices were sent, does the organization agree to add the amount in 85f 1o 1ts reasonable
estmate of dues allocable to nondeductible lobbying and pohitical expenditures for the followng tax year? N/ A [ 85h
86 501(c)7) orgs Enter a Inibation fees and capital contnbutions included on line 12 N / A | 86a ; P -
b Gross receipts, included on line 12, for public use of club facihties N _/ A 86b . .
87 501(c)(12) orgs Enter a Gross income from members or shareholders N / Al 87a - .
b Gross incoma from other sources {Do not net amounts due or paid to other y
sources against amounts due or recerved from them ) N/Als7b R T
88  Atany time dunng the year, did the orgamzation own a 50% or greater inlerest in a taxable corporation or
partnership, or an entity disregarded as separate from the organization under Regulabons sections
301 7701-2 and 301 7701-37 If "Yes,” complete Part 1X 88 X
8%a 501(c)(3) organizatons Enter Amount of tax Imposed on the orgamization dunng the year under
section 4911 P 0 .sectondg12 P Q ., section4955 P 0 ] s |
b 501(c)(3) and 501{c}{4) orgs Did the organization engage in 2ny section 4958 excess benefil transaction
dunng the year or did it become aware of an excess benefit ransacton from a pnor year? If “Yes,® attach
a statement explaining each transaction 89b X
¢ Enter Amount of tax imposed on the organizabon managers or disqualified persons dunng the year under
sections 4912, 4955, and 4958 > 0
d Enter Amount of tax on ine 89¢, above, rembursed by the orgamization » 0
90a List the states with which a copy of this retum is filed P CA
b Number of employees employed in the pay penod that includes March 12, 2002 (See instructions ) I 90b | 4

91 Theboocksaremncareof P Sigal Adini

Locatedat » 4442 York Blvd. 18, Los Angeles, CA ZP+4 P 90041

92 Secton 4847(a)(1) nonexempt chantable trusts filing Form 990 in heu of Form 1041- Check here

and enter the amount of tax-exempt interest received or accrued dunng the tax year N/A b] 92 [

Telephoneno » 323-257-8009

» [

DAA

Form 990 (2002}
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Form 990 (2002) NARCCONON DRUG PREVENTION & 95-4853440 Page 6
Part Vit -~ Analysis of Income-Producing Activities (See page 31_of the instructions )
Note Enter gross amounts unless otherwise Unrslated business income Excluded by sec 512, 513 or 514 a (51)
etated or
-lndlcated Busm(aAs)s code An('lgt)ml Exél?x’sior An(gl).ml axempt function
93 Program service revenue code income

a_Sale of anti drug literature 2,213
b_School drug program feesg 10,775
¢ Seminars/Workshops 135
d
L]

f Medicare/Medicaid payments
g Fees and contracts from government agencies
94 Membership dues and assessments
95 Interest on savings and temporary cash investments 14 3
96 Dmdends and interest from secuntes
97 Net rental income or (loss) from real estate
a debt-financed property
b not debt-financed property
98 Net rental Income or {loss) from personal property
99 Other investment iIncome
100 Gan or (Ioss) from sales of assets other than mventory
101 Net income or {loss) from special eventis
102 Gross profit or (loss) from sales of inventory
103 Otherrevenue a

b _Sale of vehicle 5 200

c

d

;]
104 Subtotal (add columns (B), (D), and {(E)) i 0 203 13,123
105 Total (add ine 104, columns (B), (D). and (E)) » 13,326

Note Line 105 plus ine 1d, Part 1, should equal the amount on line 12, Part |
Part VIIi Relationship of Activities to the Accomplishment of Exempt Purposes (See page 32 of the instructions.)

Line No Explain how each actvity for which income 1s reported in column (E} of Part Vil contnbuted importantly to the accomplishment
[ ) of the organization's exempt purposes {other than by prowiding funds for such purposes)

93a Antidrug literature helped in drug_ education efforts.

93b Drug programs in schools helped to educate students about

$3b the harmful effects of drugs.

93¢ Seminars and workshops helped in drug education efforts.

