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MAIL TO: B ANNUAL
Reglstry of Charitable Trusts REGISTRATION RENEWAL FEE REPORT
P.0. Box 803447 TO ATTORNEY GENERAL OF CALIFORNIA

Sacramento, ;2 1‘4"?2:;” Sections 12586 and 12687, California Government Code
elephone: (316) 446- 11 Cal. Code Regs. sections 301-307, 311 and 312
WEB SITE ADDRESS: Failure to submit this report annually no later than four months and fifteen days after the
end of the organlzation's accounting period may resuit in the loss of tax exemption and
http://ag.ca.gov/charities/ the assessment of a minimum tax of $800, plus interest, and/or fines or filing penaities
] as defined in Government Code Section 12686.1. IRS extensions will be honored.
/ QI FZ7286
' Check if:
State Charity Registration Number: _20155 W D Change of address
NARCOTICS ANONYMOUS WORLD SERVICES, INC. D Amended report
Name of Organization
19737 NORDHOFF PLACE Corporate or Organization No. _0790905
Address (Number and Street) .
CHATSWORTH, CA 91311-6606 Federal Employer I.D. No. 95-3090596
City or Town, State and ZIP Code

ANNUAL REGISTRATION RENEWAL FEE SCHEDULE (11 Cal. Code Regs. sectlons 301-307, 311 and 312)
Make Check Payable to Attorney General's Registry of Charitable Trusts

Gross Annual Revenue Fee Gross Annual Revenue Fee Gross Annual Revenue Fee

Less than $25,000 0 Between 100,001 and $250,000 $60 Between 1,000,001 and $10 million $160

Between $25,000 and $100,000 $26 Between $260,001 and $1 million $78 Between $10,000,001 and $50 millllon $225
Greater than $50 milllon $300

PART A - ACTIVITIES
For your most recent full accounting period (beginning _07/01/2004 ending _06/30/2005 ) list:

Gross annual revenue $ 8,573,445. Total assets $ 7,657,271,

PART B - STATEMENTS REGARDING ORGANIZATION DURING THE PERIOD OF THIS REPORT

Note: If you answer "yes” to any of the questions below, you must attach a separate sheet providing an explanation and details for each "yes”
response. Please review RRF-1 instructions for information required.

Yes No

1. During this reporting period, were there any contracts, loans, leases or other financial transactions between the organization and any officer,
director or trustee thereof either directly or with an entity in which any such officer, director or trustee had any financial interest?

During this reporting period, was there any theft, embezzlement, diversion or misuse of the organization's charitable property or funds?

During this reporting period, did non-program expenditures exceed 50% of gross revenues?

4. During this reporting period, were any organization funds used to pay any penalty, fine or judgment? If you filed a Form 4720 with the Internal
Revenue Service, attach a copy.

5.  During this reporting period, were the services of a commercial fundraiser or fundraising counsel for charitable purposes used? If "yes", provide
an attachment listing the name, address, and telephone number of the service provider.

6.  During this reporting period, did the organization receive any governmental funding? If so, provide an attachment listing the name of the agency,
mailing address, contact person, and telephone number.

7.  During this reporting period, did the organization hold a raffie for charitable purposes? If "yes", provide an attachment indicating the number of
raffles and the date(s) they occurred.

8.  Does the organization conduct a vehicle donation program? If "yes", provide an attachment indicating whether the program is operated by the
charity or whether the organization contracts with a commercial fundraiser for charitable purposes. P

I
X

I%. b > J)C > l% |>< I)C

9.  Did your organization have prepared an audited financial statement in accordance with generally accepted accounting principles for this reporting
period?

» | Organization's area code and telephone number __-(818) 773-9999

Organization's e-mail address WWW.NA.ORG
declaregunder penalty of gerjury that | have examined this report, including accompanying documents, and to the best of my knowledge and belief,
itis truyge\corr complet
ANTHONY EDMONDSON ;
_ Executive Director 2147106
nature of authoriz icer Printed Name Title \ Date

440513 3.000 & RRF-1 (3-05)
75192H F173 02/10/2006 13:13:02 VvV04-8 35-7005 / 38
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. 8868 Application for Extension of Time ane an
(Rev. December 2004) Exempt Organlzatlon Return OMB No. 1545-1709

Department of the Treasu N s
|n(gma| Revenue Service i » File a separate application for each return.

If you are filing for an Automatic 3-Month Extension, complete only Partl and check thisbox . . . . . .. ....... > X
o |If you are filing for an Additional (not automatic) 3-Month Extension, complete only Part Il {(on page 2 of this form).
Do not complete Part Il unless you have already been granted an automatic 3-month extension on a previously filed Form 8868.
Automatic 3-Month Extension of Time - Only submit original (no copies needed)
Form 990-T corporations requesting an automatic 6-month extension - check this box and complete Partionly. . . . ... ... > D

All other corporations (including Form 990-C filers) must use Form 7004 to request an extension of time fo file income tax returns.
Partnerships, REMICs, and trusts must use Form 8736 to request an extension of time to file Form 1065, 1066, or 1041.

Electronic Filing {e-file). Form 8868 can be filed electronically if you want a 3-month automatic extension of time to file one of the
returns noted below (6 months for corporate Form 980-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 iy of Form 8868. For more
details on the electronic filing of this form, visit www.irs.gov/efile.

‘Type or Name of Exempt Organization Employer identification number
print Narcotics Anonymous World Services Inc 95-3090596
File b Number, street, and room or suite no. If a P.O. box, see instructions.
y the
g;:gdaéﬁ rfor 19737 Nordhoff Place
retumYSee City, town or post office, state, and ZIP code. For a foreign address, see instructions.
instructions. Chatsworth,CA 91311
Check type of return to be filed (file a separate application for each return):

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 »

; Te'lephone No. » _ "FAX No. »
e |f the organization does not have an office or place of business in the United States, check this box > D
e |if this is for a Group Return, enter the organization's four digit Group Exemption Number (GEN) ~ ~~ "~ """ ° 7 If this is

for the whole group, check this box » D . If it is for part of the group, check this box » l_[ and attach a list with the
names and EINs of all members the extension will cover.
1 1request an automatic 3-month (6-months for a Form 990-T corporation) extension of time until February 15 »_2006
to file the exempt organization return for the organization named above. The extension is for the organization's return for:
» - calendar year or
> tax year beginning July 1 , 2004 , and ending June 30 , 2005

2 If this tax year is for less than 12 months, check reason: D Initial return D Final return [__—’ Change in accounting period

3a 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 ., L L. $
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 asacredit . _ . . .. .. .. . ... ... .. $

