o 990

CHANGE IN ACCOUNTING PERIOD

Return of Organization Exempt From Income Tax

Under section 501(c) of the Internal Revenue Code {except black lung henefit
. trust or private foundation) or section 4947(a){1) nonexempl charitable trust

Bepartment of thy Trcasury

tternal Revenue Survice | Mote: The organization may have to use a copy of this return to satisfy state regorting requirements.

4-\':.'*

OMB Na. 1545-0047

1999

This Form is
Open to Public
Inspection

A For the 1999 calendar year, OR tax year period beginning

January 1, 1999, and endin

June 30,

1999

B Check it Please | C Name of organization Narcotics Anvnymous World Services, D Employer identification number

use IRS : =
il Change of address § label or 95 ¢ 3090596
I:I Initial retusn P{iﬂl er | Number and street {or P.O. box if mail is not delivered to street addrass] Room/fsuite | E Telephone number

ype,

(3 Finat return See | 19737 Nordhoff Place (818) 773-9999

Specific .
[3 ﬁg‘i"}'ﬁ’daﬁ?'{;r Ir:;:LLi:- ((:::;:, c;r ‘°W"']]3t'2;°r;l‘3"';‘;'y' and ZIP+4 F Check » [ if exempticn application

state reporting) - afsworth, is pending

G Type of arganization— »{X] Exempt under section 501(c)(

3

) < {insert number) OR ® [] section 4947{a)(1} nonexempt charitable trust

Nate: Section 501(c})(3) exempt organizations and 4947(a)(1) nonexempt charitable trusts MUST attach a completed Schedule A {(Form 980).

Hfa} Is this a group return filed for affiliates? .
(b} If "Yes.” enter the number of alfiliates for which this return is filed:.

{c} Is this a separate return filed by an organizatien cevered by a group ruling? [:] Yes |X| No

.DYES Nu |

>

J  Accounting method:
Other (specify) »

D Cash

If either box in H is checked "Yes,” enter four-digit group
exemplion number (GEN) P

Accrual

K

a Form 990 Package in the mail, it should file a return without financial datn. Some states require a complete return.

Check hera » [T if the organization's gross receipts are normalfy not mere than $23.000. The organization need not file a return with the (RS: but if it received

Note: Form 990-EZ may be used by organizations with gross receipts less than $100,000 and total assets less than $250,000 at end of year.
Revenue, Expenses, and Changes in Net Assets or Fund Balances (See Specific Instructions on page 15)

= J Contributions, gifts, grants, and similar amounts received:
3| ia Direct public support . . . . . la 305,782
“'::C% 'b Indirect public support 1b
| ¢ Govermnent contributions (grants) .. 1c
o, d Total (add lines 1a through 1c) (attach schedule of contnbutors)
%;5‘ ; (cash $ ___ nancash § ) . . 305'7?2
2  Program service revenue including government fees and cuntracts (from Part VII hne 93) 459
3 Membership dues and assessments . . . N
‘}? 4 Interest on savings and temporary cash investments 4773
S5 | 6 Dividends and interest from securities .o
] { 6a Gross rents . Ba
i | b Less: rental expenses . 6b
¢ Net rental income or (loss) (subtract Ilne Gb rrom Ilne Ba) 0
g 7  Other investment income (describe »
2| 8a Gross amount from sale of assets other | ) ecues 8) Other
@ than inventory - . 8a
b Less: cost or other basis and sales expenses 8b
¢ Gain or {loss} {attach schedule} . 0 | 8c
d Net gain or (joss) (combine fine 8c, columns (&) and (B)) 0
9 Special events and activities {attach schedule)
a Gross revenue (not including $ of
contributions reported on line 1a) . Ce 9a
b Less: direct expenses other than fundraising expenses E]s]
¢ Net iicome or (loss) from special events (subtract line 8b from line 2a) e u
10a Gross sales of inventory, less returns and allowances 10a 2911,578
b Less: cost of goods sold . 10D | 893,181
¢ Gross profit or (loss) from sales of mventory (attach schedule) (subtract line 10b from fine 10a). [10c 2,018,397
11 Other revenue (from Part VIi, line 103) . : 11 7,941
12 Total revenue {add fines 1d, 2, 3, 4, 5, &, 7, &d, 9d, 10c, MEMEIV ED) W 12 2,337,352
. | 13 Program sewices {from line 44, column (8}) .. L. E’;’:\ 13 1"_‘25'1'{9
ﬁ 14  Management and general {from line 44, column ( )}g‘j. F'\UE 292909 C?, 14 523,753
3115 Fundraising (from line 44, column (D)) o) ST |2 15 0
& | 16  Payments to affiliates {attach schedule} . . Y 'T, 16
17 Tolal expenses (add lines 16 and 44, column (A)) ("(e‘D N UT 17 1,948,952
£118 Excess or (deficit) for the year (subtract line 17 rro[n-llne"‘rz}"“’_‘ 18 33&_"4"“4_
}é’ 19 Net assets or fund balances at beginning of year (from line 73, column (A)) . 19 1,593,478
< | 20 Other changes in net assets or fund balances (attach explanation) . 20
2121 Net assets ar fund balances at end of year {combine lines 18, 19, and 20) 21 1,983,470

For Paperwork Reduction Act Notice, see page 1 of the separate instructions.

MGA

Farm 990 (1999}

il



Form 990 (1999}

Page 2

EETI0 statement of

Functionhal Expenses

All organizations must complete column {A). Columns (8), (C). and (D) are requirad fer section 501(c)(3) and {4} organizations
and seclion 494 Nal{1) nonexempt charitairle trusts but optional for athers. {See Specilic lnstructions an page 19.)

