.. 990

Department of the Treasury
Internal Ravenus Service

1,

Return of Organization Exempt From Income Tax

Under section 501(c}) of the Internal Revenue Code (except black lung benefit trust or
private foundation), section 527, or section 4947(a){1) nonexempt charitable trust

P The organization may have to use a copy of this return fo satisfy state reporting requirements.

omB No. 1545-004%

2000

Open to Public
Inspection

A For the 2000 calendar year, OR tax year period beginning and ending

B E.i‘;.‘?‘ui',.,; P‘n;.s‘, C Name of organization D Employer identification number
usa |

IS5 o« NARCONON OF OKLAHOMA, INC. 73-1589280
[_J5ame®® [ 2o | Number and street {or P.0. box if mail is not delivered to street address) Room/suite | € Telephone number

:':'tt?,j-, SDucnfchC 67 BOX 5 (800)468_6933

Fal - |ens | City or town, state or country, and ZIP F Check m [_] it application pending
[ Jamendea CANADIAN, OK 74425

use alsa for

state reporung)
G Organization type (check only one) p x] 501(c){ 3
or [ 49a7(a)(1)

® Section 501(c){3) organizations and 4947({a)(1) nonexempt charitable trusts
must attach a completed Schedule A (Form $90 or 900-EZ).

d ACCOUNING (] casn [ ] acorvar (] other spocity>

)« (insertno.) [ 527

K Check here |:] if the organization's gross receipts are normally not more than $25,000. The | )

(If "No," attach a list.)

H{d) Is this a separate return filed by an

(H and | are not applicable to section 527 orgs.)
H{a) Is this a group return for affiliates?
H(b) If"Yes,” enter number of affiliates =
H(e) Ase 2l affiliates included?

I:l Yes [E] No

D Yes [__] No
N/A

organization covered by a group ruling? m Yes D No
Enter 4-digit group exemplion no, (GEN)p= 2595

organization need not file a return with the IRS; but if the organization received a Form 990 Package | L

Check this box if the organization is not required to

in the mail, it should file a return without financial data. Some states require a complele'relum. attach Schedule B (Form 990 or 990-EZ) > [:]
[Part 1] Revenue, Expenses, and Changes in Net Assets or Fund Balances
1 Contnbutions, gifts, granis, and similar amounts received:
a Diectpublic support e 1a 3,070.
b Indirect public swpport 1b 808,545.
¢ Government contributions {grants) .. ... .. P A [
¢ Total (add lines 1a through 1c)
{cash § 801,672, noncash$ 9,943.) o 1d 811,615.
2 Program service revenue including government fees and conlracts (from Part VI, line93) 2 2,800,303,
3 Membership dues and assessments L 3
4  Interest on savings and temporary cash mvestments 4 15,182,
5  Dividends and interest from securites . e e LB
6a Grossrents o i ... | 02
b Less: rental expenses SRR 6b
® ¢ Netrentalincome or (loss) (subtract ine 6b from line 62) ... it it Be
g 7 Other nvestment income {dascribe P ) 7
2| 8 a Grossamount from sale of assets other (A) Securities (B) Other
« thaninventory B2
b Less: cost or other basis and sales expenses 8b
¢ Gainor {loss) (aftach schedule} 8¢
Net gain or (loss) (combine fine 8¢, ¢columns (A) and (B)) 8d
9  Special events and activities (attach schedule)
a Gross revenue {not ncluding $ of contributions
reported on line 1a) e i | 92
b Less; direct expenses other than fundraising expenses gb
¢ Netincome or {loss) from special events (subtract line 9b from ne9a) . 9¢
10 1 Gross sales of inventory, less returns and allowances e 10a 72,200.
b Less:costotgoodssold . ... .. . STATEMENT 3 . . Li0b 53,160.
¢ Gross profit or {loss}-fram-sales of inventory (atlach schedule) (subtract line 10b from line 10a) STMT 2 | 10¢ 19,040.
Mw‘fﬁ@ﬁnvn\nne 103) R T 209.
12 “.Tbﬁlrr.; enwfadﬂ'ﬁﬁéi{a}b,ﬁ,d,i(ig?,ﬂd,Qc, 0c,and 11} . .. . i 12 3,646 ,349.
ok 13 Program services (from XY, column (B)) 13 2,005,270.
: E,; Manﬂerz R\ line 44, conmnccy) 14 268,311,
g NERs 0 {from line-44-t0Thfn (D) 15 1,604.
o | W6 mef ‘wyiatas;ﬁﬁa h schedule) 16 223,805.
7 Totikaxpemses ldddhnes 167and 44, column (A}) 17 2,498,990.
R f:l;_,.Eleess'O‘r'ﬁeTm) for the year (subtract line 17 from line 12) _ 18 1,147,359.
g‘g’ 19 Netassels or fund balances at beginning of year (from line 73, column (A)) 19 0.
z&n 20  Other changes in net assets or fund balances (attach explanabon) 20 0.
21 Netassets or fund balances ai end of year (combine lines 18,19,and 20) . ... ... . . . ... 21 1,147,359,
%00 LHA  For Paperwork Reduction Act Notice, see page 1 of the separate Instructions. Form 990 (2000)

A



+

Fotm 690 (20&0) _ nat ) Paye 2
IEI!]I Statement of All orpanizations must complete column (A}. Columns (B), (C), and (D) are required for section 501{c){3) and

Functional Expenses

{4) organizations and section 4947{a){1) ncnexempt charitable lrusts but optional for others.

