Form 990 ' Return of Organization Exempt from Income Tax i iiial
Under section 501(c), 527, or 4947(a)X1) of the Internal Revenue Code 2003
(except black lung benefit trust or private foundation) Open to Public
Department qof the Trea§ury .
Internal Revenue Service » The organization may have to use a copy of this return to satisfy state reporting requirements. Inspection
A For the 2003 calendar year, or tax year beginning , 2003, and ending ,
B Check if applicable C Name of organization D Employer Identification Number
[X] Address change | RS 1aber [Nar conon _of Georgia, Inc. 42-1534941
: Name change 3,' m,’r Number and street (or P O box if mail is not detivered to street addr) Room/suite E Telephone number
Initial return Is::et%zﬂcti 1532 Dunwoody Village Parkway 130 (770) 379-0208
|| Final return tions. City, town or country State  ZIP code + 4 F Acgounting Cash D Accrual
|| Amended return Du nwoody GA 30338-4138 [_I Other (specify) ™
E Application pending @ Section 501(cX3) organizations and 49473351% nonexempt H and| are not apphcable to section 527 orgamzations
fp::;agslg t(::"gtgso%t attach a completed Schedule A H (a) Is this a group return for affiliates? . . D Yes No
G Web site: ™ www.drugsno. com H (b) 1f 'Yes,” enter number of affiliates ™
- - H () Are all affiates ncluded? D Yeos D No
J g:;lgeu'zoantll;}gr%?e R 501(c) 3 (insert no ) D 4947(a)(1) or D 527 (f"No: attach a st See mstruchons ) N/A
- H (d) Is this a separate return filed by an
K Check here ™ D if the organization's gross receipts are normally not more than organization covered by a group ruling? I-)a v I—I
$25,000. The organization need not file a return with the IRS; but if the organmization o8 No
received a Form 990 Package i the mall, it should file a return without financial data. | | Group Exemption Number > 2595
Some states require a complete return. M Check ™ [X]if the organization is not required
L Gross receipts: Add lines 6b, 8b, 9b, and 10b to line 12 ™ 746, 306 . to attach Schedule B (Form 990, 990-EZ, or 990-PF).
[Part| __|Revenue, Expenses, and Changes in Net Assets or Fund Balances (See Instructions)
1 Contnbutions, gifts, grants, and similar amounts received
a Direct public support ... . 1a 17,014.
b Indirect public support e e 1b
¢ Government contributions (grants) . ... .. 1c
s dTg'ﬁ'.,?}{, lTss(msh $ 17,014. noncash $ Y ... 1d 17,014.
(%‘_? 2 Program service revenue including government fees and contracts (from Part VI, hne 93) 2 729,004.
| 3 Membership dues and assessments 3
&2 [ 4 Interest on savings and temporary cash investments 4 288.
xﬂ' 5 Dividends and interest from securities . . 5
fjj 6a Grossrents . D 6a
2 b Less: rental expenses e 6b
. 2 ¢ Net rental income or (loss) (subtract line 6b from line 6a) . . e e 6¢C
%—J r| 7 Other investment income (describe ... > Yt 7
Zug 8a Gross amount from sales of assets other (A) Secunties (B) Other
LN than inventory e e 8a
@‘E’ b Less: cost or other basis and sales expenses . 8b
@D ¢ Gain or (loss) (attach schedule) . 8¢
d Net gain or (loss) (combine line 8¢, columns (A)and®) ... 8d
9 Special events and activities (attach schedule) If any amount 1s from gaming, check here >[j
a Gross revenue (not including  $ of contributions
reported on line 1a) e e e e 9a
b Less' direct expenses other than fundraising expenses 9b
¢ Net income or (loss) from special events (subtract line 9b from fine 9a) N . ... | 9¢c
10a Gross sales of inventory, less returns and allowances . 10a
b Less. cost of goods sold ... .. . . . —1=10b] e
¢ Gross profit or (loss) from sales of inventory (attach schedute) (subtract line 10b from Iw!e 10a) =GR E ! 10c¢
11 Other revenue (from Part VIl, ine 103) .. ... . . . . . .. A T . n
12 Total revenue (add hnes 1d, 2, 3, 4, 5, 6¢, 7, 8d, 9¢, 10¢, and 11) . C " % 12 746,306.
[4 ]
g | 13 Program services (from line 44, column (8)) .. . . ‘ NOV 2 LZ2008.. [eh...[13 769,738.
X |14 Management and general (from line 44, column (C)) .o ! . - J& 14 75,769.
ﬁ 15 Fundraising (from line 44, column (D)) e e e | %DENV UT . l . 115 0.
g 16 Payments to affiliates (attach schedule) . . . . ............. ..7* ; 16
S [ 17 Total expenses (add lines 16 and 44, column (A)) . 17 845,507.
al 18 Excess or (deficit) for the year (subtract line 17 from line 12) . . 18 -99,201.
N 31 19 Net assets or fund balances at beginning of year (from line 73, column (A)) 19 114,708.
T $ 20 Other changes in net assets or fund balances (attach explanation) . cee 20
S| 21 Net assets or fund balances at end of year (combine lines 18, 19, and 20) L 21 15,507.
Form 990 (2003)

BAA For Paperwork Reduction Act Notice, see the separate instructions. TEEA0101  11/24/03
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Form 990.(2003) *Narconon of Georgia, Inc. 42-1534941 Page 2

[Partil | Statement of Functional Expenses All organizations must complete column (A). Columns (B), (C), and (D) are
required for section 501(c)(3) and (4) organizations and section 4947(a)(1) nonexempt charitable trusts but optional for others.

