R R ) br‘é !ﬁ"@%:tT &‘mgy ' OMB No, 1545-0047
” 990 Returx f OrganiZation Exempt Froi. .ncome Tax 2002

Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code (except black lung
benefit trust or private foundation)
Depariment of the Treasury

Internal Revenue Service P> The organization may have to use a copy of this return to satisfy state reporting requirements.
A Forthe 2002 calendar year, or tax year period beginning JUL 1, 2002 andending JUN 30, 2003

B checki 1. . 1C Name of organization D Employer identification number
applicable: | e RS
ooance. |wmtor NARCOTICS ANONYMOUS WORLD SERVICES, INC 95-3090596
Qhaa"r’%e "S";: Number and street (or P.0. box if mail is not delivered to strest address) Room/suite | E Telephone number
rowum  [specic1 9737 NORDHOFF PLACE 818-773-9999
e I’;:t:f City or town, state or country, and ZIP + 4 F Accounting method: [:___] Cash [i] Accrual
fonan 2 CHATSWORTH, CA 91311 [ &y
[:]Qgggfa"“ © Section 501{c)(3) organizations and 4947(a){1) nonexempt charitable trusts H and | are not applicable to section 527 organizations.
must attach a completed Schedule A (Form 990 or 880-EZ). H(a) Is this a group return for affiliates? (_—_l Yes m No
G Web site: pPWWW . NA . ORG H(b) if "Yes," enter number of affiliates P

Organization type (checkonyone) [ X ] 501(c) ( 3 ) tnsertnoy [ ] 4947(a)(1) or [_1 527| H(c) Are all affiliates included? N/A [_JYes [__] No

J
K Check here [:I if the organization's gross receipts are normaily not more than $25,000. The H{d) gf"':g’a astéﬁg?a?a"f&{,m filed by an or-
organization need not file a return with the IRS; but if the organization received a Form 990 Package ganization covered by a group ruling? [:] Yes [E No
in the mail, it should file a return without financial data. Some states require a complete return. | Enter 4-digit GEN >
M Checkp [ Jitthe organization is not required to attach
L Gross receipts: Add lines 6b, 8b, 9b and 10b to line 12 9015886. Sch. B (Form 990, 930-EZ, or 990-PF).

| Revenue, Expenses, and Changes in Net Assets or Fund Balances

i Contributions, gifts, grants, and similar amounts received:

Direct public SUPPOMt . e 1a 703367.
Indirect public SUPPOrt e, 1b
Government contributions (grants) ..., 1c
Total (add lines 1a through 1c) (cash $ 703367 . noncash$ ).
Program service revenue including government fees and contracts (from Part Vil iine 93) .. .. ...
Membership dues and aSSESSIMBNIS | . et
Interest on savings and temporary Cash INVeStMeNtS
Dividends and interest from securities
Gross rents

a2 o o o

703367.
1702134.

26233.
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Net rental income or (loss) (subtract line 6b from line 6a)
Other investment income (describe B>

(1]
g 8 a Gross amount from sale of assels other
] thaninventory ...
& b Less: cost or other basis and sales expenses 8b Regis of
¢ Gainor (loss) (attach schedule) 8¢ haritable Trusts

d Net gain or (loss) (combine line 8¢, columns (A) and (B))
9  Special events and activities (attach schedule)
a Gross revenue (not including $

reported on line Ta) | ...,
b Less: direct expenses other than fundraising expenses ... ... ...
¢ Netincome or (loss) from special events (subtract line Qb from iine 9a) .
10 a Gross sales of inventory, less returns and allowances 10a 6493341
b Less:costof goods SOld ... ... 10b 2086973
¢ Gross profit or (loss) from sales of inventory (attach schedule) (subtract line 10b from line 10a) . STMT 1 [ fo0¢ 4406368.
11 Other revenue (from Part VIl line 103) ... ..o 1 90811.
12 ___Totalrevenue (add lines 1d,2, 3,4, 5,6¢, 7,80,9¢, 106, an0 11) ..o 12 6928913.
w| 13 Program services (from ling 44, COMA (B)) . . .. . .. 13 4995605.
@| 14 Management and general (from fine 44, OIMN (C)) ... _.__......ceooummriiiimrsireresenssenne e s 14 555063.
©1 15  Fundraising (from line 44, column (D)) 15
8 16 Payments to affiliates (attach schedule) 16
17 __ Total expenses (add lines 16 and 44, column (A)) 17 5550668.
18 Excess or (deficit) for the year (subtract line 17 from line 12) 18 1378245.
f.-;§ 19 Netassets or fund balances at beginning of year (from line 73, column (A)) ; 19 3130846.
zg 20  Other changes in net assets or fund balances (attach explanation) 20 0.
21 Netassets or fund balances at end of year (combine lines 18, 19, and 20) 24 4509091.

$5%%0 LHA  For Paperwork Reduction Act Notice, see the separate instructions. Form 980 (2002)
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NARCOTICS ANONYMOUS WORLD SERVICFES, INC 95-3090596
7] Statement of I organizations must complete column (A). Columns (B), 'nd (D) are required for section 501(c){3) Page 2
Jj Functional Expenses  .nd (4) nizations and section 4947(a)(1) nonexempt chz. ndble trusts but optional for others.

R ) Toa Orfegan | ©Nersenat | o) rngising
22 Grants and allocations (attach schedule) ... ..
cash § noncash $ 22

