. 990

Department of the Treasury
Internal Revenue Service

benefit trust or private foundation)

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

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

OMB No 1545-0047

2002

;- 0pentoPublic ..
'~ Inspection

A Forthe 2002 calendar year, or tax year period beginning  JUIL, 1, 2002

and ending

JUN 30, 2003

B S,!‘:ﬁ“ ca.;) N ::_:;; C Name of orgamzation D Employer identification number
Shinge’ [prmt o NARCOTICS ANONYMOUS WORLD SERVICES, INC 95-3090596
gma;"n?;e type Number and street {or P.0. box if mail i1s not delivered to street address) Room/suite |E Telephone number

fotum  |specicl1 9737 NORDHOFF PLACE

818-773-9999

[ -
Fmal T Gty or town, state o country, and ZIP + 4 F Acountngmethod ] Cash [ X ] Accrual
ot CHATSWORTH, CA 91311 C 1 &&mp
[‘_‘jgggg,cna;m ® Section 501(c)(3) organizations and 4947(a)(1) nonexempt charitable trusts H and | are not applicable to section 527 organizations.

must attach a completed Schedule A (Form 990 or 990-EZ).
G_Web site: pWWW . NA . ORG

H{a) Is this a group return for affilates? D Yes: II] No
H(b) If "Yes," enter number of affiliates p»

€

Organization type (checkonyone) > [ X ] 501(c) ( 3 ) ansertno) [ ] 4947(a)(1) or [_] 527

H(c) Are all affiliates included? N/A [ Yes L] No

K Check here p l:] if the organization's gross receipts are normally not more than $25,000. The

organization need not file a return with the IRS; but if the organization received a Form 990 Package
in the mail, it should file a return without financial data. Some states require a complete return.

(i *No," attach a list.)
H(d) Is this a separate return filed by an or-
ganization covered by a group ruling? |:] Yes m No

| __Enter 4-digit GEN >

L Gross receipts: Add lines 6b, 8b, 9b, and 10b to line 12 p» 9015886.

M Checkp> D if the organization is not required to attach

Sch. B (Form 990, 990-EZ, or 990-PF).

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

1 Contributions, gifts, grants, and simifar amounts received: o W
a Direct public support 12 703367.
b Indirect public support 1b
¢ Government contributions (grants) 1c o
d Total (add hnes 1a through 1c) (cash $ 703367. noncash$ ) 1d 703367.
2 Program service revenue including government fees and contragts (from Part VI, line 93) 2 1702134.
3  Membership dues and assessments 3
4 Interest on savings and temporary cash nvestments 4 26233.
§  Didends and interest from secunities 5
6 a Gross rents 6a '
= b Less: rental expenses 6b ]
@C(%) ¢ Net rental income or (loss) (subtract hne 6b from line 6a) 6c
<o Other investment income (describe p» ) 7
C\é 8 a Gross amount from sale of assets other (A) Securities (B) Other
>=2 than inventory 8a ’
;;f b Less: cost or other basis and sales expenses 8b
¢ Gain or (loss) (attach schedule) 8¢ oM
0O d Net gain or (loss) (combine Iine 8¢, columns (A) and (B)) 8d
%‘ 9  Special events and activities (attach schedule) o
=z a Gross revenue (notincluding $ of contributions
< reported on line 1a) 9a
O b Less: direct expenses other than fundraising expenses 9b o
2 ¢ Netincome or (loss) from special events (subtract line Sb from line 9a) 9¢c
10 a Gross sales of inventory, less returns and allowances 10a 6493341.| -
b Less: cost of goods sold 10b 2086973,
¢ Gross profit or (loss) from sales of inventory (attach schedule) (subtract ne 10b from line 10a) STMT 1 10¢ 4406368.
11 Other revenue (from Part Vil, ine 103) L 11 90811.
12 Total revenue (add lines 1d, 2, 3, 4, 5, 6¢, 7, 8d, 9¢, 10, and 11) P L“““;‘ﬁ* TEIIE e | 12 6928913,
» | 13 Program services (from ine 44, column (B)) AL EIVEU 13 4995605.
§ 14 Management and general (from hne 44, column (C)) 8 14 555063.
@1 15  Fundraising (from line 44, column (D)) § 15
S 16  Payments to affiliates (attach schedule) MAY i iﬁa@ g 16
17 __ Total expenses (add lines 16 and 44, column (A)) ) - x 17 5550668.
" 18 Excess or (deficit) for the year (subtract hine 17 from hine 12) N UT I 18 1378245.
%o 19  Netassets or fund balances at beginning of year (from line 73, column (A)) 19 3130846.
zﬁ 20  Other changes in net assets or fund balances (attach explanation) 20 0.
21 Netassets or fund balances at end of year (combine lines 18, 19, and 20) 21 4509091.
223001

For Paperwork Reduction Act Notice, see the separate instructions.

1

01-22-03 LHA

Form 990 (2002)



NARCOTICS ANONYMOUS WORLD SERVICES,

INC 95-3090596

(iii)

the amount allocated to Management and general $

A (PR B o Bxpenses o 3"2?35%".’23&3#: i sacion 4347(2)( 1 nonexamot shanabl vosts bu optiona for e ) P98
O b b, 9b. 100, or 16 0t Part 1 (A) Total ) e © 3?%“3282}2."‘ (D) Fundraising
22 Grants and allocations (attach schedule) g T e gy e
cash § noncash § 22
23 Specific assistance to individuals (attach schedule) | 23 RUBRRERE A B
24 Benefits paid to or for members (attach schedule) |24 AN ST S S B
25 Compensation of officers, directors, etc. 25 242858, 218572. 24286. 0.
26 Other salaries and wages 26 1747964. 1573168. 174796.
27 Pension plan contributions 27 44518. 40066. 4452.
28 Other employee benefits 28 178491. 160641. 17850.
29 Payroll taxes 29 186145. 167531. 18614.
30 Professional fundraising fees 30
31 Accounting fees 31 31391. 28252. 3139.
32 Legal fees 32 9184. 8266. 918.
33 Supples 33
34 Telephone 34 58176. 52358. 5818.
35 Postage and shipping 35 92069, 82862. 9207.
38 Occupancy 36 354109. 318698. 35411.
37 Equipment rental and maintenance 37 151163. 136047. 15116.
38 Printing and publications 38 173721. 156349. 17372.
39 Travel 39 207852, 187067, 20785.
40 Conferences, conventions, and meetings 40 1241613. 1117452. 124161.
41 Interest 41 6305, 5675. 630.
42 Depreciation, depletion, etc. (attach schedule) 42 106338. 95704. 10634.
43 Other expenses not covered above (itemize):
a 43a
b 43b
c 43¢
d 43d
¢ SEE STATEMENT 2 43e 718771. 646897, 71874.
44 &_g!aalzanonscomp ting Colomhs (gHstca%rz; e tenienes 1315 | 44 5550668. 4995605, 555063. 0.
Joint Costs. Check P> (Y you are following SOP 98-2.
Are any joint costs from a combined educational campaign and fundraising sohciation reported in (B) Program services? | 4 D Yes m No
If “Yes," enter (i) the aggregate amount of these joint costs $ ; (ii) the amount allocated to Program services $ ;

