
JSA 

"Form 9 90 Return of Organization Exempt From Income Tax 
\ 

Dopor1mont of tho Treasury 
lntomol RCMJ11uo ScNtco 

Under section 501(c), 527, or 4947(0)(1) of tho Internal Revenue Code (except block lung 
benefit trust or private foundation) 

.... Tho orgonlzntlon may hovo to ueo a copy or thle return to llatiety etuto roportlng roqulromonlB. 

A For the 2004 calendar vear or tax voar bealnnlna 07/01 2004 and endlni 06L30L2005 
B Ch•all If •SllPBcl•bhl Ploaso c Nome or organization D Employllr ldonttncatlon numbor 
~ ... - wo IAO NARCOTICS ANQNYMOUS WORLD SERVICES, INC. 95-3090596 - ah•no• lld>ol or 

N•m• ahUIO' pt1nt or Number and street (or P.O. box II m:ill lo not doliverod to stroot addrosu) - Room/eulto ll Talophono number 
lrdtl•I nt&m lype. - 000 
t'lft1l r•Un 19737 ~ORDHQ.B'B' ~LJ'.'.~E (919l.]73-9999 

F - Opoalllo - ....=o..- -~ -=- - --
Ameind•d lnatrua• City or town, etoto or country, and ZIP + 4 JI -=~k'U o~~ r ~l-Accru~I - r•lw:rn 
AQplliuUon Ilona. ,.. .. "'-"'""'O'RTJ.I t"A Q1311-6606 [ - -1 Olno1 (•~ll'f! .... __ ~-~ 

'- - ··- • Section 601(c)(3) orgonlzotlon1 and 4947(0)(1) nonoxompt ohorltoblo H ond I oro not oppl/coblo to tJOOllon 52'f Otf1tlnt1otlon11 

tru1ta muat attach o completed Schedule A (Form 990 or 990-EZ) . H(ol lo 111111 11 uroup rolurn for 11m11u1011? [] Yo11 [i]No 

G Wobslto: .... WWW.NA.ORG H(b) If "Yeo" on1or number of nttlllnlOll .... 

J Orgonlmtlon typo (chock only ono) .... Ix I so1 (o) ( 3 ) .... (1noort no ) I 14EM7(o)(1) or I I s21 H(c) Aro 011 ornllotoo lncludoo? ~J ;o; ·o-N~ 
K Check hero .... LJ II lho orgonlmtlon·e gross receipts ore normally nol more lhen $25,000 Tho 

(If "No.· nnnch o Ila! Soc rnmruc11ons 
H(d) lo thlo o oepnmlD mlUrn ftlOCI by on ~ 

organization need not mo a rotum with tho IRS; but II tho organization rocoMxt e Form 990 Package 01Qun.,a11on ccMHod by a Qroup ruling? Yes _]t No 

In tho mall, It should mo a rotum without flnanclel data Some atntns requlro o complola rob.Im. I Group Exempllon Number .... 
M Oleck .... LJ II tho organlzaUon le not required 

L Gross recerpls Add lines 6b, 8b, 9b, end 10b to lino 12 .... 9 573 447. to attach Sch B (Form 990, 990-EZ. or 990-PF) 

·~ •• Revenue Exoenses, and Changes In Net Assets or Fund Balances (See pa~e 18 of the instructJons ) 

~I 
1 Contributions, glfte, gronte, end elmllor amounts received 

a Direct public eupport • 1a 902 400. 

~ b Indirect public eupport . 1b 

c Government contributions (grenlB) 1c z 
d Total (add unm 1a tnrough tc) (CDcn s 902 400. nonaaari S ) 1d ---- ~~-' 400. fli1 - ,___ -

r 2 Program eorvlco revenue Including government Ices ond contrnclB (from Port Vll, tine 93) . 2 

3 Membership duce and a!S8C88monts .. 3 

~ 4 lnlereet on eavlnge and tomporury cash lnvcetmonts .. 4 22,654. ,_ -
5 Dlvldonde and lntorcet from eocur1Uce 5 r::t=-- - -- -

{'o.:> ea Gross rents 
I-' b Loos. rontol oicpon11C8 -r c Not rental Income or (toee) (eubtroct lino 6b from Uno Sa) 8c - -

7 Other lnvoetmont Income (doscrlbo .... L 7 - - ---
> Sa Grose amount from ealce or aeeots other (A) Socurtlloo (B) Other 
iii - --

0:: than Inventory . Sa 
>-- -- -

b Lose coat or other basis end BOies oicponBC8 . Sb 

c Gain or (1068) (attach echcdulo) . Sc 

d Not gain or (lose) (combine Uno Sc, columne (A) end (B)) . 
[j 

Sd -- - -

9 Spoclel ovonte end activities (attach echcdulo) II any amount Is from gaming, check hero .... 
a Grose revonuo (not Including $ or 

contributions reported on Uno 1e). 19a I 
b 

,, 
other than lundrolelng expenses 9b 

c Not tnftE~JY.E'Ileclel r vents (subtract lino 9b from lino 9a) . . 9c 

10 a s end allowances . . . . . . . ~I 7 , 6 4 5 , 7 6 5 -Gr ··•'\tr! 

b 
u 

~ 8 WA~ g'Al ~ ti) f;:, ea o I 8 ~0;1 ~ 
........ Snn'.).. Ob 2,211,375. 

c Inventory (attach echedule) (subtract tine 1 Ob from line 1 Oa) . . . . 10c 5 434 390. 
11 Ot ""' lfmm Part Vll 11 ~ )3) 11 102 629. .. 
12 Totaf"\. - - - - lirtell~ 2 4 5 6c 7 8d 9c 10c and 11) . 12 6 362 072. 
13 - - ..., '-'! L- Ir~ ~.,.144 I 

g co Jmn (B)) . 13 5 132 393. ., 
14 Management end general (from line 44, column (C)) . 14 570 264. iii ., 

c 15 Fundrolelng (from line 44, column (0)) 15 iii a. 
>( 

18 Payments to alllliates (attach echedule) . 16 w 
17 Total expenses (add lines 16 and 44 column (A)). 17 5 702 647. 

., 18 Excess or (deficit) for the year (subtract line 17 from line 12) . 18 659 425. 
4i ., 

19 Net assets or fund balances at beginning of year (from line 73, column (A)) . 19 4 953 199. ., 
4: 

20 Other changes In net assets or fund balances (attach explanation) 20 4i 
z 21 Net assets or fund balances al end of vear (combine fines 18 19 and 20\ 21 5 612 614. 

For Privacy Act and Paperwork Reduction Act Notice, see the separate instructions. Form 990 (2004) 

4E1010 1 000 
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Form 990 (2004) 95-3090596 Page2 
All orgonlzallone muot comploto column (A). Columna (B), (C). and (0) arn rcqulrod ror occtJon 501 (c)(3) and (4) organlmllona · 1¢6111 Statement of 

F cti IE \ un ona :xoenses on section 494 (o)(1) nonexempt chorlloble truslB but optlonol for othorv (Seo pogo 22 of tho lnutruatlono) d 7 

JSA 

Do not Include amounts reported on lino (A) Totnl (Bl Program (Cl Monogomont 
Rh 8b Ah tOb ar tB" af Onri I OOMCOO ond oonornl 

22 Grants and allocations (attach schedule) 

(CGDh $ noncaah S ) 22 -- -· -
23 Spoclflc n11n1n10rico to lndMduole (ottuch uchodulo) 23 

~ ~ 

24 Oonofllo paid lo or !or momborv (allDoh nohodulo) 24 
~"' ~ . 

25 Componcotion of officors, directors, etc. 211 209 343. 18 8-L-4_0_~~- 2.0_,_934 .• 

28 Other salaries and wages 28 - -~l_,_9_6_9,, 7.57. 1, 7_12 ,,]91. _19~.~7~. . -· ~ -
27 Pension plan contributions 27 -~--- _ 4_6 C~k. _jj.~, 988. ~,_6,,4 ·~ 

~ ---
28 Othor employee benefits 28 ~-~2_:n_, 159. . 246 ,.11!}. 27,376. 

~- ~ ·-
29 Payroll truces 29 ~-~2-~_3_, 993. - - 219.,~9~~ _24,.l_.~ ·--
30 Professional fundralslng fees 30 .. -
31 Accounting fees 31 32 462. 29,216. 2_, 246. 