o s et e W @ | O | e

22 Grants and allocations (attach schedute) STATEMENT 7
cash 5274, 422, noacasns 22 274,422, 274,422,

23 Specific assistance to individuals (attach schedule) | 23 15,050. 15,050.STATEMENT 8
24 Benefits paid to or for members (attach schedule) | 24
25 Compensation of officers, directors, ete. 25 74,477, 46,262. 27,833. 382.
26 Othersalaries and wages 26 692,841. 586,030. 106,118. 693.
27 Pension plan contributions 27
28 Other employee benefits .. ... 28
29 Payrolitaxes R F 59,722. 49,175. 10,463. 84.
30 Professional lundralsmg fees T £
3 Accountingfees ... 1
32 Legalfees 32 62,198. 49,488. 12,626. 84.
33 Swpplies . ... 33 54.614. 35,451, 19,113, 50.
34 Telephone ... 34 63,338, 47,556, 15,703. 79.
35 Posiageand shipping . 35 68,402. 63,357. 5,018. 27.
36 Occupancy 36 219,015. 196,231. 22,733, 51.
37 Equipment rental and mantenance k1 73,295. 65,658, 7,619. 18.
38 Printing and publications 38 36,996, 35,905, 1,086. 5.
39 Travet R 97,609, 66,017. 31,494. 98.
40 Confexences convemlons. and meetlngs ____________ 40
41 Interest ] 5,210. 4,.639. 569. 2.
42 Depreciation, dep!etnon etc. (anach schedule) 42 21,395, 19,051, 2,338. 6.
43 Other expenses (itemize):

a 43a

b 43h

[ 43c

d 43d

e_SEE STATEMENT 5 43e 456 ,601. 450,978, 5,598. 25.
44 Total funclional expenses (add lines 22 through 43)

o to s 5115 e ren A ee il 2,275,185. 2,005,270, 268 ,311. 1,604.

Reporting of Joint Costs. Did you report in column {B) (Program services) any joint costs from a combined educational campaign and
fundraising solicitation? L ves [Xno
If “Yes," enter (i} the aggrepate amount of lhese joint costs $ ; (¥} the amount allocated to Progiam services $ ;

(iii} the amoun! altocated to Management and general $ ; and {iv) the amount allocated to Fundraising $
| Part Il | Statement of Program Service Accomplishments

What is the organization's pnmary exempt purpose? » SEE STATEMENT 6
Program Service
All organizations must describe therr xempt purposa achisvements in a clear and conc.sa manner. State the number of clients served, publications rsausd, etc. Discuss (Haqu:rodﬁgegoﬁ?c'xaj and
acnimvemen1s that are not measurable. (Section 501(cX2) and (4) organizations and 494 7(a) 1) nonexermnpl chaniabla trusts must also snter lhe amount of grante and {4) orgs.. ang 4947(a)1}
allocations 1o olhers ) trusts, but aptional lor othera )
a PROGRAM DETOX & REHAB
SEE STATEMENT 12.
{Grants and allocations $ 207 ,465.) 1,840,181.
b PROGRAM PUBLIC AWARENESS
SEE STATEMENT 13.
{Grants and allocations $ 66,957.) 165,089.
[+
{Grants and allocations § )
d
(Grants and allocations $ )
© Other program services (attach schedule) {(Grants and allocations $ )
f Total of Program Service Expensas (should equal line 44, column (B), Program services) b 2,005,270.
25?991_})0 2 Farm 990 {2000}
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Form 990 (2000) NARCONON OF OKLAHOMA, INC.

73-1589280  Paged

Balance Sheets

Note: Where redur'red, attached schedules and amounts within the description column (A) (B)
should be for end-of-year amounts only. Beginnming of year End of year
45 Cash - non-interest-bearing .. ... ... 45 431,759.
46  Savings and temporary cash investments 46 737,116,
47 a Accountsreceivable ... ... ... 47a
b Less: allowance tor doubtfulaccounts . . . 47b 47c
48 a Pledges receivable L. |L48a
b Less; allowance for doubtful accoums _________________ 48h 48c
49 Grantsreceivable . 49
50  Receivables fram ofhicers, directors, trustees,
" and key employees ... . .. U U TP PUPUPPTR 50
‘g’ 51a Other notesand loansreceivable .. 51a
& b Less: allowance for doubtful accounts 51b 51c
52  Inventories forsaleoruse 52 9,746.
53  Prepaid expenses and deferred charges e, 53
54 lovestments - securities R o > |:| cost [_]Frmv 54
55 a Investments - land, buildings, and
equipment:basis . ... .. ... |55a
b Less: accumulated depreciation 55h 55¢
56 Investments - Other . s e 56
57 a Land, buildings, and equipment; basis 57z 165,125,
b Less: accumulated depreciation  STMT 9 57b 21,395, 57¢ 143,730.
58  Other assels (describe » DEPOSITS 58 21,110.
|59 Total assets{add lines 45 hrough 58} (must equal line 74) . Q.| 58 1,343,461,
60  Accounls payable and accruedexpenses . . . ... 60
61  Grants payable 6t
& (62  Deferred revenug o o 62
% 63  Loans from officers, directors, trustees, and key employees 63
2 | 64 a Tax-exemptbond liabilites . . . ... ... 64a
b Mortgages and other notespayable 64b 165,794.
65  Other liabilities (describe B> SEE STATEMENT 10 65 30,308.
66 Total liabilities {add lines 60 through 65} e e 0./ 66 196,102.
Organizations that follow SFAS 117, check here b D and cumplele lines 67 through
» 69 and Iines 73 and 74.
® |87  Unrestricted 67
TF: 68  Temporarily restricted U e 68
g 69  Permanently restricted ... e . 69
g Qrganizations that do not foltow SFAS 117, check here > |I| and complete lines
i 70 through 74.
z, 70 Capttal stock, trust prngipal, or current funds 0. 70 0.
§ 71 Paid-in or capital surplus, or land, bulding, and equiprment fund . . 0.l n 0.
< |72 Retained earnings, endowment, accumulated income, or other funds o 0.] 72 1,147,359.
2 |73  Total net assets or tund balances (add lines 67 through 69 OR lines 70 through 72
column {A) must equal line 1% and column (B) must equal ling 21) 0. 73 1,147,359,
74  Total liabilities and net assets / fund balances {add lines 66 and 73} 0. 74 1,343,461.

Form 990 is available for public inspection and, for some people, serves as the primary or sole source ot intormation about a particular organization, How the public
percewves an organization ,n such cases may be determined by the information presented on its return, Therefore, please make sure the return is complete and accurate

and fully descnibes, in Part 1], the organization's programs and accomplishments.

