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Form 990 Retur. lncomeTax 
Under section 501(c), 527, or 4947(a)( 1) of the Internal Revenue Code (except black lung 

benefit trust or private foundation) 
Department 01 the Treasury 
Internal Revenue Service ~ The organization may have to use a copy of this return to satisfy state reporting requirements. 

A For the 2002 calendar year, or tax year period beginning JUL 1 2002 and ending JON 30 2003 

8 Check II 
applicable: 

Please C Name of organization 
use IRS 

D Employer identification number 

D~~~ ~~:NARCOTICS ANONYMOUS WORLD SERVICES, INC 95-3090596 
change See' Number and street (or P.O. box if mail is not delivered to street address) Room/suite E Telephone number D~ ~ J 

D~~m~~ Specific 19737 NORDHOFF PLACE 818 -773 - 9 999 

O Instruc- D rvl 
~~~m tions. City or town, state or country, and ZIP + 4 F AccounUng method: Cash LAJ Accrual 

D~~~ded~ __ ~~~'HA~T~S~W~O~R~T~H~~C~A~~9~1~3~1~1~ __________ ~ ____ ~ __________ ~~c=J~~~~~pth,ec=~~~)II~~ ____________ __ 

D~~~r;,"Jion • Section 501(c)(3) organizations and 4947(a)( 1) nonexempt charitable trusts 
must attach a completed Schedule A (Form 990 or 990-EZ). 

Hand I are not applicable to section 527 organizations. 

H(a) Is this a group return for affiliates? DYes 00 No 

.=.G_W=eb~si=te .... : ~~.!.!..!..!...:..'. N=A,-,.,-,O~R~G==;--_______ -:-____ ----.=;--_____ -;::::=r--f H(b) If "Yes,' enter number of affiliates~ ---,=~--:=,..--
J Organization type (cheCkonlyone)~ 00 501(c) (3 ) .... Qnserlno.) D 4947(a)(1) or D 527 H(c) Are all affiliates included? N / A DYes D No 
K Check here ~ D if the organization's gross receipts are normally not more than $25,000. The (If 'No,' attach a list) H(d) Is this a separate return filed by an or-

organization need not file a return with the IRS; but if the organization received a Form 990 Package 
in the mail, it should file a return without finaricial data. Some states require a complete return. 

ganization covered by a group ruling? 0 Yes !][I No 

I Enter 4-digit GEN ~ 
M Check ~ 0 if the organization is not required to attach 

L Gross receipts: Add lines 6b, 8b, 9b, and 10b to line 12 ~ 9015886 • Sch. B (Form 990, 990-EZ, or 990-PF). 
liiPan)[IH Revenue, Expenses, and Changes in Net Assets or Fund Balances 

GI 
::J 
C 

~ 
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Sl 
I/) 
c 
GI 

8 

~~ 
z~ 

223001 

1 • ~::~~:~:;:;::""~ ,,' ~lm,'"amO":" re'~"d " 7 0 3 3 6 7 ~I~ 
b Indirect public support ........................................................................... L....l'~b~ _________ -il.f, ..... 'f ... / ...•.•. ;j:J. ',',' 
c Government contributions (grants) ................ ...... ........ .............. ......... ....... 1c ..jL:,,:;;:; 

d Total (add lines 1a through lc) (cash $ 703367. noncash $ ) '" f--"~d+-___ ..!.7-=0:..::3~3~6..!.7~. 
2 Program service revenue including government fees and contracts (from Part VII, line 93) .................................... 2 1 7 0 213 4 • 
3 Membership dues and assessments........................................................................... .. ............................... 1--.=.3-+-_______ _ 
4 Interest on savings and temporary cash investments .......................... .. ........................ .. ............................ .. 4 26233. 

: a ~~~::~:~t:nd ~n.te~~.stfro.~.~~c.uriti.es .. :::::::: :::::: :::::::::: ::::::::::::::::::::::::::::::::: .. r' '6'~"1'"""""""""""""""""" :;;iii'Ui;: 

b Less: rental expenses .............................................................................. ~6b::......l.. _____ ---l!:!1;:·; .. :;6:1C. ~ECEIVEQ 
c Net rental income or (loss) (subtract line 6b from line 6a) ............................................................... . ........... .. 

7 Other investment in'come (describe ~ ) "t'" ' .... i """ .... , .. ,;t VI""'" 

8 a ~::~n:;:r~~ fr~~ .. sa~e .. o~.~~s~ts.~th~r................. (A) Securities 8a (8) Other ;~liUN 2 8 2010 
b Less: cost or other basis and sales expenses .. ....... 1---------t--=8c:,b-l-------------i ; Regis~of 
c Gain or (loss) (attach schedule) .... ....................... 8c . ~arit8ble rusts 
d Net gain or (loss) (combine line Bc, columns (A) and (B») ........................... ...................... .............. ............... 8d:;+ ___________ _ 

9 SpeCial events and activities (attach schedule) 

a Gross revenue (not including $ ot contributions 

reported on line 1a) ................................................................................. 11-"9c:,a_1r--_______ _ 
b Less: direct expenses other than fundraising expenses............ ..... ..... .............. 9b .. . 

10: ~;~~:c:a::: ~~::s~t:r~~::se~;~~;~::~d (:~~::~~~:e 9b from line 9a) ............. T;o'~"]"""'"'''''' 6' 4' gjj' 4'1' • m-'
9
c.::c-+-__________ _ 

b Less: cost of goods sold .................................... :::::::::::::::::::::::::::::::::::: 10b 2086973 • I[W:'~.' 
11 
12 

c Gross profit or (loss) from sales of inventory (attach schedule) (subtract line 10b from line 10a) ......... S.'l'~'l' ... l.... f-!'~oc~ __ ~4:..:!4~0~6-"!3:..::6~8~. 

Other revenue (from Part VII, line 103) ......................................................................................................... 1--":..:.1-1-____ --'9~0=8~1=-=1=-=-. 
Totalrevenue{add lines 1d 2 3 4 5 6c 7 8d 9c 10c and 11) ..................................................................... 12 6928913. 

13 
14 
15 
16 

17 

Program services (from line 44, column (B)) ................................................................................................ 1--"""3-1-___ --=4:..:9:...:9~5..:::6_=0'-'5~. 
Management and general (from line 44, column (C)) ...... ....... ........ ........ ..... ..... ......... .... ......... ....... ....... .. ....... 1--"c.:.4-1-____ -=5:..:5::..5~0_=6'-'3~. 
Fundraising (from line 44, column (0)) .... ........ ...... ........................ ...... ............... .. ........ ...... ....................... t--"""5-t-________ _ 
Payments to affiliates (attach schedule) ............................ .... .................. ...... ....... ........... ............... ....... ...... 1-':.:6+ ________ _ 
Total expenses (add lines 16 and 44 column (Al) ....................................................................................... 17 5550668 • 

18 
19 
20 
21 

Excess or (deficit) tor the year (subtract line 17 from line 12) .......... .................... ......................... .................... 18 1378245 • 
t--'~t--'--~~~~~~ 

Net assets or fund balances at beginning of year (from line 73, column (A)). .. ....... ....... ... .. .... ........................ 19 3130846 • 
~~------~~:-=~~ 

Other changes in net assets or fund balances (attach explanation) 20 0 • 
Net assets or fund balances at end of year (combine lines 18, 19,a~d20i· .. ::::::::::::::::::::::::::::::::::::::::::::::::::::::::: !--=2:.:,-+----4-5--0-9-0-9~1~. 

01-22-03 LHA For Paperwork Reduction Act Notice, see the separate instructions. Form 990 (2002) 
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Page 2 

(A) Total 

22 
cash $. ______ noncash • _____ -+~+-_______ +_-------

23 Specific assistance to individuals (attach schedule) ~4---------+---------
24 Benefits paid to or for members (attach schedule) 
25 Compensation of officers, directors, etc ............ . 

26 Other salaries and wages ................................ . 
27 Pension plan contributions ...... ....................... . 
28 Other employee benefits ................. ............... . 

29 Payroll taxes ................................ ............... . 
30 Professional fundraising fees ..... ..................... . 

31 Accounting fees .............................. .. ........ .. 

32 Legal fees .................... .............................. . 
33 Supplies ....... .. ............................................ . 
34 Telephone .................................................. . 
35 Postage and shipping ................................... . 

36 Occupancy .... , .................................. .... ....... . 
37 Equipment rental and maintenance ......... .. ...... . 
38 Printing and publications ............................ .. 

39 Travel ....................................................... .. 
40 Conferences, conventions, and meetings .......... .. 

41 Interest .. ' ................................... .. 
42 Depreciation, depletion, etc. (attach schedule) 
43 Other expenses not covered above (itemize): 

a ______________ __ 
b __________________________ _ 

c _____________________ __ 
d ____________________________ _ 

e 

Joint Costs. Check ~ if you are following SOP 98-2. 
Are any joint costs from a combined educational campaign and fundraising solicitation reported in (8) Program services? ..................... ~ 0 Yes [XJ No 
If "Yes,· enter ei) the aggregate amount of these joint costs $ ; (ii) the amount allocated to Program services $ ________ _ 
(jill the amount allocated to Management and general $ . and (M the amount allocated to Fundraising_$ 
