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Return of Organization Exempt From Income Tax
Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code (except black fung

2007

benefit trust or private foundation)
Department of the Treasury

Internal Revenue Service

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

Open to Public
Inspection

A For the 2007 calendar year, or tax year beginning and ending
B g:;i?é‘a':':le L::algz C Name of organization D Emp!oyer identification number
Audress |label " NNARCONON OF OKLAHOMA, INC. 73-1589280
26’523.; ‘g‘;: Number and street (or P.0. box if mail is not delivered to street address) Room/suite | E Telephone number
faan  [specicHC 67 BOX 5 918-339-5800
Tarmin- 'r:,':;c City or town, state or country, and ZIP + 4 F Accounting method [X] Gash |__| Accrual
o CANADIAN, OK 74425 RS
Sopyeanon e Section 501(c)(3) organizations and 4947(a)(1) nonexempt charitable trusts Hand lare not applicable to section 527 organizations
must attach a completed Schedule A (Form 990 or 990-EZ). H{a) Is this a group return for affiliates? [ Ives [X]No
G Website; pWWW . STOPADDICTION.COM H(b) If "Yes," enter number of affilatesp»  N/A
J_Organization type (eskonyone) B> [ X ] 501(c) ( 3 )« wnsertno) [T 4947(a)(1) or [_] 527| H(c) Are ail affiiates ncluded® N/A™ |_Ives | INo
K Check here p» L_Jifthe organization 1s not a 509(a)(3) supporting organization and its gross H(d) gtmg’aastéggm;'f;‘t{"n filed by an or-
receipts are normally not more than $25,000. A return is not required, but if the organization ganization covered by a group ruling? Yes D No
chooses to file a return, be sure to file a complete return. | Group Exemption Numberp» 2595
M Check > |:] If the organization 1s not required to attach
L _Gross recespts: Add lines 6b, 8, 9b, and 10D to line 12> 13,074,956. Sch. B (Form 990, 990-EZ, or 990-PF).
| Part || Revenue, Expenses, and Changes in Net Assets or Fund Balances
1 Contributions, gifts, grants, and similar amounts receved:
a Coniributions to donor advised funds 1a
b Direct public support (not included on line 1a) 1b 1,106,636.
¢ Indirect public support (not included on line 1a) 1¢ 214,853.
d Government contributions (grants) (not included on line 1a) 1d
e Total (add lines 1a through 1d) (cash $ 1,106,636. noncash$ 214,853.) 1e 1,321,489.
2 Program service revenue including government fees and contracts (from Part VI, line 93) 2 11,312,953,
3 Membership dues and assessments e I Y 3
4  Intereston savings and temporary cash ivestments .. o — .ok v L=l 4 136,064.
§  Dwidends and interest from securities 5
6 a Gross rents , "7 ea
b Less: rental expenses . 6b
° ¢ Net rental income or (loss). Subtract ine 6b from line Gar) & £ ;j’:"" CTa 6¢
g 7 Other investment income (describe P> RE U, ULA ) 7
2| 8 a Grossamountfrom sales of assets other (A) Securities (B) Other
« than inventory 8a 3,500.
b Less: cost or other basis and sales expenses 8b 3,939,
¢ Gan or (loss) (attach schedule) 8c <439 .
d Net gain or (loss). Combine lme 8c, columns (A) and (B) STMT 2 8d <439.>
9  Special events and activities (attach schedule). If any amount i1s from gaming, check here p> C]
@ Gross revenue (notincluding $ of reported on line 1b) 9a
b Less: direct expenses other than fundraising expenses 9b
¢ Net income or (loss) from special events. Subtract fine 9b from line 9a 9c
10 a Gross sales of inventory, less returns and allowances 10a 294,733.
b Less: cost of goods sold 10b 140,848.
¢ Gross profit or (loss) from sales of nventory (attach schedule). Subtract ine 10b from line 10a STMT 3 10¢ 153,885.
11 Other revenue (from Part VII, ling 103) H 6,217.
12 Total revenue. Add ines 1e, 2, 3, 4, 5, 6¢, 7, 84, 9c, 10c, and 11 12 12,930,169.
| 13 Program services (from line 44, column (B)) 13 9,906,820.
2| 14  Management and general (from line 44, column (C)) 14 1,018,879.
§ 15 Fundraising (from line 44, column (D)) . 15 67,481.
G| 16 Payments to affiliates (attach sch = HVE D SEE STATEMENT 4 16 948,798.
17 Total expenses. Add lines 16 am}%ﬁ;@ I 17 11,941,978.
" 18 Excess or (deficit) for the year. Subtract line i 2 18 988,191.
Fg| 19— Netassets orfund balances at-beginnirg: frdn Ghe ZdzEqumn (A)) SOV B | 7,404,926. <
22 20  Other changes in net assets or fund balances (@ n) 20 0. o)
21 Net assets or fund balances at end of year, Comb , 19,2420 21 8,393,117,
52107 LHA  For Privacy Act and Paperwork ReductiorAcf Notice, see The separate instructions. Form 990 (2007
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NARCONON OF OKLAHOMA, INC.

Form 980 (2007) 73-1589280 Page2
~ tement of All organizations must complete column (A). Columns (B), (C), and (D) are required for section 501(c)(3)
Functional Expenses and (4) organizations and section 4947(a)( 1) nonexempt charitable trusts but optional for others.
Do nat nlude amounts portedon ne o @ progan T (O Maragemert T 0 Funras
22a Grants paid from donor advised funds
(attach schedule) .
(cash $ 0 e noncash $ 0 .
if thus amount includes foreign grants, check here P> l ] 223
22b Other grants and allocations (attach schedule STATEMENT 6
(cash 5741,084.noncashs Oo
If this amount includes foreign grants, check here P | j 22b 741 , 084. 741 , 084.
23 Specific assistance to individuals (attach
schedute) STATEMENT 7 23 24,285. 24,285,
24 Benefits paid to or for members (attach
schedule) 24
25a Compensation of current officers, directors, key
employees, etc. listed in Part V-A 253 157,791, 92,718. 59,001. 6,072.
b Compensation of former officers, directors, key
employees, etc. listed in Part V-B 25h 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 Salaries and wages of employees not
included on lines 25a, b, and ¢ 26| 3,958,303.] 3,374,477. 547,170. 36,656.
27 Pension plan contributions not included on
lines 253, b, and ¢ 27
28 Employee benefits not included on lines
25a2-27 | 28 531,891, 448, 250. 78,160. 5,481.
29 Payroll taxes 29 347,660. 292,835, 51,210. 3,615.
30 Professional fundraising fees 30
31 Accounting fees 31 43,745. 43,745.
32 Legal fees 32 214,706. 180,488. 31,989, 2,229,
33 Supplies 33 97,176. 80,330. 15,988. 858.
34 Telephone 34 184,940. 156,169. 26,874. 1,897.
35 Postage and shipping 35 175,987. 175,231. 732. 24,
36 Occupancy 36| 1,359,591.0 1,269,717. 84,711. 5,163.
37 Equipment rental and maintenance 37 90,631. 84,706. 5,582. 343,
38 Printing and publications 38 114,170. 106,705. 7,318. 147.
39 Travel . . 39 108,211. 98,212. 9,440. 559.
40 Conferences, conventions, and meetings 40
41 Interest L . M 215,750, 200,842, 14,045, 863.
42 Depreciation, depletion, etc. (attach schedule) | 42 272,043. 253,243, 17,707, 1,093.
43 Other expenses not covered above (itemize):
a 43a
b 43b
c 43c
d 43d
8 43¢
f 43t
g SEE STATEMENT 5 43 2,355,216, 2,327,528. 25,207. 2,481.
44 Total functional expenses. Add lines 22a through
43g. (Organizations completing columns (B)-(D),
carry these totals to ines 13-15) 44 10,993,180.] 9,906,820,/ 1,018,879. 67,481.

Joint Costs. Check > Ll if you are following SOP 98-2.

— —Are any-joint costs-from-a-combined educational campaign-and fundraising solicitation-reported-in-(B) Program-services?

B Yes (X -No— ———

If "Yes,” enter (1) the aggregate amount of these joint costs $ N/A ; (1) the amount allocated to Program services $ N/A ;
(i) the amount allocated to Management and general $ N/A ~:and (iv) the amount allocated to Fundraising $ N/A
20T Form 990 (2007)
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Form 990 (2007) NARCONON OF OKLAHOMA, INC. 73-1589280  Page3
. [Part il Statement of Program Service Accomplishments (See the mstructions )

Form 990 is available for public inspection and, for some people, serves as the primary or sole source of information about a particular organization.
How the public perceves an organization in such cases may be determined by the information presented on its return. Therefore, please make sure the
retum is complete and accurate and fully descnbes, in Part I1l, the organization's programs and accomplishments.

