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Department of

Internal Revenue Service

the Treasury

OMB No 1545-0047

Return of Organization Exempt From Income Tax 2006

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.

Open to Public
_ Inspection

A For the 2006 calendar year, or tax year beginning

B check it
applicable

and ending

prease | C Name of organization

use IRS

Adsress [lsl o NNARCONON OF OKLAHOMA, INC.

Name
change
Initial
return
Final
return

D Employer identification number

73-1589280

‘é‘;: Number and street (or P.0. box if mail is not delivered to street address)
|specie HC 67 BOX 5

Roonvsuite | E Telephone number

918-339-5800

] -
r::::;c City or town, state or country, and ZIP + 4

et o CANADIAN, OK 74425

return

F Accounting method D-ﬂash Accrual
) e
{specity) >

C]Qgggf:g"‘” ® Section 501(c)(3) organizations and 4947(a){1) nonexempt charitable trusts

G Website:

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

—

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

) onserino) ] 4947(a)(1) or |__] 527

K Check here p L_Titthe organization 1s not a 509(a)(3) supporting organization andts gross
receipts are normally notmore than $25,000. A return is not required, but if the organization
chooses to file a return, be sure to file a complete return.

Hand lare not applicable to section 527 organizations
H(a) Is this a group return for affiliates? [ Ives |X| No
H(b) If “Yes," enter number of affitatesp> N/A

H(c) Are all affilates included? N/A™ [ IYes L INo

(1f "No," attach a list.)

H(d) Is this a separate return filed by an or-
ganization covered by a group ruling? [X] Yes :I No

1 Group Exemption Numberp»> 2595

L _Gross receipts: Add lines 6b, 8b, 8b, and 10b to line 12 > 11,584,52

1.

M Checkp> LI ifthe organization 1s not required to attach
Sch. B (Form 990, 930-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 Contributions to donor advised funds 1a
b Direct public support (not included on line 1a) 1b 82,604.
¢ Indirect public support (not included on hne 1a) 1¢ 3,000.
d Government contributions (grants) (not included on line 1a) 1d
e Total (add lines 1a through 1d) (cash $ 82,604. noncash$ 3,000.) 1e 85,604.
2 Program service revenue including government fees and contracts (from Part VI, line 93) 2 10,970,687.
3 Membership dues and assessments 3
4 Interest on savings and temporary cash investments 4 107,459.
§  Dwidends and interest from securities 5
6 a Gross rents SEE STATEMENT 2 6a 4,960.
b Less: rental expenses SEE STATEMENT 3 6b 4,056.
° ¢ Net rental income or (loss). Subtract line 6b from line 6a 6c 904.
g 7 Other investment income (describe P> ) 7
| 8 a Grossamount from sales of assets other (A) Securities (B) Other
T than inventory 8a 200.
b Less: cost or other basis and sales expenses 8b 1,772.
¢ Gain or (loss) (attach schedule) 8¢ <1,572.p
d Net gain or (loss). Combine line 8¢, columns (A} and (B) ] STMT 4 8d <1,572.>
9  Special events and activities (attach schedule). If any amount is from gamlng, check here P> D .
8  Gross revenue (notincluding $ of contnbutions reported on line 1b) 9a .
b Less: direct expenses other than fundraising expenses gb
¢ Netincome or (loss) from special events. Subtract lipe 9b from line 9a T . 9c
10 a Gross sales of inventory, less returns and allowances:”, ey v Loy 32D 10a 391, 383.
% b Less: cost of goods sold IRS - CSC -500 10b 135,728,
= ¢ Gross profit or (loss) from sales of nventory (anach scGe\dule}. SubtracHrye 10b from line 10a STMT 5 10¢ 255,655.
% 11 Other revenue (from Part VI, tine 103) 11 24,228,
Fil_| 12 Total revenue. Add lines Te, 2, 3, 4, 5, 66, 7, 8d, 9c, 10c, and 11 12| 11,442,965.
(@] » | 13 Program services (from line 44, column (B)) 13 9,333,118.
= &| 14 Management and general (from line 44, column (C)) 14 1,132,421.
{I é 1§ Fundraising (from hine 44, column (D)) 15 53,683.
Nux" 16 Payments to affiliates (attach schedule) SEE STATEMENT 6 16 949,645.
oo 17 Total expenses. Add lines 16 and 44, column (A) _ 17] 11,468,867.
o @ 18 Excess or (deficit) for the year. Subtract line 17 from line 12 18 <25,902.>
S| 19 Netassets or fund balances at beginning of year (from ling 73, column (A)) 19 7,430,828.
%g 20  Other changes in net assets or fund balances (attach explanation) 20 0.
21 Netassets or fund balances at end of year. Combine lines 18, 19, and 20 - 21 7,404,926,
or-is07  LHA  For Privacy Act and Paperwork Reduction Act Notice, see the separate instructions. \(\ \ Form 990 (2006)
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Form 990 (2006) NARCONON OF OKLAHOMA, INC. 73-1589280 Page2
* |Partil tatement of , All organizations must complete column (A). Columns (B), (C), and (D) are required for section 501(c)(3)
I Functional Expenses  and (4) organizations and section 4947(a)(1) nonexempt chantable trusts but optional for others.
Do not include amounts reported on ling (A) Total (B) Program (C) Management (D) Fundraising
6b, 8b, 9b, 10b, or 16 of Part |. services and general
22a Grants paid from donor advised funds
(attach schedule)
{cash § 0 * noncash $ 0 .
It this amount includes foreign grants, check here > :‘ 22a . .
22b Other grants and allocations (attach schedule) STATEMENT 8
(cash 5319,522-noncash$ 0.
If this amount includes foreign grants, check here > I:l 22b 3 1 9 ’ 5 2 2 . 3 1 9 ’ 5 2 2 .
23 Specific assistance to individuals (attach
schedule) STATEMENT 9 |23 34,338. 34,338.
24 Benefits paid to or for members (attach
schedule) i . 24
25a Compensation of current officers, directors, key
employees, etc. isted in Part V-A ) 252 145,430. 85,463. 54,843, 5,124.
b Compensation of former officers, directors, key
employees, etc. isted in Part V-B 25b 0. 0. 0. 0.
¢ Compensation and other distributions, not included
above, to disqualified persons (as defined under
section 4958(f)(1)) and persons described in
section 4958(c)(3)(B) . |25¢
26 Salanes and wages of employees not
included on lines 25a, b, and ¢ |26} 3,953,173.] 3,345,571. 577,559. 30,043.
27 Pension plan contributions not included on
lines 253, b, and ¢ 27
28 Employee benefits not included on lines
25a-27 28 511,934, 433,453. 74,600. 3,881.
29 Payroll taxes 29 342,014, 289,447. 49,968. 2,599.
30 Professional fundraising fees 30
31 Accounting fees 31 61,282. 61,282,
32 Legal fees 32 244,960, 209,671. 33,673. 1,616.
33 Supplies 33 132,991. 107,838. 24,531, 622,
34 Telephone 34 149,932. 127, 258. 21,553. 1,121.
35 Postage and shipping 35 216,443. 195,791. 19,631. 1,021.
36 Occupancy 36] 1,281,338.] 1,194,144. 83,164. 4,030.
37 Equipment rental and maintenance 37 94,618. 87,742. 6,588. 288.
38 Pnnting and publications 38 131,792. 130,097. 1,641. 54.
39 Travel 39 145,978. 95,778, 50,001. 199.
40 Conferences, conventions, and meetings 40
41 Interest R ] 186,959. 173, 280. 13,070, 609.
42 Depreciation, depletion, etc. (attach schedule) | 42 299,611. 277,688. 20,946. 977.
43 Other expenses not covered above (itemize):
a 43a
b 43b|
¢ 43|
d 434|
e 43¢
{ 43t
¢ SEE STATEMENT 7 43| 2,266,907, 2,226,037. 39,371. 1,499,
44 Total functional expenses. Add lines 22a through
43g. (Organizations completing columns (B)-(D),
carry these totals to lines 13-15) 44 10,519,222, 9,333,118.} 1,132,421. 53,683.
Joint Costs. Check B> L_| if you are following SOP 98-2.
Are any jomt costs from a combined educational campaign and fundraising soficitation reported in (B) Program services? > |:] Yes @ No
If "Yes," enter (i) the aggregate amount of these joint costs $ N/A ; (ii) the amount allocated to Program services $ N/A :
éi!imne amount allocated to Management and general $ N/A ; and (iv) the amount allocated to Fundraising $ N/A
01-23-07 ) Form 990 (2006)
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. Form 990 (2006) NARCONON OF OKLAHOMA, INC. 73-1589280 Page8
[Part lll [ Statement of Program Service Accomplishments (See the instructions.)

Form 990 is available for public inspection and, for some people, serves as the pnmary or sole source of information about a particular organization.
How the public perceives an organization in such cases may be determined by the information presented on its retum. Therefore, please make sure the
return I1s complete and accurate and fully descnbes, in Part 1li, the organization's programs and accomplishments.