Do el g arauns(oaed o i o Opeoen | ONemoenent | oyrungrosng
22 Grants and allocations (att sch)
(cash $ 0.
non-cash $ 0.) 22 0 0.
23 Specific assistance to individuals (att sch). . . .| 23 0 0.
24 Benefits paid to or for members (att sch) ....... 24 0. 0.
25 Compensation of officers, directors, etc 25 25,269. 20,721. 4,548. 0.
26 Other salaries and wages ... ... 26 171,184. 140,371. 30,813. 0.
27 Pension plan contributions N 7 0. 0. 0. 0.
28 Other employee benefits . . 28 0. 0. 0. 0.
29 Payroll taxes 29 0. 0. 0. 0.
30 Professional fundraising fees . . . 30 0. 0. 0. 0.
31 Accounting fees O I 1 136. 0. 136. 0.
32 Legal fees 32 9,612. 7,209. 2,403. 0.
33 Supples . .. ...... 33 22,632. 18,558. 4,074. 0.
34 Telephone . 34 25,730. 21,099. 4,631. 0.
35 Postage and shipping G e 35 13,847. 11,355. 2,492. 0.
36 Occupancy ... .. 36 12,105. 9,926. 2,179. 0.
37 Equipment rental and maintenance 37 8,608. 0. 8,608. 0.
38 Printing and publicatons . .. ... .| 38 30,922. 30,922. 0. 0.
39 Travel 39 23,095, 18,938. 4,157, 0.
40 Conferences, conventions, and meetings 40 0. 0. 0. 0.
41 Interest C 41 0. 0. 0. 0.
42 Depreciation, depletion, etc (attach schedule) 42 102. 84. 18. 0.
43  Other expenses not covered above (itemize)
a Housing/Food/Vitamins__ | 43a 89,771. 89,771. 0. 0.
bOQutside Services 43b 234, 380. 229,919. 4,461. 0.
c Trademark License Fees | 43c 57,743. 57,743. 0. 0.
dStaff Training _ ______ 43d 2,346. 1,924. 422. 0.
e See Other Expenses Stmt_ _ _ 43e 118, 025. 111,198. 6,827. 0.
o e e By - (O
cagrythesetotalstg finea 13- 15 ) a4 845, 507. 769,738. 75,769. 0.
Joint Costs. Check ’D if you are following SOP 98-2
Are any joint costs from a combined educational campaign and fundraising solicitation reported in (B) Program services? ’D Yes No
If 'Yes,' enter (i) the aggregate amount of these joint costs $ ; (i) the amount allocated to Program services
: (iii) the amount allocated to Management and general ~ $ ; and (iv) the amount allocated

to Fundraising  $ .

[Partlll__| Statement of Program Service Accomplishments

What is the organization's primary exempt purpose? » Rehabilitation & Prevention of Substance Abuse

All organizations must describe their exempt purpose achievements in a clear and concise manner. State the number of
chents served, publications i1ssued, etc. Discuss achievements that are not measurable. (Section 501(c)$3) & (4) organ-
izations and 4947(a)(1) nonexempt charitable trusts must also enter the amount of grants & allocations to others.)

Program Service Expenses

®

e%unred for 501(c)(3) and
S&orgamzatlons and
7(a)w trusts; but

optional tor others )

769,738.

(Grants and allocations $

e Other program services . . (Grants and allocations $ )

f Total of Program Service Expenses (should equal line 44, column (B), Program services)

769,738.

BAA TEEA0102  10/03/03

Form 990 (2003)



Form 990 (2003) Narconon of Georgia, Inc.

42-1534941 Page 3

Part IV |Balance Sheets (See Instructions)

Note: Where required, attached schedules and amounts within the description (B)
column should be for end-of-year amounts only. Beginning of year End of year
45 Cash — non-interest-bearing 45,691.({45 5,224.
46 Savings and temporary cash investments 70,327.| 46 0.
47 a Accounts receivable . 47a
b Less: allowance for doubtful accounts 47b 47¢
48a Pledges receivable . 48a
b Less' allowance for doubtful accounts .. ../ 48b 48c
49 Grants receivable 49
A 50 Receivables from officers, directors, trustees, and key
g employees (attach schedule) 50
5 51 a Other notes & loans receivable (attach sch) 51a
S b Less- allowance for doubtful accounts e 51b 51¢c
52 Inventories for sale or use . 52
53 Prepaid expenses and deferred charges e e e 53
54 Investments — secunties (attach schedule) . ’D Cost D FMV 54
55a Investments — land, buildings, & equipment: basis | 55a
b Less: accumulated depreciation
(attach schedule) ... 55b 55¢
56 Investments — other (attach schedule) e e e e 56
57a Land, buildings, and equipment: basis 57a 2,490.
b Less* accumulated deprecnatlon
(attach schedule) .. . 7 Stmt 57b 1,877. 57¢ 613.
58 Other assets (descnbe > See L1ne 58 Stmt ) 2,500.]58 9,670.
59 Total assets (add lines 45 through 58) (must equal line 74) 118,518.]59 15,507.
60 Accounts payable and accrued expenses . . . 60
% 61 Grants payable 61
é 62 Deferred revenue 62
ll. 63 Loans from officers, directors, trustees, and key employees (attach schedule) 63
1l_ 64a Tax-exempt bond liabilities (attach schedule) 64a
l_l: b Mortgages and other notes payable (attach schedule) . e 64b
S 65 Other habilities (describe » See Line 65 Stmt ) 3,810.| 65 0.
66 Total liabilities (add lines 60 through 65) e 3,810.| 66 0.
Organizations that follow SFAS 117, check here > D and complete lines 67
E through 69 and lines 73 and 74 o
a| 67 Unrestricted. . ....... 67
68 Temporanly restricted . 68
69 Permanently restricted . 69
Q Organizations 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 Paid-in or capital surplus, or land, bullding, and equipment fund 71
2 72 Retained earnings, endowment, accumulated income, or other funds 114,708.| 72 15,507.
é 73 Total net assets or fund balances (add lines 67 through 69 or lines 70 through
§ 72; column (A) must equal ine 19; column (B) must equal line 21) .. 114,708.] 73 15,507.
74 Total liabilities and net assets/fund balances (add lines 66 and 73) 118,518.]| 74 15,507.

Form 990 1s available for public inspection and, for some peogle serves as the primary or sole source of information about a particular

organization. How the public perceives an organlzatlon In suc

cases may be determined by the information presented on its return. Therefore,

please make sure the return is complete and accurate and fully descnbes in Part lli, the organization's programs and accomplishments.

BAA

TEEA0103  10/01/03



Form 990 (2003) Narconon of Geor

gia, Inc. 42-1534941 Page 4
[Part IV-A |R_econ<;i|iation of Revenue per Audited Part IV-B |R_econ<_:i|iation of Expenses per Audited
Financial Statements with Revenue Financial Statements with Expenses
" per Return (See instructions.) per Return
a  Total revenue, gains, and other support N/A a Total expenses and losses per audlted 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 line 12, Form 990: on hne 17, Form 990:
(1) Net unrealized (1) Donated serv-
gains on ices and use
investments $ of facilities $
(2) Donated serv- (2) Prior year adjust-
ices and use ments reported on
of facilities ... .. $ line 20, Form9%0 . $
(3) Recoveries of prior (3) Losses reported on
year grants . . . line 20, Form9%0 . $
(4) Other (specify). (4) Other (specify).
e _____3 i I I
Add amounts on lines (1) through (4) > b Add amounts on lines (1) through (4) > b
¢ Lineamnnusineb > ¢ ¢ Lineamnnuslineb 4K~
d  Amounts included on line 12, d  Amounts included on line 17,
Form 990 but not on line a: Form 990 but not on line a:
(1) Investment expenses (1) Investment expenses
not included on line not included on line
6b, Form930. .... 6b, Form930 ......
(2) Other (specify)- (2) Other (specify):
L. $ S _
Add amounts on lines (1)and(2) ™| d Add amounts on lines (1) and (2) > d
e Total revenue per ine 12, Form e Total expenses per line 17, Form
990 (line ¢ plus line d) e 990 (ine c plus lined)  ...... e
fPartV |List of Officers, Dlrectors, Trustees, and Key Employees (List each one even if not compensated, see instructions.)

