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{
Department of the Treasury
Internal Revenue Service

Return of Organization Exempt From Income Tax

Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code (except private foundations)
» Do not enter Social Security numbers on this form as it may be made public.

» Information about Form 990 and its instructions is at www.irs.gov/form9s0.

| OMB No. 1545-0047

Open to Public
Inspection

A For the 2014 calendar year, or tax year beginning

Checkif applicable

B
[X| Address change

Name change

]

Inmtial return

Final return/

terminated

__ 2014, and ending , 20
C Name of organizaton ASSOCIATION OF OKLAHOMA NARCO D Employer identification number
Doing business as [73-1364167
Number and street(or P.O boxif mailis not delivered to streetaddress) Room/suite | E Telephone number
IPC BOX 722495 (405) 641-7195
City or town, state or pravince, country, and ZIP or foreign postal code G Gross
RNORMAN OK_ 73070 receipts $ 107,474

Amended return F Name and address of principal officer

Application pending

H(a) !sthisagroup return for subordinates?
H(b) Areall subordinates included?

| Tax-exemptstatus P 501(c)3) [ [501(c)( ) 4qnsertnoy | | 4847(a)(1) or

If “No,"” attach a list. (see instructions)

J Website: » N/A

[ 1527
H(C) Group exemption number P>

Yes No
Yes No

K Form of organization D Corporation D Trust HASSOCIahOn D Other P

I L Yearofformaton 1989 l M State of legal domicite QK

Summary

1 Briefly descnbe the organization’s mission or mast significant activities.
8 SEE ATTACHMENT i1
% 2 Check this box » I:l if the organization discontinued its operations or disposed of more than 25% of its net assets.
g 3 Number of voting members of the governing body (Part VI, line1a) .......... ..o, 3 500
@ | 4 Number of Independent voting members of the governing body (Part Vi, ine 1b) .................. 4 500
5 | 5 Total number of individuals employed in calendar year 2014 (Part V, klne 2a) . --....-.- - «.....0 5
E 6 Total number of volunteers (estimate If NECESSANY) « « v vt vt i ettt ittt e 6 13
7a Total unrelated business revenue from Part ViIll, column (C), lne 12 . ......... .. ooeiveninn 7a
b Net unrelated business taxable income from Form 990-T,lne34 .......... .. ... i 7b 0
Prior Year Current Year
o | 8 Contnbutions and grants (Part Vil lne1h) ........cooivviin i, 107,474
g 9 Program service revenue (Part VI, line2g) - . ... . 67,964
E 10 Investment income (Part VI, column (A), ines 3,4, and7d) .......... ........
11 Other revenue (Part VIH, cbjumn\(A), lines 5, 6d, 8¢, 9c, 10c, and 11e) - ........... 39,510
12 Total revenue —- add lines 8‘thr6§gg11 (must equal Part VIII, column (A), ine 12) 107,474 107,474
13 Grants and similar amounts'Bani(\E?ijZcqlumn (A, lines 1-3) ...........onttn
14 Benefits paid to or for, members (Pan IX;cqum‘n g d) e e
o 15 Salanes, other compensatloh cemployee benefits™ (Pafl IX, column (A), ines 5-10)
2 116a Professional fundralsmg‘fees (Part IX colum (n ) I| ................ ”
:g’. b Total fundraising expenses,(l@yn. 1%, column (D)/hrz é i Vs TEgegia L RR 0 o |
17  Other expenses (Part IX, columi” A) ﬂmes A1a-1183441-24e) . ... 107,474
18 Total expenses. Add lines 13-17 {(MUst equal Part Xfcolumn (A),lne25) ........ 107,474
19 Revenue less expenses. Subtract ine 18 fromine.42 - .......ot ittt 107,474
%ﬁ”’ Begmnning of Current Year End of Year
25820 Total assets (Part X, INe 16) ..........vuieiiiiii e 38,269 39,886
f't-g 21 Total labilities (Part X, IN€ 26) . .. vvvuvt et ettt e ee e et eia e, 105,892
2°0} 25 Net assets or fund balances. Subtract line 21 oM INE 20 ... ... ovr oeen... -67,623 39,886

Signature Block

Under penalties of perjury, | declare that | have examined this return, including accompanying schedules and statements, and to the best of my knowledge and belief, 1t 1s true,
correct, and complete. Declaration of preparer (other than otficer} s based on all information of which preparer has any knowledge

} \ / I n / 7/ I» {

Sign Signature of officer— ‘\m_b\j Date
Here BRETT WELLDE TREASURER

Type or print name and title N N . -~ ,, .

Print/Type preparer’s name 7Eﬁarer’s signat Dat / Check Ll if |PTIN
Paid LAURA CARNAHAN P/ i> ‘;g nchy Zl'? S | seti-employed P008221 63
Preparer [Frm'sname » HRB TAX GROUP INC Frm's EIN» 431871840
Use Only Firm's address » 7101 NW EXPY Phone no.

KLAHOMA CITY OK 73132 4057210867

May the IRS discuss this return with the preparer shown above? (see instructions) .

ﬂ Yes |_| No

For Paperwork Reduction Act Notice, see the separate instructions.
FDA 14 9901 BWF 990

Form Software Copynight 1996 - 2015 HRB Tax Group, Inc.

Form 990 (2014)
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Form 990 (2014) ASSOCIATION OF OKLAHOMA NA 73-1364167
:ugll] Statement of Program Service Accomplishments

A}

Check if Schedule O contains aresponse ornoteto any lineinthisPart Il ........ .. ... . 0 e

1

Briefly describe the organization's mission

TO _EXCHANGE INFORMATION BETWEEN MEMBERS OF THE ASSOCIATION IN

REGARDS TO NARCODICS AND HOW TECHNOLOGY IS USED BY OFFICERS AND

OFFENDERS TO CONTINUALLY TRAIN, RETAIN AND UPDATE TRAINING FOR THE

MEMBERS OF THE ENTITY

Did the organizaton undertake any significant program services during the year which were not listed on the

prior Form 990 or 990-EZ? . ...... e e e e e e e e e D Yes
If “Yes,” describe these new services on Schedule O.

Did the organization cease conducting, or make significant changes in how 1t conducts, any program

SBIVICES ? o o ettt it et e e e e e e e D Yes
If “Yes,” describe these changes on Schedule O.

Descnbe the organization's program service accomplishments for each of its three largest program services, as measured by
expenses. Section 501(c)(3) and 501(c)(4) organizations are required to report the amount of grants and allocations to others,
the total expenses, and revenue, if any, for each program service reported.

4a (Co de ) (Expenses$ including grants of $ ) (Revenue )
4b (Code ) (Expenses$ including grants of § ) (Revenue$ )
4c (Code ) ( Expenses $ including grants of $ ) (Revenue $ )

4d Other program services (Describe in Schedule O.)

