Form’ 990

Departimeni of the Treasiry

{nternal Revenue Senice

benefit trust or private foundation)

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

Return of Organization Exempt From Income Tax
Under section 501(c), 527, or 4947(a){1) of the Internal Revenus Gode {except black lung

OMB Ko 15450047

2002

Open to Public

Inspechion

A Forthe 2002 calendar year, or tax year penod beginning

and ending

B checn Please |G Name of organtzation D Employer identification nomber
applicable usa RS
crangs” [« NARCONON OF OKLAHOMA, INC. 73-1589280
gﬂ%. "‘S: Number and street {or P 0 box if mail 1 not delivered to street address) Roomvsuite | E Telephone number
reum  |SpeoieHC 67 BOX 5 918-339-5800
C Twe [ | City or town, state or country, and ZIP + 4 F Aountiag methos | X | Casn Accrual
e CANADIAN, OK 74425 ] &5Emp
;2235,‘;‘“" ® Section 501(c)(3) organizations and 4947{a)(1) nonexempt charable trusts H and | are not applicable to section 527 organgzations
must attach a completed Schedule A (Form 990 or 990-EZ) H{a) Is this a group return for affiliates? [:I Yes m No
G Web site pWWW.STOPADDICTION, COM H(b} If *Yes," enter number of atfiliates p»
J_Organuzation type tenectoryore) > [ X ] 500(c) ( 3 ) @ ansotno) (] 4947(a)(1) or [ 527) H{c) Ave alaffilates included? N/A L) Yes L] No

K Check here |:| if the organizalion's gross receipts are normally nol more than $25,000 The
organization need not file a return with the IRS, but if the organization recerved a Form 990 Package

(If "No," attach a list.)
H(d} Is this a separate return filed by an or-
_panization covered by a group ruling?

LEIYea Dﬂo

in the mail, it should file a return without financial data Some states require a complete return |

Enter 4-dign GENp» 2595

L Gross receipts Add lines 6b, 8b, Sb, and 10b to line 12>

9,986,467,

M Checkp-[ | itthe arganization 1s not required to attach
Sch B (Form 990, 990-E2, or 930-PF)

| Part I| Revenue, Expenses, and Changes in Net Assets or Fund Balances

1 Contributions, gifts, grants, and stmilar amounts recerved
& Dwect public support 1a 62,115.
b Indwect public support 1b 1,513.
¢ (Government contributions (grants) 1e
d Total (add lines 1a through 1¢) (cash $ 63,628B. noncash$ ) 1d 63,628.
2 Program service revenue mcluding government fees and contracts (from Part VI, ling 93) 2 9,573,386,
3 Membership dues an 3
4 Interest on savings a 4 19,441.
5  Dmwidends and intere: 5
6 & Grossrents 6a
b Less rental expense &b
¢ Netrental income orflos 6
o| 7  Othermvestment ingome ( ) 7
,==, B a Gross amount from {A) Securities {B) Other
2 than inventary Ba 2,140.
T b Less costor other basis and sales expenses b 30,746.
¢ Gain or (loss) (attach schedule) B¢ _<2B,606.
d Net gain or (loss} (combne Iine 8¢, columns (A) and (B)) STMT 2 8d <28,606.>
9 Specal events and activities (attach schedule)
& Gross revenue (not including $ of contributions
2 reported on line 1a) 92
g b Less direct expenses other than tundraising expenses 9b
L ¢ Netincome or (loss) from special events {subtract ine 9b from line 9a) 9¢
g 10 a Gross sales of mnventory, less returns and allowances 102 322,307.
o b Less costof goods sold 10b 191,513.
ol ¢ Gross profit or (loss) from sales of nventory (attach schedule) (subtract ine 10b from lne 10a) STMT 3 10¢ 130,794,
Sy Qther revenue (from Part VI, line 103) 11 5,565,
(| 12 Total revenue (add lines 1d, 2, 3, 4, 5, 6c, 7, 8d, 3¢, 10c, and 11) 12 9,764,208.
| 13 Program services (from line 44, column (B)) 13 6,698,308,
5 § 14 Management and general {from kne 44, column (C)) 14 700,980.
«* @| 15  Fundraistng (from line 44, column (D)) 15 19.616.
2 5| 16 Payments to affilates (attach schedule) SEE STATEMENT 4 16 798 ,454.
. 17 Total expenses (add lines 16 and 44, column (A)) 17 8,217,358,
| 18 Excess or (deficit) for the year (subtsact lme 17 from hine 12) 18 1,546,850.
;E 19 Netassets or fund balances at beginming of year (from line 73, column (A)) 19 1,967,414.
z&, 20  Other changes in net assets or fund balances {attach explanation) 20 0.
21 Netassets or fund balances at end of yeas (combtne lines 18, 19, and 20) 21 3,514,264.
521'3:931:: LHA  For Paperwork Reductson Act Notice, see the separats insttuctions Form 990 (2002)/
NNAETT11T7 1T2A1407%A wWwnw NNND NENNAN \T}Df‘f\\'l’ﬁ\‘l‘ ME ATT AN TR wIAY 1 9



NARCONON OF OKLAHOMA,

INC.

