/Depar!meni of the Treasury

FLMED (011 03

N
#1990

Return of Organization Exempt from Income Tax

/ Under section 501(c), 527, or 4847(a)(1) of the Intemal Revenue Code
(except black lung benefit trust or private foundation)

Internal Revenue Service

» The orgamization may have to use a copy of this return to satisfy state reporting requirements

OMB No 1545 0047

2002

Open to Public
Inspection

A For the 2002 calendar year, or tax year beginning ; 2002, and ending ,
B Check d applicable € Name of organezation D Employer identification Number
) Please use
|| Address change iRs label |Nar conon of Georgia, Inc 42-1534941
Name change :'r rint Nuriber street (or PO box if maid 15 not delvered to street addr) Roomv/suite E Telephome numbar
|| imtial cetum .pif:fﬂc 1536 Dunwoody Village Parkway 237 (770) 379-0208
Final return Irlli?r::. City town or country Stats ZIP code + 4 F #‘ hod Cash D Acorual
Amended retumn Dunwoody GA 30338-4138 Other (specify)™
Apphcation pending nonexempt H and| are not applicable to sechon 527 orgamzations

® Section 501{c)X3) orgamzations and 4947§a§1g
chantable trusts must attach a completed 5S¢
{Form 990 or 990-EZ).

edule A

G Web site, ™ www _drugsno com
J Organization ty,

(check only one - 501(c) 3 * gnsertno) D 4947(a)(1) or D 527
K Chechk here ™ D if the organization's gross receipis are normally not more than

$25,000 The organization need not file a return with the IRS, but if the organization
received a Form 990 Package in the mail, it should file a return without financial data
Some states require a complete retum.

H (a) Is thrs a group return for atfiliates?
H (b} if Yes enter number of affihates ™ N /A
H {c) Are all affitiates includea® N / A

DYn No
Yes DNo

(I No attach a Irst See instruchions )

H {d) 1s this a separats return filed by an

organization covered by a group rnufing? m Yes H No

Enter 4-digit GEN

> 2595

Gross receipts Add lines 6b, 8b, 9b, and 10b lo ne 12 * 820, 048

Check * [X]if the orgamzation is not required
to attach Schedule B (Form 990, 990 EZ, or 990-PF)

L
[Part |

[Revenue, Expenses, and Changes in Net Assets or Fund Balances (See Instructions)

1 Contnibutions, gifts, grants, and similar amounts received
a Direct public support 1a 19,338
b Indirect pubhc support b
¢ Government contributions (grants) 1¢
d Tt 90 185 casn $ 19,338 noncasn $ 0, 1d 19,338
2 Program service revenue including government fees and contracts (from Part Vii, line 93) 2 800,563
3 Membership dues and assessments 3
4 Interest on savings and temporary cash investments 4 147
5 Dividends and interest from securiies 5
6a Gross rents 6a
b Less rental expenses 6b
¢ Net rental income or (loss) (subtract ine 6b from line 6a) 6¢c
r| 7 Other mvestment income {(describe > 3l 7
‘E 8a Gross amount from sales of assets other (A) Securties (B) Other
N than inventory 8a
'é' b Less cost or other basis and sales expenses 8b
¢ Gain or (loss) (attach schedule) 8c
d Net gamn or (loss) (combine line Be, columns (A) and (B)) 8d
9 Special events and activities (attach schedule)
a Gross revenue (not including 3% of contnibutions
reported on hine 1a) 9a
b Less direct expenses other than fundraising expenses Sb
¢ Net income or (loss) from special events (subtract line 9b from line 9a) 9c
10a Gross sales of inventory, less returns and allowances 10a
b Less cost of goods sold 10b
¢ Gross profit or {loss) from sales of inventory (attach schedule) (subtract line 10b from line 10a) 10¢
11  Other revenue (from Part VII, ine 103) 11
12 Total revenue (add lines 1d, 2, 3, 4, 5, 6¢, 7, 8d, 9¢, 10¢c, and 11) e | 12 820,048
¢ | 13 Program services (from hine 44, column (B)) ~RE _E_IVCU 0 13 652,222
X | 14 Management and general (from line 44, column (C)) < 8 14 46,713
E | 15 Fundraising {from line 44, column (D)) Te] : 15 0
E 16 Payments to affihates (attach schedule) 2 NUV 2 0 2003 @ 16
5 | 17 Total expenses (add lines 16 and 44, column (A)) — L LT 17 698,935
al 18 Excess or (deficit) for the year (subtract hne 17 from line 12) UG CiN, Ol 18 121,113
E 2| 19 Net assets or fund balances at beginning of year (from line 73, column (A))* 19 -6,405
T $ 20 Other changes in net assets or fund balances (attach explanation) 20
5] 21 Net assels or fund balances at end of year (combine ines 18, 19, and 20) 21 114,708
BAA For Paperwork Reduction Act Notice, see the separate instructions TEEAOIO1 09405102 Form 990 (2002)