(Expenses $ including grants of $ ) (Revenue $ )

4e Total program service expenses P

FDA

14 9902 BWF 990 Form Software Copyright 1996 - 2015 HRB Tax Group, Inc. Form 990 (2014)




Form 990 (2014) ASSOCIATION OF OKLAHOMA NA 73-1364167

Checklist of Required Schedules

Is the organization descnbed in section 501(c)(3) or 4947(a)(1) (other than a pnvate foundation)? If “Yes,”
complete SCheduUle A . ... ot i it e e e et et

2 s the organization required to complete Schedule B, Schedule of Contnbutors (see instructions)? ....................
3 Did the organization engage In direct or indirect poliical campaign activites on behalf of or in opposition to

candidates for public office? If “Yes,” complete Schedule C, Part| ......... ... ... . it it
Section 501(c)(3) organizations. Did the organization engage In lobbying activities, or have a section 501(h)

election in effect during the tax year? If “Yes,” complete Schedule C, Partll . .. .. .. ..cveveviiiaieenieinn s
Is the organization a section 501(c)(4), 501(c)(5), or 501(c)(6) organization that receives membership dues, assessmenits,

or similar amounts as defined in Revenue Procedure 98-19? If “Yes,” complete Schedule C, Partill ............ N./. A

6 Did the organizatton maintain any donor advised funds or any similar funds or accounts for which donors have the

nght to provide advice on the distnbution or investment of amounts in such funds or accounts? If “Yes,” complete
ESY0] 3 T=Ta {81 (=3 0 2R = o S

7 Did the organization receive or hold a conservation easement, including easements to preserve open space,

10

1"

the environment, historic land areas, or historic structures? If “Yes,” complete Schedule D, Partll ....................
Did the organization maintain collections of works of art, historical treasures, or other similar assets? If “Yes,”

complete Schedule D, Part lll . .. ... . i i e i it it e e e
Did the organization report an amount In Part X, hne 21, for escrow or custodial account hability; serve as a

custodian for amounts not listed in Part X, or provide credit counseling, debt management, credit repair, or

debt negotiation services? If “Yes,” complete Schedule D, Part IV . ....... ... .. .. i i
Did the organization, directly or through a related organization, hold assets in temporarily restricted endowments,
permanent endowments, or quasi-endowments? If “Yes,” complete Schedule D, PartV ....... ......... ... ... ...,
If the organization’s answer to any of the following questions 1s “Yes,” then complete Schedule D, Parts Vi, VII, VI, IX,

or X as applicable.

a Did the organization report an amount for land, buildings, and equipment in Part X, ine 10? If “Yes,” complete Schedule

Yes | No
11X
2 X
3 X
4 X
5
6 X
7 X
8 X
9 X

{0 T o Vo R P 11a X
b Did the organization report an amount for investments —— other securities in Part X, line 12 that 1s 5% or more of its total
assets reported in Part X, ine 167 If “Yes,” complete Schedule D, Part VIl ... ......... .. i, 11b X
¢ Did the organization report an amount for investments -- program related in Part X, line 13 that 1s 5% or more of its total
assets reported in Part X, line 16? If “Yes,” complete Schedule D, Part VIll . ...... ... .0 o, 11c X
d Did the organization report an amount for other assets in Part X, line 15 that 1s 5% or more of its total assets reported in
Part X, ine 167 If “Yes,” complete Schedule D, Part IX 11d X
e Did the organization report an amount for other habilities in Part X, line 257 If “Yes,” complete Schedule D, Part X ....... 11e X
f Did the organization's separate or consolidated financial statements for the tax year include a footnote that addresses
the organization's hability for uncertain tax positions under FIN 48 (ASC 740)? If “Yes,” complete Schedule D, Part X .. .... 11 X
12a Did the organization obtain separate, independent audited financial statements for the tax year? If “Yes,” complete
Schedule D, Parts Xl and Xl . . oo ittt it i it e i it s it i et 12a X
b Was the organization included in consolidated, independent audited financial statements for the tax year? If “Yes,” and if
the organization answered “No” to line 12a, then completing Schedule D, Parts X! and Xl isoptional .................. 12b X
13 s the organization a school described in sectton 170(b)(1)(A)i)? If “Yes,” complete ScheduleE...................... 13 X
14a Did the organization maintain an office, employees, or agents outside of the United States? . .............. ..ot 14a X
b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking, fundraising,
business, investment, and program service activities outside the United States, or aggregate foreign investments
valued at $100,00 or more? If “Yes,” complete Schedule F, Partsland IV .......... ... .00 ity 14b X
15 Did the organization report on Part IX, column (A}, ine 3, more than $5,000 of grants or other assistance to or
for any foreign organization? If “Yes,” complete Schedule F, Parts lland IV . . ... .. .. ... it e 15 X
16 Did the organization report on Part IX, column (A), line 3, more than $5,000 of aggregate grants or other assistance
to or for foreign individuals? If “Yes,” complete Schedule F, Parts llland IV . ....... ... .. i, 16 X
17 Did the organization report a total of more than $15,000 of expenses for professional fundraising services on
Part IX, column (A), lines 6 and 11e? If “Yes,” complete Schedule G, Part | (see instructions) .............. ... ... ... 17 X
18 Did the organization report more than $15,000 total of fundraising event gross income and contributions on Part VIil,
lines 1¢ and 8a? If “Yes,” complete Schedule G, Partll . ........ .ttt it inn it nasrennes, 18 X
19 Did the organization report more than $15,000 of gross income from gaming activities on Part VIIl, ine 9a?
If “Yes,” complete Schedule G, Part Bl . . ... ...ttt it it it etaeeee e tarara i aaeonanan 19 X
20a Did the organization operate one or more hospital faciliies? If “Yes,” complete ScheduleH ......................... 20a X
b If “Yes” to ine 20a, did the organization attach a copy of its audited financial statements to this return? ........... N./A | 20b
FDA 14 9903 BWF 990 Form Software Copyright 1996 —~ 2015 HRB Tax Group, Inc. Form 990 (2014)




Form 990 (2014) ASSOCIATION OF OKLAHOMA NA 73-1364167 Page 4
EXIT  Checkdist of Required Schedules (contnued)
! Yes | No
21 Did the organization report more than $5,000 of grants or other assistance to any domestic organization or domestic
government on Part IX, column (A), ine 1? If “Yes,” complete Schedule |, Parts landll .... ... ... oo, 21 X
22 Did the organization report more than $5,000 of grants or other assistance to or for domestc individuals
on Part IX,column (A), ine 27 If “Yes,” complete Schedule }, Parts land Il ... ....ovieniieiiiiieee et 22 X
23 Did the organization answer "“Yes" to Part VI, Section A, line 3, 4, or 5 about compensation of the organization's
current and former officers, directors, trustees, key employees, and highest compensated employees? If “Yes,”
complete Schedule J . -« v oot i i et e et a s eesaeeaeeaea aeaaesas aaaaees 23 X
24a Did the organization have a tax-exempt bond issue with an outstanding principal amount of more than $100,000 as of
the last day of the year, that was issued after December 31, 20027 If “Yes,” answer lines 24b through 24d and complete
Schedule K. [f “NO,” QO 10 NE 258 -+t v v+ ottt it e iis it ie e ie et ee s et sareeaetasanasnscnnnns 24a X
b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary perod exception? ......... N/A | 24b
¢ Did the organization maintain an escrow account other than a refunding escrow at any tme during the year to defease
ANy taX-EXEMPE DONAS? -+« v ettt et ettt ettt e e a ey N/A. | 24c
d Did the organization act as an “on behalf of” issuer for bonds outstanding at any time dunng the year? .......... N/A 24d
25a Section 501(c)(3), 501(c)(4), and 501(C)(29) organizations. Did the organization engage In an excess
benefit transaction with a disqualified person dunng the year? If “Yes,” complete Schedule L, Part] .......... ....... 25a X
b Is the organization aware that it engaged in an excess benefit transaction with a disqualified person in a prior year,
and that the transaction has not been reported on any of the organization’s prior Forms 990 or 990-EZ? If “Yes,"
complete Schedule L, Partl ... .o it 25b X
26 Did the organization report any amount on Part X, ine 5, 6, or 22 for receivables from or payables to any current or former
officers, directors, trustees, key employees, highest compensated employees, or disqualfied persons? If “Yes”, complet
SChedUle L, Part Il =+ et s e rrrrsennerennnenssnasneetentaiesseten nes tatautetnateasaatenesnn L. | 26 X
27 Did the organization provide a grant or other assistance to an officer, director, trustee, key employee, substantial
contributor or employee thereof, a grant selection committee member, or to a 35% controlled entity or family member of
any of these persons? If “Yes,” complete Schedule L, Partlll . ... ... it it i, 27 X
28 Was the organization a party to a business transaction with one of the following parties (see Schedule L, §§3 ) 4{;7 ~§§
Part IV instructions for applicable filing thresholds, conditions, and exceptions): N
a A current or former officer, director, trustee, or key employee? If “Yes,” complete Schedule L, PartlvV. .......... 28a X
b A family member of a current or former officer, director, trustee, or key employee? If “Yes,” complete Schedule L,
(=715 0 1Y/ e 28b X
¢ An entty of which a current or former officer, director, trustee, or key employee (or a family member thereof) was an
officer, director, trustee, or direct or indirect owner? If “Yes,” complete Schedule L, PartlV. .......... ... .o0vvnatn 28¢ X
29 Did the organization receive more than $25,000 in non-cash contnbutions? If “Yes,” complete ScheduleM  ............ 29 X
30 Did the organization receive contnbutions of art, historical treasures, or other similar assets, or qualified
conservation contributions? If “Yes,” complete Schedule M ... ... (ol i i e e 30 X
31 Did the organization hiquidate, terminate, or dissolve and cease operations? If “Yes,” complete Schedule N,
=2 Y G S 31 X
32 Dud the organization sell, exchange, dispose of, or transfer more than 25% of its net assets? If “Yes,” complete
Schedule N, Part Il .o oo i i et e ettt e e e e 32 X
33 Did the organization own 100% of an entity disregarded as separate from the organization under Regulations
sections 301.7701-2 and 301.7701-3? i “Yes,” complete Schedule R, Part | .............ocoiiiiiininnen, 33 X
34 Was the organization related to any tax-exempt or taxable entity? If “Yes,” complete Schedule R, Part I, Ili,
or IV, and Pant V, line 1 e e e ie i e s eee s as s haieasees et et e 34 X
35a Did the organization have a controlled entity within the meaning of section 512(b)(13)? ......... ..ot 35a X
b If “Yes” to ine 35a, did the organization receive any payment from or engage In any transaction with a
conitrolled entity within the meaning of section 512(b)(13)? If “Yes,” complete Schedule R, PartV,line2 ............... 35b
36 Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non~chantable retated
organization? If “Yes,” complete Schedule R, PartV, lIne 2 ... ... it i iiiicts taii e 36 X
37 Did the organization conduct more than 5% of its activities through an entity that 1s not a related organization
and that is treated as a partnership for federal income tax purposes? If “Yes,” complete Schedule R, PartVl ............ 37 X
38 Did the organization complete Schedule O and provide explanations in Schedule O for Part VI, lines 11b and 197
Note. All Form 990 filers are required to complete Schedule O ... ... .. o e 38 X
FDA 14 9904 BWF 990 Form Software Copyright 1996 - 2015 HRB Tax Group, Inc. Form 990 (2014)