23 Specific assistance to individuals (attach schedule) | 23
24 Benefits paid to or for members (attach schedule) |24
25 Compensation of officers, directors, etc. 25 242858, 218572. 24286. 0.
26 Other salariesand wages ... ... . 26 1747964. 1573168. 174796.
27 Pension plan contributions 27 44518. 40066. 4452.
28 Otheremployee benefits 28 178491. 160641. 17850.
29 Payrolitaxes ... 29 186145. 167531. 18614.
30 Professional fundraising fees . . ... 30
31 Accountingfees .. ... .. 31 31391. 28252, 3139,
82 Legalfees ..o 32 9184. 8266. 918.
33 SUPPNES .. 33
34 Telephone _............occomrimieninnnn. 34 58176. 52358, 5818.
35 Postageand shipping . 35 92069. 82862. 9207,
86 OCCUPANCY ............ooooooooooeoeoeeeeeeeeeeeere, 36 354109. 318698. 35411.
37 Equipmentrental and maintenance 37 151163. -136047. 15116.
38 Printing and publications 38 173721. 156349. 17372.
89 Travel 39 207852, 187067. 20785.
40 Conferences, conventions, and meetings 40 1241613. 1117452, 124161.
41 Interest 41 6305. 5675. 630.
42 Depreciation, depletion, etc. (attach schedule) |42 106338. 95704. 10634.
43 Other expenses not covered above (itemize):

a 43a

b 43b

¢ 43¢

d 43d

¢ SEE STATEMENT 2 43¢ 718771. 646897. 71874.
44 D e oo et L IOT oy e Bt wtines 1315 | 44 5550668. 4995605.} 555063. 0.
Joint Costs. Check »» [ if you are following SOP 98-2.
Are any joint costs from a combined educational campaign and fundraising solicitation reported in (B) Program services? . .. ... | I:] Yes |—.X_-l No
It "Yes," enter (i) the aggregate amount of these joint costs $ ; (i) the amount allocated to Program services $ i
iii) the amount allocated to Management and general $ ; and (iv) the amount allocated to Fundraising $

‘Part 11l | Statement of Program Service Accomplishments

What is the organization's primary exempt purpose? > SEE STATEMENT 3
Pro r)aqr’ne g:g:ice
e B e B e s S P ™ | Vo0
allocations to others.) trusts; but optional for others.)
a MATINTENANCE OF CORRESPONDENCE WITH NARCOTICS ANONYMOUS (NA)
GROUPS AND SERVICE COMMITTEES, PRINTING AND DISTRIBUTION OF
WORLD SERVICE CONFERENCE APPROVED LITERATURE AND MAINTENANCE
OF THE ARCHIVES AND FILES OF NA {Grants and allocations $ ) 3607933.
b .
(Grants and allocations $ )
[+
{Grants and allocations $ )
d
(Grants and allocations $ )
€ Other program services (attach schedule) (Grants and allocations $ )
f_Total of Program Service Expenses (should equal line 44, column (B), Program services) . ... ... ... ... . | 3607933.
835203 Form 990 (2002)
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NARC )[CS ANONYMOUS WORLD SERVIC. s, INC

. Form 990,(2002) 95-3090596 Page 3
‘Part V.| Balance Sheets
Note: Where required, attached schedules and amounts within the description column (A) (B)
should be for end-of-year amounts only. Beginning of year End of year
45 Cash - NON-ItereS-DEaNNG ... _._..........cccoooiiooeeeeeiooeeeee oo 1661581, 45 1300502.
48  Savings and temporary cash investments 165555.] 48 1428376.
47 a Accountsreceivable 473 902803.
b 813986 .} 47¢ 877780.
48 a Pledgesreceivable 48a
b Less: allowance for doubtiulaccounts . 48b 48¢
49  Grantsreceivable . . ... .. et et 49
50  Recsivables from officers, directors, trustees,
AN KBY BMPIOYEES ..ottt ge s e e e e s e e e ene e aea e
g 51 a Other notes and ioans receivable . ... 51a
< b Less: allowance for doubtiul accounts ... .. 51b
52 INVeNtOries fOr Sale OF USE ... ... ...\ ooooooieoeose oo 562840. 664838.
53  Prepaid expenses and deferred Charges ..., 649651. 1091366,
54  Investments -securities | & l:l Cost E:] FMV
55 a Investments - land, buildings, and
equipment:basis . ... 55a
b Less: accumulated depreciation ... 55b 55¢
66  Investments - OMNer . . s
57 a Land, buildings, and equipment: basis 57a 1542440, L
b Less: accumulated depreciation 57b 1231675, 793041 .| 57¢ 310765,
58  Other assets (describe P> SEE STATEMENT 4 ) 97504.] 58 495003.
59 Total assets (add lines 45 through 58) (mustequalline 74) .. ... ... 4744158.] 59 6168630.
60  Accounts payable and accrued expenses 541624.] 60 158656.
61  Grantspayable | s 61
o |82 DERITEdreVenue . . 938355, 62 1282286.
.5_3 63  Loans from officers, directors, trustees, and key employees ... 63
S |64 a Tax-exemptbond iabilies . ... . ... B4a
3 b Mortgages and other NOeS Payable __.___........................ooorccrerereorrreerererernn 133333.| 64 87931.
85  Other liabilities (describe » SEE STATEMENT 5 ) 85 130666.
86___Total liabilities (add lines 60 through 65) ..o o 1613312, 1659539.
Organizations that follow SFAS 117, check here P> [i] and complete lines 67 through
” 69 and lines 73 and 74.
§ [67  UNMBStricted ... 3130846.] 87 4509091.
S5 |68 Temporarily restricted e
@ 169  Permanently reStriCted ... ...,
g Organizations that do not follow SFAS 117, check here P> D and complete lines
l; 70 through 74.
@ |70 Capital stock, trust principal, or currentfunds
?z’ 71 Paid-in or capital surplus, or land, building, and equipmentfund .. -
< |72 Retained earnings, endowment, accumulated income, or other funds . .. . .
é’ 73  Total net assets or fund balances (add lines 67 through 69 or lines 70 through 72;
column (A) must equal ling 19; column (B) mustequalline21) 3130846.] 73 4509091.
74  Total liabilities and net assets / fund balances (add lines 66 and 73) 47441 _E,' 8. 74 6168630.

Foym 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 fuily describes, in Part Il the organization's programs and accomplishments.

