
Form !190 \ • ·Return of Organization Exempt From Income Tax OMB No 15'1~ 0047 

Oepartmllll'lt ol tho Treas.ry 
lnlemal Revenue Service 

A Forthe 2000 calendar year 

Under aecbOn 501(c) of the Internal Revenue Code (except black lung benefit trust or 
pnvate founda!1on), section 527, or secbOn 4S47(a)(l) nonexempt chantable trust 

.... The organization may have to use a copy of this return to satisfy state reporting reQunements 

OR tax year penod beg1nn1ng JUL 1 2 O O O and ending JUN 3 O 2OO1 . 

2000 
Open to Public 

Inspection 

8 Check 11 ...... C Name of orgamzat1on 0 Employer 1dent1f1callon number 
.aophcabl• 

use IRS 

DChangeol label Ot 
NARCOTICS ANONYMOUS WORLD SERVICES. INC 95-3090596 address print or 

ochangeol typo Number and street (or P 0 box 1f ma1l 1s not delJVered to street address) I Room/su1te E Telephone number o=• ... 
01r11t1:il Specific 19737 NORDHOFF PLACE 818-773-9999 ... ~ 
DF•nal lnstruc 

Crty or town, state or country, and ZIP F Check ~ D 1f applicatmn pending rel um 11ons 

DA.mended 
return "HATSWORTH. CA 91311 
(UM also for 
state ropcirt1ng) ( H and I are not apphcable to sectmn 527 orgs ) 

G Organ1Zab0n type (check only one)~ CXJ 501(c) ( 3 ) <1111 (insert no) D 527 H(a) Is this a group return for att1l~tes? Oves CXJ No 
OR D 49411aH t> H(b) If "Yes; enter number ol attihates ~ 

•Section 501(c)(3) organ1zat1ons and 4947(a)(1J nonexempt charitable trusts H(c) Are all affiliates included? N/A Oves 0No 
must attach a comoleted Schedule A fForm 990 or 9CX>-EZ\ (II "No; attach a hsl) 

J Accountmgo [XJ D H(d) Is this a separale return filed by an method Cash Accrual Othiir {spec1tyJ ... 

orgamzat1on covered by a group ruling? D Yes CXJ No 
K Check here ~ D 11 the organization's gross receipts are normally not more than $25,000 The I Enter 4-d1g1t g1oup exemption no (GEN)~ 

orgamzat1on need not file a return with the IRS, but if the organ!Zat1on received a Form 990 Package L Check this box if the organization 1s not required to 
m lhe mail, 11 should file a return without financial data Some states require a complete return attach Schedule B (Form 990 or 990·EZ) ~o 

I Part 11 Revenue, Expenses, and Changes m Net Assets or Fund Balances 
1 Contnbut1ons, gifts, grants, and similar amounts received 

a Direct pubhc support la 619922. 
b Indirect public support lb 

c Government contr1but1ons (grants) le 

d Total (add Imes la through le) 
(cash$ 619922. noncash $ ) ld 619922. 

2 Program service revenue mcludmg government fees and contracts (from Part Vil, lme 93) 2 113526. 
3 Membership dues and assessments 3 
4 lnteresl on savmgs and temporary cash mvestments 4 39537. 
5 D1v1dends and mteresl tram securities 5 
6 • Gross rents I sa I 

b Less rental expenses 6b 

0 
c Net rental income or (loss) (subtract hne 6b from lme 6a) 6c 

~ 1 Other mvestment mcome (describe .... ) 7 c 
0 

IAl Secunties IB\ Other > B a Gross amount from sale of assets other 0 
IC than inventory Ba 

b Less cost or other basis and sales expenses Bb 

c Gain or (loss) (attach schedule) Be 

d Net gain or (loss) (combine hne Be, columns (A) and (B)) Bd 

s Special events and ac11v1ties (attach schedule) 

• Gross revenue (not mcludmg $ of contributions 
I Sa I reported on lme ta) 

b Less direct expenses other than fundra1smg expenses 
.. 

_) 19b '. 
c Net mcome or (loss) from special events (subtrdct hn1t.9b from hne 9a)-- -- --, 1-l.1 ~ I Sc 

I • . I . 5702574. 10 a •= ~- °' ·~.,. ~ -"' ""'l"' .... b Less cost ol goods sold 'f.,' ~ 9 Z0fl7 \ _ 10b 1827513. 

' Gross profil or (loss) from sales ol inventory (a h sch~ (sltrac! lme 10b from"hne tOa) STMT 1 lOc 3875061. 
11 Other revenue (trom Part VII, lme 103) '- _ • - • 1 "\ \ 11 91078. 

I . ~-i ... , .... ~ 
12 4739124. 12 Total revenue ladd Imes ld 2. 3 4. 5 6c 7. Bd c toe. and·111· 

13 Program services (Jrom hne 44, column (8)) 13 3214877. 
0 

755640. ~ 14 Management and general (trom lme 44, column (C)) 14 0 c 
Fundraismg (trom lme 44, column (0)) t5 0 15 0. 

ill 16 Payments to affll~!es (attach schedule) t6 

17 Total e~enses ladd Imes 16 and 44 column I All 17 3970517. 
lB Excess or (deficit) for !he year (subtract lme 17 from lme 12) 1B 768607. 

0 
Net assets or fund balances at beginning of year (trom lme 73, column (A)) 2379864. c;O lS IS 

z::l 20 Other changes m net assets or fund balances (attach explanation) 20 0. < 
21 Net assets or fund balances at end of year (combine Imes 1B, 19, and 20) 21 3148471.1"7' 

02300• 
LHA For Paperwort Reduct.Jon Act Nol.Jee, see page 1 of the separatelnstructions Form SSO (2000)0 12-11i1-00 

18020507 798636 90004 2000.09000 NARCOTICS ANONYMOUS WORLD S 90004 1 



1 Forrn g~o (iOOO) Page 2 

I Part II I emen o 
Functional Expenses (4) organizations and section 4947(a) 1) nonexempt charitable trusts but optional for others 

Do not include amounts reported on llna 
(A) Total (B) Program (C) Management (D) Fund1a1sina 6b, Bb, 9b, I Ob, or 16 of Part I seiv1ces and aeneral 

22 Grants and allocations (attach schedule) 

- s 
noncash S 22 

23 Spec1/ic assistance to 1ndiv1duals (attach schedule) 23 

24 Benefits paid to or for members (attach schedule) 24 
25 Compensation of officers, directors, etc 25 322136. 273816. 48320. 0 . 
26 Olher salaries and wages 26 1361003. 1156852. 204151. 
27 Pension plan contributions 27 43258. 36769. 6489. 
28 Other employee benefits 28 150004. 127503. 22501. 
29 Payroll taxes 29 166673. 141672. 25001. 
30 Professional fundra1smg fees 30 
31 Accounting fees 31 11511. 9784. 1727. 
32 Legal fees 32 47956. 40763. 7193. 
33 Supplies 33 
34 Telephone 34 78078. 66366. 11712. 
35 Postage and shipping 35 27988. 23790. 4198. 
36 Occupancy 36 344066. 292456. 51610. 
37 Equipment rental and maintenance 37 139715. 118758. 20957. 
38 Printing and pubhcat1ons 38 223052. 189594. 33458. 
39 Travel 39 286608. 243617. 42991. 
40 Conferences, conventrons, and meetrngs 40 31500. 26775. 4725. 
41 Interest 41 21256. 18067. 3189. 
42 Depreciation, depletion, etc (attach schedule) 42 69975. 59479. 10496. 
43 Other expenses (itemize) 

a 43a 
b 43b 
c 43c 
d 43d 
e SEE STATEMENT 2 43e 645738. 548876. 96862. 

44 Total func11onal ei.pensss {add lines 22 through 43) 
Organ11at•ons completing columns (8}-{D) carry these 

44 3970517. 3374937. 595580. o. 1o1als 1o fines 13 15 

Reponmg of Joint Costs Did you report m column (8) (Program services) any ioint costs from a combined educational campaign and 
fundraismg solic1tat1on? "" D Yes CXJ No 
If-Yes,' enter (1) the aggregate amount of these 1oint coslS $ , (11) the amount allocated to Program services$ _______ _ 
f111\ the amount allocated to Mananement and oeneral $ and hvl the amount allocated 10 Fundra1smo $ 

I Part Ill I Statement of Program Service Accomplishments 
What IS the organizations p11mary exempt purpose? ... SEE STATEMENT 3 

Pro~am Service 
All organ1zat1ons must describe their eitempt purpose achievements in a clear and concise manner State the number or clients seived pub11ca11ons issued etc Discuss 

xpenses 
(Required !or 501(cX31 and 

ach1evements \hal are not measurable (Section 501(cX3) and (4) organ1zat1ons arid 4g47(aX1)nonexempt chantable trusts rnust also enter the amount of gants and (4) orgs and 4g47(aX1) 
allocations to oth81&) trusts but opt•onal !or others) 

a MAINTENANCE OF CORRESPONDENCE WITH NARCOTICS ANONYMOUS INA) 
GROUPS AND SERVICE COMMITTEES, PRINTING AND DISTRIBUTION OF 
WORLD SERVICE CONFERENCE APPROVED LITERATURE AND MAINTENANCE 
OF THE ARCHIVES AND FILES OF NA IGrants and allocations$ ) 3214877. 

b 

!Grants and allocations$ ) 

c 

!Grants and allocations$ ) 

d 

!Grants and allocations$ ' 
e Other oroaram services (attach schedule) (Grants and allocations$ ) 

f Total ol P1oaram Service Expenses (should equal lme 44, column (8), Program services) ... 3214877. 
~~ 2 

09190508 798636 90004 2000.09000 NARCOTICS 
Form 990 (2000) 

ANONYMOUS WORLD S 90004~1 



' Form ~9cr (2000) NARCOTICS ANONYMOUS WORLD SERVICES. INC 95-3090596 Page 3 

• I Part IV I Balance Sheets 

Note Where required, attached schedules and amounts w1th1n the descnpt1on column (A) (B) 
should be for end-of-year amounts only Begmnmg of year End of year 

45 Cash - non-mterest-bearmg 757614. 45 934637. 
46 Savings and temporary cash investments 651990. 46 683575. 

47 a Accounts receivable 47a 726864. 
b Less allowance lor doubtful accounts 47b 14000. 593393. 47c 712864. 