32 Legel fees 32 79 231. 71 308. 7 923. 

33 Supplies 33 
34 Telephone 34 67 397. 60,657. 6 740. 

35 Postage and shipping 311 139 491. 125 542. 13 949. 

38 Occupancy 38 398 859. 358.973. 39 886. 

37 Equipment rental and maintenance . 37 63 663. 57 297. 6 366. 

38 Printing and publications 38 344 145. 309 731. 34 414. 

39 Travel. 39 490 280. 441 252. 49 028. 

40 Conferences, conventions, end mcctlnge 40 75.602. 68 042. 7 560. 

41 Interest. 41 166 106. 149 495. 16 611. 

42 Depreciation, depiction, etc ~ule). 42 213 840. 192 456. 21 384. 

43 O!hor Oll!>Onaml not QMlrod DllCMl (llDmL!D) 5~ _ 3_ 430 888 177. 799,359. 88,818. 

b 43b --------------------------
c 43c --------------------------
d 43d --------------------------
0 430 -------- ------------------ - - ---

44 Total l'llnc:tlonal oaponsos (odd un.,. 22 1h1ough 43) 
Orpanl;radon:J comploti~ cotunwt3 (BHD). CllfTY 

44 thc3o totnlo to I/nos 13. S . . . . . . . . . . . 5 702,647. 5,132,383. 570,264. 

Joint Costs. Check .... LI If you are following SOP 98·2 
Arc any joint coola lrom a combined educational campaign end fundralslng aollcl!Dtlon reported In (B) Program ecrvtcce? . . . 

II "Yea," enter (I) the aggregate amount of these joint coats$ ___ _ . (II) lhe amount allocated to Program services 

(Ill) the amount allocated to Management end general$ , end (Iv) tho amount allocated lo Fundralalng $ 

•~•11• Statement of Program Service Accomplishments (See page 25 of the instructions ) 
What is tho orgenlzelion'o primary exempt purpose? ..,. __ S_T,M'.1' __ 4 ___________________________________ _ 

All organizations muet describe their exempt purpose echlcvcmcnto In a clear end concloo manner State tho number 
of cllonto served, publlcetlone loaucd, etc Discuss echlcvcmcnto that ere not measurable (Scctlon 501 (c)(31 end (4) 
orgenlzetlone and 4947(e)(1) nonexempt charitable trusts must elao enter the amount of grants end ellocetlona to others) 

a ~~-~---------------------------------------------------------------------

(Grants and allocations$ 

b 

(Grants and allocations $ 

c 

(Grants and allocations$ 

d 

(Grants and allocations $ 

e Other proQram services (attach schedule\ IGrants and allocations $ 

f Total of Program Service Expenses (should equal line 44, column (8), Program services). 

l 
) 

. .... 
4E1020 1 000 

751928 Fl73 02/10/2006 13:13:02 V04-8 35-7005 

(DI Fundrnlalng 

;;; £ ·~ t~~ ... ~ ~ ,, ,.., 
;-

' 

--~---

~~· - ---
1-- - --·---
~~- - ----

- --~--

-- .. _ -----

-

·-

--
.... nvcs I xi No 

$ 

Program Sorvlco 
Exponsos 

(Required lor 501(c)(3) and 
(4) orge, and 4947(a)(1) 

trusts but optlonal lor 
others) 

5,132,383. 

5,132,383. 
Form 990 (2004) 

4 



95-3090596 
Form 990 (2004) P111e 3 

· i:JMIMI Balance Sheets (See page 25 of the Instructions ) 

JSA 

No~o: Where required. attached schedules and amounts within the description 
column should be for end-of-year amounts only. 

48 Cash - non-interest-bearing 
46 Savings and temporary cash investments 

4 7 a Accounts receivable 47n 693 048 

(A) (B) 
Boglnnlng of year End of yc:ir 

1----=1~974,,~4~5~0~._4~5:...-j.--~2~,097,241. 
1 338,052. 46 2,346,587. 

b Less. allowance for doubtful accounts 4J.~, ·~·"· .... ~.o.~?~1_,_Q.Q.9.. 615 609. 47c 622 048. 
W""Y0- '?"o/"'7',t'/////h0:.rl!W.F0;Z"'..9'"///.!l",.,.P,l'/h:,:i----:.::..:'-l!...:::..;~-=-l:-:,,,:.,;i.Y.,,:,,:,,,,,1----=~..:..,:~ 

460 
b 

49 
80 

81a 

Cll .... 
b QI 

Cll 
Cll 52 c( 

53 
54 
55a 

b 

56 
57a 

b 

58 

89 

60 
61 
62 

Cll 63 QI 

E 
:a 64a Ill 
:::J 

b 

Pledges receivable 
Leas· allowance for doubtful accounts. 
Grants recelvable 

48n 
48b 

--- --~-~-

Receivables from officers, directors, trustees, end key employees 

(attach schedule) . 
Other notes and loans receivable (attach 
schedule) 
Less allowance for doubtful accounts 
Inventories for sale or use 
Prepaid expenses and deferred charges • 
Investments - securities (attach schedule) . 
Investments - land, buildings, and 
equipment. basis 
Less accumulated depreciation (attach 

schedule) .. 
Investments - other (attach schedule) 
Land, buildings, and equipment basis .S.T?d'J'. 1 
Less accumulated depreciation (attach 
schedule) 
Other assets (describe ..,. 

51b 

. . . . . . . STMT. 6. 

""D Cost 0 FMV 

55a 

55b 

57n 2 768 134. 

57b 

Total assets (add lines 45 throui:ih 58) (must eQual line 74). 

Accounts payable and accrued expenses 
Grants payable . . 
Deferred revenue . 
Loans from officers, directors, trustees, and key employees (attach 
schedule) 

Tax-exempt bond liabilities (attach schedule) 

- - .!!IC::. .. --· -
49 - ~-~- - - --- -

51c 
667 231. 52 

so. 801. 53 
54 .. ;: .. 

......... ' _.: ....... 
55c 
56 

660 158. 
359 280 . 

1,149,764. 57c 

447,931. 58 

6 243 838. 119 7 657 271. 
445,194. 60 1----=--=-=..,r..:::.::....:....:,i....::..::....,1 ___ __;2::....:.4.:::..8, 1 430. 

61 
NOt.:ri: 62 1 043 ,2!1J>~ 

63 
64a 
64b 

65 
Mortgages and other notes payable (attach schedule) .. 

Other liabilities (describe..,. ------------- 845,455. 65 +-"-"-+----7 _g, 64 7 . STMT 9 ) I------'::....:..:::.. 

66 Total llablllUcs (add lines 60 through 65) . 

Organizations that follow Sf AS 117, check here ..,. ~ and complete lines 

67 through 69 and lines 73 and 74 

~ 67 
g 68 
Ill 

Unrestricted 
Temporarily restricted 

Cij 69 Permanently restricted . 

~ Organizations that do not follow SFAS 117, check here ""0 and 
§ complete lines 70 through 74 
I'-
... 70 
0 
Cll 71 
Qi 
Cll 72 
Cll 
c( 73 
Qi 
z 

Capital stock, trust principal, or current funds . 
Paid-in or capital surplus, or land, building, and equipment fund . 
Retained earnings, endowment, accumulated income, or other funds . 
Total net assets or fund balances (add Imes 67 through 69 or Imes 

70 through 72, 
column (A) must equal line 19, column (8) must equal line 21) . 

74 Total llabllltles and net assets I fund balances ladd lines 66 and 73\ 

1.290.649. 66 2 044 657. 

4 953,189. 67 1---"-'-"-"-"- r_:::.=-~__.=_;~ __ .....:::,5 I 612 I 614 • 
66 
69 

70 
71 
72 

4 953 189. 73 5 612 614. 
6 243 838. 74 7 657 271. 

Form 990 1s available for public mspecbon and, for some people, serves as the primary or sole source of mformabon about a 
particular orgamzabon How the public perceives an orgamzabon m such cases may be determined by the mformabon presented 
on its return Therefore, please make sure the return 1s complete and accurate and fully descnbes, m Part Ill, the orgamzabon's 
programs and accomplishments 

4E1030 1 000 

751928 F173 02/10/2006 13:13:02 V04-8 35-7005 5 



Form 990 (2004) 

econc1 1a ion o evenue per u 
Financial Statements with Revenue per 
Return See a e 27 of the instructions. 

a Total revenue, gains, and other support a 

95-3090596 

Total expenses and losses per 

per audited financial statements II> a 6 366 779. audited financial statements .,..,_a-1-_ __;;;S...1-..:7.....;0;_7'-'-;::;.3=5-=4;..:. 
b Amounts included on line a but not on b Amounts Included on line a but not 

line 12, Form 990: 
(1) Not unroollzod golna 

on lnvcatmcnta .. 
(2) Donated ocrvtcoo 

and ueo ol locllitlca 

(3) Rocovortca ol prior 

yoar grants .. 
(4) Othor (&poetry): 

STMT 10 

$ 

s 

$ 

$ 4 707. 

on lino 17, Form 990. 

( 1 ) Donated oorvtcco 

end uao ol raclilUca ""''=====~= 
(2) Prior yoor adjuotmcnto 

roportod on lino 20. 