;and (iv) the amount allocated to Fundraising $

| Part IlI | Statement of Program Service Accomplishments

What is the organization's primary exempt purpose? » _SEE STATEMENT 3
Program Service
All organizations must describe their exempt purpose achievements in a clear and concise manner State the number of clients served, publications 1ssued, etc Discuss (Requued%e:osﬁ&a) and
achievements that are not measurable (Section 50 1{c)3) and (4) organizations and 4847(a) 1) nonexempt charitable trusts must also enter the amount of grants and (4) orgs , and 4947(ax1)
allocations to others ) trusts, but optional for others )
a MAINTENANCE OF CORRESPONDENCE WITH NARCOTICS ANONYMOUS (NA)
GROUPS AND SERVICE COMMITTEES, PRINTING AND DISTRIBUTION OF
WORLD SERVICE CONFERENCE APPROVED LITERATURE AND MATINTENANCE
OF THE ARCHIVES AND FILES OF NA (Grants and allocations $ ) 3607933.
b
(Grants and allocations $ )
(o]
(Grants and allocations $ )
d
(Grants and allocations $ )
€@ Other program services (attach schedule) (Grants and aflocations $ )
f Total of Program Service Expenses (should equal line 44, column (B), Program services) » 3607933.
33000 Form 980 (2002)



A}

4 Fort 930 (2002) NARCOTICS ANONYMOUS WORLD SERVICES, INC 95-3090596 Page 3
Balance Sheets
Note: Where required, attached schedules and amounts within the description column (A) (B)
should be for end-of-year amounts only. Beginning of year End of year
45  Cash - non-interest-bearing 1661581.] 45 1300502.
46  Savings and temporary cash mvestments 165555.] 48 1428376,
47 a Accounts recewable 47a 902803. L
b Less: allowance for doubtful accounts 47b 25 0‘2 3 . 813986 .{ 47¢ 877780.
48 a Pledges recevable 48a y
b Less: allowance for doubtful accounts 48b 48¢
49  Grants receivable 49
50  Recewvables from officers, directors, trustees,
and key employees 50
‘g 51 a Other notes and loans recewable 51a o
& b Less: allowance for doubtful accounts 51b 51¢
52  Inventories for sale or use 562840, 52 664838.
53  Prepard expenses and deferred charges ) 649651. 53 1091366.
54  Investments - securities » [ Jcost [ Jemv 54
55 a Investments - land, buildings, and )
equipment; basis 55a
b Less: accumulated depreciation 55b 55¢
56  Investments - other . 56
57 a Land, bulldings, and equipment; basis 57a 1542440.
b Less: accumulated depreciation 57b 1231675. 793041.| 57¢ 310765.
58  Other assets (describe B SEE STATEMENT 4 ) 97504 .| s8 495003,
59 Total assets (add lines 45 through 58) (must equal ine 74) 4744158.] 59 6168630.
60  Accounts payable and accrued expenses 541624.| 60 158656.
61  Grants payable 61
. |62 Deferred revenue 938355.! 62 1282286.
.g 63  Loans from officers, directors, trustees, and key employees 63
% 64 a Tax-exempt bond liabilties 64a
2 b Mortgages and other notes payable 133333.{ 64 87931.
65  Other habihties (describe D> SEE STATEMENT 5 ) 65 130666.
66 Total liabilities (add lnes 60 through 65) 1613312.} 66 1659539,
Organizations that foliow SFAS 117, check here P> IE and complete lines 67 through
" 69 and lines 73 and 74.
9 |67  Unrestricted 3130846.! 67 4509091.
_:_% 68  Temporariy restricted 68
@ 69  Permanently restricted 69
g Organizations that do not follow SFAS 117, check here P> D and complete lines
w 70 through 74. -
3 70  Capital stock, trust principal, or current funds 70
% 71 Paid-in or capital surplus, or land, bullding, and equipment fund 71
< |72 Retained earnings, endowment, accumulated income, or other funds . . 72
‘26 73  Total netassets or fund balances (add lines 67 through 69 or lines 70 through 72; N
column (A) must equal hne 19; column (B) must equal ine 21) 3130846.| 713 4509091.
74  Total liabilities and net assets / fund balances (add ines 66 and 73) 4744158.] 74 6168630.

Form 990 is available for public tnspection 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 1s complete and accurate
and fully describes, in Part ill, the organization's programs and accomplishments.

223021
01-22-03
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4 Form 980 (2002)

NARCOTICS ANONYMOUS WORLD SERVICES

| Part IV-A ] Reconciliation of Revenue per Audited
Financial Statements with Revenue per

INC

95-3090596
‘Part IV-B.| Reconciliation of Expenses per Audited

Page 4

Financial Statements with Expenses per

Return Return
a Total revenue, gains, and other support f fee T - o 2w g Total expenses and Josses per NN
per audited financial statements »>|a 6928913, audrted financial statements »>|a 5550668.
- e ¥ b Amounts included on line a but not on h e T
b  Amounts included on line a but not on " fine 17, Form 990: g
ine 12, Form 990: (1) Donated services -
(1) Net unrealized gains and use of facilities  §
on investments $ (2) Prior year adjustments
(2) Donated services reported on hne 20, . ;
and use of facilities  $ ; Form 990 $ - W
(3) Recoveries of prior i (3) Losses reported on ' !
year grants $ ne 20, Form930 § o
(4) Other (specify): . {4) Other (specify): o '
$ N Tl $ .
Add amounts on lines (1) through (4) >|b 0. Add amounts on lines (1) through (4) »ib 0.
Line a minus hne b | 2 6928913.] ¢ Lmneaminusline b > 5550668.
Amounts included on line 12, Form vrgn CPERES 4 Amounts included on ling 17, Form N A
990 but not on line a: 990 but not on hine a: - — 45
(1) Investment expenses (1) Investment expenses :
not included on B notincluded on
Ine 6b,Form990  $ line 6b,Form990 -
(2) Other (specify): (2) Other (speciy):
$ . $
Add amounts on lines (1) and (2) »|d 0. Add amounts on lings (1) and(2) »|d 0.
e Total revenue per Iine 12, Form 990 e Total expenses per ine 17, Form 990
{ine ¢ plus line d) >le 6928913, (ing ¢ plus ling d) »le 5550668.
[Part V| List of Officers, Directors, Trustees, and Key Employees (List each one even if not compensated.)
(B) Title and average hours | (C) Compensation (gkc?mrét;tgmnsﬁ tol () Expense
(A} Name and address per week devoted to (if not paid, enter | Sihs% detamed | _,accOuNtand
position -0-.) compensation__| Other allowances
SEE STATEMENT 6 242858, 22428.] 10541.