48 I Pledges receivable 4Ba 
b Less allowance for doubtful accounts 48b 48c 

49 Grants receivable 49 
50 Recembles from 0M1cers, directors, trustees, 

and key employees 
I 511 I 

50 
J2 51 a Other notes and loans receivable " .. 
~ b Less allowance lor doubtful accounts 51b 51c 

52 Inventories for sale or use 430565. 52 513581. 
53 Prepaid expenses and deferred charges 16530. 53 46569. 
54 Investments - securities ~ Dcost 0FMV 54 
55 a Investments - land, bUJldmgs, and 

eQu1pment basis 55• 

b Less accumulated depreciation 55b 55c 
56 lnveslmenls - other 56 
57 a Land, bu1ldmgs, and equipment basis I 57• I 1673498. 

b Less accumulaled deprecialion STMT 4 57b 1045828. 480321. 57c 627670. 
58 Other assets (describe ~ SEE STATEMENT 5 ) 139507. 58 101349. 

59 Total asselJ tadd lines 45 throunh 58\ tmust enual line 74\ 3069920. 59 3620245. 
60 Accounts payable and accrued expenses 419815. 60 292608. 
61 Grants payable 61 .. 62 Deferred revenue 62 " ~ 63 Loans from oftlcers, directors, truslees, and key employees 63 :a .. 64 a Tax-exempl bond l1ab1l1t1es 64a .::l 

229167. 179166. b Mortgages and other notes payable 64b 
65 Other hab1lilles (describe ~DEFERRED REVENUE ) 41074. 65 0 . 

66 Total hab1htie1 ladd lines 60 throunh 65\ 690056. 66 471774. 
Orgamzat1on1 that follow SFAS 117, check here ~ LXJ and complete lines 67 through 

69 and lines 73 and 7 4 
0 

2379864. 3148471. e 67 Unrestricted 67 u 
c 

68 Temporarily restricted 68 .. 
;; 
Ill 69 Permanently restr1cled 69 
"Cl 

Organizat1on1that do notfollow SFAS 117, check here ~ D and complete lines c 
~ ... 70 through 74 a 
J2 70 Capital stock, trust prmc1pal, or current funds 70 

:! 71 Pa1d-m or capital surplus, or land, building, and equipment fund 71 
~ 72 Retained earnings, endowment, accumulated income, or other funds 72 ., 

73 Total net assets or fund balances (add lines 67 through 69 OR lines 70 through 72, z 
column (A) must equal line 19 and column (8) must equal line 21) 2379864. 73 3148471. 

74 Total hab1hbe1 and net assets/ fund balances (add lines 66 and 73) 3069920. 74 3620245. 
Form 990 is available for pubhc mspectJon and, for some people, serves as the primary or sole source of information about a particular orgamzatJon How the public 

perteNes an orga1uzat1on m such cases may be determined by the m!ormation presented on its return Therefore, please make sure the return 1s complete and attU1ate 
and fully describes, m Part Ill, the orgamzat1on s programs and accomplishments 

023021 
12 1Q-00 

17450412 798636 90004 
3 

2000.09000 NARCOTICS ANONYMOUS WORLD S 90004~1 



Form 99rl !2000) . NARCOTICS ANONYMOUS WORLD SERVICES INC 95-3090596 Page 4 
I Part IV-A I Reconc11iat1on of Revenue per Audited Part IV-BI Reconc11lat1on of Expenses per Audited 

Financial Statements with Revenue per Financial Statements With Expenses per 
Return Return 

a Total revenue, gams, and other support a Total expenses and losses per 
per audited financial statements ~ I 4739124. audited fmancial statements ~ • 3970517. 
Amounts included on lme a but not on 

b Amounts included on lme a but not on 
b hne 17, Form 990 

hne 12, Form 990 ( 1) Donated services 
(1) Net unrealrzed gams and use of fac1ht1es $ 

on investments $ (2) Pnor year ad1ustments 
(2) Donated services reported on line 20, 

and use of fac1ht1es $ Form 990 $ 
(3) Recoveries of prior (3) Losses reported on 

year grants $ lme 20, Form 990 $ 
(4) Other (specify) (4) Other (specify) 

$ $ 
Add amounts on lines (1) through (4) ~ b Add amounts on Imes ( 1) through (4) ~ b 

c Lme a mmus lme b ~ c 4739124. c Lme a mmus lme b ~ c 3970517. 
d Amounts included on !me 12, Form d Amounts included on !me 17, Form 

990 but not on line a 990 but not on !me a 

(1) Investment expenses ( 1) Investment expenses 
not included on not included on 
lme 6b, Form 990 $ hne 6b, Form 990 $ 

(2) Other (specify) (2) Other (specify) 
$ $ 

Add amounts on Imes (1) and(2) ~ d Add amounts on Imes (1) and(2) ~ d 
e Total revenue per hne 12, Form 990 e Total expenses per lme 17, Form 990 

(lme c plus lme d) ... e 4739124. (lme c plus hne d) ~ e 3970517. 
I Part VI List of Officers, Directors, Trustees, and Key Employees (List each one even 11 not compensated) 

(B) Title and average hours fl Compensaoon (~Contnbu11ons to (E) Expense 
(A) Name and address per week devoted to 11 not ~8!~· ente1 

ployee b.,ef1t account and plans & dllferrod 
oos1t1on comnenaatlon other allowances 

---------------------------------
---------------------------------
SEE STATEMENT 6 322136. 8118. 0 . 

---------------------------------
---------------------------------

---------------------------------
---------------------------------

---------------------------------
---------------------------------

---------------------------------
---------------------------------

---------------------------------
---------------------------------

---------------------------------
---------------------------------

---------------------------------
---------------------------------
---------------------------------
---------------------------------
---------------------------------
---------------------------------
75 Did any officer, director, trustee, or key employee receive aggregate compensatmn o1 more than $100,000 from your ~LZatmn and all related 

orgamzatmns, o! which more than $10,000 was provided by the related orgamzauons? If -Yes,' attach schedule .,. LXJ Yea D No Form 990 (2000) 



·Form 990'(2000) . NARCOTICS ANONYMOUS WORLD SERVICES INC 95-3090596 Page 5 
I Part VI I Other Information NIA Yes No 
76 Did the organ1Zat1on engage in any activity not previously reported to the IRS? If "Yes; attach a detailed desc11pt1on of each act1v1ty 76 x 
77 Were any changes made m the orgamzmg or governing documents but nol reported to the IRS? 77 x 

If "Yes; attach a conformed copy of the changes 
7B • Did the organ1Z3llon have unrelated business gross income of $1,000 or more during the year covered by this relurn? 7Ba x 

b If "Yes; has 11 hied a tax return on Form 990·T for this year? N/A 7Bb 
79 Was there a hqu1dat1on, d1ssolut1on, termmat1on, or substantial contraction during the year? 79 x 

If "Yes; attach a statement 

BO a Is the organLZatmn related (other than by associat1on w11h a sta1ew1de or natJonwide orgamzat1on) through common membership, 
governing bodies, trustees, officers, etc, to any other exempt or nonexempt orgamzallon? BO a x 

b 1f -Yes; enter lhe name of the organrzat1on ~ 

and check whether 111s D exempt OR D nonexempt 
Bl a Enter the amount of polltical expend1lures, direct or md1rect, as described m the 

mstructmns for lme 81 I B1a I 0. 
b Did the organ1Zat10n Ille Form 1120-POt for this year? B1b x 

B2. Did the orgamzat1on receive donated services or the use of materials, equipment, or facilities at no charge or at substantially less than 
fair rental value? B2a x 

b If-Yes," you may indicate the value of these 1lems here Do not include this amount as revenue m Part I or as an 
expense m Part II (See 1nstruc!lons for reporting in Part Ill ) I B2b I NIA 

B3 a Did lhe organization comply with the public mspect1on requirements for returns and exemption applications? B3a x 
b Did the organization comply with the disclosure requirements relating to quid pro quo contr1but1ons? 83b x 

B4a Did the organization solicit any contributions or gifts that were not tax deductible? B4a x 
b II -Yes; did the organization include with every sohcrtation an express slalement that such contnbut1ons or gifts were not 

tax deductible? N/A B4b 
B5 501(c)(4), (5), or(6) organizations a Were substantially all dues nondeductible by members? N/A B5a 

b Did the orgamzat1on make only m·house lobbying expenditures of $2,000 or less? N/A B5b 
It-Yes" was answered to either 85a or 85b, do not complete 85c through 85h below unless the orgamzatmn received a waiver for proxy tax 
owed for the prior year 

c Dues, assessmenls, and similar amounts lrom members B5c NIA 
d Section 162(e) lobbying and political expenditures B5d NIA 
e Aggregate nondeduchble amount of section 6033(e)(l)(A) dues notices B5e NIA 