Form 990 (2014) ASSOCIATION OF OKLAHOMA NA 73-1364167
[EXW Statements Regarding Other IRS Filings and Tax Compliance

Check if Schedule O contains aresponseornoteto anyline inthisPartV ........... ... ... . i

1a

Enter the number reported in Box 3 of Form 1096. Enter -0- if not applicable .......... 1a 0
Enter the number of Forms W-2G included in line 1a. Enter -0~ if not applicable . .. . 1b 0
Did the organization comply with backup withholding rules for reportable payments to vendors and reportable

gaming (gambling) winnings t0 Prze WINNers? . ......... .....iuieiiineeneveennnnn X
2a Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax 3 i‘j : ‘
Statements, filed for the calendar year ending with or within the year covered by this return AN |}
b If atleast one Is reported on line 2a, did the organization file all required federal employment tax returns? ... .. N/A | 2b
Note. If the sum of ines 1a and 2a 1s greater than 250, you may be required to e-file (see instructions) - ........... : “‘% v L ]
3a Did the organization have unrelated business gross income of $1,000 or more duringtheyear? .................... 3a X
b If “Yes,” has it filed a Form 990-T for this year? If “No” to line 3b, provide an explanation in ScheduleO ........ N/A | 3b
4a At any time durnng the calendar year, did the organization have an interest in, or a signature or other authorty over,
a financial account in a foreign country (such as a bank account, securiies account, or other financial account)? ....... 4a X
b If “Yes,” enter the name of the foreign country: P O S ;
See instructions for filing requirements for FINCEN Form 114, Report of Foreign Bank and Financial Accounts (FBAR) O A j
5a Was the organization a party to a prohibited tax shelter transaction at any time dunng the tax year? ................ 5a X
b Did any taxable party notfy the organization that ¢t was or Is a party to a prohibited tax shelter transaction? .......... 5b X
¢ If“Yes" to line 5a or Sb, did the organization file FOrm 8886-T7 .. .....c . it thuiiiiiiiiineas N/A | 5¢
6a Does the organization have annual gross receipts that are normally greater than $100,000, and did the orgamization
solicit any contributions that were not tax deductible as charitable contributions? . ... 6a X
b If “Yes," did the organization include with every solicitation an express statement that such contnbutions or
gIfts Were NOT1aX dEAUCHDIB? .+« « « vttt ittt ettt et et e e e e i i e N/A .| 6b
7  Organizations that may receive deductible contributions under section 170(c). - :&" ‘ X !
a Did the organization receive a payment in excess of $75 made partly as a contribution and partly for goods P . ___}
and services Provided 10 the PayOr? - .« oot i ittt a e i e e e 7a X
b | “Yes,” did the organization notify the donor of the value of the goods or services provided? ................ N/A | 7b
¢ Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was
required to file FOrmM B2827 ... ... .o et et bbb e e 7c X
d If “Yes,” indicate the number of Forms 8282 filed dunngtheyear .............. ... ... | 7d l . E
e Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract? ....... 7e X
f Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? ............ 7t X
g Ifthe organization received a contribution of quahfied intellectual property, did the organization file Form 8899 as required? . ........... 79 X
h If the organization received a contribution of cars, boats, arplanes, or other vehicles, did the organization filea Form 1098-C? . ......... 7h X
8 Sponsoring organizations maintaining donor advised funds. Did a donor advised fund maintained by the ::& ' MM&}
sponsoring organization, have excess business holdings at any time during theyear? ............. ..o 8
9 Sponsoring organizations maintaining donor advised funds. “%N_ R ﬁ
a Did the sponsoring organization make any taxable distnbutions under section 49667 . ............ .. .. ot 9a X
b Did the sponsoring organization make a distnbution to a donor, donor advisor, or related person?  ................ 9b X
10  Section 501(c)(7) organizations. Enter: Vet
a Inmtiation fees and capital contnbutions included on Part VIll, ine 12 - . .............. 10a N ':zfg
b Gross receipts, included on Form 990, Part VIII, line 12, for public use of club facilites .. | 10b
11 Section 501(c)(12) organizations. Enter’
a Gross income from members or shareholders . .......... .o i 11a
b Gross income from other sources (Do not net amounts due or paid to other sources
against amounts due or received fromthem.) . .......... .. . il 11b o
12a Section 4947(a)(1) non-exempt charitable trusts. Is the organization filing Form 990 in lieu of Form 1041? X
b If “Yes,” enter the amount of tax-exempt interest received or accrued during the year . ... | 12b |
13  Section 501(c)(29) qualified nonprofit health insurance issuers.
a Is the organization licensed to issue qualified health plans in more thanone state? ................ciiinn, 13a X
Note. See the instructions for additional information the organmization must report on Schedule O. g |
b Enter the amount of reserves the organization i1s required to maintain by the states in which
the organization is licensed to 1ssue qualified healthplans ......................... 13b ‘
¢ Enterthe amountofreservesonhand .. ... ..ottt ineeananannanns 13¢ I . !
14a Did the organization receive any payments for indoor tanning services dunng the taxyear? ... ........... «o.ouos 14a X
b i “Yes,” has it filed a Form 720 to report these payments? If “No,” provide an explanation in Schedule O ....... N/A |14b
FDA 14 9905 BWF 990 Form Software Copyright 1996 - 2015 HRB Tax Group, Inc. Form 990 (2014)