':;Ril7t1ij));n Statement of Program Service Accomplishments 
What is the organization's primary exempt purpose? ~ SEE STATEMENT 3 

pro~am Service 
All organizations must describe their exempt purpose achievements in a clear and concisa manner. State the number of clients served, publications issued, etc. Discuss 

xpenses 
(Required for 501(cX3) and 

achievements that are not measurable. (Section 501(cX3) and (4) organizations and 4947(aX1) nonexempt char~able trusts must also enter the amount of grants and (4) ergs., and 4947(aX1) 
allocations to others.) trusts; but optional tor others.) 

a MAINTENANCE OF CORRESPONDENCE WITH NARCOTICS ANONYMOUS lNA~ 
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 $ ) 3607933. 

b 

(Grants and allocations $ ) 

C 

(Grants and allocations $ J 
d 

(Grants and allocations $ ) 

e Other program services (attach schedule) (Grants and allocations $ ) 

f Total of Program Service Expenses (should equal/ine 44, column (B), Program services) ... ................. ................... ....... ........ ~ 3607933 • 
223011 
01-22-03 Form 990 (2002) 
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1 Form 990,(2002) NARC kcs ANONYMOUS WORLD SERVIL 

1'£P,'8ttj~Yd Balance Sheets 

Note: Where required, attached schedules and amounts within the description column 
should be for end-of-year amounts only. 

45 Cash - non-interest-bearing ...................................................... .............. .. ...... .. 
46 Savings and temporary cash investments 

47 a Accounts receivable ......................................... . 
b Less: allowance for doubtful accounts .... .. ...... .. ... . 

48 a Pledges receivable ............................ .. .. .. .... .... j....:!=--I----------I 

b Less: allowance for doubtful accounts ................. . 
49 Grants receivable ............................................................................................ . 
50 Receivables from officers, directors, trustees, 

and key employees ........................................... . 
51 a Other notes and loans receivable ...................... .. 

b Less: allowance for doubtful accounts ................. . 
52 Inventories for sale or use ............................................................................... .. 
53 Prepaid expenses and deferred charges ........ .. .... .. .. ........................................... .. 
54 Investments - securities ............................................. ~ 0 Cost 0 FMV 
55 a Investments - land, buildings, and 

eqUipment: basis .......................... .. ..... . 

b Less: accumulated depreciation .... ...... ................ . 
56 Investments - other .......................................... .. 
57 a Land, buildings, and equipment: basis ................. . 

b Less: accumulated depreciation .......................... . 

..,. INC 

(A) 
Beginning of year 

95-3090596 

(8) 
End of year 

Page 3 

58 Other assets (describe ~ ______ --'=S~E::=;E~~='-==="-"'---'=__~ I------"-.!....=~:!!!....!_I__l~+----~::..:::.~~.!.. 

60 Accounts payable and accrued expenses ............................................................. .. 
61 Grants payable ............................................................................................... . 
62 

1/1 
Deferred revenue ............................................................................................ . 

III 63 
~ 

64 :a 
Loans from officers, directors, trustees, and key employees ................................... . 

a Tax-exempt bond liabilities ......................................................... ............. .......... . 
III 
:J b Mortgages and other notes payable ................................................................... .. 

65 Other liabilities (describe ~ SEE STATEMENT 5 

Organizations that follow SFAS 117, check here ~ and complete lines 67 through 
69 and lines 73 and 74. 

67 Unrestricted ............ ' .......... .................. , .. .... ....................... .... ....................... . 
68 Temporarily restricted ..................................................................................... .. 
69 Permanently restricted .......... " ......................................................................... . 
Organizations that do not follow Sf AS 117, check here ~ D and complete lines 

70 through 74. 

70 Capital stock, trust principal, or current funds ....................................................... .. 
71 Paid-in or capital surplus, or land, building, and equipment fund ........................... : .... . 
72 Retained earnings, endowment, accumulated income, or other funds .......................... . 
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 line 21) ................................ . 
74 Total liabilities and net assets Ifund balances lines 66 and 

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

223021 
01·22·03 

3 

I 

\ 

\ 



a Total revenue, gains, and other support 
per audited financial statements .................. ~ 

b Amounts included on line a but not on 
line 12, Form 990: 

(1) Net unrealized gains 
on investments ...... $ ______ _ 

(2) Donated services 
and use of facilities ... $ ______ _ 

(3) Recoveries of prior 
year grants . $ ______ _ 

(4) Other (specify): 

-----------_$-------------
Add amounts on lines (1) through (4) ........ . 

c Line a minus line b ................................ . 
d Amounts included on line 12, Form 

990 but not on line a: 

(1) Investment expenses 
not included on 
line 6b, Form 990 ... $ __________ _ 

(2) Other (specify): 

-------------$-------__ --'.".-
Add amounts on lines (1) and (2) 

e Total revenue per line 12, Form 990 
line 

expenses and losses per 
audited financial statements ................... . . 
Amounts included on line a but not on 
line 17, Form 990: 

(1) Donated services 
and use of facilities ... $ ______ _ 

(2) Prior year adjustments 
reported on line 20, 
Form 990 ............... $ _________ _ 

(3) Losses reported on 
line 20, Form 990 ... $ ______ _ 

(4) Other (specify): 

------------$------------
Add amounts on lines (1) through (4) 

c Line a minus line b ................................ . 
d Amounts included on line 17, Form 

990 but not on line a: 

(1) Investment expenses 
not included on 
line 6b, Form 990 ... $ ______ _ 

(2) Other (specify): 

-----------_$------------
Add amounts on lines (1) and(2) 

e Total expenses per line 17, Form 990 
s line 

75 Did any officer, director, trustee, or key employee receive aggregate compensation of more than $100,000 from your organization and all related 
organizations, of which more than $10,000 was provided by the related organizations? If "Yes; attach schedule. ~ 0 Yes [X] No Form 990 (2002) 

223031 01-22-03 
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" 

77 

78 a 
b 

79 

80 a 

b 

81 a 
b 

82 a 

b 

83 a 
b 

84 a 
b 

85 
b 

c 
d 

e 
f 

D 
h 

86 
b 

87 
b 

88 

89 a 

b 

-------

Did the organization engage in any activity not previously reported to the IRS? If "Yes,' attach a detailed description of each activity ........... . 

Were any changes made in the organizing or governing documents but not reported to the IRS? ........................................................ . 
If "Yes,' attach a conformed copy of the changes. 

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

If "Yes,' has it filed a tax return on Form 990-T for this year? ....................................................................................... NI.:A ........ . 
Was there a liquidation, dissolution, termination, or substantial contraction during the year? .............................................................. . 
If "Yes,' attach a statement 
Is the organization related (other than by association with a statewide or nationWide organization) through common membership, 

governing bodies, trustees, officers, etc., to any other exempt or nonexempt organization? ................................................................ .. 
If 'Yes,' enter the name of the organization .. 

and check whether it is 0 exempt or 

Enter direct or indirect political expenditures. See line 81 instructions ............................................ . 

Did the organization file Form 1120-POl for this year? ................................................................................................................ .. 
Did the organization receive donated services or the use of materials, equipment, or facilities at no charge or at substantially less than 
fair rental value? 
If "Yes,' you may indicate the value of these items here. Do not include this amount as revenue in Part I or as an 

expense in Part II. (See instructions in Part 111.) .......................................................................... . 
Did the organization comply with the public inspection requirements for returns and exemption applications? ........................................ .. 