1



Form 990 (2002) Narconon of Georgia, Inc 42-1534941 Page 2
* [Partil ] Statement of Functional Expenses Al organizations must complete column (A) Columns (8), (C), and (D) are
required for section 501(c)(3) and {4) orgamizations and section 4947(a)(1) nonexempt charntable trusts but optional for others
Do ral e o et o e wion | O T Ot | o) g
22 Grants and allocations (att sch)
{cash $ 0
noncash % 0 2 0 0
23 Specrfic assistance to indmduals (att sch) 23 0 0
24  Benefits paid to or for members (aft sch) 24 0 0
25 Compensation of officers, directors, etc 25 0 0 0 0
26 Other salaries and wages 26 49,040 40,385 8,655 0
27 Pension plan contributions 27 0 0 0 0
28 Other employee benefits 28 0 0 0 0
29 Payroll taxes 29 3,914 3,210 704 0
30 Professional fundraising fees 30 0 0 0 0
31 Accounting fees 3 3,247 0 3,247 0
32 Legal fees 32 1,527 0 1,527 0
33 Supplies 33 31,209 28,041 3,168 0
34 Telephone 34 19,940 16,350 3,590 0
35 Postage and shipping 35 6,928 5,681 1,247 0
36 Occupancy 36 256,226 250,273 5,953 0
37 Equipment rental and maintenance 37 774 0 774 0
38 Prinbing and publications 38 12,216 12,182 34 0
39 Trave! 39 10,351 8,488 1,863 0
40 Conferences, conventions, and meetings 40 0 0 0 0
41 Interest 1 0 0 0 0
42  Depreciation, depletion, etc (attach schedule) 42 0 0 0 0
43  QOther expenses not covered above (itemize)
a Housing/Food/Vitamins_ _ | 43a 40,380 39,014 1,366 0
b Qutside Services 43b 144,685 137,897 6,788 0
c Trademark_License Fees | 43¢ 48,153 48,153 0 0
dStaff Traxming 43d 6,596 5,409 1,187 0
e See Other Expenses Stmt 43e 63,749 57,139 6,610 0
“ Pallemteme (ISR
Carty these totals 1o tmes 13 - 15 | 698,935 652,222 46,713 0

Joint Costs. Check "D if you are following SOP 98 2
Are any joint costs from a combined educational campaign and fundrarsing solicitation reported in (B) Program services?

"D Yes No

If "Yes,' enter (i) the aggregate amount of these joint costs % , () the amount allocated to program services
$ , (i) the amount allocated to management and general % , and (iv) the amount allocated
to fundraising  $
IT’art Il |Statement of Program Service Accomplishments
What 1s the organizalion’s primary exempt purpose? » Rehabil1tation & Prevention of Substance Abuse | Program Service Expenses

All orgarmizations must describe their exempt purpose achievements in a clear and concise manner  State the number of

(Retzulred for 501{c)(3) and
s organizauons and

chients served, pubhications 1ssued, etc Discuss achievements that are not measurable (Section 501(0)?) & (4) organ- 7)) tnsts but
1zations and 4947(a)(1) nonexempt charitabie trusts must also enter the amount of grants & allocations io others ) ophona go: others )
aDrug rehab & recovery; drug education; life skills & education _____ __
tools, public awareness, other related prevention & rehabilitation ____
activaties, arded 82 1ndividuals with rehab/recovery, & prev_/awarepess events
(Grants and allocations $ g ) 652,222
b_
(Grants and allocations $ )
C o
{Grants and allocations $ )
d_______ . e
(Grants and allocations 3 )
e Other program services {Grants and allocations $ )
f Total of Program Service Expenses (should equal Ime 44, column (B), program services) > 652,222

BAA TEEAOI02 01722103

Form 990 (2002)




' Form990 (2002) Narconon of Georgia, Inc 42-1534941 Page 3
Balance Sheets (See Instructions)
Note: Whers required, attached schedules and amounts within the description (A) ®
column should be for end of year amounts onfy Beginning of year End of year
45 Cash — non-interest-beaning 0|4 45,691
46 Savings and ternporary cash mvestments 46 70,327
47 a Accounts receivable 47a I
b Less allowance for doubtful accounts 47b 47c
48a Pledges recevable 48a o
bLess allowance for doubtful accounts 48b 48c
49 Grants receivable 49
A 50 Receivables from officers, directors, trustees, and key
g employees {attach schedule) 50
$ 51 a Other notes & loans recervable {attach sch) 51a
s bLess allowance for doubtful accounts 51hb 51c
52 Inventories for sale or use 52
53 Prepaid expenses and deferred charges 53
54 Investments — securities (attach schedule) "|:] Cost D Fmyv 54
55a Investments — land, buildings, & equipment basis | 55a
bLess accumulated depreciation
(attach schedule) 55h 55¢
5 Investments — other (attach schedule) 56
57a Land, bulldings, and equipment basis 57a
b Less accumulated depreciation
(attach schedule) 57h 57¢c
58 Other assets (describe » See Line 58 Stmt ) 58 2,500
59 Total assets {add lines 45 through 58) (musl equal line 74) 0 |59 118,518.
60 Accounts payable and accrued expenses 60
# 61 Grants payable 61
a 62 Deferred revenue 62
1 63 Loans from officers, directors, trustees, and key employees (attach schedule} 63
_:, 64a Tax-exempt bond labilities (attach schedule) 64a
é b Mortgages and other notes payable {attach schedule) 64b
5| 65 Other habilities (describe = See Line 65 Stmt ) 6,405 165 3,810
66 Total llabihties (add Iines 60 through 65) 6,405 |66 3,810
Orgamzations that follow SFAS 117, check here > [] and complete lines 67
E through 69 and lines 73 and 74
67 Unrestricted 67
68 Temporarily restncted 68
% 69 Permanently resiricted 69
Q Orgamizations that do not follow SFAS 117, check here » and complete lines
70 through 74 ]
E 70 Capital stock, trust principal, or current funds 70
71 Pad-in or capital surplus, or land, bullding, and equipment fund 71
g 72 Retained earnings, endowment, accumulated income, or other funds -6,405 [ 72 114,708
73 Total net assets or fund balances (add lines 67 through 69 or hines 70 through
g 72, column (A) must equal line 19, column (B) must equal line 21) -6,405 [ 73 114,708
74 Total habllittes and net assets/fund balances (add hnes 66 and 73) 0 [74 118,518

