wom 990 Return of Organization Exempt From Income Tax
Under soctlon 5§01(c), 527, or 4847(a)(1) of tho Internal Rovenue Codo (excopt black lung

Dopartmant of tho Treagury baonefit trust or private foundation) Open to Public
Intema) Rovenue Sorvice » Tho organization may havo to uso a copy of this roturn to eatisfy stato roporting roquircmonts. Inspeclion
A For the 2004 calendar year, or tax year beginning 07/01 , 2004, and ondlng 06/30/2005
B cheok tepicstie | Prloase | € Namo of organization D Empioyer ldentification numbaer
provhig e "0| NARCOTICS ANONYMOUS WORLD SERVICES, INC. 95-3090596
Name change | oy o Numbor and stroot (or P.O. box if mail is not dolivored to stroot address) | Room/suite E Talephono number
tritisl rotum type.
| restnen | % 119737 NORDHORF PLACE ol 1 (818)773-9999
Amendsd  limawwe:|  City or town, etato or country, and ZIP + 4 Foaommo| oo | x| acoum
) :pn::m tlono, 0 - [ l°"‘°' (spocry) B>
e Section 601(c)(3) orgonizations and 4847(a)(1) nonexempt charitable H and t are not applicablo to soction 527 omanizations
trusts must attach a comploted Schedule A (Form 980 or 880-E2). H(n) 1o thig b group return for affiliaton? |_J Yos E No
G Websito: P WWW . NA . ORG H(b) It “Yca " enter number of affiiotes B> .
J  Organization typo (check only ono) blx I 801(c)(3 ) «f (insort no) I I4947(u)(1) or L] 827 |M(c) Aro all affliiates included? L1 Yos I:l No
Checkhero P l__] It tho organization's gross roceipts are normally not more than $25,000 The " (I "No, "attach a st Seo matructions
(d) ta thio a aepamte roturn flod by an
organization need not fllo 8 retum with the [RS; but if the organization received a Form 990 Package orgunization covered by a group fuling? Yos [_l No
in the mail, it should filo a rotum without financial data S8ome statos require a complete return. | Group Exemption Number P>
M Check P |_] it the organizaticn is not required
L Gross receipts Add iines 6b, 8b, 8b, and 10b o line 12 > 8,573,447. to attach Sch B (Form 990, 880-E2Z, or 880-PF)
mevenue, Expenses, and Changes In Net Assets or Fund Balances (See page 18 of the instructions )
@' 1 Contributions, gifte, grants, and similar amounts rccelved
€D a Directpudblicsupport | | . . . . .. ... ..., . ........ 1a 802,400.
% b Indirectpublicsupport . . . . . . ... ... ... ... 1b
¢ Government contributions (grants) . . . . . ... . .. ... AL
TZT“ d Total (ndd Iines 1a through 1c) (cosh $ 802,400. noncash § ) (1d _ 802,400.
C 2  Program sorvicoe revenue including government fees and contracts (from Part VI, tine83) . . . . . . . . 2
3 Membershipducsandassessments ., . .., .. ... ... L. L ... 3
E 4 Interest on savings and tomporary cash investments . | 4 22,654.
§ Dividoends and intorest from securltics . ., . . . . ... 5 B
0o 6a Grossrents |, L, L L L L. L . . . |ea
1 b Less.rentnloxponses . . . .. ... ... ... .. .leb .
€ Not rontal iIncomo or (loss) (subtractlino 8b fromiine8a) . . . . . . . . . ... ... .. ... 8¢ _ _
7  Other invostment incomo (describe P _o)lz _
3 8 a Gross amount from sales of assots other (A) Socuritico (B) Other o
« thaninventory ., . ... .. .. 8a
b Loss cost or othor basis and salcs oxponscs | 8b
C Gain or (loss) (attach schedulo) |, , . . . . . 8¢
d Net gain or (loss) (combinc lino 8¢, columns (A)and (B)) . . . . . . . .. . . ... .. . .... 8d
9  Special ovonts and activitice (attach schedule) If any amount is from gaming, check here » {:]
a Gross revenuo (not including $ of
contributions roported onfine1a) . . . . . . .. .. L. 9a
9b
R e e e e e 8c
10a 0a 7,645,765.
. nob 2,211,375.
c q ) inventory (attach schedule) (subtract line 10b from hne 10a) . . . . . 10c 5,434,390.
11 [otlecsovenue trom Part VILINAIPS) . . ... . ... ... .. ... 11 102,628.
12 {To [ Imes'rd 2 4,5 6¢,7,84,9c, 10cand 11) - - - . . . . . ... 12 6,362,072.
13 Lprogram sonicas el ® . I 5,132,383,
§ 14 Management and general (from line 44, column (C)) . . . . . . . oL L. 14 570,264.
§ 15 Fundraising (fromline 44, column(®)) . . . ... .. ...... .....  ...... 15
W |18 Payments to affiliates (attach schedule) . e, .... |16
17 Total expenses (add lines 16 and 44, column (A)) R 17 5,702,647.
.g 18 Excess or (deficit) for the year (subtract line 17 fromtne 12) , . . . . . . . .. . .. ... ... 18 659,425,
o |19 Net assets or fund balances at beginning of year (fromline 73, column (A)) . . . . . .. . .. ... 19 4,953,189.
; 20 Other changes in net assets or fund balances (attach explanation) | = | | | | L. ... . . |20
z 21 Net assets or fund balances at end of year (combine lines 18 _19,and20) - - - - . . . . . .. |21 5,612 .614.
For Privacy Act and Paperwork Reduction Act Notice, see the separate instructions. g ’ Form 990 (2004)
:gmo 1 000 (Jrlv)
75192H F173 02/10/2006 13:13:02 v04-8 35-7005 3



Form 990 (2004) 95-3090596

Pogo 2

Statement of
N Functional Expenses

All organizations must complote column (A). Columns (B), (C), and (D) are required for section 501(c)(3) and (4) organizations
and eection 4947(a)(1) nonoxemp! charitable trusts but optional for others (Sce pago 22 of the instructions )

e e et e o T R Gl
22 Grants and allocations (attach schedule) : g, ‘_“2‘
(cash $ s )22 . . : :2:{ T
23  Spocitic annintonco to individuals (attach schodute) [23 | v -
24 ponofito paid to or for momboro (attash aohodulo) | 24 - . . z
256 Componcation of officers, directors, etc.| 28 209,343. 188,409.] 20,934.
26 Other salarles and wages . . . . . . 28 1,969,757, 01,772,781, 196,976. .
27 Ponsion plan contributions | | . 27 . 46,542 .| . .41,888.| 4,654. | _
28 Othor employee benefits | . . = . . 28 273,159.| _246,383.| _  _ 27,316.1 e
29 Payrolitaxes . . . ... ..... 28 243,993, . 219,894.| ___ 24,399.| .. ___
30 Professional fundraisingfees . = . 30 . e
31 Accountingfees . ., . . . .. ... .. 31 32,462 29,216. 3,246 o .
32 Legalfees . ., . . . .......... 32 79,231. 71,308. 7,923.
33 Supplies ., ... ........... 33
34 Telephone ., ., . . . .......... 34 67,397. 60 ,657. 6,740.
35 Postage andshipping . . . ... . .. 38 139,491. 125,542. 13,949.
36 Occupancy . . . ........... 38 398,859. 358,973. 39,886.
37 Equipment rental and maintenance . . {37 63,663. 57,297. 6,366.
38 Printing and publications . . . . . . . 38 344,145. 309,731. 34,414.
39 Travel . . . ... ... .. 39 490,280 441,252, 49,028,
40 Conferences, conventions, and meetings . (40 75,602. 68,042, 7,560.
41 Interest, . . . . . ... ........ 41 166,106. 149 ,495. 16,611.
42 Depreciation, deplotion, ot MEecfedule). . |42 213,840. 192,456. 21,384.
43  Otnor oxponsca not covorod above (ftomizo) STMT 3 430 888,177. 799 ,359. 868,818.
b _____ 43b
C 43¢
d o 43d o e
i} 430
44 Fo&:l—n_m-cao-n;-l él—p;;SZ’-(:u; inz;zi l;l;u;n_l;)_ C
ot totaty to lmaa 1395 1o CHOL €Y | 4a 5,702,647, 5,132,383. 570,264.