What is the organization's pnmary exempt purpose? B> SEE STATEMENT 13 Program Service
Expenses
(Required for 501(c)(3)
All organizations must descnbe their exempt purpose achievements in a clear and concise manner. State the number of and (4) orgs , and
clients served, publications issued, etc. Discuss achievements that are not measurable. (Section 501(c)(3) and (4) 4947(a)(1) trusts; but
organizations and 4947(a)(1) nonexempt charitable trusts must also enter the amount of grants and allocations to others.) optional for others.)

a SEE STATEMENT 10

(Grants and allocations ~~ $ 71,675.) Ifthis amount includes foreign grants, checkhere B 1] 8,032,199.
b SEE STATEMENT 11

(Grants and allocations $ 0. ) If this amount includes foreign grants, check here P> D 87, 690.
¢ SEE STATEMENT 12

(Grants and allocations ~ $ 247,847 .) Ifthis amount includes foreign grants, checkhere B L_J| 1,213,229.
d
(Grants and allocations $ ) If this amount includes foreign grants, check here ]
e Other program services (attach scheduley SEE STATEMENT 14
(Grants and allocations $ ) If this amount includes foreign grants, check here l:l
f Total of Program Service Expenses (should equal line 44, column (B), Program services) > 9,333,118.
Form 990 (2006)

623021
01-18-07
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Form 990 (2006) NARCONON OF OKLAHOMA, INC. 73-1589280 Page4
[Part IV.] Balance Sheets (See the mstructions.)
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 . 2,802,558.] 4 1,626,114.
46  Savings and temporary cash investments 2,347,720.] 4 2,953,571.
47 a Accounts receivable 47a
b Less: allowance for doubtful accounts 47b 47¢
48 a Pledges receivable 482
b Less: allowance for doubtful accounts 48b 48¢
49  Grants receivable 49
50 a Receivables from current and former officers, directors, trustees, and
key employees . 50a
b Receivables from other disqualified persons (as defined under section
@ 4958(f)(1)) and persons descnbed in section 4958(c)(3)(B) . §50b
§ 51 a Other notes and loans receivable 51a 51,045.
< b Less: allowance for doubtfu! accounts 51b 51c 51,045,
52  Inventones for sale or use 54,758.| 52 94,834.
53  Prepaid expenses and deferred charges 2,993.] s3 1,862.
54 a Investments - publicly-traded securities > l:] Cost [:l FMV 54a
b Investments - other secunties » [ Jcost [Jrmv 54b
55 a Investments - land, buildings, and
equipment: basis 55a
b Less: accumulated depreciation 55b 55¢
56  Investments - other SEE STATEMENT 15 100,000.] s6 100,000.
57 & Land, buildings, and equipment: basis 57a 5,751,083.
b Less' accumulated depreciationSTMT 16 | 57b 945, 405. 4,465,296.| 57¢ 4,805,678.
§8  Other assets, including program-related investments
(describe p» SEE STATEMENT 17 ) 221,375.] s8 616,361.
59  Total assets (must equal line 74). Add lines 45 through 58 9,994,700.] s9 10,249,465,
60  Accounts payable and accrued expenses 46,945.] 60 26,912.
61 Grants payable 61
m 62 Deferred revenue . 62
2 [63 Loans from officers, directors, trustees, and key employees 63
S | 64 a Tax-exempt bond liabilities . ) . 64a
2 b Mortgages and other notes payable STMT 18 2,276,275.] 64b 2,797,650.
65  Other liabilities {describe P> SEE STATEMENT 19 ) 240,652.] 65 19,977.
86 Total liabilities. Add lines 60 through 65 2,563,872.] 66 2,844,539.
Organizations that follow SFAS 117, check here p l_l and complete lines
- 67 through 69 and lines 73 and 74.
8 | 67  Unrestncted 67
é 68 Temporanly restricted 68
@ |69 Permanently restricted . . 69
g Organizations that do not follow SFAS 117, check here P [X__] and
w complete lines 70 through 74.
; 70  Capital stock, trust principal, or cumrent funds 0. 70 0.
§ 71 Paid-in or capital surplus, or tand, building, and equipment fund _ 0.] 71 0.
ﬁ 72 Retained earnings, endowment, accumulated income, or other funds 7,430,828.] 72 7, 404 ,926.
2 |73  Total netassets or fund balances. Add lines 67 through 69 or lines 70 through 72.
(Column (A) must equal ne 19 and column (B) must equal line 21) 7,430,828.] 73| . 7,404,926.
74  Total liabilities and net assets/fund balances. Add lines 66 and 73 9,994,700.] 74 10,249,465.
Form 990 (2006)
8
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Form 990 (2006) NARCONON OF OKLAHOMA, INC. 73-1589280 Page5

art V- econciliation,of Revenue per Audited Financial Statements With Revenue per Return (See the
instructions.)

a Total revenue, gains, and other support per audrted financial statements aill,582,750.
b Amounts included on line a but not on Part |, line 12:

1 Net unrealized gans on investments . . b1

2 Donated services and use of facilities . b2

3 Recoveries of prior year grants .. b3

4 Other (specify): SEE STATEMENT 20 b4 139,785.

Add lines b1 through b4 . b 139,785.
¢ Subtract line b from line a ¢|11,442,965.
d Amounts included on Part |, line 12, but not on Iine a:

1 Investment expenses not included on Part |, line 6b | d1
2 Other (specify): d2

Add lines d1and d2 . d 0.

e Total revenue (Part |, line 12). Add lines cand d . »|efll, 442,965.
erV':B’[_RE?(:mhatlon of Expenses per Audited Financial Statements With Expenses per Return

2 Total expenses and losses per audited financial statements alll,608,652.
b Amounts included on line a but not on Part |, line 17:

1 Donated services and use of facilities . b1

2 Prior year adjustments reported on Part |, ine 20 b2

3 Lossesreported onPartl, line20 b3

4 Other (specify): SEE STATEMENT 21 b4 139,785,

Add lines b1 through b4 o o . ] ] b 139,785.
¢ Subtract line b from line a e . . . ¢(11,468,867.
d Amounts included on Part |, ine 17, but not on line a:

1 Investment expenses not included on Part I, line 6b d1
2 Other (specfy): RENTAL EXPENSES 82
Add lines d1and d2 . d 0.

Total expenses (Part |, fine 17). Add lines ¢ and d . »|e|11,468,867.
Part V-A| Current Officers, Directors, Trustees, and Key Employees (List each person who was an officer, director, trustee,

or key employee at any time dunng the year even if they were not compensated.) (See the instructions.)

(B) Title and average hours | (C) Compensation (DLConlnbutlons o] (E) Expense

(A) Name and address per week devoted to If not paid, enter | STpioyes benefit | account and

position -0-.) compensation plans| Other allowances
LAURIE ZURN_______________  — —— TRUSTEE
7065 HOLLYWOOD BLVD_ _ ______
LOS ANGELES, CA 90028 5.00 0. 0. 0.
CLARK R.N. CARR ______________ TRUSTEE
4652 HOLLYWOOD BLVD____ ____________
LOS ANGELES, CA 90027 5.00 0. 0. 0.
JONI GINSBERG ______ _______ TRUSTEE
6381 HOLLYWOOD BLVD, SUITE 250 _____
LOS ANGELES, CA 90028 0.25 0. 0. 0.
GARY W. SMITH (SEE STATEMENT 1) __ __ DIRECTOR/CEQ
HC 67 BOX 5 "~ """ TTTTTTTT T
CANADIAN, OK 74425 54.00 | 51,240. 0. 0.
KATHLEEN GOSSELIN (SEE_STATEMENT 1) [DIRECTOR/TREASURER
54.00 | 42,607, 0. 0.
DIRECTOR/SECRETARY
54.00 51,584. 0. 0.
Form 990 (2006)

623041 01-18-07
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Form 990 (2006) NARCONON OF OKLAHOMA, INC. 73-1589280 Page6

*  [PartV-A| Current Officers, Directors, Trustees, and Key Employees (continued) Yes| No
75 a. Enter the total number of officers, directors, and trustees permttted to vote on organization business at board

meetings > 3

b Are any officers, directors, trustees, or key employees listed in Form 990, Part V-A, or highest compensated employees
Iisted in Schedule A, Part |, or highest compensated professional and other independent contractors listed in Schedule A,
Part II-A or II-8, related to each other through family or business relationships? If "Yes," attach a statement that identifies

the individuals and explains the relationship(s) ] SEE STATEMENT 22 || X

¢ Do any officers, directors, trustees, or key employees listed in Form 990, Part V-A, or highest compensated employees
listed in Schedule A, Part |, or highest compensated professional and other independent contractors listed in Schedule A,
Part [I-A or II-B, receive compensation from any other organizations, whether tax exempt or taxable, that are related to the

organization? See the instructions for the definition of *related organization." SEE STATEMENT 23 |75 X
If "Yes," attach a statement that includes the information descnbed in the instructions.

d Does the organization have a wntten conflict of interest policy? 75d | X
Part V-B| Former Officers, Directors, Trustees, and Key Employees That Received Compensation or Other

Benefits (If any former officer, director, trustee, or key employee received compensation or other benefits (descnbed below) dunng
the year, list that person below and enter the amount of compensation or other benefits in the appropriate column. See the instructions.)