Do not include amounts reported on line ] (B} Pragram {C) Management ..
6b, 8b, 9b, 10b, or 16 of Part |, @ Toul seraces and gonersy | (D) Fundiafsing
22 Grants and allocations {attach schedule) . '
{cash § noncash § ) 122

23 Specific assistance to individuals {attach schedule) | 23
24 Benefits paid to or for members (attach schedule), | 24 e
25 Compensation of officers, directors, etc, . 25 79"""9 jl.J 10 38,139
26  Other salaries and wages . 26 736,656 $52,492 184,164
27 Pension plan contributions 27 20,149 ES'IIZ 5,037
28  Other employee benefits 28 72,937 54,703 18,234
29 Payrull taxes ) 29 81,169 60,877 20,292
30 Professional fundralsmg rees 30
31 Accountingfees . . . . . . 3 20,063 20,063
32 legalfees Coe e 32 2,750 2,750
33 Supplies . . . . . . . . 33
34 Telephone . . 14 29,907 22,430 1477
35 Postage and shipping 35 22,257 16,692 3,565
36  Occupancy _ 36 180,146 135,100 45,037
37 Equipment rental and mamtenance 37 54,709 41,032 13'6:”
38 Printing and publ:catlons 38 85,031 63,773 21,258
39  Travel . . L, . 39 243,135 182,351 60,784
40 Conferences, conventions, and meetmgs 40 16,085 12,064 4,021
41  Interest . . M 1,503 1,503
42 Depreciation, depletmn . (altach schedule) 42 76,655 51,491 19,164
43 Other expenses (itemize): a Seealtached 43a

= PP 43b

c 43c 226,351 169,763 56,588

L« SO 43d

B ettt een e et e e e A3e
44 Total lunctional expenses {add lines 22 through 43) Organizatians

completing cofumns (B)-{D), carry these tetals to fines 1315 . | 44 1,948,952 1,425,199 523,753 0

Reporting of Joint Costs. Did you report in column (B} (Program services) any joint costs from a combined
educational campaign and fundraising solicitation? . : > [ves X No
If "Yes,” enter (i} the aggregate amount of these joint costs 3 (u} the amount allucated to Program sefvices 3 ;

(iif} the amount allocated to Management and general $

; and (iv) the amaunt allocated to Fundraising $

Statement of Program Service Accomplishments (See Specific Instructions on page 22)

What is the organization’s primary exempl purpose?

All arganizations must describe their exempt purpose achievermnents in a clear and concise manner. State the number

of clients served, publications issued, efc. Discuss achievernents that are not measurable. (Section 501(c)(3) and {4)
organ‘lzations and 4947(a)(1) nonexem pt charitable trusts must also enter the ameunt of grants and allocations to others.)

Program Service
?enses
{Required for 501{c){3) and
{4} orgs., and 4347(a) (1}
trusts; but egtianal far
others.)

1,425,199

(Grants and allocations

e Other program services (attach schedule)

(Grants and allocations

{ Tolal of Pragram Service Expenses (should equal line 44, column (B), Program services).

1,425,199

Form 990.11999)



Form 990 (1999)

Page 3

Balance Sheets {See Specific Instructions on page 22.)

Note: Where required, attached schedules and amounts within the description (1] (B)
column should be for end-of-year amounts only. Beginning of year End of year
45 Cash—non-interest-bearing 585,567 621,672
46 Savings and temporary cash muestments 171,081 373,587
47a Accounts receivable . 47a 437,378 S
b Less: allowance for doubtful accounts . 47b 4276 512,036 |47c 433,102
48a Pledges receivable . 483 :
b Less: allowance for doubtful accounts 48b 0 [48c 0
49  Grants receivable . 49
50 Receivables from officers, dlrectors trustees, and key employees
(attach scheduls) . . . . . . e e e
51a Other notes and loans receivable (altach
2 schedule). .. ala
21 b Less: allowance for doubtful accounts 51b 0 |s1c 0
|52 Inventories for sale or use . . 449,234 402,138
53 Prepaid expenses and deferred charget; 29,255 16,654
54 Investments—securities (attach schedule)
55a investments—Iland, buildings. and
equipment: basis . 55a!
b Less: accumulated depremauon (attach e
schedule), . §5b 0 |58 0
56 Investments—other (attach schedule) . C e
57a Land, buildings, and equipment: basis | 57a 1,068,554
b Less: accumulated depreciation (attach ) S
schedule). 57b 787,676 258,392 57¢ 280,878
58 Other assets (descrlbe » Sce attached schedule ) 131,577 58 133,907
59 Total assets {add lines 45 through 58) {must equal line 74} . 2,137,342 2,261,938
60 Accounts payable and accrued expenses . 483,152 261,848
61 Grants payable
w| 62 Defarred revenue . .
E 63 Loans from officers, durectors trustees, and key employees {attach
'_E schedulg}. . .. .
5| 64a Tax-exempt bond liabilities (attach schedule) 64a
b Mortgages and other notes payable {attach schedule) .. 42,500 |64b 0
65 Other liabilities {describe » deferred revenue ) 16,620 65 16,620
66 Total liabilities (add lines 60 through 65) . .. 542,272 273,468
Organizations that follow SFAS 117, check here » X and complete lines
o 67 through 69 and lines 73 and 74. o ;
§ 67 Unrestricted. . S L395070 | 67 1983470
.L(: 68 Temporarilyrestricted . . . . . . . . . . .
@ | 69 Permanently restricted . . .
g Organizations that do not follow SFAS 117 check here » l:l and
i complete lines 70 through 74,
G| 70 Capital stock, trust principal, or current funds . . . . Co
-f‘-u"- 71 Paid-in or capital surplus, or land, building, and equipment fund
@172 Retained earnings, endowment, accumulated income, or other funds
f. 73 Total net assets or fund balances (add lines 67 through 69 OR lines
=2 70 through 72; column {A) must equal line 19 and column (B) must 3
equal line 21) L39S070 | 73 1,983,470
74 Total liabilities and net assets ! fund balances (add Ilnes 66 and 73) 2,137.342 74 2,261,938

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 perceives an organization in such cases may be determined by the information presented
on its return. Therefore, please make sure the return is complete and accurate and fully describes, in Part Ill, the crganization's
programs and accomplishmen,



Form 990 {1999)

LEMTEN  Reconciliation of Revenue per Audited
Financial Statements with Revenue per
Return (See Specific Instructions, page 24.)