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

BAA

TEEAQIO3  09/0412




Form 990 (2002 Narconon of Georgia, Inc 42-1534941 Page 4

[PartiV-A lR_ecom_:iIiation of Revenue per Audited Part IV-B |R_econgiliation of Expenses per Audited
Financial Statements with Revenue Financial Statements with Expenses
per Return (See instructions ) per Return
a  Total revenue, gans, and other support N/A a Tolal expenses and losses per audited N/A
per audited financial statements ™ a financial statements > a
b Amounts included on line a but b  Amounts included on line a but not
not on hne 12, Form 990 on line 17, Form 950
(1) Net unrealized (1) Donated servy-
gains on ices and use
investments $ of facilires $
(2) Donated serv {2) Pnor year adjust
Ices and use ments reported on
of facilities $ line 20, Farm 990 $
(3) Recovenes of pnor (3) Losses reported on
year grants % line 20, Farm 990 %
(&) Other (specify) (@) Other (specify)
________ $ a8
Add amounts on lnes (1) through (4) b Add amounts on hines (1) through (4) L
¢ Lineamnusliineb > c ¢ Lineaminus line b K-
d Amounts included on hne 12, d  Amounts included on line 17,
Form 990 but not on line a. Form 960 but not on ine a
(1) Investment expenses (1) Investment expenses
not included on line not included on line
6b, Form 990 $ §b, Form 990
(2 Other (specify) (@ Other (specify)
________ $ I |
Add amounts on lines (1)and (2 ™| d Add amounts on tines (1) and () > d
e Tofal revenue per hne 12, Form ¢ Total expenses per ine 17, Form
990 (Ine ¢ plus hne d) > e 990 ¢hne ¢ plus hne d) > e
Part V [List of Officers, Directors, Trustees, and Key Employees (List each one even if not compensated, see instructions )
(B) Title and E\aeragedhours ©) (g:iompensgllon {D) Cclnntnbubhons[ to &) Exp%nseh
per week devote if not paid, employee benefit account and other
(A) Name and address to posiion entereo-) plans and deferred allowances
compensation
Mary Patrice Rieser _______
1536 Dunwoody Vilg Pkwy , #237]
Dunwoody, GA 30338 President 40 0 0 0
Debra_MacIntyre ___ _____ i
1530 Dunwoody Vlig_Pkwy . #205
Dunwoody, GA 30338 Treasurer/Secretary 2 0 0 0
Robert V _5Schmidt _ ______ |
620 Peachtree St , #102 __ __
Atlanta, GA 30308 Vice-Presydent 2 0 0 0

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

than $100,000 from your orgamization and all related organmizations, of which more than
$10,000 was provided by the related organizations? > D Yes No
If "Yes,' altach schedule — see instructions
BAA Form 980 (2002)