Joint Costs. Check » | _|if you are following SOP 98-2
Are any joint costs from o combined cducational campaign and fundraising solicitation roported in (B) Program sorvices? | | |

It "Yes," enter (I) tho aggregate amount of theso joint costs $ . , (il) tho amount allocated to Program scrvices
, and (iv) tho amount allocated to Fundraising $

> [ Jves|x|No

$

li) tho amount allocated to Managoment and genoral $
m Statement of Program Service Accomplishments (See page 25 of the instructions )

STMT 4

What is tho organization's primary oxompt purposo? P

All organizations must dcscribo thoir oxempt purpose achiovements in a clcar and concise manner State the number
of clients eerved, publications issued, otc Discuss achiovoments that are not measurable (Section SO01(c)(3) and (4)

Program Sorvico
nsos
(Roquired for 501(c)(3) and
(4) orgs , and 4847(a)(1)
trusts but optlionat for

organizations and 4947(a)(1) nonexempt charitablo trusts must also onter the amount of grants and allocations to others ) others)
B ST S e e e
e (Grants and allocatons$ ) 5,132,383,
L
T (Grants and allocatons $ T
C
""""""""""""""""""""""""" (Grants and allocatons$ )
L«
S (Grants and allocatons $ )
e Other program services (attach schedule) (Grants and allocatons 3 )
f_ Total of Program Service Expenses (should equal line 44, column (B), Programservices). . . . ... . ... > 5,132,383
121020 1 000 Form 990 (2004)
75192H F173 02/10/2006 13:13:02 V04-8 35-7005 4




95-3090596

Form 880 (2004) Poge 3
' Balance Sheets (See page 25 of the instructions.)
Noto: Where required, attached schedules and amounts within the description (A) (g)
column should be for end-of-year amounts only. Beginning of year End of yoar
48 Cash-non-interest-bearing . . . . .. . . . ... ... 1,974,450.[ 46 2,097,241.
46 Savings and temporary cashinvestments . . . . . ... ... ... ... 1,338,052.| 46 2,346,587
47a Accountsreceivable _ . . . .. ... ....... 47a 693,048
b Less. allowance for doubtful accounts | . . . . | 47b| - 71,000 615,609./47¢ 622,048,
T P s, | . d
48a Pledgesreceivable . . . . . . .. ... ... ... 480
b Less allowance for doubtful accounts | . . . . . | 148b) . . . _|48¢ — .
49 Grantsrecalvable . ... ... L L0 L — e
80 Receivables from officers, directors, trustees, and key employees
(attachschedule) , . . . . . . .. ................. - 30 —
81a Other notes and loans receivable (attach .
o schedule) . . ... ................ 51a
§ b Less allowance for doubtful accounts . ., . . . . 51b 51c
2 §2 Inventories forsaleoruse | . . . . ... .. ... . 667,231. 582 660,158
§3 Prepaid expenses and deferredcharges . . . ... .. ... ... STMT. 6. 50,801. 83 359,280.
54 Investments - securities (attach schedule) . = . . . . » D Cost l:l FMV 54
§5a Investments - land, buildings, and ,{'”"‘
equipment.basis . . ... ... ... ... .. 55a
b Less accumulated depreciation (attach 255
schedule) , . . .. . ... ............. 55b §5¢
86 Investments - other (attachschedule) . . . . ... .......... . 56
§7a Land, buildings, and equipment: basis STMT .7 . |57a 2,768,134 ‘
b Less accumulated depreciation (attach
schedule) . . . . . . ..., 57b 1,625,305. 1,149,764.|57¢c 1,142,829,
58 Other assets (describe » STMT 8 ) 447,931.[ 58 429,128.
59 Total assets {add lines 45 through 58) (must equal line 74) . . 6,.243,838.| 59 7.657,.271.
80 Accounts payable and accrued expenses | . . . . . ... .. ... .. ... 445,194./ 60 248,430.
61 Grantspayable . . . . .. ... .. ... ... .. ... 61 _
82 Deforredrevenue . . . . . ... e e NONE, 62 1,043,580,
£/63 Loans from officers, directors, trustees, and key employees (attach
2 schedule) . . . . . ... ..., 63 .
= [64a Tax-exempt bond liabllities (attachschedule) . . . . . ... . ........ 84a
3 b Mortgages and other notes payable (attach schedule) = = = = . . . 84b
866 Other lhabilities (describe » STMT 9 ) 845,455.| 65 752,647.
66 Total llabllittes (add lines 60 through 65) . 1,290,649./ 686 2,044,657.
Organizations that follow SFAS 117, check here p u and complete Imes
67 through 69 and lines 73 and 74
@w|87 Unrestricted . . . .. . ...... ..... 4,953,189.| 67 5,612 ,614.
c|88 Temporanlyrestricted . . . . . ... . ... ... ..... ..... 68
§ 88 Permanentlyrestricted . . . . . ... ... ... . ..., 69
v | Organizations that do not follow SFAS 117, check here P D and
E complete lines 70 through 74 .
5 70 Capital stock, trust principal, or currentfunds , . . . . . . . .. ... ... 70
w |71 Paid-in or capital surplus, or land, bullding, and equpmentfund . = . | . 71
%72 Retaned earnings, endowment, accumulated income, or other funds _ | | | 72
< |73 Total net assets or fund balances (add lines 67 through 69 or lines
I 70 through 72,
column (A) must equal ine 19, column (B) must equal line 21) . . . . 4,953,189.[73 5,612,614.
74 Total liabilities and net assets / fund balances (add lines 66 and 73) . . . . 6,243,838. 74 7,657 ,271.

Form 990 1s available for public inspecton and, for some people, serves as the primary or sole source of informaton about a
particular organizaton How the public perceives an orgamizaton in such cases may be determined by the information presented
on its return Therefore, please make sure the return i1s complete and accurate and fully descnbes, in Part lll, the organization's
programs and accomplishments

Jsa
4E1030 1 000
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95-3090596

JSA

Form 880 (2004) Pago 4
Keconciliation of Revenue per Audited Reconciliation ol Expenses per Audited
Financial Statements with Revenue per m Financial Statements with Expenses per
) Retum (See page 27 of the instructions.) Retum
a Total revenue, gains, and other support a Total expenses and losses per
per audited financial statements . . »| a 6,366,779. audited financial statements . . _» 5,707 354.
b Amounts included on line a but not on b Amounts included on line a but not
line 12, Form 980: on line 17, Form 990,
(1) Not unroalized gains (1) Donatod eorviccs
on investments , , § and uso of facilitics § L
(2) Donatod sorvices (2) Prlor year adjustmento
ond uso of focllitics  § roported on line 20,
(3) Recoverics of prior Formggo . . . .8 ___  __
ycargrants . . . § ~ (3) Losasos rcported on
(4) Other (specity): lino 20, Form 990 §
(4) Other (spccify)
STMT 10 $ 4,707.
Add amounts on lines (1) through (4) »| b 4,707, STMT 11 $ 4,707.
Add amounte on lines (1) through (4) . . > 4,707.
¢ Limnmeaminushneb _ , . .. . | JK] 6,362,072.|c Lineammuslineb . = » 5,702 ,647.
d Amounts included on line 12, d Amounts included on line 17,
Form 990 but not on line a: Form 990 but not on line a:
(1) Investment expenses (1) Investment expenses
not included on lino not included on line
6b, Form980 . . . § 6b, Formg90 = §
(2) Other (specify) (2) Other (specify)
$ $
Add amounts on lines (1) and (2) . . »| d Add amounts on lines (1) and (2) . . »
e Total revenue per line 12, Form 880 e Total expenses per ine 17, Form 990
---------- | 4K 6,362,072, (inecpluslned) - ... ......p 5,702 ,.647.

