Form ggn '\

"Return of Organization Exempt From Income Tax

Under section 501({c) of the Internal Revenue Code (except black leng benefit trust or
private loundatign), section 527, or sechon 4947{a}{1) nonexempt chantable trust

OMB No 1545 0047

2000

Department of tha Treasury

Internal Revenus Service P> The organization may have to use a copy of this return to satis

Open to Public
Inspection

fy state reporting requirements

A For the 2000 calendar year, OR tax year period begianing JUL 1., 2000

and ending

JUN 30, 2001

B Check it Pleass | C NAME of organization D Employer identficahon number
opLeRtle | se RS
e :::::NARCOTICS ANONYMOUS WORLD SERVICES, INC 95-309059¢6
Gange of "Ye* | Number and street {or P O box it mail is not delivered to street address) Room/sulte | E Tetephone number
rum  [seecrel} 9737 NORDHOFF PLACE 818-773-9999
8 ':;n: Crty or town, state or country, and ZIP F Check L T application pending
o CHATSWORTH, CA 91311
(usa also for

slate reporting)
G Organization type {check only one) b [x] 501cy( 3
or [ 4sa7(ay1)

¢ Section 501(c)(3) organmizations and 4347(a}(1) nonexempt charitable trusts
must attach a completed Schedule A (Form 990 or 900-EZ})

J f\nceclggghan Cash {E] Accrual D Other {specity) P

y< (msertno) [ 527

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

{H and | are nol apphcable to section 527 orgs )

H{a) |s this a group return for affiliates? (] Yes [}_ﬂ No

H(b} If~Yes,” enter number of affihates P

H{c) Are all affiliates included? N/A2 [ lves L o
(i "No," attach a hst)

H(d) Is this a separate return {led by an

orgamzation cavered by a group ruting? |:] Yes [i] No
| Enter 4-dipt group exemption no (GEN) >

organization need not file a return with the IRS, but if the organization receved a Form 990 Package

L  Check this box f the orgamzation 1s not required i

in the mail, it should file a return without financial data Some states require a complete return attach Schedule B (Form 990 or §90-EZ) p [ ]
| Part 1| Revenue, Expenses, and Changes in Net Assets or Fund Balances
1 Contributions, gifts, grants, and similar amounts recerved
o~ a Direct public support 1a 619922.
g b Indirect public support 1b
o ¢ Government contributions (grants) 1c

ot d Total (add ines ta through 1c)

o (cash § 619922, noncash$ ) 1d 619922.
5 2  Program service revenue including government fees and centracts (from Part VI, line 83) 2 113526.
- 3  Membership dues and assessments 3
) 4  |nterest on savings and temporary cash investments 4 39537.
g 5 Dividends and nterest from securihies 5

= 6 & Grossrents 6a

6 b Less rental expenses 6b

D o ¢ Net rental mcome or (loss) {subtract ine 6b from line 6a) 6c

g 7 Other mvestment income {describe P } 7
. 21 8 a Grossamount from sale of assets other {A) Securities (B) Other
o than mventory 8a
b Less costor other basis and sales expenses 8b
¢ Gain or (loss) (attach schedule) Bc
d Net gam or {loss) (combme hne 8¢, columns (A) and (B)} ad
9  Special events and activities {attach schedule)
a Gross revenie {not including $ of contributions
reported on line 12) 9a
b Less drect expenses other than fundraising expenses .~ A \9b
¢ Netincome of (loss) from special events (subtrdct ne 9b from ne 9y~~~ i\ 9¢
10 a Gross sales of mventary, less returns and allowa ces" i \ 102 5702574.
b Less costof goods sold ‘,9 ‘ 9 7an? {Liob 1827513,
¢ Gross prohil or {loss) from sales of inventory (aitdch schedtle) (subtract lme 10b fromline 10a) STMT 1 10¢ 3875061.
11 Other revenue (fram Part VII, ling 103) — 1 11 91078.
12 Total revenue (add lines 14, 2, 3,4, 5, 6¢, 7, Bd, 9c, 10c, and11f_“:.,———-—"'"‘ 12 4739124.
o | 13 Program services {from line 44, column (8)) — 13 3214877,
& | 14  Management and general {from tine 44, colymn (C)) 14 755640.
§ 15  Fundraising {from hine 44, column (D)) 15
oW | 16  Payments to affilates (attach schedule) 16
17 Total expenses (add knes 16 and 44, column (A)) 17 3970517.
| 18 Excessor (deficit) for the year {subtract e 17 from tine 12) 18 768607.
-.-;‘g' 19 Netasse!s or fund balances at beginning of year (from line 73, column (A)) 19 2379864.
z&, 20  Other changes in net assels or fund balances {attach explanation) 20 0.
21 Netassets or fund balances at end of year {combine lines 18, 19, and 20) 21 3148471 P
%t LHA For Paperwork Reduction Act Nolice, see page 1of the separate Instructions Form 950 (2000)3

18020507 798636 90004

2000.09000 NARCOTICS ANONYMOUS WORLD S S0004__
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' Form 090 (2000) , _ Page 2
Stafement of All organizations must complete column (A) Columns {B), (C}, and (D) are required for section 501(¢c){3) and

. Functional Expenses  (4) orpanizations and sechion 4947(a)( 1) nonexempt charitable trusts but optional for others

Dot e At aperied on e o Tota Ofeger | ©menen | o rngasng

22 Grants and allocations (attach schedule)
cash § noncash § 22

23 Specilic assistance to indwviduals (attach schedule) | 23
24 Benefils paid to or for members {attach schedule) |24
25 Compensatien of officers, directors, et 25 322136. 273816. 48320. 0.
26 Other salaries and wages 26 1361003. 1156852, 20415].
27 Pension plan contributions 27 43258. 36769. 6489.
28 Other employee benefits 28 150004. 127503, 22501,
29 Payroll laxes 29 166673, 141672. 25001.
30 Professignal fundraising fees 30
31 Accounting fees K} 11511. 9784. 1727.
32 Legal fees 2 47956. 40763. 7193.
33 Supples a3
34 Telephone 34 78078. 66366. 11712.
35 Posiage and shipping 35 27988, 2378¢0. 4188.
36 Occupancy 36 344066. 292456. 51610.
37 Equipment renial and maintenance 37 139715. 118758. 20957,
38 Printing and publications 38 223052, 1895394. 33458.
39 Travel 39 286608, 243617, 42991.
40 Conferences, conveations, and meetings 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 43

¢ 43¢

d 43d

¢ SEE STATEMENT 2 43e 6£45738. 548876. 96862,
44 Tortal funclional axpensas {add lines 22 through 43)

(o (o e 1t oM BYO) ey irese a4 3970517. 3374937. 595580. 0.

Reporting of Jomnt Costs Ohd you report in celumn (B) (Program services) any joinl costs frem a combined educational campaign and
fundraising solicitation?