(G} Compensation {{D)Contributions to]  (E) Expense
{A) Name and address {B)Loans and Advances {if not paid, employee benefit | aecount and
NONE enter -0-) | carmensanon pians| other allowances
[Part VI Other Information (See the mstructions.) Yes| No
76  Did the organization make a change In its activities or methods of conducting activities? If *Yes," attach a detalled
statement of each change . . L . . . 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 dunng the year covered by this retum? 78a X
b If *Yes,” has it filed a tax return on Form 990-T for this year? o o o N/A |78
79 Was there a liquidation, dissolution, termination, or substantial contraction dunng the year? If *Yes,* attach a statement 79 X
80 a Is the organization related (other than by association with a statewide or nationwide organization) through common
membership, govemning bodies, trustees, officers, etc., to any other exempt or nonexempt organization? 80a| X
b If "Yes,* enter the name of the organizationp» NARCONON INTERNATIONAL
and check whether t 1s exempt or [__| nonexempt
81 a Enter direct or indirect political expenditures. (See line 81 instructions.) | 81a ] 0.
b Did the organization file Form 1120-POL for this year? ) 81b X

Form 990 (2006)

623161/01-18-07
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Form 990 (2006) NARCONON OF OKLAHOMA, INC. 73-1589280 Page7
+ [Part Vi ] Other Information (continued) Yes| No
82 3 Did the organization receive donated services or the use of matenials, equipment, or facilities at no charge or at substantially
less than farr 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 ll.
(See nstructions in Part lil.) . | 82b | N/A
83 a Did the organization comply with the public mspectlon requnrements for retums 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 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 erther 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(g) lobbying and political expenditures . 85d N/A
¢ Aggregate nondeductible amount of section 6033(e)(1)(A) dues notices 85¢ N/A
t Taxable amount of lobbying and political expenditures (Ine 85d less 85¢) 85¢ N/A
g Does the organization elect to pay the section 6033(e) tax on the amount on line 85t? N/A 859
h If section 6033(e)(1)(A) dues notices were sent, does the organization agree to add the amount on line 85f
to its reasonable estimate of dues allocable to nondeductible lobbying and political expenditures for the
foliowing tax year? N/A 85h
86  501(c)(7) organizations. Enter: a Inttiation fees and capital contributions lncluded on
line 12 . . 86a N/A
b Gross receipts, included on line 12, for public use of club faciities 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
aganst amounts due or received from them.) 87b N/A
88 a At any time dunng 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 88a X
b At any time dunng the year, did the orgamzatlon dlrectly or |nd|rectly. own a controlled entity within the meaning of
section 512(b)(13)? If *Yes,” complete Part XI p| 88b X
89 a 507(c)(3) organizations Enter: Amount of tax imposed on the organization during the year under:
section 4911p> 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 dunng 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 > 0.
d Enter: Amount of tax on line 89c, above, retmbursed by the organization > 0.
e All organizations. At any time dunng the tax year, was the organization a party to a prohibited tax shelter transaction? 89¢ X
{ Al organizations. Did the organization acquire a direct or indirect interest in any applicable insurance contract? 891 X
9 For supporting organizations and sponsonng organizations maintaning donor advised funds. Did the supporting organization,
or a fund maintained by a sponsoring organization, have excess business holdings at any time dunng the year? 89g X
90 a List the states with which a copy of this retum is filed B> OK
b Number of emplayees employed in the pay penod that includes March 12, 2008 | 90b l 172
91a Thebooks are ncare of » MICHAEL ST.AMAND Telephone no.p» 918-339-5800
Locatedat > HC 67 BOX 5, CANADIAN, OK 2P+ 74425
b Atany time dunng the calendar year, did the organization have an interest in or a signature or other authonty over es| No
a financial account in a foreign country (such as a bank account, securnties account, or other financial account)? 91b X
If "Yes," enter the name of the foreign country P N/A
See the instructions for exceptions and filing requirements for Form TD F 90-22.1, Report of Foreign Bank
and Financial Accounts. ] i
Form 990 (2006)
623162/ 01-18-07
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Form 990 (2006) NARCONON OF OKLAHOMA, INC. 73-1589280 Page8

* [Part VI | Other Information (continued) Yes| No
¢ . Atany time dunng the calendar year, did the organization maintain an office outside of the United States? l 91¢c X
If “Yes," enter the name of the foreign country P> N/A
82  Section 4947(a)(1) nonexempt chantable trusts filtng Form 990 in lieu of Form 1041- Check here > D
and enter the amount of tax-exempt interest received or accrued during the tax year » I 92 I N/A
[Part VIT | Analysis of Income-Producing Activities (See the instructions.)
Note: Enter gross amounts unless otherwise Unrelated business income Excluded by section 512, 513, or 514 (E)
indicated. Buéa)ess R nggzmt E;((gl An(g{mt Related or exempt
93 Program service revenue: code code function income
a DETOX & REHAB PROGRAMS 10,881,346.
b DRUG REHAB TRAINING 89,241.
¢ DRUG EDUCATION SERVICES 100.
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 investmems 14 107,459.

96 Dividends and Interest from securities

97 Net rental Income or {loss) from real estate: - -
a debt-financed property . . 30 904.
b not debt-financed property

98 Net rental income or {loss) from personal property

99 Other investment income

100 Gan or (loss) from sales of assets

other than inventory . 18 <1,572.>

101 Net income or (loss) from special events
102 Gross profit or (loss) from sales of inventory 255,655,
103 Other revenue:

a VENDING MACHINE INCOME 03 7,631.

b» COMMISSIONS - EXEMPT 01 16,597.

¢

d

e
104 Subtotal (add columns (B), (D), and (E)) R 0. 132,591.] 11,224,770.
105 Total (add line 104, columns (B), (D), and (E) ] » 11,357,361,

Note: Line 105 plus line 1e, Part I, should equal the amount on Ilne 12, Part |,
| Part' VlIl] Relationship of Activities to the Accomplishment of Exempt Purposes (Ses the mstructions.)
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).
93A |[PAYMENTS FOR DETOX AND REHAB PROGRAMS
93B |PAYMENTS FOR DRUG REHABILITATION TRAINING
93C [PAYMENTS FOR DRUG EDUCATION SERVICES
102 ALES OF DETOX AND REHAB PROGRAM BOOKS AND MATERIALS
[Part IX T Information Regarding Taxable Subsidiaries and Disregarded Entities (See the mstructions.)

Name, address, and EIN of corporation, Percznauige of Nature g;,achvities Total(llr’ti:ome End-g;2 ear
partnership, or disregarded entity ownership interest assefs
%
N/A %
%
%

[Part X | Information Regarding Transfers Associated with Personal Benefit Contracts (See the mstructions.)
(a) Dud the organization, during the year, receive any funds, directly or indirectly, to pay premiums on a personal benefit contract? L_Ives IXJ No

(b) Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? . 1 Yes XI No
Note: If “Yes" to (b), file Form 8870 and Form 4720 (see instructions).

Form 990 (2006)

623163
01-18-07
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Form 990 (2006) NARCONON OF OKLAHOMA, INC. 73-1589280 Page9
* [PartXI | Information Regarding Transfers To and From Controlled Entities. Complete only if the organization is a
controlling organization as defined in section 512(b)(13). N/A
Yes|{ No
106 Did the reporting organization make any transfers to a controlled entity as defined in section 512(b)(13) of the Code? if "Yes,"
complete the schedule below for each controlled entity.
(A) (B) (C) (D)
Name, address, of each [ dEml)'!Wf,f Description of Amount of
controlled entity e'm"‘%::o" transfer transfer
a|_ o o___
)
e |
Totals
Yes| No
107 Did the reporting organization receive any transfers from a controlled entrty as defined in section 512(b)(13) of the Code? If “Yes,"
complete the schedule below for each controlled entity.
{A) (8) (C) (D)
Name, address, of each | dEmP'!Wf_f Description of Amount of
controlled entity eﬂ:"n;%z;on transfer transfer
3
3
S
Total;/
Yes| No
108 Dxd the organizafion ha binding written contracy in effect on August 17, 2006, covenng the interest, rents, royalties, and
annuities de: ribed [ estlon 107 above?
18 return, incl dules and its, and to the best of my knowledge and belief, it 1s true, correct,
1s based on all information of | whlch preparer has any knowledge
Please I // .—/{"ﬂ;
Sign Date
Here
ICHAEL ST.AMAND, SECRETARY
Type or print name and title
Preparer's Date Check 1 Proparer's SSN of PTIN (See Gen inst X)
Paid ’ self-
.| Signature employed » []
Prepafers Firm’s name (or EIN >
f
Use Only :::ﬁr:-ployed) »
address, and
2P + 4 Phone no. »
Form 990 (2006)

623164/01-26-07
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SCHEDU!.E A
(Form 990 ot 990-E2)

Department of the Treasury
Internal Revenue Service

Organlzatlon Exempt Under Section 501(c)(3)

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

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

OMB No 1545-0047

2006

Name of the organization
INC L]

Employer identification number

73 1589280

NARCONON OF OKLAHOMA,
|Part| |

(See page 2 of the instructions. List each one. If there are none, enter "None.")

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

(a)Name and r::r%rft?asnoé ;gc(;uogmployee paid (W;g@i%%g%?gur ST (e) Compensation *:,".;E';"’égugéﬁif accgﬁ)g?é’ﬁ‘effher
! positio compensation
JOSEPH PINELLI _ __ _______________J CASE MANAGER
6011 WALNUT GLEN LANE, MCALESTER, OK 48.00 82,668.
CLAIRE PINELLI ________ __ _________] CASE MANAGER
6011 WALNUT GLEN LANE, MCALESTER, OK 48.00 70,025.
PAUL WEISS ICOUNSELOR
HC 67 BOX 5, CANADIAN, OK 74425 48.00 64,304.
RYAN THORPE . ___ ICOUNSELOR
HC 67 BOX 5, CANADIAN, OK 74425 48.00 59,336,
MAUREEN ST.AMAND ] FINANCE DIRECTOR
HC 67 BOX 5, CANADIAN, OK 74425 48.00 51,305,
Total number of other employees paid
over $50,000 > 0

l Part lI-A| Compensation of the Flve nghest 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 GENERAL COUNSEL 128,568.
DR. GERALD WOOTAN _ _ _ _ _ _____________ __________
4320 EAST 100TH STREET, TULSA, OK 74137 MEDICAL DIRECTOR | 116,150.
ADDICTION HELP SERVICES ___ __ ____ _____________ FLELD
33 N GARDEN AVENUE, STE 770, CLEARWATER, FL 33755REPRESENTATIVES 96,866.
DENA GOAD _ _ _ _ _ _ _ _ _ o ___ FFIELD
10632 SOUTH MEMORIAL #271, TULSA, OK 74133 REPRESENTATIVE 75,511.
WILLIAM KENT MCGREGOR_ _ _ _ ___ __________________ FIELD
6007 WALNUT GLEN LANE, MCALESTER, OK 74501 REPRESENTATIVE 61,656.
Total number of others receiving over ) '
$50,000 for professional services > 1
| Part II-B| Compensation of the Flve Highest Paid Independent Contractors for Other Services

(List each contractor who performed services other than professional services, whether individuals or
firms. If there are none, enter "None.” See page 2 of the instructions.)