Form 990 (2014) ASSOCIATION OF OKLAHOMA NA 73-1364167 Page 6

Governance, Management, and Disclosure For each “Yes” response to lines 2 through 7b below, and for a “No”
' ' response to line 8a, 8b, or 10b below, descnbe the circumstances, processes, or changes in Schedule O. See instructons.
Check if Schedule O contains a response or note to any lne mthisPartVl - ..........ooemonneeenen s cont D
Section A. Governing Body and Management
Yes | No
1a Enter the number of voting members of the governing body at the end of the taxyear ...... 1a 500" . ;
If there are matenial differences in voting nghts among members of the governing body, .
or if the governing body delegated broad authonty to an executive committee or similar N I
committee, explain in Schedule O. - i
b Enter the number of voting members included in line 1a, above, who are independent ... ... 1b 500 - [
2 Did any officer, director, trustee, or key employee have a family relationship or a business relatonship with any other 1 !
officer, director, trustee, Or Key @mMPIOYEE? . .« o« . vttt ittt ie et e e e 2 X
3 Did the organization delegate contro! over management duties customanly performed by or under the direct supervision
of officers, directors, or trustees, or key employees to a management company or other person? . .. ......... «...... 3 X
4  Did the organization make any significant changes to its governing documents since the prior Form 990 was filed? ..... 4 X
5 Did the organization become aware during the year of a significant diversion of the organization's assets? .......... 5 X
6 Did the organization have members or stockholders? .. ...... ...t i s 6 X
7a Did the organization have members, stockholders, or other persons who had the power to elect or appoint one or
more members of the governNINg BOdy? - .« .. it it i i i i i it st e s 7a | X
b Are any governance decisions of the organization reserved to (or subject to approval by) members, stockholders,
or persons other thanthe governing body? . . . . ... vttt i i e e e 7b X
8 Did the organization contemporaneously document the meetings held or written actons undertaken dunng the year S B IS 1
by the following |
A Thegoverning DOGY? -« oot v vttt ittt et e e e i e ey 8a X
b Each committee with authornty to act on behalf of the governingbody? . ........... .. i, 8b X
9 Is there any officer, director, trustee, or key employee listed in Part VIl, Section A, who cannot be reached at the
organization’s mailing address? If “Yes,” provide the names and addresses in Schedule O ....................... 9 X
Section B. Policies (This Section B requests information about policies not required by the Internal Revenue Code.)
Yes | No
10a Did the organization have local chapters, branches, or affilates? ............... . oo, ... | 10a X
b If “Yes," did the organization have written policies and procedures governing the activities of such chapters,
affiliates, and branches to ensure their operations are consistent with the organization’s exempt purposes? ...... N-/A- 10b
11a Hasthe orgamzation provided a complete copy of this Form 990 to all members of its governing body before filing theform?. . .......... 11a X
b Descnbe in Schedule O the process, if any, used by the organization to review this Form 990. N fi’%
12a Did the organization have a written conflict of interest policy? If “No,” gotolne 13 ........ ... covvv i 12a X
b Were officers, directors, or trustees, and key employees required to disclose annually interests that could give
IS 10 COMIICES? - -+« -+ oottt et et ettt ettt ettt e et e e e, N/A [12b
¢ Did the organization regularly and consistently monitor and enforce comphiance with the policy? If “Yes,”
describe In Schedule O hoW thiIS Was AOME - - vttt vt v ettt ettt et enreasasaeee tnenen eeeenan N/A- | 12¢
13  Did the organization have a written whistleblower policy? ... ........ ...t P .- 13 X
14  Did the organization have a written document retention and destructon policy? . ........ oo, 14 | X
15 Did the process for determining compensation of the following persons include a review and approval by o l
independent persons, comparability data, and contemporaneous substantiation of the deliberation and decision? o |
a The organization’s CEO, Executive Director, or top managementofficial . .. ......... ..o v 15a X
b Other officers or key employees of the OrganiZalion - « -« vt v oottt vttt it it ettt et ansnsasassaenes 15b X
If “Yes” to line 15a or 15b, descnbe the process in Schedule O (see instructions). )
16a Did the organization invest in, contribute assets to, or participate 1n a joint venture or similar arrangement ‘
with ataxable entity dUnNG the Year? - . . .« .« oo i i i it it e e e s 16a X
b If “Yes,” did the organization follow a wniten policy or procedure requinng the organization to evaluate
its participation In joint venture arrangements under applicable federal tax law, and take steps to safeguard o
the organization's exempt status with respect to such arrangements? . ......... ... N./. A | 16b

Section C. Disclosure

17  List the states with which a copy of this Form 990 is required to be fled » NONE
18 Section 6104 requires an organization to make its Forms 1023 (or 1024 if applicable), 990, and 990-T (Section 501(c)(3)s only)
available for public inspection. Indicate how you made these available. Check all that apply.
Own website D Another's website E Upon request D Other (explain in Schedule O)
19  Describe in Schedule O whether (and if so, how), the organization made its governing documents, conflict of interest
policy, and financial statements available to the public during the tax year.
20 State the name, address, and telephone number of the person who possesses the organization's books and records P
SEE ATTACHMENT #2
FDA 14 9906 BWF990  Form Software Copyright 1996 - 2015 HRB Tax Group, Inc. Form 990 (2014)



Form 990 (2014)

ASSOCIATION OF OKLAHOMA NA

73-1364167

. " Employees, and Independent Contractors

Check if Schedule O contains a response or note to any line in this Part Vil

Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated

Section A.

Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees
1@ Complete this table for all persons required to be hsted. Report compensation for the calendar year ending with or within the orgamization's tax year.

o List all of the organization’s current officers, directors, trustees (whether individuals or organizations), regardless of amount of compensation.
Enter -0- in columns (D), (E), and (F) if no compensation was paid.

o List alt of the organization's current key employees, If any. See instructions for definiion of “key employee.”

@ List the organization's five current highest compensated employees (other than an officer, director, trustee, or key employee) who received
reportable compensation (Box 5 of Form W-2 and/or Box 7 of Form 1099-MISC) of more than $100,000 from the organization and any related

organizations.

@ List all of the organization's former officers, key employees, and highest compensated employees who received more than $100,000 of
reportable compensation from the organization and any related organizations.
@ List all of the organization's former directors or trustees that received, in the capacity as a former director or trustee of the organization,
more than $10,000 of reportable compensation from the organization and any related organizations.
List persons in the following order: individual trustees or directors; institutional trustees, officers; key employees; highest
compensated employees, and former such persons.
Check this box If neither the organization nor any related organization compensated any current officer, director, or trustee.

(A) (B) Po(s<i3t)Ion (D) (E) (F)
Name and Title Average (do not check more than one Reportable Reportable Estimated
hoursperl  bexunless person s bothan compensaton | compensaton | amount of
(stany [ 25 |3 [2Q [z |sz |2 from from related other
hoursfor| &= = 5 < .5 3 the organizations compensation
related | 88 12 % |3 |52 |°® organizaton | (W-2/1099-MISC) from the
prganiza-| =z | & 2 S (W-2/1099-MISC) organization
bné:;g\?v & g ® § and related
dﬁrt}g)d *le g organizations
a
NANCY LOMBARDOQO 15.00 X
PRESIDENT
JASON TUCKER 3.00 X
VISE PRESIDENT
ANDY SIMMONS 3.00 X
VISE PRESIDENT
JEFF PUCKETT 3.00 X
SECRETARY
BRETT WELLDEN 20.00 X
TREASURER
FDA 14 9907 BWF990  Form Software Copyright 1996 - 2015 HRB Tax Group, Inc. Form 990 (2014)



Form 990 (2014) ASSOCIATION OF OKLAHOMA NA 73-1364167 Page 8
Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
. ' ©) (F
Posit
(R) (B) (do not cheocslll vlnoonre than one (D) (E) Estimated
Name and title Average e et e etan) Reportable Reportable amount of
‘:‘;zf(ﬁ:t' °3 s Q x oI T compensation compensation other
anyhours | 22 "'C.:.' 3 s ag 3 from from related compensation
forrelated | 38 [ = | S |3 (S8 % the organizations from the
°'§2:':a_ = g % 2 ° § organization (W-2/1099-MISC) organization
below § g ® 3 (W-2/1099-MISC) and related
hney 3 8 organizations
3
-5

1b  Sub-total

¢ Total from continuation sheets to Part Vil, Section A

d  Total (add lines tband 1¢) . ... ..