» L—_lYes X} no

I *Yes,” enter {1) lhe aggregate amount of these joint costs § . (n} the amount allocated to Program services $

i) the amount allocated to Management and general $ ,and {1v) the amount allocated lo Fundraising §
Part Il | Statement of Program Service Accomplishments

What Is the organization s primary exempt purpose? P SEE  STATEMENT 3
Program Service
All organmizations must descibe ther exempt purpose achigvements In a clear and concise manner Stats the number cf clients served publications issued etc Discuss (Requnredxigrefflos1$:x:\| and
achisvaments thal are not measurabie (Section 501(cX3) and {4} organizations and 4947(a)1) nonexempt chantable trusls must alsc snter the amount of grants and (4) orgs and aQa7(ay1)
allocations to others ) trusts but optional for cthers )
a MAINTENANCE OF CORRESPONDENCE WITH NARCOTICS ANONYMOUS (NA)
GROUPS AND SERVICE COMMITTEES, PRINTING AND DISTRIBUTION OF
WORLD SERVICE CONFERENCE APPROVED LITERATURE AND MAINTENANCE
OF THE ARCHIVES AND FILES OF NA {Grants and allocations § ) 3214877.
b
{Grants and allocations $
C
{Granls and allocations $ )
d
{Grants and allocations $
€ (Other program services (attach schedule) {Granis and allocations $ )
f Total of Program Service Expenses (Should equal line 44, column (B), Program services) > 3214877,
0% bo 2 Form 990 (2000)

09190508 798636 90004 2000.09000 NARCOTICS ANONYMOUS WORLD S 90004__1



*Form@90(2000) - . . NARCOTICS ANONYMOUS WORLD SERVICES, INC 95-3090596 Page 3
. Balance Sheets
Note Where required, attached schedules and amounts within the descnption column {A) {B)
should be for end-of-year amounts only Beginmng of year End of year
45  Cash - non-interest-bearing 757614.| 4 934637.
46 Savings and temporary cash investments 651990.| 48 683575.
47 a Accounts recenvable 473 726864.
b Less allowance for doubtiul accounts 47b 14000. 593393.| 47 712864.
48 a Pledges recenable 48a
b Less allowance tor doubtiul accounts 48b 48¢
49  Grants recenvable 49
50  Recenables from oflicers, directors, trustges,
o and key employees 50
‘g 51 a Other notes and loans tecevable 51a
4 b Less allowance lor doubtiul accounts 51b 51c
52  Inventories for sale or use 430565.| 52 513581.
53  Prepaid expenses and deferred charges 16530.] s3 46569.
54  [nvestments - securities [ Jcost [Jrmv 54
§5 a Investments - land, buldings, and
equipment, basis 55a
b Less accumulated depreciation 55b 55¢
56  Investments - other 56
57 a Land, buildings, and equipment: basis 57a 1673498.
b Less accumulated depreciabon  STMT 4 57b 1045828. 480321. 57¢ 627670.
58  Other assets (describe P SEE STATEMENT 5 ) 139507.] s8 101349,
59 Total agsets {add lines 45 through 58) (must equal ling 74) 3069920.] 58 3620245,
60 Accounts pavable and accrued expenses 419815.] &0 292608.
61  Grants payable 61
§ |62 Deferred revenue 62
% 63  Loans from officers, directors, truslees, and key employees 63
E 64 a Tax-exempt bond liabilities 64a
b Mortgages and other notes payable 229167.| 54b 179166.
65  Other lhabilites (descrbe ™ DEFERRED REVENUE ) 41074 .] 65 0.
66 Total habilities (add lines 60 through 65) 690056.] 66 471774.
Organizations that follow SFAS 117, check here P [E_’ and complete lines 67 through
" 69 and kines 73 and 74
8 |67  Unrestncted 2379864.| 67 3148471.
E 68  Temporanly restricted 68
@ 69  Permanenily restricted 69
E Organizations that do not follow SFAS 117, check here P> [:] and complete nes
L 70 through 74
g 70 Capial stock, trust principal, or current funds 70
$ |71 Pad-in or capital surplus, or land, building, and equipment fund 71
% 72 Retained earmings, endowment, accumulated mcome, or other funds 72
£ |73 Total netassets or fund balances (add imes 67 Lhrough 69 OR lines 70 through 72,
column (A} must equal ime 19 and column (B) must equa! ine 21) 2379864.) 713 3148471.
74  Total habihves and net assets / fund balances (add hines 66 and 7.3) 3069920.1 74 3620245.

Form 990 1s avarlable for public inspection and, for some people, serves as the primary or sole source of information about a particular orgamizaion How the public
percenves an organzation i such cases may be determined by the wlormation presented on ds return Theretore, please make sure the return is complete and accurate
and fully describes, in Part {Il, the organization s programs and accomplishments

023021
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V23S 14 19

* Form 990 (2000 '  NARCOTICS ANONYMOUS WORLD SERVICES, INC 95-3090596 Page 4
* Reconciliation of Revenue per Audited Part IV-B | Reconciliation of Expenses per Audited
. Financial Statements with Revenue per Financial Statements With Expenses per
Retum Retum
2 Total revenue, gams, and other support a Total expenses and losses per
per audited financial statements a 4739124. audited financial statements >ia 3970517.
b Amounts included on ine a but noten
b Amounis included on line a but noton line 17, Farm 990
ling 12, Form 890 (1) Donated services
(1) Netunreahzed gans and use of facilities  §
on investments $ (2) Prior year adjustmenis
(2) Donated services reported an line 20,
and use of faciities  $ Form 990 $
{3) Recoveries of prior (3) Losses reported on
year grants $ ne 20, Form980  §
(4) Other (specify) (4) Other (specify)
$ $
Add amounts on lines {1} through (4) >t Add amounts on Imes (1) through (4} (b
¢ Lme a mnusine b i 4739124, ¢ Lneamnusineb > 3970517.
d Amounts included on line 12, Form Amounts included on ling 17, Form
990 but ot on line a 990 but not on line a
{1} Investment expenses {1) Investment expenses
not ncluded on not inciuded on
ne6b,Form990  § lne 6b, Form 890 &
(2} Other (specity) (2) Other (speciiy)
$ 3
Add amounts on lines (1) and{2}) >4 Add amounts on lines (1} and (2) > d
e Tolal revenue per line 12, Form 990 e Total expenses per line 17, Form 990
{hne ¢ plus hne d) ple 4739124. {line ¢ plus line d} pie 3970517.
| Part V| List of Officers, Directors, Trustees, and Key Employees (List each one even if nol compensated )
O i atsio”™ | oo v | giaees| hpens
(A} Name and address P Poston if not ?&.'1' enter P satoe_| other allowances
SEE STATEMENT b6 322136. 8118. 0.

75 Did any officer, director, trustee, or key employee recenve aggregate compensation of maore than $100,000 from your organizatien and all related
grganizations, of which more than $10,000 was provided by the related organizatons? If “Yes” attach schedute b Yes

No

Form_990 {2000)




‘Form890'(2000) ,_ - . . NARCOTICS ANONYMOUS WORLD SERVICES, INC 95-3090596

Page 5

Part VI [ Other Information N/A|Yes
[P l

No

76  Did the ergamization engage n any actity not previously reported to the IRS? If “Yes,” attach a detailed description of each actvity 76

X

77 Were any changes made in the organizing or governing documents but not reported to the IRS? 17

If *ves,” attach a conformed copy of the changes
78 a Did the organization have unrelated business gross income of $1,000 or more duning the year covered by this return? 78a

b 11 "Yes,” has it hled a tax return on Form 990-T for this year? N/A 78b

79  Was there a kguidation, dissolution, termination, or substantal contraction during the year? 79

X
X
X

If "ves," attach a statement.
80 a Is the organization related (other than by assoctahion with a statewide or nationwide organwzation) through common membership,
governing bodies, trustees, officers, etc , to any other exempt or nonexempt organization? 80a

b 1f"Yes enter the name of the organization

and check whether tis | exempt OR ] nonexempt.