¢ Balance Due. Subtract line 3b from line 3a. Include your payment with this form, or, if required, deposit
with FTD coupon or, if required, by using EFTPS (Electronic Federal Tax Payment System). See
INSEHTUCHIONS L L . . L L i e e e e e $
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
4F8054 3.000
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CLIENT'S CopY

Fom 990 Return of Organization Exempt From Income Tax

Under section 501(c), 527, or 4847(a)(1) of the Internal Revenue Code (except black lung
benefit trust or private foundation)

Open to Public

Department of the Treasury )
Intemal Revenue Service p The organl:ltlon may have to uee a copy of this retumn to satisfy state reporting requirements. Inspection
A For the 2004 calendar year, or tax year beginning 07/01 __, 2004 and ending 06/30/2005

B check it applicale: |§ Please | C  Name of organization

D Employer Identification number
! we IRS| ARCOTICS ANONYMOUS WORLD SERVICES, INC. 95-3090596

— abel .
Name changs [ o :: Number and street (or P.O. box if mail is not delivered to street address) | Room/suite | E Telephone number

Inltial retum type.
(818) 773-9999

Frairoim | %%° 119737 NORDHOFF PLACE
|~ | Amended Wls::': Ci Accountlnn ‘_,
| rewum ty or town, state or country, and ZIP + 4 Cash X! Accrual
| il L% | cpaTswoRTH, CA 91311-6606 T omeem »
e Section 601(c)(3) organizations and 4947(a)(1) nonexempt charitable H and | are not applicable to section 527 organizations.
trusts must attach a completed Schedule A (Form 980 or 990-EZ). H(a) Is this a group retum for affilates? D Yes @ No
G Website: > WWW.NA.ORG H(b) if "Yes," enter number of affiliates P> - .
"J__Organization type (check only one) b|X | 501(c) (3 ) d(insertno) | laga7(a)tyor | | 527 |Hfe) Are all affiates Included? [jytes No
K Checkhere P ]___l if the organization's gross receipts are normally not more than $25,000. The Hd) I(slf m:(: s:::: ::::‘ j::;;\it;uctlons
organization need not file a retum with the IRS; but if the organization received a Form 990 Package g "byag_m_uprullng?I_l Yes [ﬂyg
in the mail, it should file a fetum without financial data. Some states require a complete return. | Group Exemption Number P
- M Check P I_J if the organization is not required
L  Gross receipts: Add iines 6b, 8b, 9b, and 10b to line 12 P> 8,573,447, to attach Sch. B (Form 990, 990-EZ, or 990-PF).
Revenue, Expenses, and Changes in Net Assets or Fund Balances(See page 18 of the instructions.)
1  Contributlons, gifts, grants, and similar amounts received:
a Directpublicsupport . . . . . . ... ............... 1a 802,400.
b Indirectpublicsupport . . . . . . ... .............. 1b ’
¢ Government contributions(grants) . . . . ... .......... 1c
d Total (add linea 1a through 1c) (cash $ 802,400. h$ ) 802,400.
2  Program service revenue including government fees and contracts (from Part Vil, line93) _ . . . . . . .
3 Membershipduesandassessments . . . . . .. ... .. ... ... e e
4 Interest on savings and temporarycashinvestments . . . . . . . . . . . . . . it 4 22,654.
§ Dividends and Interest from securities . . . . . . ... ... .....
6a Grossrents | | . ... ... ... .. . ...
b Less:rentalexpenses . . . . ... ................
¢ Net rental income or (loss) (subtract line 6bfromline6a) . . . . . .
g 7  Other investment income (describe P
2 | 8a Gross amount from sales of assets other Securities
E T oy - i RECEIVED
b Less: cost or other basis and sales expenses . 8b mey General's Offics
¢ Galn or (loss) (attach schedule) , ., . . . . . 8c B UN 2 8 2010
d Net gain or (loss) (combine line 8¢, columns (A)and (B)) . . . . . . . e et e e e e 8d
9 Speclal events and activities (attach schedule). If any amount is from gaming. check here P l:, ‘ Reg|s of
a Gross revenue (not including $ of snaritable Trusts
contributlons reportedoniineta) . . . . ... ... ... ..... 9a
b Less: direct expenses other than fundraising expenses . , . . . . . . 9b
¢ Net income or (loss) from speclal events (subtract line 8b from line 9a) -
10 a Gross saies of Inventory, less retumns and allowances _ . . . . . . . 0a 7,.645,765. |
b Less:costofgoodssold . . . . ............ STMT 1. pob 2,211,375, |
G Gross profit or (loss) from sales of inventory (attach schedule) (subtract line 10b from line 10a) . . . . . 10c, 5,434,390.
11 Otherrevenue (fromPartVIl lINe 103) . . . . . .. ... ... .. .¢ceuvumuneenenn... 11 102,628,
12 Total revenue (add lines 1d, 2, 3, 4, 5, 6¢, 7, 8d, 9¢, 10¢, and 11) o o o @ e e e aa e 12 6,362,072,
13 Program services (fromiine 44, column (B)) . . . . . . . . . . ...t 13 5,132,383.
§ 14 Management and general (fromline44,column (C)) , . . . . . . . . . . . . oo, 14 570,264.
§ |15 Fundraising (fromline 44, column (D) . . . . .. ... ... ...\ ' s, 15 '
ui |18 Payments to afflliates (attachschedule) . . . . .. .. .........¢cc0uurunnnnn... 16
17 Total expenses (addiines 16 and 44, colUMN (A)) - « < -« & @ v v et o c e e v v v umea e na 17 5,702,647.
£ |18 Excess or (deficit) for the year (subtractilne 17 fromline12) . . . . . . ... ... ... ....... 18 659,425,
&‘z 19 Net assets or fund balances at beginning of year (from line 73, column (A)) . . . . . .. . . ... ... 19 4,953,189,
< 20 Other changes In net assets or fund balances (attach explanation) , _ ., .., ............. 20
_Z 121 Netassets or fund balances at end of year (combine lines 18,19, and 20} « « « = « « « « « .« . . . . . 21 5,612 614,
Form 990 (2004)

For Privacy Act and Paperwork Reduction Act Notice, see the separate instructions.