Did the organization comply with the disclosure requirements relating to quid pro quo contributions? .................. .... ...... .. .. .. .......... .. ... .. 

Did the organization solicit any contributions or gifts that were not tax deductible? .................................................................. .......... .. 
If "Yes,' did the organization include with every solicitation an express statement that such contributions or gifts were not 

tax~~~ .. ,., .............................................................................................................................. Ba ........ . 
501 (c)(4), (5), or (6) organizations. a Were substantially all dues nondeductible by members? ........................... .. .... .. ....... N /:A ........ . 
Did the organization make only in-house lobbying expenditures of $2,000 or less? .................. .......................................... N/:A ........ . 
If "Yes' was answered to either 85a or 85b, do not complete 85c through 85h below unless the organization received a waiver for proxy tax 
owed for the prior year. 

Dues, assessments, and similar amounts from members ................................ .. ... .. .. ............. .... .... . 
Section 162(e) lobbying and political expenditures ................................................................... .. 
Aggregate nondeductible amount of section 6033{e){I)(A) dues notices .f .................. .. ............... .. 

Taxable amount of lobbying and political expenditures (line 85d less 85e) ......................... .. .......... .. 
Does the organization elect to pay the section 6033( e) tax on the amount on line 85f? ...................................................... N /:A ........ . 
If section 6033(e)(I)(A) dues notices were sent, does the organization agree to add the amount on line 85f to its reasonable estimate of dues 
allocable to nondeductible lobbying and political expenditures for the following tax year? ................................................... N /:A ........ . 
501(c)(7) organizations. Enter: a Initiation fees and capital contributions included on line 12 .......... .. 

Gross receipts, included on line 12, for public use of club facilities .................................................. . 
501(cJ(12) organizations. Enter: a Gross income from members or shareholders .......... .. ........ .. .... . 
Gross income from other sources. (Do not net amounts due or paid to other sources 

against amounts due or received from them.) ............................................................................. . 
At any time during the year, did the organization own a 50% or greater interest in a taxable corporation or partnership, 

or an entity disregarded as separate from the organization under Regulations sections 301.7701-2 and 301.7701-3? 

If "Yes,' complete Part IX ....................................................................................................................................................... . 
501(c)(3) organizations. Enter: Amount of tax imposed on the organization during the year under. 
section 4911 ~ a . ; section 4912 ~ 0 • ; section 4955 ~ _______ ~ 

50 1 (c)(3) and 50 1 (c)(4) organizations. Did the organization engage in any section 4958 excess benefit 
transaction during the year or did it become aware of an excess benefit transaction from a prior year? 

If "Yes,' attach a statement explaining each transaction ............................................................................................. ................ .. 
c Enter. Amount of tax imposed on the orga nization managers or disqualified persons during the year under 

sections 4912, 4955, and 4958 .............................................................................................................................. ~ 0 • 
d Enter: Amount of tax on line 89c, above, reimbursed by the organization .............................................. .. ... .. .. .. .................. ~ 0 • 

90 a List the states with which a copy of this return is filed .. ---"N:!.O=N~E::!-_______________ ,...-_T-" _________ _ 

b Number of employees employed in the pay period that includes March 12,2002...................... ...................... ......... I 90b I 46 
91 The books are in care of .. TOM RUSH Telephone no." 818 -7 7 3 - 9 9 9 9 

Located at .. 19737 NORDHOFF PLACE, CHATSWORTH, CALIFORNIA ZIP + 4 .. =9.=1-=.3.=1.=1 __ _ 

92 Section 494 7(a)(1) nonexempt charitable trusts filing Form 990 in /leu of Form 1041- Check here............................................................ .. 0 
and enter the amount of tax-exempt interest received or accrued during the tax year ........ ............ .............. ........ .. I 92 I N fA 

223041 
01-22-03 Form 990 (2002) 
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, .. 
------_ .. 

Form 990 (2002) NARC rcs AN0NYJ.VJ.' 'I:) WORLD SERVI( I INC 95-3090596 Page 6 , « 

lIR8itviPI Analysis of h,vulllc··Producing Activitlc~ (See page 31 ofthe "",,"u .. uuns.) 

Note: Enter gross amounts unless otherwise Unrela:ed business income ~~ (E) 

BUc!t~:ss 
(e) indicated. (8) 

Exclu-
(D). Related or exempt 

Amount ~~; Amount function income 93 Program service revenue: 

8 CONVENTION RECEIPTS 1702134. 
b 

c 
d 
e 
f MedicarelMedicaid payments ............. ................... 

II Fees and contracts from government agencies ............ 
94 Membership dues and assessments ............... . . . . . . . . 
95 Interest on savings and temporary cash investments ... J,j 26233. 
96 Dividends and interest from securities ...... .............. 

~l<";" . Net rental income or (loss) from real estate: I'@(;n:;ii~ 
97 i'j'''.'''W8: 

8 debt-financed property ...................... ...... . ........... 

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

98 Net rental income or (loss) from personal property ...... 

99 Other investment income ..................... ................. 

100 Gain or (loss) from sales of assets 
other than inventory .........•..•.•..•............•....•.•... ' ... 

101 Net income or (loss) from special events . . . . . . . . . . . . . . . . . . 
102 Gross profit or (loss) from sales of inventory 4406368. . . . . . . . . . . . . 
103 Other revenue: 

8 MISCELLANEOUS 01 90811 
b 
c 
d 
e 

104 Subtotal (add columns (B), (D), and (Ell _Q ~ 117044 6108502. .................. 

105 Tolal (add line 104, columns (B), (D), and (E)) ........................................................................................................... ~ ___ .:6-=2~2~5:::..:5:::..4=6..:.. 
Note' Line 705 plus line 7d Part I should equal the amount on line 72 Part I , , , 
1"·,",···········11 iean,Vln Relationship of Activities to the Accomplishment of Exempt Purposes (See page 32 of the instructions.) 

line No. Explain how each activity for which income is reported in column (E) of Part VII contributed importantly to the accomplishment of the organization's 

'" exempt purposes (other than by providing funds for such purposes). 

SEE STATEMENT 7 

I'[Part"jj(,AI Information Regarding Taxable Subsidiaries and Disregarded Entities (See page 32 of the instructions.) 
(A) (8) N (~) ... (D) (EJ Name, address, and EIN of corporation, Percentage of ature 0 activities Total income End-o -year 

partnership. or disreoarded entitv ownershio interest assets 
% 

N/A % 

% 

% 

Iifpart"·X ' il Information Regarding Transfers Associated with Personal Benefit Contracts (See page 33 ofthe instructions.) 

(8) Did the organization, during the year, receive any funds, directly or indirectly, to pay premiums on a personal benefit contract? ............ 0 Yes [X] No 
[X] No (b) Did the or. nization, during the year, pay pre . ms, directly or indirectly, on a personal benefit contract? ....................................... 0 Yes 

Note: If "y, " 

Please 
Sign 
Here 

Paid 

Preparer's Firm's name (or 

Use Only yours if 
self-employed), 

223161 address, and 
01-22-03 ZIP + 4 

6 

Preparer's SSN or pnN 

.. 0 
52-2385296 

Phone no ... 714- 257 - 0100 
Form 990 (2002) 



Or~ ..... nization Exempt Under Sec'" . .)" 501{c)(3) OMB No. 1545-0047 SCHEQULEA 
(Form 990 or 99O-EZ) (Except Private Foundation) and Section 501(e), 501(f), 501(k), 2002 

501(n), or Section 4947(a)(1) Nonexempt Charitable Trust 
Supplementary Information-(See separate instructions.) Department of the Treasury 

Internal Revenue ServIce ~ MUST be completed by the above organizations and attached to their Form 990 or 990-EZ 
Name ofthe organization Employer id entitication number 

NARCOTICS ANONYMOUS WORLD SERVICES INC 95~ 3090596 
Compensation of the Five Highest Paid Employees Other Than Officers, Directors, and Trustees 
(See page 1 of the instructions. list each one. If there are none, enter ·None.') 
(a) Name and address of each employee paid (b) Title and average hours (d) Contributions to (e) Expense 

th $50 000 
per week ~~voted to (c) Compensation ~:,~~~:'~:~t account and other 

more an , ositIon compensation allowances 

