/

990 |

Department of the Treasury l

Py

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)

OMB No 1545-0047

2004

internal Revenue bervice [ » The organization may have to Uss a Copy of this return 1o satisly stale reporting requirements oP:?:Z;g;g.—!w
A Forthe 2004 calendar year, or tax year beginning and ending
B ESS.?,'_-‘;L . :s':‘-:;es C Name of organization D Employer identification number
fomess |9 *INARCONON OF OKLAHOMA, INC. 73-1589280
Chinge YPe 1 Number and street (or P.0. box if mail s not delivered to street address) Room/suite | € Telephone number
ot fspecte HC 67 BOX 5 918-339-5800
Fnal | T City or town, state or country, and ZIP + 4 F Accountng metnod LK ] Cash || Accruat
Amended ANADIAN, OK 74425 L Semp
Qggg;fgwn ® Section 501(c)(3) organizations and 4947(a)(1) nonexempt charitable trusts Hand | are not applicable to section 527 organizations
must attach a completed Schedule A (Form 990 or 990-E2). H(a) Is this groatﬁ)preturn for affilates? {jg Yes [ X No
G Website: pWWW . STOPADDICTION.COM H(b) If "Yes," enter number of affihates >
J' Orgamization type heckonyone) > [ X ] 501(c) ( 3 ) @ unsertnoy || 4947(a)(1) or LI 527| H(c) Are all affilales included? N /A [ _JTves [_INo
K Check here L] if the organization’s gross receipts are normally not more than $25,000. The H(d) I(;'tt:ig'aizg:?aﬂlﬁtﬁrn filed by an or-
organization need not file a return with the IRS; but If the organization received a Form 990 Package ganizahion covered by a group ruling? [_—}ﬂ Yes D No

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

) Group Exemption Number p» 2595

L Gross receipts: Add lines 6b, 8b, 9b, and 10b to hne 12 P 12,155,734.

M Checkp> Ej if the organization ts not required 1o attach
Sch B (Form 990, 990-EZ, or 990-PF)

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

1 Contributions, gifts, grants, and similar amounts received:
== a Direct public support 1a 150, 305.
g b Indirect pubhc support 1b
o~ ¢ Government contributions (grants) ic
— d Total (add lines 1a through 1c) (cash $ 5,063, noncash$ 145,242.) 1d 150,305.
N 2 Program service revenue including government fees and contracts (from Part VI, lme 93) 2 11,438,177.
a 3 Membership dues and assessments 3
(== 4 Interest on savings and temporary cash investments 4 26,716.
Q 5  Dividends and interest from securities 5
wl 6 a Gross rents 6a
pd b Less: rental expenses 6b
2 ¢ Net rental income or (Ig ine 6b from line 6a) 6c
L | 7 __Otherme N
(UJ) ?, 8} {A) Securities (B) Other
3 A-mVENToTy 8a 18,000.
« $: coSLQn othe aminses 8b 63,764,
r‘]\ﬁy) (attach schedule 8¢ <45,764 .
3 t, colubnns (A) and (B)) STMT 2 8d <45,764.>
9 hetlule) If any amount is from gaming, check here P> 1
pAY of contributions
reported on line 1a) 9a
b Less direct expenses other than fundraising expenses gb
¢ Netincome or (loss) from special events (subtract kne 9b from line 9a) ' 9¢
10 a Gross sales of mventory, less returns and allowances | 10a 383,583,
b Less: cost of goods sold 10b 193,170.
¢ Gross profit or (loss) from sales of nventory (attach schedule) (subtract ine 10b from fine 10a) STMT 3 10¢ 190,413.
11 Other revenue (from Part VII, iine 103) 11 138,953.
12 Total revenue {add lines 1d, 2, 3, 4, 5, 6c, 7, 8d, 9c, 10¢, and 11) 12 11,898,800.
o1 13 Program services (trom lne 44, column (B)) 13 8,451,237.
1 14 Management and general (from hne 44, column (C)) 14 870,789.
g 15  Fundraising (from fine 44, cofumn (D)) 15 89,094.
W | 16  Payments to affiates (attach schedule) SEE STATEMENT 4 16 940,420.
17 Total expenses (add lines 16 and 44, column (A)) 17 10,351, 540.
18 Excess or (deficit) for the year (subtract line 17 from ling 12) 18 1,547,260.
5%’ 19 Net assets or fund balances at beginming of year (from ine 73, column (A)) 19 4,509,991.
z ﬁ 20  Other changes tn net assets or fund balances (attach explanation) 20 0.
21 Net assets or fund balances at end of year (combine lines 18, 19, and 20) 21 6,057,251.