Page 4

[ZHAIA]  Reconciliation of Expenses per Audited

Financial Statements with Expenses per

Return

a  Total revenue, gains, and other support
per audited financial statements, . P
b Amounts included on line a but not on
line 12, Form 990:
(1) Net unrealized gains
on investments
{2) Donated services
and use of facilities ¥
(3) Recoveries of prior
year grants
{4} Other {specify):

Add amounts on lines {1} through (4) »

¢ Lineaminuslineb, . . . . .M
d Amounts included on line 12,
Form 990 but not on line a;

(1) Investment expenses
not included on line
6b, Form9g0 . . . §

2,337,352

2,337,352

(2) Other (specify}:

See attached 3

Add amounts on lines (1) and (2) »

e Total revenue per line 12, Form 990
finecpluslined) ., . . . . . »

e

e

n

(2

@
)

(1

2)

Total expenses and losses per

audited financial statements ., . W
Amounts included on line a but nat
on line 17, Form 990:

Donated services

and use of faciliies $

Priar year adjustments
reported on line 20,

Foomogg . . . . %

Losses reporied on
line 20, Form 990 . %
Other {specify):

Add amaunts on fines (1) through (4j»>

Line a minus lineb . . . . .M

Amounts included on line 17,

Form 990 but not on line a:

[nvestment expenses
not included on line
6b, Foom9g0. . . $

Other (specify):

Add amounts on lines {1} and (2) »

2,337,352

Total expenses per line 17, Form 990
{ine c plus lined) . . >

e

1,948,952

List of Officers, Directors, Trustees, and Key Employees (List each one even if not compensated; see Specific

Instructions on page 24.)

. (C) Cempensation {0) Conbibutions to {E} Expensa
{A) Name and address (B)Jéﬁ m%&‘;%’ige EgiLii‘nsnper {If not paid, enter | employed bena't plins 3 | account and other
P -0-. deferred compensation allowances
Sec attached statement e
79,449 5,989 Q

75 Did any officer, director, rustee, or key employee receive aggregate compensation of moere than $100,000 from your

organization and all related organizations, of which mare than $10,000 was provided by the related organizations? # L] Yes

if “Yes,” attach schedule—see Specific Instructions on page 25.

X! No,

by

Form 990 {1599)



Ferm 590 {(1939) ]
EBTEN Other Information (See Specific Instructions on page 25.)

76
77

18a

79
80a

81a

82a

83a

84a

85

@O -0 o0

86

a7

as

89a

90a

o1

92

Did the arganizatign engage in any actvity not previotsly reported to the IRS? [f "Yes,” attach a detaiied description of each activity .
Were any changes made in the organizing or governing decuments but not reported to the IRS?

If "Yes,” attach a conformed copy of the changes.

Did the organization have unrelated business gross income of $1,000 or mare during the year covered by this return?,
If "Yes," has it filed a tax return on Form 990-T for this year? . . . 78b
Was there a liquidation, dissolution, termination, or substantial contraction during the year'? [f ‘Yes attach a statement
Is the arganization related (other than by association with a statewide or nationwide organization) through common
membership, governing bodies, trustees, officers, etc., 10 any other exempt or nonexempt organization? . . . |80a X
If “Yes," anter the name of the organization ™

____________________________________________________ and check whether itis [ exempt OR ] nanexempt.
Enter the amount of palitical expenditures, direct ar indirect, as described in the

instructions for line 81. . . . R £ 2 -1

Did the organization file Form 1120 POL fer thls year'? e e e .o
Did the organization receive donated services or the use of materials, equtpment or fa(:lhues atno charge
or at substantially less than fair rental value? .

If "Yes,” you may indicate the value of these items here. Do not include this amount

as revenue in Part | or as an expense in Part Il. (See instructions for reporting in
Part L), . . . . . ... . . . le2p]

Did the organization comply w1th the publlc mspectlen reqtnrements for returns and exemption applications? | 83a
Did the organization comply with the disclosure requirements relating to quid pro quo contributions? , . |83b] X
Did the organization solicit any contributions or gifts that were not tax deductible? , . . . {B4a
If "Yes,” did the organization include with every solicitation an express statement that such contnbutlons
or gifts were not tax deductible? . . . . . . . . A

501c)(4). (5), or (6) organizations.—a Were substantially all dues nondeductlble by members'r’ e e e e
Did the organization make only in-house lobbying expenditures of $2,000 or less? . . . .

If "Yes" was answered to either 85a or 85b, do not complete B85¢ through B5h below unless the orgamzation
received a waiver for proxy tax owed for the prior year.