~~~~~~~~~y~g---------------------- SST EX DIR 

19737 NORDHOFF PL CHATSWORH CA 85248. 8665. o. 
~J~~_~Q~~N ________________________ _ MGR 

19737 NORDHOFF PL CHATSWORH 59187. 6090. o. 
~_~~~~R§ ________________________ _ MANAGER 

19737 NORDHOFF PL CHATSWORH CA 58250. 7210. o. 
~9M_~Q~~ ________________________ _ ONTROLLER 

19737 NORDHOFF PL CHATSWORH CA 9131140 55285. 8768. o. 
§T~~_~T9§ _______________________ IT MANAGER 

~1:9~7~37~N~O~R:.D~H~O~F~F~P~L~CH=A=T=S=W~O=R=H~~C=A~9=1=3=11i4=0~ ________ ~~50G6024. 3962. o. 

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

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

~9N~ _______________________________________ _ 

Total number of others receiving over 

$50,000 for professional services .......................................................... ~ 0 
223101/01-22-03 LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990 and Form 990-EZ. Schedule A (Form 990 or 99D-EZ) 2002 
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, . 
Schedule A (Form 990 or 990-EZ) 2002 NA. DTICS ANONYMOUS WORLD SERv 

l~ear:tlllli~1 Statements About Activities (See page 2 of the instructions.) 

During the year, has the organization attempted to influence national, state, or local legislation, including any attempt to influence 
public opinion on a legislative matter or referendum? If 'Yes,' enter the total expenses paid or incurred in connection with the 
lobbying activities ~ $ $ (Must equal amounts on line 38, Part VI-A, 

or line I of Part VI-B.) 
Organizations that made an election under section 501(h) by filing Form 5768 must complete Part VI-A. Other organizations checking 
'Yes,' must complete Part VI-B AND attach a statement giving a detailed description of the lobbying activities. 

2 During the year, has the organization, either directly or indirectly, engaged in any of the following acts with any substantial contributors, 
trustees, directors, officers, creators, key employees, or members of their families, or with any taxable organization with which any such 
person is affiliated as an officer, director, trustee, majority owner, or prinCipal beneficiary? (If the answer to any question is 'Yes,' 

attach a detailed statement explaining the transactions.) 

a Sale, exchange, or leasing of property? ............................................................................................................................. ......... . 

b Lending of money or other extension of credit? ...... ........................................................................................................ ...... ......... . 

c Furnishing of goods, services, or facilities? .......... ............................................................................................. ............... ............. . 

d Payment of compensation (or payment or reimbursement of expenses if more than $l,OOO)? ................................. ............... ...... ........... . 

e Transfer of any part of its income or assets? ........................................................ ........ ........................ ...... ................ , ...... .. .... .... .. 

3 Does the organization make grants for scholarships, fellowships, student loans, etc.? (See Note below.) ................................................. .. 

4 Do you have a section 403(b) annuity plan for your employees? ....................................................................................................... .. 
Note: Attach a statement to explain how the organization determines that individuals or organizations receiving grants or loans 
from it in furtherance of its charitable programs "qualify' to receive payments. 

The organization is not a private foundation because it is: (Please check only ONE applicable box.) 
5 0 A church, convention of churches, or aSSOCiation of churches. Section 170(b)(1)(A)(i). 
6 D A school. Section 170(b)(1)(A)(ii). (Also complete Part V.) 
7 D A hospital or a cooperative hospital service organization. Section 170(b)(1 )(A)(iii). 
8 0 A Federal, state, or local government or governmental unit. Section 170(b)(1 )(A)(v). 
9 0 A medical research organization operated in conjunction with a hospital. Section 170(b)(1)(A)(iii). Enter the hospital's name, city, 

and state ~ 
10 0 An organization operated for the benefit of a college or university owned or operated by a governmental unit. Section 170(b)(1)(A)(iv). 

(Also complete the Support Schedule in Part IV-A.) 
11 a 0 An organization that normally receives a substantial part of its support from a governmental unit or from the general public. 

Section 170(b)(1)(A)(vi). (Also complete the Support Schedule in Part IV-A.) 
11b 0 A community trust. Section 170(b)(1)(A)(vi). (Also complete the Support Schedule in Part IV-A.) 

12 [][] An organization that normally receives: (1) more than 331/3% of its support from contributions, membership fees, and gross 

receipts from activities related to its charitable, etc., functions - subject to certain exceptions, and (2) no more than 33 1/3% of 
its support from gross investment income and unrelated business taxable income (less section 511 tax) from bUSinesses acquired 
by the organization after June 30, 1975. See section 509(a)(2). (Also complete the Support Schedule in Part IV-A.) 

13 D An organization that is not controlled by any disqualified persons (other than foundation managers) and supports organizations described in: 
'1) lines 5 through 12 above; or (2) section 501(cl( 4), (5), or (6), if they meet the test of section 509(a)(2). (See section 509(a)(3).) 

Provide the following information about the supported organizations. (See page 5 of the instructions.) 

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

14 D An organization organized and operated to test for publiC safety. Section 509(a)(4). (See page 5 of the instructions.) 

(b) Line number 
from above 

Schedule A (Form 990 or 990-EZ) 2002 

223111 
01-22-03 

8 



Schedul~A(Form9900r990-EZ)2002 NA_ 'bTICS ANONYMOUS WORLD SER\ lEs« INC 95-3090596 Page 3 
l:ean>lv-AI Support Schedule (Complete only if you checked a box on line 1 D, 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 accountina. 
Calendar year (or fiscal year 
beginning inT .............................. ~ (a) 2001 (bl 2000 (cl 1999 (d) 1998 (e) Total 

15 Gifts, grants, and contributions 
receIVed. (Do not i~)clude unusual 
grants. See line 28 ................. 

16 Membership fees received ......... 

17 Gross receipts from admissions, 
merchandise sold or services 
performed, or furnishing of 
facilities in any activity that is 
related to the organization's 
charitable, etc., purpose .......... 6411297. 5702574. 5495562. 2332579. 19942012. 

18 Gross income from interest, 
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 
businesses acquired by the 
organization after June 3D, 1975 20975. 39537. 19454. 4773. 84739. 

19 Net income from unrelated business 
activities not included in line 18 ... 

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

21 The value of services or facilities 
furnished to the organization by a 
governmental unit without charge. 
Do not include the value of services 
or facilities generally furnished to 
the public without charge .. '" .. 

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

23 Total of lines 15 through 22 .... " 6432272. 5742111. 5515016. 2337352. 20026751. 
24 Line 23 minus line 17 .. " .......... 20975. 39537. 19454. 4773. 84739. 
25 Enter 1% of line 23 64323. 57421. 55150. 23374. 

. .•. ". 
.................. ,: 

26 0"."".". ,.,,"bo' " ",,' 10 " ,,: , "',, 2% of om",!;, ,,',m, (.), "M 24 ............................................. ~ _ 

~ b Prepare a list for your records to show the name of and amount contributed by each person (other than a governmental 
unit or publicly supported organization) whose total gifts for 1998 through 2001 exceeded the amount shown in line 26a. 