011305 LHA
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NARCONON OF OKLAHOMA, INC.

73-1589280

oStatement of

= ~ Alf organizaty nired ctiof
Functional Expenses anc;) (g) Z'fgﬁﬁ'gtfgﬁssgf]%";ﬂﬁfﬁ: 3'3317'23()?%‘ﬁ?ﬁ?xm)er@éﬂﬁ’ﬁ?ﬁf‘é’&?ﬁﬁ?ﬁfff:'ﬁgrg.o e Page 2
b on s B | ] o R0 R R A ML
22 Grants and allocations {attach schedule) g ~ " ISTATEMENT §
casn $389 , 128 . oncasns 8, 450.{22 397,618. 397,618 . STATEMENT 7=
23 Specific assistance to indviduals (attach schedule) | 23 58,065. 58,065 .STATEMENT 9:if
24 Benefits paid to or for members (attach schedule) | 24 R )
25 Compensation of officers, directors, etc. 25 176,403, 96,962. 73,143. 6,298.
26 Other salaries and wages 26| 3,466,218.] 2,973,643. 464,957. 27,618.
27 Pension plan contnbutions 27
28 Other employee benefits 28 243,866. 206,338. 35,305. 2,223.
29 Payroli taxes 29 308,647. 260,190. 45,587. 2,870.
30 Professional fundraising fees 30
31 Accounting fees 31 1,481. 1,481.
32 Legal fees 32 332,969. 242,827. 52,532. 37,610.
33 Supphes 33 108,414. 84,408. 23,066. 940,
34 Telephone 34 160,627. 135,413. 23,720. 1,494,
35 Postage and shipping 35 136,972. 118,654. 17,233. 1,085.
36 Occupancy 3] 1,033,875. 969,439. 60,481. 3,955.
37 Equipment rental and mainienance 37 71,662, 67,284, 4,1006. 272.
38 Printing and publications 38 68,193. 66,333. 1,855. 5.
39 Travel 39 145,821, 127,033. 17,181. 1,607.
40 Conferences, conventions, and meetings 40
41 Interest 41 4,957. 4,638, 299. 20.
42 Depreciation, depletion, etc (attach schedule) 42 217,742. 203,719. 13,152. 871.
43 Other expenses not covered above (stemize):

a 43a

b 43b

[ 43¢

d 43d)

e SEE STATEMENT 5 43 2,477,590.] 2,438,673, 36,691. 2,226,
44 Organzatons compleuing columns (B)-(0), carry these thtals o fines 13-15 44] 9, 411 ,1_20 J 8 , 451 . 237. 870 ’ 789. 89 . 094.
Joint Costs. Check B> [__| «f you are following SOP 98-2.

Are any jont costs from a combined educational campaign 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 $

; (ii) the amount allocated to Program services $

» [ ves [X]No

; and (iv) the amount allocated to Fundraising $

[Part Il | Statement of Program Service Accomplishments

What is the organization's primary exempt purpose? » SEE STATEMENT 6

n a clear and concise manner State the number of chients served, publications issued, elc Discuss

All orgar

must d theur pt purpose ac

achievements that are not measurable (Section 501(cX3) and (4) organizations and 4947(a)1) nonexempt chantable trusts must also enter the amount of grants and

aflocations to others )

a DETOXIFICATION & REHABILITATION

Progsram Service
Xpenses
{Required for 50 }{cX3) and
(4) orgs , and 4347(af1)
trusts, but optional for others )

SEE STATEMENT 17

(Grants and allocations $ 250,185.){ 7,076,771.
b DRUG EDUCATION & PREVENTION o
SEE STATEMENT 18
(Grants and allocations $ 21,000.) 125,868.
c PUBLIC AWARENESS OF THE PROBLEMS OF DRUG ABUSE
AND THEIR SOLUTIONS
SEE STATEMENT 19 (Grants and allocations $ 126,433.)] 1,248,598.
d
(Grants and allocations $
e Other program services (attach schedule) (Grants and allocations $
f Total of Program Service Expenses (should equa! ine 44, column (B), Program services) » 8,451,237.
031308 Form 990 (2004)
2
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“