What is the organization's pnmary exempt purpose? p» SEE STATEMENT 11 Program Service
Expenses
(Required for 501(c)(3)
All organizations must describe their exempt purpose achievements in a clear and concise manner. State the number of and (4) orgs., and
chents 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 8

(Grants and allocations $ 313,834. )__If this amount includes foreign grants, check here P | 7,911,368.
b SEE STATEMENT 9

{Grants and allocations  $ 0. ) Ifthis amount includes foreign grants, check here B> || 124,364.
¢ SEE STATEMENT 10

(Grants and allocations $ 427,250. ) ifthis amount includes foreign grants, check here P> L] 1,871,088.
d

(Grants and allocations $ ) If this amount includes foreign grants, check here P L]
@ Other program services (attach schedule)

(Grants and allocations $ ) If this amount includes foreign grants, check here  p» |:]
f Total of Program Service Expenses (should equal line 44, column (B), Program services) » 9,906,82 0.

Form 990 (2007)
723021

12-27-07
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NARCONON OF OKLAHOMA, INC.

Form 990 (2007) 73-1589280 Page4
. u?ar?Wl Balance Sheets (See the instructions.)
Note: Where required, attached schedules and amounts within the descnption column (A) (B)
should be for end-of-year amounts only. Beginning of year End of year
45  Cash - non-interest-bearing 1,626,114.| 45 1,225,004.
46 Savings and temporary cash investments 2,953,571.] 4 3,883,340.
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 a Receivables from current and former officers, directors, trustees, and
key employees . 50a
b Receivables from other disqualified persons (as defined under section
,g 4958(f)(1)) and persons described in section 4958(c)(3)(B) 50b
# | 51 a Other notes and loans receivable 51a
< b Less: allowance for doubtfu! accounts 51b 51,045.] s1c
52 Inventories for sale or use 94,834.] 52 87,720.
53 Prepaid expenses and deferred charges 1,862.] 53 5,483,
54 a Investments - publicly-traded secunties | 4 D Cost D FMV 54a
b Investments - other secunties | 4 |:| Cost [:] FMV 54b
55 a Investments - land, buildings, and
equipment: basis 55a
b Less: accumulated depreciation 55b 55¢
56  Investments - other SEE STATEMENT 12 100,000.] 56 100,000.
§7 a Land, buildings, and equipment: basis 57a 6 B 313 ’ 567.
b Less: accumulated depreciatonSTMT 13 | 57b 1,202,248. 4,805,678.] s7c 5,111,319.
58  Other assets, including program-related investments
(describe p> SEE STATEMENT 14 ) 616,361.| s8 991,700.
59  Total assets (must equal line 74). Add lines 45 through 58 10,249,465.] so 11,404,566.
60 Accounts payable and accrued expenses 26 ,912.] 60 35 ’ 396.
61  Grants payable 61
° 62 Deferred revenue 62
2 |63 Loans from officers, directors, trustees, and key employees 63
% 64 a Tax-exempt bond liabilities 64a
35 b Mortgages and other notes payable STMT 15 2,797,650.| 64p 2,807,295,
65  Other liabilities (describe P> SEE STATEMENT 16 ) 19,977.] 65 168,758.
66 Total liabilities. Add lines 60 through 65 2,844,539.| 66 3,011,449.
Organizations that follow SFAS 117, check here p> LI and complete lines
° 67 through 69 and lines 73 and 74.
8 |67  Unrestncted 67
E 68  Temporarily restricted 68
a 63 Permanently restricted 69
g Organizations that do not follow SFAS 117, check here p and
w complete lines 70 through 74.
q°, 70  Capital stock, trust principal, or current funds 0.l 70 0.
© |71 Paidin or capital sumlus, or land, building, and equipment fund 0. n 0.
% 72 Retaned eamings, endowment, accumulated income, or other funds 7,404,926.] 72 8,393,117.
S | 73 Total net assets or fund balances. Add lines 67 through 69 or lines 70 through 72.
(Column (A) must equal line 19 and column (B) must equal line 21) 7,404,926.| 73 8,393,117.
74  Total liabilities and net assets/fund balances. Add lines 66 and 73 10,249,465.] 71 11,404,566.
T = - - - - Form 990 (2007)

723031
12-27-07




Form 990 (2007) NARCONON OF OKLAHOMA, INC.

73-1589280 Page5

-AT Reconciliation of Revenue per Audited Financial Statements With Revenue per Return (See the

mstructions.)
a Total revenue, gains, and other support per audited financial statements all3,071,017.
b Amounts included on line a but not on Part |, ine 12-
1 Net unrealized gains on investments b1
2 Donated services and use of facilties b2
3 Recoveries of prior year grants b3
4 Other (specify): COST OF GOODS SOLD b4 140,848.

Add tines b1 through b4 b 140,848.
¢ Subtract line b from line a ¢[12,930,169.
d Amounts included on Part |, line 12, but not on line a:

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

Add lines d1and d2 d 0.

¢ Total revenue (Part |, line 12). Add lines ¢ and d » e]12,930,169.
| Part IV-B | Reconciliation of Expenses per Audited Financial Statements With Expenses per Returmn

a Total expenses and losses per audited financial statements all2 ’ 082 ’ 826.
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 Losses reported on Part |, ine 20 b3

4 Other (specify): COSTS OF GOODS SOLD b4 140,848.

Add lines b1 through b4 b 140,848.
¢ Subtractline b from line a ¢|11,941,978.
d Amounts included on Part |, line 17, but not on line a:

1 Investment expenses not included on Part |, line 6b d1

2 Other (specify): d2
Add lines d1 and d2 d 0.
Total expenses (Part |, line 17). Add lines c and d » |e|11,941,978.

| Part V-A| Current Officers, Directors, Trustees, and Key Employees (List each person who was an officer, director, trustes,

or key employee at any time duning the year even If they were not compensated ) (See the instructions )

(B) Title and average hours | (C) Compensation (D)nContnbuhons o] (E)Expense
(A) Name and address per week devoted to | (If not paid, enter | efiioyee bereft | 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 ___________________ TROSTEE
4652 HOLLYWOOD BLVD_ ______~__""""""
LOS ANGELES, CA 90027 5.00 0. 0. 0.
JONI GINSBERG _____________ TRUSTEE
6381 HOLLYWOOD BLVD ______ "~ _ """ """
LOS ANGELES, CA 90028 0.25 0. 0. 0.
GARY W. SMITH (SEE STATEMENT 1) ____ DIRECTOR/CEQO
HC 67 BOX 5_______________________
CANADIAN, OK 74425 54.00 60,723, 0. 0.
RATHLEEN GOSSELIN (SEE STATEMENT 1) _[DIRECTOR/TREASURER
HC 67 BOX 5 _____________ """ "°-
CANADIAN, OK 74425 54.00 43,643. 0. 0.
MICHAEL ST.AMAND (SEE_STATEMENT 1) __ [DIRECTOR/SECRETARY
HC 67 BOX 5_______________________
CANADIAN, OK 74425 54.00 53,425. 0. 0.

723041 12-27-07

Form 990 (2007)




Form 990 (2007) NARCONON OF OKLAHOMA, INC. 73-1589280 Page6

. [Part V-AT Current Officers, Directors, Trustees, and Key Employees (contnued) Yes| No
75 a Enter the total number of officers, directors, and trustees permitted 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
listed in Schedule A, Part |, or highest compensated professional and other independent contractors listed in Schedule A,
Part II-A or II-B, 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 17 {750 X

¢ Do 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-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.” 75¢ X

If “Yes," attach a statement that includes the information described in the instructions.

d_Does the organization have a written conflict of interest policy? 75d | X
- 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) during

the year, list that person below and enter the amount of compensation or other benefits in the appropriate column. See the instructions.)

(C) Compensation [{D) Contributions to (E) Expense
(A) Name and address (B)Loans and Advances (1f not paid, employee benefit | 40000t ang
NONE enter -0-) coer'lapn:n:a?g:r;?:ns other allowances
Eart V-I-I_Other Information (See the instructions.) Yes| No
76  Did the organization make a change In its activities or methods of conducting activities? If *Yes," attach a detailed
statement of each change 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? . N/ A 78b
79 Was there a liquidation, dissolution, termination, or substantial contraction during the year? If "Yes," attach a statement 79 X
80 a s 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» N/A
and check whether it i1s exempt or |:| nonexempt
81 a Enter direct and indirect political expenditures. (See line 81 instructions ) L81ﬂ 0.
- ————b—Did the-organization-file Form-1120-POL-for this-year? 81b X—

Form 990 (2007)