(B) Title and average hours | (C) Compensation (D) Contributions to (E) Expense
(8 Name and address per ek devsted (Gnotpaid, " | smoloyes beneht, | scoont nd otver
compensation

Mary_Patrice Rieser ______
115 O0ld Ferry Way ________
Roswell, GA 30076 President 40 25,269. 0. 0.
Debra_MacIntyre _________
1530 Dunwoody Vlilg. Pkwy., #205
Dunwoody, GA 30338 Secretary 2 0. 0. 0.
Robert V. Schmidt ___ _____
620 Peachtree St., #102__ __
Atlanta GA 30308 Vice-President/Treasurer 2 0. 0. 0.
75 Did any officer, director, trustee, or key employee receive aggregate compensation of more

than $¥00 000 from your organization and all related organizations, of which more than

$10,000 was provided by the related organizations? .. > D Yes No

If 'Yes,' attach schedule — see instructions.
BAA Form 990 (2003)

TEEA0104

10/02/03



Form 990 (2003) Narconon of Georgia, Inc. 42-1534941 Page 5
| Part VI | Other Information (See instructions.) Yes No

76 Dud the organization engage In any activity not previously reported to the IRS? If 'Yes,' — |-

attach a detailed description of each activity . .. e e e .| 76 X
77 Were any changes made in the organizing or governing documents but not reported to the IRS7 77 X
If 'Yes,' attach a conformed copy of the changes. e _]
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 it filed a tax return on Form 990-T for this year? . Ce e R i /-] - N/A

79 Was there a I|qu1dat|on dissolution, termination, or substantial contraction dunng the
year? If 'Yes,' attach a statement . e O I 4

80a Is the organization related (other than by association with a statewide or nationwide organization) through common
membership, governing bodies, trustees, officers, etc, to any other exempt or nonexempt organization? . .. ../ 80a

b If 'Yes,' enter the name of the organization ™

81a Enter direct and indirect political expenditures. See line 81 instructions . 8la O . B
b Did the organization file Form 1120-POL for this year? . . . 81b X
82 a Did the organization receive donated services or the use of maternials, equipment, or facilities at no charge or at —J

substantially less than fair rental value? e e 82a X
blf 'Yes,' you may indicate the value of these items here. Do not include this amount as
revenue n Part | or as an expense in Part Il. (See instructions in Part [I1.) | 82bl |
83a Did the organization comply with the public inspection requirements for returns and exemption applications? e 83al X
b Did the organization comply with the disclosure requirements relating to quid pro quo contributions? . .. 83b] X
84a Did the organization sohicit any contributions or gifts that were not tax deductible? .. ... . .l84a] N/A
b If 'Yes,' did the organlzahon include with every solicitation an express statement that such contributions or gifts were }
not tax deductible 84b| N/A
85 501(c)@), (5), or (6) organizations a Were substantlally aII dues nondeductible by members? . 85al N/A
b Did the organization 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
walver for proxy tax owed for the prior year
¢ Dues, assessments, and similar amounts from members . ... ...... | 85¢C N/A
d Section 162(e) lobbying and political expenditures . ....... 85d N/A
e Aggregate nondeductible amount of section 6033(e)(1)(A) dues notlces 85e N/A
f Taxable amount of lobbying and political expenditures (line 85d less 85¢) ....| 85f N/A
g Does the organization elect to pay the section 6033(e) tax on the amounton ine 852 . . . .. | 859 N/A
h If section 6033(e)(1)(A) dues notices were sent, does the organization agree to add the amount on line 85f to its reasonable estimate of
dues allocable to nondeductible lobbying and political expenditures for the following tax year? . e . .1 85h] N/A
86 501(c)(7) orgamizations Enter. a Initiation fees and capital contributions included on
hine 12 . 86a N/A
b Gross receipts, included on hine 12, for public use of cIub facnlltles . . 86b N/A
87 501(c)(12) orgamizations. Enter. a Gross income from members or shareholders 87a N/A
b Gross income from other sources. (Do not net amounts due or pald 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 co 1poratlon or partnership,
or an entity disregarded as separate from the organlzatlon under Regulatlons sections 301.7701-2 and 301.7701-3?
If 'Yes,' complete Part IX . . |88 X

89a 501(c)(3) organizations. Enter: Amount of tax lmposed on the organuzatlon during the year under:
section 4911 » 0. ;section4912» 0. ; section 4955»> 0.
b 501(c)(3) and 501(c, cf4) organizations. Did the organization engage n any section 4958 excess benefit transaction

during the year or did it become aware of an excess benefit transaction from a pnor year" If 'Yes,' attach a statement
explaining each transaction . . . . | 89b X

¢ Enter: Amount of tax imposed on the organization managers or disqualified persons during the
year under sections 4912, 4955, and 4958 . . . 0.
d Enter: Amount of tax on line 83c, above, retmbursed by the organization ... ..... . .. . ...... ... > 0
90a List the states with which a copy of this return is filed » Georgia . __.

b Number of employees employed in the pay period that includes March 12, 2003 (See instructions.) . l 90b 16
91 The books are in care of » Noreen Alders Telephone number » (770_) 379 0208

92 Section 4947(a)(1) nonexempt charitable trusts filing Form 990 n //eu of Form 1041 — Check here >

and enter the amount of tax-exempt interest received or accrued during the tax year ’l 92 I N/A

BAA Form 990 (2003)
TEEA0105  12/23/03




Form 990 (2003) Narconon of Georgia, Inc. 42-1534941 Page 6

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

Note: Ente . . I Unrelated business income Excluded by section 512, 513, or 514 [(3)
e: Enfer gross amounts unless
otherwise indicated. Busm(:s\s) code Arr(g?mt Excluglgz code Arggtnt R?cht:?fcj)r? rmecxoerr:ept
93 Program service revenue:
aDrug Rehabilitation 729,004.
b
c
d
e

f Medicare/Medicaid payments

g Fees & contracts from government agencies
94 Membership dues and assessments .
95 Interest on savings & temporary cash invmnts 14 288.
96 Dividends & interest from securities

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 pers prop . .
99 Other investment income
00

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

107  Net income or (loss) from special even
102 Gross profit or (loss) from sales of inventory
103 Other revenue: a

1

LI -y -

104 Subtotal (add columns (B), (D), and (E)) 288. 729,004.
105 Total (add line 104, columns (B), (D), and (E)) . ... . > 729,292.
Note: Line 105 plus line 1d, Part I, should equal the amount on line 12, Part .