223021
01-22.03




Reconciliation of Revenue per Audited
Financial Statements with Revenue per
Return

NARC ICS ANONYMOUS WORLD SERVIC

Return

/. _INC 95-3090596 _ Paged
Reconciliation of Expenses per Audited
Financial Statements with Expenses per

a Totai revenue, gains, and other support a Total expenses and fosses per
per audited financial statements ._._............. audited financial statements _..._................
) ) b Amounts included on line a but noton
b  Amounts included on line a but not on line 17, Form 990:
line 12, Form 990: (1) Donated services
(1) Netunrealized gains and use of facilities _$
oninvestments $ (2) Prior year adjustments
(2) Donated services reported on fine 20,
and use of facilities  $ Form990 . ... ... $
(8) Recoveries of prior (3) Losses reported on
year grants $ line 20,Form 93¢ _ $
(4) Other (specify): (4) Other (specify):
$ $
Add amounts on lines (1) through (4) ... . Add amounts on lines (1) through (4) . .
¢ Lineaminustineb . .. . . ... .. ¢ Lineaminustinedb ... ... ...
d Amounts included on fine 12, Form d Amounts included on fine 17, Form
990 but not on line a; 990 but not on line a:
(1) investment expenses (1) Investment expenses
not included on not included on
line 6b, Form 990 _ § line 6b, Form990 _ §
(2) Other (specify): (2) Other (specify):
$ $
Add amounts on lines (1) and (2) ... > d 0. Add amounts on lines (1) and(2) ... p-id 0.
e Totai revenue per line 12, Form 990 e Total expenses per line 17, Form 990
(ineeplustined) ... Pie 6928913.| (linecplustined) ... . ... pie 5550668.
art V| List of Officers, Directors, Trustees, and Key Employees (List each one even if not compensated.)
(B) Title and average hours | (C) Compensation (%073'22"3'&'5:" (E) Expense
(A) Name and address per week devoted to (ifnot p@n‘, enter | Bins 4 defoned | dccountand
position -0-. compensation__| Other aliowances
SEE STATEMENT 6 242858.] 22428, 10541.

75 Did any officer, director, frustee, 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? It "Yes,” attach schedule. p E] Yes [z] No

Form 890 (2002)

223031 01-22-03
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o

 Form 990,(2002) NARC _ICS ANONYMOUS WORLD SERVIC.

L.

. _INC 95-3090596  Pages

[Part:Vl] Other Information Yes| No
76  Did the organization engage in any activity not previously reported to the IRS? if "Yes," attach a detailed description of sach activity . ... 78 X
77  Wers any changes made in the organizing or governing documents but notreported to the IRS? 7 X
If "Yes,” attach a conformed copy of the changes. :
78 a Did the organization have unrelated business gross income of $1,000 or more during the year covered by thisreturn? . ... 782 X

b 1f"Yes," has it filed atax return on Form 990-T for this Year? . ... N/A. ... 78b

79  Wasthers a liquidation, dissolution, termination, or substantial contraction during the year? . ., X

If "Yes," attach a statement .

80 a s 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? e,
b If"Yes," enter the name of the organization P>

and check whether it is [:l exempt or [:l nonexempt. |

81 a Enter direct or indirect political expenditures. See line 81 instructions | 81a l 0
b Did the organization file Form 1120-POL for this YEar? | . .. .. ... 81b X
82 a Did the organization receive donated services or the use of materials, eguipment, or facilities at no charge or at substantially less than
fair rental value? e e,
b If"Yes," you may indicate the value of these items here. Do not include this amount as revenue in Part | or as an
expense in Part I}, (See instructions in Part L)  82b | N/A
83 a Did the organization comply with the public inspection requirements for returns and exemption applications? 188 X
b Did the organization comply with the disclosure requirements relating to quid pro quo contributions? 83b | X
84 a Did the organization solicit any contributions or gifts that were not tax dedUCH B ? 84a X
b f"Yes, did the organization include with every solicitation an express statement that such contributions or gifts were not
B GROUCHIDI? | oottt e e er e N/A. .. | 84b
85  507(c)4), (5), or (6) organizations. a Were substantially all dues nondeductible by members? . . N/A. . 85a
b Did the organization make only in-house lobbying expenditures of $2,000 0 lesS? . ... ... N/A..

If "Yes" was answered to either 85a or 85b, do not complete 85¢ through 85h below unless the organization received a waiver for proxy tax
owad for the prior year.
Dues, assessments, and similar amounts from members 85¢ N/A

¢ Dues, assessments, and similar amounts rom members . . ... ...,
d Section 162(e) lobbying and political expenditures 85d N/A
e Aggregate nondeductible amount of section 6033(e)(1)(A) dues notices __, 85e N/A
f Taxable amount of lobbying and political expenditures (line 85d less85¢) . . . . 85¢ N/A
9 Does the organization elect to pay the section 6033(e) tax on the amount on tine85%? N/A . 85¢
h !f section 6033(e)(1)(A) dues notices were sent, does the organization agree to add the amount on line 85f to its reasonable estimate of dues
allocable to nondeductible lobbying and political expenditures for the following taxyear? . . N/A .
86  507(c)(7) organizations. Enter; a Initiation fees and capital contributions included on ling 12 86a N/A
b Gross receipts, included on line 12, for public use of club facilities . .. ... 86b N/A
87  501(c)(12) organizations. Enter: a Gross income from members or shareholders . . 87a N/A
b Gross incoms from other sources. (Do not net amounts due or paid to other sources
against amounts due or received from them.) e, 87b N/A

88  Atany time during the year, did the organization own a 50% or greater interest in a taxable corporation or partnsrship,
or an entity disregarded as separate from the organization under Regulations ssctions 301.7701-2 and 301.7701-3?
IFYBS," COMPIETE PAItIX | oottt e ettt ettt
89 a 507(c)(3) organizations. Enter. Amount of tax imposed on the organization during the year under:
section 4911p> 0 . ; section 4912 p 0 . ; section 4955 p> 0.
b 507(c)(3) and 501(c)(4) organizations. Did the organization engage in any section 4958 excess bensfit
transaction during the year or did it become aware of an excess benefit transaction from a prior ysar?

if"Yes," attach a statement explaining each transaction e 8%b X
¢ Enter: Amount of tax imposed on the organization managers or disqualified persons during the year under

sections 4912, 4955, 00 4958 e > 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 » NONE

b Number of employees employed in the pay period that includes March 12,2002 | oob | 46
91 Thebooksareincare of » TOM RUSH Telephoneno. » 818-773-9999
Locatedat » 19737 NORDHOFF PLACE, CHATSWORTH, CALIFORNIA zZP+4» 91311
92 Section 4947(a)(1} nonexempt charitable trusts filing Form 990 in lieu of Form 1041- CRBCK N8I ..o > D
» _and enter the amount of tax-exempt interest received or accrued during the taxyear ... .. » l 92 J N/A
22304 —
81-22-03 Form 890 (2002)
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002) | NARC ILCS ANONYMOUS WORLD SERVIC _J, INC 95-3090596 Page 8