TEEADIO4  01722/03




Form 990 (2002) Narconon of Georgia, Inc 42-1534941 Page 5

[Part VI [Other Information (See instructions ) Yes No
76 Did the organization engage in any activity not previously reported to the IRS? if "Yes,' -— = ——}
attach a detarled description of each aclivity 76 X
77 Were any changes made in the organizing or governing documents but not reported to the IRS? 77 X
It 'Yes,' attach a conformed copy of the changes | _J
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 il filed a tax return on Form 990-T for this year? 78b| N/
79 Was there a hquidation, dissolubion, termination, or substantial contraction durning the —t- ]
year? If ‘Yes," attach a statement 79 X
80a Is the orgamization related {other than by association with a statewide or nationwide orgamization) through common ~—-—J
membership, governing bodies, trustees, officers, etc, to any other exempt or nonexempt erganization? 80a X
kIt 'Yes,' enter the name of the organizaton »  _ _ __  _ __ _ _ _ _ _ ____ _ o _____
_____________________________ and check whether it 1s —D exempt or D nonexempt
81a Enter direct or indirect political expenditures See line 81 instructions | 81 a| 0
b Did the organization file Form 1120-POL for this year? 81b X
82 a Did the organization receive denated services or the use of materials, equipment, or facilities at no charge or at - ——]
substantially less than fair rental value? 82a X
b!f "Yes,’ you may indicate the value of these items here Do not include this amount as
revenue in Part | or as an expense in Part Il {See instructions in Part 1l1) | 82b| N/A e VﬁJ
83a Did the organization comply with the public inspection requirements for returns and exemption applications? 83al X
b Did the organization comply with the disclosure requirements relating to quid pro quo contributions? 83b] X _
84a Did the orgamization solicit any contributions or gifts that were not tax deductible? 84al N/A
b If “Yes,’ did the organlzallon include with every solicitation an express statement that such contrnibutions or gifts were _N7 Aj
not tax deductible 84b
85 501(c)(@). (5). or (6 crgamzations aWere substantially all dues nondeductible by members? 85a] N/A
b Did the organizahon make only in-house lobbying expenditures of $2,000 or less? 85b] N/A
If 'Yes' was answered to either 85a or 85b, do not complete 85¢ through 85h below unless the organization received a
waiver for proxy tax owed for the pnor year
¢ Dues, assessments, and similar amounts from members 85¢ N/A
d Section 162(e) lobbying and political expenditures 854 N/A
e Aggregate nondeduchible amount of section 6033(e)(1){A) dues notices 85e N/A
f Taxable amount of lobbying and political expenditures (line 85d iess 85e) 85f N/A
g Does the organization elect to pay the section 6033(e) tax on the amount on lne 85f? 85g] N/A
h If sechon 6033(eX1)A) dues notices were sent, does the organization agree to add the amount on line 85f to 1fs reasenable estimate of
dues allocable to nondeductible lobbying and polibcal expenditures for the followang tax year? 85h| N/A
86 501(c)(7) orgamzations Enter a Inihiahion fees and capital contributions included on
hne 12 86a N/A
b Gross receipts, included on line 12, for public use of club facihties 86h N/A
87 50i(c)(12) orgarizations Enler a Gross income from members or shareholders 87a N/A
b Gross income from other sources (Do not net amounts due or paid to other sources
against amounts due or received from them ) 87b N/A
88 At any time during the year, did the organization own a 50% or greater interest in a taxable corporation or partnership,
or an entity disregarded as separate from the organization under Regulations sections 301 7701-2 and 301 7701-37
if "Yes," complete Part IX 88 X
89a 501(c)(3) organizations Enter Amount of tax imposed on the orgamization during the year under
section 4911 » 0 , section4912» 0 , section 4955 » 0
b 501{c)(3) and 501(c)(4) orgarzations Did the orgamizalion engage 1n any seclion 4958 excess benefil ransaction
during the year or did it become aware of an excess benefit transaction from a prior year? If "Yes,’ attach a stalement
explaining each transaction 89hb X
¢ Enter Amount of tax imposed on the orgamzallon managers or disqualified persons during the
year under sections 4912, 4955, and 4958 > 0
d Enter Amount of tax on hne 89¢c, above, reimbursed by the orgamzation > 0
90a List the states with which a copy of this return s filed »  Georgla ___  _ __ _ _ __  _ __________ .
b Number of employees employed in the pay period that includes March 12, 2002 (See instructions ) 90b 1
91 The books are ncareof » George Rogers__ _ __ ___ _____ Telephone number »  (770) _379-0208
Located ot > 1536 Dunwoody_V11lage Parkway, #227, Dunwoody GA______ ZP+4a> 30338-4138__
92 Sechon 4947(a)(1) nonexempt charitable trusts filing Form 990 in heu of Form 1047 — Check here >
and enter the amount of tax exempt interest received or accrued duning the tax year “‘| 92 | N/A
BAA Form 990 (2002)

TEEAQ10S5 01/22/03



Form 990 (2002) Narconon of Georgia,

Inc 42-1534941 Page 6

[ Part VIl | Analysis of Income-Producing Activities (See instructions )

Note: Enter gross amounts uniess
otherwise ndicated

93 Program service revenue
aDrug Rehabilitation

Excluded by sechion 512, 513, or 514

(B
(t))] Related or exempt
Amount function income

Unrelated business income

(A (e

Business code Amount

{C)
Exclusion code

800, 563

a6 o

f Medicare/Medicaid payments

@ Fees & contracts from government agencies
94 Membership dues and assessments
Interest on savings & temporary cash invmnts
9% Dividends & interest from securities

95

14 147

97  Net rental income or (loss) frem real estate )

a debt-financed property

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

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

Net income or {lass) from special events
Gross profit or (loss) from sales of inventory
Other revenue a )

98
99
100

10
102
103

o Qan o

104 Subtotal (add celumns (B}, (D), and (E))
105 Total (add line 104, columns (B), (D), and (E))

147

>

800, 563
800,710

Note: Line 105 plus hne 1d, Part |, should equal the amount on line 12, Part |

[Part VIH | Relationship of Activities to the Accomplishment of Exempt Purposes (See instructions )
Line No | Explan how each activity for which income 1s reporied in column (E) of Part VIl contributed importantly to the accomplishment
A4 of the organization’'s exempt purposes {other than by providing funds for such purposes)
93|Drug Rehabilitation and Fducation Services
[Part IX_|Information Regarding Taxable Subsidiaries and Disregarded Entities {See instructions ) N/A
(A) B) ) ) ©®
Name, address, and EIN of corporation, Percentage of Nature of activities Total End-of-year
partnership, or disregarded entity ownership mterest ncome assels
%
.
%
%
Part X__[Information Regarding Transfers Associated with Personal Benefit Contracts (See instructions )
a Did the orgamization, duning the year, recerve any funds, directly or indirectly, to pay premiums on a personal benefit contract? Yes X|Na
b Dig the orgamization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? Yes No

Note /f 'Yes' to (B), file Form 8870 and Form 4720 (see instructions)

H_lng'er Ilgec re%% rn nc lu?\? "nq“um ﬁs&r%ritgatfﬁnli aanr;'diom&geslolmy knowledge and behef 1t s
g!ease >
cr :Da% Seo ‘éf )
Here o ca AN (e, enr 1763