Elme ¢ plus ine d)

List of Officers, Directors, Trustees, and Key Employees (List each one even if not compensated, see page 27 of

the instructions )

(B) Title and avurogo {C) Componsation (D) Contributions (E) Exponoo
(A) Nomo and address hourg per weok (If not paid, ontor | omployco boneftt pluno & |  account and other
. govolod to positton £0-} dalorrod componsation allowanccs
SEE STATEMENT 12 209,343. 13,720. 7,897.

75 Did 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 prowvided by the related organizations?
It "Yes,” attach schedule - see page 28 of the instructions

> DYes

[ x| No

4E1040 1 000

75192H F173 02/10/2006 13:13:02 V04-8
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Form 990 (2004)



Form 890 (2004) 95-3090596 Page §

Other Information (See page 28 of the instructions.) Yes| No
76 DId tho organization engago In any activity not proviously roported to the IRS? If "Yes,” attach a dotalled description of cach activity . . | 76 X
77 Wore any changos mado In tho organizing or govorning documents but not reported to tho IRS? . . . . . . ... 77 X
If "Yos,” attach a conformed copy of tho changoes.
78 a Did tho organization havo unrolatod businoss gross incomo of $1,000 or more during tho yoar covorod by this roturn? | . . | 780 X
b If "Yos,” has it filod o tax rotum on Form 880-T forthisysar? , . . . . . . . . . ... .. ..... I .. |78b| N/
78 Wae thoro a liquldation, dissolution, tormination, or substantial contraction during tho ycar? If “Yes,” nttnch a stntomont L 79 X
80 a ls tho organization rotatod (othor than by association with o statewlde or nationwido organlzation) through common
membership, governing bodics, trustecs, officcre, oto., to any othor oxompt or nonoxempt organization? , . . . ., . . . ... ... | 80a X

b If “Yo0." ontor tho nomo of tho organizationp —— e —_ e - -
ond check whether it i L ]oxompt or ﬁl nonoxompl

810 Entor diroct and indiroct political oxponditurcs. 8ce line 81 Instructions, . . . . . . . . . .. .. .. 610 |
b Did tho organization fllo Form 1120-POL forthls year? . . . ... |.81b X
82a DId tho organization roceive donated services or the use of materials, cquipment, or faciiitics at no chargo
or at substantially lcss than falrrental value? |, |, . . . . . . . . . . ... ., . L o 820 | X
b If “Yes,” you may indicate tho valuc of these items here. Do not include this amount
as rovenue In Part | or as an expense In Part Il (Seo instructions inPart il . . . . . . . . . .. ... | 82b I N/A
83 a Did the organization comply with the public inspection requirements for returns and exemption applications? = . 83a| X
b Did the organization comply with tho disclosure requirements relating to quid pro quo contributions? . . . . . . . . . . .. . .. 83b| X
84a Did the organization solicit any contributions or gifts that wero not tax deductiblo? | . . . . . . . . . . . . . ... .. . ...... 84a X
b If “Yes," did the organization includo with every eolicitation an express statement that such contributions
or gifts were not tax deductible? . L L L 84b| N/A
86 501(c)(4), (5), or (6) organizations. a Were substantially all dues nondeductible by members? . = . ... 86a N/h\
b Did the organization mako only In-house lobbying oxpenditures of $20000rlegs? =~~~ 88b| N/ ll\

If "Yes" was answered to cither 85a or 85b, do not complote 85¢ through 85h below uniess the organization
received a walver for proxy tax owed for tho prior ycar.

c Dues, assessments, and similar amounts frommembers 86c N/A
d Scoction 162(e) lobbying and political exponditures . , , . . . . . .. ... .. .... . |es&d N/A
¢ Aggregato nondeductiblo amount of soction 6033(0)(1)(A)ducsnotices ., ., . . . . ... . . . |8Be N/A
{ Taxable amount of lobbying and political oxpenditures (linc 85d less 85¢) = | . . |88t N/A
g Doos tho organization olcct to pay tho soction 6033(o) tax on tho amount on tine85? .| 86g! N/A_
h If socction 6033(c)(1)(A) duos noticos woro scnt, doos tho organization agreo to add tho amount on Ilno 851 to Ita rcasonable
ostimato of dues allocablo to nondoductiblo lobbying and political oxpenditurcs for the following taxycar?. . . . . . . . . . . .. 86h| N/
86 501(c)(7) orgs. Enter a Initiation foos and capital contributions includedon line12 . | BBa N/A
b Grosas rocoipts, includod on lino 12, for public uso of club facllittes . = = = | L. 86b N/A
87 501(c)(12) orgs Enter. a Gross Income from membors or sharcholdere . = . | 87a N/A

b Gross income from othor sources (Do not nct amounts duo or pald to other

sources against amounts duo or received fromthem.) . . 87b N/A

88 At any timo during tho yoar, did tho organization own a 50% or greator lntcrcet In a taxabm corporatlon or
partnership, or an ontity disrcgardcd as soparato from the organization undor Regulations sections

301 7701-2 and 301 7701-3? If “Yes,” comploto Partix L L. 88 X
89 a 501(c)(3) organizations Entor Amount of tax Imposcd on the organization during the year under
section 4911 p N/A , section 4912 p N/A , section 4955 P N/A

b 501(c)(3) and 501(c)(4) orgs Did the organization ongage in any section 4958 excess benefit transaction
during the year or did it become aware of an oxcess benefit transaction from a prior year? If “"Yes," attach

a statement explaining each transaction ... L. . R 1 I° x
c Enter Amount of tax imposed on the organization managers or disqualified persons during the year under
sections 4912, 4955, 8nd 4858 ... ... ... ....... ... ..... > N/A
d Enter Amount of tax on line 89c, above, reimbursed by the organization L | 4 N/A
90 a List the states with which a copy of thig return 1s filed pNONE
b Number of employees employed in the pay period that includes March 12, 2004 (See instructions ) . =~ = = = | . . (80b |52
91 The booksare incareo! P TOM RUSH Telephoneno P 818-773-9999
Locatedat p 19737 NORDHOFF PLACE, CHATSWORTH, CA ZIPv4 P 91311-6606
92 Section 4947(aj(1) nonexempt charitable trusts filing Form 990 in lieu of Form 1041 - Check here L . » l_l
and enter the amount of tax-exempt interest received or accrued duringthe taxyear . . . . . . . . . | 92 l N/A

Form 890 (2004)

JsA
4E1041 1 000
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Form 980 (2004)_
mAnalysis of Income-Producing Activities (See page 33 of the instructions.)
' Excludod by soction 512, 513, or 514

95-3090596

Page 6

Note: Enter gross amounts unless otherwise

Unrolated busincss incomo

Indicated

93 Program sorvice rovonuo;

(A)
Buaingny codo

(8)
Amount

(€)

Exciugion codo

(E)
Rolated or
oxempt function
Incomo

(D)
Amount

a o oo

f Modicoro/Mcedicald peymonts ., . , , . . . .

@ Foen and contruots from government agonclos |, |_
94 Momborehip ducs and asscsements . |

98 interoat on 9 y caon |

ond [

868 Dlvidends and intorest from eccuritles . .

97 Not rontal income or (loss) from reat cstate:

a debt-financed property

b not debt-financed property

98 Not rontal income or (losa) from persona! property . .

88 Other investment Income

100 Gain or (los3) from sales of assots other than y

101 Net income or (logs) from speclal ovents .

102 Gross profit or (loss) from eales of Inventory .

5,434,390.

103 Other revenue a

b CONVERSION GAINS

01

78,329.

¢ _TRADEMARK FEES

15

22,297.

d MISCELLANEOUS

01

2,002.

e

104 Subtotal (add columns (B), (D), and (E)) . .

125,282. 5,434,390.

108 Total (add lino 104, columns (B), (D), and (E))

Note. Line 105 plus line 1d, Part |, should equal the amount on line 12, Part |

» 5,559,672.

P Relationship of Activities to the Accomplishment of Exempt Purposes (See page 34 of the instructions )

Line No
v

Explain how cach activity for which incomo ie roported In column (E) of Part VI contributed importantly to tho accomplishment
of the organization's oxompt purposcs (othor than by providing funds for such purposcs)

102

TO PRODUCE AND DISTRIBUTE NARCOTICS ANONYMOUS LITERATURE AS

INFORMATION FOR THE FELLOWSHIP OF NARCOTICS ANONYMOUS.