Dues, assessments, and similar amounts from members . . . . . . . . [|85¢
Section 162(e) lobbying and political expenditures . . . . . . |85d
Aggregate nondeductible amount of section 6033(e)(1)(A} dues notices . . . }(8%e
Taxable amount of lobbying and political expenditures {line B5d less 85¢) . . L85f
Does the organization elect to pay the section 6033(e) tax on the amount in 85f?. . . . . 859
If section 6033{e)(1){A) dues notices were sent, does the arganization agree to add the amount in 85fta its reasonable
estimate of dues allacable to nondeductible lobbying and political expenditures for the following tax year?. . . |88h|
S0Mc)(7) orgs. Entes: a Initiation fees and capital contributions included on line 12 86a N/A
Gross receipts, included on line 12, for public use of club facilities. 86b N/A
501{c)(12) args. Enter: a Gross income from members or sharehalders. B7a N/A
Gross income from other sources, (Do not net amounts due or paid to other
sources against amounts due or received from them.) . .
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 Regulatians sections
301.7707-2 and 301.7701-37 If "Yes,"” complete Part IX . . . . . .. . . |@&s X
501(c)(3} organizations, Enter: Amount of tax imposed on the organlzatmn durtng the year under {
section 4911 & ; section 4912 » ; section 4955
501{c)(3) and 501{c)(4) orgs. Did the organization engage in any section 4958 excess benefit transaction

during the year or did it become aware of any excess benefit transaction from a prior year? If "Yes,” attach
a statement explaining each transaction. ., , . . . . . . . . ., . . . . . . . . . . . {89 X

84b | N/A
g5a | N/A
850 | N/A

87b NA

Enter: Amount of tax impased on the organization managers or disqualified persons during the year under
sections 4912, 4955. and 4958. . . . .
Enter: Amount of tax on line 89¢, above, retmhursed by the orgamzatlen .
List the states with which a copy of this return is filed B Culilornin e
Number of employees employed in the pay period that includes March 12, 1999 (See inst.) . {90b | 36
The books are in care of » Tom Rush Telephone no. » (818 ) 773-0999

Located at » 19737 Nordhoff Place, Chatsworth, CA ZIP + 4 » 91311

Section 4947{a)(1) nonexempt charitable trusts filing Form 990 in lieu of Form 1041—Check here . . . . . . . W ]

and enter the amount of tax-exempt interest received or accrued during the tax year . . M | 92 |
’ Form 990 (1999)



Form 990 {1999) Page B
XTI Analysis of Income-Producing Activities (See Specific Instructions on page 29.)

Enter gross amourits unless otherwise Unrelated business income Extluded by sectien 512, 513, or 514 Rela}Ee)d
indicated. A ®) © (D) exempt fung[ion
93 Program service revenue: Business code Amount Exclusion code Amount income
4 Comvention receipts 03 459
b
c -
d
e
f Medicare/Medicaid payments . .
g Fees and contracts from government agencnes
94 Membership dues and assessments
95  Interest on savings and temporary cash investments 14 4,773

96 Dividends and interest from securities .
897 Netrental income or (loss) from real estate:
a debt-financed property
b not debt-financed property .
98  Net rental income or (loss) from persunal pmpeny
99  Other investment income
100 Galn or (lnss) from safes of assets otherthan mventory
101 Netincome or (loss) from special events

102  Gross profit or (loss) from sales of inventory | 2,018,397
103 Other revenue: a
p Miscellaneous 01 7,941
c —
d
104 Subtotal {add columns (B), {D), and {E)) . e 0f: i 13,173 2,018,397
105 Total {add line 104, columns (B), (D), and {E)) . . R 2,03t,570
Nate: (Line 105 plus fine Td, Part |, should equal the amaunt on fme 12 Parrl )
Pa Relationship of Activitias to the Accomplishment of Exempt Purposes (See Specific Instructions on page 30)
Line No. | Explain how each activity for which income s reported in column (E) of Part Vi contributed imporantly to the accomplishment
\ 4 of the organization's exempt purposes {other than by providing funds for such purposes).

102 Production and distribution of Narcetics Anonymous literature as information for the fe]lowshlp
of Narcotics Anunymous.

EETId  Information Regarding Taxable Subsidiaries and Disregarded Entities (See Specific Instructions on page 30.)

{A) . (B) (C) (D) (E)
Name, address, and EIN of corporaticn, Percentage af Mature of activities Total mcome End-of-year
partnership. or disregarded entity ownership interest | assels
%,
%! ,
%l |
%,

m, including accompanying schedules and statements, and to the best of my knowledge
er {other than officer) is based on all infermation of which preparer has any knowledqe.



SCHEDULE A
(Form 990)

Organization Exempt Under Section 501(c)(3)

{Except Private Foundation) and Section 501(e), 501(f), 501(k),

501{n), or Section 4947(a)(1) Nonexempt Charitable Trust

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

Department of 1ha Treasury
Inteenal Revente Service

OMB No. 1545-0047

1999

Name of the organization
Narcotics Anonymous World Services

Employer identification number

95 | 3090596

Compensation of the Five Highest Paid Employees Other Than Officers, Directors, and Trustees
(See page 1 of the instructions. List each one. | there are ncne, enter "None.”)

{a) Name and address of each employee paid more
than $50,000

(b) Title and average hours
per week devoted to position

(c) Compensation

(d) Contcibutions to
employes benefit plans &
deferred compensation

{e) Expense
account and other
allowances

Total number of other employees paid over
$50,000 . o

Compensation of the Five Highest Paid Independent Contractors for Professional Services

{See page 1 of the instructions. List each one {whether individuals or firms). If there are none, enter "None.")

{2} Name and address of each independent cantractor paid more than $50,000

{b} Type of servica

(c) Compensation

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

For Paperwork Reduction Act Notice, see page 1 of the Instructions for Form 990 and Form 990-EZ,

MGA

Schedule A (Form 990) 1998
80004.RWO



Schedu'e A [Ferm 980) 1999

Page 2

Statements About Activities

- "Yes

_Nu

1

3
da
b

During the year, has the crganization attempted to influence national, state, or local legis!ation, including any
atiempt to influence public opinion on a legislative matter or referendum? .
If "Yes," enter the total expenses paid or incurred in connection with the labbying activities > $
Organizations that made an election under section 501(h) by filing Form 5768 must complate Part V{-A. Other
organizations checking "Yes,” must complete Part ¥i-B AND attach a statement giving a detailed description of
the lobbying activities.