Do not file this list with your return. Enter the sum of all these excess amounts ................. " ...................................... ~ 26b N/A 
c Total supporlfor section 509(a)(1) test Enter line 24, column (e) .................. " ............... " ......................................... ~ 26c N/A 
d Add: Amounts from column (e) for lines: 18 19 It;··;;;;: I iC.·\Y;+' ii ... ·;;;;::·:;;!~H:{ ·:>··· 

22 26b ...... .. . ~ 26d N/A 
e Public support (line 26c minus line 26d total) ...... " .................... " ................. " ................... " .. " .. " .................... " ..... ~ 26e N/A 
f Public SUDDort Dercentaae /line 26e (numerator) divided by line 26c {denominator)) . . .... ' ............... ............ ~ 26f N/A % 

27 Organizations described 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 received in each year from, each 'disqualified person.' Do not file this list with your return. Enter the sum of 
such amounts for each year: 

(2001) ""'" ..... ,. " ................. 0... (2000) .......................... " .. """ O .. ~. (1999) ............. " ................. , O .. ~. (1998) ." ........... " ......... " .. " .. O .. ~. 
b For any amount included in line 17 that was received from each person (other than 'disqualified persons~), prepare a list for your records to show the name of, 

and amount received for each year, that was more than the larger of (1) the amount on line 25 for the year or (2) $5,000. (Include in the list organizations 

described in lines 5 through 11, as well as individuals.) Do not file this list with your return. After computing the difference between the amount received and 
the larger amount described in (1) or (2), enter the sum of these differences (the excess amounts) for each year: 

(2001) .. " ....................... " .. 0 .... (2000) .... " .. " ................ " ........ O .. ~. (1999) ............................ " ... O .. ~. (1998) ............................ " ... O .. ~. 
c Add: Amounts from column (e) for lines: 15 16 

17 19942012. 20 21 ~ 27c 19942012. ... 
d Add: Line 27a total ... o. and line 27b total . ................. o. . .. ~ 27d o. 
e 

~~::~:~~~~;:~;i::c~~Cn t~~a~(:;~2u)St~:t~ ~~~:~t~~u~i ~~ ·li~~·2i ~~i~'~~ 'i~)":::::::::"'~' 'r' ·27i}·············· ~i O· O· ~i 6' 7' 5' i. 27e 19942012. 
f H?O;;;;. )',iV',"'''", : ))):' ,' 

,: ..... ',,, 
g Public support percentage (line 27e (numerator) divided by line 27f (denominator)) ................................. ~ 270 99.5769% 
h Investment income percentaqe (line 18 column (el (numerator) divided by line 27f (denominator)) ......... ~ 27h .4231% 

28 Unusual Grants: For an organization described in line 10, 11, or 12 that received any unusual grants during 1998 through 2001, prepare a list for your records 
to show, for each year, the name of the contributor, the date ~nd amount of the gran~ and a brief description of the nature of the grant. Do not file this list with 
your return. Do not include these grants in line 15. 

223121 01-22-03 NONE Schedule A (Form 990 or 990-EZ) 2002 

9 



" 

Schedule A (Form 990 or 990-EZ) 2002 NA. 'bTICS ANONYMOUS WORLD SER\. lES r INC 
hRarff,\'l,:1 Private School Questionnaire (See page 7 of the instructions.) 

95-3090596 Page 4 

N/A 
be co ONLY schools that checked the box on line 6 in Part 

29 Does the organization have a racially nondiscriminatory policy toward students by statement in its charter, bylaws, other governing 

instrument, or in a resolution of its governing body? .................................................................................................................... . 
30 Does the organization include a statement of its racially nondiscriminatory policy toward students in all its brochures, catalogues, 

and other written communications with the public dealing with student admissions, programs, and scholarships? ......................... .. ........ . 
31 Has the organization publicized its racially nondiscriminatory policy through newspaper or broadcast media during the period of 

solicitation for students, or during the registration period if it has no sOlicitation program, in a way that makes the policy known 

to all parts of the general community it serves? ......................................................................................................................... .. 
If "Yes; please describe; if 'No; please explain. (If you need more space, attach a separate statement) 

32 Does the organization maintain the following: 

a Records indicating the racial composition of the student body, faculty, and administrative staff? .......................................................... .. 
b Records documenting that scholarships and other financial assistance are awarded on a raCially nondiscriminatory basis? .............. ........ .. 
c Copies of all catalogues, brochures, announcements, and other written communications to the public dealing with student 

admissions, programs, and scholarships? ...... '" ....................................................................................................................... . 
d Copies of all material used by the organization or on its behalf to solicit contributions? ................................... : ................................... . 

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

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

a Students' rights or privileges? ........................................................... .... .. ... .. .................. .. ... .......... .. .... ... .. ... .. .. ... .. ................ .. 
b Admissions policies? ........................................................................... .. .......................................... .. ................. .. .. .. ........... . 
c Employment of faculty or administrative staff? .......................................................................................................................... . 
d Scholarships or other financial assistance? ........... ............................... .. ....................... .. .. .. ........................................ .............. .. 

e Educational policies? ............................................................. ................... ........................................ .. ................ ....... .. ... .... . 
Use of facilities? 

g Athletic programs? ........... . ... .. ....... ... ...... ..... .............. .. ............... .. ...... .. .. .. .. ... ... .. ...... .............. .. .. .. ... .. ... ....................... . 
h Other extracurricular activities? ." ............................................................................................................................ .. 

If you answered 'Yes' to any of the above, please explain. (If you need more space, attach a separate statement.) 

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

b Has the organization's right to such aid ever been revoked or suspended? ..................................................................................... .. 
If you answered "Yes' to either 34a or b, please explain using an attached statement. 

35 Does the organization certify that it has complied with the applicable requirements of sections 4.01 through 4.05 of Rev. Proc. 75-50, 
1975-2 C.B. 587 racial nondiscrimination? If ' attach an 

Yes No 

Schedule A (Form 990 or 990-EZ) 2002 

223131 
01-22-03 

10 



\ \ 
Schedule A (Form 990 or 990-EZ) 2002 NAl )TICS ANONYMOUS WORLD SERV __ .£S« INC 
VParf:VI9As:1 Lobbying Expenditures by Electing Public Charities (See page 9 of the instructions.) 

95 - 3 09 0596 Page 5 

N/A 
be c leted ONLY ible that filed Form 

itures' means amounts 

N/A 
36 Total lobbying expenditures to influence public opinion (grassroots lobbying) ................... ....... . 

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

38 Total lobbying expenditures (add lines 36 and 37) .................................................. ............ . 

39 Other exempt purpose expenditures ................................ ........ ............ ........................... . 
40 Total exempt purpose expenditures (add lines 38 and 39) ................................. , ........ ...... '" 
41 Lobbying nontaxable amount. Enter the amount from the following table-

If the amount on line 40 is - The lobbying nontaxable amount Is -

::~;;o:~o:::: ~~; ~~~;. ~ ~',~~~',~'~~":: :: :::::::: :::O,:~::,~:~~: °o~ :~: ::c~~ ~~~. ~~~~,~~~ .... ::::::::: } 
Ov ... $1,000,000 but not over $1,500,000 ......... $175,000 plus 10% of the excess ov ... $1,000,000 ........ . 

Ov ... $1,500,000 but not over $17,000,000 .. ' ...... $225,000 plus 5% of the excess ov'" $1,500,000 ....... .. 

Ov ... $17,000,000 .................................... $1,000,000 ..................................................... . 

42 Grassroots nontaxable amount (enter 25% of line 41) ....................................................... .. 
43 Subtract line 42 from line 36. Enter -0- if line 42 is more than line 36 ...................................... . 
44 Subtract line 41 from line 38. Enter -0- if line 41 is more than line 38 ..................................... .. 

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

4-Year Averaging Period Under Section 501(h) 
(Some organizations that made a section 501(h) election do not have to complete all ofthe five columns 

below. See the instructions for lines 45 through 50 on page 11 of the instructions.) 