Information Regarding Taxable Subsidiaries and Disregarded Entities (See page 34 of the instructions )

(A) (8) ©) (D) (E)
Name, addreso, and EIN of corporation, Porcontago of Nature of activitics Total Incomo End-o -g:ar
pantnership, or disrogarded cnlity ownorohip intorest apsols
N/A %
%
%
%

m Information Regarding Transfers Associated with Personal Benefit Contracts (See page 34 of the instructions )

(a) Did the organization, during the year, receive any funds, directly or indirectly, to pay premiums on a personal benefit contract?
(b) Did the orgamzation, during the year, pay pfemiums, directly or indirectly, on a personal benefit contract’7

No
No

Yes
Yes

|5

Note. /f "Yes" to @) file Fogm 8870 quForm 47%0'(see nstructions)

examined this retum, including accompanying schedules and statements, and to the best of my knowledge
d completel Qeclaration of preparer (other than officer) 18 based on all information of which preparer has any knowledge
Pl
Sign © _ | A[24[0@
g Date
Here
Executive Director
} Type or print nade tme
Preparers Check if Preparera SSN or PTIN (Soe Gen Inst W)
. If-
Paid signature } LR \—) \ 0@ :np|oyed »
Preparers |_ @ @ oyl . _MILLER, KAPLAN, ARASE & CO., LLP EN P 95-2036255
Use Only if self-empioyed), 4123 LANKERSHIM BLVD. Phone
address, and ZIP + 4 NORTH HOLLYWOOD, CA 91602-2828 |™ » g18-769-2010
Form 990 (2004)
Jsa
4E1050 1 000
75192H F173 02/10/2006 13:13:02 V04-8 35-7005 8



SCHEDULE A Organization Exempt Under Section 501(c)(3) OMB No. 1545.0047

(Except Private Foundation) and Section §01(e), §01(f), 601(k),

(For‘m 880 or 980-EZ) 601(n), or Section 4947(a){1) Nonoxempt Charitable Trust 2@04

Dopartment of the Troagury Supplementary Information - (See separate instructions.)

Intomal Rovonuo Servico » MUST be compietad by the above organizations and attachod to their Form 980 or 830-€EZ

Namo of tho organization Employer Idontification number
NARCOTICS ANONYMOUS WORLD SERVICES, INC. 95-3090596

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 ")

{b) Titlo and ovorage {d) Conlributions to {0) Exponso
{a) Noma and address of each omployee paid more noure pet weel(g (¢) Compenaation employeo benciit plano & acoount and other
e than $80,000 dovoted topoaition | - dotgtrad companustion _ _nllownnoos —
REBECCA_MEYER__ ___________.__ ... ____. ASST EXECUTIVE BIR
19737 NORDHOFF PLACE
CHATSWORTH, CA 91311 40 90,961. 8,932.
TOM RUSH_____ ___________._____._____| CONTROLLER
19737 NORDHOFF PLACE
CHATSWORTH, CA 91311 40 62,355. 8,388.
ROBERTA_TOLKAN_ ___________________| HR MANAGER
19737 NORDHOFF PLACE
CHATSWORTH, CA 91311 40 60,014. 7,799.
STEVE_RUSCH_______________________| TEAM LEADER
19737 NORDHOFF PLACE
CHATSWORTH, CA 91311 40 61,164. 4,570.
STEVE_LANTOS______________________. IT MANAGER
19737 NORDHOFF PLACE
CHATSWORTH, CA 91311 40 60,459. 4,720 .
Total numbor of other cecmployces paid over
$50000 . . . . . . ... » 7

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

{a) Nome and addrooo of cach Indopondont contractor pakd moro than $30,000 (b) Typo of sorvico (c) Compengpation

Total number of others receiving over $50,000 for

professionalservices | | . . ., .. .. » NONE
For Paperwork Reduction Act Notice, see the Instructions for Form 880 and Form 890-EZ Schedule A (Form 890 or 8#90-EZ) 2004
JSA

4E1210 1 000
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Schedule A (Form 880 or 880-E2) 2004 95-3090596 Pogo 2
Statements About Activities (See page 2 of the instructions.) Yes | No
1 ' Ouring tho ycar, has the organization attompted to influcnco national, setato, or local loglslation, Including any
attompt to influenco public opinion on o logislativo mattor or roferondum? if “Yes,” onter the total oxponscs pald
or incurred in connoction with tho lobbying activitico > $ (Must oqual amounts on lino 38,
Port VI-A, orlino i of Part VI-B.) . | . . . . . . . e 1 X
Organizations that mado an oloction undor soction S01(h) by filing Form 5768 must comploto Part VI-A Othor
orgonizations chocking “Ycs,™ must complote Part VI-B AND attach o statomont giving a dotallod doscription of
tho lobbying activitics.
2 During the ycar, has tho organization, clther dircetly or Indirectly, engaged in any of tho following ncts with ony
oubstantinl contributors, trustccs, diroctors, officers, creators, key employece, or members of their fomilies, or
with any toxable organization with which any such porcon is affillated as an officer, dircctor, trustce, majority
ownor, or principal bonoficlary? (If tho answer to any question Is "Yes® aftach o detollod stotement explaining
tho transactions.)
a Sale, oxchange, orlcasingofproperty? . . . . . . . ... ... ... .. ... ... .o 2a X
b Lending of money or othor extenslonoforedit? . . . . . . . . . ... ... .. 2b X
¢ Furnishing of goods, services, orfacilitles? . . . . . . . . . . ... .. L oL L L 2c X
d Payment of compensation (or payment or rcimbursement of expenses if more than $1,000)? . . . . . . . . . . . ... 2d X
Tranefer of any partofits Income orassets? . . . . . . . . . . ... ... e e e e e 2¢ X
3a Do you make grants for scholarships, fellowships, student loans, etc ? (If “Yes, attach an cxplanation of how
you determine that reclpients quallfy toreceivepayments.) | . . . . . . ... .. L. oL L 3a X
b Do you have a soction 403(b) annulty plan for your cmployees? . . . . . . . . . L L 3b| X
4a Did you maintain any separate account for participating donors where donore have the right to provide advico
on the use or distributionoffunds?, . . . . . . ..., . ... ... ... .. . e 4a X
b Do you provide credit counseling, dobt managoment, credit ropalr, or debt negotiation services? . . . . . . . . . 4b X
Reason for Non-Private Foundation Status (See pages 3 through 6 of the instructions )
The organization 18 not a privato foundation becauso it le* (Pleaso chock only ONE applicable box )
-] A church, convantion of churches, or association of churches Section 170(b)(1)(AXI)
[} A school Soction 170(b)(1)(A)(il). (Also comploto Part V)
7 A hospital or a cooporativo hospltal sorvice organization Section 170(b)(1)(A)(iti)
8 A Federal, stato, or local governmont or governmontal unit Scction 170(b)(1)(A)(v)
9 A modical roscarch organization oporatod In conjunction with a hospital Scction 170(b)(1)(A)iil} Enter the hospitai's name, city,
oand state B
10 ~_| An organization opcratod for tho bonofit of a college or university owned or operated by a governmental unit Section 170(b)(1)(A)(iv)

(Also completo tho Support Schedulo in Part IV-A)

11a I 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 complote the Support Schedute in Part IV-A )

3 A community trust Section 170(b)(1)(A)(vl) (Also comploto the Support Schedule in Part IV-A)
X

An organization that normally recolves (1) more than 33 1/3% of ite support from contributions, membership fees, and gross
receipts from activities related to ite charitable, etc , functions - subject to certain exceptions, and (2) no more than 33 1/3% of
ite support from gross investment income and unrelated business taxable income (less section 511 tax) from businesses acquired
by the organization after June 30, 1875 See section 509(a)(2) (Also complete the Support Schedule in Part I[V-A)

An organization that is not controlled by any disqualified persons (other than foundation managers) 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 supported organizations (See page 5 of the instructions )

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

(b) Line number

14 [ l An organization organized and operated to test for public safety Section 509(a)(4) (See page 5 of the instructions }

JSA
4E1220 1 000

Schedule A (Form 890 or 890-EZ) 2004
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Schedule A (Form 880 or 890-E2) 2004 95-3090596 Pago 3
148120 Support Schedule (Complete only if you checked a box on line 10, 11, or 12) Use cash method of accounting.
Note: You may use the worksheet in the instructions for converting from the accrual to the cash method of accounting.