During the year, has the organization, either direclly or indirectly, engaged in any of the following acts with any
of its trustees, directors, officers, creators, key employees, or members of their families, or with any taxable
organization with which any such person is affiliated as an officer, director, trustee, majority owner, or principal
beneliciary:

Sale, exchange, or leasing of property?

Lending of money or other extension of credit? .

Furnishing of goods, sorvices, or faciliies? . . . .,

Payment of compensation {or payment or reimbursement of expenses if more than $1,000)? . .

Transfer of any part of its income or assets? . . . .o .
If the answer to any question is "Yes,” attach a detalled statement explalnlng the lransactlons

Does the organization make grants for scholarships, fellowships, student loans, etc.? .
Do you have a section 403(b) annuity plan for your employees? ,

Attach a statement to explain how the organization determines that |nc[|v1duals or organlzatlons receiving grants
or loans from it in furtherance of its charitable programs qualify to receive payments. {See page 2 of the instructions.)

Reason for Non-Private Foundation Status (See pages 2 thfough 4 of the instructions.)

The organization is not a private foundation because it is: {Please check only ONE applicable box.)

5 [ A church, convention of churches, or association of churches. Section 170(b){1}{A){).
& [J A school. Section 170(b}(1)(A)). (Also complete Part V, page 4.)
7 Oa hospital or a cooperative hospital service arganization. Section 170(b}{1)(A} ).
g8 1A Federal, state, or local government or governmental unit. Section 170{b){1)(A)(v).
9 [ A medical research organization operated in canjunction with a hospital. Section 170{b){1)(A)(iii). Enter the hospital’s name, city,
T T L L= PP
10 [ An organization operated for the benefit of a cellege or university owned or operated by a governmental unit. Section T70(b){1)(A)liv).
{Also complete the Support Schedule in Part IV-A.}
11a T} 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 Suppart Schedule in Part IV-A.}
110 O] A community trust, Section 170{R){1)(A){vi}. (Also complete the Support Schedule in Part IV-A.)
12 (X An organization that normally receives: (1) more than 33%% of its support from contributions, membership fees, and gross

receipts from activities related 1o its charitable, etc., functions—subject to certain exceptions, and {2) no more than 33%% of
its support from gross investment incame 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 1V-A))

13 [ an organization that is not controlled by any disqualified persons (other than foundation manag'ers) and supports organizations

described in: (1) lines 5 through 12 above; or (2) section 501(c}{4), {5), or (6), if they meet the test of section 509{a)(2). (See
section 509{a){3).)
Provide the following information about the supparied organizations. (See page 4 of the instructions.)

{b) Line number

(a) Narne(s) of supported organization(s) from above

14 [ An organization arganized and operated to test for public safety. Section 509(a)(4). {See page 4 of the instructions.)

Schedule A (Form 99054889



Schedu'e A (Form 990) 1999

m Support Schedule (Complete only if you checked a box on line 10, 11, or 12} Use cash methad of accounting.
Note: -You may use the worksheet in the instructions for converting from the accrual to the cash method of accounting.

Page 3

Calendar year (or fiscal year beginning in} . »

{a) 1995

{b) 1997

{€) 1955

{d) 1995

{e} Total

15

Gifts, grants, and contributions received. (Do
not include unusual grants. See line 28.).

16

Membership fees received .

17

Grass receipts from admissions,
merchandise sald or services performed, or
furnishing of facilities in any activity that is
not a business unrelated to the organization's
charitable, etc., purpose ,

5,317,540

5,137,075

4,467,207

4,505,769

19,427,391

18

Gross income from interest, dividends,
amounts received from payments on securities
loans (section 512(a}{5}}, rents, royalties, and
uniglated business taxable income ({less
section 511 taxes) from businesses acquired
by the organization after June 30, 1975

2,635

2,073

2,495

4,074

11,277

19

Net income from unrelated business
activities not included in line 18

20

Tax revenues levied for the organization's
benefit and either paid to it or expended on
its behalf, .

21

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

22

Cther income. Attach a schedule. Do not
include gain or {loss) from sale of capital assets

0

23

Total of lines 15 through 22,

5,320,175

5,139,148

4,469,702

4,509,843

19,438,368

24

Line 23 minus fine 17.

2,635

2,073

2493

4074

25

Enter 1% of line 23

53,202

51,391

44,697

45,008 [

277

26

-

a Enter 2% of amount in column {g), line 24, . ., . » | 26a

Organizations described on lines 10 or 11:

Attach a list (which is not open to public inspection) showing the name of and amount contributed by each
persan (other than a governmental unit or publicly supported organization) whose total gifts for 1995 through
1998 exceeded the amount shown in line 26a. Enter the sum of all these excess amounts, . . . . W

N/A

| 260

Total support for section 509{a)(1) test: Enter line 24, column (g} . . . . . . . . . . . . . W»
Add: Amounts Irom column (g) for lines: 18 19 3
22 26b . e . . . . » [26d

Public support {line 26c minus line 264d total) . . . . . .M» |2Be
Public support percentage (line 26e (numerator) dwnded by Ilne ZEc (denommator)) . - %

27

o Qe -0 Q

Organizations described on line 12: a For amounts included in lines 15, 16, and 17 that were rececived from & “disqualified
person,” attach a list to show the name of, and total amounts received in each year from, each "disqualified person.” Enter the sum
of such amounts for each year:

(1998) _............ 0 .

{1996) 0

(1997) __........._. 0

{1998) 0

For any amaunt included in line 17 that was received from a nondisqualified person, attach a list to show the name of, and amaunt
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
organizations described in lines 5 through 11, as well as individuals.) 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:

{1995) 0

(1996) ............. O .

(1998) 0

Add: Amounts from column (g) for lines: 15 0 16 0
1
17 19,427,591 44 0 21

v and tine 27b total .