Form 990 .... ·'~ 
(3) Loaeoe reported on 

lino 20, Form 990 $..__ ______ _ 

(4) Other (epoclry) 

Add amounts on lines (1) through (4) ll>i--b-i----~4~7~0~7~·-i ~S-"TMT~~l~l~ __ S..__ ____ 4......_7""'""'0~7.....;. 

c 
d 

Line a minus line b . . . . . . . . . II> c 
Amounts included on line 12, 
Form 990 but not on line a: 

( 1) lnveatmont expense& 

not Included on lino 

Sb, Form990 ... _s ______ _ 

(2) Other (specify) 

------~-'-------

6 362 072. c 
d 

Add amounts on llnea (1) through (4). 

Line a minus line b ..... . 
Amounts included on hne 17, 
Form 990 but not on hne a: 

(1) Investment expense& 

not Included on lino 

. .... b t-----"'4-'-'7-"0'-'7~. 
.... c 5 702 647. 

Sb, Form990 .. ·'-------
(2) Other (epoclfy) 

-------· --------
Add amounts on lines (1) and (2) . II> d Add amounts on lines (1) and (2) . .,.. ~•-------

e Total revenue per line 12, Form 990 e Total expenses per hne 17, Form 990 
lushned .......... .,.. o 6 362 072. linec luslined · · · · · · · · · . ..., o 5 702 647. 

List of Officers, Directors, Trustees, and Key Employees (List each one even 1f not compensated, see page 27 of 

the instructions ) 
---~ 

(B) r 1110 ond ovorugo (C) CompcnllOllon (0) ContrlbullDna ID (E) Eliponoo 
(A) Namo and Oddrono hourn per wuok (If not paid, ontor omployoo bonofft pUmo & account and other 

- devoted lo ~111011 -0-.) dororrod cornponuuuon allowonOCll 

~ ·-
~E_E STATEMENT 12 209,343. - 13,720. 7 897. -- --

-- -- ---

-

-

7 5 Did any olllcer, director, trustee, or key employee receive aggregate compensation ol more than $100,000 from your 

Oves [ij No organization and all related organizations, ol which more than $10,000 was proV1ded by the related orgamzallone? "" 

II "Yee," attach schedule - see page 28 of the 1netrucbone 

JSA 
4E10401000 

75192H Fl73 02/10/2006 13:13:02 V04-8 35-7005 

Form 990 (2004) 

6 



Form 990 C2004l 95-3090596 
• Other Information (See paae 28 of the instructions.) 

78 Did tho organization engage In any activity not provlouely reported to tho IRS? If -Yea," allach a dotollod dcucriptlon of oach activity 

77 wo;o any changes made In tho organizing or governing documcnlB but not roportod to tho IRS? . . . . . . . . . . .. 

If "Yoe," attach a conformed copy of tho changoe. 

78 o Old tho organization have unrolalod bu11lno1111 gro1111 lncomo of $1,000 or moro during tho year covorocl by Ihle rotum? 

b If "Yoe," hoe It flied a IDx rotum on Form 990·T for Ihle year? . . . . . . . . . . . . . . . . . . . . . . 

79 Woe thoro a liquldatlon, dl111olutlon, termination, or aubetantlal conlracllon during tho year? If "Yea," allllch a etutomont 

80 o lo tho organization rolalod (other than by 0111oclatlon with a utolowldo or nationwide organlmtlon) through common 

memberehlp, governing bodlc•, tru11tcc11, offloore, oto .. to any othar oxompt or nonaxompt organlzatlan? • • 

b If "Yoo," onlor tho namo of tho organization... _ 

- - and check whether It lo n ~xompt or - n~o;;:~mpl 
B 1 o Entor direct and Indirect politlcol oxpondlturo11. Seo lino 81 lnotructlono. . . . . . . . . . . . . . . . I e_1 '! [ ________ -·-

b Did tho organization fllo Form 1120.POL for Ihle year? . . . . . . . . . . . . . . . . . . . . . . . .... 

82 o Did tho organization rocolvo donated eervlcee or the uee of materiole, equipment, or facllltlco at no charge 

or at eubelontlolly lcea than fair rontul voluo? . . • . • . . . . . . . . . . . . . 

b If "Yee," you may Indicate tho value of lhOllC ltcme hero. Do not Include Ihle amount 

oe revenue In Port I or ae an cxpcnee In Part II (Seo lnetructlone In Part Ill ) . . . . . I 82b I 
8 3 o Did the organization comply with the public lnepccllon requirements for returns and exemption appllcallone? 

b Did the organization comply with tho dlscloeuro requlremonle rolatlng to quid pro quo contrlbutlone? . . 

8 4 a Did the organization eollcll any conlrlbullone or glfte that were not tax dcductlblo? . . . • . . . . • . . 

b If "Yee." did the organization Include with every eollcllallon an oxprCSB slBtement that such contributions 

or gifts were not tax dcductlblo? . . . • . . • . . . . . . . . . • . . . . . . . . . . . . . 

86 501(c)(4), (5), or (6) organizations. o Were subetantlally all dues nondeductible by members? ... 

b Did the organization make only ln-houeo lobbying expenditures of $2,000 or less? . . . . . . . . 

If "Yes" was answered to either 85a or 85b, do not comploto 85c through 85h below unless the organization 

received a waiver for proxy lox owed for tho prior year. 

86c 

Paae5 

Yes No 
76 x 
77 x 

78a x 
78b NI~ 

79 x 

1-8""0,,,,_a"=t===-t-~ 

c Dues, assessments, and similar amounts from members • . . . . . . 

d Section 162(e) lobbying and polltlcal oxpondllurce •........ ~ -----=<....:..::--~ 
o Aggregate nondoducllblo amount of section 6033(o)(1)(A) duoa notices 860 

r Taxable amount of lobbyfng and pollllcol oxpcndlluro11 (Uno 85d lcsa 85c) 881 

g Doos tho organization oloct to pay tho eoctlon 6033(0) tux on tho amount on Uno asn . . 
h If section 6033(0)(1 )(A) duos notices woro 11ont, dooe tho organization agree to add tho amount on lino 85f to Its roaaonablo 

ostlmolo of duos allocable to nondoductlblo lobbying and politlcal oxpondlluroe lor tho following tax year?. 

88 501(c)(7) orgs. Enter o Initiation looe and capitol contributions Included on Uno 12 . 

b Gross rocolpts, Included on lino 12, for publlc uao or club loclllllcs ... 

87 501(c)(12) Of£1S Enter. a Gross Income from mombora or sharoholdora 

b Gross Income from other sources (Do not not arnounlB duo or paid to other 

sources against amounts duo or received from them.) . . . . . . . . . . 

88 Al any time during tho yoar, did tho organization own a 50% or greater Interest In a ta:xablo corporation or 

partnership, or an entity disregarded as soparato from tho organization under Regulations sections 

301 7701-2 and 301 7701-37 If "Yea," complete Part IX. . . . . .... 

8 9 a 501 (c)(3) organizations Enter Amount or tax Imposed on tho organization during tho year under 

860 

86b 

87a 

87b 

section 4911 .,.. NIA . section 4912 .,.. NLA , section 4955 .,.. --------="-'-=-=---i 

b 501(c)(3) and 501(c)(4) orgs Did the organization engage In any section 4958 excess benefit transaction 

during tho year or did II become aware of an excess benefit transaction from a prlor year? II "Yes," attach 

a statement explaining each transaction . . . . . . . . . . . . . . . . . 

c Enter Amount of lax Imposed on the organization managers or disqualified persons during the year under 

sections 4912, 4955. and 4958 ................. . 

d Enter Amount of tax on llno 89c, above, reimbursed by the organization 

90 a Lisi the states with whrch a copy or Ihle return re filed ... N:..;O"'NE='-----------------------------------
b Number of employees employed In the pay period that Includes March 12, 2004 (See Instructions) . I 90b I 52 

91 The books are 1n care or .... _TO~"'"M"-'R=--U.-S_,H""------------------------- Telephone no .... 818-7 7 3-9 9 9 9 

Located at .... 19737 NORDHOFF PLACE, CHATSWORTH, CA 

92 Section 4947(a)(1) nonexempt charitable trusts filing Form 990 m lieu of Form 1041 - Check here . 

ZIP• 4 .... _ _,9'--'1==3-=l'-"1'---6=-6-=-=-0-'6'-----~~ .... o 
and enter the amount or tax-exempt interest received or accrued during the tax year . . N/A 

Form 990 (2004) 

JSA 
4E1041 1 000 

751928 F173 02/10/2006 13:13:02 V04-8 35-7005 7 



JSA 

Form 990 (20041 95-3090596 PBoe 6 
··~H- I .. Analysis of Income-Producing Activities (See page 33 of the instructions.} 
Noto: Enter gross amounts unless otherwise Unrelated buslncaa Income Excludod by oocllon 512, 513. or 514 (E) 
lnd/cotMI 

