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15351115 131924 NOK

e 900

Depa¥iment of the Treasury
Internal Revenue Service

Return of Organization Exempt From Income Tax

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

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

OMB No 1545-0047

2003

Open to Publlc
Inspection

A Forthe 2003 calendar year, or tax year beginning and ending
B f::ﬁé‘a v ;‘Zﬁ:% C Name of organization D Employer identification number
Aidress |lzbel " 'ARCONON OF OKLAHOMA, INC. 73-1589280
?v?é'r’u%e 'g‘;: Number and street (or P.0. box if mail is not delivered to street address) Room/suite 1 E Telephone number
Foturn spociicHC 67 BOX 5 918-339-5800
nstruc-
Fonda | uons | City or town, state or country, and ZIP + 4 F Accounting method | Cash || Acorual
foumn % CANADIAN, OK 74425 [ Gosem D>
Application @ Section 501(c)(3) organizations and 4847(a)(T) nonexempt charitable trusts

pending

must attach a completed Schedule A (Form 890 or 890-EZ).
G Website: pWWW . STOPADDICTION.COM

[ 2

Organization type (check onyone) > | X | 501(c) ( 3

) (nsertro) |__] 4947(a)(1) or L] 527

K Check here B> if the organization's gross receipts are normally not more than $25,000. The

organization need not file a return with the IRS; but if the organization received a Form 990 Package
in the mal, it should file a return without financial data. Some states require a complete return.

Hand lare not applicable to section 527 organizations
H(a) Is this a group return for affiliates? ] ves [XT No
H(b) If "Yes,” enter number of affiliates p»>

H(c) Are all affiiates included? N/A™ |_] Yes L] No

9! rIl\lo attach a list.)
H(d) Is this a separate return filed by an or-
ganization covered by a group ruling? [I] Yes l:l No

| Group Exemption Numberp» 2595

M Checkp L_Iifthe organization is not required to attach

L _Gross receipts: Add lines 6b, 8, 8b, and 10b to line 12 > 9,524,759, Sch. B (Form 990, 990-EZ, or 990-PF).
[Part IT Revenue, Expenses, and Changes in Net Assets or Fund Balances
1 Contributions, gifts, grants, and simitar amounts received:
a Direct public support 1a 316,570.
b Indirect public support 1b
¢ Government contributions (grants) 1¢
d Total (add lines 1a through 1c) (cash $ 8,368. noncash$ 308,202. ) 1d 316,570.
2 Program service revenue including government fees and contracts (from Part VII, line 93) 2 8,899,702,
3  Membership dues and assessments 3
4 Interest on savings and temporary cash investments 4 20,675,
5  Dwidends and interest from securities 5
6 a Gross rents 6a
b Less: rental expenses 6b
¢ Netrental ncome or (loss) (subtract ine 6b from line 6a) 6¢
o| 7  Otherinvestment income (describe P> ) 7
g 8 a Gross amount from sales of assets other (A) Securities (B) Other
2 than inventory 8a 250.
« b Less: cost or other basis and sales expenses 8b 7,490.
¢ Gan or (loss) (attach schedule) 8¢ <7,240.p
d Net gain or (loss) (combine line 8c, columns (A) and (B)) STMT 2 8d <7,240.>
9  Special events and activities (attach schedule). If any amount 1s from gaming, check here P> ]
a Gross revenue (not including $ of contributions
reported on line 1a) 9a
b Less: direct expenses other than fundraising expenses 9b
¢ Netincome or (loss) from special events (subtract line 9b from ne 9a) 9¢
10 a Gross sales of inventory, less returns and allowances 10a 263,775.
b Less: cost of goods sold 10b 148,317.
¢ Gross profit or (loss) from sales of inventory (attach schedule) (subtract ine 10b from line 10a) STMT 3 10¢ 115,458.
11 Other revenue (from Part VII, ling 103) 11 23,787.
12 Total revenue (add lines 1d, 2, 3, 4, 5, 6c, 7, 8d, 9c, 10c, and 11) 12 9,368,952,
» | 18 Program services (from line 44, column (B)) 13 6,849,335.
%1 14 Management and general (from line 44, column (C)) 14 728,212,
§ | 15  Fundraising (from line 44, column (D)) 15 22,751.
.% 16 Payments to affiliates (attach schedule) SEE STATEMENT 4 18 772,927, \&
axp §RBEY (A [Mes 16 alld 44, column (A)) 17 8,373,225. N\
Thaypary(Bubtract line 17 from line 12) 18 995,727. |
;%‘, ginning of year (from line 73, column (A)) 19 3,514, 264. (\(\
zﬁ nd balances (attach explanation) 20 0.
Net assets or tund balanceg @Rd of year (combine fines 18, 19, and 20) 21 4,509,991. Q%
1517 - t;tloﬁ Act Notice, see the separate instructions. Form 990 (2003)
) 1