' Taxable amount of lobbying and pohticat expenditures (lme 85d less 85e) B51 NIA 
g Does the organ1Zallon elect to pay the sectmn 6033(e) tax on the amount m B5f? N/A B5• 
h If section 6033(e)( 1)(A) dues notice were sent, does the organization agree to add the amount m 851 to 11s reasonable estimate of dues 

allocable to nondeductible lobbying and poht1cal expenditures for the following tax year? N/A B5h 
B6 501(c)(7) organizations Enter a lmt1at1on fees and capital cont11bul10ns included on line 12 B6a NIA 

b Gross receipts, included on lme 12, for public use of club fac1htJes B6b N/A 
B7 501(c)(12) organczat1ons Enter a Gross mcome from members or shareholders B7a NIA 

b Gross income from other sources (Do not net amounts due or paid to other sources 
agamst amounts due or received from them ) B7b NIA 

BB At any time durmg the year, did the organization own a 50°/o or greater interest in a taxable corporalion or partnership, 
or an entity disregarded as separate fiom the organization under Regulations sections 301 7701-2 and 301 7701-J? 
If "Yes; complete Part IX • BB x 

B9 a 501(c)(3) organizations Enter Amount of tax imposed on the organization during the year under 
section 4911 ~ 0 , , section 4912 ~ 0 . , section 4955 ~ 0. 

b 501(c)(3) and 501(c)(4) organaat1ons Did the organization engage in any section 4958 excess benefit 
transaction during the year or did rt become aware of an excess benefrt transactmn from a prior year? 
If -Yes," attach a statement explaming each transaction B9b x 

c Enter Amount of tax imposed on the orgamzat1on managers or d1squahf1ed persons during the year under 
sections 4912, 4955, and 495B 

d Enter Amount of tax on lme 89c, above, reimbursed by the orgamzatmn 
~------0~. 
~------0~. 

90 a List the states wrth which a copy of this return IS filed ~ _,C"A"'L...,,Ic0F'-'O"'RN,,,.,"I"'A"------------~-~---------
b Number of employees employed m the pay penod that includes March 12, 2000 I 90b I 0 

91 The books are m care of ~ ~T~O~M~~R~U~S~H~----------------- Telephone no ~ 818- 7 7 3- 9 9 9 9 

Located at ~ 19 7 3 7 NORDHOFF PLACE, CHATSWORTH, CALIFORNIA ZIP code ~ =9=1~3~1=1~--

92 Section 4947(a)(1) nonexempt chantable trusts f1/1ng Form 9901n lieu of Form 1041- Check here 
and enter the amount of tax-exempt interest recerved or accrued durmg the tax year 

~o 
N/A 

~~~1-o 5 Form 990 (2000) 

17450412 798636 90004 2000.09000 NARCOTICS ANONYMOUS WORLDS 90004 1 



'Form S90°(2000) NARCOTICS ANONYMOUS WORLD SERVICES INC 95 3090596 - Page 6 
I Part VII I Analysis of Income-Producing Activ1t1es 
Enter gross amounts unless otherwise Unrelated business mcome E:o:cluded by sect•on .512 513 a 514 

(E) 
indicated (A) (B) (C) (0) Related or exempl Business Amount 

Exclu 
Amount 

93 Program service revenue code 
111on lunct1on income code 

a CONVENTION RECEIPTS 03 113526. 
b 

c 
d 
e 
I Med1care/Med1ca1d payments 
g Fees and contracts from government agencies 

94 Membership dues and assessments 

95 Interest on savings and temporary 

cash investments 14 39537. 
96 Dividends and interest from secunt1es 
97 Net rental income or (loss) trom real estate 

a debHmanced property 

b not debHmanced property 

98 Net rental mcome or (loss) from personal property 

99 Other mvestment mcome 
100 Gam or (loss) from sales of assets 

other than mventory 

101 Nel mcome or (loss) from special events 

102 Gross profit or (loss) from sales of inventory 3875061. 
103 Other revenue 

• MISCELLANEOUS 01 91078. 
b 

c 
d 
e 

104 Subtotal (add columns (8), (0), and (E)) 0. 244141. 3875061. 
105 Toll/ (add /me 104, columns (8), (0), and (E)) ~--~4~1~1=9~2=0=2~. 
Note Line 105 plus fine 1 d Part I should equal the amount on line 12 Part f 
I Part VIII I Relationship of Act1v1t1es to the Accomplishment of Exempt Purposes 

Lme No Ex.pl.am how each activity tor which mcome 1s reported m column (E) of Part VII contributed importantly to the accomphshment of the orgamzat1on's ... exempt purposes (other than by prov1d1ng funds for such purposes) 

102 PRODUCTION AND DISTRIBUTION OF NARCOTICS ANONYMOUS LITERATURE AS 
INOFRMATION FOR THE FELLOWSHIP OF NARCOTICS ANONYMOUS 

I Part IX I Information Regarding Taxable Subsidiaries and Disregarded Entities 
(A) (B) (C) 10> Name, address, and EIN or colf:orauon, Percentage of Nature of activ1t1es Tota income 

nartnersh1n or d1srenarde entirv ownersh10 mterest 
% 

NIA % 

% 

% 

I Part X I Information Regarding Transfers Associated with Personal Benefit Contracts 
(a) Did the orgamzatmn, durmg the year, recerve any funds, directly or md1rectly, to pay premiums on a personal benefit contract? 

(b) Did the orgamzat1on, durmg the year, pay premiums, directly or mdirectly, on a personal benefit contract? 

!EJ End-a -year 
assets 

Dvu 
Dvea 

CXJ No 

CXJ No 



'SCliEDULE A , 
(Form 990 or 990-EZ) 

Organization Exempt Under Section 501 (c)(3) OMS No 1545-0047 

(Except Pnvate Foundation) and Section 50t(e), so1m, 501(k), 
501(n), or Section 4947(a)(t) Nonexempt Chantable Trust 

Supplementary Information 2000 
Department or lh• Treas..y 
Internal Ravenuo Service ~MUST be completed by the above organ1Zat1ons and attached to their Form 990 or 990-EZ 

Name of the organ1Z21ion Employer 1dentif1ca1.Jon number 
NARCOTICS ANONYMOUS WORLD SERVICES INC 95 3090596 

Part I Compensation of the Five Highest Paid Employees Other Than Officers, Directors, and Trustees 
(See mstructmns List each one If there are none, enter ·None") 
(•)Name and address of each employee paid (b) 11t1e and average nours (d) Contr1but1ons to (e) expense 

per week devoted to (c) Compensallon employ• benef11 account and other 
more than $50,000 plans & delt1Ted 

oosrt1on compensation allowances 

~DMQ:!i:Q.~QNJ_b _______________________ E:XEC DIR 

19737 NORDHOFF PL.CHATSWORH. CA 91311 88241. 5806. 

119!!!!~,_ y_ - - - - - - - - - - - - - - - - - - - - - - - :o EXEC DIR 

19737 NORDHOFF PL-CHATSWORH- CA 91311 2328. 

~~¥~~L-~--------------------------ASST DIR 

19737 NORDHOFF PL.CHATSWORH. CA 91311 66684. 5684. 

~~~~~~L_}\.--------------------------IPROD MGR 

19737 NORDHOFF PL.CHATSWORH. CA 91311 50154. 4999. 

~9!i~~L-~--------------------------CONV MGR 

19737 NORDHOFF PL.CHATSWORH. CA 91311 50972. 2787. 
Total number of other employees paid 
over $50.000 ~ 0 
I Part II I Compensation of the Five Highest Paid Independent Contractors for Professional Services 

(See instructions list each one (whether mdrv1duals or firms) If there are none, enter "None") 

(a) Name and address of each independent contraclor paid more than $50,000 

~QN~----------------------------------------

Total number ol others recervmg over I 
$50,000 for professional seivices ~ O 
LHA For Paperwork Reducbon Act Nobce, see page 1 of the lnstrucbOns for Form 990 and Form 990-EZ 

023101 
12-0G-OO 7 

(b) Type of seivice (c) Compensation 

Schedule A (Form 990 or 990-EZ) 2000 

17450412 798636 90004 2000.09000 NARCOTICS ANONYMOUS WORLD S 90004~1 



Scheljule A (Form 990 or 99Q-EZ) 2000 NARCOTICS ANONYMOUS WORLD SERVICES. INC 95-3090596 Page 2 

I Part Ill I Statements About Act1v1ties 

1 During the year, has the organization attempted to influence natmnal, state, or local legislation, mcludmg any attempt to influence pubhc 
opinion on a leg1slatNe matter or referendum? 
If "Yes; enler the total expenses paid or incurred m connection w1lh the lobbying activ1tes .. $ 
OrgamzaMns that made an elecMn under secoon 501(h) by filing Form 5768 musl complete Part VI-A. Other 
orgamzat1ons checking "Yes; must complete Part Vl-8 AND attach a statement giving a detailed descnpt1on al 
the lobbying actrv1t1es 