73-1589280

Baa T otatemen Zal Ir n
Funchional EXPENSes  ana (o orsanators and socuon £ (1) Aanenemmot shasiabie yuos b oponalfoponars. ) T2
O b, G, 9B 100, or 16,01 Part 1 (A) Tota ) Servis ) e generar (D) Fundraising
22 Grants and allocations {attach schedule)
cash $167,667 ¢ noncasn s 22 167,667. 167,667 .STATEMENT 7
23 Specific assistance to indviduals (attach schedule) | 23 36,411. 36,411 .[STATEMENT 8
24 Benefits paid to or for members (attach schedule) | 24
25 Compensation of officers, directors, elc 25 152,049. 86,587. 62,677. 2,785.
26 Other salaries and wapes 2| 2,716,361.] 2,353,857, 354,538, 7,966.
27 Pension plan contributions 27
28 (Other empioyee benefits 28 198,550. 168,545. 29,273. 732.
29 Payroll taxes 20 232 ,453. 197,771. 33,822. 860.
30 Professional fundraising lees 30
31 Accounting fees 3 11,723. 11,723.
32 Legal fees 32 161,656. 135,660. 25,412, 584,
33 Supplies 33 119,869. 91,135. 28,405. 329,
34 Telephone 34 118, 236. 100,596. 17,203, 437.
35 Postage and shipping 35 126,525. 107,161. 18,978. 386.
36 Occupancy 36 876,225. 829,535. 44,200. 2,490.
37 Equipment rental and maintenance a7 211,205. 201,037. 9,623. 545.
38 Prinling and publications 38 64,839. 62,897. 1,940, 2.
39 Travel 39 174,118, 155,094, 18,694. 330.
40 Conferences, conventions, and meetings 40
41 Inferest # 8,840. 8,345. 469. 26.
42 Depreciation, depletion, etc (attach schedule) 42 98,676, 93,338. 5,052, 286.
43 Other expenses nol covered above (emze)
[ 43IJ
b 43b
c 43¢
d 434|
] SEE STATEMENT 5 43¢) 1,943,501.] 1,902,672. 38,971. 1,858,
N st esa b 44| 7,418,904.] 6,698,308. 700,980. 19,616.
Joint Costs Check > L:I if you are followmu SOP 98-2
Are any |0int costs {rom a combined educatianal campaign and tundrasing sakcitabion reported n (B} Program services? [ 1ves (X no

If “ves," enter (1} the aggregate amount of these it costs $

{1} the amount allocated to Management and general $

, (n) the amount allocated 10 Program services $

. and {iv) the amount aflocated to Fundrarsing $

[ Part 1l [Statement of Program Service Accomplishments

What 1s the organeation s prmary exempt purpose? » SEE STATEMENT 6

All organzatoms must gescnbe thew exampl purpoas achievements o & clear and conciss manner Stats the number of chents served publicabons iasued elc Dcuas

A that are not

act

aliocatons to others )

{Section 501(c)3) and (4) organizatons and 4847{a) 1) nonexempt chantable tusts must alzo enter the amount of grants and

Program Service
enses
(Required ior 501(cX3}and
{4) orgs and 4647(a)1)
trusts but opucnal for others )

a DETOXIFICATION & REHABILITATION

SEE STATEMENT 13

(Grants and allocations § 59,405.)| 5,683,181,
b DRUG EDUCATION & PREVENTION
SEE STATEMENT 14
{Grants and allocations $ 1,210.) 86,8136.
¢ PUBLIC AWARENESS OF THE PROBLEMS OF DRUG ABUSE
AND THEIR SOLUTIONS
SEE STATEMENT 15 (Grants and allocations $ 1,500.) 928,291.
d
(Grants and allocations $ )
@ OQther program services (aftach schedule) (Grants and allocations $ )
f Total of Pragram Serice Expentes (should equal line 44, column (B), Program senaces) > 6,698,308.
872203 Form 980 (2002)
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Form 990 (2002) NARCONON OF OKLAHOMA, INC. 73-1589280 Page 3
Balance Sheets
Note Where required, attached schedules and amounts withm the descrnption column {A) (B)
should be for end-of-year amounts only Beginning of year End of year
45  Cash - non-interest-bearing 725,779.] 45 1,303,936.
46 Savings and temporary cash investments 969,485.] 48 1,718B,626.
47 a Accounts recervable 47a
b Less allowance for doubtful accounts 47b 47¢c
48 a Pledges recevable 48a
b Less allowance for doubtful accounts 48h 48¢c
49  Grants recevable 49
50  Recewvables from officers, directors, trustees,
o and key employees 50
E’ 51a Other notes and loans recevable 51a
< b Less allowance for doubtful accounts 51b 51c
52 Inventaries for sale or use 19,772, s2 32,721.
53  Prepaid expenses and deferred charges 53
54  Investments - securilies [ Jcost [Jrmv 54
55 a Investments - land, builldings, and
equipment, basis 55a
b Less accumulaled depreciation 55b 55¢
56  Investments - other 56
57 a Land, bulldings, and equipment basis 57a 750,402,
b Less accumulated depreciaton  STMT 9 57b 141,021. 504,808.| 57c 609,381,
58  Other assets (deseribe b DEPOSITS ) 10,235, 58 10,235,
59 Total assets (add lines 45 through 58) (must equal line 74) 2,230,079.| s8 3,674,899,
60  Accounts payable and accrued expenses 11,477.] 60 13,612,
61  Grants payable 61
" 62  Deferred revenue 62
2 |63  Loans from officers, directors, trustees, and key employees B3
S |64 a Tax-exempt bond liabiliies 64a
s b Mortgages and other notes payable 234,020.[ s4b 125,749.
65  Other liabrities {describe P> SEE STATEMENT 10 ) 17,171.] 65 21,274,
___ 166 Total kabwities (add lines 60 through 65) 262,668.| 68 160,635,
Organizations that follow SFAS 117, check here P D and complete lines 67 through
° 69 and lines 73 and 74
& |67 Unrestricted 67
=_=u 68  Temporarily restricted 68
@ 69  Permanently restricted 69
E Orgamzations that do not follow SFAS 117, check here P [E and completa ines
u 70 through 74
o {70  Capial stock, trust principal, or current funds . 70 0.
® |71 Pag-n or capital surplus, or land, building, and equipment fund 0.l 71 0.
f("__ 72 Retaned earnings, endowment, accumulated ncome, or other funds 1,967,411, 72 3,514,264.
§ 73 Total net assets or fund balances {add hnes 67 through €9 or lines 70 through 72,
column {A) must equal ine 19, column (B} must equal line 21) 1,967,411.1 13 3,514,264.
74  Total iabilities and net assets / fund balances (add hnes 66 and 73) 2,230,079.] 74 3,674,899,