(A) (B) (C) (0) 
Related or 

exempt function 
93 Program oorvtco rovonuo: 

llu>Jnoao cO<lo Amount E icluaton codo Amount 
Income 

0 

b 
~-- --- - -

c -
d --· ~ ~ ~ =- - ~-

0 
~ 

. . f Mod1ooro/Modloold poymonto . 
==-= -·~ ~~~- ~~ ~ "'--=-= --== ---- -- -- - -~~-

g Foon and oontruoto llom 9011Cmmont a9onoloo . =. =- ""'-=-~~~- __."-"=-~ - .. ~~- ~-= - - .> 

94 Momborehlp duca and osacaamcnbs -·-- ~ ~~ =-= ....,, - ~ ~~=-- - ----=---=-= ...--=----== .. ~ 

96 lnloroal on oa\llnga and tamponuy coan ln-on!ll 
~---- -~-- ~- 1-~-- . . 2.?_, 654....._ 

-~~ -- -- ~ 

98 Olvldonda and lntoroet from eocurttlee 

97 Not rental Income or (loao) from real cototo: 

o debt-financed property 

b not debt-financed property 

98 Nol ron!DI lncomo or (lasa) ll'om po1110nal propony 

99 Other Investment Income .. 
100 Gain or (losa) !!'om aalo:I of ....,Ill otllor lllan '""°"IDIY 

101 Net Income or (loss) from epcclal events 

102 Gross pront or (loss) !tom sales of lmientoiy 5 434 390. 
103 Other revenue a 

b CONVERSION GAINS 01 78 329. 
c TRADEMARK FEES 15 22 297. 
d MISCELLANEOUS 01 2 002. 
e 

104 Subtotal (add columns (B), (0), and (E)) • 125 282. 5 434 390. 
106 Total (add Uno 104, columns (B), (0), and (E)) .•.•......... 

Note. Line 105 plus I/no td, Part I, should aqua/ tho amount on I/no 12. Part I 
5,559,672. 

Lino No Explain how each activity for which Income Is reported In column (E) or Part VII contributed Importantly to tho accompllshmcnt 
.,. or tho organlZlltlon's oxompl purposes (other than by providing funds for such purposes) 

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

lnfonnation R anted Entities See a e 34 of the instructions 
(A) 

Na mo. oddl'CIJO, ond EIN of oorpornUon. 
partnership, or dlnrogardC<I onU 

(B) 
Pon:onlDgo ol 

ownorahtp tntorout 

(C) (D) (El 
Nature or actlvfttca Total Income E~~r 

Information Regarctin Transfers Associated with Personal Benefit Contracts See age 34 of the instructions 

(a) Did the organization, during the year, recelw any funds, directly or lnd1rectly, to pay premiums on a personal beneftt contract? . Yes X No 
(b) Did the organization, during the year, pay p em1ums, directly or indirectly, on a personal benefit contract? Yes x No 
Note: If "Yes· to , file Fo 8870 an Form 47 O'(see mstruct1ons) 

Please 
Sign 
Here 

Paid 
Preparer's 
Use Only 

Preparefs ar.,. 
signature J" 

Firm's name (or 
1r sell-employed), 
address, and ZIP+ 4 

a eicamlned thrs retum, including accompanying schedules and statements, and to the best or my knowledge 
eclarallon or preparer (other than officer) 1s based on all lnformabon or which pr parer has any knowledge 

Prep:nfo SSN or PTIN (See Gen Inst W) 

ARASE & CO. 95-2036255 

~4~1~2~3~1..ANRERS~~~~H=I=M~B=L~VD~·~~~~~~~~~---<Pllone 
NORTH HOLLYWOOD CA 91602-2828 no ~ 818-769-2010 

Form 990 (2004) 

•E1050 1 000 
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SCHEDULE A 
(Form 990 or 990-EZ) 

Doportmonl of lho Troauury 
lnlomol Rll'«Jfluo SONloo 

Organization Exempt Under Section 501(c)(3) 
(Except Prlv11to Foundation) 11nd Section 601(e). 601(1), 601(k), 

601(n), or Section 4947(11)(1) Nonoxompt Charitable Tru1t 
Supplementary lnfonnation - (See separate instructions.) 

.... MUST bo com lotod b tho abovo or 11nlz:atlon1 and attached to thofr Form 990 or 990-EZ 

OMB No. 1545-0047 

~@04 
Nomo of tho organlmUon Employot ldonttncoUon numbor 

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") 

(•) NDmo and oddron of each ompl~ paid more (b) 'l'lllo ond OYOro90 (d) Conlrlbullono 10 
nou111 per week (c) compcnaatlon omployttl btn"'11 piano a 

--~ --~----•-ho_n_s~s_o_.o_o_o __ ~~~-~~~,1=0d~Jocl.J!LJ12;!lllon '--~ ~- __ ~- d_o!ll•I(ltl_ C<l_1!.!E<ln~_11on 

_Rll!~!l!~~!\-- ~:!!!:~- ______________ ~ .. ____ . ASST l:XECUTivt IR 

19737 NORDHOFF PLACE 
CHATSWORTH, CA 91311 40 

~9~-~g~~-------------------------- CONTROLLER 
19737 NORDHOFF PLACE 
CHATSWORTH CA 91311 40 

~9~'.!'~-~~--------------------- HRM11NAGER 
19737 NORDHOFF PLACE 
CHATSWORTH CA 91311 40 

§~-~g~~~------------------------ TEAHLEJ\DER 
19737 NORDHOFF PLACE 

62 355. 

60 014. 

~C~HA __ T_S~W_O~R __ T_H~, __ CA __ ~9~1~3--=1=1--------------~ti-"4~0----------i------~6~1~,164. 

§~~- ~'.!'9~- _____ ---- _____________ IT !9.NAGER 

19737 NORDHOFF PLACE 
~C=HA==T~S~W~O=R~T==H~,.-=CA---..-9~1~3""""1~1 ______________ --i_,,_4~0 ________ --i------~6~0"-'.459. 
Total numbor of othor omployccs paid over 

$50 000 . .... 1 

8 388. 

7 799. 

4 570. 

4,720. 

(o) Elq)Onoo 
aooount and other 
___ n[Lown!'C~ __ 

•~••• 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") 

(D) Name and addrooo cl each lndcpondonl oonlmolOt paid more lhan $50,000 

~9~-------- ------------- ------------------- ----

Total number of others receivlng over $50,000 for I 
professional services . . . . . . . . . . . . . . . "" NONE 
For Paperwork Reduction Act No11ce, see Iha Instructions for Form 990 and Form 990-EZ. 
JSA 

4E 1210 1 000 
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(b) Typo or OONICO (c) Componoolion 

Schedule A (Form 990 or 890-EZ) 2004 
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Schedule A (Form 990 or 990-EZ) 2004 95-3090596 --..... .--~-~·· Statements About Activities (See oag,_e_2_o_f_t_h_e_in_s_t_ru_c_ti_o-'n_s_,. >------------.---1-v-'o..:..s-1....;..;.N~o 
1 • During tho year, haa tho organization altomptod to lnflucnco natlonal. etoto. or local loglslatlon. Including any 

attompt to Influence public opinion on a loglelotlw mattor or rofcrondum? II "Yoe," onlcr tho total oxponaoe paid 

or incurred in connection with tho lobbying octlvltloo ... $ (Musi equal amount& on lino 38, 

Port VI-A, or lino I of Port Vl-B.) . . . . 1 x -----
Organlzotlono that mado on oloctlon under eoctlon 501 (h) by flllng Form 5768 muol comploto Port VI-A Olhor 

organizations chocking "Yoe," must comploto Port Vl-8 AND attach a statomont giving o dotallod doncrlptlon of 

tho lobbying actlvltloa. 

2 During tho year, hoe tho organization, either directly or Indirectly, engaged In any of tho following ootn with any 

oubotontlal contrlbutore, lruslcca, dlroctore, omccre, crcotoro. key employeco, or members of their fomlllco, or 

with any toxoblo organization with which any such pcroon lo offlliotcd OB on officer. director. truatoo, majority 

ownor, or principal bonoflclary? (If tho onswttr to ony quostlon Is "Yoo.• attach a datallod statamant axplalnlng 

tho transactions.) 

0 Salo, oxchango, er leasing of property? . 

b Lending of money or other oxtenslon of orcdlt? . -1..Q._ __ _L 

c Furnishing of goods, services, or facllltles? 2c x 

d Payment of compensation (or payment or reimbursement of expenses If more than $1,000)? . 2d x 

e Transfer of any part of Its Income or asscta? . . 2e x 
3a Do you make granla for scholarehlpa, fellowuhlpa, student loans, etc? (If "Yes," attach an explanation of how 

you dolormlno that recipients qualify lo rocclvo payments.) . . 