[ Part Vil | Relationship of Activities to the Accomplishment of Exempt Purposes (See instructions.)
Line No. |Explain how each activity for which income 1s reported in column (E) of Part VIl contributed importantly to the accomplishment
v of the organization's exempt purposes (other than by providing funds for such purposes).
93a/Drug Rehabilitation and Education Services
| Part IX |Information Regarding Taxable Subsidiaries and Disregarded Entities (See instructions.) N/A
Q)] ®) © (D) €)
Name, address, and EIN of corporation, Percentage of Nature of activities Total End-of-year
partnership, or disregarded entity ownership interest income assets
%
%
%
%
__Part X | Information Regarding Transfers Associated with Personal Benefit Contracts (See instructions.)
a Did the organization, durning the year, receive any funds, directly or indirectly, to pay premiums on a personal benefit contract? Yes X| No
b Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? Yes No

Note: /f 'Yes' to (b), file E6ym 8870 andForpf 4720 (see instructions).

ey ' e L P e T S %z-:&"%zf o my cterin o e 3
Please |> | /L) /4 , a&JV
Sign / Date { Y i
Here |» ¢ /1/1’" W[ow U E TebE R _
Typelor print name and title /) v L
Paid Preparer'sb? % » Date 53?9" f Ereen%arg rlg SS"SUF:'&‘ PV'VF;N (see
Pre- signature > ./HC (""JV"" — 11/14/04 employed ™ I—'
arer's Fnrm'sfnanltfeuma\lf BQsiness Services
ours It self-
se éan o - 112 Krog Street, Ste# 17 EN_ *
adadress, an
Only |53 Atlanta GA_ 30307 Phone no._* (404) 873-0470
BAA TEEA0106 10/03/03 Form 990 (2003)



OMB No. 1545-0047

' ' Organization Exempt Under
SCHEDULE A Section 501(cX3)

(Form 930 or 930-£2) (Except Private Foundation) and Section 501(e), 501(f), 501(k)
xcept Private Foundation) and Section e), X X
' 501(n), or Section 4947(a;(1) Nonexempt Charitable Trust 2003

Department of the Treasury Supplementary Information — (See separate instructions.)

Internal Revenue Service » MUST be completed by the above organizations and attached to their Form 990 or 990-EZ.
Name of the organizatton Employer identification number
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 (c) Compensation | (d) Contributions (e) Expense
employee gaud more hours per week t°| employéeg l%enefat account and other
than $50,000 devoted to position p acncfmapnens:tngglr e allowances

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 (c) 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) 2003

TEEAQ401  08/28/03



Schedule A (Form 990 or 990-EZ) 2003 Narconon of Georgia, Inc. 42-1534941 Page 2
Statements About Activities (See instructions.) Yes | No

1 During the year, has the organization attempted to influence national, state, or local legislation, including any attempt
to influence public opinion on a legislative matter or referendum? If 'Yes,' enter the total expenses paid

or incurred in connection with the lobbying actvites . . ™ $ 0.
(Must equal amounts on hine 38, Part VI-A, or ine i of Part VI-B.) . . 1 X

Organizations that made an election under section 501¢h) by fl|ln% Form 5768 must complete Part VI-A. Other
?rggnlzatlons (t:hecklng 'Yes,' must complete Part VI-B AND attach a statement giving a detailed description of the
obbying activities.

2 During the year, has the organization, either directly or indirectly, engaged in any of the following acts with any
substantial contributors, trustees, directors, officers, creators, key employees, or members of their families, or with any
taxable organization with which any such person is affiiated as an officer, director, trustee, majority owner, or principal
beneficiary? (If the answer to any question 1s 'Yes,' attach a detailed statement explaining the transactions.)

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

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

¢ Furnishing of goods, services, or facilities? . e e e i . | 2¢ X
See Part V, Form 990

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? .. Ce e . .| 2e X

3aDo You make grants for scholarships, fellowships, student loans, etc? (If 'Yes,' attach a
explanation of how you determine that recipients qualify to receive payments.) . ... .. . . ...... .. . .. .. 3a X

b Do you have a section 403(b) annuity plan for your employees? . . .{ 3b X

4 Dd l\1/ou maintain any separate account for participating donors where donors have the rnight to provide advice
on the use or distribution of funds? e e R

Part IV Reason for Non-Private Foundation Status (See instructions.)

The organization 1s not a private foundation because it 1s: (Please check only ONE applicable box.)
5 A church, convention of churches, or association of churches Section 170(b)(1)(A)(1)
A school. Section 170(b)(1)(A)(). (Also complete Part V.)
A hospital or a cooperative hospital service organization Section 170(b)(1)(A)().
A Federal, state, or local government or governmental unit. Section 170(b)(1)(A)(v).
A medical research organization operated in conjunction with a hospital. Section 170(b)(1)(A)()) Enter the hospital's name, city,
and state >

10 E] An organization operated for the benefit of a college or university owned or operated by a governmental unit Section 170(b)(1)(A)(v).
(Also complete the Support Schedule in Part IV-A)

O ooN,

1Ma An organization that normally receives a substantial part of its supgort from a governmental unit or from the general public.
Section 170(b)(1)(AX(v1). (Also complete the Support Schedule in Part IV-A))

11b D A community trust. Section 170(b)(1)(A)(v1) (Also complete the Support Schedule in Part IV-A))

12 l:] An organization that normally receives (1) more than 33-1/3% of its support from contributions, membership fees, and gross receipts
from activities related to its charitable, etc, functions — subject to certain exceptions, and (2) no more than 33-1/3% of its support
from gross investment income and unrelated business taxable income (less section 511 ta? from businesses acquired by the
organization after June 30, 1975. See section 509(a)(2). (Also complete the Support Schedule in Part IV-A.)

13 E] An orgbanlzatlon that i1s not controlled by any disqualified gersons (other than foundation managers) and supports organizations
des::rl %dolgn(: g} )|I;le$ 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 a)(3).