723161/12-27-07




Form 980 (2007) NARCONON OF OKLAHOMA, INC. 73-1589280

Page 7
. [Part VI| Other Information (continued) Yes| No
82 a Did the organization receive donated services or the use of matenals, equipment, or facilities at no charge or at substantially
less than fair rental value? 82a X
b If "Yes," you may indicate the value of these items here. Do not include this
amount as revenue in Part | or as an expense in Part {I.
(See instructions in Part Il } I 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? 83b | X
84 a Dud 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 contnbutions or gifts were not
tax deductible? N/A 84b
85 a 501(c)(4), (5), or (6). Were substantially all dues nondeductible by members? N/ A 85a
b Did the organization make only in-house lobbying expenditures of $2,000 or less? N/ A 85b
If "Yes® was answered to either 85a or 85b, do not complete 85c through 85h below uniess the organization received a
waiver for proxy tax owed for the prior year.
¢ Dues, assessments, and similar amounts from members 85¢ N/A
d Section 162(e) lobbying and political expenditures ) 85d N/A
e Aggregate nondeductible amount of section 6033(e)(1)(A) dues notices 85e N/A
1 Taxable amount of lobbying and poltical expenditures (line 85d less 85¢) 85¢f N/A
g Does the organization elect to pay the section 6033(e) tax on the amount on line 85f? . N/ A 850
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
following tax year? N/A 85h
86 501(c)(7) organizations. Enter: a Initiation fees and capital contributions included on
line 12 86a N/A
b Gross receipts, included on line 12, for public use of club facilities 86b N/A
87  501(c)(12) organizations. Enter: a Gross income from members or shareholders 87a N/A
b Gross income from other sources. (Do not net amounts due or paid to other sources
against amounts due or received from them.) 87b N/A
88 a At any time during the year, did the organization own a 50% or greater interest in a taxable corporation or partnership,
or an entity disregarded as separate from the organization under Regulations sections 301.7701-2 and 301.7701-3?
If "Yes," complete Part IX 88a X
b At any time dunng the year, did the organization, directly or indirectly, own a controlled entity within the meaning of
section 512(b)(13)? If “Yes," complete Part XI ) > | 88b X
89 a 501(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 during the year or did it become aware of an excess benefit transaction from a pnor 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 2 0.
d Enter: Amount of tax on line 89¢, above, reimbursed 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? 89e X
t All organizations. Did the organization acquire a direct or indirect interest in any applicable insurance contract? 89f X
9 For supporting organizations and sponsoring organizations maintaining donor advised funds. Did the supporting organization, J
or a fund maintained by a sponsoring organization, have excess business holdings at any time durning the year? 89g X
90 a List the states with which a copy of this retum is filed pOK
b Number of employees employed in the pay period that includes March 12, 2007 [ 900 | 174
91 a Thebooks arein care of » MICHAEL ST.AMAND Telephone no.p» 918-339-5800
Locatedatp» HC 67 BOX 5, CANADIAN, OK ZP+4p 74425
b At any time during the calendar year, did the organization have an interest in or a signature or other authority over Yes| No
a financial account in a foreign country (such as a bank account, securities 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.
- - = - - - = - - - Form 990 (2007)

723162/ 12-27-07




Form 990 (2007) NARCONON OF OKLAHOMA INC. 73-1589280 Page8

. [Part VT T Other Information (contnuea) Yes| No
¢ At any time during the calendar year, did the organization maintain an office outside of the United States? Iﬂc X
If "Yes," enter the name of the foreign country p N/A
92  Section 4947(a)(1) nonexempt chantable trusts filing Form 990 in lieu of Form 1041- Check here ) » ]
and enter the amount of tax-exempt interest received or accrued dunng the tax year » I 92 I N/A
[Part Vil | Analysis of Income-Producing Activities (See the instructions.)
Note: Enter gross amounts unless otherwise Unrelated business income Exciuded by section 512, 513, or 514 (E)
indicated. Buéllr\l)ess An(lgl)mt Eﬁf,?, Anggzmt Related or exempt
93 Program service revenue: code Sode function income
a DETOX & REHAB PROGRAMS 11,198,566.
b DRUG REHAB TRAINING 75,289.
¢ DRUG EDUCATION SERVICES 10,520.
d DRUG REHAB REFERRALS 28,578.

(]

f Medicare/Medicaid payments

g Fees and contracts from government agencies
94 Membership dues and assessments
95 Interest on savings and temporary cash investments 14 136,064.
96 Dividends and interest 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 Gain or (loss) from sales of assets

other than inventory . 01 <439 . 0.

101 Net income or (loss) from special events
102 Gross profit or (loss) from sales of inventory 153,885,
103 Other revenue:

a VENDING MACHINE INCOME 03 6,217.

b

c

d

e
104 Subtotal (add columns (B), (D), and (E)) 0. 141,842, 11,466,838.
105 Total (add fine 104, columns (B), (D), and (E)) » 11,608,680.

Note: Line 105 plus Iine 1e, Part |, should equal the amount on hne 12, Part |
Fart VIIl] Relationship of Activities to the Accomplishment of Exempt Purposes (See the instructions.)

Line No. | Explain how each activity for which income is reported in column (E) of Part VI contributed importantly to the accomplishment of the organization's
v exempt purposes (other than by providing funds for such purposes).

SEE STATEMENT 18

[PartIX | Information Regarding Taxable Subsidiaries and Disregarded Entities (See the mstructions,)

Name, address, arsd EIN of co JJoratlon Perce(r!ta)lge of Nature g:)acuvmes Total(urr,l)come Endf,.’ ear
partnership, or disregarded entity ownership interest assefs
%
N/A %
%
%

|_T’a7t X | information Regarding Transfers Associated with Personal Benefit Contracts (See the instructions )
(a) Did the organization, during the year, receive any funds, directly or indirectly, to pay premiums on a personal benefit contract? [:] Yes LY_I No
(b) Did the orgamization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? |:] Yes No
Note: /f "Yes" to (b), file Form 8870 and Form 4720 (see instructions).

Form 990 (2007)

723163
12-27-07




Form 990 (2007) NARCONON OF OKLAHOMA, INC. 73-1589280 Page9
. | Part XI | Information Regarding Transfers To and From Controlled Entities. Compiete only if the organization 1s a

controlling organization as defined in section 512(b)(13) N/A
Yes| No
106 Dud the reporting organization make any transfers to a controlled entity as defined in section f_>12(b)(1 3) of the Code? If “Yes,"
complete the schedule below for each controlled entity.
(A) (B) (C) (D)
Name, address, of each [ dEthf|I°Y$|" Description of Amount of

controlled entity eﬂu'mf):ro" transfer transfer
al_ _ _ ______ . e
b|__
L

Totals

Yes| No
107 Did the reporting organization receive any transfers from 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) ©) (©)
Name, address, of each ' dEm‘Pfl_"Ya’ Description of Amount of

controlled entity eﬂu'""%:ron transfer transfer
a | o
bl _ o ________
cl|l_ __

Totals

Yes| No

108 Did the organizationW written contract 'Vejm on August 17, 2006, covering the Iinterest, rents, royalties, and
annuities described yi questiort 107 above?

Under penalties of perjury/ | déclare that | have examined this, n, including accompanying schedules and statements, and to the best of my knowledge and belief, it Is true, correct,
and complete Peclara of prpparer (other than officer) 1s d on all information of which preparer has any knowledge
Please | / 7/1/ oV o 8
Sign } Signature of officer / Date
Here
MICHAEL ST.AMAND, SECRETARY
Type or print name and title
Pald Preparer's } Date ggl?_ck I Preparer's SSN or PTIN (See Gen Inst X)
.| signature employed » [ |
Preparer s Firm's name (or EIN >
yours if
Use Only self-employed),
address, and
ZP+ 4 Phone no. P>
Form 990 (2007)

723164/12-27-07




SCHEDULE A
(Form 990 or 990-EZ)

Department 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 4947(a)(1) Nonexempt Charitable Trust
Supplementary 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

2007

Name of the organization

NARCONON OF OKLAHOMA, INC.

Employer identification 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.")
(a) Name and address of each employee paid (b) Title and average hours @) Tontbulions T~ e) Expense
more than $50,000 per we;:s?tfgr? tedto (¢) Compensation pég%p)ée:sagzg:dt accgﬂg&’grrl]geosther
PAUL WEISS ICOUNSELOR
HC 67 BOX 5, CANADIAN, OK 74425 48.00 67,752. 0. 0.
MAUREEN ST.AMAND __ ________________| FINANCE DIRECTOR
HC 67 BOX 5, CANADIAN, OK 74425 54.00 53,096. 0. 0.
Total number of other employees paid
over $50,000 > 0

[Part lI-A] Compensation of the Five Highest Paid Independent Contractors for Professional Services
(See page 2 of the instructions. List each one (whether individuals or firms). If there are none, enter "None.")

(a) Name and address of each independent contractor paid more than $50,000

(b) Type of service

{c) Compensation

DR. GERALD WOOTAN __ _______ ___________________

6649 E 88TH PLACE , TULSA, OK 74133 MEDICAL DIRECTOR | 129,915.
ADDICTION HELP SERVICES ______________________ FIELD

33 N GARDEN AVE, SUITE 770, CLEARWATER, FL 33755 REPRESENTATIVES | 125,320.
ALEXANDER S. MACNABB _________________________

10600 SUNLIT ROAD, OAKTON, VA 22124 GENERAL COUNSEL | 123,354.
DENA GOAD ___________________________________ FIELD

10632 S MEMORIAL #271, TULSA, OK 74133 REPRESENTATIVE 88,735.
LEE _CROSLEY ______ _ _ _ _____ . _________

6705 HWY 290 WEST, SUITE 502, AUSTIN, TX 78735  |COUNSELOR 52,175,

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

> 0

[Partll-B] Compensation of the Five 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

{¢) Compensation

DEEP_FORK ENTERPRISES ________________________ GENERAL

PO _BOX 677, CHECOTAH, OK 74426 CONTRACTOR 187,478.
DIAGNOSTIC LABS OF OKLAHOMA ___________________ LABORATORY

PO BOX 676324, DALLAS, TX 75267 SERVICES 102,731.
T&R _GOLF & TREE_SERVICE _____ _________________ GENERAL

604 S PARKWAY, ELDORADO, AR 71730 CONTRACTOR 92,000.

Total number of other contractors receiving over
$50,000 for other services

723101/12-27-07

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

Schedule A (Form 990 or 990-EZ) 2007




Schedule A (Form 990 or 990-£2) 2007 NARCONON OF OKLAHOMA, INC.

