OMB No_1545-0047

. 990 Return of Organization Exempt From Income Tax 2001

Under section 501(c), 527, or 4947{a}(1) of the Internal Revenue Code (except black lung
benehit trust or private foundation)

Department of the Treasury Open to Public

*  Intemal Ravenue Service P The organizalion may have to use a copy of this return to satisty state reporting requirements fnspection
A Forthe 2001 calendar year, or tax year period beginning JUL 1, 2001 andending JUN 30, 2002
8 g‘:ﬁ_« m.éle ::1;'5 C Name of organization D Employer identfication number
S’ |mme NARCOTICS ANONYMOUS WORLD SERVICES, INC 95-3090596
changs | 7P | Number and street (or P O box if maitis not detwered o street address) Roomvsuite |E Telephone number
roim  |speenc1 9737 NORDHOFF PLACE 818-773-9999
Fna USRS ey or town, state or country, and ZIP + 4 F Accounungmemod || casn [ X ] Accrual
foum CHATSWORTH, CA 91311 e
;gg’gf:;m ® Section 501(c){3) organizations and 4947(a){ 1) nonexempt chantable trusts Hand| are nol applicable to section 527 organizations
must attach a completed Schedule A {(Form 930 or 990-E2) H{a) Is this a group return for affiates? [ ves [X] No
G_Web site p» H(b} If *Yes," enter number of atithates

H{c) Are allaffilates ncluded? N/A [ Jves [ No
J Orgamzation type (checconvoney B [ ] 501(c) ( 3 ) @ Ginsertno) [ ] 4947(a)(1) or [__1 527 (lf "No," attach a list.)
K Check here D if the organization s gross receipts are normally not more than $25,000 The | H{d) Is this a separate return filed by an or-

orgamzation need not file a return wilh the IRS, but if the organization received a Form 990 Package gamzation covered by a group ruling? D Yes E No

i the mail, it should file a return without financial data Some states require a complete return | __Enter 4-digt GEN =
M Check p l:] if the arganizabion 15 not required to atiach
L Gross recepls Add lines 6b, 8b, Sb, and 10b to ine 12 p» 6533394, Sch B (Ferm 930, 990-EZ, or 990-PF)

[ Part || Revenue, Expenses, and Changes in Net Assets or Fund Balances
1 Coninbutions, gifts, grants, and similar amounts recerved
Direct public suppart 12 583903.
Indwect pubhic support 1b
Government coniributions (grants}) 1c
Total (add ines 1a through 1c})
(cash § 583903. noncash$ ) 1d 583903.
Program service revenug including government fees and contracts {from Part VI, line 93) 12355,
Membership dues and assessments
Interest on savings and temporary cash investments
Dividends and interest from securities Y e ome TR £ 3EY G
Gross rents ﬁ{: GtV s
Less rental expenses - ~gb]
Net rental tncome or (loss) (subtract line 6b from line Ga)';.;
7 Other tnvestment ncome (describe P -
8 a Gross amount from sale of assels other —(A) Securiligs —=———
than imventory OG N . rﬁ:
b Less costor other basis and sales expenses BN
¢ Gan or {loss) (attach schedule} 8c
d Netgan or (loss) (cembne ine 8¢, columns (A} and (B)) &d
9  Special events and actvibies (altach schedule)
a Gross revenue (notincluding § of contributions
reported on hine 1a) 92
b Less direct expenses gther than fundraising expenses 9b
¢ Netincome or (loss) from special events (subtract ine 9b from hine 9a) 9¢
10 a Gross sales of inventory, less returns and allowances 10a 5879128.
b Less costof goods sold 10b 1805265.
¢ Gross profil or (loss) rom sales of inventory (attach schedule) (subtract ine 10b from lne 10a) STMT 1 10¢ 4073863.
11 Other revenue {from Part V11, ing 103) 1 37033.
12 Total revenne (add nes 1d, 2, 3, 4, 5, B¢, 7, 8d, 9¢, 10c, and 11} 12 4728129,
13 Program services (from line 44, column {B)} 13 3084740,
14 Management and general (from line 44, column {C)) 14 1661014,
15 Fundraising (from line 44, column (D)) 15
16 Payments to atibates (attach schedule) 16
17 Total expenses (add Yines 16 and 44, column (A)) 17 4745754.
18 Excess or (deficit) for the year (subtract hne 17 from line 12} 18 -17625.
19 Netassets or fund batances at begirning of year {{rom hne 73, column (A)) 19 3148471.
20 Other changes in net assets or fund bafances (attach explanation) 20 0.
21 Netassets or fund balances at end of year {combmne bnes 18, 19, and 20) 21 3130846.
Bf?oc’ﬂ:z LHA  For Paperwork Reduction Act Notice, see the separate instructionsl Form 980 (2001)
15090116 798636 90004 2001.08000 NARCOTICS ANONYMOUS WORLD S 90004__1 \
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. Form 080 (2001) NARCOTICS ANONYMOUS WORLD SERVICES INC 25_303(1596 Page 2
ement o

Part 1l | Functional Expenses

All organizations must complete column (A) Columns (B}, (C), and (D} are required tor section 504{¢){3} and
{4) organizations and sechion 4947{a){ 1) nonexempt chartable trusts but optional {or others

O b G, b 100, 0 1907 At (A) ot (®) o O T aearar (0) Fundrarsing

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

23 Specific assistance to mdwiduals {attach schedule) | 23
24 Benetts pawd to or for members (attach schedule} |24
25 Compensation of officers, directors, etc 25 305783, 1887589. 107024. 0.
26 Other salanes and wages 26 1591188. 1034273. 556916.
27 Pension plan contributions 27 42168. 274089. 14759,
26 Other employee benelils 28 181926. 118252. 63674.
29 Payroll taxes 29 167789. 109063. 58726.
30 Professional fundraising fees 30
31 Accounting fees KAl 48929, 31804. 17125.
32 Legalfees 32 326389. 21215, 11424.
33 Supples 33
34 Telephone 34 77941. 50662. 27279.
35 Poslage and shipping 35 48137. 31289. 16848.
36 Occupancy 36 365199, 237379. 127820.
37 Equpment rental and maintenance 7 144520. 93938, 50582.
38 Printing and publications 38 277023, 180065. 96958.
39 Travel 39 715395, 465007. 250388,
40 Conferences, conventions, and meetings 40 22747. 14786. 7961.
41 Interest 41 9964. 6477, 3487.
42 Deprecraton, depletion, ete (attach schedule) 42 94788. 61612, 33176.
43 Other expenses not covered abgve {(ilemize)

a 43a

b 43b

c 43¢

d 43d

¢ SEE STATEMENT 2 43¢ 619617, 402750. 216867,
44 Toual lunctional sxpenses {add hnes 22 through 43)

Lo 10 gt 13ag 0 R EHO) camyiness | aa 4745754, 3084740. 1661014. 0.