Form 990 1s available for public inspection and, for some people, serves as the pnimary or sole source of information about a particular organzation How the public
perceves an organization i such cases may be determined by the information presented on its return Therefore, please make sure the return is complete and accurate

and fully describes, in Part l11, the organzation's programs and accomphshments

223021
01 22-01

3
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Form 990 (200, NARCONON OF OKLAHOMA, INC. 73-1589280 Page 4
| Part IV-A | Reconciliation of Revenue per Audited Part IV-B| Reconciliation of Expenses per Audited

Financial Statements with Revenue per Financial Statements with Expenses per
Retum Retum
a Totzlrevenue, gains, and other support 4 Totalexpenses and losses per
per audited financial statements | N/a audited financial statements »>|a N/A
b Amounts included on line a but not on
b Amounts inclrded on line a but not on line 17, Form 990
lne 12, Form 850 (1) Donated services
(1) Netunrealzed gans and use of facilites  §
on mvestments $ {2) Pnor year adustments
(2) Donated services reported on Line 20,
and use of facilites  § Form 990 $
(3) Recoveries of prior {3) Losses reported on
year grants s Ine20,Form8S0  §
{4) Other {specify) (4) Other {specily)
$ $
Add amounts on lines (1) through (4} »lb Add amounts on lines {1) through (4) b
¢ Lmneamnushne b >ic ¢ Lineaminusineb [ A
d Amounis inclrded on line 12, Form d Amounts included on line 17, Form
990 but not on ling a 990 but not on ine a
(1) Investment expenses (1) Investment expenses
not included on not included on
ine 6b, Form930 § line 6b, Farm990  $§
(2} Other (specify) (2) Other (specify)
$ $
Add amounts on Imes (1) and (2) >|d Add amounts on lines (1) and (2) |4
e Total revenue per lne 12, Form 990 e Total expenses per ine 17, Form 930
(lne ¢ plus line d) {line ¢ plus {ing d) ple

N A
[T’art V| List of Officers, Directors, Trustees, and Key Employees (List each one even if not compensated )

(B) Tile and average hours | (C) Compensation (%Cmmbunons ol (E)Expense
{A) Name and address per week devoled to i not pdm], enter | SiboyseSenen | accountand

position compensation | Other allowances
LAURIE ZURN__ _ __ TRUSTEE
7065 HOLLYWOOD BLVD___ __ ___________
LOS ANGELES, CA 50028 5 0. 0. 0.
CLARK R.N. CARR ___________________ TRUSTEE
7060 HOLLYWOQD BLVD,_ STE 220 _______
LOS ANGELES, CA 50028 5 0. 0. 0.
JONI GINSBERG __ ______ _____________ TRUSTEE
6381 HOLLYWQQOD BLVD,_ STE 250 _______
LOS ANGELES, CA 90028 .25 0. 0. 0.
GARY W. SMITH (SEE STATEMENT 1)}  _ DIRECTOR/CEQO
HC 67 BOX 5_ _ _ __ _ _ o ______.
CANADIAN, OK 74425 48 55,694. 0. 0.

KATHLEEN GOSSELIN (SEE_STATEMENT_1) DIRECTOR/TREASURER

CANADIAN, OK 74425 48 42,959. 0. 0.
MICHAEL ST._ AMAND (SEE_STATEMENT_ 1) _{DIRECTOR/SECRETARY

CANADIAN, OK 74425 48 53,3896. 0. 0.