" Pat IX- Information Regarding Taxable Subsidiaries and Disregarded Entities (See page 32 of the instructions )
Name, address, an‘ﬁEIN of corporation, Peroe(r?tglge of Nature ({)‘fzglcnv'.Ues Totaltllgznome End-LEf?year
partnership, or disregarded entity ownership interest assets

N/A %
U
Yo
%
* Part X - Information Regarding Transfers Associated with Personal Benefit Contracts (See page 33 of the instructions )
{a} Did tha organization during the year recelve any funds, directly or indirectly, to pay premiums on a personal benafit contract? Yes % No
(v) D the organization, dunng the year, pay premiums, directly or indirectly, on a personal benefit contract? Yes No

Note If "Yes" to {b}, file Form 8870 and Form 4720 {see instructions)
Under penalties of perjury, | declare that 1 have examined this return, including accompanymng schedules and statements, and to the tes! of my knowledge

and belief 0, corpegt and complete Declaration of pl rer (othge than officer) is based on all informaton of which praparer has any knowledge
Please C /
. X 1 ¢l/f « o3
Sign S y y
]

natugg of officer

/
Here ’ P T Heo A& \‘C, Lo Zsmn

Date

Type or phnt name and htle

4
A
Preparer's } ( M Date Check Preparer's SSN or PTIN (See Gen Instr W)
Paid signature AV 11/14/03 2moores » [] ]| PO0061505

Preparer's| Fims name (or e~ (GREFNBERG AND JACKSON_CPAs en__ P 95-3387333
Use Only | i selt-employed) \2958 LOS FELIZ BOULEVARD SUITE 103 Phane

address and 2IP + 4 LOS ANGELES, CA 90039 no P 323-666-7700
DAA

Form 990 (2002}
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SCHEDULE A Organization Exempt Under Section 501(c)(3)
(Form 990 or 990-EZ) (Except Private Foundation) and Section 501({e}, 501(f), 501(k},
501(n), or Section 4347(a){1) Nonexempt Charitable Trust
Supplementary Information-(See separate instructions )
intemal Revenue Service P MUST be completed by the above organizations and attached to thelr Form 990 or 990-EZ

Department of the Traasury

OMB No 1545-0047

2002

Name of tha organization
NARCCNON DRUG PREVENTION &

EDUCATION, INC.

Employer Identification numbear

95-4853440

Partt . Compensation of the Five Highest Paid Employees Other Than Officers, Directors, and Trustees
(See page 1 of the instructions List each cne If there are none, enter "None ")

(a) Namae and address of each employee pald more
than $50 000

{b) Title and average hours

per week devoted to posiion

{d) Contributions to

{c) Compensaton | employee ben plans &

deferred compensation

(o) Expenss
account and other
allowances

None

Total number of cther employees paid over
$50,000

- @

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

(a) Name and address of sach Independent contractor pald more than $ 50 000

(b} Type of sarvice

{¢) Compensation

None

Total number of others receiving over $50,000 for
professional services

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

DAA

Schedule A (Form 990 or 990-EZ) 2002
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Schedule A (Form 990 or 990-E2) 2002 NARCONON DRUG PREVENTION & 95-4853440

Page 2

‘Part MF°  Statements About Activities (See page 2 of the instructions )

Yas

1

3
4

Note Attach a statement to explain how the organizaton determines that mdviduals or organizations recemving grants
or loans from 1t in furtherance of 1ts chantable programs "qualify” to recewve payments

Dunng the year, has the organization attempted to influence national, state, or local legislation, including any
attempt to influenca public opinion on a legislative matter or referendum? H "Yes," enter the total expenses paid

or incurred in connection with the lobbying actvities »s {Must equal amount on line 38,
Part VI-A, or ine | of Part VI-B )

Organizations that made an election under section 501(h) by fiing Form 5768 must complete Part VI-A Other
organizations checking "Yes," must complete Part VI-B AND attach a statement giving a detailed descnption of
the lobbying actmties

Dunng the year, has the organizabion, either diraclly or indirectly, engaged in any of the following acts with any
substantal contnbutors, trustees, directors, officers, creators, key employees, or members of their familes, or
with any taxable organization with which any such person 1s affilated as an officer, director, trustee, majonty
owner, or pnnapal beneficiary? (If the answer to any queshon 1s "Yes,” attach a detailled statement explaining the
transactions )

Sale, exchange, or leasing of property?