023021
12-19-00 3
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Forrm 990 (2000) NARCONON OF OKLAHQOMA ,

INC.

73-15892

8 0 Pa;ge 4

| Part IV-A | Reconciliation of Revenue per Audited
Financial Statements with Revenue per

Part IV-B | Reconciliation of Expenses per Audited
_—J Financial Statements With Expenses per

-Retum Return
a Totalrevenue, gains, and other suppon a Total expenses and losses per
peraudited financial stalements |2 N/A auvdited financial statements ... . .. W2 N/A
) . b  Amountsincleded on line & but not on
b Amounts included on ling a but not on line 17, Form 990
ling 12, Form 990: (1) Donated services
{1) Netunrealized gains and use of facilities _ $
oninvestments = § {2) Prior year adjustments
{2) Donated services reporied on line 20,
and use of facilities | $ Form990 ... . $
(3) Recoveries of prior (3) Losses reported on
yeargrants 3 lne 20, Form930  §
(4) Other {specify): (4) Other {specify):
3 $
Add amounts on lines {1) through {(4) >|b Add amounts on lines (1) through {4) . . Plb
¢ Lme s minuslineb . . . > ¢ Lineaminustned A Y
d Amounts included on ling 12, Form d Amounts included on line 17, Form
990 but not on line a: 990 but not on line a:
(1} Invesiment expenses (1) Investment expenses
not included an not included on
line 6b, Form 980  § line 6b, Form 990 _ §
(2) Other {specily). (2) Other (specity):
$ $
Add amounts on lines {1) and(2) | d Add amounts on lines {1} and(2) .. .. | d
e Total revenue per line 12, Form 990 e Total expenses per line 17, Form 990
{line ¢ plus line d} e (line ¢ plus line d)____ o o ple
| Part V| List of Officers, Directors, Trustees, and Key Employees (List each one even if not compensated.)
(B) Trtle and average hours | {C} Compensaton ([anﬁgtribug'onnsmto {E) Expense
per week devoted to Pk vetome account and

(A) Name and address

{if not paid, enter
position -0-.}

plana & deferred
compensatign

other altowances

LAURIE ZURN

TRUSTEE

LOS ANGELES, CA 90028 LI, NECESSARY 0. 0. 0.
CLARK R.N. CARR __ _________________ TRUSTEE

7060 HOLLYWOOD BLVD, STE. 220 ______

LOS ANGELES, CA 90028 ALL NECESSARY] 0. 0. 0.
JONI GINSBERG ___ __________________ TRUSTEE

6381 HOLLYWOOD BLVD, STE. 250 ______

LOS ANGELES, CA 90028 ALL NECESSARY] 0. 0. 0.
GARY W. SMITH (SEE STATEMENT 1 ) __ [DIRECTOR/PRESIDENT

HC 67 BOX_5 __ _ _ e

CANADIAN, OK 74425 ALL. NECESSARY| 38,150. 0. 0.
KATHLEEN GOSSELIN (SEE_STATEMENT _1 _)DIRECTOR/TREASURER

HC 67 BOX 5__ _ _ _ _ _ _ _ ______________

CANADIAN, OK 74425 ALL NECESSARY] 18,080. 0. 0.
MICHAEL ST. AMAND (SEE_STATEMENT 1! __)DIRECTOR/SECRETARY

HC 67 BOX 5__ _ _ _ __________________

CANADIAN, OK_ 74425 I, NECESSARY| 18,247, 0. 0.

75 Did any officer, director, trustee, or key employee recewve aggregate compensation of more than $100,000 from your organization and all related
grganizations, of which more than $10,000 was provided by the related organizahons? {f "Yes,” attach schedule. b Yes