» Form 990 (2004) . NARCONON OF OKLAHOMA, INC. 73-1589280 Page 3
Balance Sheets
Note: Where required, attached schedules and amounts within the description coumn {A) (B)
should be for end-of-year amounts only Beginming of year End of year
45  Cash - non-interest-bearing 1,413,440.| 45 2,060,450.
46 Savings and temporary cash mvestments 2,205,359.| 4 2,718,761.
47 a Accounts receivable 47a
b Less: allowance for doubtful accounts 47b 47¢
48 a Pledges receivable 48a
b Less: allowance for doubtful accounts 48b 48¢
49  Grants receivable 49
50 Receivables from officers, directors, trustees,
° and key employees 50
fg 51 a Other notes and loans recewvable 51a
< b Less allowance for doubtful accounts 51b 51¢
52 Inventories for sale or use 34,388.| 52 62,950.
53 Prepaid expenses and deferred charges 53 6,164.
54  Investments - securities » [ Jcost [_JIrmv 54
55 a Investments - land, buildings, and
equipment: basis 55a
b Less. accumulated depreciation 55b 55¢
56  Investments - other 56
57 a Land, bulldings, and equipment: basis 57a 1,541,546.
b Less: accumulated depreciation ~ STMT 10 | 570 426,181. 981, 355.| 57 1,115,365.
58  Other assets (describe SEE STATEMENT 11 ) 11,445.| 58 199,884.
53  Total assets(add lines 45 through 58) (must equal fine 74) 4,645,987.] 59 6,163,574.
60  Accounts payable and accrued expenses 18,661.| s 44,936.
61  Grants payable 61
62  Deferred revenue 62
.§ 63  Loans from officers, directors, trustees, and key employees 63
S (64 a Tax-exempt bond habiliies 64a
= b Mortgages and other notes payable STMT 12 97,348.] 64 42,864.
65  Other hiabilities (describe ¥ SEE STATEMENT 13 ) 19,987.] 65 18,523.
66 Tota! liabilities (add lines 60 through 65) 135,996.] 66 106,323.
Organizations that follow SFAS 117, check here P> [__J and complete lines 67 through
° 69 and lines 73 and 74.
8 167  Unrestricted 67
_ﬁ 68  Temporanly restricted 68
S 85 Fu Indienty resticea 69
g Organizations that do not follow SFAS 117, check here B> [X_l and complete lines
v 70 through 74.
; 70 Capial stock, trust principal, or current funds 0.] 70 0.
® |71 Paid-in or capital surplus, or land, buiding, and equipment fund 0.l 0.
:tw_‘ 72 Retained earnings, endowment, accumulated income, or other funds 4,509,991.[ n 6,057,251.
§ 73 Total net assets or fund balances (add lines 67 through 69 or lines 70 through 72,
column (A) must equal kne 19; column (B) must equal line 21) 4,509,991.| 73 6,057,251,
74 Total liabilities and net assets / fund balances (add lines 66 and 73) 4,645,987.] 74 6,163,574.

Form 990 is avaitable for public inspection and, for some people, serves as the primary or sole source of information about a particular organization How the public
perceives an organization in such cases may be determined by the information presentea on its return. Therefore, please make sure the return is complete and accurate
and fully describes, in Part 11, the organization s programs and accomphshments

423021
01-13-05
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Form 990 (2004)

