Form :g g g

Department of the Tressury
Internal Revenue Service

benefit trust or private foundatlon)

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

/

Return of Organization Exempt From Income Tax Y YV
Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code (extepl hlack lung 2 0 01

Cpento Public
inspettion

and ending

A Forthe 2001 calendar year, or tax year pariod beginning
B ‘.’;’;ﬁ&‘z’,m Pleass C Name ot organization

use IRS

Anange I;.:’: :: NARCONON OF OKLAHOMA, INC.
I:wrme ‘gz: Number and street (or P O box If mail i1s not delivered to street address)

Initia)
retum

Final
retum

D Employer identification aumber

73-1589280

I

Room/sunte | E Telephone pumber
918-339-5800

peafic HC 67 BOX 5
|
nu:lrr':ic City or town, state or country, and ZIP + 4

A naed CANADIAN, OK 74425

retum

F Accounting methoct @ Cash |:| Accrual

I:l QOther
(speclfy)

ggegg;on & Section 501(c)(3) organizations and 4947(a)(1) nonexempl charitable trusts

must attach a completed Schedule A (Form 996 or 990-EZ)

G_Wwebste PWWW.STOPADDICTION.COM

Hand! are not applicable to section 527 organizations
H{a) Is this a group retum for affiliatas? [:] Yes Na
H(b) if "Yes " enter numbar of affiliates P

J Organlzation type (heckonyone) > [X ] 501(c){ 3 ) dnsertno) [ ] 4947(a)(1) oar [_] 527

H(c) Are all affiliates included?> N/A L Jves [L_Ino
{It “No,” attach a bist )

K Checkhera P[] tthe organization $ gross raceipts are normally not more than $25,000 The

organuzation need not file a retum with the IRS, but f the arganization recewed a Form 990 Package
in the mail it should fila a return without financial data Some states require a complete return

B(d) Is this a separate return filed by an or-
gamization covered by a group rulng? @ Yes El No

i Enterd-digt GENP 2595

L Gross receipts Add hnes 6b, 8b, 8b, and 10b to lna 12 b+ 7,902,726.

M Check > [ ifthe organization 15 not required to attach
Sch B (Form 990, 990-EZ, or 990-PF)

[Part 1] Revenue, Expenses, and Changes in Net Assets or Fund Bala

nces

1 Coninbulions, gifts, grants, and similar amounts receved
a Direct public support 1a 207,475.
b tndirect public support 1b 6,460.
t Govemnment contnbutions {(grants) 1c
n d Total (add lines 1a through 1¢)
g {cash 213,935. noncash$ ) 10 213,935.
2 Program service revenue Including government fees and contracts {from Part VII, line 93) 2 7 ’ 387 7 425.
';Zﬁ 3 Membership dues and assessments 3
() 4 Interest on savings and temporary cash investments 4 35,215.
L] Dividends and interest from secunties 5
) 6 a Gross rents 6a
B b Less rental expenses 6b
<, t Net rental incoma or (loss} (subtract ine 6b trorn lina 6a) Be
“O 2| 7 Otherinvestment ncome {describe P )} 7
% % 8 a Gross amount trom sale of assets other (A) Secunties (B} Other
T than inventory 8a 52,095.
b Less costor other basis and sales expanses 8b 72,978.
¢ Gain or {loss) {attach schedula) 8t <20,883.p
d Nat gam or {loss) {combing line 8¢, columns {A) and (B)} sST™MT 2 8d <20,883.>
"@ " Special avents and activities {aftach scheduls)
a Gross revenue (not including $ of contributions .
9a
gther than fundraising expenses | 9b '
¢ Natincoma or (loss 8 special events (subtract ine 9b from line 9a) 9c
] mvﬁ m less returns and allowances 10a 211,055,
& jscos s ot good 10b 153, 705.
G{a ofitjoy fless) frdm sales of inventory {attach schedule) (subtract ine 10b from line 10a} STMT 3 10¢ 57,350.
\ Q E' ! Hrgmm Paik VI, ling 103) 11 3,001.
Tolal revenue {add lines 1d, 2, 3, 4,5 6¢, 7, 8d, 9¢, 10¢, and 11} 12 7,676,043,
o 13 Program services {from ling 44, column {B)) 13 5,559,605. ‘
21 14 Management and general {trom {ine 44, column (G)) 14 623 ’ 956. ‘
§ 15 Fundraising (from hng 44, column (D)) 15 31,640. 1
o5 | 16 Payments to athiates (attach schedule) SEE STATEMENT 4 16 640,790. ‘
17 Total expenses {add lines 16 and 44, column {A}) 17 6,855,991.
| 18 Excess or (defict) for the year (subtract e 17 from line 12) 18 820,052.
58| 19 Nelassets or fund balances at beginning of year (from ling 73, column (A)) 19 1,147,359.
z&" 20 Other changes In net assets or fund balances (attach explanation) 20 0. |
21 Netassets or fund balances at end of year {combine lines 18, 19 and 20) 21 1,967,411. /ﬁ
65333.}:2 LHA  For Paperwark Reductlan Act Notice, see the separats instructions]l Form 980 (2001}



Form 890 (2001} - Page 2
‘ Statement of

All organizations must complete column (A) Columns (B), {C), and (D) are required tor sectien 501(¢)(3) and
{4) orgamzations and section 4947(a){1) nonexempt chantable trusts but eptional fer others

Part Il | Functional Expenses

e S e e woa [ O [ Ol [ o

22 Grants and allocations (attach schedule) STATEMENT 8
cash 5_61,864 . noneasns 40, 829,22 102,693, 102,693 .STATEMENT 7