2003.06020 NARCONON OF OKLAHOMA,

INC. NOK____
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NARCONON OF OKLAHOMA,

INC.

73-1589280

Statement of Al organizations must complete column {A). Columns (B), (C), and (D) are required for section 501(c)(3) Page 2
- Functional Expenses  and (4) organizations and section 4947(a)(1) nonexempt charitable trusts but optional for others.
| T T i e e ) Toal Opegan | ©olmerel | () funasng
. 22 Grants and allocations (attach schedule)
cash 3182,378-noncashs 22 182,378- 182,378-STATEMENT 7

23 Specific assistance to indviduals (attach schedule) | 28 35,273. 35,273 .[STATEMENT 8
24 Benefits paid to or for members (attach schedule) | 24
25 Compensation of officers, directors, etc. 25 129,005. 73,305. 53,377. 2,323,
26 Other salaries and wages 2] 2,898,724, 2,499,303. 387,827. 11,594.
27 Pension plan contributions 27
28 Other employee benefits 28 213,710. 181,180. 31,551. 979.
29 Payroll taxes 29 287,233, 244,062, 41,850. 1,321,
30 Professional fundraising fees 30
31 Accounting fees 31
32 Legal fees 32 285,444. 238,162. 46,306. 976.
33 Supplies 33 121,454, 93,973. 27,023. 458.
34 Telephone 34 146,769, 124,734, 21,361. 674.
35 Postage and shipping 35 144,551. 122,932. 20,958. 661.
36 Occupancy 36 753,663. 707,295. 44,2217. 2,141.
37 Equipment rental and maintenance 37 134,085, 126,707. 7,038. 340.
38 Pninting and publications 38 102,530. 102,530.
39 Travel 39 161,946, 145, 051. 16,601. 294,
40 Conferences, conventions, and meetings 40
41 Interest 41 8,545, 8,008. 512. 25.
42 Depreciation, depletion, etc. (attach schedule) 42 122,127. 114,458. 7,315. 354,
43 Other expenses not covered above (itemize):

a 43a)

b 43b]

¢ 43c|

d 43|

e SEE STATEMENT 5 43¢ 1,872,861.] 1,849,984. 22,266. 611.
44  Organizations completing columns (B)-(D), carry these als o lines 13-15 44| 7 B 600 ’ 298. 6 , 849 , 335. 728 ’ 212. 22 R 751.
Joint Costs. Check P> [ if you are following SOP 98-2.
Are any joint costs from a combined educational campatgn and fundraising solicitation reported in (B) Program services?