181010 1.000
75192H F173 02/10/2006 13:13:02 Vv04-8 35-7008 3




Form 9980 (2004) 95-3090596

Page 2

All organizations must complete column (A). Columns (B), (C), and (D) are required for section 501(c)(3) and (4) organizations

- Statement of
Functional Expenses and section 4947(a)(1) nonexempt charitable trusts but optional for others. (See page 22 of the Instructions.)
Do nglt’ Inaclug% a%%uor ;gmegm on line (A) Total (8) Program (© ZT;S::"-M (D) Fundraising
22 Grants and allocations (attach schedule)
(cash $ noncash § ) 22
23 Sspecific assistance to individuals (attach schedute) { 23
24 pBenefits pald to or for members (attach schedule) | 24 S
28 Compensation of officers, directors, etc.| 25 209,343. 188,409. 20,934.
268 Other salariesandwages ., . , , ... 26 1,969,757. 1,772,781. 196,976.
27 Pension plan contributions | , . . , . 27 46,542. 41,888. 4,654.
28 Other employee benefits , , , . . . . 28 273,759. 246,383. 27,376.
29 Payrolitaxes , , . ........... 29 243,993. 219,594. 24,399.
30 Professional fundraisingfees , , . . . 30
31 Accountingfees ., _ ., ........ 31 32,462. 29,216. 3.,246.
32 legalfees . .. ............ 32 79,231. 71,308. 7,923.
33 Supplies ., .. ............ 33
34 Telephone , . .., ........... 34 67,397. 60,657. 6,740.
38 Postage andshipping ., ,....... 35 139,491. 125,542. 13,949.
36 Occupancy .. ............ 36 398,859. 358,973. 39,886.
37 Equipmentrental and maintenance . . {37 63,663. 57,297. 6,366.
38 Printing and publications , , ., . ., . 38 344,145. 309,731. 34,414.
39 Travel, . ... ............. 139 490,280. 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 Depreclation, depletion, etc. SXMHE'scedule). . |42 213,840. 192 ,456. 21,384.
43  Other expenses not covered abowe (temizey STMT 3 43a 888,177. 799,359. 88,818.
b__ 43b
L 43c
d___ 43d
e_______ 43e
44 Total functional expenses cgma{g %Ems).
thesetotalstolines 13-18 . . , , |, . . . . . 44 5,702,647. 5,132,383. 570,264.

Joint Costs. Check » | | if you are following SOP 98-2.
Are any joint costs from a combined educational campaign and fundraising solicitation reported in (B) Program services?

if "Yes,” enter (i) the aggregate amount of these joint costs $ : (if) the amount allocated to Program services

: and (Iv) the amount allocated to Fundraising $

> DYesENo

$

(iii) the amount allocated to Management and general $
m Statement of Program Service Accomplishments (See page 25 of the instructions.)

_ST™T 4 __

What is the organization's primary exempt purpose? P

All organizations must describe their exempt purpose achievements in a clear and concise manner. State the number
of clients served, publications issued, etc. Discuss achievements that are not measurabie. (Section 501(c)3) and (4)

Program Service
Expenses
(Required for 501(c)(3) and
(4) orgs., and 4947(a)(1)
trusts; but optional for

organizations and 4947(a)(1) nonexempt charitable trusts must also enter the amount of grants and allocations to others.) others.)
a STMT 5
T (Grants and allocations Ty 5,132,383,
b
T T T (Grants and aliocations $ )
C
T T T T (Grants and aliocations S )
L
""""""""""" (Grants and aliocations$ )
e Other program services (attach schedule) (Grants and allocations $ )
- f__Total of Program Service Expenses (should equal line 44, column (B), Programservices). . . ... ... .. » 5,132,383.
4E1020 1.000 Form 990 (2004)
75192H F173 02/10/2006 13:13:02 v04-8 35-7005 4




JsA

95-3090596

Form 990 (2004) Page 3
Balance Sheets (See page 25 of the instructions.)
Note: Where required, attached schedules and amounts within the description “(A) (a?
column should be for end-of-year amounts only. Beginning of year End of year
48 Cash-non-interestbearing . . ... ... ..ot it onn 1,974,450.| 45 2,007,241,
48 Savings and temporarycashinvestments . . . .. ............... 1,338,052 2,346,587.
47a Accountsreceivable |, , ., ., .. .........
b Less: allowance for doubtful accounts _, . . . . . 615,609. 622,048.
48a Pledgesreceivable , , ., . ............
b Less: allowance for doubtful accounts, , , . . ..
49 Grantsreceivable ., ., .. ... .........cc i 49
50 Receivables from officers, directors, trustees, and key employees
(attachschedule) , . . .. ............c0iteiineernnnn
S§1a Other notes and loans receivable (attach
schedule) . . .. ........ e 51a
é b Less: allowance for doubtful accounts , , , . . . §1b
2 82 Inventoriesforsale oOruUSe . . . . . . . . . .. v v v it e et e 667,231, 660,158,
83 Prepaid expenses and deferredcharges . . . . ... ... .. .. STMT. 6. . 50,801. 359,280.
54 Investments - securities (attach schedule) , . . . . . [ l:l Cost l:l FMV
§5a Investments - land, buildings, and
equipmentbasis , , .. .............. 55a
b Less: accumulated depreciation (attach
schedule) , , . ................... 55b
§8 Investments - other (attachschedule) . . . . ... ...............
5§7a Land, buildings, and equipment basis ,STMT .7 . |57a 2,768,134,
b Less: accumulated depreciation (attach
schedule) . . .. ........ 00 'veeueueun 57b 1,625,305, 1,149,764.|57¢c 1,142,829.
§8 Other assets (describe p STMT 8 ) 447,931, 58 429,128.
59 Total assets (add lines 45 through 58) (must equal line 74). . . . . . . . . . 6,243.838. 7,657,271,
60 Accounts payable andaccruedexpenses , . ., ., . ... ............ 445,194. 248,430.
61 Grantspayable . .. .............0¢coi it eens
62 Deferredrevenue . . . . . . . . .. .. .ttt i ittt et NO! 1,043,580.
#1683 Loans from officers, directors, trustees, and key employees (attach
£ SChedUIB) . . . .. ittt e
g 84a Tax-exempt bond liabilities (attachschedule) . . . . .. ............ 64a
b Mortgages and other notes payable (attach schedule) ., . . ... ....... 64b
6§ Other liabilities (describe STMT 9 ) 845,455,/ 65 752 ,647.
66 __ Total llabllittes (add lines 60 through65) . . . . ................ 1,290,649. 2,044,657.
Organizatlions that follow SFAS 117, check here » [ll and complete lines
67 through 69 and lines 73 and 74.
g 67 Unrestricted ., . ... ... ........ .00ttt 4,953,189. 5,612,614.
£|68 Temporarilyrestricted . . .. .................. ... ...
g 69 Permanentlyrestricted . . . . ... ... .. ... .. i
o | Organizations that do not follow SFAS 117, check here P D and
E complete lines 70 through 74.
5 70 Capital stock, trust principal, orcurrentfunds , ., . .. .............
4|71 Paid-in or capital surplus, or land, building, and equipmentfund , , ., ., ..
§ 72 Retained earnings, endowment, accumulated income, or otherfunds , , , . .
< |73 Total net assets or fund balances (add lines 67 through 69 or lines
g 70 through 72; :
column (A) must equal line 19; column (B) must equal line21) , . . ... .. 4,953,189./73 5,612,614.
74 _Total liabliitles and net assets / fund balances (add lines 66 and 73) . . . . 6,243,838.| 74 7,657,271.