Calendar year (or fiscal year beginning In) (a) 2003 {b) 2002 (c) 2001 (d) 2000 {e) Total

16

Gifte, grants, and contributions received. (Do
not include unusual grants Scolino28.) . . . . . 697,993. 703,367. 583,903. 619,922.] 2,605,185.

16

Momborship foesrecolved |, |, . ., .. ., ...

17

Gross rocolpte from admisslons, morchandiso
sold or sorvicos porformod, or furnishing of
facilitics In any actlvity that Is rolated to tho
organization'e charitablo, ote., purpose . . . . . . 9,175,722, 8,195,475.(_ 5,891,483.| _5,016,100.} 29,078,780

18

Groes incomo from Intorost, dlividende,
amounte recelved from payments on eccuritics
loans (soction 512(a)(5)), ronts, royalties, and
unreiated busincss taxablo incomo (lcss
scction 511 taxcs) from businesses acquired
by tho organization after June 30,1975 . . . . . 19,484. 26,233. 20,975. 39,537, 106,229.

19

Net income from unrelated busincss
activities not included inllne18 . . . . . . . ..

20

Tax revenucs levied for tho organization's
bencfit and cither paid to it or expended on
tebehalf ., . ... ...............

21

The value of services or facilities furnished to
the organization by a governmental unit
without charge Do not Include the value of
acrvices or facilitics genorally furnished to the
public withoutcharge . . . ... ... .. ...

22

Other Incomo Attach a schedulo. Do not STMT 15
include gain or (loss) from salo of capital asscts 16,611. 90,811. 37,033 91,078, 235,533,

23

Total of lines 1Sthrough22 . . . ... .. ... 9,909,810.| 9,015,886. 6,533,394, 6,566,637.| 32,025,727.

24

Line 23 minus fine17 . . . . . .. . ... ... 734,088 820,411. 641,911. 750,537. 2,946,947.

28

Entor 1% oflinc23 . .. ... ......... 99.098. 90,159 65,334. 65,666 .

26

b Preparo a list for your rocords to show tho namo of and amount contributed by ocach porson (other than a

Organizations deacribed on lines 10 or 11: a Entor 2% of amount In column (e), line 24 NQT. APPLICABLE . . . p[26a

governmontal unit or publicly supportod organization) whoso total gifte for 2000 through 2003 cxcocded tho
amount shown in lino 26a Do not filo this list with your retum. Enter tho total of all thcsc oxcess amounts P| 26b

¢ Total support for soction S09(a)(1) test: Enter lino 24, column (o) L . . b 26¢
d Add Amounts from column (o) forlincs 18 19 ~
22 260 »| 264 __
¢ Public support (line 26¢ minus lino 26dtotal) . . . . . ... ... ... L. L. L. . | 28¢
{_Public support percentage (lino 26¢ (numerator) divided by line 26¢c (denominator)) . . . . . . . .. ... . .. ... »| 26t %
27 Organizations described on fline 12: a For amounts Included In lines 15, 16, and 17 that were rececived from a “disqualificd
person,” prepare a list for your records to show tho namo of, and total amounts received in each yecar from, each “disqualified person™
Do not file this list with your retum. Entor the sum of such amounts for each year
(2003) _ _ _ o ______ (2002) _ _ _ _ o _______ (200v) ______ o ___ (2000) __ __ __________
b For any amount Included in line 17 that was received from each person (other than “diequalfied 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 n the list 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
(2003) _ _____ 1,969,291 . (2002) _________: 1,973,7985. (200M) _ ___ ______ 2,089,741 .(2000)_____2,096,177.
¢ Add Amounts from column (e) for lines 15 2,605,185. 16
17 29,078,780. 20 21 .. L e e »|27c| 31,683,965.
d Add Line 27atotal and line 27b total 8,129,004. .. C e e »|27d 8,129,004.
e Public support (line 27c total minus line 27d total) - - - - - .. R T e e e »|27e| 23,554,961.
f Total support for section 509(a)(2) test Enter amount from line 23, column(e) . . . . . . .. )l 27¢ I 32,025,727.
g Public support percentage (line 27e (numerator) divided by line 27f (denominator)) . . . . . . . e e e »[27g| 73.5501 %
h_Investment income percentage (line 18, column (e) (numerator) divided by line 27f (denommnator)) . . . . . . . . . . . p{27h 0.3317 %
28 Unusual Grants For an organization described 1n lne 10, 11, or 12 that received any unusual grants duning 2000 through 2003,
prepare a list for your records to show, for each year, the name of the contnibutor, the date and amount of the grant, and a brief
description of the nature of the grant. Do not file this list with your retumn. Do not include these grants in ine 15
Schedule A (Form 880 or 880-EZ) 2004
JSA
4E1221 1 000
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95-3090596

Schodulo A (Form 990 or 880-EZ) 2004 Poge 4
Private School Questionnaire (See page 7 of the instructions.) NOT APPLICABLE
(To be completed ONLY by schools that checked the box on line 6 in Part IV)
29 Does the organization have a racially nondiscriminatory policy toward students by statement in its charter, bylaws, Yos | No
other governing instrument, or in a resolution of its governingbody? 29

30 Does the organization include a statement of its racially nondiscriminatory policy toward students in all its
brochures, catalogues, and other written communications with the public dealing with studont admissions,
programs, andecholarships? L 30

31 Has tho orgsnization publicized its racially nondiscriminatory poticy through newspaper or broadcast modia during
the period of solicitation for studonts, or during tho registration period if it has no solicitation program, in a way

that makes the policy known to all parts of the general community it serves? o AL

32 Does the organization maintain the following

a Records indicating the racial composition of the student body, faculty, and administrative staff? =~ 32a
b Records documenting that scholarships and other financial assistance are awarded on a racially nondiscnminatory
b&? ........................................................... 32b
¢ Copies of all catalogues, brochures, announcements, and other written communications to the public dealing
with student admissions, programs, and scholarships? . .. . 132¢
d Copies of all material used by the organization or on its behalf to solict contnbutions? 32d

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

a Students'rights or privileges? . . ., ... Ce e e 33a
b Admisslons policies? . 33b
¢ Employment of faculty or administrative staff? =~ . L. L. U I I T
d Scholarships or other financial assistance? N I <1
e Educational policies? ~ =~ ce e e e e e P .. L | 33e
f Useoffactbes? L L L 331
g Athletc programs? L L . 33g
h Other extracurricular actvites? 33h

34a Does the organization receive any financial aid or assistance from a govemmental agency? _ . .. |34a

b Has the organization's nght to such aid ever been revoked or suspended> . | 34b
if you answered “Yes" to either 34a or b, please explain using an attached statement.

35 Does the 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, covering racial nondiscrimination? If "No " attach an explanaton . . . . . 35
Schedule A (Form 890 or 880-E2) 2004

1212301000
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Schedule A (Form 990 or 890-EZ) 2004 95-3090596 Page 6
mbbying Expenditures by Electing Public Charities (See page 9 of the instructions.)