73-1589280 Page2

' 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 actvities 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 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 activities.
2 During the year, has the organization, either directly or indirectly, engaged in any of the following acts with any substantial contributors,
trustees, directors, officers, creators, key employees, or members of their families, or with any taxable organization with which any such
person is affiliated as an officer, director, trustee, majonity owner, or principal beneficiary? (/f the answer to any question s "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 goods, services, or facilities? 2¢c X
d Payment of compensation (or payment or reimbursement of expenses if more than $1,000)? SEE PART V-A, FORM 990 [ 2¢ | X
e Transfer of any part of its income or assets? 2e X
3 a Did the organization make grants for scholarships, fellowships, student loans, etc.? (if “Yes," attach an explanation of how
the organization determines that recipients qualify to receve payments.) SEE STATEMENT 19 (3| X
b Did the organization have a section 403(b) annuity plan for its employees? i 3b X
¢ Did the orgamzation receive or hold an easement for conservation purposes, including easements to preserve open space,
the environment, historic land areas or historic structures? If “Yes," attach a detailed statement 3¢ X
d Did the organization provide credit counseling, debt management, credit repair, or debt negotiation services? . 3d X
4 a Did the organization maintain any donor advised funds? If “Yes," complete lines 4b through 4q. If “No,” complete lines 4f
and 4g . ) ) 4a X
b Did the organization make any taxable distributions under section 4966? N/A 4b
¢ Did the organization make a distribution to a donor, donor advisor, or related person? N/ A 4c
d Enter the total number of donor advised funds owned at the end of the tax year | 0
e Enter the aggregate value of assets held in all donor advised funds owned at the end of the tax year » N/A
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 990 or 990-EZ) 2007

723111
12-27-07




Schedule A (Form 990 or 990-EZ) 2007 NARCONON OF OKLAHOMA, INC. 73-1589280 Pages
* |PartiV| Reason for Non-Private Foundation Status (See pages 4 through 8 of the instructions.)

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

5 D A church, convention of churches, or association of churches. Section 170(b)(1)(A)(1).
6 D A school. Section 170(b)(1)(A)(ii). (Also complete Part V.)
7 D A hospital or a cooperative hospital service organization. Section 170(b)(1)(A)().
8 |:| A federal, state, or local government or governmental unit. Section 170(b){(1)(A}(v).
9 E__] A medical research organization operated in conjunction with a hospital. Sectton 170(b)(1)(A)(iii). Enter the hospital's name, city,
and state P>
10 1 an organization operated for the benefit of a college or university owned or operated by a governmental umit. Section 170(b)( 1)(A)(iv).
(Also complete the Support Schedule in Part IV-A.)
112 D An organization that normally receives a substantial part of its support from a governmental unit or from the general public.
Section 170(b)(1)(A)(vi). (Also complete the Support Schedule in Part [V-A.)
11b E] A community trust. Section 170(b)(1)(A)(vi). (Also complete the Support Schedule in Part [V-A.)
12 [E An organization that normally receives; (1) more than 33 1/3% of its support from contributions, membership fees, and gross
receipts from activities related to its charitable, etc., functions - subject to certain exceptions, and (2) no more than 33 1/3% of
its support from gross investment income and unrelated business taxable income (less section 511 tax) from businesses acquired
by the organization after June 30, 1975. See section 509(a)(2). (Also complete the Support Schedule in Part IV-A.)
13 |:| An organization that is not controlled by any disquahfied 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;
Type | [:l Type I} E] Type lll-Functionally integrated D Type 111-Other
Provide the following information about the supported organizations. (See page 8 of the instructions.)
(a) b {c) (d) (e)
Name(s) of supported organization(s) Employer Type of organization Is the supported Amount of
identification (described in lines | organization listed in support
number (EIN) 5 through 12 above the supporting
or IRC section) organization's
governing documents?
Yes No
Total .. L. . . »

14 |:] An organization organized and operated to test for public safety. Section 509(a)(4). {See page 8 of the instructions.)
Schedule A (Form 990 or 990-EZ) 2007

723121
12-27-07




| Schedule A (Form™990 or 990-E2) 2007 NARCONON OF OKLAHOMA, INC. 73-1589280 Page4
| . | Part IV-A l Support 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.
Calendar year {or fiscal year
beginning in) | (a) 2006 {b) 2005 {c) 2004 (d) 2003 (e) Total
15 Gifis, grants, and contributions
received. (Do not include unusual

grants. See line 28.) 85,604. 88,529. 150, 305. 316,570. 641,008.
16 Membership fees received

17 Gross receipts from admissions,
merchandise sold or services
performed, or furnishing of
facilities in any activity that1s
related to the organization's

charitable, etc., purpose 10,942,357.13,140,252.11,536,900.( 8,899,702.] 44,519,211.

18  Gross income from interest, divid-
ends, amounts received from pay-
ments on securities loans (section *
512(a)(5)?, rents, royalties, iIncome

| from similar sources, and unrelated

| business taxable income (less

|

|

section 511 taxes) from businesses
acquired by the organization after

June 30, 1975 107,459. 78,046. 26,716. 20,675. 232,896.
19  Net income from unrelated business

activities not included n line 18

20 laxrevenues Tevied for the
organization's benefit and erther
paid to it or expended on its behalf

21 The value of services or facilities
furnished to the organization by a
governmental unit without charge.
Do not include the value of services
or facities generally furmished to
the public without charge

e ey b SEE STATEMENT 20
sale of capital assets 52,559, 32,976. 40,230. 23,787. 149,552.
23  Total of ines 15 through 22 11,187,979.]13,339,803./]11,754,151.[ S5,260,734.] 45,542,667.
24 Line 23 minus line 17 245,622, 199,551, 217,251, 361,032, 1,023,456.
25  Enter 1% of line 23 111,880. 133,398. 117,542, 92,607.
26 Organizations described on lines 10 or 11: a Enter 2% of amount in cotumn (e), line 24 > | 26a N/A
b Prepare a list for your records to show the name of and amount contributed by each person (other than a governmental
umit or publicly supported organization) whose total gifts for 2003 through 2006 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 () > | 26c N/A
d Add: Amounts from column (e) for lines: 18 19
22 26b » | 264 N/A
e Public support {line 26¢ minus line 26d total) ) » | 266 N/A
t Publlc support percentage (line 26e (numerator) divided by line 26¢ (denominator)) » | 26t N/A %

27  Organizations described on line 12: a For amounts included n lines 15, 16, and 17 that were received from a “disqualified person,” prepare a list for your

records to show the name of, and total amounts received in each year from, each “disqualified person.” Do not file this list with your return. Enter the sum of

such amounts for each year:

(2006) 0. (2005) 56,567. (2004 0. (2003) 0.
! b For any amount included in line 17 that was received from each person (other than “disqualified persons™), prepare a list for your records to show the name of,

and amount received for each year, that was more than the larger of (1) the amount on line 25 for the year or (2) $5,000. (Include in the list organtzations

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 received and

the larger amount described in (1) or (2), enter the sum of these differences (the excess amounts) for each year:

{2006) 0. (2005) 0. (2004) 0. (2003 0.
¢ Add: Amounts from column (g) for lines: 15 641,008. 15

17 44,519,211. 2 21 »l27c | 45,160,219.
d Add: Line 27a total 56,567, and line 27b total 0. »|ord 56,567.
e Public support (line 27¢ total minus ine 27d total) .. »i27e| 45,103,652,

t Total support for section 509(a)(2) test: Enter amount on line 23, column (e) > | on} 45,542,667.
g Public support percentage (line 27e (numerator) divided by line 27f (denominator)) > 279 99.0360%
- ~""hInvestment iIncome percentage-(line-18, column-(e) (numerator) divided-by line 27f (denominator)). . . _ »| 27h .5114%

28 Unusual Grants: For an organization described in line 10, 11, or 12 that received any unusual grants during 2003 through 2006, 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 list with your
return. Do not include these grants in line 15.