23 Specific assistance o mdviduals {attach schedule) | 23 31,096, 31,096 ., ,STATEMENT 9
24 Benefits paid to or for members {attach schedule) | 24
25 Compensation of officers, directors, etg 25 119,483. 73,002, 46 ,065. 416.
26 Other salaries and wages 26 2,045,012, 1,760,352, 277,.7717. 6,883.
27 Pension plan contributions 27
28 Other employee benefits 28 36,646. 31.,039. 5,482. 125,
29 Payroll taxes 29 167,315, 141,916, 25,030. 569.
30 Professional fundraising fees 30
31 Accounting fees 31 3,000. 3.000.
32 Legalfees 32 188,613, 155,573, 32,094, 546.
a3 Supples 33 141 ,490. 105,029. 35,728. 733.
34 Telephone 34 246 ,951. 203,750. 42,582. 619,
35 Postage and shipping 35 114,381. 110,628. 2,413. 1,340.
36 Occupancy 36 633,596, 583,843. 49,221, 532.
37 Equipment rental and maintenance kY4 201,590, 187 ,.265. 14,188, 137.
38 Pnnting and publications 38 86,968. B2,939. 4.,011. 18.
39 Travel 39 330,379. 290,682, 38,587. 1,110.
40 Conferences, conventions, and meetings 40
41 Inerest 11 10,388. 5,502, 878. 8.
42 Depreciation, depletion, efc (attach schedule) 42 53,423, 49,267. 4,109. 47.
43 Other expenses not covered above {itemize)

a 432

b 43b

¢ 43c

d 43d|

¢e_SEE STATEMENT 5 43¢ 1,702,177. 1,640,829. 42,791. 18,557.
44 Total functional expenses (add lines 22 through 43)

s 1 lnes 13 15 o OrD) camviness  lad| 6,215,201.] 5,559,605. 623,956. 31,640,

Joint Gasts Check P [:] if you are tollowing SOP 98-2
Are any point costs from a combined educational campaign and fundraising solicitation reported in (B) Program services?

If *Yes," enter (1) the aggregate amount of these joint costs
{w1) the amoun! allocated to Management and general $

, {n) the amount allocated to Program services $

» [ Jves [(XIno

.and {iv} the amount allocated to Fundraising $

[ Part Il | Statement of Program Service Accomplishments

What 15 the orgamization s pnimary exempt purpose? > SEE STATEMENT 6
Program Service
All organizations must describa tharr exempt purpose achtevements in a clear and concisa manner State the numbaer of clients served publications issued etc Discuss (anu“dxfgregs.‘?;a) and
achigvernents that are not measurable (Section 501(cX3) and (4) organizations and 4947(a) 1) nonaxempt chantable trusia musl also enter the amount of grants and (4) orgs  and 4@47(aY 1)
allecations to olhers } frusts Dul optional for others )
a DETOXIFICATION & REHABILITATION -
SEE STATEMENT 15.
{Grants and allocations $ 2,500.) 4,650,549,
b DRUG EDUCATION & PREVENTION
SEE _STATEMENT 16.
{Granis and allocations $ ) 74,636,
¢ PUBLIC AWARENESS OF THE PROBLEMS OF DRUG ABUSE
& THEIR SOLUTIONS
SEE STATEMENT 17. {Grants and allocations § 100,193.) 834,420,
d
{Granis and alfocations $ )
€ (ther program services (attach schedule) {Granis and allocations § }
f Total of Program Servica Expenses (should equal lime 44, column (B), Program services) > 5,559,605.
03.02-02 2 Form 890 (2001)



* Form %90 (2001) NARCONON OF OKLAHOMA, INC. 73-1589280 Pags 3
Balance Sheets
Note Where required, attached schedules and amounts within the description column (A) {B)
should be for end-of-year amounts cnly Beginning of year End of year
45  Cash - non-interest-beanng 431,759.] a5 725,7179.
46 Sawings and temporary cash Investmants 737,116.] 48 969,485.
47 a Accounts recervable 47a
b Less allowance for doubttul accounts 47b 47c
48 a Pladges recervable 482
h Less allowance for doubttul accounts 48h 48c
49  Grants recevable 49
50  Recewables from officars, directors, trustees,
” and key employees 50
fg 51 a Other notes and loans recevable 51a
< b Less allowanca for doubtiul accounts 51b 51c
52 Inventones for sale or use 9,746.| 52 19,772.
53  Prepaid expenses and deferred charges 53
54  Investments - securties > ,:] Cost D FMV 54
85 a Investrnents - land, bulldings, and
equipment hasis §5a
b Less accumulated depreciation 55h 55¢
56  Investments - other 56
§7 a Land, butldings, and aquipment basis 57a 570,076,
B Less accumulated depraciation  STMT 10 | s 65,268, 143,730.| 5% 504,808.
58  Other assats {descnbe > DEPOSITS ) 21,110.| s8 10,235.
59  Total assets (add lnes 45 through 58} (must equal line 74) 1,343,461.] 59 2,230,079,
60  Accounts payable and accrued expenses 18,405.| 60 11,477.
61  Granls payable 61
2 {62 Dafarred revenue 62
% B3  Loans from officers, directors, trustees, and key employees 63
g 64 a Tax-exempt bond habilities 64a
b Mortgages and other notes payable STMT 11 143,159.| sap 90,000.
65  Other labilties (descnbe P+ SEE STATEMENT 12 ) 34,538.] &5 161,181.
66 Total nahiliies (add ines 60 through 65) 196,102.| 65 262,668.
Organlzations ihat follow SFAS 117, check here P> [ and complete [ines 67 through
" 69 and lines 73 and 74
S 167 Unrestrcted 67
_5; 68  Temporanly restncted 68
@ 69  Permanently restricted 69
E Orgamizations that do not follow SFAS 117, check here P and complete lings
L 70 through 74
© 170 Capttal stock, trust pnncipal, or current funds 0. 70 0.
E n Paid-in or capital surplus, or land, bullding, and equipment fund 0. n 0.
2 |72 Retained earnings, endowment, accumulated income, or other funds 1,147,359, 12 1,967,411.
g 73 Total net assets or fund balances {add lines 67 through 69 OR lines 70 through 72,
column {A} must equal ine 19, colurnn (B} must equal ing 21) 1,147,359.] 13 1,967,411.
74  Total llabilities and net assets / fund balances {add ines 66 and 73) 1,343,461.| 75 2,230,079.