Lending of money or other extension of credit?

2a

2b

Furnishing of goods, sevices, or facilibes?

2¢c

Payment of compensahon {or payment or reimbursement of exp if more than $1,000)7 See Part V, Form 990

2d

Transfer of any part of its income or assets?

2e

Does the organization make grants for scholarships, fellowships, student loans, etc 7 (See Note below )

Do you have a section 403(b) annuity pian for your employees?

E

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

The

W e~ ;W

anization 13 not a pnvate foundation because it 1s (Please check only ONE applicable box )
A church, convenbon of churches, or asscciation of churches Section 170(b)X1XAX")
A school Section 170(b)(1 ){A)u) (Also complete Part V)
A hospital or a cooperative hospital service organization Section 170(b}{1)(A)m})
A Federal, state, or local govermment or governmental unit Section 170(b}{1)(A)v)
A medical research organization operated in conjunction with a hospital Section 170(b)1}{A}m) Enter the hospital's name, city,

and state P

(Also complets the Support Schedule in Part IV-A )

11a An organization that nermally receives a substantal part of its support from a governmental unit or from the general public

Section 170(b)(1)}{A)}v) (Also complete the Support Schedule in Part IV-A )

H A community trust Section 170(b)}{1)(AXw) (Also complete the Support Schedule n Part IV-A)

An crganizabon that normally recesves (1) more than 33 1/3% of its support from contnbutions, membership fees, and gross
receip!s from actvities related to its chantable, etc , functions-subject to certain exceptions, and {2) no more than 33 1/3% of

its support from grass investment income and unrelated business taxable income (less section 511 tax) from businesses acquired
by the organization after June 30, 1975 See secton 50%a)(2) (Also complete the Support Schedule in Part IV-A ')

13 D An orgamzation that 1s not controlled by any disqualfied persons (other than foundation managers) and supports orgamzatons

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

An organization operated for the benefit of a college or university owned or operated by a governmental unit Sechon 170(b)1)(ANv}

Prowide the following information about the supported organizations (See page 5 of the instructions }

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

(b} Line number
from above

14 |—| An omganizabion orgamzed and operated to test for public safety Section 509(a)(4) (See page 5 of the nstructions )

DAA

Schedule A (Form 990 or 990-EZ) 2002
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Schedule A {Form 990 or 990-E2) 2002

.

NARCONON DRUG PREVENTION &

95-4853440

Page 3

- Part IV-A”. Support Schedule (Complete only if you checked a box on line 10, 11, or 12 } Use cash method of accounting
Note_You may use the worksheet in the instructions for converting from the accrual to the cash method of accounting

Calendar year (or flscal year beginning in) >

{a)_2001

(b} 2000

{c} 1999

{d) 1998

{e) Total

15

Gifts, grants, and contnbutions
received (Do not include unusual

grants Ses line 28 )

74,072

49,891

123,963

16

Membership fees recerved

17

Gross receipts from admissions merchandise
sold or sannces performed, or fumishing of
faciives in any aclmty thal 15 ralated to

the omanization's chantable etc purpose

18

Gross inc fromint dividends amounts
recerved from pymt. on secuntes

loans (saclion $512(a)5)) rents royaltes, &
unrelated busn taxable inc (less

sec 511 taxes) from businesses acquined
by the organizaton after June 30 1975

19

Net income from unrelated business
actvibes not included in ine 18

20

Tax revn levied for the organization s ben
& erther paid to it or expended on its behalf

21

22  Otherincome Aftach a schedule Do not

The value of serv or facl fumished to the

org by a govemmental urut without charge

Do net incl the value of serv or fac gen-
erally fumished to the public without charge

Include gain of (loss)
from sale of cap assefs

23

Total of ines 15 through 22

74,072

49,891

123,963

24

Line 23 minus hne 17

74,072

49,891

123,963

25

Enter 1% of hne 23 .