81 a Enter the amount of political expendilures, direct or indirect, as described in the
nstructions for line 81 | &1a | 0.
b Did the orgamzatien file Form 1120-POL for this year? 81b

82 3 Did the organization recerve donated services or the use of matenials, equipment, or facilities at no charge or at substantially less than
far rental value? B2a

b 1 Yes,” you may indicate the value of these items here Do not include this amgunt as revenue (n Part | or as an
expense i Part Il (See instructions for reporting i Part 11 ) | 82b | N/A

83 a2 Did the organization comply with the publiic inspection requirements for returns and exemption applications? 83a | X

b Did the arganization comply with the disclosure requirements relating to quid pro quo contributions? a3 | X

84 a Did the organization sohcit any contributions or gifts that were not tax deductible? 84a

b 1f"Yes,” did the organization include with every sohicitation an express statement that such contributions or gifts were not
tax deductiblg? N/&a 84b

85  501{c)4), {5), or {6) organzations a Were substantally all dues nondeductible by members? N/a 85a

b [hd the organization make only in-house lobbying expenditures of $2,000 or less? N/A 85b

It "Yes" was answered to either 85a or 85b, do not complete 85¢ through 85h below unless the organization receved a wawer for proxy tax
owed for the prior year

Dues, assessments, and similar amounts irom members 85¢ N/A
Sechon 162(e) lobbying and paolitical expenditures 85d N/A
Aggregate nondeductible ameunt of section 6033(e)(1)(A) dues notices 85e N/A
Taxable amount of tobbying and pohtical expenditures {hne 85d less 85e) 854 N/A
Does the organization elect to pay the section 6033(e) tax on the amount in 85¢? N/A 85¢

T = 0o o0

It section 6033(e)(1)(A) dues notice were sent, does the erganization agree to add the amount n 85f to ils reasonable estimate ot dues
allocable to nondeductible lobbying and political expenditures for the following tax year? N/A 85h

BE  501(c)7) organizations Enter a Initiahon fees and capital contribulions included on line 12 864 N/A
b Gress receipts, included on line 12, for public use of club faciities 86b N/A
87  501(c){12) organzations Enler a Gross ncome from members or shareholders 872 N/A
b Gross income from other sources (Do not net amounts due or paid to other sources
agamnst amounts due or recewved from them ) B7b N/A
88  Atany time duning the year, did the orgamization own a 50% or greater interest in a taxable corporalion or partnership,
or an entity disregarded as separate from the organizaiion under Reguiations sections 301 7701-2 and 301 7701-3?
It*Yes,” complete Parnt IX - 88

89 a 507(c)3) organzations Enter Amount of tax impased on the organization during the year under
section 4911 0. ,section 4312 0 . , section 4955 p 0.
b 507(c)3) and 501(c)(4} organzations D the organization engage in any section 4958 excess benefit
transaction during the year or did 1 become aware of an excess benefit transaction from a prior year?
Ii "Yes," attach a statement explaining each transaction 89b

¢ Enler Amount of tax imposed on the organization managers or disqualified persons during the year under

sections 4912, 4956, and 4958 >
d Enter Amount of x on ine 89¢, above, reimbursed by the organization >

80 a List the states with which a copy of tus return is filed > CALIFORNIA

b Number of emptoyees employed in the pay period that includes March 12, 2000 —[ 90b T

91  The books are mcare of P TOM RUSH Telephonene » B818-773-95999

Locatedat » 19737 NORDHOFF PLACE, CHATSWORTH, CALIFORNIA ZIPcode > 91311

92  Section 4947(a){1) nonexempt chantable trusts fitng Form 890 in freu of Form 1041- Check here
and enter the amount of tax-exempt interest recerved or acerued duning the tax year > | 52 | N/A

>

023041 5 Form 990 (2000)

12-19-00
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Form 990'(2000}) .+ NARCOTICS ANONYMOUS WORLD SERVICES, INC 95-3050596 Page 6
| Part VIl | Analysis of Income-P -Producing Activities
Enter gross amounts unless otherwise Unrelated business income Excluded by section 512 513 or 514

(E)

A) ] (©) 0

indicated { (8) {0) Related or ex
Business Amount Exo Amount { tdo exempl
93 Program service revenue code code unction income

+ CONVENTION RECEIPTS 03 113526.

b
¢
d

¢
f Medicare/Medicaid payments
g Fees and contracts from government agencies
94 Membership dues and assessments
95 Interest on savings and temporary
cash investments 14 39537.
96 Dmvidends and interest from securities
97 Net rental income or {loss) from real estate
a debt-financed property
b not debt-hinanced property
98 Net rental income or (loss) from personal property
99 Other nvestment income
100 Gamn or (loss) from sales of assets
other than inventory
101 Netincome or {loss) from special events
102 Gross profit or (loss) from sales of inventory 3875061.
103 Other revenue
1 MISCELLANEQUS 01 91078.

b
[
d
€

104 Subtotal (add columns {B), (D}, and (E)) 0. 244141, 3875061.
105 Total {add hne 104, columns {B), {D}, and {E}} > 4115202,
Note Line 105 pius hine 1d, Part i, should equal the amount on lne 12, Part |

[ Part VIII] Relationship of Activities to the Accomplishment of Exempt Purposes

Line No | Explain how each actrvity tor which income Is reported in column {E) of Part VIl contributed importantly to the accomphishment of the organization's
v exempt purposes {other than by providing funds for such purposes)

102 rl_)RODUCTION AND DISTRIBUTION OF NARCOTICS ANONYMOUS LITERATURE AS
INOFRMATION FOR THE FELLOWSHIP OF NARCOTICS ANONYMOUS

| Part IX | Information Regarding Taxable Subsidiaries and Disregarded Entities

N (A) {8) {C) fD) (E
ame, address, and EIN of corporation, Percenlage of Nature of activities Total income End-of-year
partnership, or disregarded entity ownership interest assets
%
N/A %,
%o
o’ﬂ
[ Part X | Information Regarding Transfers Associated with Personal Benefit Contracts
(a) Dud the orpanization, durng the year, recenve any tunds, directly or indwrectly, fo pay premiums on a personal beneht contract? |:| Yes [E Ne
{(b) Did the organization, during the year, pay premiums, directly or indirectly, on 2 personal benefit contract? E] Yes IIJ No

panying schedules and statements and 10 tha baal of my knowledge and balsf it 1a trus

tiop of which prepzwummﬂﬁd 'a:trgoam Snnnosugl Instruction W)
Exgguﬁ e. (o mne,c.jgzr“




"SCHEDULEA . |, .  Qrganization Exempt Under Section 501(c)(3)

(Form 930 or 990-E2) (Except Private Foundation) and Section 501(e), 501(f), 501(k),
' 501(n), or Section 4947(a){ 1) Nonexempt Chantable Trust

Department of the Tr Supplementary Information

Intarnal Revenus Service p MUST be completed by the above organizations and attached to their Form 990 or 890-EZ

OMB No 15450047

2000

Name of the organization

NARCOTICS ANONYMOUS WORLD SERVICES, INC 95 3090

Employer identification number

596

Part | | Compensation of the Five Highest Paid Employees Other Than Officers, Directors, and Trustees

(See nstructions List each one I there are none, enter “None )

{a) Name and address of each employee paid {b) Tétr'e‘fene?( average '}8”’5 ¢) Com O ayonsanges” |, €] Expense
pensation P oy accouni and other
more than $50,000 e Dosition ” Peompensston. | allowances
EDMONDSON, A __ _____ ________________ EXEC DIR

88241. 5806

HOLLAHAN, G _ _ _ __ _ _ _ _ ______ _______4] CO EXEC DIR

2328.

MEYER . ASST DIR

66684. 5684

PETERS . PROD MGR

50154. 4939

POLIN, ICONV MGR

19737 NORDHOFF PL,CHATSWORH, CA 91311

50972. 2787

Total number of other employees paid
over $50,000 » 0

Part Il | Compensation of the Five Highest Paid Independent Contractors for Professional Services

{See instructions List each one (whether individuals or firms) If there are none, enter "None °)

(a) Name and address of each independent contractor pard more than $50,000

{b) Type ot service

{¢} Compensation

Tofal number of others recening over
£50,000 for professional services > 0

LHA  For Paperwork Reduction Act Notice, see page 1 of the Instructions for Form 990 and Form 990-E2

022101
12-00-00 7

Schedule A (Form 990 or 990-EZ) 2000
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" Schequle A (Form 990 or 990-E2) 2000 NARCOTICS ANONYMOUS WORLD SERVICES, INC 95-3090596 Page?2
, Statements About Activities Yes| No

1 Duning the year, has the organization attempted to influence national, state, or lecal legislation, including any attempt to nfluence public
opinion ¢n a legisliatrve matter or referendum? 1 X
It “Yes," enter the total expenses paid or incurred in connection with the lobbying actvites P §
Organizatians 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 2 detailed description ol
the lobbying actvities