Form 99015 available for public inspection and, for some paople, serves as the pamary or sole source of information about a particular organization How the public
percetves an organization in such cases may be deterrmined by the intormnation presented on s retum Theretore, please make sure the return ts complete and accurate
and fully descnbes, in Part [l the organrzation's programs and accomplishments

123021
01-g2-02



!

Form 390 (2001) NARCONON OF OKLAHOMA, INC. 73-1589280 Pe_’ga_d
| Part I¥-A] Reconciliation of Revenue per Audited | Part V-B | Reconciliation of Expenses per Audited

Financial Statements with Revenue per Financial Statements With Expenses per
Return Returmn
" eraudted inancaysitemants o wlal N/ ? udtod anca satoments. »la|  N/A
b Amounts mcluded on line a but not on
b Amounts included on line a but not on tine 17, Form 990
line 12, Form 930 {1) Donated services
(1) Netunrealized gains and use ot facilities  $
an Investments $ {2) Pror year adjustments
{2) Donated services reported on hine 20,
and use of facilities  § Form 990 $
(3) Recovenes of pnor {3) Losses reported on
year grants $ e 20 Form990  §
(4) Other (specify) (4) Other (specily)
s $
Add amounts on lines (1) through (4) >lb Add amounts on lines (1) through (4) > b
t Line a minusline b >l t Lingammusline b >c
d Amounts included on line 12, Form d  Amounts included on line 17, Form
990 but not on line a 990 but noton line a
{1) Investment expenses {1) Investment expenses
not included on not included on
ling 6b, Form 390  § ing 6b, Form 990  §
{2) Other (specify) (2) Other {specity)
$ H
Add amounts on lnes (1) and (2) >|d Add amounts on lines (1) and (2) »|d
e Total revenus par lne 12, Form 990 e Total expensas per line 17, Form 990
{ing ¢ plus ine d} »>le {ine ¢ plus line d) g

[ Part V| List of Officers, Directors, Trustees, and Key Employees (List each one even if not compensated )

(B) Title and average hours | {C) Compansation |(D)Contnbutions to|  (E) Expense
(A) Name and address per week devotec to. | {1l pgig. enler Prans & aetoren | - dccount and

position comoensaton | Other allowances
LAURIE ZURN ________ TRUSTEE
7065 HOLLYWOOD BLVD _____-7TITIITIT
LOS ANGELES, CA 90028 5 0. 0. 0.
CLARK R.N. CARR ___ TRUSTEE
7060 HOLLYAOOD BLVD, STE. 2207~~~
LOS ANGELES, CA 90028 5 0. 0. 0.
JONI GINSBERG _____________________ TRUSTEE
6381 HOLLYWOOD BLVD, SUTTE 2507 111~
1.0S ANGELES, CA 90028 .25 0. 0. 0.
GARY W. SNITH (SEE STATEMENT —___)__ PIRECTOR/CEO
RC 67 BOX.5 .. 1"
CANADIAN, OK 74425 48 41,634. 0. 0.
KATHLEEN, GOSSELIN (SEE_STATEMENT __)DIRECTOR/TREMSURER |
HC 67 BOX 5 .- " 7"
CANADIAN, OK 74425 48 41,836. 0. 0.
MICHAEL ST.AMAND (SEE_STATEMENT____) DIRECTOR/SECRETARY
BC 67 BOX 5 T
CANADIAN, OK 74425 48 36,013. 0. 0.

75 Did any officer, director, trustee, or key employee recetve aggregate compensation of more than $100,000 from your grganization and all related
organizattons, of which more than $10 000 was provided by the related orgamzations® 1f "Yes " attach schedule » Yes IX] No Form 990 (2001}




y '

Form 890 (2001) NARCONON OF OKLAHOMA, INC. 73-1589280 Page 5
fPart VI | Other Information Yes| No
76 Did the organization engage in any actvity not previously reperted to the IRS? if “Yes, attach a detailad description of each actiity 76 X
77  Were any changes mads In the organizing or governing documents but not reported to the IRS? 17 X
It "Yes,” attach a conformed copy of the changes
78 a Did the organization have unrefated business gross income of $1,000 or mose dunng the year covered by this return? 78a X
b It "Yes,” has it tiled a tax return on Form 980-T for this year? N/A 780
79 Was thare a hquidation, dissolution, termination, or substantial contraction dunng the year? 79 X

It “Yes," attach a statament

80 a Is the organization related {(other than by association with a statewide or nationwide erganization) through common membership,
govarnung bodies, trustees, oflicers, etc , to any other exempt or nonexempt organization? 80a X

b If*Yes, entar the name of the organization  P»