741

499

@

26

b Prepare a list for your records to show the name of and amount contnbuted by each person (other than a
governmental unit or publicly supported organization) whose totat gifts for 1998 through 2001 exceeded the
amount shown in ine 26a Do not file this list with your return Enter the total of afl these excess amounts
c Total support for sechon 509(a)1) test Enter ine 24, column {e)

d Add Amounts from column (e) for lines

Organizations described on lines 10 or 11

a Enter 2% of amount in column (e), kne 24

18

18

22

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

f__Public support percentage {line 26e {(numerator) divided by line 26c (denominator))

26b

90,577

2,479

26b

90,577

26¢c

123,963

-

26d

90,577

260

33,386

vyvYy Vv

26t

26.9322%

27

Organizations described on line 12
person,” prepare a hist for your records to show the name of, and total amounts received in each year from, each “disqualified person -

a For amounts included in ines 15, 16, and 17 that were received from a “disqualified

Do not file this list with your return Enter the sum of such amounts for each year:

(2001)

(2000)

(1999)

{1998)

N/A

b For any amount sncluded in ine 17 that was received from each person (other than "disqualified persons™), prepare a hst for your records to
show the name of, and amount received for each year that was more than the larger of (1) the amount on line 25 for the year or (2} $5 000
{Include in the list orgamizations descnbed in ines 5 through 11, as well as indviduals ) Do not file this list with your return After computing
the difference between the amount received and the larger amount descnbed in {1} or {2), enter the sum of these differences (the excess

d
°
t

g Publc support percentage (line 27e (numerator} divided by line 27f (denominator))

h

amounts) for each year
(2001)

(2000)

Add Amounts from column (e) for hnes

17

15

(1999)
16

20

21

Add Line 27a total

and line 27b total

Public support (ine 27¢ total minus line 27d total)
Total suppaort for section 509(a)(2) test Enter amount on line 23 column {e)

>|zn|

(1998)

27¢

N/A

»
» | 274
>

27e

Investment income percentage (line 18, column {e) {(numerator) divided by line 27f {denominator})

> |27g

P | 27h

28

Unusual Grants For an orgamization descnbed in line 10, 11, or 12 that received any unusual grants dunng 1998 through 2001,
prepare a list for your records to show, for each year, the name of the contnbutor, the date and amount of the grant, and a bnef
descnption of the nature of the grant Do not file this list with your return Do not include these grants in ine 15

DAA

Schedule A {(Form 990 or 990-EZ) 2002
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Schedute A {(Form 990 or 990-E2y2002 NARCONON DRUG PREVENTION & 95-4853440 Page 4
Part V Private School Questionnaire (See page 7 of the instructions )
(To be completed ONLY by schools that checked the box on line 6 in Part IV)
29 Does the organization have a racially nondiscnminatory policy toward students by statement in its charter, bylaws, N / A Yas | No
- other govemning instrument, or in a resolution of its goveming body? 29
30 Does the organization include 2 statement of its racially nondiscnminatory pohicy toward students in all its -
brochures, catalogues, and other wntten communications with the pubhc dealing with student admissions, -
programs, and scholarships? 30
31 Has the organizaton publicized its racally nondiscnminatory policy through newspaper or broadcast media duning ) . i
the penod of soliitation for students, or duning the registration penod if It has no solicitation program, in a way N
that makes the policy known to all parts of the general community it serves? 31
If *Yes,” please descnbe, if "No.” please explain {/f you need more space, attach a separate slatement ) R
32 Does the organization mamntain the following *
a Records indicating the racial composition of the student body, faculty, and admimistrative staff? 32a
b Records documenting that scholarships and other finanacial assistance are awarded on a raaally nondiscnminatory
basis? 32b
¢ Copies of all catalogues, brochures, announcements, and other wniten communications to the public dealing
with student admissions, programs, and scholarships? 32c
d Copies of all matenal used by the orgamzation or on its behalf to solicit contnbutions? 32d
If you answered "No" to any of the above, please explan (If you need more space, attach a separate statement ) N ,"*
33 Does the organization discnminate by race in any way wth respect to
a Students' rights or prvileges? 33a
b Admissions policies? 33b
¢ Employment of faculty or administrative staff? 33c
d Scholarships or other financial assistance? 33d
e Educational policies? 33e
f Use of facilites? 33f
g Athletc programs? 33g
h Other extracumcular actvibes? 33h
If you answered "Yes" to any of the above, please explain (If you need mora space, attach a separate statement ) .
34a Does the organization receive any financial aid or assistance from a governmental agency? a
b Has the organizaton's nght to such aid ever been revoked or suspended? b
If you answered "Yes" to either 34a or b, please explain using an attached statement )
35 Does the orgamization 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, covenng racial nondiscnmination? If "No,” attach an explanaton | 35