75 Dud any officer, director, trustee, or key employee receive aggregate compensation of more than $100,000 from your organization and all related
organizations, of which more than $10,000 was provided by the related organizations? If "Yes," attach schedule. p» |:| Yes D—(] No

Form 990 (2002)

223031 01-22-03
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Forim 90 (2002) NARCOTICS ANONYMOUS WORLD SERVICES, INC 95-3090596

Page 5

[PartVi] Other Information

Yes

No

76
7

78 a

79

80 a

81a

82a

83 a

84 a

85

o - o a o

86

87

89 a

90 a

81

92

Did the organization engage n any activity not previously reported to the IRS? If "Yes," attach a detailed description of each activity
Were any changes made in the organizing or governing documents 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 more dunng the year covered by this return?

If “Yes,” has it filed a tax return on Form 990-T for this year? N/A
Was there a iquidation, dissolution, termination, or substantial contraction during the year?

1f “Yes," attach a statement

Is the organization refated (other than by association with a statewide or nationwide organization) through common membership,
governing bodies, trustees, officers, etc., to any other exempt or nonexempt organization?

If "Yes,” enter the name of the organizaton P>

and check whether it 1s |___J exempt or |:] nonexempt.

Enter direct or indirect political expenditures. See line 81 instructions | 81a | 0.

16

X

m |

78a

78b

79

s |

X
X
X

Did the organization file Form 1120-POL for this year? . . .

Did the orgamization receive donated services or the use of materials, equipment, or facilities at no charge or at substantially less than
faw 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 t1. (See instructions in Part lll.) . | s2b | N/A

Did the organization comply with the public inspection requirements for returns and exemption apphcations?

Did the organization comply with the disclosure requirements refating to quid pro quo contributions?

Did the organization solicit any contributions or gifts that were not tax deductible?

If "Yes," did the organization include with every solicitation an express statement that such contributions or gifts were not

tax deductible? N/A
501(c)(4), (5), or (6) organizations a Were substantially all dues nondeductible by members? N/A
Did the organization make only in-house lobbying expenditures of $2,000 or less? N/A

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

Dues, assessments, and similar amounts from members 85¢ N/A

84b

85a

Section 162(e) lobbying and pohtical expenditures 85d N/A

Aggregate nondeductible amount of section 6033(e){1){A) dues nolices 85e N/A

Taxable amount of lobbying and poitical expenditures (line 85d less 85e) 85t N/A

Does the organization elect to pay the section 6033(e) tax on the amount on hne 85f? N/A
If section 6033(e)(1)(A) dues notices were sent, does the orgamzation agree to add the amount on line 85f to its reasonable estimate of dues
allocable to nondeductible lobbying and political expenditures for the following tax year? N/A
501(c)(7) organizations Enter; a Initiation fees and capital contributions included on line 12 86a N/A

85b

859

Gross receipts, included on hine 12, for public use of club facilities 86b N/A

501(c)(12) organizations Enter: a Gross income from members or shareholders 87a N/A

Gross income from other sources. (Do not net amounts due or paid to other sources
aganst amounts due or receved from them.) 87b N/A

At any time duning the year, did the organtzation own a 50% or greater interest in a taxable corporation or partnership,
or an entity disregarded as separate from the organization under Regulations sections 301.7701-2 and 301.7701-3?
If "Yes," complete Part IX

501(c)(3) organizations. Enter: Amount of tax imposed on the organization during the year under:

section 4911p> 0 . ; section 4912 p 0 . : section 4955 p» 0.
501(c)(3) and 501(c)(4) organizations Did the organization engage in any section 4958 excess benefit
transaction during the year or did it become aware of an excess benefit transaction from a prior year?

If “Yes," attach a statement explaining each transaction .

Enter: Amount of tax imposed on the organization managers or disquahfied persons during the year under
sections 4912, 4955, and 4958

85h

88

83b

>
>

Enter: Amount of tax on line 89¢, above, reimbursed by the organization

Ltst the states with which a copy of this return s filed » _ NONE

Number of employees employed in the pay period that includes March 12, 2002 L90b |

The books are incare of » TOM RUSH

Telephoneno. » 818-773-9999

Locatedat » 19737 NORDHOFF PLACE, CHATSWORTH, CALIFORNIA 2P+4 » 91311
»[]

Section 4947(a)(1) nonexempt chantable trusts filing Form 990 in lieu of Form 1041- Check here
and enter the amount of tax-exempt interest received or accrued during the tax year » | 92 l

N/A

223041

01-22-03

5

Form 990 (2002)



« Form 930 (2002) NARCOTICS ANONYMOUS WORLD SERVICES, INC 95-3090596 Page 6
* [ Part.Vil | Analysis of Income-Producing Activities (See page 31 of the instructions.)
Unrelated business income Excluded by section 512, 513, or 514

Note: Enter gross amounts unless otherwise A) ©) (E)
indicated. Business An(g{mt Exio Argllt)))unt Related or exempt
93 Program service revenue: code code function Income
a CONVENTION RECEIPTS 1702134.
b
c
d
e
f Medicare/Medicaid payments
¢ Fees and contracts from government agencies
94 Membership dues and assessments
| 95 Interest on savings and temporary cash investments 14 26233.
96 Dwidends and interest from securities
97 Net rental income or (loss) from real estate:
a debt-financed property
b not debt-financed property
98 Net rental income or (loss) from personal property
99 Other investment income
100 Gain or (loss) from sales of assets
other than inventory
101 Netincome or (loss) from special events .
102 Gross profit or (loss) from sales of inventory 4406368.
103 Other revenue:

a MISCELLANEOUS 01 90811.

-yt -

o a o o

104 Subtotal {add columns (B), (D), and (E)) AR 0. "% 117044. 6108502,
105 Total (add Ime 104, columns (B), (D), and (E)) ) > 6225546.
Note: Line 105 plus Iine 1d, Part I, should equal the amount on line 12, Part I.

| Part VIIl| Relationship of Activities to the Accomplishment of Exempt Purposes (See page 32 of the instructions.)

Line No. | Explain how each activity for which income 1s reported in column (E) of Part VIl contributed importantly to the accomphshment of the organization’s
v exempt purposes {other than by providing funds for such purposes).

SEE STATEMENT 7

| Part IX -| Information Regarding Taxable Subsidiaries and Disregarded Entities (See page 32 of the instructions.)

(A) {B) (C) (D) (EQ
Name, address, and EIN of corporation, Percentage of Nature of activities Total income End-of-year
partnership, or disregarded entity ownership interest assets
0
%
N/A %
%
%

i Part X | Information Regarding Transfers Associated with Personal Benefit Contracts (See page 33 of the instructions.)