75 0id any officer, director, trustee, or key employee recerve aggregate compensation of more than $100,000 from your organization and all related
organizations, of which more than $10,000 was provided by the related organzations? I *Yes,” attach schedule . [ ] Yes [} ] No Form 990 (2002)

223031 01-22-03

4
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Form 980 {2002) NARCONON OF OKLAHOMA, INC. 73-1589280 Page 5
[Part viT Other Information Yes| No
76  Drd the organzaton engage 1n any actrvity nol previousty reported to the IRS? If "Yes,” attach a detailed description of each actvily 76 X
77 Were any changes made in the orgznzing or governing documents but not reported to the IRS? 77 X
It "Yes,” attach a contormed copy of the changes
78 2 Did the organzation have unrelated business gross income of $1,000 or more during the year covered by this return? 78a X
X

b If "Yes,' has it filed a tax return on Form 990-T for this year? N/ A 78b

79  Was there a hqudation, dissolution, termnation, or substantal contraction during the year? 78
It *Yes," attach a statement

80 & Is the organzation related (other than by association with a statewide or nationwade organeation) through common membership,

goverming bodies, trustees, officers, etc , to any other exempt or nonexempt organzation? 80a X

b If *Yes,” enter the name of the organzauen M

and check whether itts || exempt or L] nonexempt.
81 & Enter direct or ndirect poliical expenditures See Lne 81 mstructions [ 812 | 0.
b Did the organzation file Form 1120-POL for this year? 81b X
82 a Du the organtzation recerve donated services or the use of matenals, equipment, or facilities at no charge or at substantially less than
farr rental vatue? 8§24 X
b IfYes,” you may indicate the value of these items here Do nol include this amount as revenue in Part | or as an
expense i Part Il (See instruckons n Part 11l ) [ 820 | N/A
83 a Did the arganization comply with the publhc inspection requirements for returns and exemption applications? B3a
b Dud the organezation comply with the disclosure requirements relating to guid pro quo contnbutions? 83b
84 a Did the grganization solicit any contributions or ifts that were not tax deductible? N f A B84a
b It "Yes,” did the organzation include with every solicitation an express statement that such contnbutions or gifts were not
tax deductible? N/A 84b
85  5071(c)4), (5). or (6) organzations & Were substanually all dues nondeductible by members? N/A 85a
b Did the organzation make ony In-house lobbying expenditures of $2,000 or less? N/ A 85b
If “Yes® was answered to either 85a or 85b, do not complete 85¢ through 85h below unless the organization receved a warver for proxy tax
owed for the prior year
Dues, assessments, and srmilar amounts from members 85¢ N/A
Section 162(e) lobbying and political expenditures 85d N/A
Aggregate nondeductibie amount of section 6033(e)( 1}{A) dues notices 85e N/A
Taxable amount of iobbying and poliical expenditures {lne 85d less 85¢e) 851 N/A
Does the organzation elect to pay the section 6033(e) tax on the amount on line 8517 N/A 85g
If section 6033(e}{1)(A) dues nolices were sent, does the organization agree to add the amount on line 851 10 1ts reasonable estimate of dues
allocable to nondeduchble (obbying and politcal expenditures for the following tax year? N/A 85h
86  S01{ck7) organzations Enter a lmbation fees and capital contnbuttons mcluded on line 12 86a N/A
b Gross receipls, included on line 12, for public use of club facilities 86b N/A
87  501(c)(12} organzations Eater a Gross ncome from members or shareholders 87a N/A
b Gross ncome from other sources (Do not net amounts due or paid to other sources
against amounts due or recewved from them ) 87b N/A
B8  Atany time during the year, did the organization own a 50% or greater interest in a taxable corporation or partnership,
or an entity disregarded as separate {rom the organeation under Regulations sections 301 7701-2 and 301 7701-37
It Yes,” complete Part X 88 X
89 8 501(c)(3) arganzations Enter Amount of tax tmposed on the arganzation dunag the year under
section 4911 0. ,section 4912 0., section 4955 p 0.
b 501(ck3) and 501(c)(4) organzations Dhd the organzaton engage in any section 4958 excess benefit
transaction duning the year or did it become aware of an excess benefit ransacton from a prior year?
If “¥es,” attach a statement explasing each transacton 89b X
¢ Enter Amount of tax imposed on ihe organzation managers or disqualified persons dunng the year under
sections 4912, 4955, and 4958 > 0.
d Enter Amount of tax on line 89¢, above, reimbursed by the organezation » 0.
90 & List the states with which a copy of ths retwrn s fed » QKLAHOMA
b Number of employees employed in the pay period that includes March 12, 2002 | 900 | 122
91 Thebaoksaremncareof P MICHAEL ST. AMAND Telephoneno » 918-339-5800

L

T o ™ %o o

Locatedat » HC 67 BOX S CANADIAN, OK IP+a»74425-9700

82 Section 4947(a)(1) nonexempt charitable trusts fing Form 990 in heu of Form 1041- Check here » E]
and enter the amount of tax-exempt interest recerved or accrued duning the tax year > | 82 l N/A
01722-08 Form 990(2002)
5
111831117 131924 NOK 2002.06000 NARCONON OF OKLAHOMA, INC. NOK 1




Foim 990 (2002}, NARCONON OF OKLAHOMA, INC. 73-1589280 Page 6
[ Part'Vll | Analysis of Income-Producing Activities (See page 31 of the instructions )

Note Enter gross amounts unfess otherwrse Unrelated business income Excluded by saction 512 512 or 514 (E)
ndicated (A) (B) © (D) Related or exem
Business Exclu pt

93 Program service revenue code Amount code Amount function income
a DETOX & REHAB PROGRAMS 9,552,542,
b DRUG REHAE TRAINING 17.826.
¢ DRUG_EDUCATION SERVICES 3.018.
d
e

f Medicare/Medicaid payments

g Fees and contracts from government agencies
94 Membership dues and assessments
95 Interest on savings and temporary cash investments 14 19,441,
96 Dmidends and interest from securities
97 Net rental ncome or {loss) from real estate

a debt-financed property

b not debt-financed property
98 Net rental income or (loss) from personal propenty
99 (iher investment income

100 Gain or (loss) from sales of assets

other than inventory 18 <28,606.p 0.