Joint Costs Check p» [ if you are following SQP 98-2

Ase any joint costs from a combined educational campaign and fundraising solicitation reported in {B) Program services?
, {u} the amount allocated to Program services §

{f *Yes," enter (1) the apgregate amount of these joint cosis $

b Jves [(XINo

. and {wv} the amount allocated to Fundraising $

E) the amount allocated to Management and general §

Part Ill | Statement of Program Service Accomplishments

What 1s the orgamization s primary exempt purpose? » SEE STATEMENT 3

All organizalions must describe they axampt purposs achievements in a clear and concisa manner Stata the numpar of chents served publications issued stc Discuss
achievernenis thal are not measwrable (Section 50 1(¢)(3) and (4) organizations and 494 7{a){ 1) nonexampt chartable trusts must also snter the amount ol grants and
allocations 1o others )

Program Service
Xpenses
{Required tor 50 1{c¥3) and
{4) orga and 4947{a)1)
trusts but optional for others §

a MATNTENANCE OF CORRESPONDENCE WITH NARCOTICS ANONYMOUS (NA
GROUFS AND SERVICE COMMITTEES, PRINTING AND DISTRIBUTION OF

WORLD SERVICE CONFERENCE APPROVED LITERATURE AND MAINTENANCE

OF THE ARCHIVES AND FILES OF NA {Granls and allocations $ ) 3084740.
b
_{Grants and allocations $ }
C
(Grants and allocations § )
d
(Grants and allocations $ )
€@ (Other program services (attach schedule) (Grants and allpcations $ y
f Total of Program Service Expenses (should equa! line 44, column (B}, Program services) > 3084740.
83 %202 2 Form 980 (2001}

15090116 798636 90004

2001.08000 NARCOTICS ANONYMQUS WORLD S 90004__1



15090116 798636 90004

.Form 990 {2001) NARCOTICS ANONYMOUS WORLD SERVICES, INC 95-3090596 Page 3
Part IV | Balance Sheets
Note Where required, attached schedules and amounts within the description column (A) (B)
should be for end-of-year amounts only Beginming of year End of year
45  Cash - non-interest-hearing 934637.] 45 1661581.
46  Savings and temporary cash mvestments 683575.| 45 165555,
47 3 Accounts recenvable 47a 820315.
b Less allowance for doubtful zccounts 47h 6329, 712864 .] 41c 813986.
48 a Pledges recevable 482
b Less allowance for doubtful accounts 48b 48¢c
49  Grants recevable 49
50  Recewables from officers, direclors, trustees,
" and key employees 50
‘3’ 51 a Other notes and loans recevable 512
& b Less allowance tor doubtful accounts 51b 51c
52 Inventones for sale or use 513581.| 52 562840.
53  Prepaid expenses and deferred charges 46569.] 53 649651.
54  Investments - securities » [ Icost [_Irmy 54
55 a Invesiments - land, buildings, and
equipment; basis 55a
b Less accumulated depreciation 55b 55¢
56  Investments - other 56
57 a Land, buldings, and equipment basis 57a 1933657.
b Less accumulated deprecation STMT 4 57b 1140616. 627670.| 57¢ 793041.
58  Oiher assels (describe B SEE STATEMENT 5 ) 101349.1 s8 97504.
___ 159 Total assets (add lings 45 through 58) (must equal ime 74) 3620245.| s9 4744158.
60  Accounts payable and accrued expenses 292608.] 80 541624.
61  Grants payable 61
@ |62 Deferred revenue 62 938355.
% 63  Loans from officers, directors, trustees, and key employees 63
L! 64 a Tax-exempt bond hathties 64a
b Morigages and other notes payable 179166 .] 64b 133333,
65  Other labiities {descnbe = ) 65
66 Total habihties {add lines 60 through 65) 471774 .| 66 1613312,
Orgamizations thal follow SFAS 117, check here P E and complete hines 67 through
° 69 and hnes 73 and 74
8 |67  Unrestricted 3148471.| e7 3130846.
,_% 68  Temporarily restricted 68
@ 69  Permanently restricted 89
g Organizations that do not follow SFAS 117, check here P E] and complete lines
w 70 through 74
; 70 Capnal stock, trust pnincipal, or current funds 70
% |71 Pad-in or capital surplus, or land, buillding, and equipment fund |
g 72  Retained earnings, endowment, accumnulated income, or other funds 72
§ 73 Total net assets or fund balances (add lines 67 through 69 OR lines 70 through 72,
column (A} must equal line 19, column (B) must equal ine 21) 3148471.[ 73 3130846.
74 Total kabihises and net assets /fund balances (add lines 66 and 73) 3620245.] 74 4744158,

Form 990 15 available for public inspection and, for some people, serves as the prumary or sole source of information about a particular organization How the pubhc
percenves an organization n such cases may be determined by the information presented on ifs return Therefore, please make sure the return 1s complete and accurate

and fully describes, in Part lll, the organization's programs and agccomplishments

123021
01-02-02 3

2001.08000 NARCOTICS ANONYMOUS WORLD S 90004__1



123ud1 Rl-Uere

.Form 990 (2001)

NARCOTICS ANONYMOUS WORLD SERVICES,

INC

95-3090596

Page 4

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

Part IV-B | Reconciliation of Expenses per Audited

Financial Statements With Expenses per

Return Return
a2 Total revenue, gains, and other support a Total expenses and losses per
per aucited financial slatements a 4728129, audited financial statements >la 4745754.
b Amounts in¢luded on line a but not an
b Amounts included on line a but not on line 17, Form 990
Iine 12, Form 990 {1) Donated services
{1) Netunrealzed gains and use of faciliies  §
on Investments $ {2) Pnor year adjustments
{2) Donaled services reported on hne 20,
and use of facihilies $ Form 990 $
(3) Recoveres of prior {3) Losses reporied on
year grants $ hne20,Form990  §
{4) Other {specily) {4) Other (specify}
$ $
Add amounts on lines (1) through (4) b 0. Add amounts on lines (1) through (4) »lb 0.
¢ Line a minus lme b >|c 4728128.[ ¢ Lmeamnushneb »>:c 4745754.
d Amounts included on line 12, Form Amounts included on hne 17, Form
990 but noton line a 990 but not on line a
(1) Investmenl expenses {1) Invesiment expenses
not included on nol in¢luded on
lng 6b, Form990  § line 6b, Form990 &
(2) Other (specify) {2) Other (specily)
$ $
Add amounts on lines {1} and{2) »(d 0. Add amounts on lines {1) and(2) | d 0.
e Total revenue per hne 12, Form 930 e Total expenses per kne 17, Form 990
{line c plus hne d) Pl 4728129, (lne ¢ plus line d) ple 4745754.
| Part V| List of Officers, Directors, Trustees, and Key Employees (List each one even if not compensated )
(B} Title and average hours | {C) Compensation ([l)nc?nu-buggnsmm (E) Expense
per week devoted to e girialind account and

(A} Name and address

I not paig, enter
postlion "6’1

plans & deferred
compensation

other allowances

305783.