(a) Did the orgamzation, during the year, receive any funds, directly or indirectly, to pay premiums on a personal benefit contract? [:] Yes [I] No
(b) Did the orgamzation, during the year, pay premiumg,fdirectly or indirectly, on a personal benefit contract? D Yes @ No
Note: /f "Yes" b), fi Ie Farm 88}01ﬂ Form 47, (see /nstructlons)

accompanying schedules and statements, and to the best of my knowledge and belief, it 1s true,

information of which prepareg has any knowled
} AME&Q:M éﬂ] tﬁh » EQKB'_(!K bl {LecToy
ypg or prmt ame and title

Date Check if Preparer's SSN or PTIN
self-




)

SCHEDULE A
(Form 990 or 990-EZ)

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

Department of the Treasury
Internal Revenue Service

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

OMB No 1545-0047

2002

Name of the organization
NARCOTICS ANONYMOUS WORLD

SERVICES,

INC

95

Employer identification number

3090596

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

N d add f each emol d (b) Title and average hours G Conmbullg;\:llo (e) Expense
(a) Name an n?orer$::n0$ ggfzoogmp oyee pai per we;gsﬂfg:ted to (¢) Compensation ;Z‘g',’:'"g,};ﬁ?;:? accgﬁg&ggg&mer
REBECCA MEYER _ ___ _________________ ASST EX DIR
19737 NORDHOFF PL,CHATSWORH, CA 91311/40 85248. 8665. 0.
MIKE POLIN ____ _ ___ __ EVENTS MGR
19737 NORDHOFF PL,CHATSWORH, CA 91311/40 59187. 6090. 0.
ANN_PETERS ____ ______ _____ PROD MANAGER
19737 NORDHOFF PL,CHATSWORH, CA 9131140 58250. 7210, 0.
TOM RUSH _____ CONTROLLER
19737 NORDHOFF PL,CHATSWORH, CA 91311)40 55285. 8768. 0.
STEVE LANTOS_ _ _ _ __________________/| IT MANAGER
19737 NORDHOFF PL,CHATSWORH, CA 9131140 56024. 3962. 0.
Total number of other employees paid LTy oL T C e
over $50,000 > 0 e A T
| Part il I Compensation of the Five Highest Paid Independent Contractors for Professional Services
(See page 2 of the nstructions. List each one (whether individuals or firms). If there are none, enter "None.”)
(a) Name and address of each independent contractor paid more than $50,000 (b) Type of service (¢) Compensation

Total number of others receving over

$50,000 for professional services >

0

223101/01-22-03a LHA  For Paperwork Reduction Act Notice, see the Instructions for Form 990 and Form 990-EZ.

Schedule A (Form 990 or 990-EZ) 2002
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4 Schedue A (Form 990 or 990-E7) 2002 NARCOTICS ANONYMOUS WORLD SERVICES, INC 95-3090596 Page2

Statements About Activities (See page 2 of the instructions.) Yes| No

1 During the year, has the organization attempted to influence national, state, or local legislation, cluding any attempt to influence
public opinion on a legisiative matter or referendum? If "Yes," enter the total expenses paid or incurred in connection with the
lobbying activities P> $ $
or hne i of Part Vi-B.)

Organizations that made an election under section 501(h) by fling Form 5768 must complete Part VI-A. Other organizations checking
"Yes,” must complete Part VI-B AND attach a statement giving a detailed description of the lobbying activities.

During the year, has the organization, either directly or indirectly, engaged in any of the following acts with any substantial contnbutors,
trustees, directors, officers, creators, key employees, or members of their families, or with any taxable organization with which any such
person Is affilated as an officer, director, trustee, majority owner, or principal beneficiary? (If the answer to any question is "Yes,"
attach a detailed statement explaining the transactions.)

a Sale, exchange, or leasing of property?

{Must equal amounts on line 38, Part VI-A,

b Lending of money or other extension of credit? 2b X

¢ Furnishing of goods, services, or facilities? . 2c X

d Payment of compensation (or payment or reimbursement of expenses if more than $1,000)? 2d | X

e Transfer of any part of its income or assets? . 2e X
3 Does the organization make grants for scholarships, fellowships, student loans, etc.? (See Note below.) 3

4 Do you have a section 403(b) annuity plan for your employees?
Note: Attach a statement to explain how the organization determines that individuals or organizations receiving grants or loans

from it in furtherance of its chantable programs "qualify® to receive payments. T R g

[ Part IV Reason for Non-Private Foundation Status (See pages 3 through 5 of the instructions.)

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

5

w W ~ND

KO 0 0O 00000

11a

11b
12

13

[

A church, convention of churches, or association of churches. Section 170(b)(1)(A)(1).

A school. Section 170(b)(1)(A)(n). (Also complete Part V.)

A hospital or a cooperative hospital service orgamization. Section 170(b)(1)(A)(m).

A Federal, state, or local government or governmental unit. Section 170(b){(1)(A)(v).

A medical research organization operated in conjunction with a hospital. Section 170(b)(1)(A)(m). Enter the hospital's name, city,
and state >

An organization operated for the benefit of a college or university owned or operated by a governmental unit. Section 170(b)(1)(A)(iv).
(Also complete the Support Schedule in Part IV-A.)

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)(v). (Also complete the Support Schedule in Part IV-A)

A communtty trust. Section 170(b)(1)(A){w1). (Also complete the Support Schedule in Part IV-A.)

An organization that normally receives: (1) more than 33 1/3% of its support from contributions, membership fees, and gross
receipts from activities related to its charitable, etc., functions - subject to certain exceptions, and (2) no more than 33 1/3% of

its support from gross investment income and unrelated business taxable ncoma (less section 511 tax) from businesses acquired
by the organization after June 30, 1975. See section 509(a)(2). (Also complete the Support Schedule in Part IV-A.)

An organization that i1s not controlled by any disqualified persons (other than foundation managers) and supports organizations described in:
{1) hnes 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 supported orgamizations. (See page 5 of the instructions.)

L
(a) Name(s) of supported organization(s) ®) f'rr:)en? :g:)t:lzr

14 [:] An organization organized and operated o test for public safety. Section 509(a)(4). (See page 5 of the instructions.)

223111

01-22-03

Schedule A (Form 990 or 990-EZ) 2002



_+ Schédufe A (Form 990 or $90-€7) 2002 NARCOTICS ANONYMOUS WORLD SERVICES, INC

95-3090596

Page 3

[Part IV-A|

art IV-A | Support Schedule (Complete only if you checked a box on line 10, 11, or 12.} Use cash method of accounting.
Note: You may use the worksheet in the instructions for convertin

from the accrual to the cash method of accounting.

Calendar year (or fiscal year
beginning in) |

(a) 2001

(b) 2000

(c) 1999

(d) 1998

(e) Total

15

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

18

Membership fees received

17

Gross receipts from admissions,
merchandise sold or services
performed, or furmshing of
faciliies 1n any activity that is
related to the organization's
charitable, etc., purpose

6411297.

5702574.

5495562.

2332579.

19942012.

18

Gross income from interest,
dividends, amounts receved from
payments on securities loans (sec-
tion 512(a)(5)), rents, royalties, and
unrelated business taxable income
(less section 511 taxes) from
bustnesses acquired by the
organization after June 30, 1975

20975.

39537.

19454.

4773.

84739.

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

22

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

23

Total of ines 15 through 22

6432272.

5742111.

5515016.

2337352.

20026751.

24

Line 23 minus line 17

20975.

39537.

19454.

4773.

25

Enter 1% of line 23

64323.

57421.

55150.

23374.]7

84733,

26

Organizations descnibed on lines 10 or 11: a Enter 2% of amount in column (e), line 24
Prepare a list for your records to show the name of and amount contributed by each person (other than a governmentat
unit or publicly supported organization) whose total gifts for 1998 through 2001 exceeded the amount shown in hine 26a.