2 Dunng the year, has the organization, ether directly or indireclly, engaged i any of the following acts with any of its trustees, direciors,
officers, creators, key employees, or members of thewr families, or with any taxable organization with which any such person 1s
athhated as an officer, director, trustee, majority owner, or principal beneficiary

a Sale, exchange, or leasing of property? 2a X
b Lending of money or other extension of crecii? 2b X
¢ Furnishing of goods, services, or facilities? 2¢ X
d Payment of compensalion {or paymeni or reimbursement of expenses if more than $1,000)? d | X
e Transter of any part of its income or assels? Ze X
If the answer to any queshon 1s "Yes," attach a detailed statement explaining the transactions
3 Does the orgamzation make grants for scholarships, fellowships, student loans, etc ? 3 X
4 a Do you have a section 403(b) annuity plan for your employees? 4a X

b Attach a statement to explain how the organization determines that indviduals or orgamizations recewving grants or loans from it in
furtherance of its chantable programs qualify to receive payments {See page 2 of the instructions )

[ Part IV| Reason for Non-Private Foundation Status (See pages 2 through 5 of the instructions )
The organizalion 15 not a private foundation because it 1s (Please check only ONE applicable box )

5 El A church, convention of churches, or association of churches Section 170(b){ 1}{A()
6 E:] A school Section 170(b)(1)(A)(n) (Also complete Part V, page5)
7 D A hospital or a cooperative hospital service organization Sechion 170{b}{ 1 {A)(m)
8 |:| A Federal, state, or local government or governmental urit Section 170(b)(1HA)(v)
9 [:] A medical research organization operated in conjunction with a hospital Sechon 170(b){ 1)(A){m) Enter the hospital's name, city,
and state P>
10 E] An organization operated for the benefit of a college or university owned or operated by a governmental unit. Section 170(b){ 1)(A) (v}
{Also complete the Support Schedule in Part IV-A)
11a [:} An organization that normally recerves a substantial part of its support from a governmental umt or from the general public
Section 170{b){1){A)(w») {Alsc complete the Support Schedule in Part IV-A))
1 (] A community trust, Section 170(b)(1)(A){v1) {Also complete the Support Schedule in Part IV-A)
12 [X] an organization that normally recerves (1) more than 33 1/3% of its support from contributions, membership {ees, and gross
receipls from activelies related to its chanitable, etc , functions - subject to certain excephions, and {2) no more than 33 1/3% of
its support from gross vestment income and unrelated business taxable income (less section 511 tax) from businesses acquired
by the organization after June 30, 1975 See section 509{a}{2} (Also complete the Support Schedule in Part iV-A)
13 [:] An organization that 1s not controlled by any disqualied persons (other than foundation managers) and supporis organmizations described in

{1} ines 5 through 12 above, or {2} section 501{c)(4), (5, or {B), «f they meet the test of sechion 505(a){(2} {See sechon 509(a)}(3} )
Provide the following intormation about the supported organizations (See page 5 of the mstructions )

Line numbe
(a)Name(s) of supported organization(s) ® #:,Em :bover

14 |:] An organization organized and operated lo test for public safety Secuon 509(a)(4) (See page 5 of the instructions )
Schedule A (Form 990 or 950-EZ) 2000

023111
01-08-01 8
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*Schedule A (Form 990 er 990-£2) 2000 NARCOTICS ANONYMOUS WORLD SERVICES, INC 95-3090596 Paged

| Part IV-A | Support Schedule {(Complete only if you checked a box online 10, 11, or 12 ) Use cash method of accounting

Note You may use the worksheet in the instructions for convertin, from the accrual to the cash method of accounting

Calendar year (or iscal year

beginming i) > {2) 1999 (b) 1998 {c) 1997 (d) 1996 (e) Total

15

Gifts, grants and contributiona receved
(Do not include unusual grants Ses
line 28 )

16

Membership fees recerved

17

Gross receipts from admussions,
merchandise sold or services
perfermed, or furnishing ot facilities
1 any actrty that 1s not a business
unrelated to the orgamzation s

charitable, etc , purpose 5495562. 2332579. 5317540, 5137075. 18282756.

18

Gross mcame from wmterest,
dividends, amounts receved from
payments on securities loans {sec-
tion 512(a)(5)), rents, royalties, and
unrelated business taxable ncome
(less section 511 taxes) {rom
businesses acquired by the
organization after June 30, 1975 19454, 4773. 2635, 2073. 28935.

19

Net income from unrefated business
activities not included in hine 18

20

Tax revenuaes lsvied for the organization s
benefit and sithar paid to 1t or expended
on Its behalt

24

The value of services or faciliies
furmished to the organization by a
governmental unit without charge
Do not include the value of services
or taciities generally furmished to
the public without charge

22

Other iIncoma Attach a schedute Do not
include gan or foss) from sale of capital
assets

23

Total of lnes 15 through 22 5515016. 2337352, 5320175. 5139148. 18311691.

24

Line 23 minus hine 17 15454. 4773, 2635. 2073. 28935.

25

Enter 1% of line 23 55150. 23374. 53202. 51391.

26

Organizations described on hnes 10 0r 14 a  Enter 2% of amount in column (e), ine 24 > | 262 N/A
Attach a list {(which 1s not epen Lo public nspection) showing the name of and amount contributed by each person (other than a
governmental unit or publicly supported organization} whose total gifts for 1996 through 1999 exceeded the amount shown

in line 26a Enter the sum of all these excess amounts P | 26b N/A

Total support for section 509(a)( 1) test: Enter line 24, columnn (&) 26c N/A

Add Amounts from column (e) for ines 18 19
22 26b

Public support {line 26¢ minus hne 26d total) 26e N/A

Public support percentage {line 26 ([numerator) divided by hine 26¢ {denominator)) 26t N/A %

26d N/A

Yy v

27

o ™o o

Organizations described on line 12 a For amounts included in lines 15, 16, and 17 that were recenved from a "disqualified person,” attach a hst (which 1s not open
to public inspection) to show the name of, and total amounts received in each year from, each "disqualified person " Enter the sum of such amounts for each year
(1999) 0. (1993 0. (19979 0. (199 0.
For any amount included in kne 17 that was receved from a nondisqualfied person, attach a list to show the name of, and amount received for each year,

that was maore than thelarger of (1) the amount on line 25 for the year or (2) $5,000 {Include n the hist organizations described m lines 5 through 11, as well as
individuals } After computing the difierence 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

(1999) 0. (1998) 0. (1997 0. (199) 0.

Add Amounts from column {e} for ines 15 16
17 18282756. 20 21

Add Line 27a total 0. andlne27b total 0.

Public support (ine 27¢ total minus line 274 total)

Total support for section 509(a)(2) test: Enter amount on fine 23, cofumn (e) > L 27t I 18311691.

Public support percentage (line 27e {numerator) divded by line 27f (denominator))

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

27¢ 18282756.
27d 0.
27e 18282756.

Yvy

27g 96.8420%
27h .1580%

vy

28 Unusual Grants. For an organization deseribed in ine 10, 11, or 12, that receved any unusual grants during 1996 through 1999, attach a hist {whith 1s not open to
pubhc inspection) for each year showing the name of the contnbutnr Ihe date and amount of the grant, and a brief description of the nature of the grant. Do not include

these grants in line 15 (See page 5 of the istructions )

NONE

022121
12-27-00
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Schedule A (Form 990 or 990-E7) 2000 NARCOTICS ANONYMOQOUS WORLD SERVICES, INC 95-3090596_ Pages
] Part Vl Private School Questionnaire

: {To be completed ONLY by schools that checked the box on line 6 in Part [V) N/A
Yes| No
29  Does the organization have a racialty nondiscriminatory policy toward students by statement n its charter, bylaws, other governing
instrument, or m a resolution of its governing body? 29
30  Does the orgamzation include a statement of s racially nondiscriminatory policy toward students in all iis brochures, catalogues,
and other written communications with the public dealing with student admissions, programs, and scholarships? 30

31 Has the orgamzabion publicized its racially nondiscriminatory pohcy through newspaper or breadeast media duning the perod ot
solicitation for students, or durning the registration period if it has no solicitation program, in a way that makes the policy known
1o all parts of the general community it serves? A
It *Yes,” please describe, «f "No,” please explain (I you need more space, atlach a separate statement.)