27¢ | 19,427,591

27d 0
27e| 19427591

Add: Line 27a total
Public support {line 27c total minus line 27d total). .. e e
Tatal support for section 509(a)(2) test: Enter amount on line 23, column (e) C» L2761 19,438,368

Public support percentage (line 27e (numerator} divided by line 27f (denommator)) .o .
Investment income percentage (line 18, column (e) (numeratar} divided by line 27f (denommator)) >

=
YYV

99.94 o
0.06 9z

279
27Th

28

Unusual Grants: For an organization described in line 10, 11, or 12 that received any unusual grants during 1995 through 1998,
attach a list (which is not open to public inspection) for each year showing the name of the coniributor, the date and amount of the
gramt, and a brief description of the nature of the grant. Do nat include these grants in line 15, (See page 4 of the instructions.}

Schedule A {(Form SQop4895
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Schedule A (Form 990) 1994 Page 4
m Private School Questionnaire {See page 4 of the instructions.}
(To be completed ONLY by schools that checked the box on line 6 in Part 1V)
Yes| No

29

30

31

33

34a

35

Daoes the organization have a racially nondiscriminatory poiicy toward students by statement in its charter, bylaws,
other governing instrurment, or in a reseclution of its governing body?

Dees the erganization include a statement of its racially nondiscriminatory policy toward siudents in all its
brochures, catalagues, and other written communications with the public dealing with student admissions,
programs, and scholarships? |

Has the organization publicized its racially nondiscriminatory policy through newspaper or broadcast media during
the period of solicitation for students, er during the registration period if it has no solicitation program, in a way
that makes the palicy known to all parts of the general community it serves?,

If "Yes,” please describe; if "No,” please explain. {If you need more space, attach a separate statemenr)

Does the organization maintain the following:

Records indicating the racial compaosition of the student body, faculty, and administrative staff? .
Records documenting that scholarships and other financial assistance are awarded on a racially nondiscriminatory
basis?
Copies of all catalogues, brochures, announcements, and other written communications to the public dealing
with student admissions, programs, and scholarships? .

Copies of all material used by the organization or on its behalf to soI|C|t contnbutlons'r‘

If you answered "No" to any of the above, please explain. (If you need more space, attach a separate statement.)

Does the organization discriminate by race in any way with respect to:

Students' rights or privileges?. . . . . . . . . . . . . . .

Admissions policies? . . . . . L. . . L o 0 . 0 e e e e e
Employment of faculty or administrative staff?

Scholarships or other financial assistance?

Educational policies?

Use of facilities? .~ . . . . . . . . . . . . . e e
Athletic programs? . . . . . . L . . . . 0 o . e e

Other extracurricular activities?

If you answered "Yes” to any of the above, please explain. {If you nced more space, attach a separate statement.}

Does the organization receive any linancial aid or assistance from a governmental agency? .

Has the organization's right to such aid cver been revoked or suspended?
If you answered “Yes” to either 34a or b, please explain using an attached statemnent.

Daes the organization certify that it has complied with the applicable requirements of sections 4.01 thraugh 4.05
of Rev. Proc. 75-50, 1975-2 C.B. 587, covering racial nondiscrimination? If "No,” attach an explanation .

33a

33b

33c

33d

33e

33f

33g

33h

34a

3

35

Schedute A (Form 990) €399
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Schedule A {Form 920) 1499

Page &

Lobbying Expenditures by Electing Public Charities (See page 6 of the instructions.)

{To be completed ONLY by an eligible organization that filed Form 5768}

Check here » a [} if the organization belongs to an affiliated group.
Check here » b [T] if you checked “a” above and “limited contral” provisions apply.

Limits on Lobbying Expenditures

(The term "expenditures” means amaunts paid or incurrad.}

(a)
Affitlated group

totals

(b)
To be completed
for ALL electing
arganizations

36 Tatal lobbying expenditures to influence public opinion {grassroots lobbying)

37 Tota! lobbying expenditures to influence a legislative bady (direct lobbying) .
38 Total lobbying expenditures (add lines 36 and 37)

39 Other exempt purpose expenditures . . . -

40  Total exempt purpose expenditures (add lines 38 and 39) e

41 Lobbying nontaxable amount. Enter the amount from the following table—

{f the amount on line 40 is— The lobbying nontaxable amount is—

MNot 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 aver $500, 000

Over $1,000,000 but not gver 31,500,000 . $175,000 plus 10% of the excess aver $1,000,000
Over $1,500,000 but not over $17,000,000 .$225,000 plus 5% of the excess aver $1,500,000
QOver $17,000,000 . .$1,000000. . . .

42 Grassroots nontaxable amount (enter 25% oflinedry . . . . . .
43 Subtract line 42 from line 36. Enter -0- if line 42 js more than line 36

44  Subtract line 41 from line 38. Enter -0- if line 41 is more than fine 38 ,

Caution: If 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.

Sce the instructions for lines 45 through 50 on page 7 of the instructions.)

Labbying Expenditures During 4-Year Averaging Pericd

Calendar year (or (a) (b) {c)
fiscal year beginning in) » 1998 1993 1997

(d)
1996

{e)
Total

45 Lobbhying nontaxable amount,

46 Lobbying ceiling amount (150% of line 45(g)),

47  Total lobbying expenditures

48 Grassroots nontaxable amount .

49  Grassrools ceiling amount (150% of line 48(e))

50 Grassroots lobbying expenditures

[ZIYUE] Lobbying Activity by None!ectmg Public Charities

{For reporting only by organizations that did not complete Part VI-A) (See page 8 of the

instructions.)

During the year, did the organizalion attempt to influence national, state or local legisiation, including any

attempt to influence public opinion on a legislative matter or referendum, through the use of:
Volunteers, . . e e e e

Paid staff ar management {Include compensalron in expenses reported on llnr-s c through h)
Media advertisements .