{a) Name and address of each independent contractor paid more than $50,000 {b) Type of service {c) Compensation
NRS_CONSULTING ENGINEERS ________________ GENERAL
521 SOUTH SECOND STREET, MCALESTER, OK 74501 CONTRACTOR 636,482,
DIAGNOSTIC LAB_OF OKLAHOMA _ __________________ LABORATORY
PO BOX 676324, DALLAS, TX 75267 SERVICES 108,234.
ROY _THOMAS_ GENERAL CONTRACTOR _________________ ENERAL
PO BOX 99, MCALESTER, OK 74502 ONTRACTOR 58,129.

Total number of other contractors receiving over
$50,000 for other services . e L. > 0

17001114 131924 NOK

623101/01-18-07
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Schedule A (Form 990 or 990-EZ) 2006 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 legislation, 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 activites P> $ $ (Must equal amounts on line 38, Part VI-A, or
line i of Part VI-B.) 1 X
Organtzations that made an election under section 501(h) by filing Form 5768 must complete Part VI-A. Other organizations
checking "Yes" must complete Part VI-B AND attach a statement giving a detailed description of the lobbying actwvtties.
2 Dunng 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 15 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.)
a Sale, exchange, or leasing of property? 2a X
b Lending of money or other extension of credit? 2b X
¢ Furnishing of gaods, services, or facilities? 2¢ X
d Payment of compensation (or payment or reimbursement of expenses if more than $1,000)? SEE PART V-A, FORM 990 (24| X
e Transfer of any part of its Income or assets? 2¢ X
3 a Dud the organization make grants for scholarships, fellowships, student loans, etc.? (If “Yes," attach an explanation of how
the organization determines that recipients qualify to receive payments.) SEE STATEMENT 24 |3 | X
b Dd the organization have a section 403(b) annuity plan for its employees? . 3b X
¢ Did the organezation receive or hold an easement for conservation purposes, including easements to preserve open space,
the environment, historic [and areas or historic structures? If "Yes," attach a detailed statement . 3c X
d Dud the organization provide credit counseling, debt management, credit repair, or debt negotiation services? i 3d X
4 a Did the organtzation maintain any donor advised funds? If “Yes," complete lines 4b through 4g. If *No,” complete lines 4f
and 4g ) 4a X
b Did the organization make any taxable distributions under section 4966? . N/A 4h
¢ Did the organization make a distribution to a donor, donor advisor, or related person? . i N/A 4c
d Enter the total number of donor advised funds owned at the end of the tax year . > 0
¢ Enter the aggregate value of assets held in all donor advised funds owned at the end of the tax year . . > 0.
f Enter the total number of separate funds or accounts owned at the end of the year (excluding donor advised funds included on
line 4d) where donors have the right to provide advice on the distribution or investment of amounts in such funds or accounts > 0.
g Enter the aggregate value of assets in all funds or accounts included on line 4f at the end of the tax year > 0.

Schedule A (Form 880 or 990-EZ) 2006

623111
01-18-07
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Schedule A (Form 990 or 990-EZ) 2006 NARCONON OF OKLAHOMA, INC. 73-1589280 Page3
* [PartIV] Reason for Non-Private Foundation Status (Sce pages 4 through 7 of the instructions.)

I certify that the organization 1s not a private foundation because it is: (Please check only ONE applicable box.)

s [ ] A church, convention of churches, or association of churches. Section 170(b)(1)(A)(i).
6 [ ] Aschool.Section 170(b)(1)(A)(n). (Also complete Part V.)
7 L] a hospial or a cooperative hospital service organization. Section 170(b)(1)(A)(in).
s [ ] A federal, state, or local government or governmental unit. Sectron 170(b)(1)(A)(v).
9 [ Amedicalresearch organization operated in conjunction with a hospital. Section 170(b)(1)(A)(m). Enter the hospital’s name, city,
and state P>
10 D An organization operated for the benefit of a college or university owned or operated by a governmental unit. Section 170(b)(1)(A)(w).
(Also complete the Support Schedule in Part IV-A.)
11a D An organization that normally receves 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.)
1o ] A community trust. Section 170(b)(1)(A)(vi). (Also complete the Support Schedule in Part IV-A.)
12 IXI An organization that normally receives: (1) more than 33 1/3% of its support from contributions, membership fees, and gross
receipts from actvities 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 IV-A.)
13 D An orgamzation that is not controlled by any disqualified persons (other than foundation managers) and otherwise meets the requirements of section
509(a)(3). Check the box that describes the type of supporting organization:
Typel D Type li [:] Type lll-Functionally Integrated [:j Type H1-Other
Provide the following information about the supported organizations. (See page 7 of the instructions.)
(8) ) (c) (d) ()
Name(s) of supported organization{s) Employer Type of organization 18 the supported Amount ot
identification (described in lines | organization listed in support
number (EIN) § through 12 above the supporting
or IRC section) organization's
governing documents?
Yes No
Total . . >

14 D An organization organized and operated to test for public safety. Section 509(a)(4). (See page 7 of the instructions.)
Schedule A (Form 990 or 990-E2) 2006

623121
01-18-07
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Schedule A (Form 990 or 990-£2) 2006 NARCONON OF OKLAHOMA, INC. 73-1589280 Paged
. pport 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 converting from the accrual to the cash method of accounting.

Galendar year (or fiscal year

beginning in) » (a) 2005 (b) 2004 (c) 2003 (d) 2002 (e) Total

15

~ Giffs, grants, and contributions
received (Do not include unusual

grants. See line 28.) 88,529. 150,305. 316,570. 62,115. 617,519.

16

Membership fees received

17

Gross receipts from admissions,
merchandise sold or services
performed, or furmshing of
facilities in any activity thatis
related to the organization's

charitable, etc., purpose 13,140,252.]11,536,900./ 8,899,702.] 9,704,180.} 43,281,034.

18

Gross income from interest,
dividends, amounts received from
payments on securities loans (sec-
tion 512(a)(5)), rents, royalties, and
unrelated business taxable income
(fess section 511 taxes) from
businesses acquired by the

organization after June 30, 1975 78,046. 26,716. 20,675. 19,441. 144,878.

19

Net income from unrelated business
activities not included in line 18

20 Taxrevenues ievied for the

organization's benefit and either
paid to it or expended on its behalf

21 The value of services or facilities
furnished to the organization by a
governmentat unit without charge.
Do not include the value of services
or facilities generally furnished to
the pubhc without charge
22  Other income. Attach a schedule. SEE STATEMENT 25
Do not include gain or (loss) from
O o Gaptil asents %) 32,976. 40,230.]  23,787. 1,513. 98,506.
23 Total of lines 15 through 22 13,339,803./11,754,151.] 9,260,734.] 9,787,249.] 44,141,937.
24 Line 23 minus hine 17 199, 551. 217,251, 361,032. 83,069. 860,903,
25 Enter 1% of ine 23 133,398. 117,542. 92,607. 97,872.
26  Organizations described on lines 10 or 11: a Enter 2% of amount in column (e), line 24 . » | 262 N/A
b Prepare a hist for your records to show the name of and amount contributed by each person (other than a governmental
unit or publicly supported organization) whose total gifts for 2002 through 2005 exceeded the amount shown in line 26a.
Do not file this list with your return. Enter the total of all these excess amounts | 26b N/A
¢ Total support for section 509(a)(1) test: Enter line 24, column (e) | 26¢ N/A
d Add: Amounts from column () for lines: 18 19
22 26b » | 26d N/A
e Public support (iine 26¢ minus hne 26d totat) » | 260 N/A
f Public support percentage (line 26e (numerator) divided by line 26¢ (denominator)) > | 26t N/A %

27

Organizations described on line 12: a For amounts included in lines 15, 16, and 17 that were recewved from a *disqualified person,” prepare a list for your
records to show the name of, and total amounts recelved in each year from, each “disqualified person.” Do not file this list with your return. Enter the sum of
such amounts for each year:

(2005) 56,567. (2004) . 0. (2003 0. (2002 31,567.

b For any amount included in ine 17 that was received from each person {(other than *disqualified persons®), prepare a hist for your records to show the name of,

and amount received for each year, that was more than the targer of (1) the amount on line 25 for the year or {2) $5,000. (Include in the list organizations
described in lines 5 through 11b, as well as individuals.) Do not file this list with your return. After computing the difference between the amount recerved and
the larger amount described in (1) or (2), enter the sum of these differences (the excess amounts) for each year:

(2005) 0. (2004) 0. (2003) 0. (2002 0.
¢ Add: Amounts from column (e) for lines: 15 617,519. 1
17_43,281,034. 2 21 »|27c| 43,898,553,
d Add: Line 27a total 88,134. and line 27b total 0. »|ond 88,134,
e Public support (line 27¢ total minus line 27d total) ... ... . .. .. . o . . pl27e| 43,810,419.
t Total support for section 509(2)(2) test. Enter amount on fine 23, column (&) > | o 44,141,937.
g Public support percentage (line 27e (numerator) divided by line 27f (denominator)) »| 279 99,2490%
h_Investment income percentage (line 18, column (e) (numerator) divided by line 27f (denominator)) » | 27h «3282%
28 Unusual Grants: For an organization described in fine 10, 11, or 12 that received any unusual grants during 2002 through 2005, prepare a list for your records to

show, for 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 iist with your
return. Do not include these grants in fine 15.

623131 01-18-07 NONE Schedule A (Form 990 or 990-EZ) 2006
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Schedule A (Form 990 or 990-EZ) 2006 NARCONON OF OKLAHOMA, INC.