. Date Chec{t l Preparﬁr‘s SSN or PTIN (seo

Prepar Genoral Instruction W)
.'3:',‘? S'm"e'?@l(/ \Zg‘w&“""’ Wji7/03 (= . [1]423-92-2359
arer's |[Fims name o small’ Business Services
se z;g'imp»;edm » 112 Krog Street, Ste# 17 |58-2212005
Only  |ggess e Atlanta GA 303072486 |Pnoneno > (404) 873-0470
BAA TEEADIO6 10/10/02 Form 990 (2002)




OB No 1545-0047

, Organization Exempt Under
SCHEDULE A Section 501(cX3)

{Form-990 or 990-E2)
(Except Private Foundation) and Section 501(e), 501(f), 501(k),
501(n), or Sectton 4947(a)(1) Nonexempt Chantable Trust 20 02

Supplementary Information — (See separate Instructions,
Department of the Treasury upp ry ( P )

Internal Revenue Service *» MUST be completed by the above organizations and attached to their Form 990 or 990-EZ
Employer Identification number

Mame of the organization

Narconon of Georgia, Inc 42-1534941
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 {¢) Compensation | (d) Contnbutions (e) Expense
employee paid more hours per week ‘&:gpg%ﬁe?g?f&t account and other
than $50,000 devoted to position compensation allowances
None

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) If there are none, enter ‘None )

(a) Name and address of each independent contractor paid more than $50,000 (b) Type of service {¢) Compensation

Total number of others receiving over
$50,000 for professional services > None

BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990 and Form 990-EZ Schedule A (Form 990 or 990-EZ) 2002

TEEAQ401  0%/22M03




Schedule A (Form 990 or 930-E2) 2002 Narconon of Georgia, Inc 42-153494] Page 2

Statements About Activities (See nstructions ) Yes| No

1 Durning the year, has the orgamzation attempted to influence national, state, or local legislation, including any attempt
to mnfluence public opimon on a legislative matter or referendum? If "Yes,' enter the total expenses pard

or incurred in connection with the lobbying actvities >3
(Must equal amounts en line 38, Part VI-A, or line i of Part VI B ) 1 X

Orgamizatigns that made an election under sechion 501 ¢h) by filing Form 5768 must complete Part VI-A Other
crganizations checking 'Yes,' must complete Part VI B AND attach a statement giving a detailed description of the
lobbying activities

During the year, has the orgarization, either directly or indirectly, engaFed in any of the following acts with any
substantial contributors, trustees, directors, officers, creators, key err#a

taxable organization with which any such person 1s affilated as an o
beneficiary? (If the answer to any question 1s 'Yes,’ atlach a detailed statement explaining the transactions )

oyees, or members of their families, or with any
icer, director, trustee, majonity owner, or pnincipal

a Sale, exchange, or leasing of property? 2a X

b Lending of money or other extension of credit? 2b X

¢ Furmishing of goods, services, or facilities? 2c X

d Payment of compensation (or payment or reimbursement of expenses if more than $1,000)? 2d| X

e Transfer of any part of its income or assets? 2e X
3 Does the organization make grants for scholarships, fellowships, student lcans, etc? (See Note below ) 3 X
4 Do you have a section 403(h) annuity plan for your employees? 4 X

Note: Attach a slatement to explain how the organization determines that individuals or organizations receiving
grants or loans from it in furtherance of its charitable programs 'qualify’ to receive payments

Reason for Non-Private Foundation Status (See instructions )

The organmization 1s not a private foundation because it 1s (Please check only ONE applicable box )

5

LT- - B ]

10

A church, convention of churches, or association of churches Section 170(0){(1)(AX()

A school Section 170(0)(1)(A)(1) (Alsc complete Part V)

A hospital or a cooperative hospital service orgamization Section 170(b){1)3{A)(n)

A Federal, state, or local government or governmental umit Section 170(b)(1)(A)v)

A medical research organization operated in conjunction with a hospital Section 170(b)(1)(A){(u1) Enter the hospital's name, clty,
and state »

D An organization operated for the benefit of a college or university owned or operated by a governmenta! unit Section 170(B){1)(A}1v)

(Also complete the Suppart Schedule in Part [V A)

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

Section 170(B)(1)(A)(v1) (Also complete the Support Schedule in Part [V-A)

1b D A community trust Section 170(b)(1)(A)(v1} (Also complete the Support Schedule in Part IV-A }

12 |:| An organization that normally receives (1) more than 33-173% of its support from contributions, membership fees, and gross receipts

13 []

from activiies related to its charntable, etc, functions — subject to certain exceplions, and (2) no more than 33-1/3% of its support
from gross investment income and unrelated business taxable income (less section 511 tax) from busmesses acquired by the
organization after June 30, 1975 See section 509(a)(2) (Also complete the Support Schedule in Part [V-A)

An orgbamzatlon that 15 not controlled by any disqualified Eersons {other than foundation managers) and supports crgamzations
descri e5d olgl"l (l(g)llnes 5 through 12 above, or (2) section 501(c)(4), (5), or (6), If they meet the test of section 509(a}(2) (See
section (ay@))

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

(a) Name(s) of supported crganization(s) (b)frlc-;lr?’leaggT:er

14 |_| An organization organized and operated to test for public safety Section 50%(a)(@) (See mstructions )