I NARCONON OF OKLAHOMA, INC. 73-1589280 Page 4
< [Part IV-A| Reconciliation of Revenue i - iliati 3
LELLLEY Financial Statements with R:;:r:‘l?eltggr LA gi%%?\?:?:llgg{‘eg:eiﬁgz‘iigss%gﬁggs{tggr
Return Retum
a_ Total revenue. gains. and other support a Total expenses and losses per
per audited financial statements »|a N/A audited financial statements »|a N/A
b Amounts included on ine a but not on
b  Amounts included on line a but not on line 17, Form 990
ine 12, Form 990: (1) Donated services
(1) Net unrealized gamns and use of faciities  §
on investments $ (2) Prior year adjustments
(2) Donated services reported on ine 20,
and use of facilities  $ Form 990 $
(3) Recoveries of prior (3) Losses reported on
year grants $ ne 20,Form 930  §
(4) Other (specify) (4) Other (specify)
$ $
Add amounts on lines (1) through (4) | A1 Add amounts on hnes (1) through (4) »lb
¢ Lmneamnusineb »ic ¢ Line aminus line b »|c
Amounts included on ling 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
ne 6b, Form 930  $ hne 6b, Form990  §
(2) Other (specity): (2) Other (specify):
$ $
Add amounts on fnes (1) and (2) | 2K Add amounts on lines (1) and {2) »|d
e Tofal revenue per ne 12, Form 990 e Total expenses per line 17, Form 990
(line ¢ plus ine d) »|e (lne ¢ plus line d) p|e
[Part V| List of Officers, Directors, Trustees, and Key Employees (List each one even if not compensated.)
(B Title an?( %Veraf]% t;ours (G} Compensation (2).,%‘.’2;22“;2."5“? Y(E:():gﬁgfgrs]g
() Name and address T (1t not PE-IS' enter plans § deferes | o\ 00 Sllowances
LAURIE ZURN TRUSTEE
7065 HOLLYWOOD BOULEVARD _ ____
LOS ANGELES,CA 90028 5 0. 0. 0.
CLARK R.N. CARR _______ TRUSTEE
7060 HOLLYWOOD BOULEVARD, SUITE 220 _
LOS ANGELES,CA 90028 5 0. 0. 0.
JONI GINSBERG __ RUSTEE
6381 HOLLYWOOD BOULEVARD, SUITE_250 _
LOS ANGELES,CA 90028 .25 0. 0. 0.
GARY W. SMITH (SEE ATTACHMENT 1) ____ [DIRECTOR/CEO
HC 67 BOX 5 _ ______ _______________
CANADIAN, OK 74425 48 _ 62,984. 0. 0.
KATHLEEN_ GOSSELIN (SEE ATTACHMENT 1) [DIRECTOR/TREASURER
HC 67 BOX 5___ "~ " " ____
CANADIAN, OK 74425 48 50,291. 0. 0.
MICHAEL ST.AMAND (SFF_ATTACHMENT 1)} DIRLCTOR/SECNEIAKY
HC 67 BOX S __ _______ ______________
CANADIAN, OK 74425 48 63,128. 0. 0.

75 Did any officer, director, trustee, or key employee receive aggregate compensation of more than $100,000 from your organization and ail related
organizations, of which more than $10,000 was provided by the related organizations? If “Yes,” attach schedule. » D Yes [E No

423031 01-13-05
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Form 990 (2004) NARCONBN OF OKLAHOMA, INC. 73-1589280 Page 5

* [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 descripuon of eacn activity 76 X
77  Were any changes made in the organizing or governing documents but ngt feported 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 990-T for this year? N/A 78b
79 Was there a liquidation, dissolution, termination, or substantial contraction during the year? 79 X
It "Yes," attach a statement
80 a s the organization related (other than by assaciation with a statewide or nationwide organization) through common membership,
governing bodies, trustees, officers, etc., to any other exempt or nonexempt organization? 80a X
b If "Yes," enter the name of the organization P>
and check whether itis || exempt or L:] nonexempt.
81a Enter direct or indirect political expenditures. See line 81 nstructions | 81a | 0.
b Did the organization file Form 1120-POL for this year? 81b X
82 a Did the organization recewve donated services or the use of materials, equipment, or facilities at no charge ot at substantially less than
farr rental value? 82a X
b 1f“Yes," you may ndicate the value of these items here. Do not include this amount as revenue in Part | or as an
expense in Part 1. (See mstructions n 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 organization solicit any contributions or gifts that were not tax deductible? N/A 84a
b If"Yes,” did the orgamzation include with every solicitation an express statement that such contributions or gifts were not
tax deductible? N/A 84b
85 5071(c)(4), (5), or (6) organizations. a Were substantially all dues nondeductible by members? N/A 85a
b Did the organizatton 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 85¢ 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¢c N/A
d Section 162(e) lobbying and political expenditures 85d N/A
e Aggregate nondeductible amount of section 6033(e)(1)(A) dues notices 85¢ N/A
f Taxable amount of lobbying and political expenditures (line 85d less 85¢) 85¢ N/A
g Does the organization elect to pay the section 6033(e) tax on the amount on line 85{? N/A 859
h It section 6033(e)(1)(A) dues notices were sent, does the organization agree to add the amount on hne 85f to its reasonable estimate of dues
allocable to nondeductible lobbying and political expenditures for the following tax year? N/A 85h
86  501(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) orgaruzations 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 duning 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?
1f “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 501U} and 50114} oroanizaticns Did the Srganizabon enyaye 11 any SELHON 4958 excess benelit
transaction duning the year or did 1t become aware of an excess benefit transaction from a prior year?
I{*Yes," attach a statement explaining each transaction 89b X