DAA

Schedule A {Form 990 or 300-EZ) 2002
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Sch

edule A (Form 990 or 990-E2) 2002 NARCONON DRUG PREVENTION &

95-4853440

Page 5

: Part VI-A

Lobbying Expenditures by Electing Public Charities (See page 9 of the instructions )
(To be completed ONLY by an eligible orgamzation that filed Form 5768)

N/A

Check P a l_[ if the organization belongs to an affilated group

Check » b ﬂ f you checked "a" and "imited control” provisions apply

Limits on Lobbying Expenditures

{The term “expenditures” means amounts paid or incurred )

(@)

{b)

36
a7
8
a9
40
41

b S

Tolal lobbying expenditures to influence pubhic opinion {grassroots lobbying)

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

Total lobbying expenditures {(add lines 36 and 37)

Other exempt purpose expenditures

Total exempt purpose expenditures (add lines 38 and 39)

Affiliated group totals To be completed

for ALL electing

organizations
36
37
38
39
40

Lobbying nontaxable amount Enter the amount from the following table-

If the amount on line 40 |s- The lobbying nontaxable amount Is-

Not over $500,000 20% of the amount on line 40

Over $500,000 but not over $1,000,000 $100,000 plus 15% of the excess over $500,000
Over $1,000,000 but not over $1,500,000  $175,000 plus 10% of the excess over $1,000,00

41

Over $1,500,000 but nol over $17,000,000 $225,000 plus 5% of the excess over $1,500,000
Over $17,000,000 $1,000,000
Grassroots nontaxable amount (enter 25% of hne 41}

42

Subtract ine 42 from hne 36 Enter -0~ if ine 42 15 more than line 36

43

Subtract ine 41 from ine 38 Enter -0- if line 41 15 more than line 38

Caution If there is an amount on either line 43 or ne 44, you must file Form 4720

4-Year Averaging Period Under Section 501(h)

{Some organizations that made a section 501(h) election do not have to complete all of the five columns below

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

Lobbying Expenditures During 4-Year Averaging Period
Calendar year (or (a} {b) (c} {d) {e)
fiscal year beginning in}) W 2002 2001 2000 1999 Total
45 Lobbying nontaxabla amount
46 Lobbying ceiling amount (150% of v . - - : T
line 45{e))
47 Tota! lobbying expenditures
48 Grassroots nontaxable amount
49 Grassroots celling amount (150% of T .. ’
line 48(e)) n T - | -
50 Grassroots lobbying expenditures
PartVi-8 Lobbying Activity by Nonelecting Public Charities

(For reporting only by organizations that did not complete Part VI-A) (See page 11 of the instr )

N/A

Durning the year, did the organizabon attempt to influence national, state or local legislation, induding any

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

= g - an o

Volunteers

Paid staff or management (include compensation in expenses reported on lines ¢ through h )
Media advertisements

Mailings to members, legistators, or the publc

Publications, or published or broadcast statements

Grants to other organizations for lobbying purposes

Direct contact wath legislators, their staffs, govemment officials, or a legislative body

Rallies, demonstrations, seminars, conventions, speeches, lectures, or any other means
Total lobbying expenditures (add lines c through h )

Yes [ No

Amount

] -
-

If "Yes™ to any of the above, also attach a statement giving a detailed descnption of the lobbying actiwvities

DAA

Schedule A (Form 990 or 990-EZ) 2002
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Schedule A (Form 990 or 990-E2) 2002

NARCONON DRUG PREVENTION & 95-4853440 Page 6

- PartVIl_* Information Regarding Transfers To and Transactions and Relationships With Noncharitable

Exempt Organizations (See page 12 of the instructions )

519 Did the reporting organization directly or indirectly engage m any of the followang with any other organization descnbed in section

501(c) of the Code (cther than sechion 501(c)3) organizations) or tn section 527, relating to poliical organizations?