Do not file this list with your return. Enter the sum of all these excess amounts

Total support for section 509(a)(1) test: Enter line 24, column (e)
Add: Amounts from column (e) for lines:

18

19

22

26b

Pubhc support (line 26¢ minus hine 26d total)

Public support percentage (line 26e (numerator) divided by line 26¢ (denominator))

> | 26a

26b

N/A

26¢

26d

N/A

N/A

26e

N/A

YyYvy VY

26§

N/A %

27

Ja - o o

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

such amounts for each year:

(2001) 0.

(2000)

0. (1999)

0. (1998)

For any amount included in ine 17 that was received from each person (other than “disqualified persons®), prepare a list for your records to show the name of,
and amount received for each year, that was more than the larger of (1) the amount on line 25 for the year or (2) $5,000. {Include in the ist organizations
described in lines 5 through 11, as well as individuals.) Do not file this list with your return. After computing the difference between the amount received and

the larger amount described in (1) or (2), enter the sum of these differences (the excess amounts) for each year:
(2001) 0.
Add: Amounts from column (e) for lines:

(2000)

15

0. (1999)

0. (1998)

17 19942012. 2

> | 27¢

0.

19942012.

Add: Line 27a total

0. and fine 27b total

Pubtic support (line 27¢ total minus lne 27d total)
Total support for section 509(a)(2) test. Enter amount on line 23, column (e)
Public support percentage (line 27e (numerator) divided by line 27f (denominator))

Investment income percentage (line 18, column (e} (numerator) divided by line 27f (denominator))

0.

>-|4271|

0. » [ 27d
» | 27¢

19942012.

20026751.] -

>2‘79 -

99.5769%

P | 27h

.4231%

28 Unusual Grants: For an organization described in line 10, 11, or 12 that received any unusual grants during 1998 through 2001, prepare a list for your records
to show, for each year, the name of the contributor, the date and amount of the grant, and a brief description of the nature of the grant. Do not file this list with
your return. Do not include these grants in line 15.

223121 01-22-03
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+  Scheduie A (Form 990 or 990-E7) 2002 NARCOTICS ANONYMOUS WORLD SERVICES, INC 95-3090596 Pagesa
' [ Part v‘| Private School Questionnaire (See page 7 of the instructions.) N/A
(To be completed ONLY by schools that checked the box on line 6 in Part IV)

Yes| No
29  Does the organization have a racially nondiscriminatory policy toward students by statement in its charter, bylaws, other governing

instrument, or in a resolution of its governing body? 29

30  Does the organization include a staterment of its racially nondiscriminatory policy toward students in afl its brochures, catalogues,
and other written communications with the public dealing with student admissions, programs, and scholarships?

31 Has the organization publicized its racially nondiscriminatory policy through newspaper or broadcast media during the period of
solicitation for students, or during the registration period if it has no solicitation program, in a way that makes the policy known
to all parts of the general community 1t serves?
if "Yes," please describe; if “No,” please explain. {If you need more space, attach a separate statement.)

32  Does the organization maintain the following:
a Records indicating the racial composition of the student body, faculty, and administrative staff?
b 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? o 32¢
d Copes of all material used by the organization or on its behalf to solicit contributions? 32d
If you answered "No™ to any of the above, please explain. (If you need more space, attach a separate statement.) Sl

33  Does the organization discriminate by race in any way with respect to: H
Students’ rights or privileges? 33a

a
b Admissions policies? . 33b
¢ Employment of faculty or administrative staff? . 33c
d Scholarships or other financial assistance? 33d
e Educational policies? . 33e
f Use of facilities? 33t
g Athletic programs? . 339
h Other extracurricular activities? 33h
If you answered “Yes" to any of the above, please explain. (If you need more space, attach a separate statement.) o
34 a Does the organization receive any financial aid or assistance from a governmental agency? 34a
b Has the orgamization's right to such aid ever been revoked or suspended? 34b :

If you answered "Yes" 1o either 34a or b, please explain using an attached statement.
35  Does the organization certify that it has complied with the applicable requirements of sections 4.01 through 4.05 of Rev. Proc. 75-50,
1975-2 C.B. 587, covening ractal nondiscrimination? If "No," attach an explanation 35

Schedule A (Form 990 or 990-EZ) 2002

223131
01-22-03



* Schedifle A (Form 990 or 990-E7) 2002 NARCOTICS ANONYMOUS WORLD SERVICES, INC

95-3090596 Pages

| [ Part Vl-A‘l Lobbying Expenditures by Electing Public Charities (See page 9 of the instructions.) N/A
! (To be completed ONLY by an eligible organization that filed Form 5768)
! Check D> a [:I if the organization belongs to an affiliated group. Check P b ‘:] if you checked "a" and “limited control* provisions apply.
Limits on Lobbying Expenditures Aﬂlliaug:)group Tobe comr(:l’e)ted for ALL
(The term "expenditures” means amounts paid or incurred.) totals electing organizations
N/A
36 Total lobbying expenditures to influence public opinion (grassroots lobbying) 36
37 Totallobbying expenditures to influence a legislative body (direct fobbying) .37
38 Total lobbying expenditures (add lines 36 and 37) 38
39 Other exempt purpose expenditures 39
40 Total exempt purpose expenditures (add lines 38 and 39) 40
41 Lobbying nontaxable amount. Enter the amount from the following table - W e B
If the amount on line 40 is - The lobbying nontaxable amount is - 7 - s f ‘ .
: Not over $500,000 20% of the amount on line 40 . e -
! Over $500,000 but not over $1,000,000 $100,000 plus 15% of the excess over $500,000 - - y
: Over $1,000,000 but not over $1,500,000 $175,000 plus 10% of the excess over $1,000,000 41
| Over $1,500,000 but not over $17,000,000 $225,000 plus 5% of the excess over $1,500,000 - v, "
| Over $17,000,000 $1,000,000 K o :,’ B
42 Grassroots nontaxable amount (enter 25% of line 41) 42
w 43 Subtract line 42 from line 36. Enter -0- 1f line 42 1s more than line 36 43
| 44 Subtract ine 41 from ine 38. Enter -0- 1f ne 41 1s more than hine 38 44

|
} Caution: /f there is an amount on either line 43 or ine 44, you must file Form 4720.
i
‘ 4-Year Averaging Period Under Section 501(h)
|

(Some organizations that made a section 501(h) election do not have to complete all of the five columns

below. See the instructions for ines 45 through 50 on page 11 of the instructions.)