32  Does the orgamization maintain the tollowing

a Records indicating the racial composition of the student bady, faculty, and admimstrative staff? 32a

Records documenting that scholarships and other financial assistance are awarded on a racially

nondiscnminatory basis? azb
¢ Copies of all catalogues, brochures, announcements, and other written communications to the public dealing with student

admissians, programs, and scholarships? 32¢c
d Copes of all matenal used by the organization or on its behalf lo solicit contributions? 32d

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

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

3 Students’ nghts or privileges? 33a
b Admissions policies? 33b
¢ Employment of faculty or administrative staff? 33c
d Scholarships or other financial assistance? 3ad
¢ Educational policies? 33e
f Use of facililies? a3t
g Athletic programs? 33qg
h Other extracurricular activines? a3h
If you answered “Yes" to any of the above, please explain (If you need more space, attach a separate statement.)
34 a Does the organrzation receve any financial aid or assistance from a governmental agency? 34a
b Has the orgamization's nght to such aid ever been revoked or suspended? 34b

If you answered "Yes" to ether 34a or b, please explain using an attached statement
35  Does the organization certify that it has complied with the apphcable requirements of sections 4 01 through 4 05 of Rev Prog 75-50,
1975-2 C B 587, covering racial nondisctimination? If "No," attach an explanation 35

Schedule A (Form 990 or 950-E2) 2000

022131
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*Schedule A (Form 990 er 990-£2) 2000 NARCOTICS ANONYMOUS WORLD SERVICES, INC 95-3090596  Pages
Part Vi-A | Lobbying Expenditures by Electing Public Charities
{To be completed ONLY by an ehgible organization that filed Form 5768) N/A
Check here [:] If the grganization belgngs to an afliliated group
Check here [:l If you checked "a" above and "imited control® provisions apply

. . b
Limits on Lobbying Expenditures Amllatg;)group To be cum;()le)ted for ALL
{The term "expenditures’ means amounts paid or incurred ) lotals elecling organizations
N/&
36 Total lobbying expenditures to influence public opinion {grassroots lobbying) 36
37 Total lobbying expenditures to influence a legislatrve body (direct lobbying) 37
38 Total lobbying expenditures (add lines 36 and 37) 38
39 Other exempl purpose expendilures 39
40 Total exempt purpose expenditures (add ines 38 and 39} 40
41 Lobbying nontaxable amount. Enter the amount from the following table -
|f the amount on line 40 s - The lohbying nontaxable amount s -
Not over $500 000 20% of the amount on line 40
Cver $500 000 but not over $1,000 000 $100,000 plus 15% of the sxcess over $500 000
Cver $1000 000 but nat over $1 500 000 $175 Q00 plus 10% of the excesa over $1 000 000 41
Cver $1 500 000 but not over $17 00D QOO $225 000 plus 5% of the excess over $1 500 000
Qver 517 DOC 000 %1000 coc
42 Grassrools nonlaxable amount {enter 25% of line 41) 42
43 Subtract hne 42 from line 36 Enter -0- «f line 42 15 more than line 36 43
44 Subtract ine 41 from line 38 Enter -0-of ine 41 1s more than ine 38 44
Caution {f there 1s an armount on either line 43 or line 44, you must hile 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 9 of the mstructions )
Lobbying Expenditures Duning 4-Year Averaging Penod N/A
Calendar year (or (a) () (c) (d) {e)
tiscal year beginning in} > 2000 1999 1998 1997 Total
45 Lobbying nontaxable
amount 0.
46 Lobbying celing amount
{150% of ling 45(e}). 0.
47 Total lobbying
expenditures 0.
48 Grassioots nontaxable
amount 0.
49 Grassroots celing amount
(150% of line 48(e)) 0.
50 Grassroots lobbying
expendiures 0.
Part VI-B | Lobbying Activity by Nonelecting Public Chanties
{For reporting only by organizations that did not complete Part VI-A} N/A
During the year, did the organization attempt to influence national, state or local legistation, mcluding any attempt to
Yes | No Amount
influence public opimion on a legistative matter or referendum, through the vse of
a Volunteers
b Paid staff or management {(include compensation n expenses reported on lines ¢ through h)
¢ Med advertisements
d Mailings to members, legisiators, or the public
e Publications, or published or broadcast siatements
f Granls {o other organizations for lobbying purposes
g Dwect contact with legislators, their stafts, government otficials, or a legislative body
h Ralles, demonstrations, seminars, conventions, speeches, lectures, or any other means
1 Total lobbying expenditures (add lines ¢ through h}) 0.
If "Yes® to any of the above, also attach a statement grving a detatled description of the lobbying actvities
Schedule A (Form 990 or 990-EZ) 2000
08 0a-00 11
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‘Schedle A (Form 990 ar 990-E2}2000 NARCOTICS ANONYMOUS WORLD SERVICES, INC 95-3090596  Pageé
| Part Vil | Information Regarding Transfers To and Transactions and Relationships With Noncharitable
: Exempt Organizations
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 Cede (other than section 501{c){3) organizations) or in section 527, relating to political organizations?

a Transfters from the reporting organization te a noncharitable exempt organization gf Yes | No
{1) Cash 51a(1) X
{n) Other assets a{u) X
b Other transactions
(1} Sales or exchanges of assets with 2 noncharitable exempt organization b{:) X
{n) Purchases of assets from a nonchantable exempt erganization b{u) X
{m) Rental of facilmies, equipment, or other assels b{in} X
{v} Reimbursement arrangements b{iv) X
{v) Loans or loan guarantees b{v} X
{1} Perlormance of services or membership or fundraising solicitations b{vi) b4
¢ Sharing of faciliies, equipment, matling hists, other assets, or paid employees [ X
d I the answer to any of the above 1s *Yes,” complete the following schedule Column {b) should always show the fair market value of the
poods, other assets, or services given by the reporting organization If the organization receved less thap fair market value in any
transaction or sharing arrangement, show in column (d) the value of the goods, other assets, or services recewved N/A
(a) {b) (c) {d)
Ling no Amount involved Name of nonchanitable exempt organization Description of transfers, transactions, and sharing arrangements
52 a Is the organization directly or indirectly athliated wath, or refated to, ong or more tax-exempt orgamizations described in section 501{c) of the
Code {other than section 501{c}{3)) or in section 5272 » |:| Yes (X1 No
b 1t7Yes,” complete the tollowing schedule N/A
(?) (b) {e)
Name of organization Type ot orgamzabion Description of relationship
Schedule A (Form 950 or 930-EZ) 2000
5 %-00 12
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Schedule B

Schedule of Contributors

OMB No 1545 0047

(Form 990 or 9890-EZ)
Supplementary Information for ine 1d of Form 980 or 2000
W line 1 of Form 890-EZ (see Instructions)

Name of organization

NARCOTICS ANONYMOUS WORLD SERVICES,

Employer 1dentification number

INC 95-309059¢6

Organization type (check one)-Section 501{c){

) d (enter number}

L] 527 or

|:_] 4947(aj(1) nonexempt chantable trust

A Section 501(c)7), (8), or (10) organizations-

Check this box If the orgarization had no chartable contnbutors who contnbuted more than $1,000 during the year (But see General

rule balow }

» O

Enter here the total gifts received durning the year for a religious, chartable, etc , purpcse >3

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 980-E2} 15 used by organizations required to fils Form 280,
Return of Organization Exempt From Income Tax, or Form 890-EZ, Short Form
Return of Organization Exempt From Income tax, to provids the information
regarding their contributors that i1s required tor hne 1d of Form 390 (or line 1 of

Form 990-EZ)

Attach the Schedule B (Form 990 or 990-EZ) to Form 990 or 990-EZ Aftach
Schedule B after Schedule A (Form 990 or 990-EZ), Organzation Exempt Under
Section 501(c)(3), If that return 15 raquired for the organization

Who Must File Schedule B (Form 990 or 990-EZ)

All organizations must fils Scheduls B (Form 990 or 880-EZ) unless they certify that
they do not maat the filing requirements of Schadule B (Form 990 or 9090-EZ) by
chacking the box in fem L of the heading of their Form 990 or Form $90-EZ

Sae the instructians for tem L in the Instructions for Form 990 and Form 990-E2

Cautlon; Schedute B (Form 990 or 990-E2) is not a substituts for the list of
"contnbutors® required for Part IV-A, Support Schedule, of Schedule A
{Form 990 or 990-E2)

Public Inspection

Schedule B (Form 990 or 990-E2) 15

* Open to public inspection for a sechon 527 political organzation

® Gonerally not open to public inspection for the other organizations that must file
this form

If 2 non-section 527 organization files a copy of Form 990, or Form 990-EZ, and
attachments with any state, it should not include its Schedule B (Farm 990 or
890-EZ) n the attachments for the state unless a schedule of contnbutors 1s
spacificalty required by the state States that do not require the information might
make the schadule avallable for public inspection along with tha rest of the Form
990 or Form 990-EZ.