19598.

83789.

75 Dud any officer, director, trustee, or key employee recerve aggregate compensation of more than $100,000 from your orgamization and all related
organzations, of which more than $10,000 was provided by the related organzations? if "Yes,” attach schedule P> Yes

Form 990 (2001)




Form 930 (2001) NARCOTICS ANONYMOUS WORLD SERVICES, INC 95-3080596 Page §

[Part vI| Other Information Yes| No
76  Did the organization engage in any acinity not previously reported to the IRS? It “Yes," attach a detailed description of each activity 76 X
77 Were any changes made 1n the organizing or goverming documents but not reported lo the IRS? 17 X
li *Yes," attach a conformed copy of the changes
78 a [ud the organization have unrelated business gross mcome of $1,000 or more duning the year covered by this return? 78a X
b 1iYes,” has it filed a tax return on Ferm 990-T for this year? N/A 78h
79  Was there a iguidaton, dissolution, termination, or substantial contraction during the year? 78 X
It "Yes," attach a statement
80 a s the organization related (other than by association with a statewide or nationwide organization through common membership,
governing badies, trustees, officers, etc , to any olher exempt or nonexempt organization? 80a X
b 1i"Yes," enter the name of the organization B>
and check whether it 1s [:| exempt OR [:] nonexempt.
81 a Enter direct or ndirect poliical expenditures See line 81 instructions | B1a | 0.
b Dnd the orgamization file Ferm 1120-POL for this year? 81b X
82 a [nd the organization recewve donated services or the use of materials, equipment, or facilities at no charge or at substantially less than
fair rental value? 82a X
b 1f*Yes," you may indicate ihe value of these tems here Do not include this amounl as revenue in Part | or as an
expense n Part 1| (See mstructions in Part 111} | 82n | N/A
83 a Did the orgamzation comply with the public inspection requirements for returns and exemption apphcations? 83a | X
b Did the arganmization comply with Lhe disclosure requirements relating to quid pro quo contributions? 83b | X
84 ¢ Did the organization solicit any contributions or gifts that were not tax deductible? B4a X
b 1t7Yes,” did the orgamization include with every soliciiation an express statement that such conlributions or gifts were not
tax deductible? N/A 84b
85 501{c){4), (5), or {6) orgaruzations a Were subslanlially ail dues nondeductible by members? N/A B5a
b Did the organization make only in-house lobbying expenditures of $2,000 or less? N/A 85h
If *es" was answered 1o etther 852 ar 85b, do not complete 85¢ through 85h below unless the organization receved a waiver for proxy tax
owed for the prior year
¢ Dues, assessments, and simular amounts from members 85¢ N/a
d Secuon 162{e) lobbying and political expenditures 85d N/A
e Agpregate nondeductible amount of section 6033(e)( 1}{A) dues nolices B5e N/A
f Taxable amounl of lobbying and political expenditures (Iine 85d less 85e) B85f N/A
g Does the organization elect to pay the section 6033(e) tax on the amount in 85(? N/A 85g
h If section 6033(e){1){A) dues notices were sent, does the organization agree 10 add the amount in 85f to 1ts reasonable estimate of dues
allocable to nondeductible lobbying ang polilical expenditures for the following tax year? N/A 85h
86  501(c)7) organzations Enter a Iniliation fees and capital contnibutions included on line 12 86a N/A
b Gross receipts, included on kne 12, for public use of club factities 86h N/A
87  501(c)12) organzations Enter a Gross income from members or shareholders 87a N/A
b Gross income from olher sources (Do not net amounts due or paid to other scurces
against amounts due or receved from them ) 87b N/A
88  Atany lime during the year, did the organization own a 50% or greater inferest in a taxable corporation or partnership,
or an entity disregarded as separate from the organization under Regulations seclions 301 7701-2 and 3017701-3?
IF-Yes," complete Part IX 88 X
89 a 5071(ci3) arganzations Enter Amount of tax imposed on the organization during the year under
section 4911 0. ,section 4912 p 0 . , section 4955 p- 0.
b 501(c)3) and 501(c)(4) organizations Did the organization engage 1n any sechon 4958 excess benehit
transaction during the year or did 1t become aware of an excess benefit transaction from a prior year?
I *Yes," attach a statement explaining each transaction 89b X

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

sechions 4912, 4955, and 4958 > 0.
d Enter Amount of tax on line B3¢, above, reimbursed by the organization | 0.
90 a List the states with which a copy of this return s filed »  CALIFORNIA
b Number of employees employed in the pay period that mcludes March 12, 2001 [ sob | 44
91  Thebocksare mcareof ™ TOM RUSH Telephoneno » 818-773-9989
Locatedat ™ 19737 NORDHOFF PLACE, CHATSWORTH, CALIFORNTA ZIP+4 P> 91311
92  Section 4947(a)(1) nonexempt chantable trusts fitng Form 990 in fieu of Form 1041- Check here > D
and enter the amount of tax-exempt inferest recerved or accrued during the tax year » | 92 | N/A
010262 5 Form 990 (2001)

15090116 798636 90004 2001.08000 NARCOTICS ANONYMOUS WORLD S 90004__1



Form 990 {2001) NARCOTICS ANONYMOUS WORLD SERVICES, INC 95-3090596 Page 6
[ Part-Vil | Analysis of Income-Producing Activities (See Specific Instructions on page 32 )

Note Enter gross amounts unless otherwise Unrelated business income Exclucied by section 512 513 or 514 ()
indicated Bugﬁ?ess (B) Lo (D) Related or exempt
93 Program service revenue code Amount e Amount function income

a CONVENTION RECEIPTS 03 12355.

b

c

d

e

f Medicare/Medicard payments
g Fees and contracts from government agencies
94 Membership dues and assessments
95 Inferest on savings and temporary
cash mvestments 14 20975,
96 Dwvidends and interest from securities
97 Netrentalircome or {loss) from real estate
a debt-financed property
b not debt-inanced property
98 Net rental income or (loss) from personal property
99 Other nvestment income
100 Gam or (loss) from sales of assets
other than mventory
101 Netingome or (I0ss) from special evenls

102 Gross profit or {loss) from sales of mventory 4073863.
103 QOther revenue

a MISCELLANEQUS 01 37033.

b

¢

d

¢
104 Subtotal {add columns {B), (D}, and {E)) 0. 70363, 4073863,
105 Total {add hne 104, columns (B), (D}, and (E)) > 4144226,

Note Line 105 plus hne 1d, Part I, should equal the amount on hne 12, Part |
{ Part VIII| Relationship of Activities to the Accomplishment of Exempt Purposes (See Specific Instructions on page 32 )