Lobbying Expenditures During 4-Year Averaging Period 

Calendar year (or (a) 
2002 

(b) 
2001 

(c) 
2000 fiscal year beginning in) 

45 Lobbying nontaxable 

46 

47 

48 

49 

50 

Lobbying Activity by Nonelecting Public Charities 
(For reporting only by organizations that did not complete Part VI-A) (See page 11 of the instructions.) 

During the year, did the organization allemptto influence national, state or local legislation, including any attempt to 

influence public opinion on a legislative mailer or referendum, through the use ot. 

a Volunteers ............................................................................................................................................... . 
b Paid staff or management (Include compensation in expenses reported on linesc through h.) ................................... . 

c Media advertisements .......................................................................................................................... .. .... . 

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

e Publications, or published or broadcast statements ......................... .. ......................................................... .... .. 

f Grants to other organizations for lobbying purposes ..................................................... .................................... . 
g Direct contact with legislators, their staffs, government officials, or a legislative body, ............................................. .. 

h Rallies, demonstrations, seminars, conventions, speeches, lectures, or any other means ......... .............. .. ... .... .. ...... .. 

Total lobbying expenditures (Add linesc through h.) ......................................................................................... . 
If 'Yes" to any of the above, also attach a statement giving a detailed description of the lobbying activities. 

(d) 
1999 

Yes No 

(b) 
To be completed for ALL 

electing organizations 

(e) 
Total 

NA 

Amount 

o 

o. 
223141 
01-22-03 Schedule A (Form 990 or 990-EZ) 2002 
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Schedule A (Form 990 or 990-EZ) 2002 NA. ;)TICS ANONYMOUS WORLD SER\ .JES« INC 95-3090596 Page 6 
mRart:VU~1 Information Regarding Transfers To and Transactions and Relationships With Noncharitable 

Exempt Organizations (See page 12 of the instructions.) 

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

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

a Transfers from the reporting organization to a noncharitable exempt organization ot 

(i) Cash .......................................................................................................................................................................... . 

(ii) Other assets ...... ........................... .................. .. ............... ............... .. ..... ...... .......................................... : ..................... .. 
b Other transactions: 

(i) Sales or exchanges of assets with a noncharitable exempt organization ................................................................................... . 
(ii) Purchases of assets from a noncharitable exempt organization 

(iii) Rental of facilities, equipment, or other assets 

(iv) Reimbursement arrangements ............ ..... . ....................................... .. .......... .. .... ...... .. .. .. ... ..... .. ................ .................. . 

(v) Loans or loan guarantees ........................................................................................................................ ..... ..... .. .. .. .. .. .. .. 
(vi) Performance of services or membership or fundraising sOlicitations ...................................................................................... .. .. 

c Sharing of facilities, equipment, mailing lists, other assets, or paid employees ............................................................... : ............... .. 
d If the answer to any of the above is 'Yes: complete the following schedule. Column (b) should always show the fair market value of the 

goods, other assets, or services given by the reporting organization. If the organization received 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: 

(c) (d) 

51a(l) 

alii) 

b(l) 
b(iI) 

b(iiI) 
b(iv) 
b(v) 
b(vi) 

c 

Yes No 

X 
X 

X 
X 
X 
X 
X 
X 
X 

N/A 
(a) (b) 

Line no. Amount involved Name of noncharitable exempt organization Description of transfers, transactions, and sharing arrangements 

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

Code (other than section 501(c)(3)) or in section 52?? ..................................................................................................... ~ DYes [][I No 

b If 'Yes: complete the following schedule: NJA 
(a) (b) (c) 

Name of organization Type of organization Description of relationship 

223151 
01-22-03 Schedule A (Form 990 or 990-EZ) 2002 
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NARCOTICS ANONYMOUS W0 )LD SERVICES, INC 

FORM 990 INCOME AND COST OF GOODS SOLD 
INCLUDED ON PART I, LINE 10 

INCOME 

1. GROSS RECEIPTS ..•. · . . 
2. RETURNS AND ALLOWANCES. · . . . . . . 
3. LINE 1 LESS LINE 2 · . . . . . · . . 
4. COST OF GOODS SOLD (LINE 13) .••••••• 
5. GROSS PROFIT (LINE 3 LESS LINE 4) ••• 

COST OF GOODS SOLD 

6. INVENTORY AT BEGINNING OF YEAR · · · · · 7. MERCHANDISE PURCHASED · · · · · · · · · · · 8. COST OF LABOR . . . . · · · · · · · · · 9. MATERIALS AND SUPPLIES · • • • • • · • · • · 10. OTHER COSTS . . . . . · · · · · · · · · 11. ADD LINES 6 THROUGH 10 · · · · · · · 
12. INVENTORY AT END OF YEAR · · · · · · · · 13. COST OF GOODS SOLD (LINE 11 LESS LINE 12). · 

20 

7770374 
1277033 

2086973 

562840 

2188971 

664838 

95-3090596 

STATEMENT 1 

6493341 

4406368 

2751811 

2086973 

STATEMENT(S) 1 



I , NARCOTICS ANONYMOUS WC' .... T .. D SERVICES, INC 

FORM 990 OTHER EXPENSES 

(A) (B) (C) 
PROGRAM MANAGEMENT 

DESCRIPTION TOTAL SERVICES AND GENERAL 

INSURANCE EXPENSES 59839. 53855. 5984. 
OFFICE EXPENSE 118638. 106774. 11864. 
COMPUTER SOFTWARE & 
SUPPLIES 90745. 81671. 9074. 
AMORTIZATION OF 
COPYRIGHTS AND 
TRADEMARKS 105412. -94871. 10541. 
BAD DEBT EXPENSE 21439. 19295. 2144. 
MERCHANDISE COST 9103. 8193. 910. 
FOREIGN CURRENCY 
TRANSLATION 17705. 15935. 1770. 
DUES AND FEES 10425. 9383. 1042. 
TRAINING AND OTHER 
EMPLOYEE EXPENSES 63060. 56754. 6306. 
PUBLIC RELATIONS 18471- 16624. 1847. 
CREDIT CARD 
TRANSACTION FEES 50743. 45669. 5074. 
BANK CHARGES 3013. 2712. 301. 
COMPUTER CONSULTING 120928. 108835. 12093. 
CONTRACT LABOR 25197. 22677. 2520. 
MISCELLANEOUS 
EXPENSES 4053. 3649. 404. 

TOTAL TO FM 990, LN 43 718771. 646897. 71874. 

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

EXPLANATION 

95-3090596 

STATEMENT 2 

(D) 

FUNDRAISING 

STATEMENT 3 

PROVIDER OF COMMUNICATIONS AND INFORMATION FOR FELLOWSHIP OF NARCOTICS ANON 

FORM 990 OTHER ASSETS 

DESCRIPTION 

DEPOSITS 
rRADEMARKS AND COPYRIGHTS NET OF ACCUMULATED 
~ORTIZATION 

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

21 

STATEMENT 4 

AMOUNT 

2576. 

492427. 

495003. 

STATEMENT(S) 2, 3, 4 



NARCOTICS ANONYMOUS wr'~LD SERVICES, INC 
1 

FORM 990 OTHER LIABILITIES 

DESCRIPTION 

ACCRUED SALARIES AND WITHHOLDINGS PAYABLE 

TOTAL TO FORM 990, PART IV, LINE 65, COLUMN B 

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

TITLE AND COMPEN-
NAME AND ADDRESS AVRG HRS/WK SATION 

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

BOB JORDAN VICE CHAIRPERSON 
19737 NORDHOFF PLACE PART-TIME o. 
CHATSWORTH, CALIFORNIA 91311 

CRAIG ROBERTSON TREASURER 
19737 NORDHOFF PLACE PART-TIME o. 
CHATSWORTH, CALIFORNIA 91311 

SUSAN CHESS SECRETARY 
19737 NORDHOFF PLACE PART-TIME o. 
CHATSWORTH, CALIFORNIA 91311 

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

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

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

3IOVANNA GHISAYS BOARD MEMBER 
19737 NORDHOFF PLACE PART-TIME o. 
~HATSWORTH, CALIFORNIA 91311 

22 

95-3090596 

STATEMENT 5 

AMOUNT 

130666. 