and check whether it 1s I:] exempt OR |:] nonaxempt

81 a Enter direct or indirect political expenditures See hine 81 instructions B1a 0.
b Did the organization file Farm 1120-POL for this year? 81b X
B2 a Did the arganization receive denated services or the use of matenals, equipment, or facilities al no charge or at substantially less than
tair rental value? 822 X
b If*Yes,” you may indicate the value of these tems here Do not include this amount as revenue in Part | or as an
expense In Part 11 (See structions in Part I11) | s2p [ N/A
83 a Dud the organization comply with the pubhc Inspection requirements for returns and exernption applications? pa| X
b O the grgamuzation comply with the disclosura requirernents relating to quid pra qua contributons? g | X
84 a Did the orgamization solicit any contrtbutions or grits that were not tax deductible® N/A 84a
b If "Yes," did the arganization include with every soliciation an express statement that such contnbubions or grits were not
tax deductible? N/A 34b
85  501(ck4), (5), or (6) orgarizations a Wara substantially all dues nondeductible by members? N/A 85a
b Did the organization make only in-housa lobbying expenditures of $2,000 or less? N/A 85h
if "Yes" was answered to erther B5a or 85b, do not complete 85c through 85h below unless the organrzation receved a waiver for proxy tax
owad for the pnor year
¢ Dues, assessments, and similar amaunts from members 85¢ N/A
d Section 162(e) lobbying and political expenditures 85d N/A
e Aggregata nondeductible amount of section 6033(e}(1){A} dues notices 858 N/A
f  Taxable amount ot lobbying and political expendrtures {line 85d less 85e) 85l N/A
g Does the organrzation elect to pay the section 6033(e} tax on the amount in 8517 N/A 859
h If section 6033(e}({1)(A} dues notices were sant, does the organization agres to add the amount in 85fto ts reasonable estimate of dues
allocable to nondeductible lobbying and political expenditures tor the following tax year? N /A 85h
86  501(c)7} organizations Enfer a Intiation fees and capital contributions included on line 12 86a N/A
b Gross raceipts, included on line 12, for public use of club facilities 86b N/A
87  501(c)(12) organizations Enter a Gross income from members or shareholders 87a N/A
b Gross income trom other sources (Do not net amounts due or paid to other sources
against amounts dua or recerved from tham ) 87h N/A

88  Atany time dunng the year, did the orgamization own a 50% or graater interast in a taxable corporation or partnership,

It "Yes.* complete Part I1X 88 X
89 a 507({c)(3) organizations Enter Amount of tax imposed on the organization dunng the year under
section 4911 D> 0. .section 4912 > 0.  section 4355 » 0.

b 501(c)(3) and 501(c)(4) organizations Did the organization engage in any section 4958 axcess benefit
transachion dunng the year or did it become aware of an excess benefit transaction from a pnor year?
If "Yes," attach a statement explaining each transaction 12 ]i] X
¢ Enter Amount of tax imposed on the orgamzation managers or disqualified persons dunng the yaar under

sections 4812, 4955, and 4958 > 0.
d Enter Amount oftax on ine 89c¢, above, reimbursed by tha orgamization > 0.
90 a List the states with which a copy of this return is filed > OKLAHOMA
b MNumber of employees employed in the pay penod that inciudes March 12, 2001 { oon | 88
g1  Thehooksamincareof » MICHAEL ST.AMAND Telephonano » 918-339-5800
Locatedat ™ HC 67 BOX 5 CANADIAN, OK 2P+a 74425-9700
92  Section 4947(a)1) nonexempt charttable trusts fitng Form 990 in heu of Form 1041- Check here > 1
and entar the amount ot tax-exempt interest recerved or accrued dunng the tax year > | 92 I N/A
0i2 02 5 Form 890 (2001)



1
/
Form 990 (2001) NARCONON OF OKLAHOMA, INC. 73-1589280 Pade 6
[ Part VIi | ‘Analysis of Income-Producing Activities (See Spscific Instructions on page 32 )
Note Enter gross amounts unless otherwise Unrelated business Incoms Excluded by section 512 513 or 514 (€}
indicated (&) (B) (D) Related or exempt

{C)
Business Amount B Amount
93 Program service revenus code sl function income

a DETOX & REHAB PROGRAMS 7,341,321.
p DRUG REHAB TRAINING 44,733.
¢ DRUG EDUCATION SERVICES 1,371.

MedicareMeticaid payments
Fees and contracts from governmant agencies
84 Membership dues and assessments
95 Interest on savings and temporary
cash investments 14 35,215.
96 Dividends and interest from securties
97 Net rental income or (loss) from real estate
a debt-tinanced property
b not debt-financed property
98 Net rental income or (loss) from personal property
99 QOther investment income
100 Gain or {loss) from sales of assets
other than inventory 18 <20,883.p
101 Nat incoma ar {less) from specual events
102 Gross profit or {loss) fram sales of tnventory 57,350.
103 Other ravenue
a CANTEEN INCOME 03 2,401.
b ADVERTISING SALES 01 600.
c
d
e

104 Subtotal {add columns (B}, (D}, and (E)) 0. 17,333. 7,444,775,
105 Total {add line 104, columns (B}, {D}, and {E)) > 7,462,108,
Note Line 105 pius line 1d, Part |, should equal the amount on fine 12, Part |
{ Part VIiI] Relationship of Activities to the Accomplishment of Exempt Purposes (Ses Specific Instructions on page 32 )

Ling No | Explain how each activity for which income 1s reported in ¢olumn {E) of Part VIl contnibuted importantly to the accomplishment of the organization's

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

93A [PAYMENTS FOR DETQX AND REHAER PROGRAM.
93B [PAYMENTS FOR DRUG REHABILITATION TRAINING.
93C [PAYMENTS FOR DRUG EDUCATION SERVICES.

102 |SALES OF DETOX & REHAB PROGRAM BOOJKS & MATERIALS.
Q&rt 1X | Information Regarding Taxable Subsidiaries and Disregarded Entities (See Specific Instructions on page 33 )

(R) {B) {©) (0 — (E)
Name, address, and EIN of carporation, Percentags of Nature of activities Total ncoma £nd-ot-year
partnership, or disragardad entity ownarship interest assels
N/A %
%,
%
%)
| Part X_[ Information Regarding Transfers Associated with Personal Benefit Contracts (See Specific Instructions on page 33 )
{a) Dd the orgamization, durygfy the year, recetve any funds, directly or indirectly, to pay premiums on a personal banefit contract? [ ves IX] No
(b) Did the organization, d4ring the year, pay prerpidms, directly or indirectty, on a personal beneft contract? D Yes No
Note Jf “Yes" tor(b), fil’Form 8870 and Foﬂ?ZO {see instructions)

Undepbenaites’At pegury | declars that | hyll examined this retum, Including accompanying schedules and statements and o the best of my knowledge and belief 1t s trus
cormect, and ple] aration of prep. {¢ther than officer} s based on all information af which prepares has any knowledge

Piease
sign B /4~ - A//GHAEL ‘Pr-AMAN’o/ yECﬂC”TMﬁ
Here Signature of gtticer” Date “Type or pnnt name and titls !