Line No | Explain how each actrity for which incorme 1s reported i column (E) of Part Vit contributed importantly to the accomplishment of the organization's
v exempt purposes {other than by providing funds for such purposes)
102 [PRODUCTION AND DISTRIBUTION OF NARCOTICS ANONYMOUS LITERATURE AS
INOFRMATION FOR THE FELLOWSHIP OF NARCOTICS ANONYMQUS

| Part IX | Information Regarding Taxable Subsidiaries and Disregarded Entities (See Specific Instructions on page 33 )

{A) (B) (€} I(D) (E
Name, address, and EIN of corporation, Percentage of Nature ot actvities Total income End-of-year
partnership, or disregarded entity ownership interest Assets

%
N/A %
%
%
|Part X_| Information Regarding Transfers Associated with Personal Benefit Contracts (See Specific Instructions on page 33 )

{a) Did the organization, during the year, recerve any funds, directly or indirectly, to pay premiums on a personal benefit contract? :l Yes EJ No
(b) Did the organwzation, during the year, pay premiums, directly or indirectly, on a personal beneht contract? 1 Yes (X1 No

panying schedules and slalemenis and io the best of my knowledge and belie! 1t 13 tus
mation ol which preparer has any knowlsdge

Syl Exer Die




SCHEDULE A Organization Exempt Under Section 501(c)(3)

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

Departmant of the Treasury

Supplementary Information-(See separate instructions.)

Internal Revenus Service p MUST be completed by the above organizations and attached to their Form 990 or $90-EZ

OMB No 1545-0047

2001

Name of the organization

NARCOTICS ANONYMOUS WORLD SERVICES, INC 95

Employer tdentification number

3090596

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

(See page 1 of the instructions List each one If there are none, enter "None *)

(a) Name and r:;c;rte;:no;;gf;ogmployee paid {b) gélrle ""ae}z‘ :ﬂ\léz’r[‘?‘%% !}gurs (¢) Compensaton wéﬁ%g%:éo acc‘ﬁg@ﬁﬁ"”
MICHAEL POLIN__ _ _ _ _ _ __ o _______ EVENTS MGR
19737 NORDHOFF PL,CHATSWORH, CA 9131140 56800. 5724.
ROBERTA TOLKAN _ _ ___ ___ _ _ __________ H R MANAGER
19737 NORDHQOFF PL,CHATSWORH, CA 9131140 54371. 6028,
ANN PETERS _ ___ __._____ __ . ________] PROD MANAGER
19737 NORDHOFF PL,CHATSWORH, CA S131140 54565. 5203.
ROBERT STEWART __ _ _ __ __ _ . ________ MKTG MANAGER
15737 NORDHOFF PL,CHATSWORH, CA 9131140 51136. 6782.
PEREA DUNNELL _ ____________________ CONV MGR
19737 NORDHOFF PL,CHATSWORH, CA 9131140 52501. 2692.

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

Part Il | Compensation of the Five Highest Paid Independent Contractors for Professional Services
(See page 2 of the instructions List each gne (whether individuals or frms) 1t there are none, enter "None ")

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

{b) Type ol service

{c) Compensation

Total number of others recening over
$50,000 lor professional services > 0

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

123101
12.29-01 7

Schedule A (Form 930 or 990-EZ) 2001

15090116 798636 90004 2001.08000 NARCOTICS ANONYMOUS WORLD S $0004_ 1



15090116 798636 90004

Schedule A (Form 990 or 990-E7) 2001 NARCOTICS ANONYMOUS WORLD SERVICES, INC 95-3090596 Page2

Part Ill | Statements About Activities (See page 2 of the instructions )

Yes

No

1 During the year, has the organmization attempted to influence natignal, state, or local legisiation, including any attempt to influence
pubhe opimion on a legislative matter or referendum? I *Yes,” enter the total expenses paid or incurred i connection wath the
lobbying activites P § 3 {Must equal amounts on hine 38, Part VI-A,
or line (of Partvi-B ) 1

Orgranizations that made an election under section 501{h) by liing Form 5768 must complete Part VI-A. Other organizations checking
“Yes,” must complete Part VI-B AND attach a statement giving a detailed description of the lobbying actities
2 During the year, has the organization, ether directly ar indirectly, engaged in any of ihe following acts with any substantial contributors,
trustees, directors, officers, creators, key employees, or members of their families, or with any 1axable organization with which any such
person 15 atfihated as an officer, drrector, trustee, majerity owner, or principal beneficiary? (If the answer to any question 1s “Yes,*
attach a detailed statement explaining the transactions )
a Sale, exchange, or leasing of property? 2a

b Lending of money ar other extensign of credit? 2h

¢ Furmishing of goods, services, or factlities? 2c

d Payment of compensation {or payment or reimbursement of expenses it more than $1,000)? 2d

e Transfer of any part of its ncome or assets? 2e

3 Does the organization make grants tor scholarships, fellowships, student loans, etc 7 {See Note below ) 3

4 Do you have a section 403(b) annuity plan for your employees®? 4

pa e

Note Attach a statement to explain how the organization deterrmines that individuals or orgarizalions receving granits or loans
from # i furtherance of its chartable programs "qualfy® to recewve payments

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

The organization is not a private foundation because it 1s (Please check only QNE applicable box )
5 A church, convenlion of churches, or association of churches Section 170(b){ 1){A){1)
A school Sectton 170(b){ 1)(A)n} {Also complete Part V)
A hospital or a cooperative hospital service orgamzation Section 170(b)(1)(A)m})
A Federal, siate, or local government or governmental umit. Section 170(b3(1)(A)(v)
A medical research organization operated in conpunction with a hospital Section 170(b)(1)(A){m) Enter the hospitzl's name, city,
and state »

O o~

10 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}

An organization that normally receives a substantial pari of its support from a governmental unit or from the general public

Section 170(b){ 1){A)(v1} (Also complete the Support Schedule in Part IV-A.)