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

a)N f orted organization(s, (b) Line number
(a) Name(s) of supported organization(s) , cine num

14 H An organization organized and operated to test for public safety Section 509(a)(4). (See instructions.)

BAA TEEAG402  01/19/04 Schedule A (Form 990 or Form 990-EZ) 2003



Schedule A (Form 990 or 990-EZ) 2003 Narconon of Georgia, 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 method of accounting.

Calendar‘year (or fiscal year

beginningin) ..., >

A

]

A%

1%

(e)
Total

15

Gifts, grants, and contributions
received (Do not include
unusual grants See line 28.)

19,338.

33,055.

52,393.

16

Membership fees received . ....

17

Gross receipts from admissions,
merchandise sold or services performed,
or furmishing of facilities in any activity
that Is related to the organization's
chantable, etc, purpose

800,563.

19,850.

820,413.

18

Gross income from interest, dividends,
amounts received from payments on
securities loans (section 512(a)(5)),
rents, royalties, and unrelated business
taxable income (less section 511 taxes)
from businesses acquired by the organ-
1zation after June 30, 1975

147.

147.

19

Net income from unrelated business
activities not included in line 18

20

Tax revenues levied for the
organization's benefit and

either paid to it or expended

on its behalf e e

21

The value of services or
facilities furnished to the
organization by a governmental
unit without charge. Do not
include the value of services or
facihties generally furnished to
the public without charge

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

23

Total of lines 15 through 22 .

820,048.

52,905.

872,953,

24

Line 23 minus line 17

19,485.

33,055.

52,540,

25

Enter 1% of line 23

8,200.

529.

|

26 Organizations described on lines 10 or 11: a Enter 2% of amount in column (e), lne 24 . . . .. > 26a 1,051.

b Prepare a Iist for your records to show the name of and amount contributed by each person (other than a governmental unit or publicly J
supported organization) whose total gifts for 1999 through 2002 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 ine 24, column (e) e > 26¢ 52,540.
d Add: Amounts from column (e) for lines. 18 147. 19
22 26b 20, 300. .. > 26d
e Public support (line 26c minus ne 26d total) . . . . . . . . . P 26e
f Public support percentage (line 26e (numerator) divided by line 26¢ (denominator)) ... »>| 26f

27 Organizations described on line 12:

a For amounts included in lines 15, 16, and 17 that were received from a 'disqualified person,’ prepare a list for your records to show the
name of, and total amounts received tn each year from, each 'disqualified person.' Do not file this list with your return. Enter the sum of
such amounts for each year:

(2002) (2001) (2000) (1999)

20,447.
32,093.
61.08 %

bFor an¥ amount included n line 17 that was received from each person (other than 'disqualified persons'), prepare a list for your records to
show the name of, and amount received for each year, that was more than the larger of (1) the amount on line 25 for the year or (2)
$5,000. (Include in the list organizations described in lines 5 through 11, as well as individuals ) Do not file this list with your return. After
computing the difference between the amount received and the larger amount described in (1) or (2), enter the sum of these differences
(the excess amounts) for each year:

(0020 (01 _ (00 _ G )
¢ 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 27d total) e > 27e
f Total support for section 509(a)(2) test: Enter amount from line 23, column (e) >| 271 | - _"J
g Public support percentage (line 27e (numerator) divided by line 27f (denominator)) e e 27 %
h Investment income percentage (line 18, column (e) (numerator) divided by line 27f (denominator)) .. .. . .. > 27h %

28 Unusual Grants: For an organization described in line 10, 11, or 12 that received any unusual grants during 1999 through 2002, prepare a
hist for your records to show, for each year, the name of the contributor, the date and amount of the grant, and a brief description of the
nature of the grant. Do not file this list with your return. Do not include these grants in line 15.

BAA TEEA0403  08/29/03

Schedule A (Form 990 or 990-EZ) 2003



Schedule A (Form 990 or 990-EZ) 2003 Narconon of Georgia, Inc. 42-1534941 Page 4

PartV | 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 nondiscriminatory policy toward students by statement in its charter, bylaws
other governing instrument, or in a resolution of its governing body? . e ... .29

30 Does the organization include a statement of its racially nondiscriminatory policy toward students in all its brochures,
catalogues, and other written communtcations with the public dealing with student admissions, programs, B aEan EEE
and sc olarshups" . . .. 30

31 Has the organization publicized its racially nondiscriminatory policy through newspaper or broadcast media during
the period of solicitation for students, or during the registration period if it has no solicitation program, in a way that
makes the policy known to all parts of the general community it serves? . ....... . . . Lo N1

If 'Yes,' please describe; if ‘No,' please explain (If you need more space, attach a separate statement.)

— e e e e e . e e e e e e . = = e e = = e e e e = e t— ——— - — — - — - ]

32 Does the organization maintain the following
a Records indicating the racial composition of the student body, faculty, and administrative staff? . .......... ... ...... .| 32a

b Records documenting that scholarships and other financial assistance are awarded on a racially
nondiscriminatory basis? . 32b

c Cognes of all catalogues, brochures, announcements, and other written communications to the public dealing
with student admissions, programs, and scholarshnps" .............................. . . 32¢

d Copies of all matenal used by the organization or on its behalf to solicit contributions? . 32d

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

33 Does the organization discriminate by race in any way with respect to:

a Students' rights or privileges? e e e e . . 33a
b Admisstons policies? . . e e e . 33b
¢ Employment of faculty or administrative staff? .. . . . .. L0 L. 33c
d Scholarships or other financial assistance? . . 33d
e Educational policies? . . ... .. . . 33e
f Use of facilities? . e S . . C e 33f
g Athletic programs? .. ....... ... ... . . ..., e e e | 33g
h Other extracurricular activities? . e . 33h

If you answered 'Yes' to any of the above, please explain. (If you need more space, attach a separate statement.)

34a Does the organization receive any financial aid or assistance from a governmental agency? ... . . . . . 3a

b Has the organization's night to such aid ever been revoked or suspended? . . . .. 34b
If you answered 'Yes' to either 34a or b, please explain using an attached statement.

35 Does the organization certify that it has comghed with the agghcable requirements of
sections 4 01 through 4 05 of Rev Proc 75-50, 1975-2 C B 587, covering racial
nondiscrimination? If 'No," attach an explanat|on C e e e 35

BAA TEEAG404  08/28/03 SChedUle A (FOfm 990 or 990 EZ) 2003




Schedule A (Form 990 or 990-E2) 2003 Narconon of Georgia, Inc. 42-1534941 Page 5

[Part VI-A_|Lobbying Expenditures by Electing Public Charities (See nstructions.)
(T olbe completed ONLY by an efigible organization that filed Form 5768) N/A

Check * ' a |_| If the organization belongs to an affiliated group. Check * b |—] if you checked 'a' and 'limited control' provisions apply.