2 Dunno the year, has the orgamzat1on, either directly or mduectly, engaged many of the following acts with any of rts trustees, directors, 
omcers, creators, key employees, or members of their fam1hes, or w1lh any taxable organization with which any such person 1s 
affiliated as an officer, director, trustee, ma1ority owner, or prmc1pal beneficiary 

a Sale, exchange, or leasing of property? 

b Lending of money or other extension of credit? 

c Furn1shmg of goods, services, or facilities? 

d Payment of compensation (or payment or reimbursement of expenses 1f more than $1,000)? 

e Transfer of any part of rts income or assets? 
If the answer to any question 1s .._,es," attach a detailed statement explaining the transactions 

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

b Attach a statement to explain how the organization determines that individuals or organizations receiving grants or loans from 11 m 
furtherance of its charitable programs qualify to receive payments (See page 2 of the instructions ) 

I Part IV I Reason for Non-Private Foundation Status (See pages 2 through 5 of the mstrucMns) 

The orgamzat1on 1s not a prrvate foundaliOn because 111s (Please check only ONE applicable box) 
5 D A church, convention of churches, or association of churches Section 170(b)( 1 )(A)(1) 
6 D A school Section 170(b)(1)(A)(n) (Also complete Part v. page 5) 
7 D A hosp1lal or a cooperatrve hosp1lal service organizaliOn Section 170(b)( l)(A)(m) 
8 D A Federal, state, or local government or governmental uniL Sect10n 170(b)( 1 )(A)(v) 
9 D A medical research orgamzat1on operated m con1uncl1on with a hospital Section 170(b)( l)(A)(m) Enter the hospital's name, city, 

and atate ._ 
10 D An organ11aoon operated for the benefrt of a college or unrvers1ty owned or operated by a governmental umt Section 170(b)( l)(A)(1v) 

(Also complete the Supporl Schedule m Part IV-A.) 
11a D An orgamzallon that normally receives a substantial part of its support from a governmental umt or from the general public 

Section 170(b)(1)(A)(v1) (Also complete the Supporl Schedule m Part IV-A.) 
1 lb D A community trust Section 170(b)(l)(A)(v1) (Also complete the Supporl Schedule m Part IV-A.) 
12 [XJ An organizaMn that normally recerves (1) more than 33 1/3% of its support from contr1butions, membership fees, and gross 

receipts from activ1tJes related to its charitable, etc, functions - sub1ect to certam exceptions, and (2) no more than 33 1/3% of 
tts support from gross investment income and unrelated business taxable income (less section 511 tax) !ram busrnesses acquired 
by the orgamzat1on atter June 30, 1975 See section 509(a)(2) (Also complete the Supporl Schedule m Part IV-A.) 

Yes No 

1 x 

2• x 

2b x 

2c x 

2d x 

2e x 

3 x 
4a x 

13 D An organizaoon that 1s not controlled by any disqualified persons (other than foundation managers) and supports orgamzat10ns described m 
(11Imes5 through 12 above, or (2) sect10n 501(c)(4), (5), or (6), 1f lhey meet the test of section 509(a)(2) (See section 509(a)(3) I 

Provide the following inlormat.Jon about the supported orgamzat1ons (See page 5 al the instructions ) 

(a) Name(s) of supported organizat10n(s) 
(b)Lme number 

from above 

14 D An orgamzaliOn organized and operated to test tor public safety SecMn 509(a)(4) (See page 5 ol the mstrucliOns) 

023111 
01~1 
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'SchectuleA(form990or99Q-EZ)2000 NARCOTICS ANONYMOUS WORLD SERVICES, INC 95-3090596 Page3 
I Part IV-A I Support Schedule (Complete only~ you checked a box on line 10, 11, or 12) Use cash method of accounting 

Note You mav use the worksheet 1n the 1nstruct1ons for convert1n from the accrual to the cash method of account1nq 
Calendar year (or fiscal year 
bearnnma ml ~ (a) 1999 (b) 1998 (c) 1997 ldl 1996 le) Tola! 

t5 G•fts, gants and contr1but1ons received 
(Do not include uousua.I gants See 
line 2a 1 

t6 Membershm fees received 

17 Gross receipts from adm1ss1ons, 
merchandise sold or services 
performed, or turmshmg of tac11Jties 
many activity that 1s not a business 
unrelated to the orgamzat1on s 
charitable, etc , purpose 5495562. 2332579. 5317540. 5137075. 18282756. 

18 Gross rncome tram mterest, 
dividends, amounts received from 
payments on securities loans (sec· 
11on 512(a)(5)), rents, royalties, and 
unrelated business taxable mcome 
(less section 511 laxes) lrom 
businesses acquired by the 
orgamzauon after June 30, 1975 19454. 4773. 2635. 2073. 28935. 

t9 Net income from unrelated business 

act1v1t1es not included m line 18 
20 Tax revenues levied !or the organization s 

benefit and either paid 10 11 or e;w;.pended 
on its behalf 

21 The value of services or fac1l1ties 
furnished to the orgamzat1on by a 
governmental unit without charge 
Do not include the value of services 
or tac1l1ties generally furnished to 
the public without charge 

22 Other income Attad'I a schedule Do not 
include gam or (loss) lrorn sale of capital 
assets 

23 Tolal of Imes 15 through 22 5515016. 2337352. 5320175. 5139148. 18311691. 
24 Lme 23 mmus lme 17 19454. 4773. 2635. 2073. 28935. 
25 Enter 1% of line 23 55150. 23374. 53202. 51391. 
26 Orgamzat1ons described on lines 10 or 11 a Enter 2°/o of amount m column (e), lme 24 ~ 26a NIA 

b Attach a list (which 1s not open to public inspection) showing the name of and amount contributed by each person (other than a 
governmenlal umt or publicly supported organization) whose tolal gifts for 1996 lhrough 1999 exceeded the amount shown 

m !me 26a Enter the sum of all these excess amounts ~ 26b NIA 

c Tolal support for section 509(a)(1) lest Enter lme 24, column (e) ~ 26c NIA 
d Add Amounts trom column (e) for Imes 18 19 

22 26b ~ 26d NIA 
• Public support (lme 26c mmus lme 26d tolal) ~ 26e N/A 
f Public sunnort oercentaae fhne 26e fnumeratorl d1v1ded bv lme 26c fdenommatorll ~ 26f NIA % 

27 Organizations described on lme 12 a For amounts included m Imes 15, 16, and 17 that were received from a "d1squal1fled person," attach a hst (whrch 1s not open 
10 public mspect1on) to show the name of, and total amounts received m each year from, each "d1squal1fled person• Enter the sum of such amounts for each year 

(1999) 0. (1998) 0. (1997) 0. (1996) 0. 
b For any amount included m hne 17 that was received from a nond1squal1f1ed person, attach a list to show the name of, and amount recerved for each year, 

that was more than the larger of (1) the amount on lme 25 for the year or {2) $5,000 (Include m the list organizations described m Imes 5 through 11, as well as 
md1v1duals) After computing the difference between the amount received and the larger amount described m {1) or {21 enter the sum of these differences (the 
excess amounts) for each year 

( 1999) 0 • ( 1998) 0. (1997) 0 • (1996) 0. 

c Add Amounts from column (e) for Imes 15 16 
17 18282756. 20 21 ~ 27c 18282756. 

d Add Lme 27a lolal o. and lme 27b tolal 0 . ~ 27d 0 . 
e Public support (lme 27c tolal minus line 27d tolal) 

~ I m I 
~ 27e 18282756. 

f Tolal support for section 509(a)(2) lest Enter amount on lme 23, column (e) 18311691. 
g Public support percentage (hne 27e (numerator) d1Y1ded by hne 271 (denominator)) ~ 27• 99.8420% 
h Investment income oercentaae thne 18 column fel tnumeratorl d1Y1ded bv hne 27f fdenom1natorll ~ 27h .1580% 

28 Unusual Grants. For an orgamzat1on described m hne 10, 11, or 12, that received any unusual grants durmg 1996 through 1999, attach a list (which 1s not op.en to 
pubhc inspection) for each year showing the name of the contributor, lhe date and amount of the grant, and a bnel description ol the nature of the grant Do not include 
these grants m lme 15 (See page 5 of the mstrucuons ) 

023121 
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'Schequle~(Form990or990-EZ)2000 NARCOTICS ANONYMOUS WORLD SERVICES, INC 9 5- 3 0 9 059 6 Page 4 
I Part VI Private School Questionnaire 

(To be completed ONLY by schools that checked the box on line 6 m Part IV) N A 

Yes No 
29 Does the orgamzat1on have a racially nond1scr1mmatory pohcy toward students by statemenl m its charter, bylaws, other governing 

mstrument, or ma resolution ol 1ts governing body? 29 
30 Does the orgamzat1on rnclude a statement of its racially nond1scr1mmatory policy toward students mall 1ls brochures, catalogues, 

and other written commumcat1ons with the publlc dealing with student adm1ssmns, programs, and scholarshrps? 30 
31 Has the orgamzat1on publicized its racially nond1scnmmatory policy through newspaper or broadcast media during the period of 

sollcitatmn for students, or durmg the reg1strat1on period 1111 has no sohc1tat1on program, in a way that makes the policy known 
to all parts ol the general community 11 serves? 31 
If "'!es," please describe, 1f "No," please exp~1n (If you need more space, attach a separate stalemenl) 