¢ Enter Amount of tax imposed on the organization managers or disqualified persons during the year under
sections 4912, 4955, and 4958 > 0
d Enter Amount of tax on line 89c, abave, reimbursed by the organization | 0.
90 a List the states with which a copy of this return 1s filed » OKLAHOMA
b Number of employees employed in the pay period that includes March 12, 2004 [ 300 | 141
91  Thebooks are ncareof » MICHAEL ST.AMAND Telephone no. » 918-339-5800

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

82 Section 4947(a)(1) nonexempt chantable trusts filng Form 990 in keu of Form 1041-Check here »[
and enter the amount of tax-exempt interest receved or accrued during the tax year > I 92 I N/A
01305 Form 990 (2004)
5
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Form 990 (2004) NARCONON OF OKLAHOMA, INC. 73-1589280  Page6
. | Part VIl [ Analysis of Income-Producing Activities (See page 33 of the instructions.)

Note: Enter gross amounts unless otherwise —_Unrelated business income Excluded by section 512, 513, or 514 (€)

incdicated {A) (B) () (D) Rel d‘
C Business A Exclu- oot elated or exempt

93 Program service révenue: code . bovid function income
a DETOX & REHAB PROGRAMS 11,379,999.
b DRUG REHAB TRAINING 55,658.
¢ DRUG EDUCATION SERVICES 2,520.
d
e

f Medicare/Medicaid payments
g Fees and contracts from government agenctes
94 Membership dues and assessments
95 Interest on savings and temporary cash investments 14 26,716.
96 Dividends and nterest from securities
97 Net rental income or (loss) from real estate:
a debt-financed property
b not debt-financed property
98 Net rental income or (loss) from personal property
99 Other investment income
100 Garn or (loss) from sales of assets

other than inventory 18 <45,764.p 0.

101 Net income or (loss) from special events
102 Gross profit or (loss) from sales of Inventory 190,413.
1038 Other revenue:

a VENDING MACHINE INCOME 03 7,768.

b REPAY STAFF TRAINING 5,526.

¢ COMMISSIONS - EXEMPT 10,382.

d PAYROLL TAX REFUNDS 16,554.

e ROOM, BOARD, CHILDCARE 98,723.
104 Subtotal (add columns (B), (D), and (E)) e - 0. <11,280.p 11,759,775.
105 Total (add line 104, columns (B), (D), and (E)) » 11,748,495,

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 1s 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 14

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

(A} 8] L) (U} (&}
Name, address, and EIN of corporation, Percentage of Nature of activities Total income End-of-year
partnership, or disregarded entity ownership interest assets
%
N/A %
%
| o] 1
{Part X | |nformat|onj§gardmg Transfers Associated with Personal Benefit Contracts (See page 34 of the istructions )
(a) Did the orgamza;g/dd 4{ the year, receive anyfunds, directly or indirectly, to pay premiums on a personal benefit contract? LT ves (X No
(b) Did the organiza} gugi ms, directly or indwrectly, on a personal benefit contract? [T Yes @ No

g the year, pay preg
Note: /f Yes“ to (b/) 1) For 8870 and Fogh 4 20 (see /nstruct/ons)

tAal y exal uding accompanying schedules and statements, and to the best o
Please oA prep#eér (omel than ofﬁcar) . basad on all Information of which preparer has any knowledge
Sign } | //~/5"~05 N MICHAEL ST.AMAND, SECRETARY
Here i Date Type or print name and title.
Paid Pr&rer's } 4 Date gg?ffl Preparer's SSN or PTIN
b . signature employed p [_|
Lot “[FrmsmmeNARCONON OF OKLAHOMA, INC. EN >

$ y self-employed), }
address, and
B0 s ZP ¢ 4 Phone no.
Form 990 (2004)
6
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SCHEDULE A
" (Form 990 or 990-EZ)

Cepaitment of the Treasury

Internal Revenue Service

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) Monexempt Charitable Trust
Supplementary Information-{See separate

instructions.)

B MUST be completed by the above organizations and attached to their Form 990 or 990-EZ

~r
s

OMB No 1545-0047

2004

Name of the organization

NARCONON OF OKLAHOMA,

INC.

Employer identilication number
73 1589280

| 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.")