BAA

TEEAGA0Z 0V/Z2M03 Schedule A (Form 990 or Form 990-EZ) 2002




Schedule A (Form 930 or 930 EZ) 2002 Narconon of Georgila, Inc 42-1534941 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 methed of accounting

Calendar year (or flscal year

beginning in) > 2%31 2%30 15(39 15‘28 Tgi?':ll

15

Gifts, gaan(le. ancll coTtrcllbutlons
received (Do nol include
unusual grants See line 28) 33,055 33,055

16

Membership fees receved

17

Gross recerpts from admissions,
merchandise sold or services performed,
or furmishing of facilities 1n any actwity
that 1s related to the organization’s
chantable, ete, purpose 19, 850 19,850

18

Gross income from tnterest, dividends,
amounts recerved from payments on
secunties (oans (section 512(a)5)),
rents, royaltes, and unrelated business
taxable income (less section 511 taxes)
from businesses acquired by the organ
1zabon after June 30, 1575

19

Net income from unrelated business
achvibies not included n line 18

20

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

21 The value of services or
facihties furnished to the
organization by a governmental
unit without charge Do not
include the value of services or
facilities generally furnished to
the public without charge
22 Cther income Attach a
schedule Do not include
gain or (loss) from sale of
capital assets
23 Total of Iines 15 through 22 52,905 52,905
24 Line 23 minus line 17 33,055 33,055
25 Enter 1% of ine 23 529 )
26 Orgamizahons descnbed on lines 10 or 11 a Enter 2% of amount in column (e), line 24 > 26a 661
b Prepare a list for your records to show the name of and amount contrtbuted by each person {other than a governmental unit or pubhicly i
supported organization) whose total gifts for 1938 through 2001 exceeded the amount shown in line 26a Do not file this list with your
return Enter the total of all these excess amounts *| 26b 20,300
¢ Total support for section 509(a)(1} test Enter Iine 24, column (e) > 26¢ 33,055
d Add Amounts from column (e) for lines 18 19 |
22 26b 20,300 > 26d 20,300
e Public support {line 26¢ minus ine 2éd total) > 26e¢ 12,755
{ Public support percentage (line 26e (numerator) divided by line 26¢ (denominator)) > 261 38 59 %
27 Organizations descnibed on line 12
a For amounts included in tines 15, 16, and 17 that were recewved from a ‘disqualified person,’ prepare a hst for your records to show the
name of, and total amounts received in each year from, each 'disquaiified person ' Do not file this st with your return, Enter the sum of
such amounts for each year
(000 000y ges®y ooy _
bFor anﬁ amount included in hne 17 that was received from each person (other than disqualified persons”), prepare a hist 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 (inctude in the hst organizations described in hnes 5 through 11, as well as indviduals ) Do not file this list with your retum  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
(0 000 (e ____ asss) _ _ _ _ _ _ _ ______
¢ Add Amounts from column (e) for lines 15 16
17 20 21 » 27c
d Add Line 27a total and line 27b total > 27d
e Public support (line 27¢ total minus line 274 total) > 27e
f Total support for section 509(a)(2) test Enter amount from hne 23, column (e) "'! 271 | ]
g Public support percentage (line 27e (numerator) divided by line 27f (denominator)) > 27g %
h Investment Income percentage (line 18, column (e) (numerator) divided by line 27 {denominater)) *| 27h %
28 Unusual Grants For an organization described in line 10, 11, or 12 that received any unusua! grants during 1998 through 2001, prepare a

list for your records to show, for each year, the name of the contributor, the date and amount of the grant, and a brief descniption of the
nature of the grant Do not file this hist with your return. Do not include these grants in ine 15

BAA TEEAD4DI 08/12/02
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' Sched’uleA(Form 990 or 990 EZ) 2002 Narconon of Georgia, Inc 42-1534941 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 organization have a racially nondiscnminatory policy toward students by statement in ils charter, bylaws,
other governing instrument, or in a resolution of its governing body? 29
]
30 Does the orgamization include a statement of its racially nondiscriminatory policy toward students in all its brochures, J
catalogues, and other written commumications with the public dealing with student admissions, programs, — —
and scholarships? 30
31 Has the orgamzation publicized its racially nondiscrrminatory pohicy through newspaper or broadcast media durmg
the penod of sohcitation for students, or dunng the registration period f it has no solicitation program, in a way that
makes the policy known to all parts of the general commurity it serves? 31
If 'Yes,' please descnibe, if 'No, please explain (If you need more space, attach a separate statement )
32 _Dc;e:-.T tﬁe_o?g;nTz;n—on_ rrTa;n;l; t_he_ fEuSvﬁnT_; _______________
a Records indicating the racial composition of the student body, faculty, and admimistrative staff? 32a
b Records documenting that scholarshups and other financial assistance are awarded on a racially
nondiscriminatory basis? azb
c Colﬂles of all catalogues, brochures, announcements, and other written commumications to the public dealing
with student admissions, programs, and scholarships? 32¢
d Copies of all matenal used by the organization or on its behalf to sohcit contributions? 3a2d
If you answered "No' to any of the above, please explain (If you need more space, atlach a separate slatement )
33 Does the organization discnminate by race in any way with respect to
a Students’ rnghts or priviteges? 33a
b Admissions pohicies? 33b
¢ Employment of faculty or admimstrative staff? 33c
d Scholarships or other financial assistance? 33d
e Educational policies? 3e
f Use of facilities? 33f
g Athletic programs? | 33g
h Other extracurrcular activities? 33h
If you answered 'Yes' to any of the above, please explain (If you need more space, attach a separate statement )
34a Does the organization receive any financial aid or assistance from a governmental agency? 34a
b Has the organizatton's night to such aid ever been revoked or suspended? 34b
If you answered ‘Yes' to either 34a or b, please explan using an attached statement J
35 Does the orgamization cerlify that it has comghed with the agghcable requirements of -
sections 4 07 through 4 05 of Rev Proc 75 50, 1975-2 CB 587, covering racial
nondisctimination? if ‘No," attach an explanation 35