Form 990 (2
‘Part Vil | Analysis of Income-Producing Activities (Ses page 31 of the instructions.)
Note: Enter gross amounts unless otherwise Unrelated business income Excluded by section 512, 513, or 514 ()
indicated. BuéiAn)ess A {8) E,((E,L " (D). ; Related or exempt
93 Program service revenue: code mount Lo moun function income
a CONVENTION RECEIPTS 1702134.
b
¢
d
e

f Medicare/Medicaid payments . ...
g Fees and contracts from government agencies
984 Membership dues and assessments
95 Interest on savings and temporary cash investments 14 26233.
96 Dividends and interest from securities ..
97 Net rental income or (loss) from real estate:
a debt-financed property ...
b not debt-financed property
98 Net rental income or (loss) from personal property
99 Otherinvestmentincome .. ...
100 Gain or (loss) from sales of assets
otherthaninventory . . .. ... ...
101 Netincome or (loss) from specialevents . .. .
102 Gross profit or (loss) from sales of inventory 5 4406368.
103 Other revenue: '
a MISCELLANEQUS 01 90811.
b

[
d
e

104 Subtotal (add columns (B), (D), and (E)) . 117044. 6108502,
105 Total (add line 104, COmNS (B), (D), &NG(E)) ___________......_.....0oocoooooeoeoeeeee oo »___ 6225546.
Note: Line 105 plus line 1d, Part |, should equal the amount on line 12, Part |. .
t Vili| 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 Vil contributed importantly to the accomplishment of the organization's

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

SEE_STATEMENT 7

i 1X./| Information Regarding Taxable Subsidiaries and Disregarded Entities (See page 32 of the instructions.)

{A) . (B) © (D) (€
Name, address, and EiN of corporation, Percentage of Nature of activities Total income End-of-year
partnership, or disregarded entity ownership interest assets
%
N/A %
%
%

| Information Regarding Transfers Associated with Personal Benefit Contracts (See page 33 of the instructions.)

{a) Did the organization, during the year, receive any funds, directly or indirectly, to pay premiums on a personal benefit contract? D Yes [.Tﬂ No
(b) Did the organization, during the year, pay pre ';ms, directly or indirectly, on a personal benefit contract? .. D Yes [ZI No
Note: If "Yes" fp (b), file jonyﬂﬁ'?,b and Forrh 4720 (see instructions).

Pl Upderjgenalti jurg. | deil e that | havs gkamined this return, Including accompanying schedules and statements, and to the best of my knowledge and belief, it is true,
ease and co . Detierafigh of prepar ther than officer) is based on all Information of which preparer has any knowledge.

Sign

Here Signature of pffiter ~ 5 e Date } Type or print name and title

. Date Check if Pr 's SSN or PTIN
Paid Ereparers } R W\" % L i eparer's SSN or
signature employed p [ ]
-

;;Zp;::;'s Frmsramee— [EINDQUY ST LLP En b 52-2385296
5 self-employed), 3 POINTE DRIVE, SUITE 312

2231681 address, and

01-22-03 | ZP+4 BREA, CALIFORNIA 92821 Phoneno. » 714-257-0100
Form 990 (2002)




SCHEDULE A
(Form 990 or 990-E2Z)

Department of the Treasury
Internal Revenuse Service

Or, .nization Exempt Under Secx.fn 501(c)(3)

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

501(n), or Section 4947(a)(1) Nonexempt Charitable Trust

Supplementary Information-(See separate instructions.)
» MUST be completed by the above organizations and attached to their Form 990 or 990-EZ

OMB No. 1545-0047

2002

Name of the organization

Employer identification number

NARCOTICS ANONYMOUS WORLD SERVICES, INC 95:

3090596

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

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

() Nama and adress of sach employee pld oo | Comparsaton | SEEISEE st cher
REBECCA MEYER _____________________ ASST EX DIR
19737 NORDHOFF PL,CHATSWORH, CA 9131140 85248.]  8665. 0.
MIKE POLIN ______ EVENTS MGR
19737 NORDHOFF PL,CHATSWORH, CA 9131140 59187.]  6090. 0.
ANN PETERS _______________ PROD MANAGER
19737 NORDHOFF PL,CHATSWORH, CA 9131140 58250.|  7210. 0.
TOM RUSH CONTROLLER
19737 NORDHOFF PL,CHATSWORH, CA 9131140 55285.  8768. 0.
STEVE LANTOS ___ ___ ________________ IT MANAGER
19737 NORDHOFF PL,CHATSWORH, CA 9131140 56024.]  3962. 0.

Total number of other employees paid

I] Compensation of the Five Highest Paid Independent Contractors for Professional Services
(See page 2 of the instructions. List each one (whether individuals or firms). If there are none, enter "None.")

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

(b) Type of service

(c) Compensation

Total number of others receiving over
$50,000 for professional services

223101/01-22-03 LHA  For Paperwork Reduction Act Notice, see the Instructions for Form 990 and Form 990-EZ.
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1

Schedule A (Form 990 or 990-52)‘2002 NA. '\DTI CS ANONYMOUS WORLD SERV ES, INC 95-3090596 Page2
Statements About Activities (See page 2 of the instructions.) Yes! No

1 During the year, has the organization attempted to influence national, state, or local legislation, including any attempt to influence
public opinion on a lsgislative matter or referendum? If "Yes," enter the total expenses paid or incurred in connection with the
lobbying activities P> $ $ (Must equal amounts on line 38, Part VI-A,
or ling 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, exchangs, Or 18ASING OF PIOPEITY? . ittt e s e e

b Lending of moniey or Other exteNsion OF CTEGI? _._.___............ccccomueruuucemmommmececsressesnsoeeessecss oo 2b X
¢ Furnishing of goods, services, or FaCIIBS? | .. .. . .. ... e 2 X
d Payment of compensation (or payment or reimbursement of expenses if more than $1,000)? . 2 | X

e Transfer of any part of its INCOME OF @SSBIS? | .. . ettt et 2e X

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 eMpIOYBES? | | .. .. ... ..ottt
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.