Check I Preparer's SSN or FTIN
Preparar's ’ 0\& Date bodrs
ot . | S1gnature GP& 11/14/02|empioyed » ]
Preparer's Firen s nama o7 NSBN LLP —rS

aurs if
UseOnly | femeeyer W 9454 WILSHIRE BLVD., 4TH FLOOR

123161 address ang

imoz |zPea BEVERLY HILLS, CA 90212-2907 Phonano P (310)273-2501
6 Form 990 (2001)




SCHEDULE A
{Forin 990 o B90-EZ)

OMB No 1545-00s7

Organization Exempt Under Section 501(c)(3)

(Except Private Foundatlon) and Sestlon 501(e), 501(1), 501(k).

501(n), ar Section 4947(a)(1) Nonexempt Charltable Trust

Department of the Treasury
Intemnal Ravenue Service

Supplementary Information-(See separate instructions.)

= MUST be completed by the above orgamizations and attached to their Form 990 o7 990-E2

2001

Name of the organization
NARCONON OF OKLAHOMA, INC.

Employer Identification numher

73 1589280

I Part] i Compensation of the Five Highest Paid Employees Other Than Officers, Directors, and Trustees
(See page 1 of the instructions List each one If there are none enter "None )

{a) Name and address of each gmployee paid

(b) Title and average hours

(d) Centnbutigns to

(e) Expensa

more than $50,000 per week dovated o | (e) Compensaton | SE3sere |account and cthr
DESIREE DANNER COUNSELOR
HC 67 BOX 5 CANADIAN, OK 74425 48 100,104. 0. 0.
DENA BOMAN ] COUNSELOR
HC 67 BOX 5 CANADIAN, OK 74425 48 84,633. 0. 0.

Total number of other employees paid
over §50,000 >

i Part lli Compensation of the Five Highest Paid Independent Contractors for Professional Services

{See page 2 of the nstructions List each one {whether individuals or firms) Ifthere are none, enter "None *)

{a) Name and address of each independent contractor paid mere than $50,000 (b) Type of service (¢) Compensation
ALEXANDER 5. MACNABB _ ___ _____ _____________
10600 SUNLIT ROAD OAKTON, VA 22124 ATTORNEY 125,077.
TIMOTHY M. SCANLAN, MD__ __ _ _ ___ _____________
7333 E 22ND ST. N. #10 WICHITA, K§ 67226 MEDICAL DIRECTOR 76,562.
§0. _CENTRAL KANSAS REG_MED CTR ______________

LABORATORY

PO BOX 1107 ARKANSAS CITY, K& 67005 SERVICES 72,896.

Total number of others recenveng over
$50,000 for protessional services >

LHA  For Paperwork Reduction Act Notice, see the Instructions for Form 990 and Form 990-E2

123101
12 28-01 7

Schedule A {Form 980 or 990-E2) 2001



{
Schedule A (Form 980 or 990-E2) 2001 NARCONON OF OKLAHOMA, INC. 73-1589280 Paghe

Statements About Activities (See page 2 of the instructions )

Yeos

No

1 Dunng the year, has the organization attempted to influence national, state, or local legisiation, including any attempt to intiuence
public opinion on a legislatrve matter or referendum? If "Yes," enter the total expenses paid or incurred in connection with the
lobbying actvites > § $ {Must equal amounts on line 38, Part Vi-A,
orline i pf Part VI-B ) 1

Organizations that made an election undar section S01{h} by filng Form 5768 must complete Part VI-A Other organizations checking
"Yes," must completa Part VI-B AND attach a statement giving a detaled descnption of the lobbying activities
2 Dunng the year, has the organization erther directly or indirectly engagad in any of the following acts with any substantiat contribuiors,
trustees, directors, officers, creators, key employees, or mernbers of their families, or with any taxable organization with which any such
person Is affitated as an officer, director, trustee, majonty owner, or principal beneficiary? (If the answer to any question is "Yes,"
attach a detalled statement explaining the transactions )
a Sale, exchanga, or leasing of property? 2a

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

¢ Furnishing of goods, services, or facilities? 2c

d Payment of compensatien {or payment or resmbursement cf expenses it mors than $1,000> SEE PART V, FORM 990 2d

& Transfer of any pas of its Income or assets? 20

3 Does the organization make grants for scholarships, fellowships, student loans, etc ? (See Note below } 3

4 Do you have a section 403(b) annurty plan tor your employees? 4

Note Attach a staterment to explain how the organization determines that individuals or organizations receiving grants or loans
from 1t in furtherance of its chantable programs "qualfy" to raceive payments SEE STATEMENT 13

I Part IV { Reason for Non-Private Foundation Status (See pages 3 through 6 of the instructions )

The arganization 1s not a private toundation 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}
Aschool Section 170{b)}{1}{(A}11) {Also completa Part V)
A hospital or a cooperative hospital service organization Section 170(b){1){A)(tn}
A Federal, state, or local govemment or governmental unit Section 170(b)(1}{A}(v)
A medical research organization operated in conjunction with a hospital Section 170{b}{1)}{A){(1) Enier the hospital’s name, city,
and state P>

oo -4

10 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 Sehedule m Part 1V-A)

An crgamzation that normally receives a substantial parl of its support trom a governmental unit or from the general public

Section 170{b){1}{A)w) (Also camplete the Suppart Schedule in Part [V-A )

A community trust Section 170(b}{1}{A}{w) (Also completa the Support Schedule in Part IV-A }

An organization that normally receves (1) more than 33 1/3% of its support from contributions, membership fegs, and gross

receipts from activities refated toits chantable, etc , functions - subject to certan exceptions, and (2) na mote than 33 1/3% of

Ma

11b
12

00 H 0 00000

its support from gross investment income and unrelated business taxable income (less section 511 tax) from businesses acquired
by the orgamization after June 30, 1975 See section 509(a)(2) (Also complete the Support Sehedula in Part [V-A )

[

13 An organization that 1s not controlled by any disqualified persons (other than foundation managers}) and supports organizations described in

{1) ings 5 through 12 above, or {2) section 501(c)(4), (5), or {6}, if they meet the test of section 509{a)(2) (See sechion S03{a)(3} )

Provide the following intormation about the supported organizations {See page 5 of the instructions )

{b) Line number

(a) Name(s) of supported organization(s) from above

14 |:] An organization organized and operated to test tor public safety Sechion 509(a)(4) (See page 6 of the instructions )

Schedule A {Form 930 or 990-EZ) 2001
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Scheduls A (Form 990 or 990-E7) 2001 NARCONON OF OKLAHOMA,

INC.