If “Yes," enter (i) the aggregate amount of these joint costs $

(iii) the amount allocated to Management and general $

; (i) the amount allocated to Program services $

» [ ves (X1 o

; and (iv) the amount allocated to Fundraising $

[ Part lll | Statement of Program Service Accomplishments

What Is the organization's primary exempt purpose? » SEE STATEMENT 6
Program Service
Xpenses
All organizations must describe their exempt purposa achlevements in a clear and concise manner State the number of clients served, publications issued, etc Discuss (Required for 501{cX3) and
achievements that are not measurable {Section 501(cX3) and (4) organizations and 4847(a) 1) nonexempt charitable trusts must also enter the amount of grants and (4) orgs , and 4947(a)1)
allocations to others ) trusts, but optional for others )
a DETOXIFICATION & REHABILITATION
SEE STATEMENT 14
(Grants and allocations $ 303,681.)] 5,658,107.
b DRUG EDUCATION & PREVENTION
SEE STATEMENT 15
(Grants and allocations $ 2,302.) 84,947.
¢ PUBLIC AWARENESS OF THE PROBLEMS OF DRUG ABUSE
AND THEIR SOLUTIONS
SEE STATEMENT 16 (Grants and allocations $ 10,587.)] 1,106,281.
d
(Grants and allocations $ )
e Other program services (attach schedule) (Grants and allocations $ )

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

> 6,849,335,

J23017
12-17-03

15351115 131924 NOK

2003.06020 NARCONON OF OKLAHOMA, INC.
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Form 990 (2003) NARCONON OF OKLAHOMA, INC. 73-1589280 Page 3
‘ Balance Sheets
Note: Where required, attached schedules and amounts within the description column (A) (B)
should be for end-of-year amounts only. Beginning of year End of year
45  Cash - non-interest-bearing 1,303,937.] 4 1,413,440.
46  Savings and temporary cash investments 1,718,626. 4 2,205, 359.
47 a Accounts receivable 47a
b Less: allowance for doubtful accounts 47b 47¢
48 a Pledges recewvable 48a
b Less: allowance for doubtful accounts 48b 48¢
49  Grants receivable 49
50 Receivables from officers, directors, trustees,
and key employees 50
é 51 a Other notes and loans recevable 51a
& b Less: allowance for doubtful accounts 51b 51¢
52 Inventories for sale or use 32,721.] 52 34,388.
53  Prepaid expenses and deferred charges 53
54  |nvestments - secunities [ Jcost [_Irmv 54
55 a Investments - land, buildings, and
equipment: basis 55a
b Less: accumulated depreciation 55b 55¢
56 Investments - other 56
57 a Land, buildings, and equipment; basis 57a 1,220,180.
b Less:accumulated depreciation ~ STMT 9 57b 238,825. 609,380.| 57¢ 981, 355.
58  Other assets (describe » DEPOSITS ) 10,235.] s8 11,445.
59  Total assets (add lines 45 through 58) (must equal line 74) 3,674,899.] 59 4,645,987.
60  Accounts payable and accrued expenses - 13,612.] s0 18,661.
61  Grants payable 61
- 62  Deferred revenue 62
£ 63  Loans from officers, directors, trustees, and key employees 63
% 64 a Tax-exempt bond liabilities 64a
S b Mortgages and other notes payable 125,749.] 64b 97,348,
65  Other liabilities (describe P> SEE STATEMENT 10 ) 21,274.] 65 19,987.
86 Total liabilities (add ines 60 through 65) 160,635.| 68 135,996.
Organizations that follow SFAS 117, check here P> LI and complete lines 67 through
" 69 and lines 73 and 74.
8 |67  Unrestricted 67
E 68  Temporarily restricted 68
o |69 Permanently restricted 69
E Organizations that do not follow SFAS 117, check here P> [Kl and complete lines
w 70 through 74.
; 70  Capital stock, trust principal, or current funds 0.] 70 0.
§ 71 Paid-in or capital surplus, or land, building, and equipment fund 0.] n 0.
< |72 Retained earnings, endowment, accumulated income, or other funds 3,514,264.] 2 4,509,991.
§ 73  Total net assets or fund balances (add lines 67 through 69 or lines 70 through 72;
column (A) mustequal hine 19; column (B) must equal line 21) 3,514,264. 13 4,509,991.
74  Total liabilities and net assets / fund balances (add lines 66 and 73) 3,674,899.[ 74 4,645,987.

Form 990 s available for public inspection and, for some people, serves as the primary or sole source of information about a particular organization. How the pubhic
perceives 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 describes, in Part 1], the organization's programs and accomphshments.

323021

12-17-03

15351115 131924 NOK
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Form 990 (2003)

NARCONON OF OKLAHOMA, INC.