DENA BOMAN 1COUNSELOR

HC 67 BOX 5, CANADIAN, OK 74425 48 106,898. 0. 0.
MARTY GUTMAN = _COUNSELOR

HC 67 BOX 5 , CANADIAN, OK 74425 48 77,063. 0. 0.
ALFRED TATE ] COUNSELOR

HC 67 BOX 5, CANADIAN, OK 74425 48 71,881. 0. 0.
ROY BROCK _ ] ICASE MANAGER

HC 67 BOX 5, CANADIAN, OK 74425 48 68,000. 0. 0.
MAUREEN ST.AMAND | FINANCE DIR

HC 67 BOX 5, CANADIAN, OK 74425 48 64,558. 0. 0.
Total number of other employees paid

over $50,000 > 3

| 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 irms) 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

RELIANCE CONSTRUCTION SERVICES __ __ ____________

GENERAL
42 N. QUINCY, TULSA, OK 74120 CONTRACTOR 162,230.
GERALD D. WOOTAN, D.O.__ __ ___ _________________
4320 E. 100TH ST., TULSA, OK 74137 MEDICAL DIRECTOR | 153,044.
ALEXANDER S. MACNABB _ _ __ _______ ______________
10600 SUNLIT ROAD, OAKTON, VA 22124 ATTORNEY 139,419.
DIAGNOSTIC LAB_OF OKLAHOMA ___________________

LABORATORY
PO BOX 676324, DALLAS, TX 75267 SERVICES 137,826.
RIGGS ABNEY NEAL TURPEN ORBISON & LEWIS _______
502 W. SIXTH ST., TULSA, OK 74119 ATTORNEYS 59,371.
Total number of others recewing over
$50,000 for professional services > 0

423101/11-24-04
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Schedule A (FE)rm 990 or 990-£Z) 2004 NARCONON OF OKLAHOMA , INC. 73-1589280 Page?2
Statements About Activities (See page 2 of the instructions.) Yes| No

1 Duning the vear. has the organization attempted to influence national, state, or loca! legisiation, i
public opinian on a legislative matter or referendum? If "Yes,” enter the total expenses paid or incurred in connection with the
lobbying activtties P> $ $ (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 50 1(h) by fihing Form 5768 must complete Part Vi-A. Other organizations checking
“Yes,” must complete Part VI-B AND attach a statement giving a detailed description of the fobbying activities.

2 During the year, has the organization, either directly or indirectly, engaged m 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 s affilated 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 )

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

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

e Transfer of any part of its income or assets? 2e X
3 a Do you make grants for scholarships, fellowships, student loans, etc ? (If “Yes," attach an explanation of ho
you determine that recipients qualify to receive payments.) VSEE STATEMENT 15 % | X
b Do you have a sectton 403(b) annuity plan for your employees? 3b X
4 a Did you maintain any separate account for participating donors where donors have the right to provide advice
on the use or distribution of funds? 4a X
b Do you provide credit counseling, debt management, credit repair, or debt negotiation services? 4b X

Reason for Non-Private Foundation Status (See pages 3 through 6 of the instructions.)

The organization 1s not a private foundation because it 1s: (Please check only ONE applicable box )

s ] a church, convention of churches, or association of churches. Section 170(b)( 1)(A)(1).
6 L[] Aschool. Section 170(b)(1)(A)(n). (Also complete Part V.)
7 [ a hospital or a cooperative hospital service organization. Section 170(b)( 1)(A)(m).
8 [ A Federal, 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)(in) Enter the hospitai's name, city,
and state >
10 C] An organization operated for the benefit of a college or university owned or operated by a governmental unit Section 170(b)(1)(A)(v).
{Also complete the Support Schedule in Part IV-A)
112 [X] An organization that normally receives a substantial part of its support from a governmental unit or from the general publc.
Section 170(b)(1)(A)(vi). (Also complete the Support Schedule in Part IV-A.)
11b |:] A community trust. Section 170{b)( 1)(A)(v1). (Also complete the Support Schedule n Part IV-A.)
12 D An organization that normally recetves: (1) more than 33 1/3% of its support from contributions, membership fees, and gross
receipts from activities related to its chanitable, 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
hy the aroaniaton aftor tuns 20, 1078 SoC 58Chon SCOIG)S). (AISS CompIEic e Suppuii Suiicuduie 11t Farl IV-A.)
13 D An organization that i1s not controlled by any disqualified persons (other than foundation managers) and supports organ:zations 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) )
Prowide the following information about the supported organizations. (See page 5 of the instructions.)

b)Line number
(a)Name(s) ot supported organization(s) ® 1'rr:)m above
14 || Anorganization organized and operated fo test for public safety. Section 509(a)(4). (See page 5 of the instructions.)
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