2 Total number of individuals (including but not imited to those listed above) who received more than $100,000 of reportable compensation

from the organization P

3 Did the organization list any former officer, director, or trustee, key employee, or highest compensated employee

on line 1a? If “Yes,” complete Schedule J for such individuat

4 For any individual listed on line 1a, Is the sum of reportable compensation and other compensation from the

organmization and related organizations greater than $150,0007 If “Yes,” complete Schedule J for such individual

5 Did any person listed on line 1a receive or accrue compensation from any unrelated organization or individual for

services rendered to the organization? If “Yes,” complete Schedule J for such person

Section B. Independent Contractors

1 Complete this table for your five highest compensated independent contractors that received more than $100,000 of
compensation from the organization. Report compensation for the calendar year ending with or within the organization's tax year.

(A)
Name and business address

)

Description of services

Yes | No
3 X
4 X
l
5 X
©)
Compensation

2 Total number of independent contractors (including but not limited to those listed above) who received more than

$100,000 of compensation from the organization »

FDA 14 9908 BWF 990

Form Software Copyright 1996 - 2015 HRB Tax Group, Inc.

Form 990 (2014)



Form 990 (2014)

ASSOCIATION OF OKLAHOMA NA

73-1364

167

Part VIiI Statement of Revenue

' Check if Schedule O contains a response or note to any line in this Part VIII

3

(A)

Total revenue

(8
Related or
exempt
function
revenue

(€)
Unrelated
business

revenue

(D)
Revenue
excluded from tax
under sections
512-514

1a Federated campaigns

Membership dues

Fundraising events

Related organizatons

Government grants (contnibutions) - .

All other contributions, gifts, grants, &
similar amounts not included above

107,474

Noncash contributions included in ines 1a-1f  § 9

Contributions, Gifts, Grants{
and Other Similar Amounts
- 0o o oo

-

Total. Add lines 1a-1f

107,474

Business Code

U N

2a

evenue

All other program service revenue

Total. Add lines 2a-2f

Proaram Service
Q -0 a o v

3 Investment income (Including dividends, interest, and

other similar amounts) . .
4 Income from investment of tax-exempt bond proceeds
5 Royalties

6a Gross rents

b Less: rental expenses

(1]

Rental income or (loss)

Fos

i

d Net rental income or (loss)

(i) Securities

{n) Other

7a Gross amount from sales
of assets other than

mnventory

b Less. cost or other basis
and sales expenses . . . .

¢ Gain or (loss)

Doy

4 g@g r

S

s g
Py

oy

‘iff‘
&

d Net gain or (loss)

8a Gross income from fundraising events
(not including $
of contributions reported on line 1c).
SeePartIV,Iine 18 . ...

b Less: direct expenses

=7, N

Other Revenue

¢ Netincome or (loss) from fundraising events . .

&
2 ¥

Gross Income fram gaming activities. See
Part IV, line 19

b Less direct expenses . .

¢ Net income or (loss) from gaming activites

10a Gross sales of inventory, less
returns and allowances

b Less cost of goods sold

¢ Netincome or (loss) from sales of inventory

Miscellaneous Revenue

Business Code

All other revenue

o Qoo

Total. Add hines 11a-11d
Total revenue. See instructions

12

107,474

FDA 14 9909 BWF 990

Form Sottware Copyright 1996 - 2015 HRB Tax Group, Inc.

Form 990 (2014)




Form 990 (2014)

Statement of Functional Expenses

Section 501(c)(3) and 501(c)(4) organizations must complete all columns. All other organizations must complete column (A).

: Check if Schedule O contains a response or note to any line in this Part IX

Do not include amounts reported on lines 6b, Total é)egenses Prograr(T? )serwce Managér?'\)em and Funég)lsmg
7b, 8b, 9b, and 10b of Part VIII. expenses general expenses expenses
1 Grants and other assistance to domestic organizations
and domestic governments. See Part IV, lne21........
2 Grants and other asststance to domestic
individuals. See PartIV,line22 ....................
3  Grants and other assistance to foreign organizations, :
foreign governments, and foreign individuals.
SeePartlV,lines15and 16 ... ...... .c.vvirviennnn
4 Benefits paid to or formembers . ... ... .. . ... .
5 Compensation of current officers, directors,
trustees, and key employees ... ... ... i,
6 Compensation not included above, to disqualified
persons (as defined under section 4958(f)(1)) and
persons described in section 4958(c}3)(B) -..........
7 Othersalanesandwages - -« - -« .vcvvvvrvien .
8 Pension plan accruals and contributions (include
section 401(k) and 403(b) employer contnibutions) . - . . . .
9 Otheremployeebenefits ..................o ...
10 Payrolltaxes  « .. veviiiiiiiann, e
11 Fees for services (non-employees):
a Management ..... et e
b Legal. . ..o e e
€ ACCOUNING ¢ttt tve s taeetmneieenreenen oeann 400
d Lobbying .. ... e e
e Professional fundraising services. See Part IV, line 17 . .. e i ¢
f Investment managementfees . ................... .
g Other (If hine 11g amount exceeds 10% of line 25, column
(A) amount, Iist ine 11g expenses on Schedule O.) . . . .. 4,224
12 Advertising and promotion . . ...t
13 OffiCE eXpenses «« .« evvrreieeenenneenneinnnann. 613
14 Informationtechnology - .- .« cvvii i i, 1,531
15 Royalties . . ... .o oot e e
16 OCCUPANCY « « « v o et vnt vttt iier et inneanannns
17 TraVel oo e e e e 2,104
18 Payments of travel or entertainment expenses for any
federal, state, or local public officials . ...............
19 Conferences, conventions, and meetings ..+ ......... 97,611
20 T =] =1
21 Paymentsto affliates ................ i,
22  Depreciation, depletion, and amortization . ........... 991
23 Insurance e e e e e
24 Other expenses. ltemize expenses not covered above !
(List miscellaneous expenses In line 24e. if line 24e ¢ ;
amount exceeds 10% of line 25, column (A) amount, '
list ine 24e expenses on Schedule O.) !
a
b
c
d
e All other expenses
25 Total functional expenses. Add lines 1 through 24e 107,474
26 Joint costs. Complete this ine only if the organization
reported in column (B) joint costs from a combined
educational campargn and fundraising solicitation.
Check here B[ ] if following SOP 98-2 (ASC 958-720) . .
FDA 14 99010 BWF 990 Form Software Copyright 1996 - 2015 HRB Tax Group, Inc. Form 990 (2014)




Form 990 (2014) ASSOCIATION OF OKLAHOMA NA 73-1364167

Balance Sheet

Check if Schedule O contains a response or note to any line inthis Part X . ..