a Transfers from the reporing organization to a nonchantable exempt organization of

)]

(1)
b Other

(1
(i)
(i)
(v
{v)
(v}

Cash

Other assets

transactions

Sales or exchanges of assets with a nonchantable exempt orgamization
Purchases of assets from a nonchantable exempt organization

Rental of facles, equipment, or other assets

Reimbursement arrangements

Loans or loan guarantees

Performance of services or membership or fundraising solictatons

¢ Shanng of facihties, equipment, mailing lists, other assets, or paid employees

d If the answer to any of the above |s "Yes,” complete the following schedute Column (b} should always show the fair market value of the
goods, other assets, or services given by the reporting organizabon If the organization received less than farr market value in any
transaction or shanng amangement, show in column (d) the value of the goods, other assets, or services received

Yes

51afl)
atii)

b(i}

b{il)

b{il)

b{lv)

b{v)

b{vi)
c

'NNNNNNN mx|Z

@

Line no

(b} {c)
Amount mvolved Name of noncharitabla exempt organization

{d
Dascription of transfers, transactions, and shanng arrangements

N/A

52a Is the organizabion directly or indirectly affiltated wth, or related to, one or more tax-exempt organizations

descnbed in section 501(c) of the Code {other than section 501(c){3}) or in section 5277

b If "Yes," complete the following schedule

> DYasNo

(a) {b)
Mame of crgantzation Type of organzation

{c)
Descripton of relationship

N/A

DAA

Schedule A (Form 990 or 990-EZ) 2002
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Depreciation and Amortization OMB No_1545.0172
Form 4562
({Including Information on Listed Property) 2002
ﬂ?&’%;"ﬁ"&&'lé’ﬁﬁ'&" o P See soparate Instructions P Attach to your tax roturn Q‘f.%ﬁ'é’,?&“ho 67
‘Nama(s)shownonreturn NARCONON DRUG PREVENTION & Identifying number
EDUCATION, INC. 95-4853440
Businass or activity to which this form relates
_Indirect Depreciation
© Part Election To Expense Certain Tangible Property Under Section 179
Note* If you have any listed property, complete Part V before you complete Part |
1 Maximum amount See page 2 of the instructions for a higher imit for certain businesses 1 24,000
2  Total cost of sechon 179 property placed in service (see page 2 of the instructions) 2
3 Threshold cost of section 179 property before reducbon in imitation 3 200,000
4  Reduction in hrmitation Subtract hne 3 from hne 2 If zero or less, enter 0- 4
5 Dollar hmitatlon for tax year Subtract line 4 from line 1 I zero or less, enter -0~ | marned filing separately ses pg 2 of the instr 5
{a) Descnption of property {b)} Cost (business use only) {c) Elected cost
6 - .
7  Listed property Enter the amount from ine 29 I 7 \ .
8 Total elected cost of section 179 property Add amounts in column {c), knes 6 and 7 8
9 Tentabve deduction Enter the smaller of ine 5 or line 8 9
10  Carryover of disallowed deducton from line 13 of your 2001 Form 4562 10
11 Business income hmitation Enter the smaller of business income {not less than zero) or line 5 (see instructions) 1
12 Section 179 expense deduction Add hnes 9 and 10, but do not enter mora than ine 11 12
13 Camyover of disallowed deduction to 2003 Add ines 9 and 10, less line 12 » | 13} : 2 o
Note Do not use Part || or Part Il] below for isted property fnstead, use PatV
_Partil -~ Special Depreciation Allowance and Other Depreciation {Do not include listed property }
14  Special depraciation allowance for qualified prop (othar than hsted prop ) placed In serace dunng the tax year (see pg 3 of the Instr ) 14 218
15  Property subject to section 168{f)}1) election (see page 4 of the instructons) 15
16 _ Other depreciation (including ACRS) (ses page 4 of the instructions) 16
. Part it . MACRS Depreciation {Do not include listed property ) (See page 4 of the instructions }
Section A
17  MACRS deductions for assets placed in service in tax years beginning before 2002 17 l 679
18 If you are etecting under section 168(1){4} to group any assets placed in semce dunng the tax . ; Y
year info one or more general asset accounts, check here » n
Section B-Assets Placed In Service During 2002 Tax Year Using the General Depreclation System
{a) Classification of property ‘,?Ja"r“&'}."éo%"ﬁ‘ &%LE.?,%':;?,’,J.’:&?E;‘L?& (@ Reﬁeq (e) Convention {f) Method {g) Depraciation deduction
service anty see Nstuchons) po
19a 3-year property :
b 5-year property
¢ 7-year property 3
d 10-year property
o 15-year property N :
f  20-year property
B 25-year property 25 yrs SiL
h Residential rental 27 5yrs MM S
property 27 5 yrs MM S/L
)} Nonresidental real 39 yrs MM SiL
property MM S
Section C-Assets Placed In Service During 2002 Tax Year Using the Alternative Depreciation System
202 Class fe S
b 12-year 12 yrs SL
c_ 40-year 40 yrs MM S/
Part IV-  Summary (see page 6 of the instructions)
21 Listed property Enter amount from hne 28 21
22 Total Add amounts from line 12 lines 14 through 17, lines 19 and 20 in cotumn (g), and ine 21
Enter here and on the appropnate lines of your return Partnerships and S corperations-see instr 22 897
23 For assets shown above and placed in service dunng the current year, N
enter the portion of the basis atinbutable to section 263A costs 23 N