BAA TEEADDd 01724403
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’ Scheé‘uleA(Form9900r990-EZ)2002 Narconon of Georgia, Inc 42-1534941 Page 5

[Part VI-A_|Lobbying Expenditures by Electing Public Charities (See instructions )
(To be completed ONLY by an eligible organization that filed Form 5768) N/A

Check » a | ||f the orgarization belongs te an affihated group Check » b |_| if you checked 'a’ and 'limited control' provisions apply

Limits on Lobbying Expenditures Afflhat(eatj) group To be c(g%qpmted

lotals
(The term 'expenditures' means amounts pard or incurred ) f%rrgl‘ﬁgzgmg

Total lobbying expenditures to influence public opinion {grassroots lobbying) 36
37 Total lobbying expenditures to influence a leqislative body (direct lobbying) 37
38 Total lobbying expenditures {add lines 36 and 37) 38
39 Other exempt purpose expenditures 39
40 Total exempt purpose expenditures (add lines 38 and 39) 40
41 Lobbying nontaxable amount Enter the amount from the following table ~
If the amount on [ine 40 Is — The lobbying nontaxable amountis —
Not over $500,000 20% of the amount on line 40
Over $500,000 but not over $1,000,000 $100,000 plus 15% of the excess over $500,000
Over $1,000,000 but not over $1,500,000 $175,000 plus 10% of the excess over $1,000,000 L1
Over $1,500,000 but not over $17,000,000 $225,000 plus 5% of the excess over $1,500,000
Over $17,000,000 $1,000,000 —
Grassroots nontaxable amount (enter 25% of line 41)
Subtract line 42 from kne 36 Enter O- if Iine 4215 more than line 36
Subtract line 41 from line 38 Enter -0- «f line 41 15 more than line 38
Caution /f there 1s an amount on either Iine 43 or ine 44, you must file Form 4720 J

4 -Year Averaging Period Under Section 501(h)

{Some orgamzations that made a section 501¢h) elechion de nol have 1o complete all of the five columns below
See the instructions for lines 45 through 50 )

BER
s 1A

Lobbying Expenditures Dunng 4 -Year Averaging Period

Calendar year (a) {b) {c) (d) (&)
or fiscal year 2002 2001 2000 1999 Total
ginning in) >

Lobbying nontaxable
amount

Lobbywng ceiling amount
{150% of Ime 45(e))

47 Total lobbying
expenditures

48 Grassroots non-
taxable amount

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

50 Grassrools lobbying
expenditures

[Part VI-B_|Lobbying Activity by Nonelecting Public Chanties

(For reporting only by orgamzations that did not complete Part VI A) (See instructions )

During the year, did the organization attempt to influence national, state or local legislation, including any

attempt 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 ines ¢ through h.) X
¢ Media advertisements 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 organizations for lobbying purposes X 0
g Direct contact with legislators, therr staffs, government officials, or a legislative body X 0
h Rallies, demonstrations, seminars, conventions, speeches, fectures, or any other means X 0
i Total lobbying expenditures (add hines ¢ through h.) 0

If 'Yes' lo any of the above, also atlach a statement giving a detailed description of the lobbying activities
BAA Schedule A (Form 990 or 990-E2Z) 2002
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5che&'ureA(gorm9900r990 £2) 2002  Narconon of Georgia, Inc 42-1534941 Page 6

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

51 Dud the nﬂ)omng organization directly or indirectly engage 1n any of the tollowing with any other organization descnbed in section 501(c)

of the Code (other than section 501(¢)(3) organizations) or in section 527, relating to political organizations?
a Transfers from the reporting orgamization to a nonchantable exempt orgarnization of Yes | No
@)Cash 51a () X
(i) Other assels a (i) X
b Other transactions
(MSales or exchanges of assets with a nonchartable exempt orgamzation b (i) X
@) Purchases of assets from a nonchartable exempt orgamzation b (i) X
(mi)Rental of facihties, equipment, or other assels b (in) X
{v)Reimbursement arrangements b (v) X
{VLoans or loan guarantees b (v) X
(vi)Performance of services or membership or fundraising solicitations b (vi) X
¢ Sharing of facihties, equipment, mailing lists, other assets, or paid employees [ X

d If the answer to any of the above 1s "Yes,' comglele the following schedule Column (b) should always show the fair market value of
the goods, other assets, or services given by the reportin orﬂ?n:zahon It the organization received less than farr market value in
any transaction or sharing arrangement, show (n cglumn %d)

@) {B) Sc) ()

Line no Amount involved Name of nonchartable exempt organization Descniption of transfers, transactions, and shanng arrangements

e value of the goods, other assets, or services received

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

descnbed 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) (h) (c
Name of organization Type of organization Description of relahonship