73-1589280 Page 4

| Part IV-A | Reconciliation of Revenue Rer Audited

Part IV-B | Reconciliation of Expenses per Audited

Financial Statements with Revenue per Financial Statements with Expenses per
Return Return

a Total revenue, gains, and other support a lotal expenses and losses per

per audited financial statements »|a N/A audited financial statements »|a N/A

b  Amounts included on line a but not on

b Amounts included on line a but not on line 17, Form 990:

line 12, Form 990: (1) Donated services
(1) Net unrealized gains and use of facilities $

on investments $ (2) Prior year adjustments
(2) Donated services reported on line 20,

and use of facilities  $ Form 990 $
(3) Recoveries of prior (3) Losses reported on

year grants $ hne 20,Form990  $
(4) Other (specify): (4) Other (specify):

$ $

Add amounts on lines (1) through (4) | 1L Add amounts on lines (1) through (4) »|b
¢ Lmne aminus line b | dI ¢ Lineaminusiine b »lc
d Amounts included on line 12, Form Amounts included on line 17, Form

990 but not on line a: 990 but not on line a:
(1) Investment expenses (1) Investment expenses

not included on not included on

line 6b, Form990  $ line 6b, Form990  $§
(2) Other (specify): (2) Other (specify):

$ $

Add amounts on lines (1) and (2) p|d Add amounts on lines (1) and (2) p|d
¢ Total revenue per line 12, Form 990 e Total expenses per line 17, Form 990

(line ¢ plus line d) »|e (hne ¢ plus line d) ple

[Part V] List of Officers, Directors, Trustees, and Key Employees (List each one even f not compensated.)

U)Contributions to
LAURIE ZURN TRUSTEE
7065 HOLLYWOOD BOULEVARD ___________
LOS ANGELES, CA 90028 5 0. 0. 0.
CLARK R.N. CARR _ __________________ TRUSTEE
7060 HOLLYWOOD BOULEVARD, STE 220 ___
LOS ANGELES, CA 90028 5 0. 0. 0.
JONI GINSBERG __ _ ____ ______________ TRUSTEE
6381 HOLLYWOOD BOULEVARD, STE 250 ___
LOS ANGELES, CA 90028 .25 0. 0. 0.
GARY W. SMITH (SEE STATEMENT 1)_____ [PIRECTOR/CEO
HC 67 BOX 5_______________________
CANADIAN, OK 74425 48 46,470. 0. 0.
KATHLEEN_GOSSELIN (SEE _STATEMENT 1) _ [DIRECTOR/TREASURER
HC 67 BOX 5_____ __________________
CANADIAN, OK 74425 48 _ 36,679. 0. 0
MICHAEL_ST. AMAND (SEE STATEMENT 1) _ [DIRECTOR/SECRETARY
HC 67 BOX 5_______________________
CANADIAN, OK 74425 48 45,856. 0. 0.

75 Did any officer, director, trustee, or key employee receive 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 organizations? If "Yes," attach schedule. » [_] Yes [ X No

323031 12-17-03

15351115 131924 NOK

4
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Form 990 (2003) NARCONON OF OKLAHOMA, INC. 73-1589280 Page §

[Part VI| Other Information Yes| No

76 , Did the organization engage in any activity not previously reported to the IRS? If “Yes,” attach a detailed description of each activity 76 X

77 Were any changes made in the organizing or governing documents but not reported to the IRS? 77 X

‘ If “Yes," attach a conformed copy of the changes.
78 a Did the organization have unrelated business gross income of $1,000 or more during the year covered by this return? 78a X
b f"Yes,” has it filed a tax return on Form 880-T for this year? N/A 78b

79 Was there a liquidation, dissolution, termination, or substantial contraction during the year? . 79 X
If "Yes," attach a statement

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

b i "Yes, enter the name of the organization >

and check whether itis || exempt or [__I nonexempt.