Limits on Lobbying Expenditures Aﬁ,ha&) group To be c(c?r)npleted

totals
(The term 'expenditures' means amounts paid or incurred.) foirrsal.rll.lzeel’ggtrllr;g

36 Total lobbying expenditures to influence public opinton (grassroots lobbying) . 36
37 Total lobbying expenditures to influence a legislative body (direct lobbying) ....... 37
38 Total lobbying expenditures (add lines 36 and 37) . 38
39 Other exempt purpose expenditures .. 1 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 line 40 is — The lobbying nontaxable amount is —
Not over $500,000 20% of the amount on line 40 _
Over $500,000 but not over $1,000,000 ... $100,000 plus 15% of the excess over $500,000
Over $1,000,000 but not over $1,500,000 . $175,000 plus 10% of the excess over $1,000,000 41
Over $1,500,000 but not over $17,000,000 $225,000 plus 5% of the excess over $1,500,000
Over $17,000,000 . $1,000,000 ... . —
Grassroots nontaxable amount (enter 25% of line 41) e
Subtract line 42 from line 36. Enter -0- if ine 42 1s more than line 36
Subtract ine 41 from line 38. Enter -0- if ine 41 1s more than line 38
Caution: I/f there is an amount on either line 43 or line 44, you must file Form 4720
4 -Year Averaging Period Under Section 501(h)

(Some organizations that made a section 501(h) election do not have to complete all of the five columns below.
See the instructions for lines 45 through 50.)

IS
RB|R

Lobbying Expenditures During 4 -Year Averaging Period

Calendar year (a) (b) () (d (e)
or fiscal year 2003 2002 2001 2000 Total
ginning in) >

Lobbying nontaxable
amount

Lobboymg celling amount
(150% of line 45(e))

47 Total lobbying
expenditures

48 Grassroots non-
taxable amount

49 Grassroots ceiling amount
(150% of hne 48(e)) ... ..

50 Grassroots lobbying
expenditures . .. .

IPart VI-B_|Lobbying Activity by Nonelecting Public Charities

(For reporting only by organizations that did not complete Part VI-A) (See instructions.)

Duning 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
aVolunteers e X
b Paid staff or management (Include compensation in expenses reported on lines ¢ through h.) X L
¢ Media advertisements . . . . . . e e . X 0.
d Mailings to members, legislators, or the public . . . X 0.
e Publications, or published or broadcast statements e e e e X 0.
f Grants to other organizations for lobbying purposes X 0.
g Direct contact with legislators, their staffs, government officials, or a legislative body X 0.
h Rallies, demonstrations, seminars, conventions, speeches, lectures, or any other means ... .. ... X 0.
i Total lobbying expenditures (add lines ¢ through h.) e e 0.

If 'Yes' to any of the above, also attach a statement giving a detailed description of the lobbying activities.
BAA Schedule A (Form 990 or 990-EZ) 2003
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Schedule A (Form 990 or 990-E2) 2003 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 Did the reporting organlzahon directly or indirectly engage in any of the following with any other organization described in section 501(c)
of the Code (other than section 501(c)(3) organizations) or in section 527, relating to political organizations?

a Transfers from the reporting organization to a nonchantable exempt organization of: Yes | No

(i)Cash . 51a (i) X
(i) Other assets a (i) X

b Other transactions-

(M) Sales or exchanges of assets with a noncharitable exempt organization . e, e b (i) X
(ii)Purchases of assets from a noncharitable exempt organization .. e e b (ii) X
(lii)Rental of facihties, equipment, or other assets b Gii) X
(iv)Reirmbursement arrangements b Gv) X
(v)Loans or loan guarantees . .o C e Ce b (v) X
(vi)Performance of services or membership or fundraising solicitations Ce e b (vi) X

¢ Sharing of facilities, equipment, mailing lists, other assets, or paid employees . . ... ... C X

d If the answer to any of the above I1s 'Yes,' complete the following schedule. Column (b) should always show the fair market value of
the %oods, other assets, or services given by the reportln%dc))rﬂ]amzatlon. If the organization received less than fair market value n

any transaction or sharing arrangement, show in column e value of the goods, other assets, or services received:
(a) (b) ﬁC) (d)
Line no. Amount involved Name of noncharitable exempt organization Description of transfers, transactions, and sharing arrangements

52a Is the organization directly or mdlrect(ljy affiliated with, or related to, one or more tax-exempt organizations
described in section 501(c) of the Code (other than section 501(c)(3)) or in section 5277 . € [:l Yes No
b If 'Yes,' complete the following schedule-
(@) (b) (c')
Name of organization Type of organization Description of relationship

BAA TEEAG406  09/05/03 Schedule A (Form 990 or 990-EZ) 2003



Form 4562 |

Department pof the Treasury
Internal Revenue Service

Depreciation and Amortization

(Including Information on Listed Property)
» See separate instructions.
» Attach to your tax return.

OMB No 1545-0172

2003

Name(s) shown on return

Identifying number

Narconon of Georgia, Inc. 42-1534941
Business or activity to which this form relates
Form 990 / Form 990EZ
[Part | Election To Expense Certain Property Under Section 179
Note: If you have any listed property, complete Part V before you complete Part |.
1 Maximum amount. See instructions for a higher imit for certain businesses . 1 $100,000.
2 Total cost of section 179 property placed in service (see instructions) 2
3 Threshold cost of section 179 property before reduction in lirmitation 3 $400,000.
4 Reduction in imitation. Subtract line 3 from line 2. If zero or less, enter -0- e 4
5 Dollar imitation for tax year. Subtract line 4 from line 1 If zero or less, enter -0- f married filing
separately, see instructions e . . . 4 5
6 (@) Description of property (b) Cost (business use only) (C) Elected cost
7 Listed property. Enter the amount from line 29 | 7
8 Total elected cost of section 179 property. Add amounts in column (c), lines 6 and 7 8
9 Tentative deduction. Enter the smaller of line 5 or line 8 . Co )
10 Carryover of disallowed deduction from line 13 of your 2002 Form 4562 . 110
11 Business income hmitation Enter the smaller of business income (not less than zero) or line 5 (see instrs) . .[ 11
12 Section 179 expense deduction. Add lines 9 and 10, but do not enter more than line 11 12
13 Carryover of disallowed deduction to 2004 Add lines 9 and 10, less line 12 » 13 | |
Note: Do not use Part Il or Part lil below for listed property Instead, use Part V.
{Part Il | Special Depreciation Allowance and Other Depreciation (Do not include listed property.)
14 Special depreciation allowance for qualified property (other than listed property) placed in service during the
tax year (see instructions) 14
15 Property subject to section 168(f)(1) election (see instructions) 15
16 Other depreciation (including ACRS) (see instructions) . 16
[Part lll_| MACRS Depreciation (Do not include listed property) (See instructions)
Section A
17 MACRS deductions for assets placed in service in tax years beginning before 2003 ... .. ... ... 117 |