A community trust Section 170(b}{1){A)(wi) {Also complete the Support Schedule in Part IV-A)

An organization that normally receives (1) more than 33 1/3% of its suppert from contributions, membership (ees, and gross
receipts from activities related to its charitable, etc , functions - subject to certam exceptions, and {2) no more than 33 1/3% of

its support from gross investment income and unrelated business taxable income {less section 511 1ax}) from businesses acquired

by the organization after June 30, 1975 See section 508(a)(2} (Also complete the Support Schedule in Part IV-A)

11b
12

WO O 0 00000

]

13 An grgamization that 1s not controlled by any disquahfied persons (other than foundation managers) and supports organizations described in

(1) ines 5 through 12 above, or {2) section 501(c)(4), (5), or {6, if they meet the test of section 509(a){2) (See section 509(a)(3) )

Provide the {ollowing mtormation about the supported organizakons (See page 5 of the mstructions )

{b}Line number

{a) Name(s) ol supported organization(s) trom above

14 I:I An organization grganized and operated to test for pubhc safety Seclion 508(a)(4) {See page 6 of the instructions )

Schedule A (Form 990 or 990-EZ) 2001

123111
0140702

8

2001.08000 NARCOTICS ANONYMOUS WORLD S 90004__1



Schedule A (Form 990 or 990-£7) 2001 NARCOTICS ANONYMOUS WORLD SERVICES, INC

95-3090596

Page 3

Part{V-A | Support Schedule (Complete only if you checked a box on Iine 10, 11, or 12 ) Use cash method of accounting
Note You may use the worksheef in the instructions for convertin

from the accrual to the cash method of accounting

Calendar year (or fiscal year
beginning ) >

(a) 2000

(b) 1999

(c) 1998

(d) 1997

{e) Total

15

Gifts granis and contributions received
{Do not include unusual grants See
line 28 }

16

Membership fees receved

17

Gross receipts from admissions,
merchandise sold or services
performed, or furmishing of
facilies i any activiy that is
related to the organization's
chantable, etc , purpose

5702574.

5495562.

2332579.

5317540.

18848255.

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

39537.

19454,

4773.

2635.

66399.

19

Net income from unrelated business
activities not ncluded in ine 18

20

Tax revenues lavied for the organization a
benefit and aither paid to It or axpsndad
an its behall

21

The value of services or facilities
furnished to the organization by a
governmental umit withoul charge
Do not include the value of services
or facilities generally furnished to
the public without charge

22

Other iIncome Attach a schedule Do not
include gain or (loss) from sale of capital
assets

23

Total of lines 15 through 22

5742111.

5515016.

2337352.

5320175,

18914654.

24

Line 23 minus line 17

39537.

19454.

4773.

2635.

66399.

25

Enter 1% of lne 23

57421,

55150.

23374.

53202.

26 Organizations described on Lines 10 0r 11 a  Enter 2% of amount in ¢column (&), line 24 > | 262 N/A
b Preparea hist for your records to show the name of and amount contributed by each person (other than a governmental
umit of publicly supported erganization) whose total gifts for 1997 through 2000 exceeded the amount shown in line 26a
Do not file this list with your return  Enter the tofal of all these excess amounts
¢ Total support for section 509(a}( 1) test. Enter line 24, column (g)
d Add Amounts from column {e) Tor lines 18 19
22 260
e Public support (line 26¢ mnus line 264 total) 26e N/&
f Public support percentage (line 26e {(numerator) divided by line 26¢ {denominator)} 261 N/A %
27 Orpamzations descnbed on line 12 a For amounts included in lines 15, 16, and 17 that were received from a "disqualified person.” prepare a list for your records
to show the name of, and total amounts recerved in each year from, each “disqualified person ™ Do not file this list with your return Enter the sum of such amounts
for each year
(2000) 0. (1999) 0. (1998) 0. (1997) 0.
b For any amount mcluded i line 17 that was received from each peson (other than “disqualihied persons”), prepare a list for your records to show the name of, and
amount receved for each year, that was more than the larger of (1) the amount on line 25 for the year or (2) $5,000 (Include in the list organizations described in
lines 5 through 11, as well as ndrviduals ) Do not file this list with your return  Atter computing the difference between the amount received and the larger
amount described in {1) or (2), enter the sum of these differences (the excess amounls} for each year

26 N/A
26¢c N/A

264 N/A

Yyvvy VY

{2000) 0. (1999) 0. (1998 0. (1997) 0.
¢ Add Amounts from column (e) for lines 15 16
17 18848255, 20 21 > 27¢ 18848255.
d Add Line 272 total 0.  andme 27 total 0. »|27d 0.
e Public support {line 27c total mnus line 274 total) | 27e 188482565.
f  Total support for section 509(a){2) test Enter amount on ling 23, column (g) > I 27t l 18914654.
g Public support percentage {line 27¢ (numerator) divided by ine 27f {denominator)) > | 279 99.6490%
h_Investment income percentage (line 18, column {¢) (numerator) divided by line 27f {denomtnator)) P | 27h .3510%

28 Unusual Grants For an organization described mn ne 10, 11, or 12, that recerved any unusuai granis during 1997 through 2000, prepare a list for your records to
show, for each year, the name of the contributor, the date and amount of the grant, and a brief description of the nature ot the granL Do not file this list wath your
return Do not include these grants m hine 15 NONE

\23121 12 20,01 9 Schedule A (Form 990 or 990-EZ) 2007
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Schedule A (Form 990 or 990-€Z) 2001 NARCOTICS ANONYMOUS WORLD SERVICES,

INC

95-3090596 Pages

PartV]| Pnvate School Questionnaire (See page 7 of the mstructions ) N/A
{To be completed ONLY by schools that checked the box on line 6 in Part IV)
Yes| No
29  Does the organization have a racially nondiscrimmatory policy toward students by statement in ts charter, bylaws, other governing
nstrument, or in a resolulion of its governing body? 29
a0 Does the organization include a statement of its racially nendiscriminatory pohicy toward students mn alt its brochures, catalogues,
and other written communications with the public deaing with student admisstons, programs, and scholarships? a0
31  Has the orgamzation pubhcized its racially nondiscrimnatory policy through newspaper or broadcast media dunng the period of
solicitation for students, or during the registration penod if it has no solicitation program, in a way that makes the policy known
to all parts of the general community It serves? a
It *Yes." please describe, if "No," please explain (If you need more space, attach a separate statement.)
32  Does the organzation matntain the following
2 Records indicating the racial composition of the student body, faculty, and admimistrative staff? 32a
b Records documenting that schalarships and ather linancial assistance are awarded on a racially nondiscriminatory basis? azb
¢ Copes of all catalogues, brochures, announcements, and other written communications to the public deakng with student
admissions, programs, and scholarships? 32¢
d Copies of all matenal used by the organization or on ts behalt to sqlict contributions? 324
If you answered “No™ 10 any of (he above, please explain (If you need more space, atlach a separate statement.)
33 Does the organizalion discriminate by race in any way with respect to
2 Sludents' nghts or privileges? 33a
b Admussians policies? 33b
¢ Employment of faculty or admimstrative staff? 33c
¢ Scholarships or other financial assistance? 33d
¢ Educational policies? 33e
f Use ol lacilities? 3
g Athletic programs? 33g
b Other extracurricular activities? 33h
If you answered "Yes" lo any of the above, please explain {I{ you nged more space, attach a separate statement)
34 a Does the organization receve any financial aid or assistance from a governmental agency? 342
b Has the organization’s nght to such aid ever been revoked or suspended? 34b
If you answered “Yes" lo eilher 34a or b, please explain using an attached statement,
35  Does the orgamiztion certify that it has complied with the applicatrle requirements of sections 4 01 through 4 05 o Rev Proc 75-50,
1975-2 C B 587, covening racial nondiscrimnation? ) "No,” attach an explanalion a5
Schedule A (Form 990 or 990-EZ) 2001
12310
12-29-01
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Scheduk A (Form 950 or 990-£7) 2001 NARCOTICS ANONYMOUS WORLD SERVICES, INC 95-3090596  Pages