No

Form_990 (2000)
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Pa'ge 5

Form 990 {2000) NARCONON OF OKLAHOMA, INC. 73-1589280
| Part VI | Other Information N/A|Yes| No
76  Did the organization engage in any activity not previously reporited to the IRS? It "Yes,” altach a detailed description of each activity 76 X
17 Were any c'hanges made in the organizing or governing documents but notreported to the BRS? 77 X
It *Yes,” attach a conformed copy of the changes.
78 a  Dig the orgamization have unielated business gross income of $1,000 or more during the year covered by thisreturn? ... | 782 X
b li"Yes," has it fited a tax return on Farm 990-T for this year? e N/A e
79  Was there a liquidation, dissolution, termination, or substantial contracllon durlng lhe year'? _____________________________________________________ 79 X
I{ "Yes," attach a statement.
80 a Is the organization related {other than by association with a statewide or nalionwide organization) thigugh common membership,
governing bodies, trustees, officers, etc., 1o any other exempt or nonexempt organization? 802 X
b 1t *¥es,” enter the name of the organization
and check whether it1s [:] exempt OR El nonexempt.
81 a Enter the amount of political expenditures, direct or indirect, as described in the
instructions for e 81 T K 1 TN 0.
b Did the organization file Ferm 1120- POL iorihls year'? | B1b X
82 a Did the organization receive donated services or the use of matenals eqmpmenl or facumes al no charqe or al subslanually Iess than
fairrental Value? e o 82a X
- b 1 Yes,” you may indicate me value of lhese iterns here. Do not include this amount as revenue in Part | or as an
expense in Part II, (See instructions for reporting in Part 1IL) o ) o | 82b | N/a
83 & Did the organization comply with the public inspection requnrements for reiums and exemplion applications? 83a | X
b Did the organization comply with the disclosure requirements relating to quid pro guo contributions? 83p | X
84 a Did the organization solicit any contributions or gifts that were not tax deductible? L 84a X
b 1f"Yes," did the orgamzation include with every solicitation an express statement that such comnbutlons or qms were not
tax deductible? . . e N/A . |84
B5  501{ci{4), (5), or (6) orgamzatfons aWere substanually aII dues nondeducuble by members'? . N/A . |85
b Did the organization make onty in-house lobbying expenditures of §2,000 O 18SS? N/A _ |assb
11 "Yes™ was answered to either 85a or 85b, do nat complete 85¢ through 85h below unless the organization received a waiver tor proxy tax
owed for the prior year,
¢ Dues, assessments, and similar amounts from members ... l85 N/A
d Section 162(e) lobbying and political expenditures T I -1 | N/A
¢ Aggregate nondeductible amount of section 6033(e){1){A) dues notlces T Y - - - N/A
f Taxable amount of lobbying and political expenditures (line 85d less 8%} . . . . . . ... .. L85t N/A
g Does the organizaticn elect to pay the section 6033(e) tax on the amountin 852 i N/A 859
h It section 6033(e){ 1)(A) dues notice were sent, does the organization agree to add the amount in 851 to |ts reasonable estlmale of dues
allocable to nondeductible lobbying and political expenditures for the following taxyear? . .. . .. ... ... N/A .. 85h
86  501(c)(7} organizations. Enter; g Initiation fees and capital contributions included on line 12 .. 86a N/A
b Gross receipts, included on line 12, for public use of club fagilines . [ 86b N/A
87  501{c)(12) organizations. Enter: a Gross income from members or shareholdess . 87a N/A
b Gross income from other sources. {Do not nel amounts due or paid to other sources
againsl amounts due or received from them.) | . 87b N/A
88  Atany iime during the year, dig the urganlzatlon own a 50% or greater |nterest ina taxable corporauon or partnershlp,
or an entity disregarded as separate from the organization under Regulations sections 301.7701-2 and 301.7701-3?
It “Yes," complete Part X OO B - X
89 a 501{c)(3) organizations. Enter Amoum oi tax mposed on the orgamzatlon dunng 1he year under
section 4911w 0 . ; section 4912 p» 0 . : section 4955 p» 0.
b 501{c)(3) and 501(c)(4) organ:izations. Did the organization engage in any section 4958 excess beneht
transaction during the year or did it become aware of an excess benefit transaction from a prior year?
I "Yes,” attach a stalement explaining each transaction B9b X
¢ Enter: Amount of tax imposed on the organization managers or dlsqualmed persons dunnq lhe year under
sechions 4912, 4955, an0 4958 e I 0.
d Enter: Amount of tax on line 89c, above, reimbursed by the organizalion . > 0.
90 a List the states with which a copy of this return is tiled P _ NONE
b Number of employees employed in the pay period that includes March 12,2000 . . ... .. . | 90b | 0
1 Thebooksareincareof » MICHAEL ST. AMAND Telephoneno. » (800)468-6933
Locatedat » HC 67 BOX 5, CANADIAN, OK ZIPcode > 74425
92  Section 4547(a)(1) nonexempt charitable trusts fiing Form 990 in lieu of Form 1041- Check here . ... ... . ... e, > |:|
and enter the amount of tax-exemp! nterest received or accrued dunng the taxyear . . . | > | 92 | N/A
00 5 Form 990 (2000}



Form 990 (2000) NARCONON OF OKLAHOMA, INC. 73-1589280 Page 6
[ Part VIl | Analysis of Income-Producing Activities
Enter gross amounts unless otharwise Unrelaled business mcome Excluded by section 812, 813. or 514 (€)

indicated. ) . Bugﬁl)ess Arr‘f)'um Eé%i. Aé][;)um Related or exempt
83 Program service revenue: code code function incorme
a DETOX & REHAB PROGRAMS 2,799,303,
b DRUG_REHAB TRAINING 1,000.
¢
d
¢
f Medicare/Medicaid payments . —
¢ Fees and contracts from government agenmes
94 Membership dues and assessments
95 interest on savings and temporary
cashinvestments 1

L

15,182.

97 Netrental income or {loss} from real estate:

a debi-financed property .~ .

b not debt-financed property )
98 Netrental income or (loss) from personal property ______
99 Other investmentincome .. ... ... ..
100 Gain or (loss) from sales of assets

other thaninventory . . )

101 Netincome or (loss) from spemal events _____ .
102 Gross profit or (loss) from sales of inventory 19,040,
103 Other revenue:
COMMISSIONS 209.

T O 0 O N

104 Subiotal (add columns (B), (D).and (E)) ... 0. 15,182. 2,819,552,
105 Total {add line 104, columns (B), (D), and (E)) . WP 2,834,734.
Note: Line 105 plus line 1d. Part I, should equal the amoum on fme 12 Parﬂ
[ Part VIlI| Relationship of Activities to the Accomplishment of Exempt Purposes

Line No. | Explain how each activity for which income is reported in column (E) ot Part VIl contributed impaortantly to 1he accomplishment of the organization's

v exempt purposes (other than by providing funds for such purposes).

932 |PAYMENTS FOR DETOX AND REHAB PROGRAM,

93B_PAYMENTS FOR DRUG REHABILITATION TRAINING.

102 [ITEMS SOLD AS PART OF DETOX AND REHAB PROGRAM.

1032 COMMISSTION RECEIVED FOR REFERRAL TO DRUG REHAB PROGRAM,
Part IX | Information Regarding Taxable Subsidiaries and Disregarded Entities

(A) . {B} €y {0) (E)
Name, address, and EIN of corporation, Percentage of Nature of aclivilies Total ncome End-ot-year
partnership, or disregarded entity ownership interest assets

./l
N/A %
'/l
%
Hing Transfers Associated with Personal Benefit Contracts

[Part X | Information Rege

{b) Dnd the organization, duripg the'year, pay premiums.ffirectly or indirectly, on a persona'l benefitcontract? . ... ... ... ... .. D Yes II] No

Note:/f "Yes” to (b file B see instructions)
B grfined this return, including accompanying schadules and statements, and to the best of my knowledge and belief, 11 is frua.