81a Enter direct or indirect political expenditures. See line 81 instructions | 81a | 0.
b Dud the organization file Form 1120-POL for this year? 81b X
82 a Did the organization receive donated services or the use of materrals, equipment, or facilities at no charge or at substantially less than
fair rental value? 82a X
b If“Yes," you may indicate the value of these items here. Do not include this amount as revenue in Part | or as an
expense in Part Il. (See instructions in Part Iil.) | 82b | N/A
83 a Did the organization comply with the public inspection requirements for returns and exemption applications? 83a | X
b Did the organization comply with the disclosure requirements relating to quid pro quo contributions? 83 [ X
84 a Did the orgamization solicit any contributions or gifts that were not tax deductible? 84a X
b If*Yes," did the organization include with every solicitation an express statement that such contributions or gifts were not
tax deductible? N/A 84b
85 501(c)4), (5), or (6) organizations. a Were substantially all dues nondeductible by members? N/A 85a
b Did the organization make only in-house lobbying expenditures of $2,000 or less? N/A 85b
If *Yes® was answered to either 85a or 85b, do not complete 85c¢ through 85h below unless the organization received a waiver for proxy tax
owed for the prior year.
¢ Dues, assessments, and similar amounts from members 85¢ N/A
d Section 162(e) lobbying and political expenditures 85d N/A
e Aggregate nondeductible amount of section 6033(e)(1)(A) dues notices 85¢ N/A
1 Taxable amount of lobbying and political expenditures (line 85d less 85e) 85t N/A
g Does the organization elect to pay the section 6033(e) tax on the amount on line 85? N/ A 85¢g
h If section 6033(e)(1)(A) dues notices were sent, does the organization agree to add the amount on line 851 to its reasonable estimate of dues
allocable to nondeductible lobbying and political expenditures for the following tax year? N/A 85h
86  507(c)(7) organizations. Enter: a Imtiation fees and capital contributions included on line 12 86a N/A
b Gross receipts, 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 from other sources. (Do not net amounts due or paid to other sources
against amounts due or received from them.) 87b N/A

88  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 from the organization under Regulations sections 301.7701-2 and 301.7701-3?

If "Yes," complete Part IX 88 X
89 a 501(c)(3) organizations. Enter; Amount of tax imposed on the organization during the year under:
section 4911 0. :section 4912 p 0 . : section 4955 p»> 0.

b 501(c)3) and 501(c)(4) organizations. Did the organization engage in any section 4958 excess benefit
transaction during the year or did it become aware of an excess benefit transaction from a prior year?
If "Yes," attach a statement explaining each transaction 89b X
¢ Enter: Amount of tax imposed on the organization managers or disqualified persons during the year under
sections 4912, 4955, and 4958
d Enter: Amount of tax on line 89c, above, reimbursed by the organization
90 a List the states with which a copy of this return is filed » OKLAHOMA
b Number of employees employed in the pay period that includes March 12, 2003 [ son | 139
91  Thebooksareincareof »MICHAEL ST. AMAND Telephone no. » 918-339-5800

[ 2 0.
> 0

Locatedat » HC 67 BOX 5 CANADIAN, OK Z2P+4 74425

92  Section 4947(a)(1) nonexempt charitable trusts filng Form 990 in lisu of Form 1041- Check here » D
and enter the amount of tax-exempt interest received or accrued during the tax year » I &I N/A

T Form 990 (2003)
5
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Form 990 (2003) NARCONON OF OKLAHOMA, INC. 73-1589280 Page 6
[ Part VII | ‘Analysis of Income-Producing Activities (See page 33 of the instructions.)
Note: Enter gross amounts unless otherwise Unrelated busingss income Excluded by section 512, 513, or 514

E
indicated (A) {8) (© (D) Related(or) exempt

Business Amount Excl- Amount .
93 Program service revenue: code e function income