32 Does the organization maintain the following 

• Records indicating the racial composition ol lhe student body, faculty, and administrative staff? 32• 
b Records documenting that scholarships and other financial assistance are awarded on a racially 

nondiscriminatory basis? 32b 
c Copies of all catalogues, brochures, announcements, and other written commumcat1ons to the public dealing w11h studenl 

admissions, programs, and scholarships? 32c 
d Copies of all material used by the orgamzation or on its behalf 10 sol1c11 contributions? 32d 

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

33 Does the organtzal.lon dtscnmmate by race in any way with respect to 

a Students' rights or privileges? 33• 
b Adm1ss1ons policies? 33b 
c Employment of faculty or admm1strat1ve staff? 33c 
d Scholarships or other financial assistance? 33d 
e Educational pol1c1es? 33e 
f Use of fac1h11es? 33f 
g Athletic programs? 33• 
h Other extracurricular act1v1t1es? 33h 

If you answered "Yes" to any of the above, please exp lam (If you need more space, attach a separate statement) 

34 a Does the orgamzatmn receive any fmancial aid or assistance from a governmental agency? 34• 
b Has the organization's right to such aid ever been revoked or suspended? 34b 

If you answered "Yes· to either 34a orb, please explain using an attached statement 
35 Does the organization certify thal 11 has complied with lhe applicable requirements of sections 4 01through405 of Rev Proc 75-50, 

1975-2 C B 587, covering racial nond1scnmmation? If "No," attach an explanation 35 
Schedule A (form 990 or 990-EZ) 2000 
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'Sche~uleA(Form990or99 -EZ/2000 NARCOTICS ANONYMOUS WORLD SERVICES INC 95-3090596 Pa es 
Part VI-A Lobbying Expenditures by Electing Public Charities 

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

Check here ._ D If the organization belongs to an att1l~ted group 
Check here ._ D If vou checked ·a· above and "limited contror nrov1s1ons annlv 

Limits on Lobbying Expenditures 

(The term "expenditures" means amounts paid or incurred ) 

36 Total lobbying expenditures to mlluence pubhc opinion (grassroots lobbying) 

37 Total lobbying expenditures to influence a legislative body (direct lobbying) 

38 Total lobbying expenditures (add Imes 36 and 37) 

39 Other exempl purpose expenditures 
40 Total exempt purpose expenditures (add Imes 38 and 39) 

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

If the amount on hne 40 11 - The lobbying nontaxable amount 11 -

Nol OVS" $500 000 20% ol the amount on line 40 

Over $500 000 but not over St,000 000 S 100,000 plus 15% ol !he excess ovEr $500 ooo 

Over S 1 000 000 bu1 not over $1 500 000 $175 000 plus 10% of the e:o.ces.s over $1 000 000 

Over $1 500 coo but not over $17 ooo 000 S225 000 plus 5% ol the eKcn5 over 51 500 coo 

Over S 17 coo 000 $1000000 

42 Grassrools nontaxable amount (enler 25°/a of lme 41) 

43 Subtract lme 42 from lme 36 Enter -0- 1f lme 42 1s more than lme 36 
44 Subtract line 41 from line 38 Enter -0- 1f line 41 is more than line 38 

Caution If there 1s an amount on either line 43 or fine 44, you must file Form 4 720 

36 
37 
38 
39 
40 

l 41 

42 
43 
44 

4-Year Averaging Period Under Section 501(h) 

(a) 
Affiliated group 

totals 

N/A 

(Some organizations that made a section 501(h) election do not have to complete all of the five columns 
below See the instructions lor lines 45 through 50 on page 9 of the 1nstruct1ons ) 

Lobbying Expenditures During 4-Year Averaging Period 

Calendar year (or (a) (b) (c) 
fiscal year beginning in) .. 2000 1999 1998 

45 Lobbying nontaxable 
amount 

46 Lobbying ceiling amount 
1150% of line 451e\\ 

47 Total lobbying 
exoend1tures 

48 Grassroots nontaxable 

amount 

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

50 Grassroots lobbying 
exoend1tures 

I Part Vl-B I Lobbying Act1vtty by Nonelecting Public Charities 
(for reporting only by organizations that did not complete Part VI-A) 

During the year, did the organization attempt to influence natronal, state or local leg1slat1on, mcludmg any attempt to 
influence public op1mon on a legislative matter or referendum, through the use ot 

a Volunteers 
b Paid staff or management (include compensation m expenses reported on Imes c through h) 

c Media advertisements 
d Mailings to members, legislators, or the pubhc 
e Publications, or published or broadcast statements 

Grants 10 olher organizations tor lobbying purposes 
g Direct contact with legislators, their staffs, government ott1c1als, or a legislative body 

h Rallies, demonstralions, seminars, conventions, speeches, lectures, or any other means 
1 Total lobbying expenditures (add Imes c through h) 

If-Yes· to any of the above, also attach a statement givmg a detailed description of the lobbying activ1t1es 

(d) 
1997 

Yes No 

N/A 

(b) 
To be completed for ALL 

electmg organ1zat1ons 

NIA 
(e) 

Total 

0. 

0. 

o. 

o. 

0. 

0. 

NA 

Amount 

0. 

023141 
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'Schec(uleA(Form990or99Q-EZ)2000 NARCOTICS ANONYMOUS WORLD SERVICES, INC 95-3090596 Pages 
I Part VII I Information Regarding Transfers To and Transactions and Relationships With Noncharitable 

Exempt Organizations 
51 Did the reporting organization directly or md1rect/y engage many of the following with any other orgamzat1on described m section 

501(c) of the Code (other lhan section 501(c)(3) orgamzatmns) or 1n seclmn 527, relating to poht1cal organizations? 
a Transfers from the reporting organ1zat1on to a nonchantable exempt organization ot 

(1) Cash 
(11) Other assets 

b Other transactions 
(1) Sales or exchanges of assets with a nonchantable exempt organization 

(11) Purchases of assets from a nonchantable exempt orgamzation 
(111) Rental of tac1ht1es, equipment, or other assets 
(1v) Reimbursement arrangements 
(v) Loans or loan guarantees 

(v1} Performance of services or membership or fundra1smg sollc1tatmns 
c Sharma of fac1l1t1es, equipment, mailmg hsts, other assets, or paid employees 
d If the answer to any of the above 1s "Yes; complete !he lollow1ng schedule Column (b) should always show the lair marl<el value ol the 

goods, other assets, or seiv1ces given by the reportmg organization If the organization received less than fair market value many 
transaction or sharing arrangement, show in column (d) the value of the goods, other assets, or seiv1ces received 

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

Yes No 

511(1 x 
a(u) x 

b(•) x 
b(11) x 
b(111) x 
b(1v) x 
b(v) x 
b(v1) x 

c x 

NIA 

Line no Amounl involved Name of nonchantable exempt organization Descr1pL1on of transfers, transactions, and sharing arrangements 

52 a Is the organizat.Jon directly or indirectly atf1hated 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 1n sec~on 527? ~ D Yes 00 No 

b If "Yes; complete the lollowmg schedule 

023151 
12-0Q-OO 

(a) 
Name of organization 

17450412 798636 90004 

NIA 
(b) (c) 

Type of organization Description of relationship 
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Schedule B 
(Form 990 or 990-EZ) 

Schedule of Contributors OMB No 1S<l.5 0047 

Supplementary Information for line 1d of Form 990 or 
line 1 of Form 990-EZ (•ff lnatruct1ona) 2000 

Name of or911nlZ81:1on Employer 1dentl11cat1on number 
NARCOTICS ANONYMOUS WORLD SERVICES, INC 95-3090596 

Organization tyee lcheck one)-Sect1on ) ""4 (enter number) 527 or 4947(a)(1) nonexempt chantable trust 

A Section 501(cM7), (8), or (10) organlzat1ono-

Check this box 1f the organ1zat1on had no chantable contnbutors who contnbuted more than $1,000 during the year (But see General 

rule below) 

Enter hara the total gifts received dunng the year for a rel1g1ous, charitable, etc , purpose ~ $ 

Note: This form is generally not open to public inspection except for section 527 organizations. 

General Instructions 

Purpose of Form 
Schedule B (Form 990 or 990-EZ) 1s used by organ1zatmns reqwred to flle Form 990, 
Return of Organization Exempt From Income Tax, or Form 880-EZ, Short Form 
Return of Organ1zat1on Exempt From Income tax, to provide the Information 
regarding their contributors thal 1s required tor lino 1d of Form 990 (or line 1 of 
Form 990-EZ) 

Attach the Schedule B (Form 990 or 990-EZ) lo Form 990 or 990-EZ Attach 
Schedule B after Schedule A (Form 990 or 990-EZ), Organ•at1on Exempt Under 
Section 501(c)(3), 11 that return 1s required tor the organization 

Who Must File Schedule B (Form 990 or 990-EZ) 
All org1nlz1tlon1 must Ille Schedule B (Form 990 or 990-EZ) unless they certJfy that 
they do not moot tho f1hng requirements of Schedule B (Form 990 or 9090-EZ) by 
checJ<lng tho box in rtem L of the heading of their Form 990 or Form 990-EZ 

See the instructions for item L m the Instructions for Form 990 and Form 990-EZ 

C1utlon: Schedule B (Form 990 or 990-EZ) 1s not a substitute for the list of 
•contnbutors• required for Patt IV-A, Support Schedule, of Schedule A 
(Form 990 or 990-EZ) 

Public Inspection 
Schedule B (Form 990 or 990-EZ) IS 
•Open to public inspection for a section 527 pol1t1cal organization 
•Generally not open to public mspect1on for the other organizations that must file 
this form 

If a non-section 527 organ1zabon Illes a copy of Form 990, or Form 990-EZ, and 
attachments with any state, 11 should not include its Schedule B (Form 990 or 
990-EZ) m the attachments for the state unless a schedule of contributors 1s 
specJflcally 10quired by lhe state States thal do not require tho 1nformal1on might 
make ttle schedule available for public inspection along with the rest of the Form 
990 or Form 990-EZ. 