Lobbying Expenditures During 4-Year Averaging Period N/A
Calendar year (or (a) {b) (c) (d) (e)
fiscal year beginning in) S 2002 2001 2000 1999 Total
45 Lobbying nontaxable
amount 0.
46 Lobbying ceiing amount
(150% of ine 45(e)) 0.
47 Totailobbying
expenditures 0.
48 Grassroots nontaxable
amount 0.
49 Grassroots celling amount
{150% of line 48(e)) 0.
50 Grassroots lobbying
expenditures 0.
| Part Vi-B | Lobbying Activity by Nonelecting Public Charities
(For reporting only by organizations that did not complete Part Vi-A) (See page 11 of the instructions.) N/A
During the year, did the organization attempt to influence national, state or local legislation, including any attempt to
, ) Yes | No Amount
influence public opinion on a legislative matter or referendum, through the use of:
a Volunteers
b Pad staff or management (Include compensation in expenses reported on lines ¢ through h.)
¢ Media advertisements
d Maihngs to members, legislators, or the public
e Pubhcations, or published or broadcast statements
f Grants to other organizations for lobbying purposes
g Direct contact with legislators, their staffs, government officials, or a legislative body
h Rallies, demonstrations, seminars, conventions, speeches, lectures, or any other means
i Total lobbying expenditures (Add lines ¢ through h ) 0.
If "Yes” to any of the above, also attach a statement giving a detailed description of the lobbying activities.
ERa Schedule A (Form 990 or 890-E2Z) 2002
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¢+ Schédute A (Form 990 or 990-£7) 2002 NARCOTICS ANONYMOUS WORLD SERVICES, INC 95-3090596  Pages
|, Part VIl | Information Regarding Transfers To and Transactions and Relationships With Noncharitable
Exempt Organizations (See page 12 of the instructions.)
51  Dud the reporting organization directly or mdirectly engage in any of the following with any other organization described in section
501(c) of the Code (other than section 501(c)(3) organizations) or in section 527, relating to political organizations?

a Transfers from the reporting orgamization to a noncharitable exempt organization of: Yes | No
(i) Cash . |51a(i) X
(i) Other assets ) a(ii) X
b Other transactions:
(i) Sales or exchanges of assets with a noncharitable exempt organization ] b(i) X
(ii) Purchases of assets from a noncharitable exempt organization bii) X
} (iii) Rental of facilitres, equipment, or other assets b(iii) X
| (iv) Reimbursement arrangements b(iv) X
(v) Loans or loan guarantees o b(v) X
(vi) Performance of services or membership or fundraising solicitabons . b(vi) X
¢ Shaning of facilities, equipment, mailing lists, other assets, or paid employees ¢ X

d Ifthe answer to any of the above 1s "Yes,” complete the following schedule. Column (b) should always show the fair market vatue of the
poods, other assets, or services given by the reporting organization. If the organization received less than fair market value in any

| transaction or sharing arrangement, show in column (d) the value of the goods, other assets, or services received: N/A
)
‘ (a) (b) (c) ) (d)
Line no. Amount involved Name of noncharitable exempt organization Description of transfers, transactions, and sharing arrangements

52 a Is the organization directly or indirectly affiiated with, or related to, one or more tax-exempt organizations described tn section 501(c) of the

Code (other than section 501(c)(3)) or in section 5277 » I__—l Yes 'X] No
b 1 °Yes,” complete the following schedule: N/A
(a) () (o)
Name of organization Type of organization Description of relationship
355 0s Schedule A (Form 990 of 990-EZ) 2002

12



'NARCOTICS ANONYMOUS WORLD SERVICES, INC 95-3090596

FORM 990 INCOME AND COST OF GOODS SOLD STATEMENT 1
INCLUDED ON PART I, LINE 10

INCOME
1. GROSS RECEIPTS . &+« &« + « « o o « o s s o o 7770374
2. RETURNS AND ALLOWANCES . . . + &« & + s & o & 1277033
3. LINE 1 LESS LINE 2 . .« &+« &+ + « « s o o o« o o 6493341
4. COST OF GOODS SOLD (LINE 13) . . « « « « + & 2086973
5. GROSS PROFIT (LINE 3 LESS LINE 4) . . . . . 4406368

COST OF GOODS SOLD
6. INVENTORY AT BEGINNING OF YEAR . 562840
7. MERCHANDISE PURCHASED . . .
8. COST OF LABOR . . &+« +« &« &+ .+
9. MATERIALS AND SUPPLIES . . . .

2188971
10. OTHER COSTS . . +« « &« +« « .
11. ADD LINES 6 THROUGH 10 . .

2751811

12. INVENTORY AT END OF YEAR . . +. « « « & o« « o 664838
13. COST OF GOODS SOLD (LINE 11 LESS LINE 12). . 2086973

20 STATEMENT(S) 1



N@RCOTICS ANONYMOUS WORLD SERVICES, INC 95-3090596
FORM 990 OTHER EXPENSES STATEMENT 2
(A) (B) (C) (D)
PROGRAM MANAGEMENT
DESCRIPTION TOTAL SERVICES AND GENERAL FUNDRAISING
INSURANCE EXPENSES 59839. 53855. 5984.
OFFICE EXPENSE 118638. 106774. 11864.
COMPUTER SOFTWARE &
SUPPLIES 90745. 81671. 9074.
AMORTIZATION OF
COPYRIGHTS AND
TRADEMARKS 105412. 94871. 10541.
BAD DEBT EXPENSE 21439. 19295. 2144.
MERCHANDISE COST 9103. 8193. 910.
FOREIGN CURRENCY
TRANSLATION 17705. 15935. 1770.
DUES AND FEES 10425. 9383. 1042.
TRAINING AND OTHER
EMPLOYEE EXPENSES 63060. 56754. 6306.
PUBLIC RELATIONS 18471. 16624. 1847.
CREDIT CARD
TRANSACTION FEES 50743. 45669. 5074.
BANK CHARGES 3013. 2712, 301.
COMPUTER CONSULTING 120928. 108835. 12093.
CONTRACT LABOR 25197. 226717. 2520.
MISCELLANEOUS
EXPENSES 4053. 3649. 404.
TOTAL TO FM 990, LN 43 718771. 646897. 71874.
FORM 990 STATEMENT OF ORGANIZATION'S PRIMARY EXEMPT PURPOSE STATEMENT 3
PART III
EXPLANATION

PROVIDER OF COMMUNICATIONS AND INFORMATION FOR FELLOWSHIP OF NARCOTICS ANON

FORM 990 OTHER ASSETS STATEMENT 4

DESCRIPTION AMOUNT

DEPOSITS 2576.

TRADEMARKS AND COPYRIGHTS NET OF ACCUMULATED

AMORTIZATION 492427.

TOTAL TO FORM 990, PART IV, LINE 58, COLUMN B 495003.
21 STATEMENT(S) 2, 3, 4




NARCOTICS ANONYMOUS WORLD SERVICES, INC

95-3090596

FORM 990 OTHER LIABILITIES STATEMENT 5
DESCRIPTION AMOUNT
ACCRUED SALARIES AND WITHHOLDINGS PAYABLE 130666.
TOTAL TO FORM 990, PART IV, LINE 65, COLUMN B 130666.
FORM 990 PART V - LIST OF OFFICERS, DIRECTORS, STATEMENT 6
TRUSTEES AND KEY EMPLOYEES
EMPLOYEE