For Paperwork Reduction Act Notice, see separate Instructions
DAA

Form 4562 (2002)

There are no amounts for Page 2
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NARCONON DRUG PREVENTION & 95-4853440
Form 4562 (2002} Page 2

¢ PartV Listed Property (Include automobiles, certain other vehicles, ceilular telephones, certain computers, and

roperty used for entertainment, recreatlon or amusement )
ote For any vehicla for which you ara uslng the standard mllaaga rate or deducting Ieasa expenss, complete only

243, 24D colym 1
Section A-Depreciation and Other Informatlon {Cautlon See page 8 of the instructions for hmits for passenger automobiles )
24a Do you hava evidence to suppor the business/investment use claimed? r| Yes r[ Nol 24b If "Yes," is the ewdence wntten? Yeas I—| No
(2) ) o (d) 0 M (@) ) m
Type of prop Data placed In investmeant Cast or other Basls for depreciation | Recovery Method/ Dapreciation Elected
(st vehucles sarVICe use basis {businessfinvesiment period Convention deduction sacton 179
first) percentage usa only} cost
25 Specqal depreciation allowance for qualified histed property placed in service dunng the tax - :
year and used more than 50% in a qualfied business use {see page 7 of the instructions) 25 i

26 Property used more than 50% in a qualfied business use (see page 7 of the instructions)

bt

27 Property used 50% or less in a qualified business use (see page 7 of the instructions)

S/~ - -
o] SiL- o
28 Add amounts in column (h}, ines 25 through 27 Enter here and on line 21, page 1 | 28 i
29 Add amounts in cotumn (1), hne 26 Enter here and on line 7, page 1 l 29

Section B-Informatlon on Use of Vehicles
Complete this section for vehicles used by a sole propnetor, partner, or other "more than 5% owner," or related person
If you provided vehicles to your employees first answer the questions in Sectlon C to see if you meet an exception to completing this saction for those vehicles

30 Total business/investment miles dnven dunng {a) (b} (c) (d) (e) {nH
the year (do not include commutng miles- Vehicle 1 Vehicle 2 Vehicte 3 Vehicle 4 Vehicle 5 Vehicle 6

saea page 2 of the instructions)

31 Total commubng miles dnven dunng the year

32  Total other parsonal {noncommuting) miles drven

33 Total miles dnven dunng the year
Add hnes 30 through 32

34 Was the vehicle available for personal Yes No Yes No Yes No Yes No Yes No Yes No

use dunng off-duty hours?

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

36 Is another vehicle available for personal use?

Sectlon C-Questions for Employers Who Provide Vehicles for Use by Thelr Employees
Answer these questions to deterrmine if you meet an exception to completng Section B for vehicles used by employees who
are not more than 5% owners of related persons (see page B of the iInstructions)

Yes No

37 Do you mamtam a written policy statement that prohibits all persona! uss of vehicles, Including commuting by your employees?
38 Do you maintain a wntten policy statement that prohibits personal use of vehides, except commuting, by your employees?