Reason for Non-Private Foundation Status (Ses pages 3 through 5 of the instructions. )

The organization is not a private foundation because it is: (Please check only ONE applicable box.)
5 [:] A church, convention of churches, or association of churches. Section 170(b)(1)(A)(i).
A school. Section 170(b)(1)(A)(ii). (Also complete Part V.)
A hospital or a cooperative hospital service organization. Section 170(b)(1)(A)(iii).
AFederal, state, or local government or governmental unit. Section 170(b)(1)(A)(v).
A medical research organization operated in conjunction with a hospital. Section 170(b)(1){A)(iii). Enter the hospital's name, city,
and state P>
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.)
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.)
A community trust. Section 170(b)(1)(A)(vi). (Also complete the Support Schedule in Part IV-A.)
An organization that normally receives: (1) more than 33 1/3% 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 incoms (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.)

B

D X N®

MU O 0 D000

10

11b
12

[

An organization that is not controlled by any disqualified persons (other than foundation managers) and supports organizations described in:

{1) lines 5 through 12 above: or {2) section 501(c)(4), (5), or (6}, if they meet the test of section 509{a)(2). {See section 509(a)(3).)
Provide the following information about the supported organizations. (See page 5 of the instructions.)

13

(a) Name(s) of supported organization(s) ) Lf'rr:)emn:t%t\)/ir

14 [ ] Anorganization organized and operated to test for public safety. Section 509(a)(4). (See page 5 of the instructions.)
Schedule A (Form 990 or 990-EZ) 2002

223111
01-22-03



Schedule A (Form 990 or 990-E7) 2002 NA. .\bTICS ANONYMOUS WORLD SERV .}ES. INC

.

Note: You may use the worksheet in the instructions for convertin

95-3090596

Page 3

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

from the accrual to the cash method of accounting.

Calendar year (or fiscal year
beginning in)

(a) 2001

{b) 2000

(¢) 1999

(d) 1998

(e) Total

16

Gifts, grants, and contributions
received. (Do not include 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
unreiated business taxable income
(less section 511 taxes) from
businesses acquired by the
organization after June 30, 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.
Da 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.

9,

25

Enter 1% of line 23

64323.

57421.

55150.

23374.]

26  Organizations described on lines 10 or 11: a Enter 2% of amount in column (8), N8 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
¢ Total support for section 509(a)(1) test: Enter ine 24, COMN (8) ..o
d Add: Amounts from column (e) for lines: 18
' 22

26b N/A

26d N/A
e Public support (line 26¢ minus line 26d total) ... ... e enbiamms et st 26e N/A
f__Public support percentage (line 26 (numerator) divided by line 26¢ (denominatoryy ... ...~ P 2gf 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 iist 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
b Forany amount included in ling 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 fine 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) .., Q. (1999) Q. (1998) 0.
¢ Add: Amounts from column (e) for lines: 15 16
17 19942012. =20 21 L plare 19942012.
d Add:Line 27atotal 0. andline 27btotal 0. . D>jord 0.
e Public support (fine 27c total minus line 27d total) | 27e 19942012
f Total support for section 509(a)(2) test: Enter amount on line 23, column (&) > L 271 ] 20026751.[ S Sl
9 Public support percentage (line 27e (numerator) divided by line 27f (denominator)) . . . > 279 99.5769%
h_Investment income percentage (line 18, column (e} (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 4nd amount of the grant, 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. NONE

223121 01-22-03 Schedule A (Form 990 or 900-EZ) 2002
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Schedule A (Form 990 or 990-E2) 2002 NA. DTICS ANONYMOUS WORLD SERV. JES, INC 95-3090596 Page4

Private School Questionnaire (See page 7 of the instructions.)
(To be completed ONLY by schools that checked the box on line 6 in Part IV)

N/A

29

30

31

32

33

T a 0 ao o ®m

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 DOGY? | . ... ... . oottt bbbt
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? ... . ...
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 COMMUNILY It SBIVEST || . . oot ee e ees e s s st sb s ies st enees
It "Yes,” please describe; if "No," please explain. (If you need more space, attach a separate statement.)

Does the organization maintain the following:

Records indicating the racial composition of the student body, faculty, and administrative staff? . .
Records documenting that scholarships and other financial assistance are awarded on a racially nondiscriminatory basis?
Copies of all catalogues, brochures, announcements, and other written communications to the public dealing with student
admissions, programs, and SCROIAISNIPS? | e
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.)

Does the organization discriminate by race in any way with respect to:
Students' rights or privileges?
AMISSIONS PONCIES? ettt et e ettt ettt et
Employment of faculty or administrative staff?
Scholarships or other financial assistance?
Educational policies?
Use of facilities?

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

Yes

No

32a

32b

32¢

33a

33b

33¢

33d

33e

33t

33g

33h

34 a Does the organization receive any financial aid or assistance from a governmental aQenCy? . . 34a
b Has the organization's right to such aid ever been revoked or SUSPENAEA? . ... ... ...
] 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, covering racial nondiscrimination? If “No," attach an explamation . 35

Schedule A (Form 990 or 990-EZ) 2002
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S_gpedqle A (F9"" 990 or 990-E2) 2002 NAI  )TICS ANONYMOUS WORLD SERV. £S5, INC 95-3090596 _ Pages
‘Part | Lobbying Expenditures by Electing Public Charities (See page 9 of the instructions.) N/A
(To be completed ONLY by an eligible organization that filed Form 5768)
Check P> a [:] if the organization belongs to an affiliated group. Check » b I:__l it you checked “a" and “limited control” provisions apply.
_ : y (a) 4 (b)
Limits on Lobbying Expenditures Affiliated group To be completed for ALL

(The term “expenditures” means amounts paid or incurred.) totals electing organizations
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 -

Not over $500,000 | ... ... ............occeeen 20% oftheamounton lined0 .. .. ...

Over $500,000 but not over $1,000,000 . | $100,000 plus 15% of the excess over $500,000

Over $1,000,000 but not over $1,500,000 . $175,000 plus 10% of the excess over $1,000,000 |

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

Over $17,000000 .. ..o $1.000,000 ... .ot
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 ine 4 1is more than line 38 . . ...