73-1589280 Page5

. | Part V|. Private School Questionnaire (See page 9 of the instructions.) N/A
(To be completed ONLY by schools that checked the box on line 6 in Part IV)
. . i Yes| No
28  Does the organization have a racially nondiscriminatory policy toward students by statement in its charter, bylaws, other governing
instrument, or i a resolution of its governing body? 29
30 Does the orgamization include a statement of its racially nondiscriminatory policy toward students in all its brochures, catalogues,
and other wnitten communications with the public dealing with student admissions, programs, and scholarships? 30
31 Has the organization pubkcized its racialty nonthscriminatory policy through newspaper or broadcast media during the period of
solicitation for students, or during the registration period if it has no solicitation program, in 2 way that makes the policy known
to all parts of the general community it serves? X 31
it “Yes,” please describe; if "No," please explain. (If you need more space, attach a separate statement.)
32 Does the organization maintain the following:
a Records indicating the raciat composition of the student body, faculty, and administrative staff? 32a
b Records documenting that scholarships and other financial assistance are awarded on a racially nondiscriminatory basis? 32b
¢ Copies of all catalogues, brochures, announcements, and other wnitten communications to the public dealing with student
admussions, programs, and scholarships? . 32¢
d Copes of all material used by the organization or on its behalf to solicit contributions? 32d
If you answered “No® to any of the above, please explain. (If you need more space, attach a separate statement.) ’ b
33  Does the organization discriminate by race in any way with respect to;
2 Students' nights or privileges? 33a
b Admissions policies? . 33b
¢ Employment of faculty or administrative staff? 33c
d Scholarships or other financial assistance? 33d
e Educational policies? 33e
f Use of faciities? 33t
g Athletic programs? 339
h  Other extracurnicular activities? 33h
If you answered “Yes® to any of the above, please explain. (If you need more space, attach a separate statement.)
34 a Does the organization receive any financial aid or assistance from a governmental agency? 34a
b Has the organization's right 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 grganization certify that it has complied with the applicable requirements of sections 4.01 through 4.05 of Rev. Prac. 75-50,
1975-2 C.B. 587, covering racial nondiscrimination? If "No,” attach an explanation 35
Schedule A (Form 990 or 890-EZ) 2006
831507
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Schedule A (Form 890 or 990-E2) 2006 NARCONON OF OKLAHOMA, INC. 73-1589280 Pageé

+ [Part VI-A| Lobbying Expenditures by Electing Public Charities (See page 10 of the mstructions.) N/A
X (To be completed ONLY by an eligible organization that filed Form 5768)
Check P a |_ Jifthe organization belongs to an affiliated group. Check » bl _Jit you checked "a“ and "imited controF provisions apply.
Limits on Lobbying Expenditures Afﬁliaté;)group To be com(:l)eted for all
(The term "expenditures” means amounts paid or incurred.) totals electing organizations
N/A
36 Total lobbying expenditures to influence public opinion {(grassroots lobbying) 36
37 Total lobbying expenditures to influence a legistative body (direct lobbying) . 37
38 Total lobbying expenditures (add hines 36 and 37) 38
39 Other exempt purpose expenditures , 39
40 Total exempt purpose expenditures {(add lines 38 and 39) i 40
41 Lobbying nontaxable amount Enter the amount from the following table -
It the amount on line 40 is - The lobbying nontaxable amount is -
Not over $500,000 20% of the amount on hne 40
Over $500,000 but not over $1,000,000 $100,000 plus 15% of the excess over $500,000
Over $1,000,000 but not over $1,500,000 $175,000 plus 10% of the excess over $1,000,000 41
Over $1,500,000 but not over $17,000,000 $225,000 plus 5% of the excess over $1,500,000
Over $17,000,000 . $1,000,000 .
42 Grassroots nontaxable amount (enter 25% of line 41) 42
43 Subtract line 42 from line 36. Enter -0- If ine 42 1s more than line 36 43
44 Subtract hne 41 from hine 38. Enter -0-1f line 4115 more than hne 38 44
Caution: /f there 1s an amount on either line 43 or line 44, you must file Form 4720.

4-Year Averaging Period Under Section 501(h)

(Some organizations that made a section 501(h) election do not have to complete ali of the five columns
below. See the instructions for lines 45 through 50 on page 13 of the instructions.)

Lobbying Expenditures During 4-Year Averaging Period N/A
Calendar year (or (a) (b) (c) (d) (e)
fiscal year beginning in) > 2006 2005 2004 2003 Total
45 Lobbying nontaxable
amount 0.
46 Lobbying ceiling amount -
(150% of Iine 45(e)) ' 0.
47 Total lobbying
expenditures 0.
48 Grassroots nontaxable
amount 0.
49 Grassroots ceiling amount e o I | ' ’
(150% of line 48(¢)) o T ) 0.
50 Grassroots lobbying
expenditures 0.
] Part VI-B | Lobbying Activity by Nonelecting Public Charities
(For reporting only by organizations that did not complete Part VI-A) (See page 13 of the instructions.)
During the year, did the organtzation attempt to influence national, state or local legislation, including any attempt to
. Yes | No Amount
influence public optnion on a legisiative matter or referendum, through the use of:
a Volunteers . . . . ) ) X
b Paid staff or management (include compensation in expenses reported on lines ¢ through h.) X
¢ Media advertisements B X
d Mailings to members, legisiators, or the public X
e Publications, or published or broadcast statements X
f Grants to other organizations for lobbying purposes . X
g Durect contact with legislators, their statfs, government officials, or a legislative body X
h Ralles, demonstrations, seminars, conventions, speeches, lectures, or any other means X
i Total lobbying expenditures (Add lines ¢ through h.) ] 0.
If "Yes" to any of the above, also attach a statement giving a detailed description of the lobbying activities.
81-18-07 L5 Schedule A (Form 990 or 990-EZ) 2006
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Schedule A (Form 990 o 990-E7) 2006 NARCONON OF OKLAHOMA, INC. 73-1589280 Page7?
. | Part VII{ Information Regarding ,Transfers?o and Transactions and Relationships With Noncharitable
Exempt Organizations (See page 13 of the instructions.)
51  Did the reporting organization directly or indirectly engage in any of the following with any other organization described in section
501(c) of the Code (other than section 501(c)(3) organizations) or in section 527, relating to political organizations?

a Transfers from the reporting organization to a noncharitable exempt organization of: Yes | No
(i) Cash . . . 51a(i) X
(ii) Other assets a(if) X
b Other transactions:
(i) Sales or exchanges of assets with a noncharitable exempt organization b(i) X
(ii) Purchases of assets from a noncharitable exempt organization b(ii} X
(iii) Rental of facilties, equipment, or other assets b(iii) X
(iv) Rembursement arrangements b(iv) X
(v) Loans or loan guarantees b{v) X
(vi) Performance of services or membership or fundraising solicitations b{vi) X
¢ Sharing of facilities, equipment, mailing lists, other assets, or paid employees ¢ X
d If the answer to any of the above I1s "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 organization. if the organization received less than fair market value in any
transaction or sharing arrangement, show (n column (d) the value of the goods, other assets, or services receved: N/A
(a) (b) {c) (d)
Line no. Amount involved Name of noncharitable exempt organization Description of transfers, transactions, and sharing arrangements
52 a s the organization directly or indirectly affiliated with, or related to, one or more tax-exempt organizations described in section 501(c) of the
Code (other than section 501(c)(3)) or in section 527? o » [ Yes X no
b 1 Yes," complete the foltowing schedule: N/A
a) {b) (c)
Name of organization Type of organization Description of relationship
. Schedule A (Form 990 or 890-EZ) 2006
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NARCONON OF OKLAHOMA, INC. 73-1589280

FOOTNOTES STATEMENT 1

FORM 990, PART V LIST OF OFFICERS, DIRECTORS, TRUSTEES
KEY EMPLOYEES

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

23 STATEMENT(S) 1
17001114 131924 NOK 2006.06010 NARCONON OF OKLAHOMA, INC. NOK 1




NARCONON OF OKLAHOMA, INC. 73-1589280

" FORM 990 . ' RENTAL INCOME STATEMENT 2

ACTIVITY GROSS
KIND AND LOCATION OF PROPERTY NUMBER RENTAL INCOME
1430 S. GEORGE NIGH EXPWY,MCALESTER, OK 1 4,960.
TOTAL TO FORM 990, PART I, LINE 6A 4,960.
FORM 990 RENTAL EXPENSES STATEMENT 3
ACTIVITY
DESCRIPTION NUMBER AMOUNT TOTAL
PROPERTY TAX 471.
REPAIRS & MAINTENANCE 1,250.
MORTGAGE COSTS 2,335,
- SUBTOTAL - 1 4,056.
TOTAL TO FORM 990, PART I, LINE 6B 4,056.
24 STATEMENT(S) 2, 3

17001114 131924 NOK 2006.06010 NARCONON OF OKLAHOMA, INC. NOK 1



NARCONON OF OKLAHOMA, INC. 73-1589280
FORM 990 GAIN (LOSS) FROM SALE OF OTHER ASSETS STATEMENT 4
DATE DATE METHOD
DESCRIPTION ACQUIRED SOLD ACQUIRED

PHONE SYSTEM

NAME OF BUYER

DISPOSAL

DESCRIPTION

1993 JEEP

NAME OF BUYER

SALE

TO FM 590, PART I,

17001114 131924 NOK

07/01/01 09/01/06 PURCHASED

GROSS COST OR EXPENSE NET GAIN
SALES PRICE OTHER BASIS OF SALE DEPREC OR (LOSS)
0. 52,128. 0. 50,356. <1,772.>
DATE DATE METHOD
ACQUIRED SOLD ACQUIRED

06/01/01 12/01/06 PURCHASED

GROSS COST OR EXPENSE NET GAIN
SALES PRICE OTHER BASIS OF SALE DEPREC OR (LOSS)
200. 5,550. 0. 5,550. 200.