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

3o X 
b 

4o Did you maintain any eoparolo account for participating donors whore donors have tho right to provide advice 

on tho ueo or distribution of funds?. . . . . 4o X --------
b Do you provide credit counoollng, dobt manogomont credit repair or debt negotiation oorvlcca? 4b x 

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

Tho or anlzation 1e not a prlvolo foundation bccouno II In· (Plcaoo check only ONE oppllcablo box ) 

8 A church, convention of churches, or 0ll80Clotlon of churches Section 170(b)(1 )(A)(I) 

8 A school Section 170(b)(1 )(A)(ll). (Also complete Port v) 

7 A hoepllal or a cooporotlvo hoapltol aorvlco orgonlZDtlon Section 170(b)(1)(A)(lll) 

8 A Federal, otato, or local government or govornmcntul unit Section 170(b)(1 )(A)(v) 

9 A medical roooarch organization oporotod In conjunction with a hospital Section 170(b)(1)(A)(lll) Enter tho hoopltol'11 name, city, 

10 [] 

and 11toto ... _________________ . ______________________________________________________ .. __ 

An organization operated for tho bonofll of a collogo or university owned or operated by a governmental unit Section 170(b)(1 )(A)(lv) 

(Aleo complotc the Support Schedule In Port IV-A ) 

1111 [] An organization that normally rocclvoa a aubslantlal part of Its support from a governmental unit or from the general public Section 

170(b)(1 )(A)(vl) (Aleo complclo tho Support Schedule In Part IV-A) 

11 b l=:J A community trust Section 170(b)(1 )(A)(vl) (Aleo complete the Support Schedule in Part IV-A) 

1 2 ~ An organization that normally rccclvce (1) more than 33 1/3% of Ito oupport from contributions, memberehip feoe, and groee 

receipts from activities rolalod to lie charitable. etc, functions - oubject to certain exceptions. end (2) no more than 33 113% of 

its support from gross lnvcelmonl Income and unrelated business taxable income (less section 511 tax) from bueinesees acquired 

by the organization after June 30, 1975 See section 509(a)(2) (Aloe complete the Support Schedule 1n Pert IV-A) 

1 3 0 An organization that Is not controlled by any dlequallfled persons (other than foundation managere) and support& 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 foliowmo information about the sunoorted oraamzallons !See oaae 5 of the instructions I 

(a) Name(e) cf supported organizatlon(s) 
(b) Line number 

from above 

14 An or amzat1on or amzed and o crated to test for ubl1c safe! Section 509 a 4 e 5 of the instructions 
JSA 
4E1220 1 000 Schedule A (Form 990 or 99G.£Z) 2004 

75192H Fl73 02/10/2006 13:13:02 V04-B 35-7005 10 



Schedule A (Form 990or990-£Z) 2004 95-3090596 3 
• Support Schedule (Complete only if you checked a box on line 10, 11, or 12 ) Uss cash method at accounting. 

Note: You may use the worksheet in the instru ctJ fo ons r converting from the accrual to the cash method of accounting. 

Colondar voor (or fiscal year bealnnlng In) ... (ol 2003 (bl 2002 (c:J 2001 (di 2000 (!J Total 
16 Glfta, granta. and contributlone rccclwd. (Do 

not lncludo unuaual grants Soc lino 28.) 697 993. 703,367. 593,903. 619,922. 2,605,195. 
10 Momborahlp rooa rocolvod . . . • . . . . 

17 Groa rocolptB from odml11Glona, morchondlao 

eotd or eorvlcoo porformod, or furnishing of 

lacllltloe In any activity that la rolatod to tho 

orgonlzollon'a chorltoblo, otc., eurpoao . • .-J1., 11 s~, 7~2 ~-- __JL,_1.90~'~4_7 s . ~ 2_,, 9_9_!0, ~ 9 3 .. _ _2_, 916' 1_00~ . ll._079 '790 ·. 
18 Groce Income from lntoroat, dlvldonda, 

amounta received from paymcnlB on eccurltlce 

tonne (eoctlon 512(0)(5)), rcnlB, royalUca, and 

unrelated bualneaa toxoblo lncomo (lcaa 

eocllon 511 taxce) from bu11lnCllll08 acquired 

by tho organization alter Juno 30, 1975 . . . . . 19 494. 26 233 . 20 975. 39 537. 106,229. 
19 Not Income from unrelated buslncas 

actlvllloe not Included In lino 18 . . . . . .. 
20 Tax revcnuce levted for tho organlzatlon'e 

bonollt and either paid to II or oxponded on 

Ito behalf . . . . . . ........... . . 
21 Tho value or eervlccs or laclllllce furnished to 

the organization by a governmental unit 

without charge Do not Include the valuo of 

eervlccs or laclllllca generally lurnlehod to tho 

public without chargo .......... . . . . 
22 Other Income Attach a echcdule. Do not STMT 15 

Include gain or (loss) from aolo of capital assets 16 611. 90 911. 37,033 91,078. 235,533. 

23 Total of llnoe 15 through 22 9 909 810. 9,015,986. 6,533,394. _6_, 566 637. 32,025,727. 
24 Lino 23 mlnue lino 17 . . . . . . . . . . . 734,089. 820,411. 641,911 . 750,537. 2,946,947. 
26 Entor 1% of lino 23 . . . . . . . . . . . 99,098. 90 159 65,334 . 65,_~fL 
26 Orgonlzotlone described on llnoa 10 or 11: 0 Enter 2% or amount In column (o). lino 24 li!Q'l: ~~1'I.C~t.E; ... 260 

b Prepare 0 llet for your rocorde to eh ow tho nomo or and amount contributed by each poreon (other than a 

govornmontal unit or publicly eupportod organization) whoao total gllte for 2000 through 2003 oxcocdod tho 

amount ehown In lino 280 Do not mo thl11 llat with your return. Enter tho total of all thoeo oxcosa amounts ... 26b 

c Total eupport for section 509(o)(1) te11t: Enter lino 24, column (o) . . . . . . . . . . . ... 26c . . 
d Add Amounle from column (o) for linoe 18 19 -

22 26b .. ... 26d --
o Public support (lino 26c mlnue lino 26d total) ........ . . . .... ... 26e 

f Public eueeort eorcentoge (tine 260 !numerator) divided by line 26c (denominator)) .. . ... 26f % 
27 Organlzatlone described on line 12: 11 For amounts lncludod In lines 15, 16, and 17 that were received from a "dlaquallllcd 

poreon," prepare a list for your records to ehow tho name of. and total amounts received in each year from, oach "dlsqualllled person" 
Do not Ille Ihle list with your return. Enter tho sum of such amounts for each year 

(2003) ---------------- (2002) ------------------- (2001) ------------------- (2000) --------------
b For any amount Included In lino 17 that wae received from each pereon (other than "d1aquahfied persona"), prepare a list ror your records to 

show the name of, and amount received for each year, that was more than the larger or (1) the amount on line 25 for the year or (2) $5,000 
(Include in the list organizations deecrlbed In lines 5 through 11, as well as Individuals) Do not file this llet with your return Aller computing 
the dltrerence between the amount received and the larger amount described In (1) or (2), enter the sum of these dlrrerences (the excess 
amounts) for each year 

c2003> ______ L_!!~~._2_9_1_._ (2002i _________ _ 1_,.!)_1:J_,J!)~..: <2001 > _________ -~,_0_0_9_,_1_4_1_. <2oooi _____ ~-' 9 ~§ _,xn.:. 

c Add Amounts from column (e) for lines 1 5 2 , 6 0 5 , 18 5 . 1 6 --------

17 29,078,780.20 21 ... 27c 31 693 965. 

d Add Line 27a total and line 27b total 8,129,004. ... 27d 8 129 004 . 

e Public support (line 27c total minus line 27d total) ... 27e 23 554 961. 

Total support ror section 509(a)(2) test Enter amount from hne 23, column (e) .,.l12!J 32 025 727. 

g Public support percentage (line 27e (numerator) divided by lrne 27f (denominator)) ... 2 7 7 3 . 5501 % 

h Investment income ercenta e line 18 column e numerator divided b line 27f denominator . 27h O. 331 7 % 
28 Unueual Grants For an organization described in hne 10, 11, or 12 that received any unusual grants during 2000 through 2003, 

prepare a hat ror your records to show. for each year, the name of the contributor, the date and amount of the grant, and a brief 
descnptJon of the nature of the grant Do not file this list with your return. Do not include these grants tn hne 15 

Schedule A (Form 990 or 890-EZ) 2004 
JSA 
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JSA 

95-3090596 
Schodulo A (Form 990 or 990-EZ) 2004 Pago4 
lilfflfl Private School Questionnaire (See page 7 of the instructions.) NOT APPLICABLE 

(To be comDleted ONLY by schools that checked the box on line 6 in Part IV) 

29 Does the organization have a racially nondiscriminatory policy toward students by statement in its charter, bylaws, Vos No 

other governing Instrument, or in a resolution of Its governing body? ,__2_9-+---+---
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 scholarshlps? 1-3_0_1_~-1--
31 Hos tho organization publicized its racially nondiscriminatory policy through newspaper or broadcast modio during 

the period of solicitation for students, or during tho registration period If it hos no solicitation program, in o 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) 