See the Instructions for Form 990 and Form 990-EZ for phone help and the public
nspechon rules for those forms and their atachments, which include Schedule B
{Form 990 or 990-E2Z)

Contributors Required To Be Listed On Part |

*Contnbutor® includas indwiduals, fiducianes, partnarships, corporations,
associations, trusts, and exempt organizations

General rula Unlass the organzation 1s covered by one of the special rules below,
It must st on Part ! every contributor who duning the year, gave the organization
drectly or indirectly, money, securres, or any other type of property totaling $5,000
or more for the year Alse complete Part Il for a noncash contribution In
determining the $5,000 amount, total all of the contnbutor s gitts of $1,000 or more
for the year

Sectlon 501(c)}{3) organizations For an organization described in section 501{c)(3)
that maets the 33 1/3% support test of the Regulations under sections

809(a)( 1)/170(b)(1)(A){vi) {whether or not the organization 1s otherwise described in
saction 170(b)(1)(A))-

List in Part I only those contributors whoss contribution 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 1 6033-2(a)(2)}m)(a})}

Example A saction 501(c)(3) organization, of the type described above, reported
$700,000 in total contnbutions, gits, grants, and similar amounts received on line
1d of s Form 990 The organization s only required to list in Parts | and |l of its
Schedule B (Form 990 or 880-E2) each person who contributed more than the

023451 12-18-00

greater of $5,000 or $14,000 {2% ot $700,000) Thus, a contnibutor who gave
a total of $11,000 would not ba reported in Parts | and [l for this section
501(c){3) orgamzation Even though the $11,000 contribution to the
organization exceeded $5,000, t did not exceed $14,000

Section 501(c)(7), (8), or (10} organizatians For nonchantable
contributigns to one of these organizations, list in Part | contributors who gave
$5,000 or more as described in the General rule discussed abova

It a section 501(c)7), (8), or (10) organization received contributions or
baquests for use exclusvely for religious, chantable, stc, purposes (sections
170(c)(4), 2055(a)(3}, or 2522(a)(3))-

List in Part | each contributor whose contributions total more than $1,300
duning the year that were for a religious, charitable, efc , purpose To determine
the $1,000, aggregate all of a contributor's gifts for the year (regardless of
amount) For a noncash contnbution, complete Part If

All section 503(c)(7), (8), or (10) organtzations that received any charitable
coniributions and listed any chardable contributors on Part | must also
complete Part Il

If section 501(c)(7), (8), or (10} organization receved charrtable gifts, but
15 not required to st any charrtable contributors on Part |, check the box an
line A at the top of Schedule B {Form 930 or 990-EZ) and enter the amount of
charitable contributions received in the space provided The organization need
not complete and attach Part I}

Specific Instructions

Nots. You may dupiicate Parts |, I, and iil if more copies are needed
Number each page of each Part

Partl In column (a), 1dentify the first contributor histed as no 1and the second
contributor as no 2, etc Number consecutively Show the contributor s name,
address, aggregate contributions for the year, and the type of contribution (e g,
whether an individual, payroll, or noncash contribution) Report payroll
contributions by lsting the employer's name, address, and total amount given
(unless an employse gave anough to be listed individuaily)

Pastll In column {a), show the number that corresponds to the contributor s
number in Part | Describe the noncash contribution fully Report on property
with readily determinable market value (1 8 , market quotations for securities) by
listing its fair market value (FMV)} For marketable securihes registered and histed
on a recognized securities exchange, measure market value by the average of
the lighest and lowest quoted selling prices (or the average between the bona
fide brd and asked prices) on tha contribution date See Reguiations section

20 2031-2 to determine the value of contnbuted stocks and bonds When
market value cannot be readily datermined, use an appraised or estimated value
To determina the amount of a noncash contribution that is submet to an
outstanding debt, subtract the debt from the property s fair market value

Part Il Section 501(c)(7), (8), or {10) organizatlons that receved
contributions or bequests for use exclusively for religious, charrtable, etc,
purposes, must complete Parts | through 1| for those persons whose gifts
totaled more than $1,000 during the year Show also, in the heading of Part lll,
total grits that were $1,000 or less and were for a raligious, charitable, etc ,
purpose Compilste this information only on the first Peart Il page

It an amount 1s set aside for a religious, charitable, etc , purpose, show in
column (d) how the amount 15 held (8 g , whether it1s mingled with amounts
held tor other purposes) If the organization transferred the gift to another
organization, show the name and address of the transferes organzation in
column {a) and explain the relationship between the two erganzations

Schadule B (Form 980 or 980-E2) (2000)




Schedule B {Form 990 or 990- EZ¥2000)

Page 1 to 2 of Part |

Name of organization

NARCOTICS ANONYMOUS WORLD SERVICES,

INC

Emptoyer identification number

95-3080596

Part | Contributors

{a)

(b)

No Name, address and ZIP code

(c}

Aggregate contributions

(d)

Type of contribution

1

(a)
No

(a)
No

(a)
No

(a)
No

(a)
No

$ 75976.

Individual LY_I
Payroll [ |
Noncash [ |

{Complete Part 1 1if a
noncash contribution )

(c)
Aggregate contributions

(d)
Type of contributton

$ 34226.

Indwidual [X]
Payroll |:]
Noncash [ ]

{Complete Part I1/f a
noncash contnbution )

(c)

Aggregate contnibutions

{d)
Type of contribution

$ 28200.

Individual ,E
Payroll [:I
Noncash [ |

{Complete Part 11 /f 2
noncash contrnbution }

]

Aggregate contributions

(d)

Type of contribution

$ 27998.

Individual r_f_]
Payroll ]
Noncash [ |

(Compilete Part |1 /f a
noncash contribution )

(c)
Aggregate contributions

(d)
Type of contribution

8 27837.

Individual |I]
Payroll |__-_i
Noncash [ |

{Complete Part Il if a
noncash contnbution )

(c)

Aggregate contnbutions

(d)
Type of contribution

$ 24546.