723131 12-27-07 NONE Schedule A (Form 990 or 890-E2) 2007




Schedule A (Form 990 or 990-E2) 2007 NARCONON OF OKLAHOMA, INC. 73-1589280 Pages
[Part V| Private School Questionnaire (See page 9 of the nstructions.) N/A
{To be completed ONLY by schools that checked the box on line 6 in Part IV)

29  Does the organization have a racially nondiscriminatory policy toward students by statement in its charter, bylaws, other governing Yes| No
instrument, or in a resolution of its governing body? 29
30 Does the organization include a statement of its racially nondiscriminatory policy toward students in all its brochures, catalogues,
and other written communications with the public dealing with student admissions, programs, and scholarships? 30
31 Has the organization publicized its racially nondiscriminatory policy through newspaper or broadcast media during the period of
solicitation for students, or during the registration penod if it has no solicitation program, in a way that makes the policy known
to all parts of the general community 1t serves? . 31
If “Yes,” please describe; if “No,” please explzin. (If you need more space, attach a separate statement.)
32  Does the organization maintain the following:
a Records indicating the racial composition of the student body, faculty, and admintstrative 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 written communications to the public dealing with student
admisstons, programs, and scholarships? X 32¢
d Copies 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.)
33  Does the organization discriminate by race in any way with respect to;
a Students' rights or privileges? . X o 33a
b Admissions policies? 33b
¢ Employment of faculty or administrative staff? . . 33¢
d Scholarships or other financial assistance? 33d
e Educational policies? 33e
f Use of facilities? 33t
g Athletic programs? 33g
h Other extracurricular activities? 33h
If you answered “Yes" to any of the above, please explamn. (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 nght to such aid ever been revoked or suspended? 34b
If you answered "Yes" to either 34a or b, please explain using an attached statement.
35  Does the organuzation certify that it has complied with the applicable requirements of sections 4.01 through 4.05 of Rev. Proc. 75-50,
1975-2 C.B. 587, covering racial nondiscrimination? If “No,” attach an explanation 35

Schedule A (Form 990 or 990-EZ) 2007

723141
12-27-07




Schedule A (Form 930 or 990-£Z) 2007 NARCONON OF OKLAHOMA, INC. 73-1589280 Pages

. [Part VI-A| Lobbying Expenditures by Electing Public Charities (See page 11 of the instructions.) N/A
(To be completed ONLY by an eligible organization that filed Form 5768)
Check > a | |ifthe organization belongs to an affiliated group. Check » bl__|if you checked "a* and “limited control" provisions apply.
Limits on Lobbying Expenditures Aﬁlllaté:)group To be com(pblzated for all
(The term "expenditures” means amounts paid or incurred.) totals electing organizations
N/A
36 Total lobbying expenditures to influence public optnion (grassroots lobbying) 36
37 Total lobbying expenditures to influence a legislative body (direct lobbying) 37
38 Total lobbying expenditures (add lines 36 and 37) . 38
39 Other exempt purpose expenditures . 39
40 Total exempt purpose expenditures (add lines 38 and 39) 40
41 Lobbying nontaxable amount. Enter the amount from the following table -
if the amount on line 40 Is - The lobbylng nontaxable amount s -
Not over $500,000 20% of the amount on line 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 ine 41) 42
43 Subtract ine 42 from line 36. Enter -0- if line 42 is more than line 36 43
44 Subtract ine 41 from line 38. Enter -0- if line 4115 more than line 38 44
Caution; /f there is 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 all 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) (©) (@ @)
fiscal year beglnning in) > 2007 2006 2005 2004 Total
45 Lobbying nontaxable
amount . 0.
46 Lobbying ceiling amount
(150% of line 45(e)) 0.
47 Total lobbying -
expenditures 0.
48 Grassroots nontaxable
amount 0.
49 Grassroots celling amount
(150% of line 48(e)) 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 14 of the instructions.)

During the year, did the orgamzation attempt to influence national, state or loca! legislation, including any attempt to ves | No Amount
nfluence public opinion on a legislative matter or referendum, through the use of;

a Volunteers . . Lo X

b Paid staff or management (Include compensation in expenses reported on lines ¢ through h.) X

¢ Media advertisements X

d Mailings to members, legislators, or the public X

e Publications, or published or broadcast statements X

t Grants to other organizations for lobbying purposes X

g Direct contact with legistators, their staffs, government officials, or a fegislative body X
—h -Rallies;-demonstrations, seminars,-conventions, speeches, lectures, or_any other means o X

I Total lobbying expenditures (Add lines ¢ through h.) S T 0. T

If “Yes" to any of the above, also attach a statement giving a detarled description of the lobbying activities.
12:27.07 Schedule A (Form 890 or 990-E2) 2007




Schedule A (Form 990 or 990-€Z) 2007 NARCONON OF Oi(LAHbMA , INC.

73-1589280

Page 7

. | Part VIl | Information Regarding Transfers To and Transactions and _Relationships With Noncharitable

Exempt Organizations (See page 14 of the mstructions.)

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?
Transfers from the reporting organization to a noncharitable exempt organtzation of:
{I) Cash
(ii) Other assets
Other transactions:
(1) Sales or exchanges of assets with a nonchantable exempt organization
(il) Purchases of assets from a noncharitable exempt organization
(fii) Rental of facilities, equipment, or other assets
(lv) Retmbursement arrangements
(v) Loans or loan guarantees
(vi) Performance of services or membership or fundraising solicitations
Sharing of facilities, equipment, matling lists, other assets, or paid employees
If the answer to any of the above is “Yes," complete the following schedule. Column (b) should always show the far 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 in column (d) the value of the goods, other assets, or services received:

Yes

51a(l)

a(il)

b(i)

b(ii)

b(iii)

b(iv)

b(v)

b(vi)

c

o B B B I R B B F

N/A

Line no.

(b {c) (d)
Amount involved Name of noncharitable exempt organization

Description of transfers, transactions, and sharing arrangements

52 a Is 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?

» [ lves [XIno

b li"Yes,”complete the following schedule; N/A
(a) (b) e
Name of organization Type of organization Description of relationship

12-27-07
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NARCONON OF OKLAHOMA, INC. . ' 73-1589280

FORM 990 PAYMENTS TO AFFILIATES STATEMENT 4
AFFILIATE'S NAME AFFILIATE'S ADDRESS
NARCONON INTERNATIONAL 4652 HOLLYWOOD BLVD
LOS ANGELES, CA 90027
PURPOSE OF PAYMENT AMOUNT
LICENSE FEES 948,798.
TOTAL TO FORM 990, PART I, LINE 16 948,798.
FORM 990 OTHER EXPENSES STATEMENT 5
(A) (B) (C) (D)
PROGRAM MANAGEMENT
DESCRIPTION TOTAL SERVICES AND GENERAL FUNDRAISING
PROMOTION 448,367. 445,443, 2,015. 909.
STAFF TRAINING 60,955. 51,083. 9,268. 604.
REFERRAL FEES 674,522. 674,522.
PROGRAM DELIVERY 1,061,827. 1,061,827.
LICENSES & FEES 8,528. 8,106. 396. 26.
COURSE MATERIALS 1,229. 1,229.
BANK CHARGES 90,617. 76,327. 13,348. 942.
. e s 180. 180.
INVENTORY WRITTEN
DOWN 8,991. 8,991.
TOTAL TO FM 990, LN 43 2,355,216. 2,327,528. 25,207. 2,481.

STATEMENT(S) 4, 5
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NARCONON OF OKLAHOMA, INC. ' ' 73-1589280

FORM 990 GAIN (LOSS) FROM SALE OF OTHER ASSETS STATEMENT 2
DATE DATE METHOD
DESCRIPTION ACQUIRED SOLD ACQUIRED
1997 CHEVY TAHOE 07/01/05 05/31/07 PURCHASED
GROSS COST OR EXPENSE NET GAIN
NAME OF BUYER SALES PRICE OTHER BASIS OF SALE DEPREC OR (LOSS)
SALE 1,500. 4,240. 0. 2,740. 0.
DATE DATE METHOD
DESCRIPTION ACQUIRED SOLD ACQUIRED
2003 SATURN VUE 07/01/04 12/31/07 PURCHASED
GROSS COST OR EXPENSE NET GAIN
NAME OF BUYER SALES PRICE OTHER BASIS OF SALE DEPREC OR (LOSS)
TRADE IN 2,000. 14,856. 0. 12,417. <439.>
TO FM 990, PART I, LN 8 3,500. 19,096. 0. 15,157. <439.>

STATEMENT(S) 2




NARCONON OF OKLAHOMA, INC.

73-1589280

FORM 990 INCOME AND COST OF GOODS SOLD

INCLUDED ON PART I,

LINE 10

STATEMENT 3

INCOME
1 L GROSS RECEI PTS . L L L] . L] L] L] *
2. RETURNS AND ALLOWANCES . . . . .
3 L] LINE 1 LESS LINE 2 . L . . L * L]

4. COST OF GOODS SOLD (LINE 13) . .

5. GROSS PROFIT (LINE 3 LESS LINE 4)

COST OF GOODS SOLD

6. INVENTORY AT BEGINNING OF YEAR
7. MERCHANDISE PURCHASED .
8. COST OF LABOR . .« . .
9. MATERIALS AND SUPPLIES .
10. OTHER COSTS . « « « .+ &
11. ADD LINES 6 THROUGH 10 .