3 2 Does the organization maintain the following· 

31 

a Records indicating the racial composition of the student body, faculty, and administrative staff?. 1-3_2~a-+---+---

b Records documenting that scholarships and other financial assistance are awarded on a racially nond1scnminatory 

basis? 32b t--1---11---
c Copies of all catalogues, brochures, announcements, and other written communications to the public dealing 

with student admissions, programs, and scholarships? ,_3_2_c_, __ _,_ __ 

d Copies of all material used by the organization or on its behalf to sohcrt contnbutions? 1-3.;....2"'-d.;....i---1---

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? 3311 __ _ 

b Admissions policies? JJb ·-----
c Employment of faculty or administrative staff? .-11£ ___ _ 

d Scholarships or other financial assistance? 33d ___ _ 

e Educational policies? JJe ___ _ 

f Use of fac1lmes? JJf -----

g Athletic programs? 3Ja 

h Other extracurricular actlvrtJes? JJh 

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

J 4 a Does the organization receive any financial aid or aSS1stance from a governmental agency? 34a 

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

3 5 Does the organization certify that 1t has complied with the applicable requirements of sections 4 01 through 4 05 
of Rev Proc 75-50 1975-2 C B 587 covenna racial nond1scnminat1on? If "No " attach an explanatJon J 5 

Schedule A (Form 990 or 990-EZ) 2004 
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Form 990 or 990-EZ 2004 Pae 5 
Lobbying Expenditures by Electing Public Charities (See page 9 of the instructions.) 
(To be completed ONLY by an eligible organization that filed Form 5768) NOT APPLICABLE 

Check ..,.. o I I 11 tho orgonlzatlon bolonga to on offlllotod group Check ..,.. b I I 11 you chocked "o" and "limited control" provisions aee~ 

Limits on Lobbying Expenditures 
(o) (b) 

Afflllotod group To bo complotod 
totolo for ALL oloctfng 

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

36 Total lobbying expenditures to Influence public opinion (grassroots lobbying) . ~36 

37 Total lobbying expenditures to influonco a logislatlve body (direct lobbying) • 37 
36 Totol lobbylng expondlturos (add lines 36 and 37) ..... 38 

-~---~ .......... - ---=--- - """"""~ -
39 Other exempt purpose expenditures . . . . . . . . . . . . . . . . . . . . . ..lL ~~~ - - ~-=-=- - ~ . - ·-- -
40 Total exempt purpose expenditures (add lines 38 end 39) 40 ......... -
41 Lobbying nontaxable amount. Enter the amount from the following tablo -

If tho amount on line 40 Is - Tho lobbying nontoxoblo amount Is -

Not over S500.000 .......... • W• '""° omo""' M '"" <0 • • . . • . . . . } 
Over $500.000 but not over $1,000,000 . . $100,000 pluo 15% ol tho oxcooe owr SS00.000 

Over S1 ,000,000 but not over $1,500.000 $175,000 plue 10% ol thO oxceee over $1,000,000 41 
Over S1 ,500,000 but not over $17,000,000 .. $225,000 plue 5% ol the excess over $1,500,000 

Over $17,000,000 .•.........• $1,000,000 . . . . . . . . ....... 

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

Caution: If there 1s an amount on either line 43 or line 44 vou must file Forni 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 

S th I tr ti f Ii 45 th h 50 11 f th . f ) ee e ns uc ons or nes rouc;i on eage 0 e mstruc ions 

Lobbying Expenditures During 4-Year Averaging Period 

Calendar year (or fiscal (o) (b) (c) (d) (e) 

__ >'ear beginning In) ..,.. 2004 2003 2002 2001 Total -
Lobbying nontaxoblo 

45 amount ....... 
Lobbying colling amount 

46 ( 150% of lino 45Coll .. - -

47 I otol lobby1n~ndllurco - -- ----
Graeeroots nontaxoblo 

~8 amount ........ 
GroeeroolB celling amount 

~{ 150% of line 48Ccll .. 

Graaaroote lobbytng 

50 expendituree . . . . .. 
·~l•••.111!1:• Lobbying Activity by Nonelecting Public Charities NOT APPLICABLE 

(See page 11 of the instructions ) _____ (For re~orting only by organizations that did not complete Part Vl-A) 

During the year. did tho organization attempt to lnfluonce national, elate or local leglelatlon. Including a ny 
attempt to influence public opinion on a lcglelatlve matter or referendum, through the uee of 

a Volunteers .... 
b Paid staff or management (Include compensation in expenses reported on lines c throu gh h) 

c Medra advertisements . . . . . . . . . . . . . ... 
d Ma1hngs to members, legislators, or the public. . .. 

e Pubhcatlons, or pubhshed or broadcast statements . 
f Grants to other organizations for lobbying purposes 

g Direct contact with legislators, their staffs, government officials, or a legrslatJve body . 

h Ralhes, demonstrations, seminars, conventions, speeches, lectures, or any other means 

Total lobbying expenditures (Add Imes c through h ). . . . . ..... . . 

Yes No Amount 
--

-
-
-

. . 
If "Yes" to any of the above, also attach a statement g1v1ng a detailed description of the lobbying aciMtJes 

JSA 
4E1240 1 000 
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Form 990or990-EZ 2004 95-3090596 Pae 6 
Information Regarding Transfers To and Transactions and Relationships Wrth Noncharitable 
Exempt Organizations (See page 11 of the instructions.) 

51 "Did the reporting organization dlrecUy or indirecUy 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 exchengss of assets with a noncharltable exempt organization . 

(II) Purchases of assets from a noncharltable exompt orgonlzaUon . 
(Ill) Rental of focllltloe, oqulpmont, or othor assots . 

(Iv) Reimbursement arrangements . . . . . . . . . . . . . . . . . . 

(v) Loons or loan guarantees . . . . . . . . . . . . . . . 
(vi) Performance of services or membership or tundrelslng sollcltaUons 

c Sharing of facilities, equipment, malling llsts, other assets, or paid employees . 

Yes No 

5111 ill-1--t---""x ___ 
_a<J.!L 

x 

blv --~ 
.J!(~ - ~ _x~ . 
~<:!!L ~ ... 2L 

c - ___ x_ 
d II tho onewor to any of tho above le "Yee," complete tho following echcdulo Column {b) should olwnys ehow tho fair market value of tho 

goode, other aeeots, or eorvlcee given by tho reporting organization If tho orgonlmtlon received Iese than fair market value In any 

traneactlon or eharlng arrangement, ehow In column (d) tho value of tho goode other aBSCta, or ecrvtccs received. 

(11) (b) (c) (d) 
Line no Amount Involved Nome ol noncharltablo exempt organization Deacrlptlon ol tranafem, tranaactlona, and &haring arrangement& 

N/A 

--

-- - -
- - -- - --

-

-- ---
---- .. --=--.~ • -- -- - - -

- - - -- - -

520 le the organization dlrecUy or indirecUy affiliated with, or related to, one or more tax-exempt organizations 

described in section 501 (c) of the Code (other then section 501 (c)(3)) or in section 527? II- 0 Vos [_lf_J No 

b If "Yes " comQlete the followini:i schedule --
(a) (b) (c) 

Name of organization Typo of organization Deecriplion of rolatlonehlp 

___.lUA 

----

JSA 
Schedule A (Form 990 or 990-EZ) 2004 

4E1200 1 000 

751928 F173 02/10/2006 13:13:02 V04-8 35-7005 14 



NARCOTICS ANQN'flo()US WORID SERVICES, INC 95-3090596 

FORM 990, PAAT I - COST OF GOODS SOU> 

MINUS 

BEGINNIN; SALA.:i.IE s ENDIN> COST OF 

DESCRIPTION INVENTORY ~SS >..>;O 'oWZES OTHER COSTS INVENTORY GOODS SOU> 

----------- --------- --------- --------- ----------- --------- ----------
INVENTORIES FOR SJ\LE 667,230 2,204,303. 660,158. 2,211,375. 

------------ ------------ ------------ ------------ ------------ -----------
TOTALS 667,230 2,204,303 660,158. 2,211,375. 

75192H Fl73 02/10/2006 13 13 02 V04-8 35-7005 22 



Method/ 
Asset Descnption Class 

Building, Building Equipment 
and Improvements SL 

NARCOTICS ANONYMOUS WORLD SERVICES. INC. 

Beginning 
Balance 

$ 2,561,229 

E I N 95-3090596 
FORM 990. PART II - LINE 42 

LAND. BUILDINGS AND EQUIPMENT 
JUNE 30. 2005 

Fixed Asset Detail 
Ending 

Additions Disposals Balance 

$ 206,905 s $ 2,768,134 

23 

Accumulated Depreciation Detail 
Beginning Ending 
Balance Additions Disposals Balance 

$ 1,411,465 $ 213,840 <: s 1,625,305 ... 

STATEMENT 2 



NARCOTICS ANONYMOUS WORLD SERVICES, INC. 