See page 8 of the instructions for vehicles used by corporate officers, directors, or 1% or more owners
39 Do you treat ail use of vehicles by employees as personal use?
40 Do you provide more than five vehicles lo your employees, obtain information from your employees about

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

Note If your answer to 37, 38, 39, 40, or 4115 “Yes," do not complete Secton B for the covered vehicles
"Part VI Amortization

{b} {c} (d) MO,LZLM {0
{a) Date amortization Amortzable Coda pariod o Amoruzation for
Descnption of costs begins amount section percentage this year

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

43  Amorbzation of costs that began before your 2002 tax year 43
44 Total Add amounts in column {f) See page 9 of the instructions for where to report 44
DAA

Form 4562 (2002)
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95-4853440 Federal Statements Page 1
FYE 12/31/2002

Statement 1 - Form 990, Part Il, Line 43 - Other Functional Expenses

Total Program Mgt & Fund-
Description Expenses Service General Raising
$ $ $ $
Expenses
Auto Expense 4,109 3,287 822
Bank Charges 83 93
Commissions 1,176 1,176
Booklets and Videos 1,181 1,181
Penalties 50 50
Training 300 300
Meals & Entertainment 146 146
Workers' Comp Insurance 247 247
Filing Fees 51 51
License Fee 12,861 12,861
Office Security 652 326 326
Utailities 3,328 1,664 1,664
Repair & Maintenance 510 510
Promotion 3,194 1,597 1,597
Total $ 27,898 § 20,916 § 4,209 s 2,773

Statement 2 - Form 990, Part lll, Line a_ - Statement of Program Service Accomplishments

GIVING DRUG INFORMATION AND SEMINARS TO SCHOOLS AND

OTHER RELATED ENTITIES IN ORDER TO CURE DRUG ABUSE AMONG
CHILDREN. IN THE YEAR 2002, 40,637 STUDENTS RECEIVED DRUG
EDUCATION LECTURES GIVEN AT MORE THAN 150 SCHOOLS.

1-2
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| 95-4853440 Federal Statements
FYE 12/31/2002

Page 2

Statermnent 3 - Form 990, Part IV, Line 58 - Other Assets

Beginming End of

Descnption of Year Year
Refundable Taxes $ S 1,176
Refundable Deposit 1,159
Total $ 0 5 2,335

Statement 4 - Form 990, Part IV, Line 65 - Other Liabilities

Beginning End of

Descnption of Year Year
Credit card payable $ $ 139
Payrcoll taxes payable 23,139 2,746
Sales Tax Payable 157
Total S 23,139 5 3,042

3-4




 NNDPE NARCONON DRUG PREVENTION & 11/14/2003 1.21 PM
95-4853440 Federal Statements Page 3

FYE 12/31/2002

Statement 5 - Form 990, Part VI, Line 82b - Donated Services

Description Amount
Office Rent 5 5,255

Total 5 5,255
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95-4853440 Federal Asset Report Page 1
FYE 12/31/2002 Indirect Depreciation
Date Bus Sec Sec  Basis
Asset Descnption In Service __Cost % 179168(k) _for Depr PerConv Meth Pror Current
5.year GDS Property
6 LAPTOP 10/14/02 1,294 X 1,229 5 MQ200DB 0 65
7 TELEPHONE 9/17/02 120 X 102 5§ MQ200DB 0 18
8 VEHICLE 10/27/02 2,706 X 2,571 5 MQ200DB 0 135
—120 — 3,902 0 218
Prior MACRS
I OFFICE EQUIPMENT 6/06/00 639 639 5 HY 200DB 332 123
2 COMPUTER EQUIPMENT 2/02/01 767 767 5 HY 200DB 268 200
3 COMPUTER EQUIPMENT 4/04/01 108 108 5 HY 200DB 27 32
4 COMPUTER EQUIPMENT 10/09/01 553 X 525 5 HY 200DB 28 210
5 TELEPHONE EQUIPMENT 12/01/01 300 X 285 5 HY 200DB 15 114
2,367 2,324 670 679
Grand Totals 6,487 6,226 670 897
Less- Dispositions 0 0 0 0
Net Grand Totals 6,487 6,226 670 897