NAME AND ADDRESS

JANE NICKELS
19737 NORDHOFF PLACE
CHATSWORTH, CALIFORNIA

BOB JORDAN
19737 NORDHOFF PLACE
CHATSWORTH, CALIFORNIA

CRAIG ROBERTSON
19737 NORDHOFF PLACE
CHATSWORTH, CALIFORNIA

SUSAN CHESS
19737 NORDHOFF PLACE
CHATSWORTH, CALIFORNIA

BELLA BLAKE
19737 NORDHOFF PLACE
CHATSWORTH, CALIFORNIA

DANIEL SCHUESSLER
19737 NORDHOFF PLACE
CHATSWORTH, CALIFORNIA

DAVID JAMES
19737 NORDHOFF PLACE
CHATSWORTH, CALIFORNIA

GIOVANNA GHISAYS
19737 NORDHOFF PLACE
CHATSWORTH, CALIFORNIA

91311

91311

91311

91311

91311

91311

91311

91311

BEN PLAN EXPENSE
CONTRIB ACCOUNT

TITLE AND COMPEN-
AVRG HRS/WK SATION
CHAIRPERSON
PART-TIME

VICE CHAIRPERSON
PART-TIME

TREASURER
PART-TIME

SECRETARY
PART-TIME

BOARD MEMBER
PART-TIME

BOARD MEMBER
PART-TIME

BOARD MEMBER
PART-TIME

BOARD MEMBER
PART-TIME

0. 0.
0. 0.
0. 0.
0. 0.
0. 0.
0. 0.
0. 0.
0. 0.

STATEMENT(S) 5,

0.

6



NéRQ?TICS ANONYMOUS WORLD SERVICES, INC 95-3090596

] [

JIM BUERER BOARD MEMBER

19737 NORDHOFF PLACE PART-TIME 0. 0. 0.

CHATSWORTH, CALIFORNIA 91311

LIB EDMONDS BOARD MEMBER

19737 NORDHOFF PLACE PART-TIME 0. 0. 0.

CHATSWORTH, CALIFORNIA 91311

RON HOFIUS BOARD MEMBER

19737 NORDHOFF PLACE PART-TIME 0. 0. 0.

CHATSWORTH, CALIFORNIA 91311

SAUL ALVARADO BOARD MEMBER

19737 NORDHOFF PLACE PART-TIME 0. 0. 0.

CHATSWORTH, CALIFORNIA 91311

TOM MCCALL BOARD MEMBER

19737 NORDHOFF PLACE PART-TIME 0. 0. 0.

CHATSWORTH, CALIFORNIA 91311

TONY WALTERS BOARD MEMBER

19737 NORDHOFF PLACE PART-TIME 0. 0. 0.

CHATSWORTH, CALIFORNIA 91311

ANTHONY EDMONDSON EXECUTIVE DIRECTOR

19737 NORDHOFF PLACE FULL-TIME 102325. 4995, 10541.

CHATSWORTH, CALIFORNIA 91311

REBECCA MEYER ASST. EXECUTIVE DIRECTOR

19737 NORDHOFF PLACE FULL-TIME 85248. 8665. 0.

CHATSWORTH, CALIFORNIA 91311

TOM RUSH CONTROLLER

19737 NORDHOFF PLACE FULL-TIME 55285. 8768. 0.

CHATSWORTH, CALIFORNIA 91311

TOTALS INCLUDED ON FORM 990, PART V 242858. 22428. 10541.

FORM 990 PART VIII - RELATIONSHIP OF ACTIVITIES TO STATEMENT 7
ACCOMPLISHMENT OF EXEMPT PURPOSES

LINE EXPLANATION OF RELATIONSHIP OF ACTIVITIES

93a AMOUNTS RECEIVED FROM THOSE WHO ATTENDED THE CONVENTION IN ORDER TO
CARRY OUT THE CONVENTION IN FURTHERANCE OF THE PURPOSE CONSTITUTING

THE BASIS FOR THE EXEMPTION OF THE ORGANIZATION.

102 TO PRODUCE AND DISTRIBUTE NARCOTICS ANONYMOUS LITERATURE AS

INFORMATION FOR THE FELLOWSHIP OF NARCOTICS ANONYMOUS.

23

STATEMENT(S) 6,

7



NARCOTICS ANONYMOUS WORLD SERVICES, INC.
EIN: 95-3090596
ATTACHMENT TO FORM 990 — STATEMENT 8

YEAR ENDED JUNE 30, 2003

PART 1v, LINE 64B
6/30/2002 6/30/2003

NOTE PAYABLE
DuE 1o CiTiBANK, F.S.B. $ 133,333 $ 87,931

ORIGINAL LOAN BALANCE: $250,000

INTEREST RATE: ANNUAL RATE OF CITIBANK’S “BASE RATE” + 1.25%

REPAYMENT TERMS: BEGINNING FEBRUARY 29, 2000 PAY THE PRINCIPAL BALANCE IN
60 EQUAL MONTHLY INSTALLMENTS + MONTHLY INTEREST AND CHARGES.

MATURITY DATE: OcT 1, 2023

SECURITY: PERSONAL PROPERTY AND FIXTURES

LoAN PURPOSE: TO PURCHASE DATABASE SOFTWARE

ToTAL NOTE PAYABLE $ 133,333 $ 87,931

(FOrRM 990, LINE 64B)



W T» v

Narotics Anonymous World

FORM 990
June 30, 2003

DEPRECIATION SCHEDULE
FORM 990 PART {l AND IV, LINES 42 AND 57
LAND, BUILDINGS AND EQUIPMENT

STATEMENT #9
EIN: 95-3090596
BASIS
Beg of End of
Description Year Additions  Retirements Year
Building, Building Equip, and Improvements 1,933,657 86,184 (477,401) 1,542,440
Total Fixed Assets 1,933,657 1,542,440
(to Form 990 Page 3, Line 572a)
ACCUMULATED DEPRECIATION
Beg of (to line 42) End of
Description Year Additions  Retirements Year
Building, Building Equip, and Improvements 1,140,616 106,338 (15,279) 1,231,675
Total Accumulated Depreciation 1,140,616 1,231,675
(to Form 990 Page 3, Line 57b)
Fixed Assets - net of depreciation 793,041 - - 310,765

(to Form 990, Page 3, Line 57c)



1
Form 8868 Application for Extension of Time To File an

Dacember 2000) Exem pt organizatlo n Return OMB No. 1545-1709
Oepdslmonl of Ui Treusury
Internal Revenua Service P> File a separate application for gach retumn.
® if you are filing for an Automatic 3-Month Extension, complete onfy Partiand cheek this box . .. . —— > [E

® if you are lling for an Additional (not automatic) 3-Month Extension, complete only Part 11 (on page 2 of this form)
Note: Do not complete Part 1} uniess you have already been granted an automatie 3-month extension on a proviously filed Form 8868,

[Part] | Automatic 3-Month Extension of Time - Only submit original (no copios needed)

Note; Form 980-T eorporations roquesting an automatic 6-month extension - check this box and complote Part1only .........oceeeveses » L—_.]
All othar corporations (including Form 990-C filors) must use Form 7004 to request an extension of time to file income tax
rorurns. Pantnorships, REMICs and trusts must use Form 8738 to request an extonsion of time to fike Form 1065, 1066, or 1041,

Typeor | Namo of Exompt Organization Employer identification number
print
sty the NARCOTICS ANONYMOUS WORLD SERVICES, INC 95-3090596

o cita lr | NUmber, stroet, and room or suite no. If a P.O. bax, so0 instructions.
noyer, |-19137. NORDHOFF PLACE
Insdustiona. | Gity, town or post office, state, and ZIP codo. For a forgign address, sea instructions,.
e CHATSWORTH, CA 91311

Check type of return ta bo fited(filo a eoparate application for aach return):

[X] Form 830 [ Form 980T (carporation) [ Form 4720

Form 690-Bl, D Form 990-T (sec. 401(n) or 408(n) trust) D Form 8227
[_] Form as0-62 [ Form 890 (irust other than above) ] Form sose
r,_) Form 990-°F [ ) Form 10414 D Form 8870

kA ftt £e b

¢ |f the grganization doos not have an office or place of business In the Uniled States, check this box
® [fthis is for a Group Return, enter the orpanization’s four digit Group Excmption Number (GEN) . If this Is for the whole group, chack this
box P D Al it ia for part of the group, chack this box P> Ej and altach a list with the names and EINs of all members the extension will cover.