FORM 990, PART II - OTHER EXPENSES 

DESCRIPTION 

COMPUTER, SOFTWARE & SUPPLIES 
CONTRACT LABOR 
OFFICE EXPENSES 
AUTOMOBILE EXPENSES 
BAD DEBTS 
BANK SERVICE FEES 
CREDIT CARD SERVICE FEES 
COPYRIGHTS 
DUES AND FEES 
INFORMATION MANAGEMENT 
INSURANCE - GENERAL 
PUBLIC INFORMATION 
LITERATURE DEVELOPMENT 
AMORTIZATION 
STAFF DEVELOPMENT 
MEMBERSHIP DEVELOPMENT 
MISCELLANEOUS EXPENSES 

TOTAL 
-----

130,772. 
2,088. 

108,015. 
2,339. 

28,327. 
7 I 481. 

52,486. 
5,041. 

10,781. 
28,138. 
56,090. 
30,762. 

206,155. 
112,998. 
104,998. 

197. 
1,509. 

---------------
TOTALS 888,177. 

95-3090596 

PROGRAM MANAGEMENT 
SERVICES AND GENERAL 
-------- -----------

117,695. 13,077. 
1,879. 209. 

97,214. 10,801. 
2,105. 234. 

25 I 4 94 • 2,833. 
6,733. 748. 

47,237. 5,249. 
4,537. 504. 
9,703. 1,078. 

25,324. 2,814. 
50,481. 5,609. 
27,686. 3,076. 

185,540. 20,615. 
101,698. 11,300. 

94,498. 10,500. 
177. 20. 

1,358. 151. 
--------------- ---------------

799,359. 88,818. 

75192H Fl73 02/10/2006 13:13:02 V04-8 35-7005 24 STATEMENT 3 



NARCOTICS ANONYMOUS WORLD SERVICES, INC. 

FORM 990, PART III - ORGANIZATION'S PRIMARY EXEMPT PURPOSE 
c-~-~--- -=======c~'=====.::::=::1:u:•=•=•=======,-========-====cc~==ccc=======-==-======-

PROVIDER OF COMMUNICATIONS AND INFORMATION FOR FELLOWSHIP OF 
NARCOTICS ANONYMOUS. 

75192H Fl73 02/10/2006 13:13:02 V04-8 35-7005 

95-3090596 

STATEMENT 4 

25 



NARCOTICS ANONYMOUS WORLD SERVICES, INC. 95-3090596 

FORM 990, PART III - PROGRAM SERVICE ACCOMPLISHMENTS (A THROUGH D) 

ITEM 

A 

DESCRIPTION 

MAINTENANCE OF CORRESPONDENCE WITH NARCOTICS ANONYMOUS 
GROUPS AND SERVICE COMMITTEES, PRINTING AND DISTRIBUTION OF 
WORLD SERVICE CONFERENCE APPROVED LITERATURE, AND 
MAINTENANCE OF THE ARCHIVES AND FILES OF NARCOTICS ANONYMOUS 

TOTAL 

75192H F173 02/10/2006 13:13:02 V04-8 35-7005 26 

EXPENSES 

5,132,383. 

5,132,383. 

STATEMENT 5 



NARCOTICS ANONYMOUS WORLD SERVICES, INC. 

FORM 990, PART IV - PREPAID EXPENSES AND DEFERRED CHARGES 

DESCRIPTION 

PREPAIDS AND DEFERRED CHARGES 

TOTALS 

75192H F173 02/10/2006 13:13:02 V04-8 35-7005 

95-3090596 

ENDING 
BOOK VALUE 

359,280. 

359,280. 

STATEMENT 6 

27 



Method/ 
Asset Descnption Class 

Building, Building Equipment 
and Improvements SL 

NARCOTICS ANONYMOUS WORLD SERVICES. INC. 

Beginning 
Balance 

$ 2,561,229 

E l.N 95-3090596 
FORM 990. PART IV - LINE 57 

LAND. BUILDINGS AND EQUIPMENT 
JUNE 30. 2005 

Fixed Asset Detail 
Ending 

Additions Disposals Balance 

$ 206,905 s $ 2,768,134 

28 

Accumulated Oe~reciation Detail 
Beginning Ending 
Balance Additions Disposals Balance 

$ 1,411,465 $ 213,840 c:: $ 1,625,305 ... 

STATEMENT 7 



NARCOTICS ANONYMOUS WORLD SERVICES, INC. 

"FORM 990, PART IV - OTHER ASSETS 

DESCRIPTION 

TRADEMARKS AND COPYRIGHTS NET 
DEPOSITS 

TOTALS 

75192H F173 02/10/2006 13:13:02 V04-8 35-7005 

95-3090596 

ENDING 
BOOK VALUE 

404,868. 
24,260. 

429,128. 

STATEMENT 8 

29 



NARCOTICS ANONYMOUS WORLD SERVICES, INC. 

"FORM 990, PART IV - OTHER LIABILITIES 

DESCRIPTION 

ACCRUED SALARIES & W/H PAYABLE 
CAPITAL LEA.SE LIABILITY 

TOTALS 

75192H F173 02/10/2006 13:13:02 V04-8 35-7005 

95-3090596 

ENDING 
BOOK VALUE 

151,442. 
601,205. 

752,647. 

STATEMENT 9 

30 



NARCOTICS ANONYMOUS WORLD SERVICES, INC. 95-3090596 

"FORM 990, PART IV-A - OTHER REVENUE ON BOOKS BUT NOT ON RETURN 

DESCRIPTION AMOUNT 

FOREIGN CURRENCY EXCHANGE LOSS 4,707. 

TOTAL 4,707. 

STATEMENT 10 

75192H Fl73 02/10/2006 13:13:02 V04-8 35-7005 31 



NARCOTICS ANONYMOUS WORLD SERVICES, INC. 95-3090596 

"FORM 990, PART IV-B - OTHER EXPENSES ON BOOKS BUT NOT ON RETURN 

DESCRIPTION AMOUNT 

FOREIGN CURRENCY EXCHANGE LOSS 4,707. 

TOTAL 4,707. 

STATEMENT 11 
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NARCOTICS ANONYMOUS WORLD SERVICES, INC. 

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

NAME AND ADDRESS 

JANE NICKELS 
19737 NORDHOFF PLACE 
CHATSWORTH, CA 91311 

BOB JORDAN 
19737 NORDHOFF PLACE 
CHATSWORTH, CA 91311 

CRAIG ROBERTSON 
19737 NORDHOFF PLACE 
CHATSWORTH, CA 91311 

JIM BUERER 
19737 NORDHOFF PLACE 
CHATSWORTH, CA 91311 

TOM MCCALL 
19737 NORDHOFF PLACE 
CHATSWORTH, CA 91311 

BELLA BLAKE 
19737 NORDHOFF PLACE 
CHATSWORTH, CA 91311 

DANIEL SCHUESSLER 
19737 NORDHOFF PLACE 
CHATSWORTH, CA 91311 

DAVID JAMES 
19737 NORDHOFF PLACE 
CHATSWORTH, CA 91311 

TITLE AND TIME 
DEVOTED TO POSITION 

FORMER CHAIRPERSON 
PART-TIME 

CHAIRPERSON 
PART-TIME 

VICE CHAIRPERSON 
PART-TIME 

TREASURER 
PART-TIME 

SECRETARY 
PART-TIME 

FORMER BOARD MEMBER 
PART-TIME 

BOARD MEMBER 
PART-TIME 

BOARD MEMBER 
PART-TIME 

75192H Fl73 02/10/2006 13:13:02 V04-8 35-7005 

95-3090596 

COMPENSATION 

NONE 

NONE 

NONE 

NONE 

NONE 

NONE 

NONE 

NONE 

33 

CONTRIBUTIONS 
TO EMPLOYEE 

BENEFIT PLANS 

NONE 

NONE 

NONE 

NONE 

NONE 

NONE 

NONE 

NONE 

\ 

EXPENSE ACCT 
AND OTHER 
ALLOWANCES 

NONE 

NONE 

NONE 

NONE 

NONE 

NONE 

NONE 

NONE 

STATEMENT 12 



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

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

CONTRIBUTIONS EXPENSE ACCT 
TITLE AND TIME TO EMPLOYEE AND OTHER 

NAME AND ADDRESS DEVOTED TO POSITION COMPENSATION BENEFIT PLANS ALLOWANCES 
---------------- ------------------- ------------ ------------- ----------
GIOVANNA GHISAYS BOARD MEMBER NONE NONE NONE 
19737 NORDHOFF PLACE PART-TIME 
CHATSWORTH, CA 91311 

LIB EDMONDS FORMER BOARD MEMBER NONE NONE NONE 
19737 NORDHOFF PLACE PART-TIME 
CHATSWORTH, CA 91311 

RON HOFIUS FORMER BOARD MEMBER NONE NONE NONE 
19737 NORDHOFF PLACE PART-TIME 
CHATSWORTH, CA 91311 

SAUL ALVARADO BOARD MEMBER NONE NONE NONE 
19737 NORDHOFF PLACE PART-TIME 
CHATSWORTH, CA 91311 

TONY WALTERS FORMER BOARD MEMBER NONE NONE NONE 
19737 NORDHOFF PLACE PART-TIME 
CHATSWORTH, CA 91311 

MUl<AM HARZENSKI-DEUTSCH BOARD MEMBER NONE NONE NONE 
19737 NORDHOFF PLACE PART-TIME 
CHATSWORTH, CA 91311 

MARY BANNER BOARD MEMBER NONE NONE NONE 
19737 NORDHOFF PLACE PART-TIME 
CHATSWORTH, CA 91311 

MICHAEL COX BOARD MEMBER NONE NONE NONE 
19737 NORDHOFF PLACE PART-TIME 
CHATSWORTH, CA 91311 
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NARCOTICS ANONYMOUS WORLD SERVICES, INC. 