Form 990 is available for public inspection and, for some people, serves as the primary or sole source of information about a
parl;'cular organization. How the public perceives an organization in such cases may be determined by the information presented
on its return. Therefore, please make sure the return is complete and accurate and fully describes, in Part Ill, the organization's

programs and accomplishments.

4E1030 1.000

75192H F173 02/10/2006 13:13:02 V04-8 35-7005
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95-3090596

Form 990 (2004) Page 4
"YWV WN Reconciliation of Revenue per Audited m Reconciliation of Expenses per Audited
Financial Statements with Revenue per 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 _ . . . »

b Amounts included on line a but not on
line 12, Form 990:
(1) Net unrealized gains
oninvestments , ., $
(2) Donated services
and use of facilites $
(3) Recoveries of prior
yeargrants ., ., . $
(4) Other (specify):

STMT 10 $ 4,707.
Add amounts on lines (1) through (4) »

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

(1) Investment expenses
not Included on line
6b, Form980 ., . . $

(2) Other (specify):

$

T4

(1) Donated services

(2) Prior year adjustments

(3) Losses reported on

(8) Other (specity):

(1) Investment expenses

(2) Other (specify):

Amounts included on line a but not.
on line 17, Form 990:

and use of facilites $

reported on line 20,
Form 990

line 20, Form980 $

STMT 11 $ 4,707.
Add amounts on lines (1) through (4) . . »

Line a minus lineb , ., . ... ...

Amounts included on line 17,
Form 990 but not on line a:

not Included on line
6b, Formes0 _ ., .$

$

Add amounts on lines (1) and (2) , . »| d Add amounts on lines (1) and (2) . . »| d
e Total revenue per line 12, Form 990 e Total expenses per line 17, Form 990
linecpluslined) . ......... >l e 6,362,072. (linec plus lined) - - - - - - - - - - | 4K 5,702,647.

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

the instructions.)

(B) Title and average { (C) Compensation (D) Contributions to
(A) Name and address hours per week (If not paid, enter | employee benefit plans & | account and other
devoted to position 0-.) deferred compensation allowances
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 provided by the related organizations?

If "Yes," attach schedule - see page 28 of the instructions.

| 4 Dves

E’No

4E1040 1.000

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

35-7005

Form 990 (2004)



Form 980 (2004) 95-3090596 Page §
Other Information (See page 28 of the instructions.) ' Yes| No
76 Did the organization engage in any activity not previously reported to the IRS? If "Yes," attach a detalled description of each activity ., , | 76 X

77 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.
78a Did the organization have unrelated business gross income of $1,000 or more during the year covered by this reurn? , . .. .....

b If "Yes,” has it filed a tax returnon Form 990-T forthisyear? . . . . . . .. ... ... ...« ottt v i vt o s
79 Was there a liquidation, diseolution, termination, or substantial contraction during the year? If "Yes," attach a statement

80 a s the organization reiated (other than by assoclation with a statewide or nationwide organization) through common
membership, governing bodles, trustees, officers, etc., to any other exempt or nonexempt organization? . [ ., ... .. ...
b If "Yes,” enter the name of the organizationp

78a X
78b| N/,

and check whether it is I:__l exempt or I___l nonexempt.
81 a Enter direct and indirect political expenditures. Seefine81instructions, , . ., . . ... .... ... 81a |
b Did the organization file Form 1120-POL forthisyear? _ L . ... .. ... ... ¢t e s o ononnnn
82 a Did the organization receive donated services or the use of materials, equipment, or facilities at no charge
or at substantially less than fair rental value?
b If "Yes," you may indicate the vaiue of these items here. Do net include this amount
as revenue In Part | or as an expense in Part il (See instructionsinPartill.) . . . . ... ... .. .. ) N/A
83a Did the organization comply with the public inspection requirements for retums and exemption applications? _ . ., . .........
b Did the organization comply with the disclosure requirements relating to quid pro quo contributons? _ _ , . . . ... .. ......

84a Did the organization solicit any contributions or gifts that were nottaxdeductible? , , ., ., . . .. ... ...............
b If "Yes," did the organization include with every solicitation an express statement that such contributions

or gifts were not tax deductible? . . . . . . . .. ... e e e e 84b| N/A

86 501(c)(4), (5), or (6) organizations. a Were substantially all dues nondeductiblebymembers? ., , .. ............ 852 N/}A

b Did the organization make only in-house lobbying expenditures of $2,0000rless? _ = = . . . . . ... ... .. ... ... 86b y_[b

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

¢ Dues, assessments, and similar amounts frommembers _ . . . . . .. ... .......... 85¢c
d Section 162(e) lobbying and political expenditures , , , . . . .. ... ... ... ..o 85d
e Aggregate nondeductible amount of section 6033(e)(1)(A)duesnotices , . , . ... ........ g5e
f Taxable amount of lobbying and political expenditures (line85dless85) ., , . . .. ........ a5f
g Does the organization elect to pay the section 6033(e) tax on the amountonline8sf? _ ., . . . .. ..............
h If section 6033(e)(1)(A) dues notices were sent, does the organization agree to add the amount on line 85f to its reasonable
estimate of dues allocable to nondeductibie lobbying and political expenditures for the following taxyear?, . . . ... ... ... ..
86 501(c)(7) orgs. Enter: a Initiation fees and capital contributions includedoniine12 , , , . ., . ... . 86a
b Gross receipts, included on line 12, for public useof ciubfacilites , , , . ., . . ... ........ 86b
87 501(c)(12) orgs. Enter: a Gross income from members orghareholders | , _ . ., . .......... 87a
b Gross Income from other sources. (Do not net amounts due or paid to other
sources against amounts due or received fromthem.) ., . . . . . . ... ... ... ... ... .. 87b
88 At any time during the year, did the organization own a 50% or greater interest in a taxable corporation or

partnership, or an entity disregarded as separate from the organization under Regulations sections
301.7701-2and 301.7701-37 If "Yes," complete PartIX | ... ... ...
89 a 501(c)(3) organizations. Enter: Amount of tax imposed 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 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 . . . . .. L. ... ... e e 89b X
¢ Enter: Amount of tax imposed on the organization managers or disqualified persons during the year under
sections 4912,4955,and 4958 | . . ... > N/A
d Enter: Amount of tax on line 89c, abave, reimbursed by the organization- . = . . . . . ... ... ..., . ...... | N/A
90 a List the states with which a copy of this return is fied pNONE
b Number of employees employed in the pay period that includes March 12, 2004 (See instructions.) , , , ., . .. ........... 90b |52
81 The booksareincareof p TOM RUSH Telephoneno. P> 818-773-9999
Locatedat p» 19737 NORDHOFF PLACE, CHATSWORTH, CA ZP+4 P 91311-6606
92 Section 4947(a)(1) nonexempt charitable trusts filing Form 990 in lieu of Form 1041 -Checkhere | . . . . . . . . .. .. ... . v '.. » L_J
.and enter the amount of tax-exempt interest received or accrued during thetaxyear . . . . .. ... ... ... . » l 92 I N[A