(To be completed ONLY by an eligible organization that filed Form 5768) noT APPLICABLE

Check » ﬂ l if tho organization bolongs to an affiliatod group Check p b l l it you checkod "a™ and "limited control* provisions apply
Limits on Lobbying Expenditures A"IIIut(:d) group To bo c(:r)nplotod
totals for ALL olocting
(The term "expenditures” means amounts paid or incurred ) organizations
36 Total lobbying expenditures to influence public opinion (grassroots lobbying) = | 36
37 Total lobbying expenditures to influonco a logislative body (direct lobbying) R 14 o
38 Total lobbying expondituros (add lines 36 and37) . = ... ... . 38| T -
38 Other exempt purpose expenditures . . . . . ... . ... ......... 3 | . S
40 Total exempt purpose expenditures (add lincs 38and39) o 40
41 Lobbying nontaxable amount. Enter the amount from the following tablo -
If the amount on line 40 Is - The lobbying nontaxable amount is -
Not over $800000 . ., ., . . . ... ... 20% of tho amountonlino40 ., . . . . . . . .
Over $300,000 but not over $1,000,000 , , . $100,000 plus 13% of tho excess over $300,000
Over $1,000,000 but not over $1,300,000 _ _ $175,000 plus 10% of the oxcess over $1,000,000 41
Over $1,500,000 but not over $17,000,000 . . $225,000 plus 3% of the excess over $1,500,000
Over$17.000000 _ ., . .. ... .. .. $1.000000 . ... ...,
42 Grassroots nontaxable amount (enter 25% oftine41) = == = . . . 42
43 Subtract line 42 from line 36. Enter -0- if line 42 is more than line36 = === 43
44 Subtract line 41 from line 38. Enter -0- if line 41 is more thanhne 38 = 44
Cautlon: /f there 1s an amount on either line 43 or line 44, you must file Form 4720

4-Year Averaging Period Under Section 501(h)
(Some organizations that made a section 501(h) election do not have to complete all of the five columns below
See the instructions for lines 45 through 50 on page 11 of the instructions )

Lobbying Expenditures During 4-Year Averaging Period

Calendar year (or fiscal (o) (b) (c) (d) (e)
__year beginning In) » 2004 2003 : 2002 2001 Total
Lobbying nontaxablo
48 amount - - - - . . . .

Lobbying ceiling amount
46  (150% of lino 45(0)) . .

47 _iotal lobbying expendituron
Grassroots nontaxablo
4 8 amo“n' --------

Grassroots ceiling amount
49 (150% of line 48(e))
Grassroots lobbying

expenditures . . . . . .
m Lobbying Activity by Nonelecting Public Charities NOT APPLICABLE
(For reporting only by organizations that did not complete Part VI-A) (See page 11 of the instructions )
During the year, did the organization attempt to influence national, state or local legislation, including any
Yes | No Amount

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

a Volunteers L

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

¢ Meda advertisements L e,

d Mailings to members, legislators, or the public. , . . . . .

e Publications, or published or broadcast statements = =~ == = =

f Grants to other organizations for lobbying purposes . . . . . . . . . . .. ..

g Direct contact with legislators, their staffs, government officials, or a legisiative body .....

h Rallies, demonstratons, seminars, conventions, speeches, lectures, or any other means

i Total lobbying expenditures (Add lines ¢ through b)), . . . . . . . . .. ...

If "Yes" to any of the above, also attach a statement gl |ng a detalled description of the Iobbylng activibes

JSA Schedule A (Form 890 or 880-EZ) 2004
4E1240 1 000 (
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Schedule A (Form 990 or 390-EZ) 2004 95-3090596

Page 8

Exempt Organizations (See page 11 of the instructions.)

Information Regarding Transfers To and Transactions and Relationships With Noncharitabte

81 'Did the reporting organization directly or indirectly engage in any of the following with any other organization described in section

501(c) of the Code (other than section 501(c)(3) organizations) or in section 527, relating to political organizations?

Transfers from the reporting organization to a noncharitable exempt organization of
() Cash

Other transactions:

(I) Sales or exchanges of assets with a noncharitable exempt organization
(1) Purchases of assets from a noncharitable exompt organlzation
(i) Rental of facilities, oquipmont, or othor assots
(iv)
(v}
V)

goods, other asscts, or services glven by the reporting organization If the organization recelved less than fair market value in any
transaction or sharing arrangement, show In column (d) the valuo of the goods, other assets, or services received.

Yaes | No
51a(i) X
_a(l) X
b(l) X
b(ll) X
b(lll) X
b(lv) X
bv) | _[.x
b(vi) x
c _lx

If tho answor to any of tho above Is "Ye¢s,” complote the following schedulo Cotumn (b) should always show tho fair market value of the

(a) (b) (c) (d)

Line no Amount involved Namo of noncharitable exempt organization

Description of transfers, transactions, and sharing arrangements

N/A

§2a |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
b If "Yes," complete the following schedule

» D Yos ’_)g_l No

{b) (c)

Type of organization

(a)
Name of organization

Description of relationship

N/A

Schedule A (Form 990 or 990-EZ) 2004

JSA
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NARCOTICS ANONYMOUS WORLD SERVICES, INC 95-3080596

FORM 990, PART I - COST OF GOODS SOLD

MINUS
BEGINNING SALARIES ENDING Co3T OF
DESCRIPTION INVENTORY PURCHASES ARD WAGES OTHER CO3TS INVENTORY GOODS SOLD
INVENTORIES FOR SALE 667,230 2,204,303. 660,158. 2,211,375,
TOTALS 667,230 2,204,303 660,158, 2,211,375,

75192 F173 02/10/2006 13 13 02 V04-8 35-7005 22 SYATEMENT 1



NARCOTICS ANONYMOUS WORLD SERVICES, INC.
EIN 95-3090586
FORM 990, PART Il - LINE 42

LAND, BUILDINGS AND EQUIPMENT
JUNE 30, 2005

Fixed Asset Detall Accumulated Depreciation Detail
Method/  Beginning Ending Beginning Ending
Asset Descnption Class Balance Additions  Disposals Balance Balance Additions  Disposals Balance
Building, Building Equipment
and Improvements SL $ 2,561,229 $206805 S - $ 2,768,134 $1411465 $213,840 ¢ - $ 1,625,305

23 STATEMENT 2



NARCOTICS ANONYMOUS WORLD SERVICES,

FORM 950, PART II - OTHER EXPENSES

DESCRIPTION

COMPUTER, SOFTWARE & SUPPLIES
CONTRACT LABOR

OFFICE EXPENSES
AUTOMOBILE EXPENSES

BAD DEBTS

BANK SERVICE FEES

CREDIT CARD SERVICE FEES
COPYRIGHTS

DUES AND FEES
INFORMATION MANAGEMENT
INSURANCE - GENERAL
PUBLIC INFORMATION
LITERATURE DEVELOPMENT
AMORTIZATION

STAFF DEVELOPMENT
MEMBERSHIP DEVELOPMENT
MISCELLANEOUS EXPENSES

888,177.

TOTALS

130,772.
2,088.
108,015.
2,339.
28,327.
7,481.
52,486.
5,041.
10,781.
28,138.
56,090.
30,762.
206,155.
112,998.
104,998.
197.

95-3090596
PROGRAM MANAGEMENT
SERVICES AND GENERAL

117,695. 13,077
1,879. 209
97,214. 10,801
2,105. 234.
25,494. 2,833
6,733. 748.
47,237. 5,249
4,537. 504
9,703. 1,078
25,324. 2,814
50,481. 5,609
27,686. 3,076
185,540. 20,615
101,698. 11,300
94,498. 10,500.
177. 20.
1,358. 151.
799,359. 88,818

75192H F173 02/10/2006 13:13:02 V04-8

35-7005

24

STATEMENT 3



NARCOTICS ANONYMOUS WORLD SERVICES, INC. 95-3090596

FORM 990, PART III - ORGANIZATION'S PRIMARY EXEMPT PURPOSE

PROVIDER OF COMMUNICATIONS AND INFORMATION FOR FELLOWSHIP OF
NARCOTICS ANONYMOUS.

STATEMENT 4

75192H F173 02/10/2006 13:13:02 V04-8 35-7005 25



NARCOTICS ANONYMOUS WORLD SERVICES, INC. 95-3090596

FORM 990, PART III - PROGRAM SERVICE ACCOMPLISHMENTS (A THROUGH D)

ITEM DESCRIPTION EXPENSES

A MAINTENANCE OF CORRESPONDENCE WITH NARCOTICS ANONYMOUS 5,132,383.
GROUPS AND SERVICE COMMITTEES, PRINTING AND DISTRIBUTION OF
WORLD SERVICE CONFERENCE APPROVED LITERATURE, AND
MAINTENANCE OF THE ARCHIVES AND FILES OF NARCOTICS ANONYMOUS

TOTAL 5,132,383.