See the lnstruchons for Form 990 and Form 990-EZ tor phone help and the public 
mspect1on rules for those forms and their attachments, which include Schedule B 
(Form 990 or 990-EZ) 

Contributors Required To Be Listed On Part I 
•contnbutor• includes ind1v1duals, f1duc1anes, partnerships, corporations, 
associations, trusts, and exempt organlzat10ns 

General rule Unless the organization 1s covered by one of the special rules below, 
It must hst on Part I every contributor who during the year, gave the organization 
directly or indirectly, money, securmes, or any other type of property totalmg $5,000 
or more tor the year Also complete Part II for a noncash contribution In 
determining the $5,000 amoun~ lotal all otthe contributors gills of St,000 or more 
for the year 

Section 501{c}{3) org1n1zat1ona For an organization descnbed 1n section 501(c)(3) 
that meets the 33 1/3% support test of the Regulations under sections 
509(a)(1V170(b)(1)(A)(vl) (whether or not the organization 1s otherwise described in 
section 170(b)(1 )(A))-

Llst in Part I only those contributors whose contr1but1on of $5,000 or more 1s 
greater than 2% of the amount reported on line 1d of Form 990 (or line 1 of Form 
990-EZ) (Regulations section t 6033-2(a)(2)(m)(a)) 

Eumplo A section 501(c)(3) organ12at1on, of the typo described above, reported 
$700,000 m total contributions, gifts, grants, and s1m1lar amounts received on lme 
1d of rts Form 990 The orgamzat1on is only required to list in Parts I and II of Its 
Schedule B (Form 990 or 990-EZ) each person who contributed more than the 

023451 12-1i-OO 

greater of $5,000 or $t4,000 (2% of $700,000) Thus, a contnbutor who gave 
a total of $11,000 would not be reported 1n Parts I and II for this section 
50t(c)(3) organization Even though the $11,000 contribution to the 
organ1zat1on exceeded $5,000, rt did not exceed $14,000 

Section 501(c)(7), (8), or (tO) org1nlz1t1on1 For nonchantabla 
contributions to one of these orgamzabons, l1st m Part I contributors who gave 
$5,000 or more as described m the General rule discussed above 

If a section 50t(c)(7). (B), or (tO) orgamzat1on received contributions or 
bequests for use exclusively for rel1g1ous, charitable, etc, purposes (sections 
170(c)(4). 2055(a)(3 ), or 2522(a)(3 ))-

List In Part I each contributor whose contributions total more than $1,000 
durmg the year that were for a rellg1ous, charitable, etc, purpose To determine 
the $1,000, aggregate all of a contributor's gifts for the year (regardless of 
amount) For a noncash contribution, complete Part II 

All section 50t(c)(7). (B), or I tO) organizations that received 1ny charitable 
contr1but1ons and listed any charitable contnbutors on Part I must also 
complete Part Ill 

If section 501 (c)(7). (8), or ( tO) organization received charitable gifts, but 
1s not required to list any charrtable contributors on Part 1, check the box on 
line A at the top of Schedule B (Form 990 or 990-EZ) and enter the amount of 
charitable contributions received in the space provided The organization need 
not complete and attach Part Ill 

Specific Instructions 
Note. You may duplicate Parts I, II, and Ill if more copies are needed 
Number each page of each Patt 

Part I In column (1), 1denllfy the first contributor listed as no 1 and the second 
contributor as no 2, etc Number consecutively Show the contributors name, 
address, aggregate contributions for the year, and the type of contribution (e g, 
whether an md1v1dual, payroll, or noncash contribubon) Report payroll 
contributions by hsting the employer's name, address, and total amount given 
(unless an employee gave enough to be listed indlv1dually) 

Part II In column {1), show the number that corresponds to the contributors 
number in Part I Describe the noncash contributmn fully Report on property 
with readily determinable market value (1 e, market quotations for securities) by 
listing rts fair market value (FMV) For marketable securities registered and listed 
on a recognized securrt.1es exchange, measure market value by the averag:e of 
the highest and lowest quoted sellmg prices (or the average between the bona 
fide btd and asked prices) on the contnbullon date See Regulations section 
20 2031-2 to determine the value of contributed stocks and bonds When 
market value cannot be readily determined, use an appraised or estimated value 
To determme the amount of a noncash contribution that Is sub19ct to an 
outstanding debt, subtract the debt from the property s fair market value 

Plrt Ill Secllon 50t(c)(7), (B), or (10) organ•allons that received 
contnbut1ons or bequests for use exclusively for rellg1ous, charitable, etc, 
purposes, must complete Parts I through Ill for those persons whose gifts 
totaled more than $t,OOO during the year Show also, in the heading of Part Ill, 
total grfts that were $1,000 or less and were for a rellg1ous, charrtable, etc , 
purpose Complete this Information only on the first Patt Ill page 

If an amount 1s set aside for a religious, charitable, etc, purpose, show 1n 
column (d) how the amount 1s held (e g, whether 1t 1s mingled wrt.h amoLJnts 
held tor other purposes) If the organization transferred the gift to another 
organization, show the name and address of the transferee organization in 
column (e) and explain the relat1onsh1p between the two organizations 

Schedule B (Form 990 or 890-EZ) (2000) 



Schedule B {Form 990 or 991l-EZX2000) P•go 1 to 2 of Part I 

Name ol organization Employer 1dent1f1catJon number 

NARCOTICS ANONYMOUS WORLD SERVICES, INC 95-3090596 

Part I Contributors 

(al (bl (cl (di 
No Name, address and ZIP code Aggregate contributions Type of contribution 

1 lnd1v1dual 00 --- D Payroll 

$ 75976. Noncash D 
(Complete Part 11 1f a 
noncash contnbut1on ) 

(al (cl (di 
No Aggregate contr1but1ons Type of contribution 

2 lnd1v1dual 00 --- D Payroll 

$ 34226. Noncash D 
(Complete Part II 1f a 
noncash contnbut1on ) 

(al (cl (di 
No Aggregate contributions Type of contr1but1on 

3 lnd1v1dual 00 --- D Payroll 

$ 28200. Noncash D 
(Complete Part II 1f a 
noncash contnbut1on) 

(al (cl (di 
No Aggregate contributions Type of contr1but1on 

4 lnd1v1dual 00 --- D Payroll 

$ 27998. Noncash D 
(Complete Part ll 1f a 
noncash contnbut1on ) 

(al (cl (di 
No Aggregate contr1but1ons Type of contr1but1on 

5 lnd1v1dual 00 --- D Payroll 

$ 27837. Noncash D 
(Complete Part II 1f a 
noncash contnbut1on ) 

(al (cl (di 
No Aggregate contnbut1ons Type of contr1but1on 

6 lnd1v1dual 00 --- D Payroll 

$ 24546. Noncash D 
(Complete Part JI 1f a 
noncash contnbut1on ) 
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Sdiedule B (FO"m 990 O' 990-fZX2000) Pege 2 to 2 al Pert I 

Name 01 organ1z1Uon Employer 1dentir1cation number 

NARCOTICS ANONYMOUS WORLD SERVICES, INC 95-3090596 

Part I Contnbutors 

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

No Name, address and ZIP code Aggregate contributions Type of contribution 

7 lnd1v1dual lXl --- D Payroll 

$ 18000. Noncash D 
(Complete Part 11 1f a 
noncash contribution ) 

---
(a) (c) (d) 

No Aggregate contr1but1ons Type of contr1but1on ---
8 lnd1v1dual lXl --- D Payroll 

$ 17074. Noncash D 
(Complete Part ll 1f a 
noncash contnbut1on ) 

---
(a) (c) (d) 

No Aggregate contributions Type of contr1but1on ---
9 lnd1v1dual lXl --- D Payroll 

$ 13730. Noncash D 
(Complete Part II 1f a 
noncash contribution ) 

---
(a) (c) (d) 

No Aggregate contributions Type of contr1but1on ---
10 lnd1v1dual lXl --- D Payroll 

$ 12810. Noncash D 
(Complete Part ll 1f a 
noncash contnbut1on ) 

(a) (c) (d) 
No Aggregate contributions Type of contr1but1on 

11 lnd1v1dual lXl --- D Payroll 

$ 12519. Noncash D 
(Complete Part II if a 
noncash contnbution ) 

(a) ·-· (c) (d) 
No Name, address and ZIP code Aggregate contr1but1ons Type of contr1but1on 

12 lnd1v1dual D --- D Payroll 

$ Noncash D 
(Complete Part II 1f a 
noncash contnbullon ) 

023"52 12 23-00 15 Schedule B (Form 990 or 990-EZ) (2000) 
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2000 DEPRECIATION AND AMORTIZATION REPORT 

FORM 990 PAGE 2 

..... 
No 

028102 
04 27 01 

Descnpt1on 

lFURNITURE & EQUIPMENT 

2uEASEHOLD IMPROVEMENTS 

* TOTAL 990 PAGE 2 DEPR 

Date 
Melhod Acquired Ltle 

:n RI E! SL .000 

VJ RI E! SL .000 

16 

990 

Reduc11on In 
line Unad1usled Bus 0/o Basis- Basis For Accumulated Current Amount Of 
No Cost Or Basis Exel ITC, 179, Deprec1a11on Depreciation Sec 179 Oeprectatmn 

Salvage 

19 1158879. 1158879. 400029. 32888. 