Form 990 (2004)

JSA
4E1041 1.000
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Form 990 (2004) _ 95-3090596 Page 6
m’ Analysis of Income-Producing Activities (See page 33 of the instructions.)
Note: Enter gross amounts unless otherwise Unrelated business income Excluded by sectlon 512, 513, or 514 ®)
indicatod. *) ® © exempt function
93 Program service revenue: Business code Amount Exclugion code Amount income
a
b
C
d
e
f Medicare/Medicald payments , , , . . . . .
¢ Fees and contracts from government agencles ,
94 Membership dues and assessments ., . .
98 interest on savings and temporary cash nta 14 22,654.

96 Dividends and interest from securities . .

97 Net rental income or (loss) from real estate:

a debt-financed property . . . . ... ..

b not debt-financed property . . . . . . .

98 Net rental Income or (foss) from personal property . .
99 Other investmentincome ., . . ... ..

100 Gain or (loas) from sales of assets other then inventory

101 Net income or (loss) from special events .

102 Gross profit or (loss) from sales of inventory , 5,434,390.
108 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 line 104, columns (B), (D),and(E)) . . . . . . ... ... ... ... e e e e s e e e » 5,559,672,

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

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

Line No. | Explain how each activity for which income Is reported In column (E) of Part Vil contributed importantly to the accomplishment

v of the organization's exempt purposes (other than by providing funds for such purposes).

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.)

Name, address agc:)ElN of corporation, P (53 o of © (0) E (E')

) h 3 ercentagt re ctivities nd-of-
partnership, or disregarded entity ownershlp Interest Nature of a Total Income osar
N/A %

%

%,

%

information Regarding Transfers Associated with Personal Benefit Contracts (See page 34 of the instructions.)

(a) Did the organization, during the year, receive any funds, directiy or indirectly, to pay premiums on a personal benefit contract? _ _ _ |

... Yes
(b) Did the organization, during the year, pay, premiums, directly or indirectly, on a personal benefit contract? ,::, Yes fzf No

Note: /f "Yes" to @), file Fonn 8870 and Form ﬁ}zo (see instructions).

Untie 9 bclare tijat § have examined this retum, including aceompanmhedules and statements, and to the best of my knowledge
ag ] hhd complefe. Declaratlon of preparer (other than offi on all infarmation of which reparer has any knowledge.
g:g:se ) | ( 5+ r 06
Signa X vyl Date ! !
Here RANTHONY EDMONDSON Executive Director
AT T
Preparer's ’ Dal Check if Preparer's SSN or FTIN (See Gen. Inst. W)
Paid signature 210\00 [ ooed »[ ]
Preparer's [ @ @ i MILLER, KAPLAN, ARASE & CO.,\LLP EN P 95-2036255
Use Only It selfemployed)’ 4123 LANKERSHIM BLVD. Phone
ress, and ZIP + 4 NORTH HOLLYWOOD, CA 91602-2828 | ™ 818-769-2010
s Form 990 (2004)
4E1050 1.000 CL'ENT"S cm PY
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~ SCHEDULE A Organization Exempt Under Section 501(c)(3) OMB No. 1646-0047

(Except Private Foundation) and Section 501(e), 801(f), 601(k),

(Form 990 or 990-E2) 501(n), or Section 4947(a)(1) Nonexempt Charitable Trust 2@ 0 4
Department of the Treasury Supplementary Information - (See separate instructions.)
intemal Revenue Service P MUST be completed by the above organizations and attached to their Form 990 or 990-EZ _

Employer identification number

Name of the organization
NARCOTICS ANONYMOUS WORLD SERVICES, INC.

95-3090596

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

Directors, and Trustees

Title and average d) Contributions to (e) Expense
(8) Name and address of each employee pald more (b)hours per weekg (c) Compensation em(ployee benefit plans & account and other
than $60,000 devoted to position deferred compensation allowances
REBECCA MEYER __ __________________/| ASST. EXECUTIVE JDIR-
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
Total number of other employees paid over
$50,000 . . . . . .. ... ...iae..aaa » 7 2

m Compensation of the Five Highest Paid Independént Contrééfors for'brofessmnalvs'éméé‘s

(See page 2 of the instructions. List each one (whether individuals or firms). If there are none, enter "None.")

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

(c) Compensation

Total number of others recelving over $50,000 for
professionalservices _ . . . ., .. ....... > NONE

For Paperwork Reduction Act Notice, see the Instructions for Form 880 and Form 890-EZ.
JSA

4E1210 1.000
75192H F173 02/10/2006 13:13:02 V04-8 35-7005
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Schedule A (Form 990 or 990-EZ) 2004 95-3090596 -

Statements About Activities (See page 2 of the instructions.) Yes

1 During the year, has the organization attempted to influence natlonal, state, or local legislation, Including any
attempt to influence public opinlon on a legislative matter or referendum? If "Yes," enter the total expenses pald
or incurred in connection with the lobbying activities b $ (Must equal amounts on line 38,

PartVI-A,orline lof Part VI-B.) . | | . . . . . .. ... . i it e e et e
Organizations that made an election under section 501(h) by filing Form 5768 must complete Part VI-A. Other

organizations checking "Yes,” must complete Part VI-B AND attach a statement giving a detalled description of
the lobbying activities.