12. INVENTORY AT END OF YEAR . . . .
13. COST OF GOODS SOLD (LINE 11 LESS

LINE 12).

294,733
294,733

140,848
153,885

94,834

133,734
228,568

87,720
140,848

STATEMENT(S) 3




NARCONON OF OKLAHOMA, INC. : : 73-1589280

FORM 990 CASH GRANTS AND ALLOCATIONS STATEMENT 6
TO OTHERS

CLASS OF ACTIVITY/DONEE'S NAME AND ADDRESS AMOUNT

FINANCIAL SUPPORT 315,834.

NARCONON INTERNATIONAL
4652 HOLLYWOOD BOULEVARD
LOS ANGELES, CA 90027

PUBLIC RELATIONS 25,000.
ABLE INTERNATIONAL

7065 HOLLYWOOD BOULEVARD

LOS ANGELES, CA 90027

STAFF TRAINING & REFERENCE MATERIALS 30,193.
NARCONON CIS

BUTLEROVA ST 10, 81

MOSCOW CITY, RUSSIA 117485

STAFF TRAINING & REFERENCE MATERIALS 25,665.
NARCONON SOUTH

SOLNECHNAYA ST 7

SEVEROVO, PODOLSK CITY, RUSSIA 11521

STAFF TRAINING & REFERENCE MATERIALS 19,105.
NARCONON LOS MOLINOS

VILLA MARISOLEA

GUADARRAMA, SPAIN

STAFF TRAINING & REFERENCE MATERIALS 14,980.
NARCONON TROIS RIVIERES

7535 BOULEVARD PARENT

TROIS-RIVIERES, QUE, CANADA G9A 5El

STAFF TRAINING & REFERENCE MATERIALS 14,200.
NARCONON NEW LIFE CENTER

BIESIESVLEI RD

MOORESBURG, RSA 7310

STAFF TRAINING & REFERENCE MATERIALS 14,200.
NARCONON RETIRO

ALCADA DE GUADAIRA

SEVILLA, SPAIN 41500

STAFF TRAINING & REFERENCE MATERIALS 14,192.
NARCONON MEDITERRANEO

AUTOVIA SEVILLA MALAGA KM 14

SEVILLA, SPAIN 41500

STATEMENT(S) 6




NARCONON OF OKLAHOMA, INC.

STAFF TRAINING & REFERENCE MATERIALS
NARCONON MELBOURNE

1025 WOODS POINT RD

EAST WARBURTON, VIC, AUSTRALIA 3799

STAFF TRAINING & REFERENCE MATERIALS
NARCONON JOHANNESBURG

PO BOX 75943

GARDENVIEW, RSA 20147

STAFF TRAINING & REFERENCE MATERIALS
NARCONON GABBIANO

CONTRADA SENTINELLA

TORRE DELL'OROSE LECCE, ITALY 73020

STAFF TRAINING & REFERENCE MATERIALS
NARCONON DENMARK

AAMOSEVEJ 73

MORKOV, DENMARK 4440

STAFF TRAINING & REFERENCE MATERIALS
NARCONON DEUTSCHSCHWEIZ
WEHNTALERSTRASSE 566

ZURICH, CH 566

STAFF TRAINING & REFERENCE MATERIALS
NARCONON NEVADA

HCR 64 BOX 15

CALIENTE, NV 89008

STAFF TRAINING & REFERENCE MATERIALS
NARCONON FINLAND

KESARIN TIE 2A

PORNAINEN, FINLAND 7170

STAFF TRAINING & REFERENCE MATERIALS
NARCONON MACEDONIA

BALKAN BOULEVAR JANA 23 4/6

SKOPJE, MACEDONIA 1000

STAFF TRAINING & REFERENCE MATERIALS
NARCONON YEKATERINBURG

BOLSHJ ISTOCK

OBLAST, RUSSIA 1623704

STAFF TRAINING & REFERENCE MATERIALS
NARCONON SOUTH EUROPE

VIA LEONCAVALLO 8

MILANO, ITALY 20131

73-1589280

13,399.

12,657.

12,000.

10,650.

10,650.

10,650.

91785.

13,100.

9,386.

9,048.

STATEMENT(S) 6




NARCONON‘OF OKLAHOMA, INC. ; ' 73-1589280

STAFF TRAINING & REFERENCE MATERIALS 8,806.
NARCONON EUROPE

NORREGARD 26, 2

KOBENKAVN K, DENMARK 1165

STAFF TRAINING & REFERENCE MATERIALS 8,247.
NARCONON SAMARA

PROSPECT KIROVA ST 307-46

SAMARA CITY, RUSSIA 443114

STAFF TRAINING & REFERENCE MATERIALS 8,171.
NARCONON BRAZIL ASSOCIATION

ESTRADA DA RIBEIRADA

CAMANDUCATIA, BRAZIL 37650

STAFF TRAINING & REFERENCE MATERIALS 8,073.
NARCONON BUENOS AIRES

DEL BARCO CETENERA 984

1642 SAN ISIDRO, BUENOS AIRES, ARGENTINA

STAFF TRAINING & REFERENCE MATERIALS 7,100.
NARCONON VICTORIA

1-38 GREAT RYRIE ST

RINGWOOD, VICTORIA, AUSTRALIA 3134

STAFF TRAINING & REFERENCE MATERIALS 7,100.
NARCONON HASTINGS

2 ALBANY ROAD

ST LEONARDS-ON-THE-SEA, ENGLAND TN38 OLN

STAFF TRAINING & REFERENCE MATERIALS 7,100.
NARCONON HUNGARY

KISS JOZSEF U.4.I.

BUDAPEST, HUNGARY 1081

STAFF TRAINING & REFERENCE MATERIALS 7,100.
NARCONON NEPAL

KHADKA

HATTIGAUDA, KATHAMANDU NEPAL

STAFF TRAINING & REFERENCE MATERIALS 7,100.
NARCONON NIZJHNY NOVGOROD

KANAVINSKAYA ST 3/aA, 27

NIZJHNY NOVGOROD, RUSSIA 603011

STAFF TRAINING & REFERENCE MATERIALS 7,087.
NARCONON MEXICO

CARR. A GALINDO KM 4.5

RANCHO LOS SALVADORES, MEXICO 76700

STATEMENT(S) 6




NARCONON OF OKLAHOMA, INC.

STAFF TRAINING & REFERENCE MATERIALS
NARCONON KHARKOV

KULTURY ST 16

KHARKOV, UKRAINE 61058

STAFF TRAINING & REFERENCE MATERIALS
NARCONON SHOTA

SVERLOVA ST 45-72

MOSCOW REGION, RUSSIA 143905

STAFF TRAINING & REFERENCE MATERIALS
NARCONON ALFIERI

VIA MONTEFELTRO 16/2

PESARO, ITALY 61100

STAFF TRAINING & REFERENCE MATERIALS
NARCONON CANADA

449 3RD AVENUE

QUEBEC CITY, QUE G1L 2W2 CANADA

STAFF TRAINING & REFERENCE MATERIALS
NARCONON COLUMBIA

KILOMETRO 1 VIA SANTARDERCITO
CUNDINAMARCA, COLUMBIA

STAFF TRAINING & REFERENCE MATERIALS
NARCONON GOTHENBORG

KRONHUSGATAN 6

GOTEBORG, SWEDEN 41105

STAFF TRAINING & REFERENCE MATERIALS
NARCONON KHARKOV I1I

PROSPEKT POBEDY 50A, KV 88

KHARKOV, UKRAINE 61202

STAFF TRAINING & REFERENCE MATERIALS
NARCONON CENTRO Y SOUTH AMERICA

CRA 13A NO 89-38 #303

BOGOTA, COLUMBIA

STAFF TRAINING & REFERENCE MATERIALS
NARCONON VANCOUVER

415-1450 CHESTNUT ST

VANCOUVER, BC V6J 3K3 CANADA

STAFF TRAINING & REFERENCE MATERIALS
NARCONON BELGIUM

MONS. DE NAYERSTRAAT 11

ZELLIK, BELGIUM 1731

73-1589280

6,747.

5,175.

4,738.

41054.

4,000.

4,000.

4,000.

4,000.

3,798.

3,550.

STATEMENT(S) 6




NARCONON OF OKLAHOMA, INC.