| Part VI-A | Lobbying Expenditures by Electing Public Charities (See page 9 of the mstructions ) N/A
{To be compleled ONLY by an ehgible organization that filed Form 5768)
Check P a || ifthe organization belongs to an atfilated group Check » bl you checked *a” and "limited control® provisions apply
Limits on LObbymg Expenditures Aﬂlllatt(az)gruup To be cnm;(}?e'led far ALL
{The term "expenditures” means amounts paid or mncurred ) totals electing organizations
N/A
36 Total lobbying expenditures to influence public opimion (grassroots lobbying) 36
37 Total lobbying expenditures to influence a legislative body (direct lobbying} a7
38 Total lobbying expenditures (add hnes 36 and 37) a8
39 Other exempl purpose expenditures a9
40 Total exempt purpose expenditures (add Lnes 38 and 39) 40
41 Lobbying nontaxable amourt. Enter the amount from the following table -
If the amount on line 4015 - The lobbywng noataxable amount s -
Not over $500 000 20% of the amount on ine 40
QOver $500 00O but not over $1 000 000 $10C D00 plus 159% of the excass over $500 D00
Over $1 000 000 but nct over $1 500 000 $175 000 plus 10% of the axcess over $1000 000 41
QOver $1 500 000 bu! not over $17 000 000 $225 000 plus 5% of ihe excess over $1 500 000
Qver §17 004 000 $1 000 000
42 Grassroots nontaxable amount (enter 25% of line 41) 42
43 Subtract line 42 from hne 36 Enter -0- If ine 42 15 more than line 36 43
44 Subtract ine 41 trom line 38 Enter -0- 1If ne 41 1s more than line 38 44
GCaution f there s an amount on ether hine 43 or ine 44, you must file Form 4720

4-Year Averaging Peniod Under Section 501(h)

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

Lobbying Expenditures During 4-Year Averaging Penod N/A
Calendar year {or {a} (b} {c) (d) (e)
fis¢al year beginning in} > 2001 2000 1998 1998 Total
45 Lobbying nontaxable
amouat 0.
46 Lobbying cethng amount
{150% of Iine 45(g)) 0.
47 Total lobbying
expendilures 0.
48 Grassroots nonlaxable
amount 0.
49 Grassrootls celing amount
{150% of line 48(e)) 0.
50 Grassrools lobbying
expenditures 0.
l Part VI-B [ Lobbying Activity by Nonelecting Public Charities
{For reporting only by organizations that did not complete Part VI-A) (See page 12 of the instructions ) N/A
Buning the year, did the organization attempt to influence national, state or locat legislation, ingluding any attempt to ves | o Amount
influence public opmion an a legislatve matter or referendum, through the use of
a Volunteers
b Paid staff or management {Include compensation in expenses reported on ines ¢ through h }
¢ Meda advertisements
d Mallings to members, legislators, or the public
¢ Publhcations, or published or broadeast statements
f Granis to other organizations for lobbying purposes
g Durect contact with legislators, thewr staffs, government officials, or a legisiative body
h Rallies, demonstrations, seminars, conventions, speeches, lectures, or any other means
1 Total lobbying expenditures (Add bnesc through b ) 0.
If “Yes™ to any of the above, also attach a statement giving a detalied description of the lobbying actvities
15 29-03 Schedule A (Form 990 or 990-EZ) 2001
11
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Schedule A (Form 990 or 990-E7) 2001 NARCOTICS ANONYMOUS WORLD SERVICES, INC 95-3090596 Pageé
| Part Vil | Information Regarding Transfers To and Transactions and Relationships With Noncharntable
Exempt Organizations (See page 12 of the mstruchions }
51  [ud the reporung orgamzation directly or indirectly engage in any of the tollowing with any other orgamization described i section
501(c) of the Gode {other than section 501(c){3) organizations) or n section 527, relaung lo political orgamizations?

a Transfers from the reporting organization to a nonghantable exempt organization of Yes | No
{1) Cash 51a[1) X
{n) Other assets a(n) X

b Other ransactions
(1) Sales or exchanges of assets with a nonchanitable exempt organization b(1) X
{n} Purchases of assets from a noncharitable exempt organization b{n) X
(e} Rental of facililies, equipment, or other assets b{m) X
(v} Reimbursement arrangements b{iv) X
(v) Loans or loan guaraniees b{v) X
{v) Performance af services or membership or fundraising solciations biw1) X
¢ Shanng of faciities, equipment, mailing lists, other assets, or paid employees c X

d If the answer to any of the above 1s *Yes,” complele the following schedule Column {b) should always show the farr market value of the
goods, olher assets, or services gven by the reporling organizatian If the organization recewved less than fair market value in any

transaction or sharing arrangement, show in column (d) the value of the goods, other assets, or services received N/A
(a) {b) {c) {d)
Linge no Amount invglved Name of nonchanitable exempt organization Description of transfers, transactions, and sharing arrangemenls

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

Code (other than section 501(c)(3)} or in section 5277 » [ ves (X1 No
b 1f*Yes,” complete the following schedule N/A
{a) ib) (¢)
Name of organization Type of organization Description of relationship
1;9;3_}" Schedule A (Form 990 or 990-E2) 2001
12
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" NARCOTICS ANONYMOUS WORLD SERVICES, INC

95-3090596

FORM 990

INCLUDED ON PART I,

INCOME AND COST OF GOODS SOLD
LINE 10

STATEMENT 1

INCOME

1. GROSS RECEIPTS . . . . . . . .« . 7020845
2. RETURNS AND ALLOWANCES . . . . . s e e 1141717
3. LINE 1 LESS LINE 2 . . . . .« . o x s e . 5879128
4. COST OF GOODS SOLD (LINE 13) . . . . « .+ « . 1805265
5. GROSS PROFIT (LINE 3 LESS LINE 4) . . . . 4073863
COST OF GOODS SOLD
6. INVENTORY AT BEGINNING OF YEAR . . . . . . 513581
7. MERCHANDISE PURCHASED .« . . e e e . .
8. COST OF LABOR . . =+ + « + = « e e e e
9. MATERIALS AND SUPPLIES . . s s e e e 1854524
10. OTHER COSTS . + « & « « « = e e e e e s
11. ADD LINES 6 THROUGH 10 . . . . . . .« e 2368105
12. INVENTORY AT END OF YEAR . . « +« + « + + 562840
13. COST OF GOODS SOLD (LINE 11 LESS LINE 12). . 1805265
18 STATEMENT(S) 1