2 During the year, has the organization, either directly or Indirectly, engaged in any of the following acts with any
substantial contributors, trustees, directors, officers, creators, key employees, or members of their famiiies, or
with any taxable organization with which any such person is affiliated as an officer, director, trustee, majority
owner, or principal beneficiary? (¥ the answer to any question is "Yes,” attach a detailed statement explaining

the transactions.) )
a Sale, exchange, orleasing of Property? . . . . . . . . . i i i i i it e e e e e e e e e e s
b Lending of money or otherextenslon of oredit? . . . . . . . . i i i i e e e e e e e e 2b
¢ Furnishing of goods, sérvices, orfacilitie8? . . . . . . . . .. . . ... . ... i e e 2c
d Payment of compensation (or payment or reimbursement of expenses if morethan$1,000)? . . . . . ... .. ... ... .. 2d
e Transferofanypartof itsINCOMEOrassetB? . . . . . . . v v v v v v v v v ot ot v m o s s s a s s aa e n e ta e 2e
3a Do you make grants for scholarships, fellowships, student loans, ete.? (if “Yes,” attach an explanation of how
you determine that recipients qualifytoreceivepayments.) , . . . . . ... .. ... ... ... ... ..y 3a
b Do you have a section 403(b) annuity plan for youremployees? . . . . . . . .. . .. .ttt u e e e 3b
4a Did you maintain any separate account for particlpating donors where donors have the right to provide advice
ontheuseordistribuionof funds?, . . . . . . . .. ... i i i it e e e e e s e e e e 4a
Do you provide credit counseilng, debt management, credit repair, or debt negotiation services? . . . ... .. ... .. ... 4b

b
Part IV Reason for Non-Private Foundation Status (See pages 3 through 6 of the instructions.)

The organization is not a private foundation because it is: (Piease check oniy ONE applicable box.)

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

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

7 A hospital or a cooperative hospital service organization. Section 170(b)(1)(A)(iii).

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

9 A medical research organization operated in conjunction with a hospital. Section 170(b)(1)(A)(ill). Enter the hospltal's name, city,

10 D 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.)

11a I:I An organization that normally receives a substantlal part of its support from a governmental unit or from the general public. Section
170(b)(1)(A)(vi). (Also complete the Support Schedule in Part IV-A.)

11b E A community trust. Section 170(b)(1)(A)(vi). (Also complete the Support Schedule in Part IV-A))

12 An organization that normally recelves: (1) more than 33 1/3% of its support from contrlbutions, membership fees, and gross
receipts from actlvities related to its charitable, etc., functions - subject to certain exceptions, and (2) no more than 33 1/3% of
its support from gross investment income and unrelated business taxable income (less section 511 tax) from businesses acquired
by the organization after June 30, 1975. See section 508(a)(2). (Also complete the Support Schedule in Part IV-A)

13 I:I 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 foliowing information about the supported organizations. (See page 5 of the instructions.)

(a) Name(s) of supported organization(s) (b}rlj;ear:r;neber

14 l 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

75192H F173 02/10/2006 13:13:02 V04-8 35-7005 10
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Schedule A (Form 990 or 890-EZ) 2004 95-3090596

Page 3

EETIY2Y 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

18 Gifts, grants, and contributions received. (Do

not inciude unusual grants. See line 28.) 583,903.

697,993. 703,367.

619,922.

2,605,185.

16 Membership fees received

17 Gross receipts from admissions, merchandise

sold or services perforrned, or furnishing of
facilities in any activity that is related to the

organization's charitable, etc., purpose 5,891,483.

9,175,722.| 8,195,475.

5,816,100,

29,078,780.

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

18

19,484. 26,233, 20,975,

39,537.

106,229.

Net income from unrelated business.
activities not inciuded in fine 18

19

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

20

The vaiue of services or facilities furnished to
the organization by a governmental unit
without charge. Do not Include the vaiue of
services or faclilties generally furnished to the
pubiic without charge

21

Other income. Attach a schedule. Do not
inciude galn or (ioss) from sale of capital assets

STMT 15
16,611.

22

90,811. 37,033.

91,078.

235,533.

23 Total of lines 15 through 22 9,909,810. 9,015,886 6,533,394.

6,566,637.

32,025,727,

24 Line 23 minus fine 17 734,088. 820,411. 641,911.

750,537.

2,946,947.

65,334,

28 Enter 1% of line 23 99,098. 90,159.

65,

666 .

26 Organizations described on lines 10 or 11:

b Prepare a list for your records to show the name of and amount contributed by each person (other than a
governmental unit or publicly supported organization) whose total gifts for 2000 through 2003 exceeded the

a Enter 2% of amount in column (e), line 24 NQT. APPLICABLE . . . p

26a

amount shown in iine 26a. Do not file this list with your return. Enter the totali of ali these excess amounts | 26b
¢ Total support for section 509(a)(1) test: Enter line 24, column (e) p| 26c
d Add: Amounts from column (e) for lines: 18
22 26b oo »| 26d
e Pubiic support (fine 26c minus fine2Bdtotal) , _ . . . . ... .. ... ... ... > 26e
f Public support percentage (iine 26e (numerator) divided by line 26c (denominator)) . . . . . . . . . . . . . . v ... »| 26¢ %
27 Organizations described on line 12: a For amounts Inciuded In lines 15, 16, and 17 that were received from a “disqualified

person,” prepare a list for your records to show the name of, and total amounts received in each year from, each "disqualified person.”

Do not file this list with your return. Enter the sum of such amounts for each year:

________________ (2002) (2001)

(2003)

(2000)

b For any amount inciuded in line 17 that was received from each person (other than "disquaiified persons”), prepare a fist 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 iine 25 for the year or (2) $5,000.
(include in the iist organizations described in lines 5 through 11, as weil as individuais.) Do not file this list with your retumn. 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) _________] 1,973,785, (2001) __________ 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 i e e e e e e e »|27c| 31,683,965.

d Add: Line 27a fotal _ and fine 27b totai , , 8,129,004. ............ »|27d 8,129,004.
e Public support (line 27c total minus fine27dtotal) - « - + « « « « ¢ o . oLl L el L L s e e . »|27e| 23,554,961.
f Total support for section 509(a)(2) test: Enter amount from line 23, column (€) « « « « « + « « « pl 27¢ l 32,025,727.
g Public support percentage (line 27e (numerator) divided by line 27f(denominator)) . . . . . . . . . . . . . . . . .. »[27g] 73.5501 %
h_Investment income percentage (iine 18, column (e) (numerator) divided by line 27f (denominator)) . . . . . . .. ... »|27h 0.3317 %

28 Unusual Grants: For an organization described in line 10, 11, or 12 that received any unusual grants during 2000 ‘through 2003,
prepare a fist 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 retum. Do not inciude these grants in line 15.

Schedule A (Form 880 or 880-E2Z) 2004

JSA
4E1221 1.000
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95-3090596
Schedule A (Form 990 or 980-EZ) 2004

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)

Yes

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

programs, and scholarships? L e e
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 itserves? . . . . . . . .............

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? = . . . . . ... .. ...