Individual m
Payroll |:]
Noncash [ ]

{Complete Part Il if a
noncash contnbution }

023452 12 23-00
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Schecula B Farm 690 o 990-E2)2000) Page 21t 2 ofPatl
Name of organization Employer identification number

NARCOTICS ANONYMOUS WORLD SERVICES, INC 95-3090596
Part! Contnbutors
@ | () () ()

No Namae, address and ZIP code Aggregate contributions Type of contnbution
__7.. Individual [I]
Payroll [:]
s 18000. Noncash [ ]

{Complets Part I1/f a
noncash contribution }

(a) (€) (d)

No Aggregate contributions Type of contribution
8 Individual IE]
Payroll [
% 17074. Noncash [ ]

{Complete Part |l if a
noncash contnbution }

(a) {c) (d)

No Aggregate contributions Type of contribution
g Individual m
Payroll D
$ 13730. Noncash [ |

(Complete Part |1 1f a
nonc¢ash contribution }

(@ (c) (d})

No Aggregate contributions Type of contribution
10 indwviduat [ X]
Payroll |:|
$ 12810. Noncash [ |

{Complete Part [|if a
noncash contnbution )

(a) (c) {d)

No Aggregate contributions Type of contribution
11 Individual l:f_]
Payroll 1]
S 12519. Noncash [ ]

(Complete Partllif a
noncash contnbution )

{a) = (c) (d)

No Name, address and ZIP code Aggregate contributions Type of contnbution
12 Individual |:|
Payroll
$ Noncash [ |

{Complsete Part Il 1f a
noncash centnbution )

023452 12 23-00 15 Schedule B (Form 990 or #80-EZ) (2000)
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2000 DEPRECIATION AND AMORTIZATION REPORT

FORM 990 PAGE 2 990
Reduction In
Ansat Date Line Unadjusted Bus % Bass - Basis For Accumulated Currenl Amount Of
No Descniption Acquired | Method | Life | o Cost Or Basis Excl Ig(;,wﬂg, Depreciation Depreciation Sec 179 Depreciation
age

1IFURNITURE & EQUIPMENT VALQI SSL .000 [19 ] 1158879, 115887¢%.| 400029. 32888.
2LEASEHQLD IMPROVEMENTS VARIESISL .000 19 5146189. 514619.] 575824. 37087.
* TOTAL 990 PAGE 2 DEPR 1673498. 0.] 1673498.| 975851, 0. 69975.

028102
04 27 01

16

(D} Asset disposed




NARCOTICS ANONYMOUS WORLD SERVICES, INC

™

95-3090596

FORM 990 INCOME AND COST OF GOODS SOLD
INCLUDED ON PART I,

LINE 10

STATEMENT 1

INCOME

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

4. COST OF GOODS SOLD (LINE
5.

COST OF GOODS SOLD

6. INVENTORY AT BEGINNING OF YEAR

7. MERCHANDISE PURCHASED
8. COST OF LABOCR . .
9. MATERIALS AND SUPPLIES
10. OTHER COSTS . .
11. ADD LINES 6 THROUGH 10

12. INVENTCRY AT END OF YEAR
13. COST OF GOODS SOLD (LINE

13) . . . . . . . .

GROSS PROFIT (LINE 3 LESS LINE 4) . . . .

11 LESS LINE 12}. .

6785457
1082883

1827513

430565

19105289

513581

5702574

3875061

2341094

1827513

17450412 798636 90004
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NARCOTICS, ANONYMOUS WORLD SERVICES, INC 95-3090596

»

FORM 990 OTHER EXPENSES STATEMENT 2
(A} (B) (C) (D)
PROGRAM MANAGEMENT
DESCRIPTION TOTAL SERVICES AND GENERAL FUNDRAISING
SELLING EXPENSES 666. 566. 100.
OFFICE EXPENSE 84653. 71955. 12698.
COMPUTER SOFTWARE &
SUPPLIES 79933. 67943. 11990.
AMORTIZATION OF
COPYRIGHTS AND
TRADEMARKS 0.
INSURANCE EXPENSE 3%013. 33161. 5852.
BAD DEBT EXPENSE 13030. 11075. 1955,
COPYRIGHTS 5439. 4623. Blée.
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 STATEMENT 3
PART III

EXPLANATION

PROVIDER OF COMMUNICATIONS AND INFORMATION FOR FELLOWSHIP OF N/A

18 STATEMENT(S) 2, 3
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NAR&O%ICS ANONYMOUS WORLD SERVICES, INC

95-3090596

FORM 990 DEPRECIATION OF ASSETS NOT HELD FOR INVESTMENT STATEMENT 4
COST OR ACCUMULATED
DESCRIPTION OTHER BASIS DEPRECIATION BOOK VALUE
FURNITURE & EQUIPMENT 115887%9. 432917. 725962.
LEASEHQLD IMPROVEMENTS 514618. 612911. -98292.
TOTAL TC FORM 990, PART IV, LN 57 1673498. 1045828. 627670.
FORM 9890 OTHER ASSETS STATEMENT 5
DESCRIPTION AMOUNT
DEPOSITS 43246.
TRADEMARKS AND COPYRIGHTS NET QOF ACCUMULATED
AMORTIZATION 58103.
TOTAL TO FORM 990, PART IV, LINE 58, COLUMN B 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 COMEPEN- BEN PLAN EXPENSE
NAME AND ADDRESS AVRG HRS/WK SATION CONTRIB ACCOUNT
MICHAEL MCDERMOTT BOARD MEMBER
19737 NORDHOFF PLACE PART-TIME 0. 0. 0.
CHATSWORTH, CALIFORNIA 91311
SUSAN CHESS BOARD MEMBER
19737 NORDHQFF PLACE PART-TIME 0. 0. 0.
CHATSWORTH, CALIFORNIA 91311
BELLA BLAKE BOARD MEMBER
18737 NORDHOFF PLACE PART-TIME 0. 0. 0.
CHATSWORTH, CALIFORNIA %1311
LIB EDMONDS BOARD MEMBER
19737 NORDHOFF PLACE PART-TIME 0. 0. 0.
CHATSWORTH, CALIFORNIA 91311
DAVID JAMES BOARD MEMBER
19737 NORDHOFF PLACE PART-TIME a. 0. 0.
CHATSWORTH, CALIFORNIA 91311
JANE NICKELS VICE CHAIRPERSON
19737 NORDHOFF PLACE PART-TIME 0. 0. 0.
CHATSWORTH, CALIFORNIA 91311
DANIEL SCHUESSLER ECARD MEMBER
19737 NORDHOFF PLACE PART-TIME 0. 0. 0.
CHATSWORTH, CALIFORNIA 91311
JON THOMPSON CHAIRPERSON
19737 NORDHOFF PLACE PART-TIME 0. 0. 0.
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 0. 0. 0.
CHATSWORTH, CALIFORNIA 91311
ANTHONY EDMONDSON EXEC. CO-DIR.
19737 NORDHOFF PLACE FULL-TIME 88241. 2907, 0.
CHATSWORTH, CALIFORNIA 91311

20 STATEMENT(S) 6
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NARCOTICS AﬁONYMOUS WORLD SERVICES, INC

REBECCA MEYER
19737 NORDHOFF PLACE
CHATSWORTH, CALIFORNIA

BOB JORDAN
19737 NORDHOFF PLACE
CHATSWORTH, CALIFORNIA

STEPHAN LANTOCS
19737 NORDHOFF PLACE
CHATSWORTH, CALIFORNIA

TONY WALTERS
19737 NORDHOFF PLACE
CHATSWORTH, CALIFORNIA

LARRY ROCHE
19737 NORDHOFF PLACE
CHATSWORTH, CALIFORNIA

CRAIG ROBERTSON
19737 NORDHOFF PLACE
CHATSWORTH, CALIFORNIA

TOM MCCALL
19737 NORDHOFF PLACE
CHATSWORTH, CALIFORNIA

RON HOFIUS
15737 NORDHOFF FLACE
CHATSWORTH, CALIFORNIA

GIOVANNA GHISAYS
19737 NORDHOFF PLACE
CHATSWORTH, CALIFORNIA

SAUL ALVARADO
19737 NORDHOFF PLACE
CHATSWORTH, CALIFORNIA

GEORGE HOLLAHAN
15737 NORDHOFF PLACE
CHATSWORTH, CALIFORNIA

ANNE PETERS
19737 NORDHOFF PLACE
CHATSWORTH, CALIFORNIA

MICHAEL POLIN
13737 NORDHOFF PLACE
CHATSWORTH, CALIFORNIA

91311

91311

91311

91311

91311

91311

91311

91311

91311

81311

91311

91311

91311

TOTALS INCLUDED ON FORM 990,

14080514 798636 90004

PART V

ASST. EXEC. DIR.

95-309059¢6

FULL-TIME 66684. 2711. 0.

SECRETARY

PART-TIME 0. 0. 0.

BOARD MEMBER

PART-TIME 0. 0. 0.

BOARD MEMBER

PART-TIME 0. 0. 0.

BOARD MEMBER

PART-TIME 0. 0. 0.

BOARD MEMBER

PART-TIME 0. 0. 0.