s DETOX & REHAB PROGRAMS 8,870,250.
b DRUG REHAB TRAINING 27,207.
¢ DRUG EDUCATION SERVICES 2,245.
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 20,675.
96 Dividends and interest from secunties
97 Netrental income or (loss) from real estate:
a debt-financed property
b not debt-financed property
98 Net rental income or (loss) from personal property
99 Other investment income
100 Gain or (loss) from sales of assets
other than inventory 18 <7,240.p 0.
101 Netincome or (loss) from special events
102 Gross profit or (loss) from sales of inventory 115,458.
103 Other revenue:
a VENDING MACHINE INCOME 03 6,512,
b REPAY STAFF TRAINING 13,745.
¢ COMMISSIONS - EXEMPT 3,530.
d
e
104 Subtotal (add columns (8), (D), and (E)) 0. 19,947. 9,032,435,
105 Total (add line 104, columns (8), (D), and (E)) ) > 9,052,382,
Note: Line 105 plus line 1d, Part I, should equal the amount on line 12, Part |.
[ Part VIII] Relationship of Activities to the Accomplishment of Exempt Purposes (See page 34 of the instructions.)
Line No. | Explain how each activity for which income is reported in column (E) of Part VIl contributed importantly to the accomplishment of the organization's
v exempt purposes (other than by providing funds for such purposes).
SEE STATEMENT 11

[Part IX | Information Regarding Taxable Subsidiaries and Disregarded Entities (See page 34 of the instructions.)

(D) (E)
Name, address, argd)ElN of corporation, Perce(natgge of Nature (ot)actlvmes Total income End-of-year
gannership, or disregarded entity ownership interest assets
NONE %
pi %

/ %
%
[Part X | Informathﬁ Regarding Trapsfers Associated with Personal Benefit Contracts (See page 34 of the instructions.)
(a) Did the organiza duri f{ the year, recevg/apy funds, directly or indirectly, to pay premiums on a personal benefit contract? LI ves mo
giums, directly or ndirectly, on a personal benefit contract? I___—] Yes IX] No

Note: /f “Yes", b 9 6rm 8870/3 ' P
Please : noé P W b rapatr’;fe(glharrn than offi car) 15 based on affﬂ?ﬂ&"cf’m i u:r:paarshas any knowledge ° of my knowledge anco
sign | J/~/1 =0 / MICHAEL ST.AMAND, SECRETARY
Here Signature of officer Date Type or print name and tile.
] Preparer's Date U'\I?C'k [ij Preparer's SSN or PTIN
i:darer's signature } employed » [ ]
P [Fiim's Rame (or NARCONON OF OKLAHOMA, INC. EIN »
Use Only yours if
self-employed), }
address, and
Toares | zPes Phone no. P>
Form 990 (2003)
6
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*  Internal Revenue Service

15351115 131924 NOK

SCHEDULE A
(Form 990 or 990-EZ})

Department of the Treasury

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
Supplementary Information-(See separate instructions.)
p MUST be completed by the above organizations and attached to their Form 890 or 990-EZ

OMB No 1545-0047

2003

Name of the organization

NARCONON OF OKLAHOMA, INC.

Employer ide
73 158

ntification number

9280

| Part | | 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 employee paid (b)gtlzt:eveene{%\g/rgt%%qg s (c) Compensation ;',';é@;;giégﬁzf accoeunt);pne(? g?her
more than $50,000 position compensation allowances
ROY BROCK ____ CASE MANAGER
HC 67 BOX 5 CANADIAN, OK 74425 48 90,135. 0. 0.
DENA BOMAN = ] COUNSELOR
HC 67 BOX 5 CANADIAN, OK 74425 48 88,190. 0. 0.
ALFRED TATE ] COUNSELOR
HC 67 BOX 5 CANADIAN, OK 74425 48 71,0189. 0. 0.
MARTY GUTMAN ] COUNSELOR
HC 67 BOX 5 CANADIAN, OK 74425 48 57,920. 0. 0.
DAVID ERIC MITCHELL _______________ COUNSELOR
HC 67 BOX 5 CANADIAN, OK 74425 48 50,975. 0. 0.
Total number of other employees paid
over $50,000 > 0
| Part Il | Compensation of the Five Highest Paid Independent Contractors for Professional Services
(See page 2 of the 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
ALEXANDER S. MACNABB __ _______________________
10600 SUNLIT ROAD OAKTON, VA 22124 ATTORNEY 157,136.
GERALD D. WOOTAN, D.O. _______________________
715 W. MAIN ST. JENKS, OK 74037 MEDICAL DIRECTOR | 147,444.
DIAGNOSTIC LAB OF OKLAHOMA _ __________________

LABORATORY

PO BOX 676324 DALLAS, TX 75267 SERVICES 120,728.