LN 8 200. 57,678. 0. 55,906. <1,572.>
25 STATEMENT(S) 4

2006.06010 NARCONON OF OKLAHOMA, INC. NOK 1




NARCONON OF OKLAHOMA, INC. 73-1589280

FORM .990 ' ‘INCOME AND COST OF GOODS SOLD STATEMENT 5
INCLUDED ON PART I, LINE 10

INCOME

1. GROSS RECEIPTS « ¢« ¢ ¢ o « o o o o o « o & 391,383
2. RETURNS AND ALLOWANCES . . « ¢ ¢ o ¢ ¢ o o &
3. LINE 1 LESS LINE 2 . &« &« &« o ¢ o o o o o o & 391,383

4. COST OF GOODS SOLD (LINE 13) . . . + « & & 135,728
5. GROSS PROFIT (LINE 3 LESS LINE 4) . . . . . 255,655

COST OF GOODS SOLD

6. INVENTORY AT BEGINNING OF YEAR . . . « .« . . 54,758
7. MERCHANDISE PURCHASED « ¢ ¢ o ¢ ¢ o o o o o 175,804
8. COST OF LABOR ¢« ¢ « ¢ ¢ o o o o o s o o o
9. MATERIALS AND SUPPLIES .« ¢ « ¢ « o o« o o o &
lo . OTHER COSTS . . . . L d . L] . L] . L . L . * .
1l. ADD LINES 6 THROUGH 10 . . . « « « + « & + & 230,562
12. INVENTORY AT END OF YEAR . « &« ¢ &« o & & & & 94,834
13. COST OF GOODS SOLD (LINE 11 LESS LINE 12). . 135,728
26 STATEMENT(S) 5

17001114 131924 NOK 2006.06010 NARCONON OF OKLAHOMA, INC. NOK 1




NARCONON OF OKLAHOMA, INC.

73-1589280

FORM 990

PAYMENTS TO

AFFILIATES

STATEMENT 6

AFFILIATE'S NAME

NARCONON INTERNATIONAL

AFFILIATE'S ADDRESS

4652 HOLLYWOOD BLVD
LOS ANGELES, CA 90027

PURPOSE OF PAYMENT AMOUNT
LICENSE FEES 949, 645.
TOTAL TO FORM 990, PART LINE 16 949,645.

FORM 990 OTHER EXPENSES STATEMENT 7
(A) (B) (C) (D)
PROGRAM MANAGEMENT

DESCRIPTION TOTAL SERVICES AND GENERAL FUNDRAISING

PROMOTION 409,038. 404,761. 4,275. 2.

STAFF TRAINING 87,380. 73,796. 12,929. 655.

REFERRAL FEES 611,779. 611,779.

PROGRAM DELIVERY 1,034,221. 1,034,221.

LICENSES & FEES 11,227. 9,452. 1,723. 52.

COURSE MATERIALS 4,941. 4,623. 313. 5.

BANK CHARGES 103, 278. 87,405. 15,089. 785.

PENALTIES 5,042, 5,042.

TOTAL TO FM 990, LN 43 2,266,907. 2,226,037. 39,371. 1,499.
27 STATEMENT(S) 6, 7

17001114 131924 NOK
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NARCONON OF OKLAHOMA, INC.

= = —

73-1589280

FORM 990 ' CASH GRANTS AND ALLOCATIONS

TO OTHERS

STATEMENT 8

CLASS OF ACTIVITY/DONEE'S NAME AND ADDRESS

FINANCIAL SUPPORT
NARCONON INTERNATIONAL
4652 HOLLYWOOD BLVD
LOS ANGELES, CA 90027

FINANCIAL SUPPORT
ABLE INTERNATIONAL
7065 HOLLYWOOD BLVD
LOS ANGELES, CA 90028

FINANCIAL SUPPORT

MCALESTER CHAMBER OF COMMERCE
10 SOUTH THIRD ST

MCALESTER, OK 74501

FINANCIAL SUPPORT
CRIMINON INTERNATIONAL
7060 HOLLYWOOD BLVD
LOS ANGELES, CA 390028

FINANCIAL SUPPORT
DISTRICT 18 DRUG COURT
115 EAST CARL ALBERT PKWY
MCALESTER, OK 74501

FINANCIAL SUPPORT
EUFAULA CHAMBER OF COMMERCE
321 NORTH MAIN ST
EUFAULA, OK 74432

FINANCIAL SUPPORT
LAKE EUFAULA ASSOCIATION
701 SOUTH MAIN ST
EUFAULA, OK 74432

TOTAL INCLUDED ON FORM 990, PART II, LINE 22B

17001114 131924 NOK

28
2006.06010 NARCONON

OF OKLAHOMA,

AMOUNT

245,059.

70,925.

1,820.

38.

500.

180.

1,000.

319,522.

STATEMENT(S) 8
INC. NOK____1



NARCONON OF OKLAHOMA, INC.

73-1589280

FORM 990 SPfCIFIC ASSISTANCE TO INDIVIDUALS

STATEMENT 9

DESCRIPTION

INCIDENTAL EXPENSES TO STUDENTS IN TRAINING PROGRAM
FOOD, SHELTER AND CLOTHING FOR INDIGENTS, ETC.
LINE 23

TOTAL TO FORM 990, PART II,

AMOUNT

34,338.

34,338.

FORM 990 STATEMENT OF PROGRAM SERVICE ACCOMPLISHMENTS

STATEMENT 10

DESCRIPTION OF PROGRAM SERVICE ONE

DETOXIFICATION AND REHABILITATION PROGRAM SERVICE

NARCONON OF OKLAHOMA IS IN ITS FIFTH YEAR OF HELPING PEOPLE
WITH SUBSTANCE ABUSE PROBLEMS REBUILD THEIR LIVES AND
RESTORE THEMSELVES AS ETHICAL, CONTRIBUTING MEMBERS OF
SOCIETY.

NARCONON OF OKLAHOMA'S PRIMARY ACTIVITY BY FAR IS A
SUBSTANCE ABUSE (DRUG AND ALCOHOL) REHABILITATION PROGRAM,
"NARCONON ARROWHEAD", WHICH IS BASED ON THE RESEARCH
FINDINGS OF L. RON HUBBARD THAT EMPHASIZE A DRUG-FREE
WITHDRAWAL PROCESS AND A GRADIENT INTEGRATION BACK INTO
SOCIETY.

NARCONON ARROWHEAD HAS A 250-BED FACILITY IN SOUTHEASTERN
OKLAHOMA AND A STAFF OF 171.

THIS YEAR NARCONON ARROWHEAD ALSO HELPED 886 FORMER ADDICTS
TAKE BACK THEIR LIVES AND BECOME CONTRIBUTING MEMBERS OF
SOCIETY.

NARCONON ARROWHEAD OPERATES AN INTERNATIONAL TRAINING CENTER
FOR THE NARCONON DRUG REHABILITATION GROUP AND INDIVIDUALS
INTERESTED IN NARCONON'S REHABILITATION TECHNIQUES. THIS
YEAR THE PROGRAM TRAINED 36 STUDENTS FROM THROUGHOUT THE
UNITED STATES AND FROM TWO FOREIGN COUNTRIES. UPON
GRADUATION, THESE INDIVIDUALS RETURN TO THEIR COMMUNITIES
WHERE THEY BEGIN THEIR OWN NARCONON SUSBTANCE ABUSE PUBLIC
EDUCATION AND REHABILITATION PROGRAMS.

GRANTS

EXPENSES

TO FORM 990, PART III, LINE A

71,675.

8[0321199.

29
17001114 131924 NOK

STATEMENT(S) 9,
2006.06010 NARCONON OF OKLAHOMA,
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NARCONON OF OKLAHOMA, INC.

73-15892

80

‘7FORM.990 STATEMENT OF PROGRAM SERVICE ACCOMPLISHMENTS

STATEMENT

11

DESCRIPTION OF PROGRAM SERVICE TWO

DRUG EDUCATION AND PREVENTION PROGRAM SERVICE

IN 2006, NARCONON OF OKLAHOMA'S DRUG EDUCATION AND
PREVENTION PROGRAM PROVIDED EDUCATIONAL PRESENTATIONS ABOUT
THE CONSEQUENCES OF SUBSTANCE ABUSE IN SCHOOLS DURING THE
SCHOOL YEAR AND AT SUMMER CAMPS, CHURCHES AND COMMUNITY
CENTERS IN OKLAHOMA, TEXAS, KANSAS, MISSOURI AND ARKANSAS
REACHING APPROXIMATELY 6,400 CHILDREN AGED 8 TO 16.

DURING THE YEAR NARCONON ARROWHEAD ALSO DISTRIBUTED MORE
THAN 4,800 COPIES OF THE EDUCATIONAL BOOKLET "TEN THINGS
YOUR FRIENDS MAY NOT KNOW ABOUT DRUGS" TO SCHOOL-AGED
CHILDREN, TEACHERS AND PARENTS.

IN 2006, ELEVEN HIGH SCHOOL STUDENTS FROM FLORIDA CAME TO
NARCONON ARROWHEAD TO LEARN HOW TO PRESENT DRUG EDUCATION
LECTURES TO THEIR PEERS. THE "YOUTH FOR A DRUG-FREE
FLORIDA" GROUP SUCCESSFULLY COMPLETED THEIR TRAINING AND
RETURNED TO FLORIDA WHERE IN ONE MONTH THEY DELIVERED 37
DRUG EDUCTION LECTURES IN 13 SCHOOLS THROUGHOUT FLORIDA.

GRANTS

EXPENSES

TO FORM 990, PART III, LINE B 0.