Please o than officer) 18 based 07" w?c;r_naucu?r which praparer has any knowladge {Important: Sea Ganeral Instruction W.)
Sign ’ { AWONAEL Sim FHAAD (.E’fl!/h‘tf
Hers Signalve oF c 1 Date ’ Type or prinl name and title

Preparer S } Date Cglltr:.'CK if Preparer's SSN or PTIN
Paid signature e/ A //Y// employed » [ |
Preparer's| Aimsmmeoryous NSBN LLP EIN b
Use Only |ftsetempoyeciand I 9454 WILSHIRE BLVD., 4TH FLOOR

useswazbate  pRYRRL,Y HILLS, CA 90212-2907 Phongno. > (310)273-2501

?2‘3’1‘3.3:0 6 Form 990 {2000)



SCHEDULE A Organization Exempt Under Section 501(c)(3)

(Except Private Foundation) and Section 501(e}, 501(f), 501(k},
501(n), or Section 4947{a)(1} Nonexempt Charitable Trust

(Form 990 or 990-EZ)

OMEB No. 1545-0047

2000

Department of the Treasury Supplementary Information
Internal Redenue Service p MUST be completed by the abave arganizations and attached fo their Form 990 or 990-EZ.
Name of the orgamzation Employer identification number

NARCONON OF OKLAHOMA,

INC.

73: 1589

280

| 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 employee paid
more than $50,000

(b) Title and average hours
per week devoted to

{d} Gontributions to {e) Expense

(c) Compensation | Smployes benefil |00 int and other

ptans & deferred

position compensation allowances
NONE _ _ __ _ _ _ o ______]
Total number of other employees paid
over $50,000 > 0

[ Part Il I Compensation of the Five Highest. Pald lﬁdepondent 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 cthers receiving over
$50,000 for prafessional services

>

0

LHA  For Paperwork Reduction Act Notice, see page 1 of the Instructions for Form 390 and Farm 990-EZ.

023101
12-00-00

7

Schedule A {Form 990 or 990-E2} 2000



Schedule A (Form 990 or 990-EZ) 2000 NARCONON OF OKLAHOMA, INC. 73-1589280 -Pag:e 2

Statements About Activities Yes| No

1 During the ye‘ar, has the organization attempied to influence national, state, or lacal legislation, including any attempt o iniluence public
opinton on a legislative marter or referendum? e e e e e e e e e e e e, 1 X
If “Yes,” enter he total expenses paid or incurred i connection with the lobbying activies P §
Organizations that made an election under section 501(h) by filing Form 5768 must complete Part VI-A. Other
organizations checking “Yes,” must complete Part VI-B AND atiach a statement giving a detailed description of
the lobbying activities.

2 Duning the year, has the organization, either directly or indirectly, engaged in any of the following acts with any of its trustees, directors,
officers, creators, key employees, or members of their families, or with any taxable organization with which any such person is
affiliated as an officer, director, trustee, majority owner, or principal beneficiary:

a Sale, exchange, or leasing ot property? i | 20 X
b Lending of money or other extension of credit? | e e i |2 X
¢ Furnishing of goods, services, or facillies? e e 2c X

d Payment of compensation (ar payment or reimbursement of expenses if more than$1,000)?7  SEE PART V, FORM 990 |24 | X

e Tiansfer of any part of s income or assets? e . el | L2e X
If the answer to any question is "Yes," attach a detailed statement explaining the {ransactions.
3 Does the organization make grants for scholarships, fellowships, student loans,etc.? 3 X
4 2 Do you have a section 403(b} annuity plan for your empIOYEEST | . . . L e e 42 X
b Attach a statement to explan how Lhe orgamization determines that individuals or organizations receiving grants or loans from it in
furtherance of its charitable programs qualify to receive payments. {See page 2 of the instructions.) SEE STATEMENT 11

[ Part IV | Reason for Non-Private Foundation Status (See pages 2 through 5 of the instructions.)
The organization is nol a private toundation because it is; (Please check only ONE applicable box.)

5 L1 a church, convention of churches, or association of churches. Section 170(b)( 1)(A)(i)-
6 f:] A school. Section 170(b){1){A)(ii}. (Also complete Part V, page 5.}
7 D A hospital or a cooperative hospital service organization. Section 170(l)( 1)(A)iti).
8 |:] A Federal, state, or local government or governmental unit. Section 170(b){ 1)}{A){v).
9 |:| A medical research organization operated in conpunclion with a hospital. Section 170(){ 1){(A){iii). Entes the hospital's name, city,
and state P~
10 |:| An organization operated for the benefit ot a ¢ollege or university owned or eperated by a governmental unit. Section 170(b)( 1}{A)iv).
(Also complete the Support Schedule n Part [V-AL}
11a EI An organization thal normally receives a substantial part of its support from a governmental unit or from the general public.
Section 170(b}{ 1){A){vi}. {(Also complete the Support Schedule in Part IV-A)
m (1 a community trust. Section 170¢b){1){A){vi}. (Also complete the Support Schedule in Part IV-A)
12 |:| An organization that normally receives: (1) more than 33 1/3% of its support from contributions, membership lees, and gross
receipts from activities related to its charitable, etc., functions - subject tg certain exceptions, and (2) no more than 33 1/3% of
s support from gross investment income and unrelated business taxable ncome (less section 511 tax) trom businesses acquired
by the organization after June 30, 1975. See section 509(a)(2). (Also complete the Support Schedule in Part I/-A}
13 E] An organization that is not conirglled by any disqualified persons (other than foundation managers) and supporis organizations described in:

{1) nes 5 through 12 above; or (2] section H5G1{c)(4), (5), or {6), if they meet the test ot section 509(a){2). (See section 509(a}{3).)
Provide the tollowing information about the supporied organizations. {See page 5 of the instructions.)

Li b
{a) Name(s) of supported organization(s) ® llrrl)emngtr;:wir

14 I: An arganization organized and operated Lo test for public safety. Section 509{a}(d). (See page 5 of the instructions.)
Schedule A (Form 990 or 990-EZ) 2000
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Schegule A {Form 930 or 930-£7) 2000 NARCONON OF OKLAHOMA, INC. 73-1589280 .Pﬂﬂle 3

| Part IV-A I 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 convertin from the accrual to the cash method of accounting.

Calendar year (o fiscal year

beginningin) . ... | {a) 1999 {b) 1998 {c} 1997 {d) 1996 _[e) Total

15

Gifta, grants, and contribuhons receivad
{Do not include unusual grants Sea

line 28.) .. .