130666. 

STATEMENT 6 

EMPLOYEE 
BEN PLAN EXPENSE 

CONTRIB ACCOUNT 

o. o. 

o. o. 

o. o. 

o. o. 

o. o. 

o. o. 

o. o. 

o. o. 

STATEMENT(S) 5, 6 



I 'NARCOTICS ANONYMOUS WC'T"'T'jD SERVICES, INC 95-3090596 

JIM BUERER BOARD MEMBER 
19737 NORDHOFF PLACE PART-TIME o. o. o. 
CHATSWORTH, CALIFORNIA 91311 

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

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

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

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

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

ANTHONY EDMONDSON EXECUTIVE DIRECTOR 
19737 NORDHOFF PLACE FULL-TIME 102325. 4995. 10541. 
CHATSWORTH, CALIFORNIA 91311 

REBECCA MEYER ASST. EXECUTIVE DIRECTOR 
19737 NORDHOFF PLACE FULL-TIME 85248. 8665. o. 
CHATSWORTH, CALIFORNIA 91311 

TOM RUSH CONTROLLER 
19737 NORDHOFF PLACE FULL-TIME 55285. 8768. o. 
CHATSWORTH, CALIFORNIA 91311 

TOTALS INCLUDED ON FORM 990, PART V 242858. 22428. 10541. 

FORM 990 PART VIII - RELATIONSHIP OF ACTIVITIES TO 
ACCOMPLISHMENT OF EXEMPT PURPOSES 

LINE EXPLANATION OF RELATIONSHIP OF ACTIVITIES 

STATEMENT 

93A AMOUNTS RECEIVED FROM THOSE WHO ATTENDED THE CONVENTION IN ORDER TO 
CARRY OUT THE CONVENTION IN FURTHERANCE OF THE PURPOSE CONSTITUTING 
THE BASIS FOR THE EXEMPTION OF THE ORGANIZATION. 

102 TO PRODUCE AND DISTRIBUTE NARCOTICS ANONYMOUS LITERATURE AS 
INFORMATION FOR THE FELLOWSHIP OF NARCOTICS ANONYMOUS. 

7 

23 STATEMENT(S) 6, 7 



NARCOTICS ANONYMOUS WORLD SERVICES, INC. 

EIN: 95-3090596 

ATT ACHMENT TO FORM 990 - STATEMENT 8 

YEAR ENDED JUNE 30, 2003 

PART IV, LINE 64B 

6/30/2002 6/30/2003 

NOTE PAYABLE 

DUE TO CITIBANK, F.S.B. $ 133,333 $ 87,931 

ORIGINAL LOAN BALANCE: $250,000 

INTEREST RATE: ANNUAL RATE OF CITIBANK'S "BASE RATE" + 1.25% 

REPAYMENT TERMS: BEGINNING FEBRUARY 29, 2000 PAY THE PRINCIPAL BALANCE IN 

60 EQUAL MONTHLY INSTALLMENTS + MONTHLY INTEREST AND CHARGES. 

MATURITY DATE: OCT 1,2023 

SECURITY: PERSONAL PROPERTY AND FIXTURES 

LOAN PURPOSE: To PURCHASE DATABASE SOFTWARE 

TOTAL NOTE PAYABLE $ 133,333 

(FORM 990, LINE 64B) 

$ 87,931 



, , 

Narotics Anonymous World 

FORM 990 
June 30, 2003 

DEPRECIATION SCHEDULE 
FORM 990 PART" AND IV, LINES 42 AND 57 

LAND, BUILDINGS AND EQUIPMENT 

Description 

Building, Building Equip, and Improvements 

Total Fixed Assets 
(to Form 990 Page 3, Line 57a) 

BASIS 

Beg of 

STATEMENT # 9 
EIN: 95-3090596 

Year Additions Retirements 

1,933,657 86,184 (477,401) 

1,933,657 

ACCUMULATED DEPRECIATION 

Description 

Building, Building Equip, and Improvements 

Total Accumulated Depreciation 
(to Form 990 Page 3, Line 57b) 

Fixed Assets - net of depreciation 
(to Form 990, Page 3, Line 57c) 

Beg of (to line 42) 
Year Additions Retirements 

1,140,616 106,338 (15,279) 

1,140,616 

793,041 

End of 
Year 

1,542,440 

1,542,440 

End of 
Year 

1,231,675 

1,231,675 

310,765 
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Form 8868 (INOOO) Page 11 

• If you or~"~fing k..r an Additional (not Dutomatic) 3-Month Exten&lon, complete oniV Part II and check this bOlt .................. " ......... ~ lXJ 
Noto: Only complete Part " If yoU have already been granted an autom.tlc 3-month extenslol! on a pr1tlllously fll.d Form 8868. 
• If you are fmM for an Alltomatio 3·Mon'" Extonclon complote only P:1rt I (on pago 1) 
[~;irfij 1"- "Addfi'ional (not lIutomatic) 3-M~nth Extension of r!!."~_ - Must f!!! Oriainal and One Copy. ---
Typoor 

Nllmo ot Exempt Organization el)'lployar Idontiflcation numbOl' 

print. 
MA ~COTICS ANOID.'H.Q9~_~o.:ttLD SERVICES. INC 95-3090596 

I'Uobv Iho -
O~11ll1tIUd Numbor, (:troot, and room or suite no. If Il P.O. box, au Instructions. For IRS use only 
""0 cWo far 19737 NORDHOFF PLACE flhnglho ' ,."., ---. --.-_._ .... -
to/urn. Sco City, town or post office, state, end ZIP oode. For a foreign address. see Instructions. 
Inal/llClkln~ IcHA ~$WO~ Tij J_CA 91311 _ 
Check type of retl.arn to be filed (Fife EI soparata Bppfication for each return); 
[xl Form 990 D rorm 99Q-EZ 0 Form 990·T(tl80. 401 (a) or <108(a,)truDt) D F'orm 1041·1\ o Form 990 DL D Form 99o.PF D Form 99(). T{lruet othor than above) 0 Form 47;20 

o Form~227 D F0fIll8870 o Form6OS9 
---------.. ------------------------------

STOP: Do not complote Part lilt you were not .'ready grantod Dil automatic 3-month ""'8n510" on a prevloualy flied Form 8868. - -. -...... - --------------.-.:.. 
• • 11 tho organ/zIlUOIl dMI\ nottulV8 MOrra or place of busIness In the Unlled StatQs, ehackthls box .................................. , .............. ,. 0 

• If this 1s'10r a GruUP R.tum, enter the organl7atlon's four d~ Group I:l<emptJon Number (GEN) _0 .' If thi, b fot the whole.910up, chock this 
box ~ D. Ir It III fer pArt or thlD group. check this box ~ D and attach B et with the names and EINs of aU mombera the exten5ion Is for. ------,-_ .. _ ... ---------------------
4 Iloqug$t:III :lddilionaf 3·monlh extcl1oion of time unlH 
5 F'or c:1lcnd:1r year __ , or other talC year beginning J 0 
6 Ir ttlls I,IX yoar is for los, than 12 mOlithB, chock reBSOn: -U IniUflI rotum . 