Mailings to members, leglsrarors, or the publlc

Publications, or published or broadcast statements

Grants to other organizations for lobbying purposes .

Direct contact with legislators, their staifs, government offlcrals ora Ieglslatlve hody

Rallies, demonstrations, seminars, conventions, speeches, lectures, or any other means .
Total lobbying expenditures (add lines ¢ through h).

=]

Ll = T R = N + I =

Yes

No

Amaunt

If “Yes" to any of the above, also attach a statement giving a detailed description of the lobbying activities.

Schedule A (Form 990) 1999
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Schule A {Form 990) 1999 Page 6
CIRYIl  Information Regarding Transfers To and Transactions and Relationships With Noncharitable
: Exempt Organizations {See page 8 of the instructions.)

51 Did the reporting organization directly or indirectly engage in any of the following with any other organization described in section
501(c} of the Cade {other than section 501(c)(3) arganizations} or in section 527, relating to political organizations?

a Transfers from the reporting crganization to a noricharitable exempt organization of: Yes | No
) Cash . . . . . . L .o e e e e e e s e L 1Ea X
(i) Otherassets . . . . . . . . . . . .« o i e e e e e | et X

b Other transactions:
(i} Sales or exchanges of assets with a noncharitable exempt organization . . ., ., . . . ., . . . bfi) X
{iiy Purchases of asseis from a noncharitable exempt organization . . . . . . . . . . . . ., . bii) X
(it Rental of facilities, equipment, of OHIEr a5S8ES . . . . .+ = « . . v e e e e hiii) X
(iv) Reimbursement arrangememts . . . . . . . . . .« « . . . . . . . . . . . Lbw X
(v} Loans or loan guarantees . . . .. N O < ] ] X
(vi) Performance of services or memhersmp or fundra|5|ng soln:ttatlons e e e e e e e e b(vi) X

¢ Sharing of facilities, equipment, mailing lists, other assets, or paid employees. . . . ., . .. c X

d If the answer to any of the above is "Yes,” complete the following schedule. Column (b) should always show the fa|r market value af the
goads, 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, ather assets, or services received:

(a) U] (c) (d)
Lina no. Amount invoived Name of noncharitable exempt organization Description of transfers, transactions, and sharing arrangements
N/A

52a [s the organization directly or indirectly affiliated with, or related to, one or more tax-exempt organizations

described in section 501(c) of the Code {other than section 501(c)(3)) or in section 5277 . . . . . . » J ves X No
b Il "Yes,” complete the following schedule: .
(a) (b) {c)
Name of organization Typo of organization Description of relationship

Schedule A (Form 8343853



NARCOTICS ANONYMOUS WORLD SERVICES, INC.
EIN: 95-3090596

ATTACHMENT TO FORM 990

For The Six Months Ended June 30, 1999

Part I, Line 42 - Depreciation & Part IV, Line 57 - Fixed Assets
Fixed Assets - At Cost
Leasehold improvements
Furniture and equipment
Total Fixed Assets - At Cost
Less - Prior Years Accumulated Depreciation:
Leasehold improvements
Furniture and equipment
Total Prior Years Accumulated Depreciation
Less - Current Year Depreciation Expense:
Leasehold improvements
Furniture and equipment
Total Current Year Depreciation Expense

Total Accumulated Depreciation at 6/30/99

Net Fixed Assets

Part I, Line 10 - Income and Cost of Goods Sold:

Gross Receipts $ 3,502,732
Less: Returns and allowances 591,154
Sales of publications and program materials

Cost of goods sold 893,181
Gross Profit

Cost of Goods Sold

Inventory at beginning of year $ 449,234
Merchandise purchased 846,085
Cost of labor -0-
Materials and supplies -0-
Other costs _ ()~
Total

[nventory at ¢nd of year 402,138

Cost of goods sold

§ 482,761

585.793

1,068.554

330,978

330,043

711.021

56,725

19,930

76,655

e e

787.676

$ 280878

2,911,578

2,018,397

1,295.319

$ 893



NARCOTICS ANONYMOUS WORLD SERVICES, INC.
EIN: 95-3090596

ATTACHMENT TO FORM 990

For The Six Months Ended June 30, 1999

Line 43 - Other Expenses:

{A) (B) (& (D}
PROGRAM MANAGEMENT

DESCRIPTION TOTAL SERVICES AND GENERAL FUNDRAISING
Insurance Expense $ 32,901 3 - $ 32,901
Consulting Expense 29,710 22,283 7,428
Service Charges 11,423 - 11,423
Computer Software

& Supplies 33,875 25,406 8,469
Bad Dept Expense 25,396 - 25,396
Copyrights 4,433 4,433 -
Dues and Fees 1,230 - 1,230
Employee Training 8,709 - 8,709
Foreign Currency

Translation 104 - 104
Other Misc. Taxes 928 - 928
Office Expenses 58,413 43 810 14,603
Miscellaneous 8,268 6,201 2,067
Amortization of

Copyrights and

Trademarks 10,961 10,961 -

Total $226,351 $169,763 $ 46,588

Part II - Statement of Organization’s Primary Exempt Purpose

Provider of communications and information for fellowship of narcotics anonymous.

Part [V, Line 58, Column B - Other Assets:

Deposits $ 17,439
Trademarks and copyrights net of accumulated
amortization 116,468

b 133,907

Total 207



NARCOTICS ANONYMOUS WORLD SERVICES, INC.
EIN: 95-3090596

ATTACHMENT TO FORM 990

For The Six Months Ended June 30, 1999

Part V - 1, List of Officers, Directors, Etc.