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

4-Year Averaging Period Under Section 501(h)
(Some organizations that made a section 501(h) election do not have to complete all of the five columns
below. See the instructions for lines 45 through 50 on page 11 of the instructions.)
Lobbying Expenditures During 4-Year Averaging Period N/A

Calendar year (or (a) (b) (c) (d) . (e)
fiscal year beginning in) » 2002 2001 2000 1999 Total
45 Lobbying nontaxable

amount .o 0.
46 Lobbying ceiling amount

(150% of ling 45(e)) ......... 0.
47 Total lobbying

expenditures ... 0.
48 Grassroots nontaxable

amount ... 0.
49 Grassroots ceiling amount

{150% of line 48(e)) ......... 0.
50 Grassroots lobbying

tures . 0.
Lobbying Activity by Nonelecting Public Charities
(For reporting only by organizations that did not complete Part VI-A) (See page 11 of the instructions.) N/A
During the year, did the organization attempt to influence national, state or local legislation, including any attempt to
Yes | No Amount

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

-— T A .. P OO T

Volunteers

Total lobbying expenditures (Add lines¢ through h.)

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

oI

223141
01-22-03
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Schedule A (Form 930 or 990-£2)2002 NA. JOTICS ANONYMOUS WORLD SERYV JES, INC 95-3090596  Pages
| 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 of: Yes | No
1) O8N e ettt e e [51a(i) X
() OMNBI@SSEIS | oo ee oo oo e a(ii) X
b Other transactions:
(i) Sales or exchanges of assets with a noncharitable eXEMPL OTgANIZAON b(i) X
(ii) Purchases of assets from a noncharitable exempt organization b(ii) X
(iii) Rental of facilities, QUIPMENt, OF OMNET ASSBIS ...\ it oeieeeeeeeeee oo bjii) X
(iv) Reimbursement arangemMeNIS . . . ... s b(iv) X
(V) LOANS OF I08N QUAFANIEES ... ...\ oo\ oot b(v) X
(vi) Performance of services or membership or fundraising SOUGAtONS ... ... ... b(vi) X
¢ Sharing of facilities, equipment, mailing lists, other assets, or paid @mPIOYEBS . ... .. ..o e ¢ X
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: N/A
(a) (b) () . {d) )
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)) OF i SECHON 5272 . . e » [dves [XIno
b If "Yes,” compiete the following schedule: N/A
(a) (b) {c)
Name of organization Type of organization Description of relationship
223151
01-22-03 : Schedule A (Form 990 or §90-EZ) 2002
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NARCOTICS ANONYMOUS W“TPD SERVICES, INC 95-3090596

FORM 990 INCOME AND COST OF GOODS SOLD STATEMENT 1
INCLUDED ON PART I, LINE 10

INCOME
1. GROSS RECEIPTS L] » . » » . L] L] L] L] L] L] . L] L] 7770374
2. RETURNS AND ALLOWANCES . .« ¢ ¢ o« o o & o o & 1277033
3. LINE 1 LESS LINE 2 . . . &« &« o o o o o o o o 6493341
4. COST OF GOODS SOLD (LINE 13) . ¢ « & & o + & 2086973
5. GROSS PROFIT (LINE 3 LESS LINE 4) . . . . . 4406368

COST OF GOODS SOLD
6. INVENTORY AT BEGINNING OF YEAR 562840
7. MERCHANDISE PURCHASED .
8. COST OF LABOR . . . .
9. MATERIALS AND SUPPLIES

10. OTHER COSTS . . . . .

11. ADD LINES 6 THROUGH 10

2188971

2751811

12. INVENTORY AT END OF YEAR &+ +« & o o o o o s & 664838
13. COST OF GOODS SOLD (LINE 11 LESS LINE 12). . 2086973 -

20 STATEMENT(S) 1




NARCOTICS ANONYMOUS WCT™TD SERVICES, INC ) 95-3090596

FORM 990 OTHER EXPENSES STATEMENT 2
(a) (B) (Cc) (D)
PROGRAM MANAGEMENT

DESCRIPTION TOTAL SERVICES AND GENERAL FUNDRAISING
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.

MISCELLANEOQUS

EXPENSES 4053. 3649. 404.

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

FORM 990 STATEMENT OF ORGANIZATION'S PRIMARY EXEMPT PURPOSE STATEMENT 3
PART III

EXPLANATION

PROVIDER OF COMMUNICATIONS AND INFORMATION FOR FELLOWSHIP OF NARCOTICS ANON

FORM 990 OTHER ASSETS " STATEMENT 4
DESCRIPTION AMOUNT
DEPOSITS 2576,
FRADEMARKS AND COPYRIGHTS NET OF ACCUMULATED

AMORTIZATION 492427.
FOTAL TO FORM 990, PART IV, LINE 58, COLUMN B 495003.

21 STATEMENT(S) 2, 3, 4




NARCOTICS ANONYMOUS W“Q%D SERVICES, INC 95-3090596

FORM 990 OTHER LIABILITIES STATEMENT 5

DESCRIPTION AMOUNT

ACCRUED SALARIES AND WITHHOLDINGS PAYABLE 130666.
TOTAL TO FORM 990, PART IV, LINE 65, COLUMN B 130666.
FORM 990 PART V - LIST OF OFFICERS, DIRECTORS, STATEMENT 6

TRUSTEES AND KEY EMPLOYEES

EMPLOYEE

TITLE AND COMPEN- BEN PLAN EXPENSE
NAME AND ADDRESS AVRG HRS/WK SATION CONTRIB ACCOUNT
JANE NICKELS CHAIRPERSON
19737 NORDHOFF PLACE PART-TIME 0. 0. 0.
CHATSWORTH, CALIFORNIA 91311
BOB JORDAN VICE CHAIRPERSON
19737 NORDHOFF PLACE PART-TIME 0. 0. 0.
CHATSWORTH, CALIFORNIA 91311
CRAIG ROBERTSON TREASURER
19737 NORDHOFF PLACE _ PART-TIME 0. 0. 0.
CHATSWORTH, CALIFORNIA 91311
SUSAN CHESS SECRETARY
19737 NORDHOFF PLACE PART-TIME 0. 0. 0.
CHATSWORTH, CALIFORNIA 91311
BELLA BLAKE BOARD MEMBER
19737 NORDHOFF PLACE PART-TIME 0. 0. 0.
CHATSWORTH, CALIFORNIA 91311
DANIEL SCHUESSLER BOARD MEMBER
19737 NORDHOFF PLACE PART-TIME 0. 0. 0.
CHATSWORTH, CALIFORNIA 91311
DAVID JAMES BOARD MEMBER
19737 NORDHOFF PLACE PART-TIME 0. 0. 0.
CHATSWORTH, CALIFORNIA 91311
SIOVANNA GHISAYS BOARD MEMBER
19737 NORDHOFF PLACE PART-TIME 0. 0. 0.