16

Membership fees recewed

17

Gross receipts fram admussnons.
merchandise sold or services
performed, or furnishing of facilities
in any activity that is nol a business
unrelated 1o the organization’'s
charitable, etc., purpose

18

Gross income from interest,
dividends, amounts recewved from
payments on securitigs loans (sec-
tion 512(a)(5)}, rents, royalties, and
unrelated business taxable incame
(less section 511 laxes) from
businesses acquired by the
organization after June 30, 1975

19

Net income from unrelated business|
activities not included in line 18

20

Tax revenues levied for tha organizatian's
benefit and either paid to it or expended
onisbehall ... . ... ... ...

2

The value of services or facilities
furnished to the organization by a
governmental unit without charge.
0o not include the value of services
or lacilities generally turnished to
the public without charge

22

Other income Attach a schadule. Do not
include gain of (loss) from sale of caputa?
assels ... ... .. el

23

Total of lines 15 through 22 0. 0. 0. 0. 0.

24

Line 23 minus line 17

25

Enter 1% ot ine 23

26

Organizations described on lines 10 or 11: a Enter 2% of amount in column (e), line24 . . . . ... ... > | 26a
Attach a list {which is not open to public inspection) showing the name of and amount contribuled by each persen (other than a
governmental unit or publicly supported organization) whose total gifts for 1996 through 1993 exceeded the amount shown

in ling 26a. Enter the sum of all these excess amounts ... .. ... ... .. .. o |28 0.

Tofal support tor section 509(a){ 1) test: Enter line 24, column({e) 26¢
Add: Amounts from column (e} for lines: 18 19

22 26b

26d
Public support (line 26c minus line 26d totat) L 26e
Public suppori percentage {line 26¢ (numerator} divided by |II'IE 26c (danommator)} 26f Y

'vvv v

27

d
e
f

9
b

Grganizations described on line 12: a For amounts included in lings 15, 16, and 17 lhal were recewed from a dlsquallfled persan,” attach a list (which i1s not oper
to public inspection) 1o show the name of, and total amounts received in each year trom, each "disquabfied person.” Enter the sum ot such amounts for each year:
(1999) ... N/A (1998) (1997) {1996)
For any amount ingluded in line 17 that was received froma nondlsquallfsed person, attach a list to show the name of, and amount received for each year,

that was more than thelarger 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.) Atter computing the difference between the amount recesved and the larger amount described in (1) or (2), enter the sum of these differences (ihe
excess amounts) for each yearr N/A
(1999) e ... (1998)

(1997) ~ (1996)

Add: Amounts from column {e) for lines: 15 16
17 20 21

Add: Line 27a total and line 27b total

Public support (line 27¢ total minus line 27d total) e e e

Totat support for section 509(a)(2) test: Enter amgunt on line 23 corumn (e) > I 2 | N/A

Public support percentage (line 27e (numerator) divided by line 271 (denomlnator)}

Investment income percentage {line 18, column (e) (numerator) divided by line 271 (denomlnator))

27c N/A
27d N/A
27e N/A

279 N/A %
27h N/A %

VY VVY

28 Unusual Grants: For an organization described in line 10, 11, or 12, thal received any unusual grants during 1996 lhrough 1938, attach a list {which is not open to
public mspecllon) for each year showing the name of the comnbuior the date and amount of the grant, and a brief description of the nature of the grani. Do not include

these granis in line 15. (See page 5 of the instructions.)

NONE

023121
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Schedule A (Form 990 or 990-E7) 2000 NARCONON OF OKLAHOMA, INC. 73-1589280 Page4
PartV| Private School Questionnaire
(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 nondiscrimmatory policy toward students by statement in its charter, bylaws, other governing

instrument, or in a resolution of s governing body? | o . L29
30 Does the organization include a staterment of its racially nondrscrlmmatory polrcy toward studems in all |ts brochures calaloaues

and other written communications with the public dealing with student admissions, pragrams, and scholarships? e

31 Has the organization publicized its racially nondiseriminatory policy through newspaper o broadcast media dusing the perrod ol
solicitation for students, or during the registratien period if it has no solicitation program, in a way that makes the policy known
to all parts of the general community it serves? e e L LY
If *Yes," please describe; il "No," please explain. {If you need more space. attach a separate sialemem )

32 Does the organization maintain the following:

a Records indicating the ragial composition of the student body, faculty, and admirstrative staff? . . L .. [ 32a
b Records documenting that scholarships and other financial assistance are awarded on a racially

nondisCriminatony DASIS? e e+ e e s e . | 82b
¢ Copies of all catalogues, brochures, announcements, and other wriien communications 1o the public dealing with student

admissions, programs, and scholarships? e e e 32¢
d Copies of all matenial used by the arganization or on |ls behali lo solrcn contrrhunons? ) o e 324

If yau 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:

4 Students'rights or privileges? L e s e e e e .. | 03
b AMISSIONS PONGIRS ? e e ... | 98B
¢ Employment of faculty or administrative staff? 33¢
d Scholarships or other Bnancial @SSISIANCET? | e e s 3ad
& BN ONAl DOlCIeS ? e e e e e J3e
B LB 0T TG IO e e e e e e s a3t
O AtRtiC Programs? e e . | 330
h Other extracurricular activities? U SUUOR e i . | 330
If you answered “Yes” to any of the above, please explain. (If you need more space, attach a separate slatement.)
34 a Does the organization receive any financial aid or assistance from a governmental agency? o 34a
b Has the organization's right to such aid ever been revoked or suspended? ... |84

If you answered "Yes" 1o either 34a or b, please explain using an attached statement.
35  Does the organization cerlify Ihat il has complied with the applicable requirements of sections 4,01 through 4.05 of Rev. Proc. 75-50,
1975-2 C.B. 587, covering racial nondiscrimination? It "No,” attach an explanation . .~ .| 35
Schedule A (Form 990 or 980-E2) 2000
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Schedule A {Form 990 or 990-EZ) 2000 NARCONON OF OKLAHOMA, INC. 73-158 é 280 Pabe 5
[Part VI-A Lobbying Expenditures by Electing Public Charities
{To be completed ONLY by an eligible organization that filed Form 5768) N/A

Check hera P> E| If the organization belongs to an affiliated group.
Check here I:] It you checked "a” above and “limited controf” provisions apply.