18 If you are electing under section 168(1)(4) to group any assets placed in service during the tax year lnto
one or more general asset accounts, check here I_l

Section B — Assets Placed in Service During 2003 Tax Year Using the General Depreciation System

(a) (b) Month and (c) Basis for depreciation (d) (e) o (@) Depreciation
Classification of property year placed (business/investment use Recovery penod Convention Method deduction
In service only — see instructions)
19a 3-year property g
b 5-year property . ‘
¢ 7-year property 715.[ 7.0 yrs HY 200DB 102.
d 10-year property
e 15-year property
f 20-year property .
___g25-year property 25 yrs S/L
h Residential rental 27.5 yrs MM S/L
property 27.5 yrs MM S/L
i Nonresidental real 39 yrs MM S/L
property . . MM S/L
Section C — Assets Placed in Service During 2003 Tax Year Using the Alternative Depreciation System
20aClass ife .. ... . S/L
b 12-year 12 yrs S/L
¢ 40-year 40 yrs MM S/L
[Part IV | Summary (see instructions)
21 Listed property. Enter amount from line 28 21
22 Total. Add amounts from line 12, lines 14 through 17, lines 19 and 20 in column (g), and hine 21. Enter here and on the appropnate lines
of your return. Partnerships and S corporations — see instructions 22 102.
23 For assets shown above and placed in service during the current year, enter
the portion of the basis attributable to section 263A costs 23

BAA For Paperwork Reduction Act Notice, see instructions. FDIZ0812 10/28/03

Form 4562 (2003)




Form 4562 (2003) Narconon of Georgia, Inc. 42-1534941 Page 2

PartV Listed ProPerty (Include automobiles, certain other vehicles, cellular telephones, certain computers, and property used for
entertainment, recreation, or amusement )

Note: For any vehicle for which you are usmg the standard mileage rate or deducting lease expense, complete only 24a, 24b,
columns (a) through (c) of Section A, all of Section B, and Section C if applicable

Section A — Depreciation and Other Information (Caution: See instructions for imits for passenger automobiles

24a Do you have evidence to support the business/investment use claimed? TN [Y] Yes I_] No |24b If 'Yes,' 1s the evidence written? . X]| Yes [—| No
@ ® 9 @ © ® ) () )
Type of property (Iist Date placed Cost or Basis for depreciation Recove Method/ Depreciation Elected
ypvehlgespflrrg) n sarvice investment other basis (bustness/investment penodry Convention deduction section 179
use use only) cost
percentage
25 Special depreciation allowance for qualified listed property placed in service during the tax year and
used more than 50% in a qualified business use (see Instructions) 25

26 Property used more than 50% 1n a qualified business use (see instructions).

27 Property used 50% or less in a qualified business use (see Instructions):

28 Add amounts in column (h), lines 25 through 27 Enter here and on line 21, page 1 . | 28
29 Add amounts in column (1), line 26 Enter here and on hine 7, page 1 . . . ] 29
Section B — Information on Use of Vehicles

Complete this section for vehicles used by a sole proprietor, partner, or other 'more than 5% owner,' or related person. If you provided vehicles
to your employees, first answer the questions in Section C to see If you meet an exception to completing this section for those vehicles.

(@) ® © (C) (e) ®

30 Total business/investment miles driven
during the year (do not include COmmutmg Vehicle 1 Vehicle 2 Vehicle 3 Vehicle 4 Vehicle 5 Vehicle 6

miles - see instructions)
31 Total commuting miles driven during the year

32 Total other personal (noncommuting)
miles driven

33 Total miles driven during the year Add
lines 30 through 32

Yes No Yes | No Yes No Yes No Yes No Yes No

34 Was the vehicle available for personal use
during off-duty hours? .

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

36 Is another vehicle available for
personal use?

Section C — Questions for Employers Who Provide Vehicles for Use by Their Employees

Answer these questions to determine If you meet an exception to completing Section B for vehicles used by employees who are not more than
5% owners or related persons (see instructions)

37 Do you maintain a wnitten pollcy statement that prohibits all personal use of vehicles, including commuting, Yes No
by your employees? . . . . .. ... ...
38 Do you maintain a written policy statement that prohibits personal use of vehicles, except commuting, by your
employees? See instructions for vehicles used by corporate officers, directors, or 1% or more owners .
39 Do you treat all use of vehicles by employees as personal use?
40 Do you provide more than five vehicles to your employees obtam information from your employees about the use of the
vehicles, and retain the information received?
41 Do you meet the requirements concerning qualified automoblle demonstration use? (see instructions)
Note: /f your answer to 37, 38, 39, 40, or 41 1s 'Yes,' do not complete Section B for the covered vehicles. 1
(Part VI_| Amortization
() (b) © (d) (e) ®
Description of costs Date amortization Amortizable Code Amortization Amortization
begins amount section period or for this year
percentage
42 Amortization of costs that begins during your 2003 tax year (see instructions).
43 Amortization of costs that began before your 2003 tax year . . . . . 43
44 Total. Add amounts in column (). See instructions for where to report 44

FDIZ0812 10/28/03 Form 4562 (2003)