BOARD MEMBER

PART-TIME 0. 0. a.

BOARD MEMBER

PART-TIME 0. 0. 0.

BOARD MEMBER

PART-TIME 0. 0. 0.

BOARD MEMBER

PART-TIME 0. 0. 0.

EXECUTIVE CO-DIRECTOR

PART-TIME 66085. 0. 0.

PRODUCTION MANAGER

FULL-TIME 50154. 2500. 0.

CONVENTION MANAGER

FULL-TIME 50972. 0. 0.
322136. 811s8. 0.
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"ron 8868 ° - |  Application for Extension of Time To File an
(December 2000) Exempt Organization Return

Daparimant of the Treasury
Internal Revenue Service

OMB No 15451709

P File a separate application fer each retum

® |f you are hling tor an Automatic 3-Month Extensian, complete only Part | and check this box » E]
® | you are hiing for an Additional (not automatic} 3-Month Extenzion, complete only Part Il (on page 2 of this form)
Note Do not complete Part Il unless you have already been granted an automatic 3-maonth extansion on a previously filed Form 8868

l Part ) Automatic 3-Month Extension of Time - Only submit onginal {no copies nasded)

Note Form 990-T corporations requasting an automatic 6-month extansion - check this box and complete Part | cnly » D

All other corporations (inciuding Form 890-C filers} must use Form 7004 to request an extension of time to fila ncome tax
raturns Partnerships, REMICs and trusts must usa Form 8736 to requaest an axtension of time to fle Form 1065, 1066, or 1041

Type or Name of Exampt Organization Employer identification numbar
print
e by NARCOTICS ANONYMQOUS WORLD SERVICES, INC 95-3090536

ils by the

dus date tor | INumber, straat, and room or sutte no M a P O box, sea instructions

{ihng your 1 9 7 3 7 NORDHOFF PLACE

roturn Ses
insvuctons | City, town or post office, state, and ZIP code For a foreign address, see instructions

CHATSWORTH, CA 91311

Check type of return to be filed (fle a separate application for each return)

[E Form 990 l:] Form 990 T {carporation) D Form 4720
[} Form 990 BL (] Form 990 T (sec 401(a) or 408(a) trust) {1 Form 5227
l:] Form 990 EZ |:| Form 990 T (trust other than above) |:] Form 6069
] rorm 9s0 pF [(J rom 1041 A [ rorm 8a70
® [f the organization does not have an office or place of business in the United States check this box ™ » I:I

® |f this 15 for a Group Return anter the orgamzation's four digit Group Exemption Number (GEN) It tus 15 tor the wholae group, check this
box P [:] If it 1s tor part of the group, check this box I—_—] and attach a st with the names and EINs of all members the extension wili cover

1 Irequoest an automatic 3-month (6-month, for 990-T corporation) extension of tmeunti__ FEBRUARY 15, 2002
to file the exempt organization return for the orgamization named above The extansicn 1s for the organization's retum for
> [:] calandar year or
» (X taxyear begnning _ JUL, 1, 2000 ,andending JUN 30, 2001

2  If thus tax yoar 15 for less than 12 months, check reason E] Initial return D Final return I:] Change in accounting pefiod

3a |f this application s for Form 980 BL, 990 PF, 890 T, 4720, or 6069, enter the tentative tax, less any
nonrefundable credits See instruchions $

b i this application s for Form 990-PF or 990-T, enter any refundable cradits and estimatad
tax payments made Include any pnor year overpayment allowed as a credit $

¢ Balance Due Subtract itne 3b from ine 3a (nciude your payment with this form, or, if required, deposit with FTD
coupon or, if required, by using EFTPS (Electranic Federal Tax Payment System) See instructions $ N/A

Signature and Venfication

Under penalties of parjury, | declare that | have examined thts form, including accompanying schedules and statamants, and to the best of my knowlsdga and balief,
1t1s true, corract, and complete, and that | am authonzed to prapare this form

Signaturs %_BM Titla c P/;? Date p- A/~ 7 —of

LHA For Paperwork Reduction Act Notice, see instruction Form 8868 (12-2000)

023431
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L]
Form 8868 {12-20001"" : Page 2
® |f you are filing for an Additional (not automatic) 3-Month Extension, complete only Part |l and check this box >

Note Only complete Part Il if you have ailready been granted an automatic 3-month extension on a previously filed Form 8868
® | you are filing for an Automatic 3-Month Extension, complete only Part | (on page 1)

{ Part |l Additional (not automatic) 3-Month Extenslon of Time - Must file Original and One Copy.
Name of Exempt Organization : Employer identification number
Type or
et NARCOTICS ANONYMOUS WORLD SERVICES, INC | 95-3090596
::,';;,:. Number, street, and room or siite no If a P O box, see nstructions . For IRS use only
:;::;’: 119737 NORDHOFF PLACE
return Sew City town or post office, siate, and ZIP code For a foreign address, see instructions
natruetens CHATSWORTH, CA 91311

Check type of return to be filed {File a separate application for each return)
Form 990 (] Form990ez [ Form 990 T (sec 401(a) or 408(=) rust) | Form10a1A [ Form5227 [ Form 8870
D Form 990 BL [j Form 990 PF [:] Form 980 T (trust other than above) D Form 4720 D Form 6069

STOP Do not complete Part Il if you were not already granted an automatic 3-month extension on a previously filed Form 8888

® |f the organization does not have an offica or place of business in the United Statas, check this box »
® [f this 1s for a Group Return, enter the organization’s four digit Group Exempuion Number (GEN) If this 1s for the whotle group check this
box P D If 1t 1s for part of the group, check this box P |:| and attach a list with the names and EINs of all members the extension 1s for

4 | request an additional 3 month extension of time until MAY _l_§ ) 220 2

5  For calendar year or ather tax year beginning JUL 1 r 2000 and ending JUN 30, 2001

6  If this tax year is for less than 12 months, check reason :] Inthizl return ‘:] Final return |:| Change In accounting penod
7  State in detail why you need the extension

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.

B8a If this application 1s for Form 990 BL, 990 PF, 990 T, 4720, or 6069, enter the tentative tax, less any
nonrefundable credits See Instructions S

b If this application 1s for Form 990 PF, 990-T, 4720, or 6069, enter any refundable credits and estimated
tax payments made Include any pnor year cverpayment allowed as a credit and any arnount pakd
praviously with Form 8868 s

¢ Balance Due Subtract line 8b from line 8a 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 instructions s N/A

Signature and Venfication
Under penalties of perjury 1declare that | have examined this torm including accompanying schedules and statements, and to the best of my knowledge and beliet,

it1s tree, correct, and complgle, ang.that | am authonzed to prepare this form
3% — |
Signature P% e »__C. Fﬂ pate B L IR o 02

Notice to Applicant - To Be Complg_tedjﬁ} the IRS |
E'We have approved this application Please attach this form to the organrzayorgﬁfr%ﬁn\ﬁ
l:] We have not approved this application However, we have granted a :l“f.b-d%y g'race penge from the later of the date shown below or the due
date of the organization’s return (including any pnor extension ‘iﬁ)l& grace peinoi‘:l) I'lconmderefcri\%c‘) be a valid extension of time for elections otherwis
required to be made on a timely return Please attach this form to the rgan)zat}on's ran'.l.m - 2
We have not approved this application After considenng the reasons sia‘ted In itenT 'f.‘ we cmi'n‘ot grant your request for an extension of time to
-1 R

file We are not granting the 10-day grace penod . .
We cannot consider this application because it was filed after the que datae of the return for which an extension was requested

(] other g3~

By
Director Date
Alternate Mailing Address - Enter the address If you want the copy of this application for an additional 3-maonth extension returned to an address
different than the one entered above

)
[

Name
THOMAS HAVEY, LLP

Type Number and street (include surte, room, or apt no ) Ora PO box number
or print THREE POINTE DRIVE, SUITE 313

City or town, province or state, and country (inciuding postai or ZiP code)
BREA, CALIFORNIA 92821

a0 21 Form 8868 (12-2000)
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