19 514619. 514619. 575824. 37087. 

1673498. 0. 1673498. 975853. 0. 69975. 

(D) Asset dtSposed 



' ' NARCOTICS ANONYMOUS WORLD SERVICES, INC 

FORM 990 

INCOME 

INCOME AND COST OF GOODS SOLD 
INCLUDED ON PART I, LINE 10 

1. GROSS RECEIPTS .... 
2. RETURNS AND ALLOWANCES 
3. LINE 1 LESS LINE 2 

4. COST OF GOODS SOLD (LINE 13) 
5. GROSS PROFIT (LINE 3 LESS LINE 4) 

COST OF GOODS SOLD 

6. INVENTORY AT BEGINNING OF YEAR 
7. MERCHANDISE PURCHASED 
8. COST OF LABOR •... 
9. MATERIALS AND SUPPLIES 

10. OTHER COSTS ..... 
11. ADD LINES 6 THROUGH 10 

12. INVENTORY AT END OF YEAR 
13. COST OF GOODS SOLD (LINE 11 LESS LINE 12). 

6785457 
1082883 

1827513 

430565 

1910529 

513581 

95-3090596 

STATEMENT 1 

5702574 

3875061 

2341094 

1827513 

17 STATEMENT(S) 1 
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NARCOTICS, ANONYMOUS WORLD SERVICES, INC 

• 
FORM 990 OTHER EXPENSES 

(A) ( B) ( c) 
PROGRAM MANAGEMENT 

DESCRIPTION TOTAL SERVICES AND GENERAL 

SELLING EXPENSES 666. 566. 100. 
OFFICE EXPENSE 84653. 71955. 12698. 
COMPUTER SOFTWARE & 
SUPPLIES 79933. 67943. 11990. 
AMORTIZATION OF 
COPYRIGHTS AND 
TRADEMARKS 0. 
INSURANCE EXPENSE 39013. 33161. 5852. 
BAD DEBT EXPENSE 13030. 11075. 1955. 
COPYRIGHTS 5439. 4623. 816. 
FOREIGN CURRENCY 
TRANSLATION 70490. 59916. 10574. 
DUES AND FEES 9434. 8019. 1415. 
EMPLOYEE TRANING 36486. 31013. 5473. 
SERVICE CHARGES 17998. 15298. 2700. 
ENTERTAINMENT 19245. 16358. 2887. 
COMMITTEE EXPENSES 45022. 38269. 6753. 
AMORTIZATION OF 
COPYRIGHTS AND 
TRADEMARKS 70427. 59863. 10564. 
OTHER EXPENSES 153902. 130817. 23085. 

TOTAL TO FM 990, LN 43 645738. 548876. 96862. 

FORM 990 STATEMENT OF ORGANIZATION'S PRIMARY EXEMPT PURPOSE 
PART III 

EXPLANATION 

PROVIDER OF COMMUNICATIONS AND INFORMATION FOR FELLOWSHIP OF N/A 

95-3090596 

STATEMENT 2 

( D) 

FUNDRAISING 

STATEMENT 3 

18 STATEMENT(S) 2, 3 
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• • 
NARCOTICS ANO~OUS WORLD SERVICES, INC 

FORM 990 DEPRECIATION OF ASSETS NOT HELD FOR INVESTMENT 

COST OR ACCUMULATED 
DESCRIPTION OTHER BASIS DEPRECIATION 

FURNITURE & EQUIPMENT 1158879. 432917. 
LEASEHOLD IMPROVEMENTS 514619. 612911. 

TOTAL TO FORM 990, PART IV, LN 57 1673498. 1045828. 

FORM 990 OTHER ASSETS 

DESCRIPTION 

DEPOSITS 
TRADEMARKS AND COPYRIGHTS NET OF ACCUMULATED 
AMORTIZATION 

TOTAL TO FORM 990, PART IV, LINE 58, COLUMN B 

95-3090596 

STATEMENT 4 

BOOK VALUE 

725962. 
-98292. 

627670. 

STATEMENT 5 

AMOUNT 

43246. 

58103. 

101349. 

19 STATEMENT(S) 4, 5 
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• 
NARCOTICS ANONYMOUS WORLD SERVICES, INC 95-3090596 

FORM 990 PART V - LIST OF OFFICERS, DIRECTORS, STATEMENT 6 
TRUSTEES AND KEY EMPLOYEES 

EMPLOYEE 
TITLE AND COMP EN- BEN PLAN EXPENSE 

NAME AND ADDRESS AVRG HRS/WK SAT ION CONTRIB ACCOUNT 

MICHAEL MCDERMOTT BOARD MEMBER 
19737 NORDHOFF PLACE PART-TIME 0. o. 0. 
CHATSWORTH, CALIFORNIA 91311 

SUSAN CHESS BOARD MEMBER 
19737 NORDHOFF PLACE PART-TIME 0 . 0. 0 . 
CHATSWORTH, CALIFORNIA 91311 

BELLA BLAKE BOARD MEMBER 
19737 NORDHOFF PLACE PART-TIME 0 . 0 . o. 
CHATSWORTH, CALIFORNIA 91311 

LIB EDMONDS BOARD MEMBER 
19737 NORDHOFF PLACE PART-TIME 0. o. o. 
CHATSWORTH, CALIFORNIA 91311 

DAVID JAMES BOARD MEMBER 
19737 NORDHOFF PLACE PART-TIME 0 . 0. 0. 
CHATSWORTH, CALIFORNIA 91311 

JANE NICKELS VICE CHAIRPERSON 
19737 NORDHOFF PLACE PART-TIME 0 . 0 . 0 . 
CHATSWORTH, CALIFORNIA 91311 

DANIEL SCHUESSLER BOARD MEMBER 
19737 NORDHOFF PLACE PART-TIME 0 . 0. 0 . 
CHATSWORTH, CALIFORNIA 91311 

JON THOMPSON CHAIRPERSON 
19737 NORDHOFF PLACE PART-TIME o. 0 . o. 
CHATSWORTH, CALIFORNIA 91311 

CARY SELTZER TREASURER 
19737 NORDHOFF PLACE PART-TIME 0 . 0. 0 . 
CHATSWORTH, CALIFORNIA 91311 

CLAUDIO LEMIONET BOARD MEMBER 
19737 NORDHOFF PLACE PART-TIME o. 0 . o. 
CHATSWORTH, CALIFORNIA 91311 

ANTHONY EDMONDSON EXEC. CO-DIR. 
19737 NORDHOFF PLACE FULL-TIME 88241. 2907. o. 
CHATSWORTH, CALIFORNIA 91311 

20 STATEMENT($} 6 
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--

• .. 
NARCOTICS ANONYMOUS WORLD SERVICES, INC 95-3090596 

REBECCA MEYER ASST. EXEC. DIR. 
19737 NORDHOFF PLACE FULL-TIME 66684. 2711. 0. 
CHATSWORTH, CALIFORNIA 91311 

BOB JORDAN SECRETARY 
19737 NORDHOFF PLACE PART-TIME 0 . 0. o. 
CHATSWORTH, CALIFORNIA 91311 

STEPHAN LANTOS BOARD MEMBER 
19737 NORDHOFF PLACE PART-TIME o. 0 . o. 
CHATSWORTH, CALIFORNIA 91311 

TONY WALTERS BOARD MEMBER 
19737 NORDHOFF PLACE PART-TIME 0 . o. 0. 
CHATSWORTH, CALIFORNIA 91311 

LARRY ROCHE BOARD MEMBER 
19737 NORDHOFF PLACE PART-TIME 0. 0 . 0 . 
CHATSWORTH, CALIFORNIA 91311 

CRAIG ROBERTSON BOARD MEMBER 
19737 NORDHOFF PLACE PART-TIME o. 0. 0. 
CHATSWORTH, CALIFORNIA 91311 

TOM MCCALL BOARD MEMBER 
19737 NORDHOFF PLACE PART-TIME 0. 0 . 0 . 
CHATSWORTH, CALIFORNIA 91311 

RON HOFIUS BOARD MEMBER 
19737 NORDHOFF PLACE PART-TIME 0 . 0. 0. 
CHATSWORTH, CALIFORNIA 91311 

GIOVANNA GHISAYS BOARD MEMBER 
19737 NORDHOFF PLACE PART-TIME o. o. 0 . 
CHATSWORTH, CALIFORNIA 91311 

SAUL ALVARADO BOARD MEMBER 
19737 NORDHOFF PLACE PART-TIME 0 . 0. 0. 
CHATSWORTH, CALIFORNIA 91311 

GEORGE HOLLAHAN EXECUTIVE CO-DIRECTOR 
19737 NORDHOFF PLACE PART-TIME 66085. o. 0 . 
CHATSWORTH, CALIFORNIA 91311 

ANNE PETERS PRODUCTION MANAGER 
19737 NORDHOFF PLACE FULL-TIME 50154. 2500. 0. 
CHATSWORTH, CALIFORNIA 91311 

MICHAEL POLIN CONVENTION MANAGER 
19737 NORDHOFF PLACE FULL-TIME 50972. 0 . 0 . 
CHATSWORTH, CALIFORNIA 91311 

TOTALS INCLUDED ON FORM 990, PART V 322136. 8118. o. 