87,690.

30

STATEMENT(S) 1

17001114 131924 NOK 2006.06010 NARCONON OF OKLAHOMA, INC. NOK 1
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NARCONON OF OKLAHOMA, INC.

- __ — - _ — — — — —

73-1589280

FORM 990 STATEMENT OF PROGRAM SERVICE ACCOMPLISHMENTS

STATEMENT

12

DESCRIPTION OF PROGRAM SERVICE THREE

PUBLIC AWARENESS EDUCATIONAL PROGRAM SERVICE

DURING 2006, NARCONON OF OKLAHOMA CONTINUED TO CONDUCT A
PUBLIC AWARENESS AND EDUCATION CAMPAIGN THROUGH THE
INTERNET, RADIO, TELEVISION, AND PRINT MEDIA. THESE AIRINGS
AND PUBLICATIONS INFORMED LISTENERS AND READERS ABOUT THE
MECHANICS OF DRUG AND ALCOHOL ADDICTION, THE CONSEQUENCES OF
ADDICTION AND EFFECTIVE WAYS TO KICK THE ADDICTION THROUGH
NARCONON OKLAHOMA'S EFFORTS. MILLIONS OF PEOPLE ACROSS THE
NATION HAVE LEARNED HOW THEY CAN HELP STOP THE SPREAD OF
SUBSTANCE ABUSE EITHER BY THEMSELVES OR BY FRIEND, FAMILY
MEMBER OR LOVED ONE.

IN 2006, NARCONON ARROWHEAD DISTRIBUTED APPROXIMATELY 25,000
PUBLIC SERVICE ANNOUNCEMENTS (PSA'S) EVERY WEEK TO
NEWSPAPERS, TELEVISION AND INTERNET NEWS SOURCES. THESE
PSA'S AIRED ACROSS THE COUNTRY IN APPROXIMATELY 100
NEWSPAPERS, 1500 TELEVISION SPOTS, AND 8,000 RADIO SPOTS
EVERY WEEK REACHING MILLIONS OF PEOPLE. REPRESENTATIVES OF
THE ORGANIZATION CONDUCTED HUNDREDS OF LIVE RADIO INTERVIEWS
AS WELL.

AS A RESULT OF THESE PUBLIC SERVICE EDUCATIONAL EFFORTS VIA
THE INTERNET AND OTHER MEDIA OUTLETS, MORE THAN 1,001,700
INDIVIDUALS CONTACTED NARCONON OF OKLAHOMA DIRECTLY FOR MORE
INFORMATION AND HELP. MANY OF THESE PEOPLE WERE REFERRED TO
PROGRAMS IN THEIR LOCAL AREA TO RECEIVE DRUG OR ALCOHOL
REHABILITATION SERVICES CLOSER TO THEIR HOME.

GRANTS

EXPENSES

TO FORM 990, PART III, LINE C 247,847.

1,213,229.

FORM 990 STATEMENT OF ORGANIZATION'S PRIMARY EXEMPT PURPOSE

PART III

STATEMENT

13

EXPLANATION

THE CORPORATION IS ORGANIZED TO OPERATE EXCLUSIVELY FOR CHARITABLE PURPOSES

BY PROVIDING DRUG REHABILITATION AND EDUCATIONAL SERVICES THROUGH THE USE

OF TECHNOLOGY RESEARCHED AND DEVELOPED BY L. RON HUBBARD.

31 STATEMENT(S) 12,
2006.06010 NARCONON OF OKLAHOMA, INC.

17001114 131924 NOK

13

NOK 1



NARCONON OF OKLAHOMA, INC.

. el - — _ —

73-1589280

FORM 990 OTHER PROGRAM SERVICES STATEMENT 14
GRANTS AND

DESCRIPTION ALLOCATIONS EXPENSES

N/A

TOTAL TO FORM 990, PART III, LINE E

FORM 990 OTHER INVESTMENTS STATEMENT 15
VALUATION

DESCRIPTION METHOD AMOUNT

CERTIFICATE OF DEPOSIT COoST 100,000.

TOTAL TO FORM 990, PART IV, LINE 56, COLUMN B 100,000.

FORM 990 DEPRECIATION OF ASSETS NOT HELD FOR INVESTMENT STATEMENT 16
COST OR ACCUMULATED
DESCRIPTION OTHER BASIS DEPRECIATION BOOK VALUE
PLANT & TECHNICAL EQUIPMENT
(2000) 8,475. 8,475. 0.
PLANT & TECHNICAL EQUIPMENT
(2002) 48,747, 43,872. 4,875.
PLANT & TECHNICAL EQUIPMENT
(2003) 19,358. 13,551. 5,807.
LEASEHOLD IMPROVEMENTS (2001) 203,900. 36,249. 167,651.
LEASEHOLD IMPROVEMENTS (2002) 30,864. 4,630. 26,234,
LEASEHOLD IMPROVEMENTS (2003) 64,727, 7,055. 57,672.
COMPUTERS (2002) 44,408, 44,408. 0.
COMPUTERS (2003) 9,262. 8,104. 1,158.
EQUIPMENT & FURNITURE (2001) 112,387. 112,387. 0.
EQUIPMENT & FURNITURE (2002) 60,933, 54,840. 6,093.
COMPUTERS (2005) 62,923. 31,461. 31,462.
EQUIPMENT & FURNITURE (2003) 350,444. 215, 340. 135,104.
VEHICLE (2001) 60,545. 60,545. 0.
VEHICLE (2001) 7,550, 7,550. 0.
VEHICLE (2003) 3,850. 3,850. 0.
LAND 7,326. 0. 7,326.
LEASEHOLD IMPROVEMENTS (2004) 113,298. 9,310. 103,988.
EQUIPMENT & FURNITURE (2005) 94,893. 28,468. 66,425.
32 STATEMENT(S) 14, 15, 16

17001114 131924 NOK 2006.06010 NARCONON

OF OKLAHOMA,

INC.

NOK 1




NARCONON OF OKLAHOMA, INC.

PLANT & TECHNICAL EQUIPMENT
(2005)

VEHICLE (2005)

LAND

COMPUTERS (2004)

EQUIPMENT & FURNITURE (2004)
PLANT & TECHNICAL EQUIPMENT
(2004)

VEHICLE (2004)

VEHICLE (2004)

VEHICLE (2004)

LEASEHOLD IMPROVEMENTS (2005)
LEASEHOLD IMPROVEMENTS (2006)
LEASEHOLD IMPROVEMENTS (2006)
LEASEHOLD IMPROVEMENTS (2006)
LEASEHOLD IMPROVEMENTS (2006)
LEASEHOLD IMPROVEMENTS (2006)

BUILDING

EQUIPMENT & FURNITURE (2005)
COMPUTERS (2006)

EQUIPMENT & FURNITURE (2006)
PLANT & TECHNICAL EQUIPMENT
(2006)

TOTAL TO FORM 990, PART IV, LN 57

73-1589280

54,887. 16,466. 38,421.
4,240. 2,120. 2,120.
351,112. 0. 351,112.
55,120. 45,934. 9,186.
154,388. 77,194. 77,194.
5,920. 2,960. 2,960.
57,834. 48,1095. 9,639,
22,548. 18,790. 3,758.
14,900. 12,417. 2,483.
349,854. 16,726. 333,128,
19,230. 481. 18,749.
144,178. 2,803. 141,375.
9,482. 105. 9,377.
12,213. 34. 12,179.
355,709. 0. 355,709.
2,639,624. 0. 2,639,624.
95,000. 0. 95,000.
14,880. 2,479. 12,401.
42,675. 4,267. 38,408.
43,399. 4,339. 39,060.
5,751,083. 945,405. 4,805,678.

FORM 990 OTHER ASSETS STATEMENT 17
DESCRIPTION AMOUNT

DEPOSITS 34,154.
CONSTRUCTION IN PROGRESS 582,207.
TOTAL TO FORM 990, PART IV, LINE 58, COLUMN B 616,361.

FORM 990

MORTGAGES PAYABLE

STATEMENT 18

DESCRIPTION

BANK OF OKLAHOMA, NA

TOTAL INCLUDED ON FORM 990, PART IV, LINE 64B, COLUMN B

17001114 131924 NOK

33

BALANCE DUE

2,797,650.

2,797,650.

STATEMENT(S) 16, 17, 18
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NARCONON OF OKLAHOMA, INC. 73-1589280

bl - y — — — R - — — — —

FORM 990 ' " OTHER LIABILITIES STATEMENT 19
DESCRIPTION AMOUNT
FUNDS HELD ON BEHALF OF STUDENTS 19,977.
FUNDS HELD FOR CONSTRUCTION ON BEHALF OF
LANDLORD 0.
TOTAL TO FORM 990, PART IV, LINE 65, COLUMN B 19,977.
FORM 990 OTHER REVENUE NOT INCLUDED ON FORM 990 STATEMENT 20
DESCRIPTION | AMOUNT
COST OF GOODS SOLD 135,728.
RENTAL EXPENSES 4.057.
TOTAL TO FORM 990, PART IV-A 139,785.
FORM 990 OTHER EXPENSES NOT INCLUDED ON FORM 990 STATEMENT 21
DESCRIPTION AMOUNT
COST OF GOODS SOLD 135,728.
RENTAL EXPENSES 4,057.
| TOTAL TO FORM 990, PART IV-B 139,785,
|
|
34 STATEMENT(S) 19, 20, 21
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NARCONON OF OKLAHOMA, INC. 73-1589280

FORM 990 EXPLANATION OF RELATIONSHIP STATEMENT 22
PART V-A, LINE 75B

INDIVIDUAL'S NAME TITLE OR ROLE
CLARK R.N. CARR TRUSTEE
INDIVIDUAL'S NAME TITLE OR ROLE

EXPLANATION OF RELATIONSHIP

MR. CARR IS A TRUSTEE OF NARCONON OF OKLAHOMA WHO RECEIVES NO COMPENSATION.
HE IS ALSO AN EMPLOYEE OF NARCONON INTERNATIONAL WHERE HE RECEIVES
COMPENSATION FOR THOSE DUTIES.