15090116 798636 950004
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NARCOTICS ANONYMOUS WORLD SERVICES, INC

85-3090596

FORM 990 OTHER EXPENSES STATEMENT 2
(A) (B) (C) (D)
PROGRAM MANAGEMENT
DESCRIPTION TOTAL SERVICES AND GENERAL FUNDRAISING
SELLING EXPENSES 8§531. 5545. 2986,
OFFICE EXPENSE 1051189. 68327. 36792.
COMPUTER SOFTWARE &
SUPPLIES 97968. 63679. 34289.
AMORTIZATION OF
COPYRIGHTS AND
TRADEMARKS 79908. 51940. 27968.
INSURANCE EXPENSE 42842, 27847. 14995.
BAD DEBET EXPENSE 0. 0.
COPYRIGHTS 0.
FOREIGN CURRENCY
TRANSLATION 23620. 15353. 8267,
DUES AND FEES 13502. 8776. 4726.
EMPLOYEE TRANING 29311. 19052, 10259.
SERVICE CHARGES 42815. 27830. 14985.
ENTERTAINMENT 7781. 5058. 2723.
OTHER EXPENSES 88117. 57276. 30841.
CONSULTING 2200, 1430. 770.
COMPUTER CONSULTING 77803, 50637. 27266.
TOTAL TO FM 990, 619617. 402750. 216867.
FORM 990 STATEMENT OF ORGANIZATION'S PRIMARY EXEMPT PURPOSE STATEMENT 3
PART IIT

EXPLANATION

PROVIDER OF COMMUNICATIONS AND INFORMATION FOR FELLOWSHIP OF N/A

FORM 990 DEPRECIATION OF ASSETS NOT HELD FOR INVESTMENT STATEMENT 4
COST OR ACCUMULATED
DESCRIPTION OTHER BASIS DEPRECIATION BOOK VALUE
FURNITURE & EQUIPMENT 1158879. 477467. 681412.
LEASEHOLD IMPROVEMENTS 514619. 663149. -148530.
TOTAL TO FORM 990, PART IV, LN 57 1673498. 1140616. 532882,
19 STATEMENT(S) 2, 3, 4
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* NARCOTICS ANONYMOUS WORLD SERVICES, INC

95-3090596

FORM 990 OTHER ASSETS STATEMENT 5
DESCRIPTION AMOUNT
DEPOSITS 61592.
TRADEMARES AND COPYRIGHTS NET OF ACCUMULATED

AMORTIZATION 35%912.
TOTAL TO FORM 990, PART IV, LINE 58, COLUMN B 97504.
FORM 3950 PART V - LIST QF QFFICERS, DIRECTORS, STATEMENT 6

TRUSTEES AND KEY EMPLOYEES
EMPLOYEE

NAME AND ADDRESS

MICHAEL MCDERMOTT
19737 NORDHOFF PLACE
CHATSWORTH, CALIFORNIA

SUSAN CHESS
19737 NORDHOFF PLACE
CHATSWORTH, CALIFORNIA

BELLA BLAKE
19737 NORDHOFF PLACE
CHATSWORTH, CALIFORNIA

LIE EDMONDS
19737 NORDHOFF PLACE
CHATSWORTH, CALIFORNIA

DAVID JAMES
19737 NORDHOFF PLACE
CHATSWORTH, CALIFORNIA

JANE NICKELS
19737 NORDHOFF PLACE
CHATSWORTH, CALIFORNIA

DANIEL SCHUESSLER

19737 NORDHOFF PLACE
CHATSWORTH, CALIFORNIA

15090116 798636 90004

91311

91311

91311

91311

91311

91311

91311

TITLE AND
AVRG HRS/WK

COMPEN-
SATION

BEN PLAN EXPENSE
CONTRIB ACCOUNT

BOARD MEMEER
10

BOARD MEMBER
10

BOARD MEMBER
10

BOARD MEMBER
10

BOARD MEMBER
10

VICE CHAIRPERSON
10

BOARD MEMEBER
10

20

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

STATEMENT(S) 5,

0.

6
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*NARCOTICS ANONYMOUS WORLD SERVICES, INC

JON THOMPSON
19737 NORDHOFF PLACE
CHATSWORTH, CALIFORNIA

CARY SELTZER
19737 NORDHOFF PLACE
CHATSWORTH, CALIFORNIA

CLAUDIO LEMIONET
19737 NORDHOFF PLACE
CHATSWORTH, CALIFORNIA

ANTHONY EDMONDSON
19737 NORDHOFF PLACE
CHATSWORTH, CALIFORNIA

REBECCA MEYER
19737 NORDHOFF PLACE
CHATSWORTH, CALIFORNIA

BOB JORDAN
19737 NORDHOFF PLACE
CHATSWORTH, CALIFORNIA

STEPHAN LANTOS
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
19737 NORDHOFF PLACE
CHATSWORTH, CALIFORNIA

GIOVANNA GHISAYS

19737 NORDHOFF PLACE
CHATSWORTH, CALIFORNIA

15090116 798636 90004

91311

91311

91311

91311

91311

91311

91311

91311

91311

91311

91311

91311

91311

CHATRPERSON

10

TREASURER

10

BOARD MEMBER

10

EXEC. CO-DIR.

40

ASST. EXEC. DIR.

40

SECRETARY

10

BOARD
10

BOARD
10

BOARD
10

BOARD
10

BOARD
10

BOARD
10

BOARD
10

MEMBER

MEMBER

MEMBER

MEMBER

MEMBER

MEMBER

MEMBER

21

101366.

62914.

95-3090596

0. 0.
0 0.
0 0.
5027. 8379.
6219. 0.
0. 0.
0. 0.
0. 0.
0. 0.
0. 0.
0. 0.
0. 0
0. 0

STATEMENT(S) 6
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'NARCOTICS ANONYMQUS WORLD SERVICES, INC

95-3090596

SAUL ALVARADO BOARD MEMBER

19737 NORDHOFF PLACE 10 0. 0. 0.

CHATSWORTH, CALIFORNIA 91311

GEORGE HOLLAHAN EXECUTIVE CO-DIRECTOR

19737 NORDHOFF PLACE 10 83040. c. 0.

CHATSWORTH, CALIFORNIA 91311

TOM RUSH CONTROLLER

15737 NORDHOFF PLACE 40 58463. B353. ¢.

CHATSWORTH, CALIFORNIA 91311

TOTALS INCLUDED ON FORM 990, PART V 305783. 19589. 8379.
22 STATEMENT(S) 6

15090116 798636 90004 2001.08000 NARCOTICS ANONYMOUS WORLD S 90004__1



orm 8868 (12-2000) Page 2

If you are ﬁlmb for an Additional (not automatic) 3-Month Extension, complete only Part 1l and check this box » [z]
Note Only compiete Part Il if you have afready been granted an automatic 3-month extension on a previously filed Form 8388
* |f you are filing for an Automatic 3-Month Extension, complete only Part | {on page 1)