101 Netincome or (loss) from special events
102 Gross profit or (loss) from sates of inventory 130,794.
103 Other revenue

a VENDING MACHINE INCOME 03 5,565,

b

¢

d

€
104 Subtotal {add columns (B}, (D}, and (E)) 0. <3,600. 9,704,180.
105 Total (add line 104, columns (), (D), and {E}) > 9,.700,580.

Nole Line 105 plus Iine 1d, Part I, should equal the amount on hne 12, Part |
[ Part Vill] Relationship of Activities to the Accomplishment of Exempt Purposes {See page 32 of the instruclions )
Line No | Explain how each actvity for which income 1s reported in column (E) of Part VII contributed importantly o the accomplhishment of the organization s
v exemnpt purposes {other than by providing funds for such purposes}
93a [PAYMENTS FOR DETOX AND REHAB PROGRAMS.
93B |PAYMENTS FOR DRUG REHABILITATION TRAINING,
93C PAYMENTS FOR_DRUG EDUCATION SERVICES.

102 ISALES OF DETOX & REHAB PROGRAM BOOKS & MATERTALS.
| Part IX | Information Regarding Taxable Subsidiaries and Disregarded Entities (See page 32 of the instructions )

(A) (B) (€) (D} {E
Name, address, and EIN of corporation, Percentage of Nature of activities Total iIncome End-of-year
parinerstup, or disregarded entity ownership inferest assets
Yo
N/& %
%
%

| Part X | Information Regé(dmg Transfers Associated with Personal Benefit Contracts (See page 33 of the istructions )
() Did the organizationpaduring ear, recerve any funds, grectly or indirectly, to pay premiums on a personal benefit contract? D Yes E] No
(b) Did the organtzatydn, dur e year, pay premumsQirectly or indirectly, on a personal benefit contract? |:| Yes III No
fmlﬂ

Note iIf "Yes" to 70 and Form 4 see instructions)

Under p frthed this retumn Including accompanying schedules and statements, and to the best of my knowledge and behel 111s true
Please comect @ i than officer) 13 based on all Information of which preparer has any knowlsdge
Sign b -03 MICHAEL ST. AMAND, SECRETARY
Here Sh Date Type or print name and Wile
Preparer's Date Gh'?ck if Preparer'a SSN o PTIN
Paid se
p .| signature erployed b D
reparer's
u p0 b |vomsioe®  NARCONON OF OKLAHOMA, INC. EiN >
st Unly salf-amployed),
address, and
S12003 | ZP+4 Phone na
Form 990 (2002)
6
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SCHEDULE A
(Form 990 or 990-E2)

Deparimant of the Treasury

Organization Exempt Under Section 501{c)(3)

(Except Privats Foundation) and Section 501(e), 501(f}, 501(k},
§01(n), or Section 4947{e}{1) Nonexempt Chartzble Trust

Supplementary Information-{See separate instructions.)

OMB No 1545-0047

ANACT11T 1231004 wWinw

Intamal Revenue Sarvice

» MUST be completed by the above arganuzetans and attached to theu Farm 990 or 990-EZ

2002

Name of the organzation

NARCONON OF OKLAHOMA, INC.

Employer identficabion number

73 1589280

Part | | Compensation of the Five Highest Paid Employees Other Than Officers, Directors, and Trustees

{See page 1 ot the nstructions List each one 1t there are none, enter "None *)

T AL | rcomrson [ el
DENA BOMAN _ _ _ ____ ___ _ __ __________ COUNSELOR
HC 67 BOX 5 CANADIAN, OK 74425 48 103,099. 0. 0.
MAUREEN ST. AMAND ___ ___ ____________| FINANCE DIR
RR 5 BOX 147B_ EUFAULA, OK 74432 48 55,724. 0. 0.
DAVID ERIC MITCHELL _______________| COUNSELOR
HC 67 BOX 5 CANADIAN, OK 74425 48 55,072. 0. 0.

Total number ot other employees paid
over $50,000

0

[Part I | Compensation of the Five Highest Paid Independent Contractors for Professional Services

(See page 2 of the instructions List each one {whether indniduals or firms) 1f there are none, enter "None *)

{a) Name and address of each independent contractor pard more than $50,000

(b) Type ol service

{c) Compensation

4320 E 100TH ST. TULSA, OK 74137 DICAL DIRECTOR | 121,315.
ALEXANDER S. MACNABB _________________________
10600 SUNLIT ROAD OAKTON, VA 22124 ATTORNEY 117,352,
DIAGNOSTIC LAB OF OKLAHOMA _ __________________

LABORATORY
PO BOX 676324 DALLAS, TX 75267 SERVICES 110,028,

Total aumber of others recemving over
$50,000 for professional services

2231001 2202 LHA

7

For Paperwork Reduchon Act Notice, see the instructions for Form 990 and Form 990-EZ
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Schedute A (Form 990 or 990-£2) 2002 NARCONON OF OKLAHOMA, INC. 73-1589280 Page?

Statements About Activities (See page 2 of the instructions.)