BAA TEEAOD6  O&/12/02 Schedule A (Form 990 or 990-EZ) 2002



Narconon of Georgia, Inc 42-1534941
Fortn 990, Page 2, Part I, Line 43
Other Expenses Stmt
(A) ;) <) (D)
Other expenses not Total Program Management Fundraising
covered above (itemize) services and general
Dissemination 18,132 15,022 3,110 0
Commissions 41,449 41,449 0 0
Bank Service Charges 3,353 0 3,353 0
Repairs & Maintenance 815 668 147 0
Amortization 4
Total 63,749 57,139 6,610 0
Form 990, Page 3, Part IV, Line 58
Other Assets Statement
Beginning End of
Line 58 - Other Assets: of Year Year
Loan to Staff Member | 2.500
Total 2,500
Form 990, Page 3, Part iV, Line 65
Other Liabilities Statement
Beginning End of
Line 65 - Other Liabilities: of Year Year
Loan 5,000 0
Overdraft of Account 1,405 0
Payroll Liabilities 0 3,810,
Total 6,405 3,810




Narconon of Georgia, Inc 42-1534941

Miscellaneous Statement

Schedule A, Part III, Line 2d

During the year, the Organization made payments to

the daughter of 1ts President for wages ($3,271) &

for commissions ($3,260)

6,531

puring the year, the Organization made payments for

reimbursements of expenses to 1ts President 1n the

amount of $27,953 that were 1ncurred on behalf of

the Organization

27,953

Total

34,484




Form 8868 (12.2000) ‘Narconon of Georgia, Inc 42-1534947. . YN
¢ |f you'are filing for an Additional (not automatic) 3-Month Extension, complete only Part Il and check this box w
Note: gnbf complete Part Il {f you have aiready been granted an automatic 3-month extension on a previously filed
onm 8&5

® |f you are filng for an Automatic 3-Month Extenslon, complete only Part | {on page 1)
EP;afE.JlP] Additional {not automatic) 3-Month Extension of Time — Must File O

Name of Exempt Organization

Type or
prnt Narconon of Georgia, Inc
Numbear, sireet, and room or suile number I a P O boa, ses instruchons
File by the
extended
due data for

filng the 1536 Dunwoody Village Parkway, #237
reum See  ['eyTinam o postoffice stals end ZiP code For a forargn address, see nstruchions
Dunwoody GA 30338
Check type of return to be filed (file a separate application for each return)
Form 990 HForm 990-EZ [ |Form 990-T (Section 401(a) or 408(a) trust) HForm 1041-A HForm 5227  [|Form 8870
| |Form 990-BL Form 990-PF Form 990-T (trust other than above) Form 4720 Form 6069
Stop Do not complete Part |1 1f you were not already granted an automatic 3-month extension on a previously filed Form 8868
& |f the orgamzation does not have an office or place of business n the United States, check this box > [:]
® |f this i1s for a Group Retum, enter the organizations four digit Group Exemption Number (GEN) If this 1s for the
whole group, check this box > D If it 1s pant of the group, check this box > |:| and attach a list with the names and EINs of all
members the extension is for

4 | request an additional 3 month extension of ime until  NQy 17 200

§ Forcalendar year 2002 , or other tax year beginning _ . 20 and ending + 20

6 if this tax year 1s for less than 12 months, check reason Iritial return D Final return UChange n accounting perniod
7 State in detail why you need the extension ~ The organization needs_additional time to

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

b If this application 1s for Form 990-PF, 990-T, 4720, or 6069, enter any refundable credits and estimated tax
anments made Inctude any prior year overpayment allowed as a credit and any amount paid previously with

orm 8868
¢ Balance due. Subtract ine 8b from line 8a Include your szyment with this form, or, if required, deposit with
FTD coupon or, if required, by using EFTPS (Electronic Federal Tax Payment System) See instructions )
Signature and Verification
%:1' peanr%mes of pmn;l!r')‘»;a 1 n?aetc;.a;ron ﬂ;lau}hlo " %u;;rmamﬁsm including accompanyung schedules and staterments, and to the best of my knowledge and belief, it s true
Swraturgy J’)& Tile ™ CPA pate ™ 07/30/03
e v Notice to Applicant — To be Completed by the IRS

We have approved this application Please attach this form to the organization's return

We have not approved this application However, we have granted a 10-day grace period from the later of the date shown below or the
due date of the organization’s return (including any prior extensions) This grace period is considered to be a vahd extension of time for
elections otherwise required to be made on a imely filed return Please attach this form to the organization's return

|:| We have not approved this application After considering the reasons slated in item 7, we cannot grant your request for an extenston of
ume to file We are nol granting a 10-day grace penod

We cannot consider this application because it was filed after the due date of the return for which an extension “'E%EENSFGN
E| Other APPROVED

. AUG 1 12003

Durector Dal

Alternate Mailing Add Enter the add f t th f th lication fi dditional 3 th ext e :'mE;UWH' B o S TOR
ate Mailing ress — Enter the address if you want the copy of this application for an additional 3 month exterBitin e
address different than the one entered above mSING-UG“*

Rex Lindeman
Tﬁpe or Number and strest {Include suite, room, or apartment number) or a P Q box number
print

112 Krog Street, Ste# 17
Clty or town, pmdn@sh‘h. and country (including postal or ZIF cods)

Atlanta A Zp307 GA 303072486

BAA FIFZO50R  10v04/02 Form 8868 (Rev 12-2000)