(A) (B)
Beginning of year End of year
1 Cash —- NON-INEreSt=DRAMNNG . . . ..ottt ee ettt eee et e e 38,269 1 39,886
2 Savings and temporary cashinvestments . ........ .....covvenenn.n. 2
3 Pledgesandgrantsreceivable, net ............. .0, 3
4 Accountsreceivable, Nt . ... ... ... i e e e 4
5 Loans and other receivables from current and former officers, directors, : - |
trustees, key employees, and highest compensated employees. . N o
Complete Partllof Schedule L ..« .ot vt cri e ettt e e e 5
6  Loans and other receivables from other disqualified persons (as defined under section - }
4958 (fX1)), persons described in section 4958(c)X3)(B), and contributing empioyers and e i B «__I
sponsoring organizations of section 501 (c}(9) voluntary employees’ beneficiary
% organizations (see instructions). Complete Part Il of ScheduleL . .... ........ ..... 6
g 7 Notes andloansreceivable, net . . ... ... .. . ... e 7
8 Inventortesforsale oruse ........ ...ttt it i e e 8
9 Prepad expenses and deferredcharges .. ... ... ... ... L. 9
10a Land, builldings, and equipment. cost or other “ ) 4
basis. Complete Part Vl of ScheduleD. ....... 10a . - Y
b Less: accumulated depreciation . ............ 10b 10c
11 Investments —— publicly traded securiies . ...............c i, 1
12 Investments -- other securities. See Part IV, ne 11 . _................... 12
13 Investments -- program-related. See PartIV,line11 ..................... 13
14 Intangble assets e e e et e 14
15 Otherassets. See Part IV, lne 11 . ... . ittt i iineniernnn 15
16 Total assets. Add lines 1 through 15 (must equal Ine 34) ................ 38,269 16 39,886
17 Accounts payable and accrued eXPeNSES . . . ..o vt ii i 105,892 17
18 Grantspayable .. ... ... ... i e 18
19 Deferred revenue. .. ... P 19
20 Tax-exemptbondliabilites ......... ... ... i it it i 20
21 Escrow or custodial account hability. Complete Part IV of Schedule D ....... 21
% |22 Loans and other payabiles to current and former officers, directors, Bocdwee o e L « . N
'—E' trustees, key employees, highest compensated employees, and N ____’ i ;__ s
§ disqualfied persons. Complete Part Il of Schedule L ..................... 22
23 Secured mortgages and notes payable to unrelated third parttes . ........... 23
24 Unsecured notes and loans payable to unrelated thrd parties . ............. 24
25 Other habilities (including federal iIncome tax, payables to related third
parties, and other lhabilities not included on lines 17-24). Complete Part X
of Schedule D . ... ot i e i e e et e 25
26 Total liabilities. Add ines 17 through 25 ........... . .. ........ .. 105,892| 26 0
Organizations that follow SFAS 117 (ASC 958), check here > |_| and ‘“
§ complete lines 27 through 29, and lines 33 and 34. - oo x|
5 27 Unrestncted Net assetS - .. v v v it ittt it ittt i et et e e e 27
g 28 Temporarnly restricted net @ssets - .. .. cvvv it ittt 28
T 129 Permanently restricted NELASSEIS -« v vvvvr ittt 29
e Organizations that do not follow SFAS 117 (ASC 958), check here P D and > W - - |
E complete lines 30 through 34. o
‘5.'5 30 Cap#al stock or trust pnncipal, orcurrentfunds . ...............io... 30
& 131 Pad-in or capttal surplus, or land, building, or equipmentfund ............. 31
g 32 Retained earnings, endowment, accumulated income, or otherfunds ........ 32
33 Totalnetassetsorfundbalances ........... .. ... ... i i, 33
34 Total llabiliies and net assets/fund balances . .. ......................... 105,892 34 0
FDA 14 99011 BWF 990 Form Software Copyright 1996 - 2015 HRB Tax Group, Inc. Form 990 (2014)




Form 990 (2014)
Part Xl Reconciliation of Net Assets

Check if Schedule O contains a response or note to any hne inthisPart XI ............ ..o,

© O NN D WN =]

-
o

Total revenue {(must equal Part VI, column (A), Ine 12) . .. ... it ittt ittt e e ciannnannes 1 107,474
Total expenses (must equal Part IX, column (A), In@ 25) . ... ... .. ittt it 2 107,474
Revenue less expenses Subtractline2fromlinet .......... ... ... ... ... et 3

Net assets or fund balances at beginning of year (must equal Part X, line 33, column (A)) .............. 4

Net unrealized gains (losses) oninvestments ... ... ... ittt eini e 5

Donated services anduse of faciliies . .............cciiiit i e e 6

V(0= Q=) o= g = 7

[l o T g 7= ¢ToTa = Ta | TUE1 (g 1= 3 8

Other changes In net assets or fund balances (explain in Schedule O) ............ ... ... ... ... 9

Net assets or fund balances at end of year. Combine lines 3 through 9 (must equal Part X, line 33,

COMUMN (B)) . vttt e it e e e e e 10

x:1a@] Financial Statements and Reporting

Check if Schedule O contains aresponse ornoteto any ine mthisPart Xil ............... ... ... oia...

2a

b

3a

Accounting method used to prepare the Form 990: E Cash I:l Accrual I:l Other
If the organization changed its method of accounting from a pnor year or checked “Other,” explain in

Schedule O.

Were the organization’s financial statements compiled or reviewed by an independent accountant? ...................
If “Yes,” check a box below to indicate whether the financial statements for the year were compiled or

reviewed on a separate basis, consolidated basis, or both:

I:l Separate basis D Consolidated basis D Both consolidated and separate basis

Were the organization's financial statements audited by an independentaccountant? .. ............. .. ..ot
If “Yes,” check a box below to indicate whether the financial statements for the year were audited on a

separate basts, consolidated basis, or both

D Separate basis D Consolidated basis I:] Both consolidated and separate basis

If “Yes” to lines 2a or 2b, does the organization have a committee that assumes responsibility for oversight

of the audit, review, or compilatton of its financial statements and selection of an independent accountant? ....... N/A
If the organization changed either its oversight process or selection process during the tax year, explain in

Schedule O.

As a result of a federal award, was the organization required to undergo an audit or audits as set forth in

the Single Audit Act and OMB Cireular A=1332 . . ..ottt it it ittt ettt ettt ettt et te e e inis aaanannnns
If “Yes,” did the organization undergo the required audit or audits? If the organization did not undergo the

required audit or audits, explain why in Schedule O and describe any steps taken to undergo such audits ........ N/A

3b

FDA

14 99012 BWF 990 Form Software Copyright 1996 - 2015 HRB Tax Group, Inc.
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SCHEDULE A Public Charity Status and Public Support | OMB No. 15450047

(Form 990 or 990-E2) Complete if the organization is a section 501(c)(3) organization or a section
! 4947(a)(1) nonexempt charitable trust

Department of the Treasury p Attach to Form 990 or Form 990-EZ. Open to Pyblic
Internal Revenue Service P Information about Schedule A(Form 990 or 990-EZ) and its instructions is at www.irs.gov/form990. Inspection
Name of the organization Employer identification number
ASSOCIATION OF OKLAHOMA NARCQTICS ENFORCERS INC 73-1364167
Reason for Public Charity Status (All organizations must complete this part.) See instructions.
The organization 1s not a private foundation because it 1s: (For lines 1 through 11, check only one box.)

1 A church, convention of churches, or assoctation of churches descnbed in  section 170(b){(1){(AXi).

2 A school described in section 170(b)(1)(A)(ii). (Attach Schedule E.)

3 A hospital or a cooperative hospital service organization described in  section 170(b)(1)(A)(iii).

4 A medical research organization operated in conjunction with a hospital described in  section 170(b)(1)(A)(iii). Enter the hosprtal's name,

city, and state*

5 D An organization operated for the benefit of a college or university owned or operated by a governmental unit descnibed in  section
170(b)(1)(A)(iv). (Complete Part Il.)

6 A federal, state, or local government or governmental unit descnbed in  section 170(b)(1)(A)(v).

7 An organization that normally receives a substantial part of its support from a governmental unit or from the general public described in
section 170(b)(1)}{A)(vi). (Complete Part I1.)

8 A community trust descnbed in section 170(b)(1)(A)(vi). (Complete Part Il.)

9 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 exempt 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). (Complete Part l1i.)