Yes

No

1 Dunng the year, has the organzation attempted to mfluence national, state, or Incal legislabion, including any attempt to influence
public opimion on a legislatrve matter or referendum? I *Yes,” enter the total expenses paid or incurred 1n connection with the

lobbying actvities = § ] (Must equal amounts on line 38, Parl VI-A,
or ling 1 of Part VI-B ) 1

Organizations that made an election under section 531{h) by fillng Form 5768 must complete Part VI-A. Other organizations checking
“Yes," must complete Part Vi-B AND atiach a statement gning a detailed desenption of the lobbying actvities
2 During the year, has the organrzation, either directly or indirectly, engaped in any of the following acts with any substantial contnibutors,
trustees, directors, officers, creators, key employees, ar members ol ther families, or with any taxable organization with which any such
person s affillated as an officer, director, trustee, majonity ewner, or principal beneficlary? (if the answer to any question is "Yes,"
attach a detailed statement explaning the transactions) SEE STATEMENT 11
a Sale, exchange, or leasing of property? 2a

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

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

d Payment of compensation (or payment or reimbursement of expenses if more than $1,000)? SEE PAT V AND SﬂTEWTi 2d

¢ Transler of any part of its iIncome or assets? 2e

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

4 Do you have a section 403(b) annuity pfan for your employees? 4

»e e

Note Attach a stalement to explain how the onganzation determines that indrviduals or organizations receiving grants or loans
from it in furtherance of its chantable programs “qualify® to recene payments

[ Part IV | Reason for Non-Pnvate Foundation Status (See pages 3 through 5 of the imstructions )

The organization 15 not a private foundation because it1s {Please check only ONE apphcable box.}
5 A chureh, convention of churches, or association of churches Section 170({b){ 1){A)(1)
A school Section 170{b)(1)(A)n) {Also complete PartV )
A hospital or a cooperative hospital service organization Section 170(b)(1)(A)(m)
A Federal, state, or local government or governmental unit. Section 170(b){(1)(A}V)
A medical research organization operated in conjunction with a hospital Section 170(b){1){(A)(ur) Enter the hospital's name, city,
and state P>

O oo~

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 Schedule n Part [V-A)

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

Section 170(b){ 1)(A)}{v1} (Also complete the Support Schedule tn Part [V-A}

A community trust. Section 170{b)( 1){A)(w1) (Also complete the Support Sehedule in Part IV-A)

An organeation that normally recerves (1) more than 33 1/3% of its suppori from conirtbutions, membership fees, and gross
receipts from activities related to its chartable, etc , functions - subject to certain exceptions, and (2) no more than 33 1/3% of

its supporl from gross investment ncome and unrelated busmess taxable ncome (less section 511 tax) from businesses acquired

by the organuzation after June 30, 1975 See section 509{a)(2) (Also complete the Support Schedule 1n Part IV-A.)

11a

11b
12

00 & 0 00000

[

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

{1} ines 5 through 12 above, or {2} section 501{c}{4), {5), or {6}, if they meet the lest of section 509(a)(2)_(See section 509(a)(3) )

Provide the following sntormation about the supported organzations (See page 5 of the instructions )

(b}Lne number

(2) Narmte(s) of supparted organwzation(s) from above

14 [:I An organization organized and operated to test {or public safety Section 503(a}(4) (See page 5 of the instructions )

Schedule A (Form 990 or 990-E2) 2002
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Schedule A (Form 990 or 990-E7) 2002 NARCONON OF OKLAHOMA . INC. 73-1589280 Paged
l Part IV-A I §upport 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 convarting from the accrual to the cash method of accounting
Galendar year {or fiscal year
beginning in) > {a) 2001 {b) 2000 {c) 1999 (d) 1998 {e} Total
15 Gilts, grants, and confributions
received (Do not include unusual

grants See lme 28 } 213,935. 811,615. 1,025,550.
18  Membership lees receved

17 Gross receipts from admissions,
merchandtse sold or services
performed, or furmshing of
facilities n any activity that 15
related to the organization s

charitable, etc , purpose 7,387,425.] 2,872,503, 10,259,928.

18  Gross income from interest,
dvidends, amounts receved from
payments on secuntes loans (sec-
tion 512(a)(3)), rents, royaltes, and
unrelated business taxable income
(less section 511 taxes) from
businesses acquired by the
arganization after June 30, 1975 35, 215. 15,182. 50,397.

19 Netincome from unrelated business

actnittes not included in hne 18

20 lax revenues levied Tor the
organizaton’s benefit and either
paid to it or expended on its behalf

21 The value of services or faciliies
furmished to the organzation by a
governmental unit without charge
Do notinclude the value of services
or facilities generally furnished to
the pubtic wathout charge

25 UIher income AHach a schedule SEE STATEMENT 12
Sae ol caniar e o (lss) lrom 3,001. 209. 3,210.
23 Total ol lines 15 through 22 7,639,576.] 3,699,509. 0. 0.] 11,339, 085.
24 Line 23 minus hne 17 252,151. 827,006. 1,079,157.
25  Enter 1% of ine 23 76,396. 36,995.
26 Qrganizations described on lines 10 0r 11 & Enter 2% of amount in colusmn (g}, line 24 | 26a 21,583.
b Prepare a list for your records to show the name of 2nd ameunt contnbuted by each person (other than a2 governmental
unit or pubhicly supported organtzation) whose total gifts for 1998 through 2001 exceeded the amount shown in line 262
Do not fite this hist with your return  Enter the sum of 2l these excess amounls > | 26b 153,417.
¢ Total support for section 509{a)(1) test: Enter Lne 24, column (&) > { 26c 1,079,157.
d Add Amounts from calumn () for ines 18 50,397. 19
22 3,210. 26 153,417. > | 26d 207,024,
¢ Public support (line 26c minus Iine 26d total) P | 260 872,133.
t _Public support percentage (line 26e {numerator) divided by line 26¢ {denominator)) > | 26 80.8161%