STAFF TRAINING & REFERENCE MATERIALS
NARCONON ZUTPHEN

DEVENTERWEG 93

ZUTTPHAN, NETHERLANDS 7203 AD

STAFF TRAINING & REFERENCE MATERIALS
NARCONON FENICE

LOCALITA TREMOLI 47

PAPASIDERO COSENZA, ITALY 87020

STAFF TRAINING & REFERENCE MATERIALS
NARCONON PERTH

MANDURAH ROAD, LOT 6/885

PORT KENNEDY, WA, AUSTRALIA 6172

STAFF TRAINING & REFERENCE MATERIALS
NARCONON VASTERAS

PETTERSBERGSGATAN 20

VASTERAS, SWEDEN 72463

STAFF TRAINING & REFERENCE MATERIALS
NARCONON PORTUGAL DRUG EDUCATION

R JOAO VAZ CORTE REAL LT 166
PALMELA, PORTUGAL 2950-752

STAFF TRAINING & REFERENCE MATERIALS
NARCONON CAPETOWN

3 PAROW RD

MAITLAND, RSA 7405

STAFF TRAINING & REFERENCE MATERIALS
NARCONON ASTORE

VIA NECROPOLI #22

NOVILARA, PESARO, ITALY 61020

STAFF TRAINING & REFERENCE MATERIALS
NARCONON VORONEZJH

DOMOSTROITELEI ST 2-34

VORONEZJH, RUSSIA 394051

STAFF TRAINING & REFERENCE MATERIALS
NARCONON ESLOV

SKARHULT, SODERGARD

ESLOV, SWEDEN 24123

STAFF TRAINING & REFERENCE MATERIALS
NARCONON CHELNY

AUTOMOBILESTROITELEI ST 4,35

CHELNY CITY, RUSSIA 423827

73-1589280

3,550.

5,093.

3,550.

3,550.

3,550.

3,550.

2,749.

2,749.

2,411.

1,892.



NARCONON OF OKLAHOMA, INC.

COMMUNITY RELATIONS
UNITED WAY

428 E WYANDOTTE AVENUE
MCALESTER, OK 74501

STAFF TRAINING & REFERENCE MATERIALS
NARCONON FALCO

LOCALITA CONTRADA MONTI

ALTILIA COZENZA, ITALY 87040

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

73-1589280

250.

3,550.

741,084,

FORM 990 SPECIFIC ASSISTANCE TO INDIVIDUALS STATEMENT 7
DESCRIPTION AMOUNT

INCIDENTAL EXPENSES TO STUDENTS IN TRAINING PROGRAM. 24,285.
TOTAL TO FORM 990, PART II, LINE 23 24,285.

STATEMENT(S) 6, 7



NARCONON OF OKLAHOMA, INC. : ) 73-1589280

FORM 990 STATEMENT OF PROGRAM SERVICE ACCOMPLISHMENTS STATEMENT 8

DESCRIPTION OF PROGRAM SERVICE ONE

DETOXIFICATION AND REHABILITATION PROGRAM SERVICE

NARCONON OF OKLAHOMA IS IN ITS SIXTH 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 185.

THIS YEAR NARCONON ARROWHEAD HELPED 662 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 56 STUDENTS FROM THROUGHOUT THE
UNITED STATES AND 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 313,834. 7,911,368.

STATEMENT(S) 8




NARCONON QF OKLAHOMA, INC. ’ ) 73-1589280

FORM 990 STATEMENT OF PROGRAM SERVICE ACCOMPLISHMENTS STATEMENT 9

DESCRIPTION OF PROGRAM SERVICE TWO

DRUG EDUCATION AND PREVENTION PROGRAM SERVICE

IN 2007, 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 20,000 CHILDREN AGED 8 TO 16.

DURING THE YEAR NARCONON ARROWHEAD ALSO DISTRIBUTED MORE
THAN 15,000 COPIES OF THE EDUCATIONAL BOOKLET "TEN THINGS
YOUR FRIENDS MAY NOT KNOW ABOUT DRUGS" TO SCHOOL-AGED
CHILDREN, TEACHERS AND PARENTS.

IN 2007, SEVEN 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 DRUG
EDUCTION LECTURES IN SCHOOLS THROUGHOUT FLORIDA.

GRANTS EXPENSES

TO FORM 950, PART III, LINE B 0. 124,364.

STATEMENT(S) 9




NARCONON OF OKLAHOMA, INC.

73-1589280

FORM 990 STATEMENT OF PROGRAM SERVICE ACCOMPLISHMENTS

STATEMENT

10

DESCRIPTION OF PROGRAM SERVICE THREE

PUBLIC AWARENESS EDUCATIONAL PROGRAM SERVICE

DURING 2007, 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 FRIENDS, FAMILY
MEMBERS OR LOVED ONES.

IN 2007, NARCONON ARROWHEAD DISTRIBUTED APPROXIMATELY 6,500
PUBLIC SERVICE ANNOUNCEMENTS (PSA'S) EVERY WEEK TO
NEWSPAPERS, TELEVISION AND INTERNET NEWS SOURCES. THESE
PSA'S AIRED ACROSS THE COUNTRY IN APPROXIMATELY 726
NEWSPAPERS, 852 TELEVISION SPOTS, AND 2,256 RADIO SPOTS
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 34,500
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 427,250.

1,871,088.

FORM 990 STATEMENT OF ORGANIZATION'S PRIMARY EXEMPT PURPOSE

PART III

STATEMENT

11

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.

STATEMENT(S) 10,

11




NARCONON OF OKLAHOMA,

INC.

73-1589280

FORM 990 OTHER INVESTMENTS STATEMENT 12
VALUATION

DESCRIPTION METHOD AMOUNT

CERTIFICATE OF DEPOSIT COST 100,000.

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

FORM 990 DEPRECIATION OF ASSETS NOT HELD FOR INVESTMENT STATEMENT 13
COST OR ACCUMULATED

DESCRIPTION OTHER BASIS DEPRECIATION BOOK VALUE
PLANT & TECHNICAL EQUIPMENT

(2000) 8,475. 8,475. 0.
PLANT & TECHNICAL EQUIPMENT

(2002) 48,747. 48,747. 0.
PLANT & TECHNICAL EQUIPMENT

(2003) 19,358. 17,423. 1,935.
PLANT & TECHNICAL EQUIPMENT

(2004) 5,920. 4,144. 1,776.
PLANT & TECHNICAL EQUIPMENT

(2005) 54,887. 27,443. 27,444.
PLANT & TECHNICAL EQUIPMENT

(2006) 43,398. 13,020. 30,378.
LEASEHOLD IMPROVEMENTS (2001) 203,900. 43,046. 160,854.
LEASEHOLD IMPROVEMENTS (2002) 30,864. 5,659. 25,205.
LEASEHOLD IMPROVEMENTS (2003) 64,727. 9,212, 55,515.
LEASEHOLD IMPROVEMENTS (2004) 113,298. 13,087. 100,211.
LEASEHOLD IMPROVEMENTS (2005) 349,854. 28,388, 321,466.
LEASEHOLD IMPROVEMENTS (2006) 540,811. 21, 449. 519,362.
COMPUTERS (2002) 44,408, 44,408. 0.
COMPUTERS (2003) 9,262. 9,262. 0.
COMPUTERS (2004) 55,120. 55,120. 0.
COMPUTERS (2005) 62,923. 52,436. 10,487.
COMPUTERS (2006) 14,880. 7,440. 7,440.
EQUIPMENT & FURNITURE (2001) 112,387. 112, 387. 0.
EQUIPMENT & FURNITURE (2002) 60,933. 60,932. 1.
EQUIPMENT & FURNITURE (2003) 350,444. 285,428. 65,016.
EQUIPMENT & FURNITURE (2004) 154,388. 108,072. 46,316.
EQUIPMENT & FURNITURE (2005) 94,893. 47,447. 47,446.
EQUIPMENT & FURNITURE (2006) 42,675, 8,536. 34,139.
VEHICLE (2001) 60,545. 60,545. 0.
VEHICLE (2001) 7,550. 7,550. 0.
VEHICLE (2003) 3,850. 3,850, 0.
VEHICLE (2004) 57,834. 57,834. 0.
VEHICLE (2004) 22,548. 22,548. 0.

STATEMENT(S) 12, 13




NARCONON OF OKLAHOMA, INC.

LAND

LAND

EQUIPMENT & FURNITURE (2005)
BUILDING

LEASEHOLD IMPROVEMENTS (2007)
LEASEHOLD IMPROVEMENTS (2007)
LEASEHOLD IMPROVEMENTS (2007)
COMPUTERS (2007)

EQUIPMENT & FURNITURE (2007)
PLANT & TECHNICAL EQUIPMENT
(2007)

VEHICLE (2007)

VEHICLE (2007)

LEASEHOLD IMPROVEMENTS (2007)
PLANT & TECHNICAL EQUIPMENT
(2007)

TOTAL TO FORM 990, PART IV, LN 57

73-1589280

7,326. 0. 7,326.
351,112. 0. 351,112.
95,000. 0. 95,000.
2,639,624. 0. 2,639,624,
7,667. 149. 7,518.
7,560. 84. 7,476.
1,672, 9. 1,663.
26,034. 4,339, 21,695.
7,781. 778. 7,003.
92,130. 9,213. 82,917.
17,930. 2,988. 14,942,
4,800. 800. 4,000.
201,198. 0. 201,198.
214,854. 0. 214,854.
6,313,567. 1,202,248. 5,111,319.

FORM 990 OTHER ASSETS STATEMENT 14
BEGINNING

DESCRIPTION OF YEAR END OF YEAR

DEPOSITS 34,154. 34,154.