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

a Students'rights or privileges? | L e

b Admissions polldles? 33b
¢ Employment of faculty or administrativestaff? . ... . ... . ..., ..., .. ........... 33c
d Scholarships or other financial assistance? ... ... ... ... . ... 339
e Educational pollcies? e 3e|
t Use of facilities? .i .................................................... 331
g Alhletic programs? e 33g
h Other extracurricular activities? L [33h

34a Does the organization receive any financial aid or assistance from a governmental agency? . . . . . . . 34a

b Has the organization's right to such aid ever been revoked or suspended? . . .. . . . .. .. 34b

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 explanation . . . ... 35

Schedule A (Form 880 or 990-E2) 2004

JSA
4E1230 1.000
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Schedule A (Form 990 or 990-EZ) 2004

95-3090596

Page §

Lobbying Expenditures by Electing Public Charities (See page 9 of the instructions.)
(To be completed ONLY by an eligible organization that filed Form 5768) NoT aAppPLICABLE

Check B>a| |if the organization belongs to an affillated group. Check b | | if you checked "a" and "limited control” provisions apply.
I , . (a) (b}
Limits on Lobbying Expenditures Affillated group To be completed
totals for ALL electing
(The term "expenditures” means amounts paid or incurred.) organizations
38 Total lobbying expenditures to influence public opinion (grassroots lobbying) | 36
37 Total lobbying expenditures to influence a legislative body (direct lobbying) 37

38 Total lobbying expenditures (add lines 36 and37), . . . .. ............
39 Other exempt purpose expenditures _ . . . . ... ............000 ..

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

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

' If the amount on line 40 Is - The lobbying nontaxable amount Is -
Notover$500,000 ., ., . . . ... ..« 20% of the amountontiine40 , ., . ., ., ., .. .
Over $500,000 but not over $1,000,000 _ , , $100,000 plus 15% of the excess over $500,000

' $175,000 plus 10% of the excess over $1,000,000

Over $1,000,000 but not over $1,500,000 _ -
Over $1,500,000 but not over $17,000,000 , , $225,000 plus 5% of the excess over $1,500,000

Caution: /f there is an amount on either line 43 or line 44, you must file Form 4720.

4-Year Averaging Period Under Section 501(h)

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

Lobbying Expenditures During 4-Year Averaging Period

Calendar year (or fiscal (a) (b) (c)
year beginning in) » 2004 2003

2002

(d)
2001

(e)
Total

Lobbying nontaxable
45 amount - - -+« . . . .

Lobbying ceiling amount

46 (150% of line 45(e)) -

47 Total lobbying expenditures

Grassroots nontaxable
48 amount * * * v r v e -

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

Grassroots lobbying

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

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

Media advertisements

= TFTa *eonao0oochH

VOIunteers ------------------------------------------------
Paid staff or management (Include compensation in expenses reported on lines ¢ through h.) _ |

Yes | No

Amount

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

JSA
4E1240 1.000

75192H F173 02/10/2006 13:13:02 V04-8 35-7005
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Schedule A (Form 990 or 990-EZ) 2004 95-3090596 Page 6
lMﬂ Information Regarding Transfers To and Transactions and Relationships With Noncharitable
Exempt Organizations (See page 11 of the instructions.)

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

a Transfers from the reporting organization to a noncharitable exempt organization of: Yes | No
) Cah . e e 51a(l) x
() Other@ssets | . . . . . . .. .\t e u et et e e a(ll x
b Other transactions:
() Sales or exchanges of assets with a noncharitable exempt organizaton , .. . .. .......... b(l) X
() Purchases of assets from a noncharitable exemptorganization . . = . . . . . ... ....... ... ... b(ll) X
(i) Rental of facilities, equipment, orother assets _ = . . . . . L. .. e e e e e e e e e e e b(ln) X
(v) Reimbursementamangements . . . . . . . ... ... ..... ... e b(lv) .4
(v) Loansorloanguarantees = = . .. .. ... ... ... eee e e b{v) X
(vl) Performance of services or membership or fundraising solicitatons _ _ _ . . ... .............. b{vl) X
¢ Sharing of facilities, equipment, mailing lists, other assets, orpaidemployees . , . . . ... ............ c X
d If the answer to any of the above Is "Yes," complete the following schedule. Column (b) should always show the falr market value of the
goods, other assets, or services given by the reporting organizatlon. If the organization received less than falr market value in any
transactlon or sharing arrangement, show in column (d) the value of the goods, other assets, or services received:
(a) - (b) (c) (d)
Line no. Amount Involved Name of noncharitabie exempt organization Description of transfers, transactions, and sharing arrangements
N/A

52a Is the organization directly or indirectly affiliated with, or related to, one or more tax-exempt organizations
described in section 501(c) of the Code (other than section 501(c)(3)) or in section 5277 . . . . . . . ... »[ Jves [x]No
b_If "Yes," complete the following schedule:

(a) (b) (c)
Name of organization Type of organization Description of relationship

N/A

Schedule A (Form 990 or 990-E2) 2004
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NARCOTICS ANONYMOUS WORLD SERVICES, INC.

95-3090596
FORM 990, PART I - COST OF GOODS SOLD
MINUS:
\ BEGDNNING SALARIES ENDING COST OF
DESCRIPTION INVENTORY PURCHASES AND WAGES OTHER COSTS 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,
75192H F173 02/10/2006 13:13:02 V04-8 35-7005 22

STATEMENT 1



NARCOTICS ANONYMOUS WORLD SERVICES, INC.

E.LN. 95-3090596

FORM 990, PART Il - LINE 42

LAND, BUILDINGS AND EQUIPMENT

JUNE 30. 2005

Fixed Asset Detail Accumulated Depreciation Detail
Method/  Beginning Ending Beginning Ending
Asset Description Class Balance Additions  Disposals Balance Balance - Additions  Disposals Balance
Building, Building Equipment
and Improvements SL $ 2,561,229 $206,905 $ $ 2,768,134 $1411465 $213,840 § $ 1,625,305

23

STATEMENT 2



NARCOTICS ANONYMOUS WORLD SERVICES,

FORM 990, 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

TOTALS

INC.

95-3090596
PROGRAM MANAGEMENT

TOTAL SERVICES . AND GENERAL
130,772. 117,695. 13,077.
2,088. 1,879. 209.
108,015. 97,214. 10,801.
2,339. 2,105. 234.
28,327. 25,494. 2,833.
7,481. 6,733. 748.
52,486. 47,237. 5,249.
5,041. 4,537. 504.
10,781. 9,703. 1,078.
28,138. 25,324. 2,814.
56,090. 50,481. 5,609.
30,762. 27,686. 3,076.
206,155. 185, 540. 20,615.
112,998. 101,698. 11,300.
104,998. 94,498. 10,500.
197. 177. 20.
1,509. 1,358. 151.
888,177. 799,359. 88,818.