27  Organizatione descnbed on line §2 & For amounts included i nes 15, 16, and 17 that were recewved from a "disqualified person,” prepare a list tor your
records to show the name of, and total amounts recewed n each year from, each ‘disqualified person * Do not file this list with your return Enter the sum ot
such amounts for each year N/A
(2001) {2000) (1999) (1998)

b For any amount included in ling 17 that was receved from each person {other than "disqualified persons”), prepare a list for your records (o show the name of,
and amount received for each year, that was mare than the larger of (1) the amount on ne 25 for the year or {2) $5,000 (Include i the hst organzations
described in lines 5 through 11, as well as indmiduals ) Do not file this ist wath your return After computing the difference between the amount recerved and
the larger amount described tn (1) or (2), enter the sum of these differences (the excess amounts) for each year N/A

{2001) (2000) {1999) (19398)
¢ Add Amounts from column {e) for lines 15 16
17 20 21 » | 27c N/A
d Add Line 27a total and line 27b total | 27d N/A
e Public support (kne 27¢ total minus line 274 total) »| 270 N/A
f Toml support for section 509(a}(2) test: Enter amount on hne 23, column (e) > I 27 [ N/A
g Public support percentage (ine 27e (numerator) divided by line 27f (denominator)) | 279 N/A %
h Investment income percentage (line 18, column (e} (numerator) divided by line 27f {denominator)) | 27h N/A %

28 Unusual Grants For an organization described in line 10, 11, or 12 thal recerved any unusual grants during 1998 through 2001, prepare a list for your records
to show, lor each year, the name of the contributor, the date and amount of the grant, and a brief description of the nature of the grant. Do not file this [ist with
your return Do not include these granis in line 15
223121 01-22-03 NONE Schedule A (Form 990 or 990-E7) 2002
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Schedute A (Form 990 or 990-£7) 2002 NARCONON OF OKLAHOMA, INC. 73-1589280 Paged
|Part'V] Pnvate School Questionnaire (See page 7 of the nstructions ) N/A

(To be completed ONLY by schools that checked the box on line 6 in Part V)

29  Does the organization have a racially nondiscriminatory policy toward students by statement in its charter, bylaws, other governing Yes| No
mstrument, or in a resolution of its goverming body? 29

30  Does the organzation include a statement of its racially nondiscriminatory policy toward students i all its brochures, catalogues,
and other wnitten communications with the public dealing wath student admissions, programs, and scholarships? 3o

31  Has the organzation publicized s racizlly nondiscriminatory policy through newspaper or broadcast media during the peniod of
solwcitation for siedents, or duning the registration pertod (f it has no solicitation program, in a way that makes the policy known
10 all parts of the general community it serves? 31
11 "Yes,” please describe, if "No,” please explain (I you need more space, attach a separate stalement.)

32  Does the orgamzation maintain the following

a Records indicating the racial compositon of the student body, faculty, and admnistrative staff? 32a
b Records documenting that scholarships and other financial assistance are awarded on a racially nondiscniminatory basis? 32b
¢ Copies of all catalogues, brochures, announcements, and other wrniten communications to the public dealing with student

admissions, programs, and scholarships? 32c
d Copies of all matenal used by the organization or on 1ts behalf 1o solicit contributions? 324

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

33 Does the organzation discninminate by race in any way with respect to

2 Students' nghts or provileges? 33a
b Admissions policies? 33b
¢ Employment of faculty or administrative staff? 33
d Scholarships or other financial assistance? 33d
e Educational policies? 33e
t Use ot facilities? 33t
g Athletic programs? 33g
h  Other extracurncular actvities? 33h

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

34 2 Does the organwzation recerve any financial aid or assistance from a governmentat agency? 34a
b Has the organuzation's nght to such aid ever been revoked or suspended? 34b

It you answered “Yes" to either 34a or b, please explain using an attached statement.
35  Does the organization certify that it has comphlied with the applicable requirements of sections 4 01 through 4 05 ot Rev Proc 75-50,
1975-2 C B 587, covering racial nondiscimmation? If “No," attach an explanation 35

Schedule A (Form 990 or 990-EZ) 2002
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Schedule A {Form 950 or §90-E2) 2002 NARCONON OF OKLAHOMA ., INC.