-?

73-1589280 Palﬂ

[Part (V-A'|

Support Schedule {Complete only If you checked a box on ne 10, 11, or 12 ) Use cash method of accounting
Note You may usa the worksheet in the instructions for convertin

from the accrual to the cash method of accounting

Catendar year (or fiscal year

beginning In) »

{a) 2000

(b) 1999

(c) 1998

{d)

1997

(e) Total

15 Gifts, grants, and contnbitions recelved
(Do not Include unusual grants See

line 28 }

811,615.

811,615.

16 Membaership feas raceved

17 Gross receipts from admissions,
marchandise sold or services
partormed, or tumnishing of
facilities in any actrvity thatts
related to the organization s

chantable, etc , purpose

2,872,503,

2,872,503.

18  Gross incomne from interest,
dwvidands, amounts receivad from
payments on securities loans (Sec-
tion 512{a)(5)), rents, royalties, and
unrelated business taxable income
(less section 511 taxes) from
bustnesses acquired by the
orgamization atter June 30, 1975

15,182,

15,182,

19 Netmcoms from unrelated business

actrvities not included in Itne 18

20  Tax revenues levied for the organization s
benefit and either pad 1o 1t or expended

on its behall

21 The value of services or facilities
furmished to the organization by a
govemmantal unit without chare
Do not include the value of services
ot facilities generally furnished to
the publc without charge

OCther income Altach a scheduls Do not
include gain or (loss) irom sale of capita
assets

22

209.

SEE STATEME

NT 14

209.

23  Total of ines 15 through 22

3,699,509,

- 0.

3,699,509.

24 Lina 23 minus ling 17

827,006 .

25 Enter 1% of ltne 23

36,995.

827,006.

26

Organlzations described on lines 10 or 11

a Enter 2% of amount in column (e}, ine 24

b Prepare a list for your records to show the name of and amount contnbuted by each person (other than a govermmental
unit or publicly supported grganization) whose tolal gifts for 1997 through 2000 exceeded the amount shown in line 262
Do not file thig list wilh your return  Enter the total of ali these excess amounts

¢ Tolal support for section 509(a)(1) tast Enter line 24, column (s}

d¢ Add Amounts from column (8} for ines

18

15,182.

22

209.

a  Public support (ine 26¢ minus line 26d total)
I Publlc support percentaga {line 26a (numerator) divided by lins 26¢ (denominatar))

19

26b

v

2b6a

16,540

26h

0.

26¢

827,006.

26d

15,391.

268

811,615.

YYv vy

261

98.1389¢

27

Organizations described onilne 12  a For amounts included in ines 15, 16, and 17 that were receved from a “disqualified person,” prepare a list for your records

- to"shiow the nama o}, and total amounts Teceivad 1 each year ffom, each "disqualiied person - Do not file this list with your return Enter the sum of such amounts

foreachyear N/A

{2000}

(1999)

(1998)

{1997}

b For any amount included (n ine 17 that was recewed from each peson (other than “disqualified persons®), prepare a list for your records to show the nams 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 descnbed in
lines 5 through 11, as weli as indneiduals ) Do not file this list with your return  After computing the difference between the amount recerved and the larger

amount descnbed in {1) or {2}, enter the sum ot these differences (the excess amounts) for each year N/A

{2000} {1999) (1998) (1997)
t Add Amounts from column {e) for linas 15 16

17 20 2 > |27c N/A

d Add Line 27a total and ling 27b total > 27d N/A
e Public support (Ine 27¢ total minus line 274 total) | 27e N/A
I Total support for section 509(a)(2) test Entar amount on lina 23, column (8) > I 21 | N/A . - o
g Public support percentage {(ine 27e {(numerator} dvided by line 27f {denominator)) |27 N/A &
h_Investment income percentage (line 18, colurmn {e) (numerator) divided by line 27f {deneminator)} |27 N/A %

28 Unusual Grants. For an organization descnbed in line 10, 11, or 12, that recerved any unusual grants during 1997 through 2000, prepare a list for rour records to

show, tor each year, the nama of the contnbutor, the date and amount of the grant, and a brief description of the nature ot the grant Do not file this |

teturn Do not include these grants in ine 15

NONE

st with your

123121 12 29-01
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Schedule A (Fofm 890 or 990-EZ) 2001 NARCONON OF OKLAHOMA, INC. 73-1589280 Pages
] PartV [ Pnvate School Questionnaire (Sea paga 7 of the instructions } N/A
{To be completed ONLY by schools that chacked the box on line 6 in Part IV)
Yes| No

29  Does the organization have a racially nondiscnminatory policy toward students by statement in ts charter, bylaws, othar geveming

instrument, or 1n a resolution of ts governing body? 29
30  Does the erganization include a staternant of its racialty nondiscnminatory policy toward students mn all its brochures, catalogues,

and other written communications with the public dealing with student admissiens, programs, and scholarships? 30