Limits on Lobbying Expenditures

(The term "expenditures” means amounts paid or incurred.)

(3)
Affiliated group
totals

{b)
To be completed for ALL
electing organizations

36 Total lobbying expenditures to influence public opinion (grassroots lebbying) . . .. | 36

N/A

37 Total lobbying expenditures to mfluence a legislative body (direct lobbying) ) 37

38 Total lobbying expenditures {add lines 36 and 37) 38

39 Other exempt purpose expenditures | e e e s e, |29

40 Total exempt purpose expenditures (add Imes3B and 39) T I |1

41 Lobbying nontaxable amount. Enter the amount from the following fable -
If the amount on line 40 is - The lobbying nontaxable amount is -

Not over $500.000 . 209 of the amount on line 40

Over $500,000 but not oves $1,000,000

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

$100,000 plus 15% of the excess over $500.000
$175,000 plus 109% of tha excess over $1,000,000 41

Cver 51,500,000 but not over $17.000.000 . $225,000 plus 5% of the excess over $1,500,000

Over $17,000000 .. . ... $1.000,000 . .

42 Grassroots nontaxable amoum (enter 25% ol line 41} o . 42

43 Subtract line 42 from line 36. Enter -0- if line 42 is more than line 36 . 43

44 Subtract line 41 from line 38. Entar -0- if line 41 15 more than line 38 ) 44

Caution; /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 grganizalions that made a section 501¢h) election do not have to complete all of the five columns
below. See the instructions for lines 45 through 50 on page 9 ot the instructions. )

Lobbying Expenditurea During 4-Year Averaging Period

N/A

Calendar year {or (x) {b) (c)
fiscal year beginning in) > 2000 1999 1998

(d)
1997

{e}
Total

45 Lobbying nontaxable
amount . ... ... ...

46 Lobbying ceiling amount
{150% of ling 45(e}). ... .

47 Total lobbying
expenditures .. .. .

48 Grassroots nontaxable
amount

49 Grassroots ceilling amoum
(150% of line 48(8)). ...

50 Grassroots lobbying
expenditures

Lobbying Activity by Nonelecting Public Charities
(For reporting only by organizations that did not complete Part VI-A)

Part VI-B

During the year, did the organization attempt to nfluence national, state or local legislation, including any attempt to
influence public opinion on a legislative matter or referendum, through the use of:

a Volunteers
Paid statf or management (include compensation in expenses repurted onlings ¢ lhrough h)
Media advertisements = e
Mailings to members, legisfators, orthe public ... .
Publications, or published or broadcast statements
Grants to other organizations for lobbying purposes
Dirgct contact with legislators, their stalts, government officials, or a Iemslalwe body

O . o o

i Total lobbying expenditures (add lines ¢ through b} .
It "Yes” to any of the above, also attach a statement giving a detailed descrlptlon of the lobbying activities.

Rallies, demonstrations, seminars, conventions, speeches, lectures, or any other means .~

Yes

Amount

ol R R

0.

023141
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Schedule A (Form 950 or 990-E7) 2000 NARCONON OF OKLAHOMA , INC. 73-15892 8 0 Pa;;e [
[ Part Vil | Information Regarding Transfers To and Transactions and Relationships With Noncharitable
Exempt Organizations
51 Didthe reliorting organization directly or indireclty engage in any of the following with any other organization described in section
501(c) ot 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 noncharitable exempt organization of, Yes | No
b Other transactions:
{i) Sales or exchanges of assels with a noncharitable exempt organization s e 20D X
(i) Purchases of assets from a noncharitable exempt Grganizalion | nfii) X
(iii) Rental of facilities, equipment, or OINBr 8SSES ... ... ... . .. e e AR X
(iv) Reimbursementarangements . . e e e e | DAY X
{v) Loans or loan guaraniees . e e e e e | D0) X
(vi) PeriﬂrmanceofserwcesormemhershlnnrfundraISInusnhmtalmns e e e e e | i) X
¢ Sharing of facilities, equipment, mailing lists, other assets, or paid employees . o ¢ X
d lithe answer to any of the above is "Yes,” complete the following schedule. Column (b)should always showlhe falr marketvalue oflhe
goods, other assets, or services given by the reporting grganization. If the organization received less than fair market vatue in any
transaction or sharing arrangement, show in column (d) the value of the goods, other assets, or services received: N/A
Nt {b) () _ {d) .
Line no. Amount involved Name ot noncharitable exempt organization Description of transters, transactions, and sharing arrangements
52 a s the orgamzation directly or indirectly affiliated with, or related o, one or more tax-exempt organizations described in section 501(c) of the
Code (other than section 501c)(3)) O N SeCON 5272 . . e e . Clves [XIno
b If*Yes." complete the following schedule; N/aA
(a) (b) {c)
Name of organization Type of organization Description of relationship
023151 Schedule A (Form 990 or 990-EZ) 2000
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Schedule B
{Form 990 or 990-EZ)

Depariment of the Treasury
ilw .1

Supplementary Information for line 1d of Form 980 or
line 1 of Form 990-EZ (see instructions)

Schedule of Contributors

OMB No. 1545-0047

2000

Name of organization

NARCONON OF OKLAHOMA ,

INC.

Employer identification number

73-1589280

Organization type {check one)-Saction: E 50i(c)t 3 ) d (enter number

l:] 527 or

[:} 4947(a){1) nonexempt charitable trust

A Section 501{c){7), (8), or {10} orpganizations-

Check this box if the organization had no charitable contributors who contributed more than $1,000 during the year. (But see General

rule below.)

Enter here the total gifts received during the year for a raligious, charitable, etc., purpose P $

Note: This form is generally not open to public inspection except for section 527 organizations.

General Instructions

Purpose of Form

Schedule B (Form 990 or 990-EZ) is used by organizations required to fila Form 990,
Return of Organization Exempt From Income Tax, or Form 990-EZ, Short Form
Return ot Organization Exempt From Income tax, to provide the information
regarding their contributors that is required for line 1d of Form 990 (or line 1 of
Form 990-E2).