CHATSWORTH, CALIFORNIA 91311

22 STATEMENT(S) 5, 6



' 'NARCOTICS ANONYMOUS WC'"-;D SERVICES, INC

JIM BUERER
19737 NORDHOFF PLACE
CHATSWORTH, CALIFORNIA

LIB EDMONDS
19737 NORDHOFF PLACE
CHATSWORTH, CALIFORNIA

RON HOFIUS
19737 NORDHOFF PLACE
CHATSWORTH, CALIFORNIA

SAUL ALVARADO
19737 NORDHOFF PLACE
CHATSWORTH, CALIFORNIA

TOM MCCALL
19737 NORDHOFF PLACE
CHATSWORTH, CALIFORNIA

TONY WALTERS
19737 NORDHOFF PLACE
CHATSWORTH, CALIFORNIA

ANTHONY EDMONDSON
19737 NORDHOFF PLACE
CHATSWORTH, CALIFORNIA

REBECCA MEYER
19737 NORDHOFF PLACE
CHATSWORTH, CALIFORNIA

TOM RUSH
19737 NORDHOFF PLACE
CHATSWORTH, CALIFORNIA

91311

91311

91311

91311

91311

91311

91311

91311

91311

TOTALS INCLUDED ON FORM 990,

BOARD MEMBER
PART-TIME

BOARD MEMBER
PART-TIME

BOARD MEMBER
PART-TIME

BOARD MEMBER
PART-TIME

BOARD MEMBER
PART-TIME

BOARD MEMBER
PART-TIME

EXECUTIVE DIRECTOR

FULL-TIME

102325.

ASST. EXECUTIVE DIRECTOR

FULL-TIME

CONTROLLER
FULL-TIME

PART V

95-3090596

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

4995. 10541.

85248. 8665. 0.
55285. 8768. 0.
242858. 22428. 10541.

FORM 990

PART VIII -

RELATIONSHIP OF ACTIVITIES TO
ACCOMPLISHMENT OF EXEMPT PURPOSES

STATEMENT 7

LINE EXPLANATION OF RELATIONSHIP OF ACTIVITIES

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.

23

STATEMENT(S) 6, 7



NARcOTICS ANONYMOUS WORLD SERVICES, INC.
EIN: 95-3090596
ATTACHMENT TO FORM 990 — STATEMENT &

YEAR ENDED JUNE 30, 2003

PART 1v, LINE 64B
6/30/2002 6/30/2003

NOTE PAYABLE
DuE To CITIBANK, F.S.B. $ 133,333 $ 87,931

ORIGINAL LOoAN 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 $ 87,931

(ForM 990, LINE 64B)




Narotics Anonymous World

FORM 990
June 30, 2003

DEPRECIATION SCHEDULE
FORM 990 PART Il AND IV, LINES 42 AND 57
LAND, BUILDINGS AND EQUIPMENT

STATEMENT #9
EIN: 95-3090596
BASIS
Beg of End of
Description Year Additions  Retirements Year
Building, Building Equip, and Improvements 1,933,657 86,184 (477,401) 1,542,440
Total Fixed Assets 1,933,657 1,542,440

(to Form 990 Page 3, Line 57a)

ACCUMULATED DEPRECIATION

Beg of (to line 42) End of
Description Year Additions  Retirements Year
Building, Building Equip, and Improvements 1,140,616 106,338 (15,279) 1,231,675
Total Accumulated Depreciation 1,140,616 1,231,675
(to Form 990 Page 3, Line 57b)
Fixed Assets - net of depreciation 793,041 - - 310,765

(to Form 990, Page 3, Line 57c)



Form BBEB (12-2000) ] ] Page 2
® If you are ﬁﬁna foran Additional (not nutomotic) 3-Month Extension, complete only Part Il and check this box . - [EJ

Note: Only complete Part Il if you have oiready been granted an automatic 3-month extension on a previously ﬁlnd Fon-n 9868
® If you are filing for an_Automatioc 3-Month Extenslon, complote anly Part 1 {on pago 1).

rPart ii | "Additional (not automatic) 3-Month Extension of Time - Must file Original and One Copy.

Typoiar Namo of Exompt Organization Bmployer [dontification numbor
prink ONYMOUS_WORLD SERVICES, INC 95-3090596
:2?:;20‘:0 Number, gtreet, and room or sulte no, If a P.O. box, sea Instructions. For IRS use only
dnduster 11 9737 NORDHOFF PLACE
mmr City, town or post office, state, and ZIP code. For a foreign address, sse Instructions.
_CHATSWORTH, CA_ 91311

Check type of return to be flled (File a soparata application for each retumn):
[X] Form 950 Clrormesoez () Form890-T (sec. 401(a) or 408(s) truat) [ Form1041-:A [ Forms2zr [ Fonmesro
Form990BL  [_J Form 090PF [ Form 890-T rust othor thanabove) (] Forma720 [ Fom 6060

wes rmw

STOP Do nat complote Port I you wero not already grantied an automatic 3-month extenslon on a previously filed Form 8888,

. ® Iftho organization doas not have an office or place of business In the United States, Chotk thiE DOX ., ..........ceeeereessersersscermseaensmaenemsens » D
© |f this is'for a Group Return, enter the organization's four digit Group Exemption Number (GEN) .« If this is for the whole group, chock this
box P D Itit is for part of tho group, check this box P and attach a Est with the names and EINs of all members the extension Is for.

1 1oquest an additional 3-month extcnsion of time unti 17, 200 .
For calendar year , or other tax year beglnning _ J' 1] __andending _J g? 30, 2003 ;
It this tax yearis for loss than 12 montha, chock reason: [__J Initlal ratum - —J Final rstum L_.J Change In accounting period

State In dotail why you nead tha oxtonsion
BEE_STATEMENT 8

8a If this appligation Is for Form 990 BL, 880-PF, 990-T, 4720, or 6069, cnier the tentative tax, loss any
nonrofundabie credils, Soe instructions . §

..............................................................................................