31 Has the organization publicized s racially nondiscnminatory policy through newspaper or broadcast media duning the penod of
solicitation for students, or during the registration penod if it has no solictation program, in a way that makes the policy known
to all parts of the general community it serves? 3
If ‘Yes,” plaase descnba, if “No,” plaasa explain {If you need mare space, attach a separats statament )

32  Does the organizabon maintain the following

2 Records indicating the racial composition of the student bedy, faculty, and administrative staff? 32a
b Records documenting that scholarships and other tinancial assistance are awarded on a racially nondiscriminatory basis? 32h
t Copes of all catalogues, brochures, announcements, and othar wntten communications to the public dealing with student

admissions, programs, and scholarships? 32c
d Copies of all matenal used by the organization or on its behalf to selicit contnbutions? 3zd

It you answered *No" to any of the above, please explan {If you need more spacs, attach a separata statement )

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

a Students' nghts or prvileges? 33a
b Admissions policies? a3h
¢ Employment of faculty or admimistrative staff? 33c
d Scholarships or othar financial assistance® 33d
a Educational policies? 33e
I Use of factlities? 33t
g Athletic programs? 33g
h Other extracurncular activities? 33h

If you answered "Yes" to any af the above, please explain {If you need more spacs, attach a separate statemant )

34 a Does the arganization recerve any financial aid or assistance from a governmental agency? 34a
b Has the organization s nght to such aid ever been reveked or suspended? 34b
if you answered "Yes' to anther 34a or b, please explain using an attached stalement

35 Does the organization certify that it has complied with the applicable requirements of sections 4 01 through 4 05 ot Rev Pioc 75-50,
1975-2 C B 587, covenng racial nondiscnmination? If “Ne,” attach an explanation 35
Schedule A (Farm 990 or 990-EZ) 2001
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Schedule A (Fotm 990 or 990-£7) 2001 NARCONON OF OKLAHOMA,

INC.

73-1589280

t

f
! f
Page 5

i Part VI-A ] Lobbying Expenditures by Electing Public Chanties (Ses page 9 of the instructions )
{To be completed ONLY by an eligible orgaruzation that filed Form 5768)

N/A

check ™ a [ | fthe organization betongs to an afhiliated group

Check P b I:J If you chacked "a® and “imited control” provisions apply

Limits on Lobbying Expenditures Aﬁnhats‘;;)group To be com;g?a)ted for ALL
{The term “expendiures” means amounts pard or mcurred ) totals alecting organizations
N/A
36 Total lobbying axpendstures to influence public opiion (grassroots lobbying) 36
37 Total lobbying expenditures to influence a legislative body (direct lobbying) 37
38 Total lobbying expenditures {add lines 36 and 37) a8
39 (Qther exempt purpose expenditures 39
40 Total exempt purpose expenditures {add lines 38 and 39) 40
41 Lobbying nontaxable amount Enter the amount from the following table - . -
Ifthe amauni on line 40 is - The lobbylng nontaxable amount Is -
Not over $500 000 20% of tha amount on tline 40
Over $500 000 but not over $1 000 000 $100,000 ptus 15% of the excesa over $500 000 .
Owver $1,000 DOD but nok over $1 500,000 $175 000 plus 109 of the excess over $1 000 000 41

Over $1,500,000 but nol over $17,000 000
Over $17 000 000 $1,000 000
42 Grassroots nontaxable amount (enter 25% of ling 41)
43 Subtract line 42 from ling 36 Enter -0- if me 42 1s more than line 36
44 Subtract ling 41 from Yine 38 Enter -0- «f ing 41 15 more than line 38

Cautlon

$225 000 plus 5% of the excess over §1 500 000

If there Is an amount on either ine 43 or fina 44, you must file Form 4720

42

43

44

4-Year Avaraging Perlod Under Section 501(h)

{Someé organizations that made a section 501(h} election do not have to complete all ot the five columns
below See the mstructions for hnes 45 through 50 on page 11 of the instruchions }

Lobbying Expenditures During 4-Year Averaging Perlod N/A
Calendar year (or (a) (b) (c) (d) (@)
fiscal year beginning tn) > 2001 2000 1999 1998 Total
45 Lobbying nontaxable
amount 0.
46 Lobbying celing amount
___{150% of ing 45(e)} 0.
47 Total lobbying
expendrtures 0.
48 Grassroots nontaxable
amount — 707'
49~ Grassroots celing amouit : T ~E - ) T
___{150% ot ine 48(a}) : s 0.
50 Grassroots iobbying
pxpendituras 0.
I Part VI-B I Lobbying Activity by Nonelecting Public Charities
{For reporting only by organizations that did not complete Part VI-A) (See page 12 of tha imstructions )
Dunng the year, did the arganization attempt to influence national, state or local legisiation, including any attempt to ves | No Amount
intluence public opinion on a legislative matter or rafarendum, through the use ot
a Volunteers X
b Paid staff or management (Include compensation in expenses raported on fines ¢ through b ) X .
¢ Media advertisements X
d Mailings to membars, legislators, or the public X
e Publications, or pubhshed or broadcast statements X
f Grants to other orgamizations for lobbying purposes X
g Diract contact with legislztars, thair statfs, government officials or a legislative body X
h Rallies, demanstrations, seminars, conventions, speeches, lectures, or any other means X
I Total lobbying expsndtures (Add inesc through h ) 0.