75192H F173 02/10/2006 13:13:02 V04-8 35-7005 26 STATEMENT 5



NARCOTICS ANONYMOUS WORLD SERVICES, INC. 95-3090596

'FORM 990, PART IV - PREPAID EXPENSES AND DEFERRED CHARGES

ENDING

DESCRIPTION BOOK VALUE

PREPAIDS AND DEFERRED CHARGES 359,280.
TOTALS 359,280.

STATEMENT 6

75192H F173 02/10/2006 13:13:02 vV04-8 35-7005 27



NARCOTICS ANONYMOUS WORLD SERVICES, INC.

E LN 95-3080586
FORM 990, PART IV - LINE 57

LAND, BUILDINGS AND EQUIPMENT

JUNE 30, 2005

Fixed Asset Detail

Accumulated Depreciation Detail

Method/  Beginning Ending Beginning Ending
Asset Descnption Class Balance Additions  Disposals Balance Balance Additions  Disposals Balance
Buiiding, Building Equipment
and Improvements SL $ 2,561,228 $206805 ¢ - $ 2,768,134 $ 1,411,465 $213840 ¢ - $ 1,625,305

28

STATEMENT 7



NARCOTICS ANONYMOUS WORLD SERVICES, INC. 95-3090596

FORM 990, PART IV - OTHER ASSETS

ENDING
DESCRIPTION BOOK VALUE
TRADEMARKS AND COPYRIGHTS NET 404 ,868.
DEPOSITS 24,260.

TOTALS 429,128.

STATEMENT 8
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NARCOTICS ANONYMOUS WORLD SERVICES, INC. 95-3090596

'FORM 990, PART IV - OTHER LIABILITIES

ENDING
DESCRIPTION BOOK VALUE
ACCRUED SALARIES & W/H PAYABLE 151,442.
CAPITAL LEASE LIABILITY 601,205.
TOTALS 752,647.

STATEMENT 9

75192H F173 02/10/2006 13:13:02 V04-8 35-7005 30



NARCOTICS ANONYMOUS WORLD SERVICES, INC. 95-3090596

FORM 990, PART IV-A - OTHER REVENUE ON BOOKS BUT NOT ON RETURN

DESCRIPTION AMOUNT
FOREIGN CURRENCY EXCHANGE LOSS 4,707,
TOTAL 4,707.
STATEMENT

75192H F173 02/10/2006 13:13:02 V04-8 35-7005

31
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NARCOTICS ANONYMOUS WORLD SERVICES, INC. 95-3090596

"FORM 990, PART IV-B - OTHER EXPENSES ON BOOKS BUT NOT ON RETURN

DESCRIPTION AMOUNT
FOREIGN CURRENCY EXCHANGE LOSS 4,707.
TOTAL 4,707.
STATEMENT

75192H F173 02/10/2006 13:13:02 V04-8 35-7005 32
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NARCOTICS ANONYMOUS WORLD SERVICES, INC. 95-3090596 \
FORM 990, PART V - LIST OF OFFICERS, DIRECTORS, AND TRUSTEES
CONTRIBUTIONS EXPENSE ACCT

TITLE AND TIME TO EMPLOYEE AND OTHER
NAME AND ADDRESS DEVOTED TO POSITION COMPENSATION BENEFIT PLANS ALLOWANCES
JANE NICKELS FORMER CHAIRPERSON NONE NONE NONE
19737 NORDHOFF PLACE PART-TIME
CHATSWORTH, CA 91311
BOB JORDAN CHAIRPERSON NONE NONE NONE
19737 NORDHOFF PLACE PART-TIME
CHATSWORTH, CA 91311
CRAIG ROBERTSON VICE CHAIRPERSON NONE NONE NONE
19737 NORDHOFF PLACE PART-TIME
CHATSWORTH, CA 91311
JIM BUERER TREASURER NONE NONE NONE
19737 NORDHOFF PLACE PART-TIME
CHATSWORTH, CA 91311
TOM MCCALL SECRE TARY NONE NONE NONE
19737 NORDHOFF PLACE PART-TIME
CHATSWORTH, CA S1311
BELLA BLAKE FORMER BOARD MEMBER NONE NONE NONE
19737 NORDHOFF PLACE PART-TIME
CHATSWORTH, CA 91311
DANIEL SCHUESSLER BOARD MEMBER NONE NONE NONE
19737 NORDHOFF PLACE PART-TIME
CHATSWORTH, CA 91311
DAVID JAMES BOARD MEMBER NONE NONE NONE
19737 NORDHOFF PLACE PART-TIME
CHATSWORTH, CA 91311
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NARCOTICS ANONYMOUS WORLD SERVICES, INC. 95-3090596
FORM 990, PART V - LIST OF OFFICERS, DIRECTORS, AND TRUSTEES
CONTRIBUTIONS EXPENSE ACCT

TITLE AND TIME TO EMPLOYEE AND OTHER
NAME AND ADDRESS DEVOTED TO POSITION COMPENSATION BENEFIT PLANS ALLOWANCES
GIOVANNA GHISAYS BOARD MEMBER NONE NONE NONE
19737 NORDHOFF PLACE PART-TIME
CHATSWORTH, CA 91311
LIB EDMONDS FORMER BOARD MEMBER NONE NONE NONE
19737 NORDHOFF PLACE PART-TIME
CHATSWORTH, CA 91311
RON HOFIUS FORMER BOARD MEMBER NONE NONE NONE
19737 NORDHOFF PLACE PART-TIME
CHATSWORTH, CA 91311
SAUL ALVARADO BOARD MEMBER NONE NONE NONE
19737 NORDHOFF PLACE PART-TIME
CHATSWORTH, CA 91311
TONY WALTERS FORMER BOARD MEMBER NONE NONE NONE
19737 NORDHOFF PLACE PART-TIME
CHATSWORTH, CA 91311
MUKAM HARZENSKI-DEUTSCH BOARD MEMBER NONE NONE NONE
19737 NORDHOFF PLACE PART-TIME
CHATSWORTH, CA 91311
MARY BANNER BOARD MEMBER NONE NONE NONE
19737 NORDHOFF PLACE PART-TIME
CHATSWORTH, CA 91311
MICHAEL COX BOARD MEMBER NONE NONE NONE
19737 NORDHOFF PLACE PART-TIME
CHATSWORTH, CA 91311
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NARCOTICS ANONYMOUS WORLD SERVICES, INC. 95-3090596 -
FORM 990, PART V - LIST OF OFFICERS, DIRECTORS, AND TRUSTEES
CONTRIBUTIONS EXPENSE ACCT

TITLE AND TIME TO EMPLOYEE AND OTHER
NAME AND ADDRESS DEVOTED TO POSITION COMPENSATION BENEFIT PLANS ALLOWANCES
RON MILLER BOARD MEMBER NONE NONE NONE
19737 NORDHOFF PLACE PART-TIME
CHATSWORTH, CA 91311
PIET DEBOER BOARD MEMBER NONE NONE NONE
19737 NORDHOFF PLACE PART-TIME
CHATSWORTH, CA 91311
RON BLAKE BOARD MEMBER NONE NONE NONE
19737 NORDHOFF PLACE PART-TIME
CHATSWORTH, CA 91311
ANTHONY EDMONDSON EXECUTIVE DIRECTOR 118,382. 4,788. 7,897.
19737 NORDHOFF PLACE 40
CHATSWORTH, CA 91311
REBECCA MEYER ASST. EXECUTIVE DIR. 90,961. 8,932, NONE
19737 NORDHOFF PLACE 40
CHATSWORTH, CA 91311

GRAND TOTALS 209,343. 13,720 7,897
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NARCOTICS ANONYMOUS WORLD SERVICES, INC. 95-3090596