N Bk

b ifthis application is for Form 990-PF, 990-T. 4720, o 6069, ontor any refundable crodits and estimated
1ax paymonts made. Inchide any prior year ovorpayment allowsd as a credit and any amount paid
praviously with Form 8868 || . . ... o Ry STy g e s E gt bons e an s nanas [}

e Balance bua. Subtract lina 8b from line 8a. Includa your paymoent with this form, or, if required, deposit with FTD
coupon or, If required, by using EFTPG (Electronic Federal Tax Payment System). Ses instructions

N/A

Signature and Verification

Under penallies of perjury, | dec!aro that | hava examined this forny, lncludlng accompanying schedules and stalenients, and to the best of my knowledge and beficf,
it i3 true, correct, and com) that ! propare tils form,

Slonalure P/ ¢ ey _GPA Dav._aZ/ 1 ﬁ,
e Notice to Applicant - To Be Completed by the IRS

L) we have approved this application. Pleaso attach this form to the organization's retum,

C_..J Ws have not approved this application, Howovor, we have granted a 10-day grace period from the later of the date shown bolow or the dug
flate of the organization’s retum (Includlnq any prior extenalons), This graca period Is considored to be & valid extension of time for elections
otherwise required to hs mads on a timely return. Please attach this form to the organization’s retuin.

[:] Ws have not approved this application. Aftar considering the roasons statad In itam 7, we cannot grant your request for an extension of time to
filo. Wo are no't granting the 10-day grace period. e it [ T YA
Weu canpot consider this application bocause it was filed after tho due dale of the rotumn far which an extension was rﬂehted

D Oth e O]
" FErT 0

by: 5
Duector Daley ging il (510 1yl b S Y A

1, W2 e " ‘. "' “
Altarnate Malling Address - Entor the addreas if you want the copy of this application for an additional 3-month extension rotaifiad 16 df Vmﬁ%é o
difforent than the ono enterqd above.

Name
| LINDQUIST LLE

Type Numbser and straet (incluca sulte, room, or apt. no,) Or a P.O, box number

_o/vint | THRER POINTE DRIVE, SUITE 312

Cily or tawn, provinco or state, and country (inciuding postal or ZIP cods)

fixios | BREA, CATL,TFORNIA 92821

Form 8888 (12-2000)



“Fon 8868 Ap(;lication for Extension of Time 1o File an

[ioos b E00H Exempt Organization Return OMB Na. 1545-1709
Depal 1 ol tho Tro.

intorhal Ravenva Sorvize. { P> Filo a separate application for ach return.

® If you are filing for an Automatic 3-Month Extenslon, complete only Partand check this BOX .. _........ccviummmimarrmarssnnsessssions » X1

® |f you are liling for an Additional (not sutomatic) 3-Month Extenslon, complete only Part I (on page 2 of this form).
Note: Do not complete Part I} unless you have already been granted an automatic 3-month extension on a proviously filod Form 8868.

[Part] | Automatic 3-Month Extension of Time - Only submit original {no copics nesded)

Note; Form 880-T carporations roequesting an automatic 6-month extension - check this box and complote Part [ only ..........eeveeeseen s P [:]
Al othar comporations (Including Form 880-C filors) must use Form 7004 to request an oxtension of thme to file income tax
-+ oturns. Partnarships, REMICs and trusts must use Fonm 8736 to request an oxtonsion of time to file Form 1085, 1066, or 1041.

Type or | Name of Exompt Organization : Employer identification number
print
rntyme |FHARCOTICS ANONYMOUS WORLD SERVICES, INC 95~3090596

dun duta for | NUmber, straet, and room or sulte no. if a P.O. bax, s00 Instructions.
fingyar | 19737 NORDHOFF PLACE

rulum Gou s
Insdeuslions. | City, 1own or post office, state, and 2IP codo. For a foraign address, see instructions,

oo CHATSWORTH, €A 091311

Check type of return to bo filed(fllo o soparate application for saoch return);

[i] Form 8% D Form 880-T (corporation) [ Form 4720
Form 000-BL, -] Form 890-T (sec. 401(a) or 408(a) trust) [ rorm 5227
D Form 830-EZ D Form B90-T (irust other than above)} D Form 68069
~) Form gs0-F [ Form 1041:A [ Form 8870

® |f the organization does not hava an office or place of business In the Uniled Statss, check this box , ..., sevinseyrermed o ST - [:I

® Ifthisis fora Group Return, enter the organization's four digit Group Exemption Number (GEN) . If this Is for the whole group, chack this
box B [J. 1t i for pait of the group, check this box B> [ and attash a list with the names and EINs of all members the sxtonsion will Cover.

1 I request an automalic 3-month (8-month, for 990-T corporation) extension of tims untl___FEBRUARY 17. 2004 .
to fila tho exompt organization retumn for tho organization named abovo. Tho oxtonslon Is for tho organization's rotum for:

» [ caendar ysar

bmtaxyoarbogb\nlng nIUL 1, 2002 ,andonding_JUN 30, 2003
2  [fthls tax year |3 for less than 12 months, check roason: D Initial retum D Final rotum D Change in accounting period

8a Ifthis application is for Form 990-8L, 990-PF, 930-T, 4720, or 8089, enter the 1entative tax, less any
nonrefundably Gradils, SO8 INEIUETIONS | ... ...oveeoire e eieeeie s eietseseerseseseesseseaesases sesessssasaessrssenssnns essnsbasebes §

b if this application Is for Form 960-PF or 980-T, enter any rafundable credits and estimated
tax paymants mado. lncludo any prior yoar avorpayment allowed @8 8 Cradit |, ., ..........ocoocvvveeieereeeresssssrrrorens 3

o Balance Pue, Suhtract line 3b from lino 3a, Includa your paymont with this form, or, if required, doposit with FTD
coupon or, if required, by uelng EFTPS (Electronlc Federal Tax Paymsnt System). S88 Instructions ..............o....... 8 N/A

Signature and Verification

Undar penaltics of perjury, | doclare that | have examined this form, inchiding eccompanying schedules and stalements, snd 1o the best of my knowledge and bellef,
Itis true, correct, and complete, and that rized to prepare this form.

e > (P4 Dats B ////9/53

LHA  For Paporwork Reduction Act Notico, suo Instruction . Form 8868 (12-2000)

2403 Y
gs.owz