It "Yes" to any of the above, also attach a statement grving a detaited descnption of the lobbying actrvities

123141
12 28-01
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Schadtle A (Form 990 or 990-EZ) 2001 NARCONON OF OKLAHOMA, INC. 73-1589280 Papeb
[ Part VIi | Infermation Regarding Transfers To and Transactions and Relationships With Noncharitable
Exempt Organizations (See page 12 of tha instructions )
5 Did the reporting organization directty or indirectly engage in any of the following with any other orgamization descnbed in saction
501(c) of the Coda (othar than section 501(c){3) ergamizations) or n saction 527, relating to poltical organizations?
a Transfers from the repering organization to a nonchantabls exempt organization of Yes [ No
(i) Cash 51a(l) X
{1l) Other assets a{u) X
b Other transactions
{1) Sales or exchanges of assets with 2 nonchantable exempt organization b(l) X
(i) Purchases of assets from a nonchantable exempt organrzation b(ii) X
(ul) Renta! of facilities, equipment, or other assets b(m) X
(lv) Reimbursement arrangements b{iv) X
(v} Loans or loan guaraniees biv) X
(vl) Pertormance of services or mernbership or fundraising soliciations b{vi) X
t Shanng of facities, equipment, mailing hists, other assets, or paid employees c X
d Ifthe answar to any of the above 1s “Yes,” complets the following schedule Column (b) should always show the fair market value of the
goods, other assets, or services grven by the reporiing organizatton If the organization recerved tess than fair market value in any
transaction or shanng arrangement, show in column (d) the value of the goods, other assets, or services receved N/A
(a) {b) (e) (@)
Ling no Amount involved Narme of noncharitable exempt organization Dascnpton of transfars, transactions, and sharng arrangements
52 a Is the organization directly or indirectly athliated with, or refated to, one or more tax-exempt organizations descnbed i section 501{c) of tha
Code (other than section 501{c}(3)} or in section 5272 > [ ves (X] Ne
b 117Yes,” complate the following schedule N/A
(a) {b) {c)
_—_— Name of organization —Type ot organtration—|—— ——— — ~—Descopton of miationship—— —— — —
185281 Schedule A (Form 599 or 990-E2) 2001
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Schedule B
{Form 990, 880-EZ, or
990-PF)
Department of the Treasury

Internal Revenue Service

H

Schedule of Contributors OMB No 1545-0047

Supplementary Information for 2 0 01
Iine 1 of Form 990, 880-EZ and 990-PF (see Instructions)

Name of organization

Employer identification number

NARCONON OF OKLAHOMA, INC. 73-1589280

Organization type (check one)
Filers of Section
Form 990 or 990 EZ !E 501y 3 ) {enter numben organization

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

D 527 political organization
Form 990 PF |:] 501{c)(3) exempt private foundation

1] 4947(a)(1) nonexemnpt chantable trust treated as a private foundation

D 501(c)(3) taxable pnvate foundation

Check If your organization Is covered by the General rule or a Special rule (Note Only a section 501{c)(7), (8), or (10) organization can check box(es)
for both the General ruie and a Special nule~see instructions )

General Rule-

[:] For organizations filing Form 990, 990-EZ, or 990 PF that received, dunng the year, $5,000 or more (in money or property) from any one
contnbutor (Complete Parts | and 1)

Special Rules-

[X] For a section 501 {c)(3) organization filing Form 930, or Form 990-EZ, that met the 33 1/3% support test of the regulations under
sections 509(a){1)/170(b)(1){A}vi} and recelved from any one contnbuter, during the year, a contnbution of the greater of $5,000 or 2%
of the amount on line 1 of these forms (Complete Parts | and I1)

] Fora section 501 {e)(@), {8). or (10) organization filng Form 890, or Form 990 EZ, that received from any one contnbutor, dunng the year,
aggregate contnbutions or beguests of more than $1,000 for use exclusively for religious, chantable, scientific, iterary, or educational
purposes, or the prevention of cruelty to children or animals {Complete Parts |, 11, and 11l )

D For a section 501(c){(7), (8), or (10) crganization filing Form 990, or Form 990-EZ, that recerved from any one contnbutor, durning the year,
some contnbutions for use exclusively for religious, chantable, etc , purposes, but these contnbutions did not aggregate to more than
$1,000 (M this box 1s checked, enter here the total contnbutions that were recelved during the year for an exclusively religious,
chartable, etc , purpose Do not complete any of the Parts unless the General nile applies to this organization because # received

nonexciusively religious, chamable, etc , contnbutions of $5,000 or more durnng the year ) |

Caution Organizations that are not coverad by the General rule and/or the Special rules do not file Schedule B (Form 990, 990-E2, or 990-PF), but
they must check the box in the heading of their Form 990, Form 890-EZ, or on iine 1 of their Form 980-PF, to certify that they do not meet the filing
requirements of Schedule B (Form 990, 990-EZ, or 590-PF)

123451 12 29-01
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Schedile B (Form 930 990-EZ, or 990-PF) 2001)

Page 1t 1 atpam

Name of arganlzation

NARCONON OF OKLAHOMA, INC.

Employer Identification number

73-1589280

Part! Contributors (See Specific Instructions )

(a} {b)
No MName, address and ZIP + 4

{c)
Aggregate contnbutions

(d

Type of contnbution

$ 175,000.

Person X1
Payroll []
Noncash [ |

{Complete Part | if there
Is a noncash contribution }

(a)
_No |

(c}
Aggregate contnbutions

]

Type ot contribution

$ 12,815.

Person
Payroll ]

Noncash [ |

(Complete Part |l if there
15 a noncash contribution )

{a)
No

{c)
Aggregate contnbutions

(d)

Type of contnbution

$ 5,000.

Person
Payroll |:|
Noncash [ ]

(Complete Part |1 if there
Is a noncash contnbution }

{a) {b)
No Name, address and ZIP + 4

(c)
Aggregate contnbutions

(d)

Type of contnbution

Person [
Payroll D
Noncash [ ]

{Complete Part Il f there
is a noncash contnbution )

(a) {b)
No Name, address and ZIP + 4

(c}
Aggregate contributions

{d)
Type of contnbution

Person D
Payroll |:|
Noncash [ |

{Complets Part Il if there
Is a noncash contnbution )

{a) (b)
No Name, address and ZIP + 4

{©)
Aggregate contnbutions

(d

Type of contnbution

Person I___l
Payroll (]
Noncash [ |

(Complete Part Il if there
IS a noncash contribution )

123452 12-29-01 1 4

Schedula B (Form 990, 990-EZ, or 990-FF) {2001)