73-1589280 Pages

[ Part VI-A | Lobbying Expenditures by Electing Public Charities (See page 9 of the mstructions )

N/A

{To be completed ONLY by an eligible organzation that filed Form 5768)

Check » a ':l il the orpanization hetongs to an affihated group

Check » b D 1t you checked "a* and "imited control provisions apply

Limits on Lobbying Expendituraes

(The term "expenditures” means amounts patd or incurred )

(b
To be completed for ALL
electing orgamzations

(a)
Affiliated group
totals

36
i
i8
39
40
41

42
43
44

Total lobbying expenditures to influence public opimion {grassroots lobbying)
Total lobbymg expenditures to influence a legislatve bady (direct lobbying)
Total lobbying expenditures (add nes 36 and 37)

Other exempt purpose expenditures

Total exempt purpose expenditures (2dd lines 38 and 39)

Lobbying nontaxable amount. Enter the amount from the following table -

It the amount on kne 4015 -
ot over $500,000 20% of tha amount on Line 40
Over $500 000 but not over $1 000 00O
Cver $1 000 D00 but nat over $1 500 000
Over $1,500 000 bul nat over $17 000 000
Over $17 000 000 $1 000,000

Grassroots nontaxable amount (enter 25% of ine 41)

Subtract ing 42 from ine 36 Enter -0- If ine 42 15 more than line 36
Subtract line 41 from line 38 Enter -0-1f line 4115 more than hine 38

Caution /f there is an amount on either line 43 or ine 44, you must fils Form 4720

The lobbying nontaxable amount 1s -

$100 000 plus 15% of tha axcess over $500 000
$175 000 plus 10% of the excess over $1 000 D00
$225 000 pius 5% of the excess aver $1,500 000

N/A
36
37
38
39
40

41

42
43
44

4-Year Averaging Peniod Under Section 501(h}

{Some organizations that made a section 501(h)

election do not have to complete all of the five columns

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

Lobbying Expenditures During 4-Year Averaging Penod

N/A

Calendar year {or
hscal year beginntng 1n)

{2)
2002

{b)

> 2001

{¢)
2000

{d}
1999

ted
Total

45

Lobbying nontaxable
amount

46

Lobbying celing amount
{150% of ine 45{e}}

47

Total lobbying
expenditures

48

Grassrools nontaxable
amount

49

Grassroots ceiling armount
{150% of hng 48(s))

50

Part VI-B

Grassroots lobbying
expenditures

Lobbying Activity by Nonelecting Public Chanties

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

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

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

-0 .. 00 o

Volunteers

Paid stal! or management (Include compensation in expenses reported on lines¢ through b )

Medra advertisements

Mailings 1o members, {egislators, or the public
Publications, or published or broadcast statements
Grants to other organizations for lobbying purposes

Direct contact with legislators, their staffs, government officials, or a legisiative body
Ralles, demonstiations, seminars, conventions, speeches, lectures, or any other means

Total lobbying expenditures (Add ines¢ through h )

Yes Amount

NNNNNNNLN z

0.

If “Yes® to any of the above, also attach a statement gnving a detailed description of the lobbying actnties

223141
01 2203

nnAE111 7

110974 wWInw 20N NENN
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Schedule A (Form 990 or 990-E7) 2002 NARCONON OF OKLAHOMA, TNC. 73-1589280 Pageb
[ Part VIl | Information Regarding Transfers To and Transactions and Relationships With Noncharitable
Exempt Organizations (See page 12 of the instructions )
51  [Dud the reporting organzation directly of indirectly engage in any of the following with any other organization described i section
501{c) of the Code (other than section 501{c)(3) organizations} or In sectian 527, relating to polical organzations?

a Transters rom the reporting organization to a nonchantable exempt organeation ot Yes | No
(1) Cash S1a(1) X
{n) Other assets ain) X
b Other transactions
{1) Sales or exchanges of assets with a nonchanitable exempl organzation b(1) X
(n) Purchases of assets from a nonchartable exempt organezation b{u) X
(m) Rental of facilities, equipment, or other assets b(n) X
(v} Rermbursement arrangements b{iv) X
(v} Loans or loan guarantees b{v) X
{v1) Performance of services or membershup or fundraising solicitations b(wi} X
¢ Shanng of facilities, equipment, maiting lists, other assets, or paid employees ¢ X
d It the answer to any of the above 15 "Yes,” complete the following schedule Column {b} should always show the fair market value of the
goods, other assets, or services given by the reporting organizatien If the organization recewed less than fair market value in any
transaction or sharing arrangement, show i column {d) the value of the goods, other assets, or services recered N/A
{a) (b) () (d)
Line no Amount tnvotved Name of noncharitable exempt organization Descriphion of transfers, ransactions, and sharing arrangemenis
52 a s the organezation directly or indirectly affiliated with, or related to, one or more tax-exempt organizations described i section 50 1{c) of the
Code {other than section 501(c)(3)) or in section 5277 » D Yes ST
b |f "Yes," complete the following schedule N/A
{v) (b) {€)
Name of organization Type of organizaton Description ot relationship
s Schedule A (Form 990 or 990-EZ) 2002
12
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NARCONON OF OKLAHOMA, INC. 73-1589280

FOOTNOTES STATEMENT 1

FORM 590, PART V LIST OF OFFICERS, DIRECTORS, TRUSTEES AND
KEY EMPLOYEES

OFFICERS, DIRECTCRS, AND TRUSTEES WHO ARE ALSC EMPLOYEES
ARE COMPENSATED ONLY FOR THEIR DUTIES AS EMPLOYEES, NOT
FOR THEIR DUTIES AS OFFICERS, DIRECTORS, AND TRUSTEES.

17 STATEMENT(S) 1

NAAET117T 121940%A WnAw ANNTD NENNAN ATRDANRNART AT AT ALIAMA TR Liial's 1