_ anden""'g ~30.~2003 . 
::J Flnnl rglUm D Change In accounting period 

7 Slflta Indotllll why you need tho oxtonl5lon ______________________________ _ 

S~!L~T.~TEMENT 8 _____ _ ---------------------------------
Sa If this appKo$ltlonl$ for form ggo. at., geO-PF, 99(). T, 4720, or 6069, enter the tentati\te tax. loss any 

nonrofundable cree/ill:. Soo instructions ...................................... , ......................... , •.. , ....... , .. , ......... ,.,., ..................... $ ___ _ 

b If thla :1ppUeatlof) Is 10r form 990-PF. S9C). T, 4720, Of 6060, ontor My refundal:lle crodlts and estlmatad 
lax paYlnonts m3de. Incklda any prior year overpayment allowGd QS 11 credit and any amount pald 
proviously with Form 8868 ....... , ....•.•.... , ....................... , ........................................... , ......................................... , ____ _ 

c Balance DUll. Subtract llna Db from 6n" 8a. Include yout paymant with this form, or, It required, deposit with FTC 
coupon or, If requlrtld, by U:linll ern:as (Eloctronlc Federal Tax Payment SY$lom). See Instructions ........................ L_--.... N:u.../A.----_ .. _--

Signature and Verification 
Under pcnililics of perjury, , deelaro that I hDve examined this forni, Including accompanying schedules Bnd s1lIlenlents, and to the best or my knoWledge and boflel, 
it i3 true, correc~ and com 10 that f propOire "ds form. 

~O~ .'"_._ . e ~ ('pA .. _--!203!l'-J1a tl!d/..Y/6t: 
/. Notice to Applloant - To ae Completed by tha IRS 

[;;, We halle approved 'hie :o.ppncatlon. Pleaso attach this form to ths or"an~aUon'a retum. 
[:] w~ ",,\IIi1/1ot approved lhl:; app/iol1tion. Howovor, we have gtal')tlild a 1o-day 9~eo pCl'l9d t~ thlt later of tllc date shown bolow or the duo 

~at. of ~e organization'. mum ~ncludlng any prior extensions). ThI6 g~a period Is con&idQrecI to be a vaRd extension 0' time for election. 
otherwise rllquirmd to be made on a timely return. Please attaoh Jhie form to the organization" return. 

[J We have not approved this appncation. Arter considering thQ rozsoru stated In Itom 7, we cannot arant your request for an exten$IOIl of tJme to 

filo. Wo I1rC) n()~ oranl!ng th& 1 Q.day grace period. r . ": "-; ( , r f I'/J" I' ,,, -, • o W~ a:.nl\ot consider thie npplicatlon bQcauca It was filed arter tho due d~le of tho rotum for which an extension WQA rJ';ehted. I 

D Other '~Ff'1. 
____ ow FEF'I, ( \ ,-\1 ]1i 

__ ,__ _ _ Dy: M_ _ - ... 
P~ ___ ._~. DaleJ!ll{'r\i)jl'I"=r:Y!~ I~~\I :~·/·,:.rr~ 
Altcrn:1te Mailing Address - rotor the address i' you want the copy of this application for an additional '·month extension rotUiM'a rci"JrI r"Cid'ltf lf ".r,· , 
difforent than tho onl) enterad abovo. 

,--------.~--------------------------NarriB 
l;tmQUIS'l' ~L.f. __ _ 

Type 
at print 

NlImbA( and stroot OnclucJa sulto. room, Qr apt. no.) Or a P.O. box num~r 
}I~~ PO;,Ui'~~._DRlVE ,.~.e_UI'1'E 3la, ___________ _ 

City or town, provh)co or !tato, and counby (including postol or Zl~ coda) 

~~, CAH:tFORNIA .. 9.3821 
rorm B8IS8 (12-2000) 
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"Fa,1n 8868 
(December 2000) 

A~Jlication for Extension of Time I'~ File an 
Exempt Organization Return OMB No. '5~·1709 

O~p.lllnlOlll DI UIIIT,a.:i\jry 
1n1..,,,,1 ",,~BI\Ut SIItIllc:o 

• If you are filing for Dfl Automatic 3-Month extension, compl. on/)' Part I and check this box ...................... " ................................ ~ 
• If you I'll'!! '''ino for an Additional (not automatic) 3-Month extensIon, complete onl)! Part" (on page 2 of this fOlW). 

Note: 00 not campi!:t. Part II unless yOU hove already been granted lin Dutomatlc 3·month extension on a provlously filod Form 8868. 

I P!rt I J Automatic3=M'O"nth Extension of TIme -O,,'y submit original (no copies fl6lsded) 

Note; Form 990· T c~or;ltlona IOqu~tJ"g an automlltlc 6-month o,tdDn4ion " check thi~ box lind complote Part' only ........ " ............ " .. ~ 0 
All othElr eorporalJon, (fnclvdlng Form 990-0 filM) must US8 Form 7004 to request an Qx,onsIon of time to file /nCOmD tax 
fIlfums. PiJrtf)Qf$/"PS, Rf!MrCs and wafs must use Form 87315 to r.quest an oxtons/on of time fO rtle Form 1085, 1066, or 1041-

;~~;,.- - N3me ot Exompt Organl2ation - I_~:~~~on -~ 
~~~....AN9N.¥MOUS WORLD SBRVICE[~_J;NC . 95-~_9Q5.~L __ 

r,llby Iha 
cilia du'" IIIr Nurnbar. 6trliet. and room or suIte no. If a P.O. box, GOO lru;tructions. 
~~~:. 1.9.1~.7M.~9RDHOFF PLACE •. ____________ _ 
1~.wOU"".. City, town or post offioe • .,tlSte. ond ZIP codo. For 8 foroign address. see Instruetlol15. 

_. __ ..... J;~J'.sHQRTIL CA 91311 

Check twe of return to bo flIed (fllo Q soparate application for eaoh return); 

(XJ Form 990 0 F'orm 99O-T (corporatIOn) 
D Form 000·91. D Form 99O-T (sec, 401(0) or 408(0) trust) 
D Form 99O·EZ 0 Form ego. T (t I\Ist other than above) 
r,:J Form 99O.pF D Form 1041·A 

D F'onn4720 
DForm~227 
D rormB069 o f=orm8870 

• If t~. Qfglll1izotioll doos not havii an ofl1ce or place of businesl In the United Stalu, check thIs box .......... , ......... ; ... " ... " ........ " ......... ~ 0 
• " this b tor.., Group Return, lInter the organiz:mon', four digit Group Exemption Number (GEN) .If thill Is forlhG whole group, check thIs 
bOl( ~ D. Ir It hi ror PSllt or the group. check this box ~ D and attach a Ibl with the nam" and ElNs of all members the extension will cowr. 

1 I request an 8111.()matlo 3-month (6-month. for 890-Tcorporatlon) extensIon ofttme until FEBRUARY 17, 2004. 
to file tho exompt orQDfll2otlon rotum for thO orgonlZlltion namod abOvo. Tho oxtonslon Is for tho orgonlzDtlon's rotum for: 
~ ['1 calendar year __ or . 
.. [i] tax yoar bogb\/'Ilng JQL 1« 2 0 0 2 . and ondlng JON 30, 2003 . 

2 If this tax yetlr 13 fQr IlIss than 12 months. check rouon: D Initial mtum o FlIlalrotum o Chonge in accounting period 

3D If thb application b for FO!lT\ 99Q.S L. 99()'PF. 990-T, 4720, or 0089. enter the tentatiVe tax. 18$$ any 
nonrefuncJ:lb~) credil$. Sae Instruclions ,.............................................................................................................. § __ ~_~~~ 

b If this appli<:311on Is for Fotm 99O·PF or 900·T. enter any refundable CfQdita and HtimatGld 
tax payments mDdo. Includo any prior yoor ovol'paymont alloWQd as B crodlt ........... ............. ....... .......................... ... _______ _ 

o Pal.lnca Pue. $uhtr:lct rille 3b from IInQ 3a. Inellda YOlJr p~ymont WIth thl& form. or,l1 roqulrod, deposit with FTD 
coupon or, If requIred, by using Ef'rPS (ElectronIc Federal Tax Payment System). Seelnstl\leLlona ...... "................ • 

Signature and Verification 

N/A 

Undllf penalties of perjury. I dccl:lrc thaI I have cXIlI11incd this form. inclllding occomPlInying sc:hcdulcs and stalcmenls.lll1d to th& best of my knowledge and belief. 
Ills true, cOl'lect. and complele, and thai racd TO preparelhls form. ---.... 
~lgAAlW~ Dale 
LHA For paporwQ/'k RoducUol1 Act Notlco, 11"0 InstructlOl\ form 8888 ('2-2000) 

'. 