SCHEDULE A, PART IV-A - OTHER INCOME

DESCRIPTION 2003 2002 2001 2000 TOTAL
GAINS FR FOREIGN CURRENCY EXCH 16,611. 90,811. 37,033. 91,078. 235,533.
TOTALS 16,611. 90,811. 37,033. 91,078. 235,533.
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.~ 8868 Application for Extension of Time To File an
(Rev Decamber 2004) Exempt Organization Return OMB No 15451709

Departmant of the Treasu S
Intornal Reverus Sericy v » File a separate application for @ach return

If you arae filing for an Automatic 3-Month Extension, complete only Part | and check this box R, [_)E_J
¢ If you are filing for an Additional (not automatic) 3-Month Extension, complate only Part il (on page 2 ol lhns form)
Do not complota Part Il unigss you have ailready been grantad an automalic 3-month extension on a previously filed Form 8868

Automatic 3-Month Extension of Time - Only submit original (no copigs needed)

Form 9890-T corporations requosting an automalic 6-month extansion - check this box and complete Part lonly, . . . . N [__J
All other corporations (including Form 990-C filers) must uso Form 7004 to roquest an extension of ime (o file Income tax returns.
Partnerships. REMICS, and trusts must use Form 8736 1o request an extension of time 1o flie Form 1065, 1066, or 1041,
Eloctronic Flling (o-filo). Form 8868 can bo filed olectronically if you want a 3-month automatic oxtonsion of timg to filo one of the
roturns noted below (6 months for corporalo Form 990-T filers). However, you cannot file it electronically if you want the additional
(not automatic) 3-month extension, instead you must submit the fully completed signed page 2 (Part 11) of Form 8868 For moro
details on the clectronic filing of this form. visit www irs.gov/elile.

Type o; ) Namo of Exompt Organization - Employor Identification number
print Narcoticg Anonymous World Services Inc 95-3090596
Fllo b Numbor, stroot, and room or guito no If a P O box, seg instructions
y the
ue data for 19737 Nordhoff Place
iling your
relurn Soe City, town or posl office, state, and ZIP code For a foreign address. see instructions
nstructions Chatsworth,CA 91311
Check type of return to be filed (file a separate application for each return)
X | Form 990 Form 990-T (corporation) Form 4720
= Form 990-BL Form 990-T(sec 401(a) or 408(a) trust) Form 5227
Form 990-EZ Form 990-T (trust other than above) Form 6069
| | Form 990-PF Form 1041-A Form 8870

e The books are in the care of »

Telephone No » FAX No »
e If the orgamzalion does not have an office or place of business in the United States. check this box > [ ]
e I this s for a Group Return, enter the organization’s four dignt Group Exemption Number (GEN) If this 18 T

for the whole group, check this box » i it is for part of the group, check this box » and attach a hst with tho
names and EINs of all members the extension will cover.

1 Irequost an automatic 3-month (6-months for 2a Form 990-T corporation) extension of ime untl February 15 _ . 2006
to file the axempt organization return for the organization named above The extension is for the organization's return for
» - calendar year or
» tax year boginning July 1 2004 . and ending June 30 2005

2 If this tax year is for less than 12 months, check reason '_I Imtial return Final return , Change in accounting penod

3a Il this apphcation 1s for Form 990-BL, 990-PF, 990-T, 4720, or 6069 enter the tentative tax, less any

nonrefundable credits See instructions . $
b If this application is for Form 990-PF or 990-T, enter any refundable credits and estimated tax payments
made Include any prior year overpayment allowed as a credi $
¢ Balance Due. Subtract ine 3b from hine 3a Include your payment w:th this form or, |f requured deposit
with FTD coupon or, if requred, by using EFTPS (Electronic Federal Tax Payment System) See
$

Instructions .
Caution If you are going to make an electronic fund withdrawal with this Form 8868 see Form 8453-EO and Form 8879-EO

for payment instructions
For Privacy Act and Paperwork Reduction Act Notice, see Instructions Form 8868 (Rev 12 2004)

JSA
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Form 8868 (Rov. 12-2004) Pogo 2
e If you'are filing for an Additional (not automatic) 3-Month Extension, complete only Part Il and check thisbox, . . . . . . . .
Note: Only complete Part Il if you have already been granted an automatic 3-month extension on a previously filed Form 8868.
e If'you are filing for an Automatic 3-Month Extension, complote only Part ! (on page 1).

m Additional (not automatic) 3-Month Extension of Time - Must File Original and One Copy.

Type or Namae of Exempt Qrganization Employor ldontification numbor

print Narcotics Anonymous World Services Inc 95-3090596 5
Filo by tho Number, street, and room or suite no. If a P O. box, see Instructions. For IRS use only

gxonded o« 119737 Nordhoff Place o

Ll(;m‘mgm City. town or post office, state, and ZIP code. For a forglgn address, soe ingtruclions.

ingtrugtiono, | Chatsworth, CA 91311 ~

Chock typo of roturn to bo filed (Flle 8_goparate application for oach roturn).
X| Form 990 Form 990-T(soc. 401(a) or 408(a) trust) Form 5227

Form 990-BL Form 990-T (trust othor than abovo) Form 6069
Form 990-EZ Form 1041-A Form 8870
Form 890-PF Form 4720

STOP: Do not comploto Part Il If you wero not alroady grantod an automatic 3-month extension on a previously filod Form 8868
e The books are In the care of »

Telephone No » FAXNo »
* If the organization does not have an office or place of business in the United States, check thisbox, . . . . .. ... ... ... > D
« If this 1s for a Group Return, enter the organization's four digit Group Exemption Number (GEN If this 15
for the whole group, check this box » . i itis for part of the group, check this box » I and attach a list with the

names and EiNs of all members the extension is for
4 | request an additional 3-month extension of time untii May 15, 2006
5 For calendar year . or other tax year beginning July 1, 2004 and ending June 30, 2005
6 If thus tax year Is for less than 12 months, check reason U Intial return [_[ Final return U Changse in accounting period
7 State In detall why you need the extension Additional time is required in order to file a complete
and accurate return.

8a If this application is for Form 990-BL, 990-PF, 990-T, 4720, or 6069, enter the tentative tax, less any
nonrefundable credits. See instructions , . . . . ... .. . $ 0
b If this application is for Form 990-PF, 990-T, 4720, or 6069, ontor any refundable credlts and estlmaled
tax paymeonis made. Include any prior year overpayment allowed as a credit and any amount paid
proviously with Form 8868 . . . ... .. ... . $ 0
¢ Balance Due Subtract ling 8b from line 8a. Include your paymenl with (hls form, or, if required, deposit
with FTD coupon or, if required. by using EFTPS (Eloctronic Federal Tax Payment System) Soe
INSITUCHONS . v . v v v v e v i i e e e e e e e e .. $ 0

Signature and Verification
hove oxomingd this form, Including nccompanying schodulos and stotomonts and to the best of my knowledgo ond bohu!

Undor punatiios of nurjur\,\& docloro that

itis truo corract nnd comgldio, and that | anhguthorized 1o praparo this form, -
Ed /
Sgonture B L " Tite » C.P.A. Doto p 2/13/06
— Notice to Applicant - To Be Completed by the IRS

B We havo approved this application Please attach this form to the organization's return

We have not approved this application However, we have granted a 10-day grace period from the later of the date shown below or the due
date of the orgamization's return (including any prior extensions) This grace period 1s considered to be a valid extension of ime for ¢lections
otherwise required (o be made on a timely return Please attach this form to the orgamization's return

We have not approved this application After considering the reasons stated in item 7, we cannot grant your request for an extension of time
to file We are not granting a 10-day grace penod

B We cannot consider this application because 1t was filed after the extended due date of the return for which an ertension was requested
Other

By
Director Date

Alternate Mailing Address - Enter the address f you want the copy of this application for an additional 3-month extension
returned to an address different than the one entered above

Name
Miller, Kaplan, Arase & Co., LLP Attn: RK
Type or Number and street (include surte, room, or apt no ) or a P O box number

t .
prin 180 Montgomery Street, Suite 1840

City or town, province or state, and country (including postal or ZIP code)

San Francisco, CA 94104

A Form 8868 (Rev 12-2004)
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