CONSTRUCTION IN PROGRESS 582,207. 814,774.

INSURANCE CLAIM RECEIVABLE 0. 142,772.

TOTAL TO FORM 990, PART IV, LINE 58 616,361. 991,700.

FORM 990 MORTGAGES PAYABLE STATEMENT 15
DESCRIPTION BALANCE DUE

BANK OF OKLAHOMA ,/N.A. 2,807,295.
TOTAL INCLUDED ON FORM 990, PART IV, LINE 64B, COLUMN B 2,807,295.

STATEMENT(S) 13, 14, 15




NARCONON OF OKLAHOMA, INC. : ' 73-1589280

FORM 990 OTHER LIABILITIES STATEMENT 16
BEGINNING

DESCRIPTION OF YEAR END OF YEAR

FUNDS HELD ON BEHALF OF STUDENTS 19,977. 18,758.

FUNDS HELD FOR CONSTRUCTION ON BEHALF OF

LANDLORD 0. 150,000.

TOTAL TO FORM 990, PART IV, LINE 65 19,977. 168,758.

STATEMENT(S) 16




NARCONON OF OKLAHOMA, INC.

73-1589280

——

FORM 990

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

17

INDIVIDUAL'S NAME TITLE OR ROLE

MICHAEL ST.AMAND

DIRECTOR/OFFICER

INDIVIDUAL'S NAME TITLE OR ROLE

MAUREEN ST .AMAND

KEY EMPLOYEE

EXPLANATION OF RELATIONSHIP

MICHAEL AND MAUREEN ST.AMAND ARE MARRIED.

FORM 990

PART VIII - RELATIONSHIP OF ACTIVITIES TO STATEMENT

ACCOMPLISHMENT OF EXEMPT PURPOSES

18

LINE

EXPLANATION OF RELATIONSHIP OF ACTIVITIES

93A
93B
93C
93D
102

PAYMENTS
PAYMENTS
PAYMENTS
PAYMENTS
SALES OF

FOR DETOX AND REHAB PROGRAMS

FOR DRUG REHABILITATION TRAINING

FOR DRUG EDUCATION SERVICES

FOR DRUG REHAB REFERRALS

DETOX AND REHAB PROGRAM BOOKS AND MATERIALS

SCHEDULE A

EXPLANATION OF QUALIFICATIONS TO RECEIVE PAYMENTS STATEMENT

PART III, LINE 3A

19

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

STATEMENT(S) 17, 18,

19



NARCONON OF OKLAHOMA, INC. ’ ’ 73-1589280

SCHEDULE A OTHER INCOME STATEMENT 20
2006 2005 2004 2003

DESCRIPTION AMOUNT AMOUNT AMOUNT AMOUNT

COMMISSION EARNED 16,598. 3,253. 10,382. 3,530.
VENDING MACHINE INCOME 7,631. 8,882. 7,768. 6,512.
REPAY STAFF TRAINING 28,330. 20,520. 5,526. 13,745.
PAYROLL TAX REFUND 0. 0. 16,554. 0.
TOTAL TO SCHEDULE A, LINE 22 52,5589. 32,976. 40,230. 23,787.




OMB No 1545-0172

® Forn 4562 Depreciation and Amortization 990

(Including Information on Listed Property)

Department of the Treasury

2007

Attachment

Internal Revenue Service p See separate instructions. p Attach to your tax return. Sequence No 67
Name(s) shown on return Business or activity to which this form relates Identifying number
NARCONON OF OKLAHOMA, INC. FORM 990 PAGE 2 73-1589280
[ﬁ%rt IJ Efection To Expense Certain Property Under Section 179 Note: /f you have any listed property, complete Part V before you complete Part I,
1 Maximum amount. See the instructions for a higher imit for certain businesses 1 125 P 000.
2 Total cost of section 179 property placed in service (see instructions) 2
3 Threshold cost of section 179 property before reduction in kmitation 3 500,000.
4 Reduction in limitation Subtract line 3 from line 2. if zero or less, enter -0- 4
5 Doltar imitation for tax year Subtract line 4 from line 1 If zero or less, enter -0- If mamed filing separately, see instructions 5
6 (a) Description of property (b) Cost (business use only) (c) Elected cost
7 Listed property. Enter the amount from line 29 L. L. l 7
8 Total elected cost of section 179 property. Add amounts in column (c), lines 6 and 7 8
9 Tentative deduction. Enter the smaller of line 5 or line 8 9
10 Carryover of disallowed deduction from line 13 of your 2006 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 2008 Add lines 9 and 10, less line 12 PI 13 ]
Note: Do not use Part Il or Part Il below for listed property. Instead, use Part V.
| Part ﬁl Special Depreciation Allowance and Other Depreciation (Do not include listed property.}
14 Special allowance for qualified New York Liberty or Gulf Opportumity Zone property (other than listed property) and cellulosic
biomass ethanol plant property placed in service duning the tax year ] 14
15 Property subject to section 168(f)(1) election 15
16_Other depreciation (including ACRS) . 16 271,998.
| Part Il | MACRS Depreciation (Do not include listed property.) (See instructions.)
Section A
17 MACRS deductions for assets placed in service in tax years beginning before 2007 17T
18 f you are electing to group any assets placed in service during the tax year into one or more general asset accounts, check here » D
Section B - Assets Placed in Service During 2007 Tax Year Using the General Depreciation System
{b) Month and (c) Basts 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
[ 7-year property
d 10-year property
e 15-year property
f 20-year property
g 25-year property 25 yrs S/L
N / 27 5 yrs. MM S/
h Residential rental property / 275 yrs. MM SIL
. - / 39 yrs. MM S/L
i Nonresidential real property 7 MM SIL
Section C - Assets Placed in Service During 2007 Tax Year Using the Alternative Depreciation System
20a Class life S/L
b 12-year 12 yrs. SAL
¢ 40-year / 40 yrs. MM S/L
[Part IV] Summary (see instructions)
21 Listed property. Enter amount from line 28 i . 21
22 Total. Add amounts from line 12, ines 14 through 17, lines 19 and 20 in column (g), and line 21.
~ —Enter here-and on'the-appropriate-lines-of your-return.-Partnerships and.S.corporations.-seeinstr._______... .| 22 271,998,
23 For assets shown above and placed in service during the current year, enter the
portion of the basis attributable to section 263A costs 23
ﬂ?&f‘_‘m LHA For Paperwork Reduction Act Notice, see separate instructions. Form 4562 (2007)



Form 4562 (20G7)

NARCONON OF OKLAHOMA,

INC.

73-1589280 Page 2

| PartVY |

recreation, or amusement.)

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

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 applicable

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? L lves | INo|24bit "Yes," is the evidence written? [_Ives [ INo
Type og)roperty [():ze .Bu(s‘i:r:ess/ Co(.g)or Basts for ‘(’:‘2’”"“" Rec(of\)/ery Me(tﬁld/ Deprgsl)ation E"“(?itzd
(st vehicles first) p;z?sgén use ;%sr::Tr?tgtge other basis (bus'"‘f:::xf;""""' period Convention deduction seclégr;tﬂg
25 Special allowance for qualified Gulf Opportunity Zone property placed in service during the tax year and |
used more than 50% in 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 -
% SAL-
% S/ -
28 Add amounts in column (h), lines 25 through 27. Enter here and on line 21, page 1 ] 28
29 Add amounts in column (), line 26_Enter here and on line 7, page 1 | 29

those vehicles.

Section B - Information on Use of Vehicles

Complete this section for vehicles used by a sole proprietor, 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

Total business/investment miles driven during the
year (do not include commuting miles)

Total commuting miles driven during the year
Total other personal (noncommuting) miles
driven X

Total miles driven during the year.

Add lines 30 through 32

Was the vehicle available for personal use
during off-duty hours?

Was the vehicle used primarily by a more
than 5% owner or related person?

Is another vehicle available for personal
use?

(a)
Vehicle

(b)

Vehicle

(c)

Vehicle

(d)
Vehicle

(e)

Vehicle

n |
Vehicle |

Yes

No

Yes

No

Yes

No

Yes

No Yes

No

Yes

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.

a7
employees?
38

39
40

the use of the vehicles, and retain the information received?

41

Do you meet the requirements concerning qualfied automobile demonstration use?

Note: /f your answer to 37, 38, 39, 40, or 41 1s "Yes," do not complete Section B for the covered vehicles

Do you maintain a written policy statement that prohibits all personal use of vehicles, including commuting, by your

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

Do you treat all use of vehicles by employees as personal use?
Do you provide more than five vehicles to your employees, obtain information from your employees about

Yes No

|
|
\
|
|
|
|
No

LPart Vi ] Amortization

(a)

Description of costs

(b)

Date amortization

begins

()

Amortizable
amount

(d)
Code
section

(o)
Amortization
period or percentage

]
Amortization
for this year

42 Amortization of costs that begins during your 2007 tax year.

43 Amortization of costs that began before your 2007 tax year
44 Total. Add amounts in column {f). See the instructions for where to report

28|

716252/11-03-07

Form 4562 (2007)