10 An organization organized and operated exclusively to test for public safety. See section 509(a)(4).

1 An organmization organized and operated exclusively for the benefit of, to perform the functions of, or to carry out the
purposes of one or more publicly supported organizations described in section 509(a)(1) or section 509(a)(2) . See section 509(a)(3).
Check the box In lines 11a through 11d that describes the type of supporting organization and complete lines 11e, 11f and 11g.

a Type |. A supporting organization operated, supervised, or controlled by its supported organization(s), typically by giving the

supported organization(s) the power to regularly appoint or elect a majonty of the directors or trustees of the supporting organization.
You must complete Part |V, Sections A and B.

b D Type Il. A supporting organization supervised or controlled in connection with its supported organization(s), by having control or
management of the supporting organization vested in the same persons that control or manage the supported organization(s).
You must complete Part IV, Sections A and C.

c Type {1l functionally integrated. A supporting organization operated in connection with, and functionally integrated with, its
supported organization(s) (see Instructions). You must complete Part IV, Sections A, D and E.

d D Type 11l non-functionally integrated. A supporting organization operated in connection with its supported organization(s) that is
not functionally integrated. The organization generally must satisfy a distribution requirement and an attentiveness requirement
(see instructions). You must complete Part IV, Sections A and D and Part V.

e Check this box if the organization received a wntten determination from the IRS that it is a Type |, Type ll, Type lll functionally
integrated, or Type lll non-functionally integrated supporting organization.

f  Enter the NUMDET Of SUPPOMEd OFGANIZAUONS  « -« « « «« « «« v e taee s teetee e e te e e e e e e e eenaenns S

g Provide the following information about the supported organization(s).

(i) Name of supported (ii) EIN (iig:s)épreb‘;?;g?fr‘"::‘;l’g (iv) |IS t:\edorgamzatlon (V) Amount of manetary (vi) Amount of other
" " - 1sted in your
organization above or IAC section governing document? | support(see instructions) support (see instructions)
(see instructions)) Yes No

g o S —

A W s

Total e e X VY % : i
For Paperwork Reduction Act Notice, see the Instructions for Schedule A (Form 990 or 990-EZ) 2014

Form 990 or 990-EZ.

FDA 14 990A1 BWF 990 Form Software Copynight 1996 - 2015 HRB Tax Group, Inc.




Schedule A (Form 990 or 990-EZ) 2014 ASSOCIATION OF OKLAHOMA NA

Part NI Support Schedule for Organizations Described in Section 509(a)(2)

v

73-1364167

Page 3

' (Complete anly if you checked the box on line 9 of Part | or if the organization failed to qualfy under Part II.

If the organization fails to qualify under the tests listed below, please complete Part Il.)

Section A. Public Support

Calendar year (or fiscal year beginning in) » (a) 2010 (b) 2011 {c) 2012 (d) 2013 (e) 2014 (f) Total
1 Gifts, grants, contnbutions, and
membership fees received. (Do not
include any “unusual grants.”) - - - - - « - - 87,446 97,026 67,236 95,124 107,474 454,306
2 Gross receipts from admissions,
merchandise sold or services
performed, or facilmes furnished in any
activity that is related to the
organization's tax-exempt purpose - . - ...
3 Gross recelpts from activities that are notan
unrelated trade or business under section 513- - - -
4 Tax revenues levied for the organization's
benefit and either paid to or expended on
tsbehalf  .......c. i
5 The value of services or faciliies
furnished by a governmental unit to the
organization withoutcharge - . ..........
6 Total. Add lines 1 through5 -. . ..... 87,446 97, 02§ 67,236 95,124 107,474 454,306
7a Amounts included on lines 1, 2, and 3
received from disqualified persons ... ...
b Amountsincluded on lines 2 and 3 received from
other than disqualified persons that exceed the
greater of $5,000 or 1% of the amounton line 13
fortheyear . :eoeoceuivernee  teneaaann
¢ Addlnes7aand7b ... .ccuviiinnnn
8 Public support (Subtract line 7c from line 6.) - - Y iR e e lL k] ! 5 e 454,306
Section B. Total Support
Calendar year (or fiscal year beginning in) » (a) 2010 (b) 2011 (c) 2012 (d) 2013 (e) 2014 (f) Total
9 Amountsfromiine6 ................. 87,446 97,028 67,236 85,124 107,474 454,306
10a Gross income from interest, dividends,
payments received on secunties loans,
rents, royalties and income from similar 07,474 484, 306
SOUFCES: «« v v v v eveeeiies tans aeannn 87,446 97,026 97,236 95,124 107, 4 ’
b Unrelated business taxable income (less
section 511 taxes) from businesses
acquired after June 30,1975 .. ... ......
¢ Addhnes102and 10b «veovvenrrnnnn. 87,446 97,026 97,236 95,124 107,474 484, 306
11 Net income from unrelated business
activities not included in line 10b,
whether or not the business s regularly
camedon .. ...cvueaann e e
12 Other income. Do not include gain or
loss from the sale of capital assets
(ExplanmmPartV>L) ... .............
13 Total support. (Add imes s, 10c, 11, and 12.) 174,892 194,052 164,472 190,248 214,948 938,612
14  First five years. If the Form 990 is for the organization’s first, second, third, fourth, or fifth tax year as a section 501(c)(3)
organization, check this box and StOP Rere . . ... ... . ... i i i i e e e > D
Section C. Computation of Public Support Percentage
15  Public support percentage for 2014 (line 8, column (f) divided by line 13, column (f)) . ................. 15 48.40 %
16  Public support percentage from 2013 Schedule A, Partlll,Ine 15 ... ... oot ittt ens 16 %
Section D. Computation of Investment Income Percentage
17  Investment income percentage for 2014 (line 10¢, column (f) divided by line 13, column (/) . ... ........ 17 51.60 %
18  Investment income percentage from 2013 Schedule A, Part L IN@ 17 ...t itvn e in i ii i e inennns 18 %
19a 33 1/3% support tests -~ 2014. If the organization did not check the box on Iine 14, and line 15 is more than 33 1/3%, and line 17 is
not more than 33 1/3%, check this box and stop here. The organization qualfies as a publicly supported organizaton ............. > [‘]
b 33 1/3% support tests -~ 2013. If the organization did not check a box on fine 14 or line 19a, and line 16 1s more than 33 1/3%, and
line 18 1s not more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organization ... ... 4 |_—__|
20 Private foundation. if the organization did not check a box on line 14, 19a, or 19b, check this box and see INSrUCKONS -+« .+« v . . - >
FDA 14 990A3 BWF 990 Form Software Copyright 1996 ~ 2015 HRB Tax Group, Inc.
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SCHEDULE O Supplemental Information to Form 990 or 990-EZ | OMB No. 1545-0047

(Form 990 or 990-EZ) Complete to provide information for responses to specific questions on

. Form 990 or 990-EZ or to provide any additional information. Open to Public
'Department of the Treasury > Attach to Form 990 or 990-EZ. ]
internal Revenue Service P intormation about Schedule O (Form 990 or 990-EZ) and its instructions 1s at www.rs.gov/farm990. Inspection
Name of the organization Employer identification number
ASSOCIATION OF OKLAHOMA NARCOTICS ENFORCERS INC 73-1364167

TO KEEP MEMBERS CURRENT ON NEW DRUG ABUSE TRENDS AND CURRENT CHANGES
IN THE LAW -

AND PROVIDE THE PUBLIC WITH SUITABLE INFORMATION ON NARCOTIC AND DRUG
ABUSE. -

TO THIS END, THE ORGANIZATION HELD SEMINARS DURING THE YEAR TO PROVIDE
TRAINING -

AND UPDATE OFFICERS TO KEEP THE CURRENT ON ALL SUCH ISSUES. -

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule O (Form 990 or 990-EZ) (2014)
FDA 14 99001 BWF 990 Form Software Copyright 1998 - 2015 HRB Tax Group, Inc.