21 STATEMENT(S) 6 
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• 
Form' 8868· 
(December 2000) 

Department of the Treasury 
Internal Revenue Service 

Application for Extension of Time To File an 
Exempt Organization Return 

~ File a separate apphcat1on for each return 

• If you ere hl1ng lor an Automatic 3-Month Extension, complete only Part I and check this box 

• II you are llhng for an Add1t1onel (not automatic) 3-Month Extena1on, complete only Part II (on page 2 of this form) 

OMB No 1545 1 709 

Note Do not complete Part II unless you have already been granted an automatic 3-month extension on a previously filed Form 8868 

I Part I I Automatic 3-Month Extension of Time - Only submit ong1nal (no copies needed) 

Note Form 990-T corporat1ons requesting an automatic 6-month extans10n - check this box and complete Part I only 

All other corporat10ns (including Form 990-C fifers) must use Form 7004 to request an axtanst0n of tune to file income tax 
returns Pertnersh1ps, REMfCs and trusts must usa Form 8736 to raquest an extension of lime to file Form 1065, 1066, or 1041 

Type or 

print 

Name of Exempt Organ1zat1on Employer 1dent1f1cat1on number 

NARCOTICS ANONYMOUS WORLD SERVICES. INC 
Fil• by the 
du• dat1t lor Number, street, and room or suite no II a P 0 box, see 1nstruct1ons 

"
1
'"•'

0
"' 19737 NORDHOFF PLACE 

r•turn S.• 
1ns1r1Jctions City, town or post office, state, end ZIP code For a foreign address, see 1nstruct1ons 

CHATSWORTH. CA 91311 

Check type of return to be filed (file a separate application tor BB Ch return) 

[XJ Form990 

D Form990BL 

D Form990 EZ 
D Form990PF 

0 Form 990 T (corporation) 

D Form 990 T (sec 401 (a) or 408(a) trust) 

D Form 990 T (trust other than above) 

D Form 1041 A 

D Form4720 

D Form5227 

D Form 6069 

D Form8870 

95-3090596 

• If the organization does not have an office or place of business 1n the United States check this box~ > 0 
• If th1s 1s !or a Group Return enter the organization's four d191t Group Exemption Number (GEN) If this 1s lor the whole group, check this 

box ..... D If 1t 1s for part of the group, check this box ... D end attach a hst with the names and EINs of all members the extension will cover 

I request an automatic 3-month (6-month, lor 990-T corporation) extension of time until FEBRUARY 15. 2002 
to file the exempt organ1zat1on return !or the organization named above The extension 1& for the organ1zat1on's return for 

.... D calendar year ___ or 

~ [XJ tax year beginning JUL 1 . 2 0 0 0 , and ending JUN 3 0 . 2001 

2 If this tax year is for less than 12 months, check reason D ln1t1al return D Final return D Change 1n accounting period 

3a If this apphcat1on 1s for Form 990 BL, 990 PF, 990 T, 4720, or 6069, enter the tentative tax, less any 

nonrefundable credits See 1nstruct1ons 

b If this applicatJon 1s for Form 990-PF or 990-T, enter any refundable credits end estimated 

tax payments made Include any pnor year overpayment allowed es a credit 

c Bafanca Due Subtract fine 3b from tine 3a Include your payment with this form, or, 1f required, deposit with FTD 

coupon or, 1f required, by using EFfPS (Electronic Federal Tax Payment System) See 1nstruct1ons 

Signature and Venfication 

$ 

$ N/A 

Under penalties of per1ury, I declare that I have examined thts form, including accompanying schedules and statements, and to the best of my knowledge and behef, 
rt 1s true, correct, and complete, and that I am authorized to prepare this form 

Signature ... ~ ~ Title ... 

LHA For Paperwork. Reduction Act Notice, aae 1natruct1on 

023131 
12-18-00 21 

Date~ II- Z- o( 
Form 8868 (12·2000) 



• Form .S868 (12-2ll00l "• Page 2 

• If you are fihng for an Add1t1onal (not automatic) 3-Month Extension, complete only Part II and check this box 

Note Only complete Part 11 If you have already been granted an automatic 3-month extension on a previously filed Form 8868 

• If you are filing for an Automatic 3-Month Extension complete only Part I (on page 1) 

I Part II Add1t1onal (not automatic} 3-Month Extension of Time - Must file Onginal and One Conv. 
Name of Exempt Organ1zat1on , Employer 1dent1f1cation number 

Type or 

pnnt llARCOTICS ANONYMOUS WORLD SERVICES, INC 
Flle oy tn11 

Number, street. and room or suite no If a P 0 box, see 1nst11.1cuons e.:a:.1end«1 

Clue dlllll tor 19737 NORDHOFF PLACE 
filing tne 
,.tum See City town or post office, state, and ZIP code For a foreign address. see instructions 
1nstr.1C1Jcms CHATSWORTH, CA 91311 
Check type of return to be filed (File a separate application for each return) 

CKJ Form 990 D Form 990 EZ D Form 990 T (sec 401 (a) or 408(a) trust) 
D Form 990 BL D Form 990 PF D Form 990 T (trust other than above) 

D Form 1041 A 
D Form4720 

95-3090596 
For IRS use only 

D Form5227 
D Form6069 

D Form8870 

STOP Do not complete Part 11 1f you were not already granted an automatic 3-month extension on a previously filed Form 8868 

• lf the organ1zat1on does not have an office or place of business In the United States, check this bo;.- ..,. II 
• If this IS for a Group Return, enter the organ1zat1on's four d1g1t Group Exemption Number (GEN) If this 1s for the whole group check this 

box ..... D If 1t IS for part of the group, check this box ..... D and attach a hst with the names and EINs of all members the extension 1s for 

4 

5 

6 

I request an additional 3 month extension of time until MAY 15, 2 0 0 2 
For calendar year___ or other tax year beg1nn1ng ~j(>==U=Lc---'l'-'-' ~2~0_0'-'0--=,,,-- and ending 

lf this tax year 1s for less than 12 months, check reason D ln1t1al return D Final return 

7 State in detail why you need the extension 

JUN 30, 2001 
D Change in accountrng period 

THE TAX RETURN WILL NOT BE COMPLETED BY THE DUE DATE BECAUSE INFORMATION 
NECESSARY FOR THE ACCURATE COMPLETION OF THE TAX RETURN HAS NOT YET BEEN 
RECEIVED. 

Sa If this apphcauon rs for Form 990 BL. 990 PF, 990 T, 4720, or 6069, enter the tentatJVe tax, less any 
nonrefundable credits See instructions 

b If this apphcat1on 1s for Form 990 PF, 990·T. 4720, or 6069, enter any refundable credits and estimated 
tax payments made Include any pnor year overpayment allowed as a credit and any amount paid 
previously With Form 8868 

s 

s 
c Balance Due Subtract line Bb from line Ba Include your payment with this form, or, 1f required, deposit \v1fh FrD 

coupon or. 1f required, by using EFrPS (Electronic Federal Tax Payment System) See instructions =S ______ N_/_A __ _ 

Signature and Ver1f1cat1on 
Under penalties of per,ury I declare that I have examined this form mcludmg accompanying schedules and statements, and to the best of my knowledge and belief, 
111s true, correct, and compl le, an that I am authorrzed lo prepare this form 

51 natu1e "" Title ... C... f Jt Date ... ..2 -1.2 • 0 .2-
Notice to Applicant - To Be Completea:\W the IRS 

.["""'Lo.. ~ .... v . 
c::::::rwe have approved this appl1cat1on Please attach this form to the organtzat1on~$turn 

D ,...,·\i---' 
We have not approved this application However, we have granted a 1D-day grace penad from the later of the date shown below or the due 

,,;;__..., -.•.J ,,(\\SC 
date of the organ1zat1on's return ~ncluding any pnor extens1on~",rtui8 grace penOO 1s..c:ons1dered,10 be a valid extension of time for elections otherw1s 

\:..- ,~..., _..n;~, 

required to be made on a timely return Please attach this form to the °{?':1°lzatfon's r~~~m"" ......... _): .. -..\ 

D We have not approved this appllcatlon After cons1denng the reasons stated 1n item 7, we carlnot grant your request for an extension of time to ,... ' ~ _ ... 
file We are not granting the 10-day grace penod , - , ._.J-

D We cannot consider this apphcat1on because 1t was filed after the qu8 date of 1he return for which an extension was requested 

Dother s> 

Director Dale 

Alternate Mailing Address - Enter the address if you want the copy of this appl1cat1on for an additional 3·month extension returned to an address 
different than the one entered above 

Typa 
or print 

Q2Ja32 
12·16-00 

Name 
THOMAS HAVEY, LLP 
Number and street (include suite, room, or apt no) Or a P 0 box number 

THREE POINTE DRIVE, SUITE 313 
Qty or town, province or state. and country Qnclud1ng postal or ZlP code) 

BREA. CALIFORNIA 92821 
2 1 Form 8888 (12-2000) 
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