. Narconon of Georgia, Inc. 42-1534941 2003
Form 990, Page 2, Part Il, Line 43
Other Expenses Stmt
(A) (8) ©) (D)
Other expenses not Total Program Management Fundraising
covered above (itemize): services and general
Dissemination 525. 525. 0. 0.
Commissions 20,608. 20,608. 0. 0.
Bank Service Charges 1,514. 0. 1,514. 0.
Repairs & Maintenance 3,597. 2,950. 647. 0.
Amortization 0.
Workers' Comp Insurance 679. 557. 122. 0.
Marketing 25,134. 20,610. 4,524. 0.
Refunds/Repayments 43, 845. 43,845. 0. 0.
Credit Card Merchant Fees 22,103. 22,103. 0. 0.
Licenses/Permits 20. 0. 20. 0.
Total 118, 025. 111,198. 6,827. 0.
Form 990, Page 3, Part IV, Lines 57a & 57b
Land, Buildings and Equipment Statement
(a) (b) (c)
Cost/Other Accumulated Book Value
Basis Depreciation
Furniture & Equipment 715. 102. 613.
Vehicle 1,775. 1,775. 0.
Total 2,490, 1,877. 613.
Form 990, Page 3, Part IV, Line 58
Other Assets Statement
Beginning End of
Line 58 - Other Assets: of Year Year
Loans to Staff Members 2,500. ’ 8,400.
Security Deposits 0. 1,270.
Total 2,500. 9,670.
Form 990, Page 3, Part IV, Line 65
Other Liabilities Statement
Beginning End of
Line 65 - Other Liabilities: of Year Year
Loan 0. 0.
Overdraft of Account 0. 0.
Payroll Liabilities 3,810. 0.
Total 3,810. 0.




torm 886

(Uecemuer 2000) §

Oepertment of the
Inteinn! Rovonus St

sury

ice » File a

Application forjExtension of Time To File an
Exempt Organization Return

OMB No. 1545-1708

parate application for each return.

o If you are fillhg for an Automatic 3-Month Extensibn, complete only Part | and check this box .

.>GZI;

o If you are filihg for an Additional (not automatic) §-Month Extension, complete only Part Il (on puge 2 of this form). '

Note: Do not
Form 8868.

mplete Part Il uniess you have alrea

been granted an automatic 3-month extension on a previously filed

Agtomatic 3-Month Extension of
Note: Form 99p-T corporations requesting an automat

All other corpdrations (including Form 990-C filers)
returns, Partngrships, REMICs and trusts must use

e—Only submit original (no copies needed)
6-month extenslon—check this box and complete Part | only .» 0

st use Form 7004 to request an extension of time to file income tax
rm 8736 to request an extension of time to file Form 1065, 106G, or 1041.

Type or ame of Exempt Organization Employer identification number
print Narconon of Georgla, Inc. ) 42 1534941
Filo b U'? Number, strect, and room or suite no. If a H.O. box, sec Instructions.
fivng your " 1832 Dunwoody Village Parkway, Sufte 130 o
fetutn. 'See City, town or post office, state, and ZIP code. For a foreign address, see Instructions.
Instructions g
Dunwoody, Georgla 30338
Check type of return to be filed (file a separate appl}lcatlon for each return):
¥l Form 990 ' O Form 990-F (corporation) CJ Form 4720 v
O Form 990-BL O Form 930-F (sec. 401(a) or 408(a) trust) 0O form 5227
O Form 990-Fz O Form 990-F (tusl other than above) O Form 6069
3 _Form 8YQ-PF . (] form 1041-A ] Form 8870
e If the orgah ation does not have an office or placg of business in the United States, check this box . . . . .» 0
@ If this Is for  Group Return, enter the organizatiorfs four digit Group Exemption Number (GEN) .fthis s

for the whole group, check this box » [ .Ititis
names and Elfs of all members the extension will ¢

pr part of the group, check this box » [ and attach a list with the
ver.

to file thq exempt organization return for the or
» @ cqiender year 20 93 or
» O

1 | request an automatic 3-month (6-month, fo!

X yeer beginning

990-T corporation) extension of time untit Augusti5th , 20 9‘.,'

g anization named above. The extension is for the organlzatidn's return for:

.20.._,8ndending .................. . L . 20....

2 Ifthis tay year is fur loss than 12 months, check reason. [ Inltial return [J Final return O Change in accounting period

3a If thus agplication is for Forrn 990-8L, 9390-PF,
nonrefunfiable credits. See instructions

b If this application is for Form 990-PF or 990-T,

.
990-T, 4/20, or 6069, enter the tentative tax, less any .

nter any refundable credits and estimated tax payments o

made Inplude any prior year overpayment ullovied as a credit e e e e .. R
¢ BulancefDue. Subtract line 3b from line 3a. Include gour payment’ with this form., or, if required, deposit
with FTQ coupon or, If required, by using §F fPS (Electronic Federal Tax Payment System) See
L N S T Y
Si*lature and Verification
Under penate: s of peiyury, | dectare that | huve examinad this form, ncluding accompanying schedules and stntements, and to the best of my knowledge and halef,
s Uun, cain Ll gnd complote, unq Abat +qun authuneed 1o prepard his form
Signature » .- Tive » TREPOUAY SUPERVISOR Date » & MAY 2004
For Papérwork|Reducti otice, see Instruction Cat No. 279160 form 8868 (12-2000)




\ Form 8858 (12-2000)

o If you are filing 40; an Additional (not automatic) 3-Mpnth Extension, complete only Part Il and check.this box . , P

Note: Only compipte Part Il if you have already been grdnted an automatic 3-month extension on a previously filed Form 826
o |If you are filing for an Automatic 3-Month Extenslon] complete only Part | (on page 1).
m:l\dd onal (not automatic) 3-Month Ektension of Time—Must File Original and One Copy.
e or Narge of Exempt Organization : :
iz NV of Gedrain , TAC, L (S3U2Y|

print
Flle by the Nurhbar, street, and room or suite no. If 8 P.OJbox, see instructlons, g For IRS use only

atended dunwoody vicdoae A wAy?
ﬂ"{'nmg Cityf town or post office, state, and ZIP code. For afforeign address, see insructions. |
ceturn. See

instrctions, UN oY, LGA. 30238
Check type of rqturn to be filed (File a separate appgtlon for each return):

(& Form 990 O Form980-E2  [J Form 990-T (sgc. 401(3) or 408(e) tust) [J Form 1041-A O] Form 5227 [J Form 8870
3 Form 990-8L | [OJ Form 890-PF (O Form $90-T (tdst other than above) ] Form 4720 O Form 6069

STOP: Do not c+plete Part Il if you were not already Jranted an automatic 3-month extenslon on a previously filed Form 8868.

on does not have an office or place of business in the Unlted States, checkthisbox . . , . , . » O
roup Return, enter the organization’s Jour digit Group Exemption Number (GEN) . Ifthisis
up. check this box » . If it is fog part of the group, check this box b and attach a list with the

¢ all members the extenslon is for. '

addltlondl 3-month extension of time untl __. MNOVEmMee. 'S . ., 2084

o If the organiza
o (fthis Is for a
for the whotle gr
names and FiINS

&
3

e
c
@
2
®

no
8 For calenddr year&002, or other tax year beginfng ..................... T JTiT - e 11y o R, L2000, y dy
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