LPart I Additional (not automatic) 3-Month Extension of Time - Must file Original and One Copy
- wor Name of Exempt Organization Employer identification number
I NARCOTICS ANONYMOUS WORLD SERVICES, INC 95-3090595
extonsed | Number, street, and room or suite no If a P O box, see nstructions For IRS use only
;‘I‘I‘::;“: 119737 NORDHOFF PLACE
retum See | Cily, town or post office, state, and ZIP code For a foreign address, see instructions
femele™ CHATSWORTH, CA 91311 AJ
Check type of return to be filed (File a separate application for each retum)
[(X] Form 990 [Jrormasoez [ Form 9807 (sec 401(a) or 408(a) trust) [_) Form 10414 [ Formszer [ Form 8870

(Jrormgooer [ Form99oPF [ Form 990 T (trust other than above) L] Form 4720 U] Form 6069

STOP Do not complete Part I if you were not already granted an automatic 3-month extension on a previously filed Form B868

* if the organization does not have an office or place of business in the Urited States, check this box » [:]
@ |f this 15 for a Group Return, enter the arganization’s four digit Group Exemption Number (GEN) If thus 15 for the whole group check this
bhox D If it 15 for part of the group check this box D and attach a list with the names and EiNs of all members the extension is for

4  |request an additional 3 month extension of ime unti! MAY 15, 2003

5 For calendar year .orothertaxyearbegnning _ JUL 1, 2001 andendng _JUN 30, 2002

6  If this tax year s for less than 12 months, check reason E] Imitial return E:] Final retumn D Change in accounting pened
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.

8a f thus apphcation s for Form 890 BL, 990 PF, 990 T, 4720, or 6069 enter the tentative tax, less any
nonrefundable ¢credits See nstructions $

5 If this apphcation s for Form 990 PF, 990 T, 4720, or 6069, enter any refundable credits and estimated
tax payments made Include any pror year overpayment allowed as a credit and any amount paid
previously with Form 8868 8

¢ Balance Due Subtract ine 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 $ N/A

Signature and Venfication

Under penalties of perjury, | declare that | have examined tis term, including accompanying sehedules and statements, and to the best of my knowledge and belet,
1t 1s true, correct, and complete, and that | am authonzed to prepare this form

Signature p»- %42_\’_,?\”&“{4 Title p» Q Pﬂ' pate 2 - ’7'03

Notice to Applicant - To Be Completed by the IRS
C] Wa have approved this application Please attach this form to the organization's return
D We have not approved this application However, we have granted a 10-day grace penod from the later of the date shown below or the due
date of the organization s return (including any prior extensions} This grace penod 15 considered to be a vald extension of tme for elections
otherwise required 1o be made on a timely retum Please attach this form to the organization’s returm
[:] We have not approved this application After considenng the reasons stated in item 7, we cannol grant your request for an extension of ume to

file We are not granting the 10-day grace penod
r____] We cannot consider this application because it was filed after the due date of the retumn for which an extension was requested

D Other

By

Qwrecior Date

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

Name

LINDQUIST LLP

Type Number and street (include sutte, room, of apt no) Ora P O box number
orpnnt THREE POINTE DRIVE, SUITE 312

City or town, province or state, and country {including postal or ZIP code}
3% | BREA, CALIFORNIA 92821

23 Form 8868 (12-2000)
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Fom 8868 Application for Extension of Time To File an

{December 2000) Exempt Organization Return OMB No 1545 1708
Department of the Treasury

Intermal Revenus Service P> File a separate application for each retum

® If you are filing for an Automatic 3-Month Extension, complete only Part | and check thus box » X]

ou are filing for an Addittonal (not automatic) 3-Month Extension, complete only Part Il (on paga 2 of ths form)
¢ Do not complete Part if uniess you have aiready been granied an automatic 3-manth extension on a previously filed Form 8868

Part | | Automatic 3-Month Extension of Time - Only submit onginal (7o copies needed)
Note Form 990-T corporations requesiing an automatic 6-month extension - check this box and complete Fart [ only » [:l

All other corporations (including Form 830-C filers) must use Form 7004 to request an extension of time to file income tax
retums Partnerships, REMICs and trusts must use Form 8736 to request an extension of tme to fife Form 1065 1066, or 1041

Type or Name of Exempt Organization Employer identification number
print
e by e NARCOTICS ANONYMOUS WORLD SERVICES, INC 95-3090596

due ame for | Number, street and room or sute no If a P © box see instructions

Liing your 1 g7 37 NORDHOFF PLACE

return See
nstrucuons | Caty, town or post office, state, and ZIP code For a foreign address, see instructions

CHATSWORTH, CA 91311

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

EE Form 890 D Form 990 T (corporation) [:] Form 4720

l:l Form 990 BL D Form 990 T {sec 401(a) or 408(a) trust) |:] Form 5227

[ 1 romosnez {__] Form 990 T {trust other than above) (] Form 6069

(] Form 990 PF (T Form 1041 A (] Form 8870

® |f the organization does not have an office or place of business in the United States, check this box » [:]

& |f this 1s for a Group Return, enter the organization's four digit Group Exemption Number (GEN) I this is for the whole group, check this

box p E:] If 1t 15 for part of the group. check this box P> [j and attach a list with the names and EINs of all members the extension will cover

7" Irequest an automatic 3 month (6 month, for 990-T corporation) extension of tme untl__ FEBRUARY 18, 2003
to file the exempt organization retum for the organzation named above The extension s for the grganization's retumn for

» [ calendar year or
» [ X] tax yearbegnning _JUL_1, 2001 .andending_JUN 30, 2002

2 If thus tax year is for less than 12 months, check reason l:] Inhal return |:] Final retum D Change 1n accounting penod

3a If this apphcation 1s for Form 990-BL, 990 PF, 990 T, 4720, or 6069, enter the tentative tax, less any
nonrefundable credits See instructions $

b  If this apphcation 1s for Form 990 PF or 990 T, enter any refundable credits and estimated
tax payments made Include any prior year averpayment allowed as a credit $

¢ Balance Due Subtract ine 3b from line 3a Include your payment wath this form, or, if required, deposit with FTD
coupon or, f required, by using EFTPS (Electronic Federal Tax Payment, System) Ses instructions $ N/A

Signature and Venfication

Under penalties of perjury, | declare that | have examined ttus form, ncluding accompanying schedules and statements, and to the best of my knowledge and belet,
it 1s true, corfect, and complete, and that | am aythorzed to prepare this form

lgnature) %W Title P C',FA Dae p [/ — /3- 22

For Paperwork Reduction Act Notice, ses instructton Form 8868 (12-2000)

C

123831
a7-18-01
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