Atiach the Schedule B (Form 990 or 990-EZ) to Form 990 or 990-EZ. Attach
Schedule B after Schedule A {Form 990 or 990-E2), Organization Exempt Under
Section 501{c)(3), if that return is required for the organization.

Who Must File Schedule B (Form 990 or 990-EZ)

All organizations must file Schedule B {Form 990 or 990-EZ) unless they certify that
they do not meet the filing requirements of Schedule B (Form 990 or 9090-EZ) by
checking the box in item L of the heading of their Form 990 or Form 930-E2.

See the instructions tor item L in the Instructions for Form 990 and Form 990-E2.

Caution: Schedufe B (Form 990 or 380-E£Z2} is not a substitute for the list of
“contrbutors” required for Part IV-A, Support Schedule, of Schedule A
(Form 590 or 990-EZ).

Public Inspection

Schedule B (Form 990 or 990-E2) is:

® (pen to public inspection for a section 527 political organization.

® Generally not open to public inspection for the other organizations that must file
this form.,

If a non-section 527 organization files a copy of Fosm 990, or Form 990-EZ, and
attachments with any state, it should not include its Schedule B {Form 990 or
990-E2} in the attachments for the state unless a schedule of contnbutors is
specifically required by the state. States that do not require the information might
make the schedule avarlable for public inspection along with the rest of the Form
990 or Form 990-EZ.

See the Instructions for Form $90 and Form 990-EZ for phone help and the public
inspection rules for those forms and their atachments, which include Schedule B
{Form $90 or 990-E2).

Contributors Required To Be Listed On Part |

*Contnbutor® includes individuals, fiduciares, partnerships, corporations,
associations, trusts, and exempt organizations.

General rule. Unless the organizaticn is covered by one of the special rules below,
it must hist on Part | every contributor who during the year, gave the organization
directly or indirectly, money, securities, or any other type of property totaling $5,000
or more for the year. Also complete Part |l for a noncash contribution. In
determining the $5,000 amount, total all of the contributor’s gifts of $1,000 or more
for the year.

Section 501(c)(3) organizations. For an organization described in section 501(c){3)
that meets the 33 1/3% supporl test of the Regulations under sections

509(a){ 1)179(b){ 1){A)(vi) (whether or not the orgamization is otherwise described in
section 170{b)( 1){A})-

List in Part | only those contributors whose contnbutien of $5,000 or more is
greater than 2% of the amount reported on line 1d of Form 930 {or line 1 of Form
990-E7) (Regulations section 1.6033-2(a)(2)(iii}{a)).

Example. A section 501{¢)(3) orgamzahon, of the type described above, reported
§700,000 in total contributions, gifts, grants, and similar amounts received on line
1d of its Form 990. The organization is only required to listin Parts | and Il of its
Schedule B (Form 990 or 990-EZ) each person who contributed more than the

023451 12-10-00

greater of $5,000 or $14,000 (2% of $700,000). Thus, a contributor who gave
a total of $11,000 would not be reported in Parts | and | for this section
501{c}(3) organization. Even though the $11,000 centribution to the
organization exceeded $5,000, it did not exceed $14,000.

Section 501(¢cK7), (B), or (10) organizations. For nonchantable
contributions 1o one of these organizations, list in Part | contributors who gave
$5,000 or mare as described in the General role discussed above.

It a section 501(c)(7), (8), or (10} organization receved contributions or
bequesls for use exclusively for religious, charitable, etc., purpeses {secticns
170{c)(4), 2055(a)(3), or 2522(a)(3))-

List in Part | each contributor whose contributions total more than $1,000
during the year that were for a religious, charnitable, etc., purpose. To determine
the $1,000, aggregate all of a contributor's gifis for the year (regardless of
amount). For a noncash contribution, complete Part H.

All section 501(c)(7}, (8), or (10} organizations that received any charitable
contributions and listed any charitable contribulors on Part | must also
complete Part 111

If section 501{c){7}, (8), or {10) organization received charitable pifts, bul
is not required to list any charitable contributors on Part I, check the box on
ing A at the top of Schedule B (Form 930 or 590-EZ) and enter the amount of
charitable contribulions received in the space provided. The organization need
not complete and attach Part {ll,

Speacific Instructions

Note: You may duplicate Parts |, If, and Il if more copies are needed.
Number each page of each Part.

Part (. In column (a), identity the first contributor listed as no. 1 and the secend
coniributor as no. 2, etc. Number consecutively. Show the contributor's name,
address, aggregate contributions for the year; and the type of contribution {e.g.,
whether an indwvidual, payroll, or noncash contribution). Report payroll
contnbutions by listing the employer's name, address, and totat amount given
{unless an employee gave enough 10 be listed individually).

PartIl. In column (a}, show the number that corresponds to the contributor’s
number in Part I. Describe the noncash contribution fully. Report on property
with readily determinahle market value (1.e., market quotations for secunties) by
listing its fair market value (FMV), For marketable securities registered and listed
on a recognized securities exchange, measure market value by the average of
the highest and lowest quoted selling prices {or the average between the bona
fide bid and asked prices) on the coniribution date. See Regulations section
20.2031-2 to determine the value of contributed stocks and bonds. When
market value cannot be readily determined, use an appraised or estmated value.
To determine the amount of a noncash contribution that is subject to an
outstanding debt, subtract the debt from the property's fair market value.

Part ). Section 501{c}(7), (8), or (10} organizations that received
contributions or bequests tor use exclusively for religious, charitable, etc.,
purposes, must complete Parts | through |1l for those persons whose gifts
{otaled more than $1,000 during the year. Show also, in the heading of Part I,
total gifts that were $1,000 or less and were for a religious, charitable, etc.,
purpose. Compiete this inforration oniy on the first Part Il page.

If an amount is set aside for a religious, charitable, etc., purpose, show in
column (d) how the amount is held (e.g., whether it is mingled with amounts
held for olher purposes). If the organization transfecred the gift 1o another
organization, show the name and address of the transferee organization in
column (e} and explain the relationship between the two organizations.