75192H F173 02/10/2006 13:13:02 V04-8 35-7005
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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
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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.
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NARCOTICS ANONYMOUS WORLD SERVICES, INC. 95-3090596

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

E S oot emanns
ENDING
DESCRIPTION BOOK VALUE
PREPAIDS AND DEFERRED CHARGES 359,280.
TOTALS 359,280.

STATEMENT 6
75192H F173 02/10/2006 13:13:02 V04-8 35-7005 27




NARCOTICS ANONYMOUS WORLD SERVICES, INC.
E.L.N. 95-3090596
EORM 990, PART |V - LINE 57

LAND, BUILDINGS AND EQUIPMENT
JUNE 30, 2005

Fixed Asset Detail Accumulated Depreciation Detail
Method/  Beginning Ending Beginning Ending
Asset Description Class Balance Additions  Disposals Balance Balance - Additions  Disposals Balance
Building, Building Equipment
and Improvements SL $ 2,561,229 §$206,905 § - $ 2,768,134 $ 1411465 $213840 § - $ 1,625,305
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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.

FORM 990, PART IV - OTHER LIABILITIES

DESCRIPTION

ACCRUED SALARIES & W/H PAYABLE
CAPITAL LEASE LIABILITY

TOTALS

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

151,442.
601,205.

752,647.

35-7005

STATEMENT 9

30



NARCOTICS ANONYMOUS WORLD SERVICES, INC.

95-3090596

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

—

DESCRIPTION

FOREIGN CURRENCY EXCHANGE LOSS

TOTAL

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

35-7005

STATEMENT 10
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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 11
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NARCOTICS ANONYMOUS WORLD SERVICES, INC.

FORM 990, PART V - LIST OF OFFICERS, DIRECTORS, AND TRUSTEES

95-3090596

JANE NICKELS
19737 NORDHOFF PLACE
CHATSWORTH, CA 91311

BOB JORDAN
19737 NORDHOFF PLACE
CHATSWORTH, CA 91311

CRAIG ROBERTSON
19737 NORDHOFF PLACE
CHATSWORTH, CA 91311

JIM BUERER
19737 NORDHOFF PLACE
CHATSWORTH, CA 91311

TOM MCCALL
19737 NORDHOFF PLACE
CHATSWORTH, CA 91311

BELLA BLAKE
19737 NORDHOFF PLACE
CHATSWORTH, CA 91311

DANIEL SCHUESSLER
19737 NORDHOFF PLACE
CHATSWORTH, CA 91311

DAVID JAMES
19737 NORDHOFF PLACE
CHATSWORTH, CA 91311

75192H F173 02/10/2006 13:13:02 VO04-8

TITLE AND TIME
DEVOTED TO POSITION

FORMER CHAIRPERSON
PART-TIME

CHAIRPERSON
PART-TIME

VICE CHAIRPERSON
PART-TIME

TREASURER
PART-TIME

SECRETARY
PART-TIME

FORMER BOARD MEMBER
PART-TIME

BOARD MEMBER
PART-TIME

BOARD MEMBER
PART-TIME

35-7005

COMPENSATION

NONE

NONE

NONE

NONE

NONE

NONE

NONE

33

CONTRIBUTIONS
TO EMPLOYEE
BENEFIT PLANS

NONE

NONE

NONE

NONE

NONE

NONE

NONE

EXPENSE ACCT
AND OTHER
ALLOWANCES

NONE

NONE

NONE

NONE

NONE

NONE

NONE
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NARCOTICS ANONYMOUS WORLD SERVICES, INC. 95-3090596 -
FORM 990, PART V - LIST OF OFFICERS, DIRECTORS, AND TRUSTEES
e
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

75192H F173 02/10/2006 13:13:02 V04-8 35-7005 34 STATEMENT 13



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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CLIENT'S COPY

. 8868 Application for Extension of Time To File an
(Rev. December 2004) Exempt Organization Return OMB No. 1545-1709
ﬁ-pe[:;r;:ns::\}e?,fu";z:ﬁiiuw » File a separate application for each retum.
» (X

; If you are filing for an Automatic 3-Month Extension, complete only Part | and check thisbox = . ... ... .. .
o If you are filing for an Additional (not automatic) 3-Month Extension, complete only Part Il (on page 2 of this form).

Do not complete Part Il uniess you have already been granted an automatic 3-month extension on a previously filed Form 8868.
Automatic 3-Month Extension of Time - Only submit original (no copies needed)

Form 990-T corporations requesting an automatic 6-month extension - check this box and complete Partlonly. . . ... .. .. > D
All other corporations (including Form 990-C filers) must use Form 7004 to request an extension of time to file income tax returns.
Partnerships, REMICs, and trusts must use Form 8736 to request an extension of time to file Form 1065, 1066, or 1041.

Electronic Filing (e-file). Form 8868 can be filed electronically if you want a 3-month automatic extension of time to file one (_)f the
returns noted below (6 months for corporate 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 Il} of Form 8868. For more

details on the electronic filing of this form, visit www.irs.gov/efile.
Type or Name of Exempt Organization

print Narcotics Anonymous World Services Inc
Number, street, and room or suite no. if a P.O. box, see instructions.

Employer identification number
95-3090596

File by the
due date for 19737 Nordhoff Place

li : - -
l;ﬂ%ygl; City, town or post office, state, and ZIP code. For a foreign address, see instructions.

nstuctons. | Chatsworth,CA 91311

Check type of return to be filed (file a_separate application for each return):
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 organization does not have an office or place of business in the United States, check this box > D
e |If this is for a Group Return, enter the organization's four digit Group Exemption Number (GEN) . If this is

for the whole group, check this box > D . If it is for part of the group, check this box » l_[ and attach a list with the

names and EINs of all members the extension will cover.
1 I request an automatic 3-month (6-months for a Form 990-T corporation) extension of time until FebruagL 15 ,_ 2006
to file the exempt organization return for the organization named above. The extension is for the organization's return for:
> - calendar year or
> tax year beginning July 1 , 2004 , and ending June 30 » 2005

2 If this tax year is for less than 12 months, check reason: l:] Initial return D Final return (____J Change in accounting period

3a 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 . . L L $
b If this application is for Form 990-PF or 980-T, enter any refundable credits and estimated tax payments
made. Include any prior year overpayment allowed asacredit . . . . . . .. ... ... ... ... ... $
¢ Balance Due. Subtract line 3b from line 3a. Include your payment with this form, or, if required, deposit
with FTD coupon or, if required, by using EFTPS (Electronic Federal Tax Payment System). See
$

MSHUCHONS . . L L e e
Caution. If you are going to make an electronic fund withdrawal with this Form 8868, see Form 8453-EQ and Form 8879-EQ

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

JSA
4F8054 3.000
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http://www.irs.gov/efile.