Name/Address

Michael McDermott

Susan Chess

Bella Blake

Lib Edwards

David James

Jane Nickels

Daniel Schuessler

Jon Thompson

Cary Seltzer

Mario Tesoriero

Claudio Lemionet

Anthony Edmondson

George Hollahan

Title/Hours

Chairperson
Part-time

Treasurer
Part-time

Board Member
Part-time

Board Member
Part-time

Board Member
Part-time

Board Member
Part-time

Board Member
Part-time

Vice Chairperson
Part-time

Board Member
Part-time

Secretary
Pari-time

Board Member
Part-time

Exec. Co-Dir.
Full-time

Exec. Co-Dir,
Full-time

Compensation

0

40,868

38,581

Benefits

2,881

3,108

Expense
Account



NARCOTICS ANONYMOUS WORLD SERVICES, INC.
EIN: 95-3090596

ATTACHMENT TO FORM 990

For The Six Months Ended June 30, 1999

Part V - 1, List of Officers, Directors, Etc. (Cont'd.)

Expense

Name/Address Title/Hours Compensation Benefits Account

Bob Jordan Board Member 0 0 0
Part-time

Mary Kay Berger Board Member 0 0 0
Part-time

Tony Walters Board Member 0 0 0
Part-time

Larry Roche Board Member 0 0 0
Part-time

Floyd Best Board Member 0 0 0
Part-time

Stephan Lantos Board Member 0 0 0
Part-time

Craig Robertson Board Member 0 0 0
Part-time

Total § 79,449 $ 5985 $ 0
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Form 2758 Application for Extension of Time To File .
(Rev. June 1998) Certain Excise, Income, Information, and Other Returns | qug 1o Tsss. u‘{;:
of Ihe Treasu
ﬁ?fri'l.":&n;m N » File a separate application for each return.
- Namo Emplayer idanlitizallan numbar
pr?ni?:illlzplﬂ: f Narcotics Anonymous World Services, Inc. A 95 | 3090596

orlginal and ono | Numbar, streat, and room or suite no. {or P.C. box ne. if mail is not delivered to sirest address)

o oy e 42 | 19737 Nordhoff Place

your raturn, See
inatructions on City. town or poat offics, state, and ZIP ceda. For a forsign address, sea instructions.

k.
bac Chatsworth, CA 91311

Note: Corporate income tax return filers must use Form 7004 to request an extension of time to file. Partnersh:ps REMICs, and
trusts must use Form B736 1o request an extension of time to file Form 1065, 1086, or 1041.

1 | request an extension of time until ..............] May 15 | 2000 | to file (check anly anej:
] Form 708-GS(D) [J Form 990-T (sec. 401(a) or 408(a) trust) L] Form 1120-ND (sec. 4951 taxes) [ Form 8a12
O Form 706-GS(M 0 Form 990-T {trust olher than ahove) Ll Form 3520-A . O Form 8613
iX] Form 990 or 990-EZ O rorm 1041 {estale) {see instructions) O rorm 4720 (] Form 8725
] Form 930-BL (1 Form 1041-A (1 Farm 5227 O Form 8804
[ Form 930-PF ] Form 1042 1 Form 6089 [ Form 8831
If the organization does not have an office or place of business in the United States, check this box. . . i

2a For calendar year ........ , Or other tax year beginning ... Jaovaryl = 1999 ang ending .......... '.I.‘-!'.’F.?'.n. L9

b If this tax year is for less than 12 months, check reason: [ initial return [ Finai return [J Change in accounting period
3 Has an extensmn of time to file been prewously granted for this tax year? oo ... K¥Yes ONo

5a If this form is for Form 708-GS(D), 706-GS(T), 990-BL, 990-PF, 990-T, 1041 (estate), 1042, 1120-ND, 4720,

6069, 8612, 8613, 8725, 8804, or 8831, enter the tentative tax, less any nonrefundabla credits. See instructions. $ 9
b If this form is for Form 990-PF, 930-T, 1041 (estate), 1042, or 8804, enter any refundable credits and
estimated tax payments made. Include any prior year overpayment allowed as acredit . . . . §
¢ Balance due. Subtract line 5b from line Sa. Inc[ude your payment with this form, or deposit with FI'D
" coupon if required. See instructions . . . T 0

Signature and Verification
Under panatties of perjury, | declare that | have axamined this form, including accompanying schedules and statements, and to the bast of my knowledge and befief,
it is true, correct, and complets; rized to prepare this form.

Signature P Title B ?‘pﬂg\u{ Date » \/{ﬁ /’DO

FILE ORIGIKAL AND ONE'COPY. Tha IRS will show below whether or not your application is approved and will return the cdpy. ¥

Natice to Applicant—To Be Compisted by the (RS

(O we HAVE approved your application, Please attach this form to your return.

0 we HAVE NOT approved your application. Howaver, we have granted a 10-day grace period from the later of the date
shown below or the due date of your retum (including any prior extensions). This grace period is considered to be a valid
extension of time for elections otherwise required to be made on a timely return. Please attach this form to your raturn.

[J we HAVE NOT approved your application, After considering the reasons stated in item 4, we cannot grant your reguest far
an extension of time to file. We are not granting the 10-day grace period.

[ We cannot consider your application because it was filed after the due date of the return for which an extension was
requested.

D ONET: et et oot eeeee e e e e e eaaeeeeatteeen e esante e e asseantee et seeeamessannnneeamannnteessaneeeannneannntens

o Girector Date

If you want a copy of this form to ba retumed to an address other than that shawn above, please enter the address to which the copy should be sent.
Nama

Pleass | ¥homas Havey LLP - Business Serviess B
Type Numbar, street, and room or suite no. (or P.Q. box no. if mail is not delivered to straet addrass)
ar 5000 Executive Parkway, Suite 400
Print City, town or post office, state, and ZIP coda. For a foreign address, see instructions.

San Ramon, CA 94583
For Papaerwork Raduction Act Naotice, sea back of form. MGA Form 2758 (Rav. 6-98)
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