Total number of others receiving over
$50,000 for professional services

323101/12-05-03 LHA

7

For Paperwork Reduction Act Notice, see the Instructions for Form 990 and Form 990-EZ.

2003.06020 NARCONON OF OKLAHOMA, INC.

Schedule A (Form 980 or 990-E2) 2003
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Schedule A (Form 990 or 990-E7) 2003 NARCONON OF OKLAHOMA, INC. 73-1589280 Page?
Statements About Activities (See page 2 of the instructions.) Yes| No

1 During the year, has the organization attempted to influence national, state, or local legistation, including any attempt to influence
public opinion on a legislative matter or referendum? If "Yes," enter the total expenses paid or incurred in connection with the
lobbying activities > $ $ (Must equal amounts on line 38, Part Vi-A,
or line i of Part VI-B.) 1 X
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-8 AND attach a statement giving a detailed description of the lobbying activities.

2 During the year, has the organization, either directly or indirectly, engaged in any of the following acts with any substantial contributors,
trustees, directors, officers, creators, key employees, or members of their families, or with any taxable organization with which any such
person is affiliated as an officer, director, trustee, majority owner, or principal beneficiary? (If the answer to any question is "Yes,"
attach a detailed statement explaining the transactions) SEE STATEMENT 12

a Sale, exchange, or leasing of property? 2a X
b Lending of money or other extension of credit? 2b X
¢ Furmishing of goods, services, or facilities? 2c X

d Payment of compensation (or payment or reimbursement of expenses If more than $1,000?7 SEE PART V, FORM 990 2 | X

4 pu you maintain any separate account for participating donors where donors have the right to provide advice
on the use or distribution of funds? 4

| Part IV] Reason for Non-Private Foundation Status (See pages 3 through 6 of the instructions.)
The organization is not a private foundation because it is: (Please check only ONE applicable box.)

e Transfer of any part of its income or assets? 2¢ X

3 a Do you make grants for scholarships, lellowshlps student loans, etc.? (lf “Yes," attach an explanation of how X
you determine that reciptents qualify to receive payments.) da

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

X

5 D A church, convention of churches, or association of churches. Section 170(b)(1)(A)(i).
8 [_] Aschoot Section 170(b)(1)(A)ii). (Also complete Part V.)
7 l:] A hospital or a cooperative hospttal service organization. Section 170(b)(1)(A)(ui).
8 D AFederal, state, or local government or governmental unit. Section 170(b)(1)(A)(v).
9 D A medical research organization operated in conjunction with a hospital. Section 170(b){1)(A)(iii). Enter the hospital's name, city,
and state D>
10 [j An organization operated for the benefit of a coilege or university owned or operated by a governmental unit. Section 170(b){1)(A)(iv).
(Also complete the Support Schedule in Part IV-A.)
11a [X] An organization that normally receives a substantial part of its support from a governmental unit or from the general public.
Section 170(b)(1)(A)(vi). (Also complete the Support Schedule in Part IV-A.)
11b :] A community trust. Section 170(b)(1)(A)(vi). (Also complete the Support Schedule in Part IV-A.)
12 [:I An organization that normally receives: (1) more than 33 1/3% of its support from contributions, membership fees, and gross
receipts from activities related to its charitable, etc., functions - subject to certain exceptions, and (2) no more than 33 1/3% of
its support from gross investment income and unrelated business taxable income (less section 511 tax) from businesses acquired
by the organization after June 30, 1975. See section 509(a)(2). (Also complete the Support Schedule in Part [V-A.)
13 [:] An organization that is 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 test of section 509(a)(2). (See section 509(a)(3).)
Provide the following information about the supported organizations. (See page 5 of the instructions.)

b)Line number
(a) Name(s) of supported organization(s) ®) from above

14 || Anorganization organized and operated to test for public safety. Section 509(a)(4). (See page 6 of the instructions.)
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