35 STATEMENT(S) 22
17001114 131924 NOK 2006.06010 NARCONON OF OKLAHOMA, INC. NOK 1




NARCONON OF OKLAHOMA, INC. 73-1589280

- - — e —— — — — JRN - —— _ — —

FORM 990 PART V-A OFFICER COMPENSATION FROM STATEMENT 23
RELATED ORGANIZATIONS

EMPLOYEE
BENEFIT PLAN EXPENSE
OFFICER'S NAME COMPENSATION CONTRIBUTION ACCOUNT
CLARK R.N. CARR 77,271.
NAME OF RELATED ORGANIZATION EMPLOYER ID NUMBER
NARCONON INTERNATIONAL 95-2769582

RELATIONSHIP BETWEEN ORGANIZATIONS

LICENSING & MANAGEMENT ORGANIZATION

SCHEDULE A EXPLANATION OF QUALIFICATIONS TO RECEIVE PAYMENTS STATEMENT 24
PART III, LINE 3A

RECIPIENTS OF ASSISTANCE WERE QUALIFIED BASED ON THEIR EXPERIENCE,
ACCOMPLISHMENTS, AND DESIRE TO BE TRAINED ON THE NARCONON DRUG
REHABILITATION PROGRAM.

SCHEDULE A OTHER INCOME STATEMENT 25
2005 2004 2003 2002
DESCRIPTION AMOUNT AMOUNT AMOUNT AMOUNT
COMMISSION EARNED 3,253. 10,382. 3,530. 1,513.
VENDING MACHINE INCOME 8,882, 7,768, 6,512. 0.
REPAY STAFF TRAINING 20,520. 5,526. 13,745. 0.
PAYROLL TAX REFUND 0. 16,554. 0. 0.
MISC INC. - SCRAP SALE 321. 0. 0. 0.
TOTAL TO SCHEDULE A, LINE 22 32,976. 40,230. 23,787. 1,513.
36 STATEMENT(S) 23, 24, 25

17001114 131924 NOK 2006.06010 NARCONON OF OKLAHOMA, INC. NOK 1




ARRD |

OMB No 1545-0172

Form WA [ .~ . Depreciation and Amortization~ 990 ‘20

, (Including Information on Listed Property) Attachment
ﬂfgﬂfﬂsxgl}:es:veuacs: i p See separate instructions. p Attach to your tax return. Seguence No 67
Name(s) shown on return Busliness or activity to which this form relates Identifying number
NARCONON OF OKLAHOMA, INC. ORM 990 PAGE 2 73-1589280

[Fart 1 | Election To Expense Certain Property Under Section 179 Note: /f you have any listed property, complete Part V before you complete Part 1.

1 Maximum amount. See the instructions for a higher imit for certain businesses 1 108,000.
2 Total cost of section 179 property placed In service (see Instructions) 2
3 Threshold cost of section 179 property before reduction in imritation 3 430,000.
4 Reduction in imitation. Subtract line 3 from line 2. If zero or less, enter -0- 4
5 Dollar irmitation for tax year Subtract line 4 from line 1 Hf zero or less, enter -0- If marned filing separately, see instructions 5
6 (a) Description of property (b) Cost (business use only) (c) Elected cost
7 UListed property. Enter the amount from line 29 I 7
8 Total elected cost of section 179 property. Add amounts in column (c),ines6and 7 8
9 Tentative deduction. Enter the smalier of ine 5 or line 8 9
10 Carryover of disallowed deduction from line 13 of your 2005 Form 4562 10
11 Business income limitation. Enter the smaller of business income (not less than zero) or line 5 11
12 Section 179 expense deduction. Add lines 9 and 10, but do not enter more than line 11 12
13 Carryover of disallowed deduction to 2007. Add lines 9 and 10, less line 12 » ﬁa [
Note: Do not use Part Il or Part Il below for listed property. Instead, use Part V.
[ Part.l] Special Depreciation Allowance and Other Depreciation (Do not include listed property )
14 Special allowance for qualified New York Liberty or Gulf Opportunity Zone property (other than listed property)
placed in service during the tax year . 14
15 Property subject to section 168(f}(1) slection PR 15
16_Other depreciation (including ACRS) 16 299,608.
‘Part lII'| MACRS Depreciation (Do not include hsted property.) (See instructions.)
Section A
17 MACRS deductions for assets placed in service in tax years beginning before 2006 17 ]
18 you are electing to group any assets placed in service during the tax year into one or more general asset accounts, check here > ':]
Section B - Assets Placed in Service During 2006 Tax Year Using the General Depreciation System
{b) Month and {c) Basis for depreciation (d) Recovery
(a) Classification of property year placed (business/investment use {e) Convention | {f} Method {g) Depreciation deduction
In service only - see Instructions) period
19a  3-year property . - .
b  5-year property I
¢ 7-year property ‘) ' o
d  10-year property e
e 15-year property :
t 20-year property
g  25-year property ) B 25 yrs. S/L
. / 27.5 yrs. MM Sh.
h  Residential rental property / 275 yrs, Iy, S/L
. . / 39 yrs. MM S/
i Nonresidential real property 7 Y MM SIL
Section C - Assets Placed in Service During 2006 Tax Year Using the Alternative Depreciation System
20a  Class Iife e § S/L
b 12vyear ' " 12 yrs. S
S 40vyear / 40 yrs. MM S
[ Part IV | Summary (see instructions)
21 Usted property. Enter amount from line 28 . 21
22 Total. Add amounts from line 12, lines 14 through 17, hnes 19 and 20 in column (g), and line 21.
Enter here and on the appropriate lines of your retum. Partnerships and S corporations - see instr. 22 299,608.
23 For assets shown above and placed in service dunng the current year, enter the
_ponion of the basis attnbutable to section 263A costs ... 23 .
?&6 17.06 LHA For Paperwork Reduction Act Notice, see separate instructions. Form 4562 (2006)
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Form 4562 (2006) NARCONON OF OKLAHOMA, INC.. - - 73-1589280 Pags-2

| PartV I Listed Property (Include automobiles, certain other vehicles, cellular telephones, certain computers, and property used for entertainment,

recreation, or amusement.)
Note: For any vehicle for which you are using the standard mileage rate or deducting lease expense, complete only 24a, 24b, columns (a)

through (c) of Section A, all of Section B, and Section C if appiicable.

Section A - Depreciation and Other Information (Caution: See the instructions for limits for passenger automobiles.)

24a Do you have evidence to support the business/investment use claimed? | | Yes |___| No [ 24b if *Yes," is the evidence wnitten? L] Yes L_| No
b) © e) ) (9) h 0
(a) o (d) 9 (h)
Type of property ate _Business/ Cost or Basis for depreciation Recovery Method/ Depreciation Elected
placed in investment (businesafinvestment ; section 179
(list Vehidles firs ) service | use percentage| Other basis use only) period” |  Convention deduction o

25 Special allowance for quahfied New York Liberty or Gulf Opportunity Zone property placed in service during the tax year
and used more than 50% n a qualified business use 25

26 Property used more than 50% in a qualified business use:

%

%

%

27 Property used 50% or less In a qualified business use:

% S/ -
% S/ -
% SN -
28 Add amounts in column (h), lines 25 through 27. Enter here and on line 21, page 1 [ 28
29 Add amounts in column (1), line 26. Enter here and on line 7, page 1 ] 29

Section B - Information on Use of Vehicles

Complete this section for vehicles used by a sole propnietor, partner, or other *more than 5% owner," or related person.
If you provided vehicles to your employees, first answer the questions in Section C to see If you meet an exception to completing this section for
those vehicles.

{a) (b) (c) (d) (e) U]
30 Total business/investment miles driven during the Vehicle Vehicle Vehicle Vehicle Vehicle Vehicle
year (do not include commuting miles)
31 Total commuting miles driven during the year
32 Total other personal (noncommuting) miles
dnven Lo
33 Total miles driven dunng the year.
Add lines 30 through 32 .
34 Was the vehicle available for personal use Yes No | Yes No | Yes No | Yes No | Yes No | Yes No
dunng off-duty hours? . .
35 Was the vehicle used primanly by a more
than 5% owner or related person?
36 Is another vehicle avallable for personal
use?

Section C - Questions for Employers Who Provide Vehicles for Use by Their Employees
Answer these questions to determine If you meet an exception to completing Section B for vehicles used by employees who are not more than 5%
owners or related persons.

37 Do you maintain a written policy statement that prohibits all personal use of vehicles, including commuting, by your Yes | No

employees?

38 Do you maintain a written policy statement that prohlbrts personal use of vehlcles except commuﬂng. by your
employees? See the instructions for vehicles used by corporate officers, directors, or 1% or more owners

39 Do you treat all use of vehicles by employees as personal use?

40 Do you provide more than five vehicles to your employees, obtain information from your employees about
the use of the vehicles, and retain the information received?

41 Do you mest the requirements concerning qualified automobile demonstration use?

Note: If your answer to 37, 38, 39, 40, or 41 is "Yes," do not complete Section B for the covered vehicles.

| Part VI | Amortization
(a) (b) {c) (d) {e) N
Descniption of costs Date amorization Amortizable Code Amortzation Amortization
begins amount gection penod or percentage for this year

42 Amortization of costs that begins during your 2006 tax year:

43 Amortization of costs that began before your 2006 tax year

B3

44 Total. Add amounts in column (f). See the instructions for where to report

616252/10-17-08 Form 4562 (2006)
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