1 | raquest an automatic 3-month (5-month, for 990-T corporation) extension of tims unti___FEBRUARY 17, 2004.
10 fila tho exompt organization return for tho organization named abovo, Tho oxtonsion s for tho organfzation’s rotum for:
» ") catendar yoar or
b[__x—]taxyoarbogbmlng JUL 1, 2002 ,andanding_JUN 30, 2003

2  If this tax year Is for Jess than 12 months, check roason: [:] Initia) retumn D Final roturn D Change in accounting period

8a IFthis application is for Form 990-BL. 990-PF, 990-T, 4720, or G089, enter the tentative tax, less any

nonrafundablo cradils, SE8INGIUCKIONS | | .. ... ... e e cercnens oo creeeses see ere contenes see e menveens §
b i this applicalion Is for Form 990-PF or $80-T, enter any rafundable credits and estimated
tax paymonts mado. Includo any prior yoar overpaymant allowod ag aerodit ... e ]
o Balance Pue. Sublract ling 3b from line 33, Includa your paymont with this form, or, if roquired, deposit with FTD
coupon or, it required, by uelng EFTPS (Electronic Federal Tax Payment System). See Instructions .......,.......eee..e. $ N/A

Signature and Verification

Undar penatics of perjury, | declare that | have examined this form, inciuding accompanying schodules and stalements, and 1o the best of my knowledge and befief,
113 true, coriect, and complete, and that rized to prepare this form.

—

Slonaure. > ( / A Date >M// Sg

LHA  Fer Pnpo—-rw.o-;k Reduction Act Notlco, svo Instruction Form 8868 (12-2000)

T T PRI W w1 e gy

. RECEIVED

SC

MAY 1 2 2004
Bk OGDEN, UT

IRS-O




¢ Ifyou are ﬁllnu fur an Additional (not automatic) 3-Month Extension, complete only Part 1) and check thisboX ............ooeeisei | 4 [-i]
Note: Only completo Part If if you have niready been granted an automatic 3-month extension on a previously filad Form 8868,

° youl ae fifing for an_Automatic 3-Month Extanslon, complote anty Part 1 {on pago 1).

rPart 1] Additional [not automatic) 3-Month Extension of Time - Must file Original and One Copy.

Typo or Namo of Exompt Organlzation Employer [dentifieation numbor
:xﬂm hagggx;gg_gugygygpg“ﬂoRLD SERVICES, INC 95-3090596
ooniwd | Number, street, and rcom or sulte no, If a P.O. box, seq instructions. For IRS use only
;fl";o"";,’: 119737 NORDHOFF PLACE
:md ?:: City, town or post office, state, and ZIP code. For a foreign address, see Instnuctions.
ICHATSWORTH, _CA 31311

Check type of return ta be flled (File a soparata application for each return):
X Form 050 Cromssoez  [J Form 890-T (sec, 401(a) or 408(a) tuaty [_JForm1041-A  [_Jromsear [ Fomesto
D Form990BL [_JForm090PF [ ] Fom8S0-T prustotherthanabove) [ Formay20 [ Form 6060

STOP Donot complote.Pan 1L you were not siready granied an automatic 3-month extensian on a previously filed Form 8868.

. ® |tho organization doaes not have an office or place of business in the United States, chack this box
® {f this is' for a Group Return, enter the organization's four digit Group Exemption Number (GEN) .« If thia ia for the whole group, chock this
box P [:l . It it 15 for part of the group, check this box and attach a hiat with the names and EiNs of all mombers ths extension is for.

1 1oquast an additional 3-month extensian of time unti 17 2 004 _
For calendar year , or other tax year beginning and ending Q[ -g? 30, 2003 .
If this vax year is for losa than 12 montha, check reason: [__] Initial ratum E_J Final ratumn Changa In accounting period

Stato In dotail why you need tho extension
SEE_STATEMENT 8

~N O W’:s

8a I this applicatian Is for Form 990 BL, 890-PF, 990-T, 4720, or 6069, cnter the tentative tax, loss any
noniofundable credits, Soe instructions $

...........................................................................................................

b It this application Is for Form 990-PF, 990-T, 4720, or 6069, ontor any refundable cradits and estimated
tax paymonts made. inchide any pnor year ovorpayment allowad as a credit and any amount pald

proviously with FOMMBBEE ||| .. e s een stisseessssenr et yesgess seissisas it $
e Balance Duo, Subtract lina 8b from line 8a. Includa your payment with this form, or, if required, deposit with FTD
coupon or, if required, by using EFTPS (Electronic Fedaral Tax Payment System). See Instructions _...........ceeevvenenn $ N/A

Signature and Verification

Under penalties of periury, | dectars that | have examined this form, including accompanying schedules and statements, and to the best of my knowledge and belich,
itis true, correct, and complpte, thati propare this form.

Slonature B cp GPA Dale > o, / é /‘7
' Notice to Applicant - To Be Completed by the IRS
L_/] We have approved ihis application. Pleaso attach this form to the organizalion’s retum.
Wa have not approved this appfication, However, we have granted a 10-day grace period from tha later of the date shown below or the duo
) fiate of the organizatian's return (lncrudina any prior axtensions). This graca perlod is cansidored to be a valid extension of time tor elections
! otherwlse required to bs mads on a timely return, Please attach this form to the organization’s retuin.
' r.-] We have not approved Lhis application. Aftor considering the reagons statad In itam 7, we cannot grant your request for an extension of time to
filo. Wo are not granting the 10-day grace period. it T AN
D Weu canpot consider thia application bocause it was filed after tho due dale of the retum for which an extension was ror‘dehted

D Other S led
FEC YA

By: Yo'l

Duectof D218y yrine iy 15b 1L ks 50

Attornate Malling Address - Entor the address if you want the copy of this application for an additional 3-month extension rotiifigd 5 a\laddigss
ditforent than the one enterad above.

Name
| LINDQUIST LLE
Type Numbar and stroet (includa suito, room, ¢r apt. no.) Or a P.O, box number
orprist | THREE_PQINTE DRIVE, SUITE 312
' City or town, provinco or state, and counbry (including postal or ZIPP cede)
2% | BREA, CALIFORNIA 92821

Form 8888 (12-2000)