2014 FORM 990 PRIMARY EXEMPT PURPOSE

ATTACHMENT 1: FORM 990 PAGE 1, PART I
OPEN TO PUBLIQ

INSPECTION  For calendar year 2014, or tax period beginning , and ending }
Name of Organization Employer Identficaton Number
ASSOCIATION OF OKLAHOMA NARCOTICS ENFORCERS INC 73-1364167

Pnmary Purpose

TO EXCHANGE INFORMATION BETWEEN MEMBERS OF THE ASSOCIATION IN REGARDS TO
NARCODICS AND HOW TECHNOLOGY IS USED BY OFFICERS AND OFFENDERS TO
CONTINUALLY TRAIN, RETAIN AND UPDATE TRAINING FOR THE MEMBERS OF THE ENTITY]

FDA Form Software Copyright 1996 -~ 2015 HRB Tax Group, Inc. C0327D 14_EO21



2014 FORM 990 BOOKS ARE IN CARE OF

ATTACHMENT 2: FORM 990 PAGE 6, PART VI, SECTION C, LINE 20

OPEN TO PUBLIC
INSPECTION For calendar year 2014, or tax penod beginning , and ending

Name of Organization Employer ldentification Number

ASSOCTATION OF OKLAHOMA NARCOTICS ENFORCERS INC 73-1364167

Part VI - Line 20

Individual Name . . ... i e et e e

or
Business Name

StreetAddress . ... .. ...l . e e e e

U.S. Address

Zip code Ciy State
or
Foreign Address

Cty i e

FDA Form Software Copyright 1998 -~ 2015 HRB Tax Group, Inc. C0327D 14_EOQ7CO1




2014 DETAIL STATEMENTS

ASSOCIATION OF OKLAHOMA NARCOT

73-1364167 PAGE 1
STATEMENT #1 - PROGRAM SERVICE REVENUE (990-EOC PG 1 LINE 9)

SALE S . . ittt it i it i e et et e s et e 11,532

CITY OF LAWTON. . i it ittt vt sttt sansnsenssasnaans 3,200

CONERENCES . i i ittt it ittt astasenssnneneaasnsnas 53,232
TOTAL CARRIED TO 990-EQO PG 1 LINE 9.....¢.¢ittiteeeenneeannn 67,964
STATEMENT #2 - OTHER REVENUE (990-EO PG 1 LINE 11)

CERDIT CARDS . .. ittt it it ittt e eeeaseeaneaenaenas 39,510
TOTAL CARRIED TO 990-EO PG 1 LINE 11.......00itueteeennnnas 39,510
STATEMENT #3 - OTHER (990 EO PG 10 LINE 11G(A))

BANK CHARGES . . . i it ittt it et e it e tsaanaananas 1,019

LICENSES . & it i ittt ettt tnnesteeeeeeaeaeaseaneanss 65

STORAGE .« vt it ittt it ettt ee s aeeansaeenaesaenansa 648

N T 200

DONAT IONS . 4 ittt ittt it s e et assanaosoenansansanns 1,600

DUES AND MEMEBERSHIPS. ... .. ittt ereenannannsa 500

U 143

RETURN CHECK FEE. ...ttt ittt eteeenceatasaans 49
TOTAL CARRIED TO 990 EO PG 10 LINE 11G(A) et v v eeeeneeeenosss 4,224

FDA Form Software Copyright 1996 -~ 2015 HRB Tax Group, Inc. C0317D 14_LSSTMT




Form 4562

Department of the Treasury

Internal Revenue Service (99)

Depreciation and Amortization

(Including Information on Listed Property)
P Attach to your tax return.

» Information about Form 4562 and its separate instructions is at www.irs.gov/form4562.

OMB No. 1545-0172

2014

Attachment
Sequence No. 179

Name(s) shown on return

AS

Business or activity to which this form relates

FFOR

SOCIATION OF OKLAHOMA NARCQT

Identifying number

73-1364167

| Part | |

Election To Expense Certain Property Under Section 179
Note: If you have any listed property, complete Part V before you complete Part I.

O oW N =

Maximum amount (see instructions)

Total cost of section 179 property placed In service (SE€ INSUCHONS) . . . .. ... ottt ettt

Threshold cost of section 179 property before reduction in limitation (see instructions)

Reduction in imitation. Subtract ine 3 from line 2. If zero or less, enter -0-

HlWiN|=

Dollar imitanon for tax year. Subtract line 4 from line 1. If zero or less, enter -0-. If marned filng separately,
see Instructions

500000

6 (a) Descnpuon of property (b) Cost (busn. use only) - .. ;
o . i
r &*:
7 Listed property. Enter the amountfromtine29............ ... ... i, [ 7 o
8 Total elected cost of section 179 property. Add amounts in column (¢), fnes6and7 . .................. 8
9 Tentative deduction. Enter the smalleroflineSorline8 ........... ... . i, 9
10 Carryover of disallowed deduction fromline 13 of your 2013 Formd4562. . . .. ... ... .. .. vvnon.. 10
11 Business income imitation. Enter the smaller of business income (not less than zero) or line 5 (see instructions) 11 500000
12 Section 179 expense deduction. Add lines 9 and 10, but do notenter more thanline 11 .......... ...... 12
13 Carryover of disallowed deduction to 2014. Add lines 9 and 10, less ine 12 P l 13 | -t i
Note: Do not use Part Il or Part 11l below for listed property. Instead, use Part V.
[Part It | Special Depreciation Allowance and Other Depreciation (Do not include listed property.) (See instructions.)
14 Special depreciation allowance for qualified property (other than listed property) placed in service
duning the tax year (SEe INSIUCHONS) « -+« o vt vttt it e it e e ettt e i eeatar i onaesananssss 14
15 Property subject to section 168(f)(1) election . . . . ... .. ittt e e e e 15
16 Other depreciation (INCludiNng ACRS) .. ...t it it i ettt ittt e it s e et n e eananesean 16
[Part lll] MACRS Depreciation (Do not include Iisted property.) (See instructions.)
Section A
17 MACRS deductions for assets placed In service in tax years beginning before 2014 . .. ................ 17 | 991
18 if you are electing to group any assets placed in service during the tax year into one or more %56 A i E o . !
general asset accounts, Check Rere. . ... ... ..u it e > D R EAE S ek }

Section B -- Assets Placed in Service During 2014 Tax Year Using the General Depreclatlon System

(b) Month and | (c) Basis for depr. d) Recove (e) Depreciation
(a) Classification of property year grlvalg:d In | (business/nvestmant uee (@ onod ry Convention | (@ Method (9) Depracial
19a 3-year property {}; ;@%j (
b S5-year property TR
¢ 7-year property i b
d_10-year property L
e 15-year property ,a?g%;»gg,if;%gf .
f 20-year property ot
g 25-year property 25 yrs. S/L
h Residential rental 27.5 yrs. MM S/L
property 27.5 yrs. MM S/L
i Nonresidental real 39 yrs. MM S/L
property MM S/L
Section C -- Assets Placed in Service During 2013 Tax Year Using the Alternative Depreciation System
20a_Class life IehE i SIL
b 12-year Sle a i 12 yrs. S/L
40-year 40 yrs. MM S/L
LPart IV] Summary (See instructions.)
21 Listed property. Enter amountfromiine 28 ... .. ..o ii ittt e e e e 21
22 Total. Add amounts from line 12, lines 14 through 17, ines 19 and 20 in column (g) and line 21. Enter here
and on the appropnate lines of your return. Partnerships and S corporations -~ see INStructions « . . . .. ... .. 22 991

23

For assets shown above and placed in service durning the current year,

enter the portion of the basis attnbutable to section 263A costs 23

!

;\-
5

For
FDA

Paperwork Reduction Act Notice, see separate instructions.
14 45621 BWF 1040 U Form Software Copyright 1996 - 2015 HRB Tax Group, Inc.
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