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

NAME AND ADDRESS 

RON MILLER 
19737 NORDHOFF PLACE 
CHATSWORTH, CA 91311 

PIET DEBOER 
19737 NORDHOFF PLACE 
CHATSWORTH, CA 91311 

RON BLAKE 
19737 NORDHOFF PLACE 
CHATSWORTH, CA 91311 

ANTHONY EDMONDSON 
19737 NORDHOFF PLACE 
CHATSWORTH, CA 91311 

REBECCA MEYER 
19737 NORDHOFF PLACE 
CHATSWORTH, CA 91311 

TITLE AND TIME 
DEVOTED TO POSITION 

BOARD MEMBER 
PART-TIME 

BOARD MEMBER 
PART-TIME 

BOARD MEMBER 
PART-TIME 

EXECUTIVE DIRECTOR 
40 

ASST. EXECUTIVE DIR. 
40 

GRAND TOTALS 

75192H F173 02/10/2006 13:13:02 V04-8 35-7005 

95-3090596 

COMPENSATION 

NONE 

NONE 

NONE 

118,382. 

90 I 961. 

209,343. 

35 

CONTRIBUTIONS 
TO EMPLOYEE 

BENEFIT PLANS 

NONE 

NONE 

NONE 

4,788. 

8,932. 

13,720. 

EXPENSE ACCT 
AND OTHER 
ALLOWANCES 

NONE 

NONE 

NONE 

7,897. 

NONE 

7,897. 

STATEMENT 14 



NARCOTICS ANONYMOUS WORLD SERVICES, INC. 95-3090596 

SCHEDULE A, PART IV-A - OTHER INCOME 

DESCRIPTION 2003 2002 2001 2000 TOTAL 

GAINS FR FOREIGN CURRENCY EXCH 16,611. 90,811. 37,033. 91,078. 235,533. 

TOTALS 16,611. 90,811. 37,033. 91,078. 235,533. 
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; ·'' 8868 '1, .. 
{Rev December 2004) 

Application for Extension of Time To File an 
Exempt Organization Return OMS No 1545-1709 

DepQf1men1 of lho Troosury 
1n1oma1 Revenue Service ... File a separate application for each return 

· If you are filing for an Automatic 3-Month Extension, complete only Part I and check this box 

• If you are filing for an Additional (not automatic) 3-Month Extension, complete only Part II (on page 2 of this form) 

Do not come_loto Part II unloss you have already been granted an automatic 3-month extension on a rreviously filed Form 8868 
14ffiiil Automatic 3-Month Extension of Timo - Only submit original (no copies needed) 

Form 990-T corporations reQuosting an automatic 6-month extension - check this box and complete Part I only ..... 

All other corporations (including Form 990-C filers) must uso Form 7004 to roquest l.111 exteflsfon or time to ma Income tax returns. 
Portnorshfps. REM/Cs, end trusts must llSO Form 8736 to ro<111ast an extension of limo to fllo Form 1065. 1066. or 1041. 

.... x 

Etoctronlc Filing (o-fllo). Form 8868 c3n bo filod olectronically II you want a 3-montti autornotic oxtonsion or timo to lllo orie or 11ie 
returns noted below (6 months for corporate Form 990-T filers). However. you cannot file it electronically if you want the l'ldclltiorial 
(not automatic) 3-month extension. lnsteacf you must sutJmlt the fully completecf sigricd p<1ge 2 (Pcirt II) of Form 81368 For n1oro 
cf et ails i:i.~~~ clectronlc filing of this form. visit www irs. govlefita. 
Type or Namo of Exempt Organlwtlon Employer ldentlflcatlon number 

print Narcotics Anon ous World Services Inc 95-3090596 

Fiio by lho 
duo dlllo ror 
filing your 
re1urn Soc 
1ns1ruc11ons 

Numbor, stroot. and room or aulto no If a P 0 box. seo 1ns1ructions 

19737 Nordhoff Place 
C11y. town or post oll1ce. state, and ZIP code For a foreign address. see instructions 

Chatsworth CA 91311 

Check type of rntum to be flied (We afJa'°te apphcaUoo fm each cetum) 
Form 990 Form 990-T (corporation) 

Form 990-BL Form 990· T(sec 401(a) or 408(a) trust) 

Form 990-EZ Form 990· T (trust other than above) 

Form 990-PF Form 1041-A 

• The books are 1n the care of ... 

Telephone No ... -------------- FAX No ... 

Form 4720 

Form 5227 

Form 6069 

Form 8870 

• If the organizatron does not have an office or place of business 1n the Unrtecl Stales. check this box ... l_J 
• If this is for a Group Roturn, enter the organization's four digit Group Excmptron Number (GEN) 

for the wholo group, check !hrs box ... 0 If ii is for part or the group. check !hrs box ... 0. -
If t111s rs 

ancf ntl;:ich a list with tho 

names and EINs of all members the_e_x_te_n_s_io_n_w_lll_c_o_ve"'"· r_. ----------------------------
1 I request an automatic 3-month (6-months for a Form 990-T corporation) extension of time untrl February 15 

to file the oxompt organizatron return for the organrzatron namecf above The extension is for the organizatron's return for 

... D calendar year or 

.,. [2U tax year bogrnn1ng July 1 2004 . and ending June 30 2005 

2 If !hrs lax year rs for less than 12 months, check reason CJ ln1t1al return 0 Final return 0 Change 1n accounting pcriocf 

3a If this appl1catron rs for Form 990-BL. 990-PF, 990-T, 4 720. or 6069 enter the tentative tax. less any 
nonrefundable credits See 1nstruclions $ --------

b If this applrcat1on rs for Form 990-PF or 990-T, enter any refuncfable crecf1ts and est1matecf tax payments 
macfe lnclucfe any prior year overpayment allowed as a credit _$ ______ _ 

c Balance Due. Subtract line 3b from line 3a Include your payment wrth this form or. 1f requrrecl. deposit 

with FTO coupon or. 1f required. by usrng EFTPS (Electronic Federal Tax Payment System) See 
1nstruct1ons $ --------

Caution If you are going lo make an electronrc funcf wrthdrawal with this Form 8868 see Form 8453-EO ancf Form 8879-EO 
for payment 1nstructrons 

For Prrvacy Act and Paperwork Reduction Act Notice, see Instructions Form 8868 {Rev 12 2004) 

JSA 

4F8054 J 000 



I • I 

Form 8888 (R!IY. 12-2004) Poge 2 

•If you'are filing for an Additional (not automatic) 3·Month Extension, complete only Part II and check this box ....... . 

Note: Only complete Part II if you have already been granted an automatic 3·month extension on a previously filed Form 8868. 

• lf"you are filinQ for an Automatic 3·Month Extension comploto only Part I (on paQe 1 }. 
r:J:T:ITI Additional (not automatic) 3-Month Extension of Time - Must File Original and One Coov. 

Typo or 
Name of Exempt Organization 

print Narcotics Anonymous world Services Inc 

r.110 by 1110 Number. street. and room or sulle no. If a P 0. box. see Instructions. 
oxlondod 19737 Nordhoff Place duo dCllo for 
filing lhO City. town or poat office. stole. ond ZIP code. For o rorolon oddreas, aoo Instructions. 
ro1um Soo 

91311 lnn1ruc:Uono. ChQtoworth, CA 

Chock typo of roturn to bo fllod (Fiia a so arate application ror oach roturn). 

x Form 990 Form 990·T(soc. 401(a) or 408(a) trust) 

Form 990·BL Form 990·T (trust othor than abovo) 

F orrn 990·EZ Form 1041-A 

Form 990-PF Form 4720 

- -

Employer ldontlflcotlon numbor 

95-3090596 
For IRS use only 

§ Form 5227 

1=orm 6069 

Form 8870 

STOP: Do not comploto Port II If you wero not nlrondy granted nn automatic 3-month extension on a previously fllod Form 8868 

• The books are In the care of ..,. 

Telephone No ..,. -------------- FAX No ..,. 
•If the organization does not have an office or place of business 1n the United States. check this box ................ ..,. 0 
•If this is for a Group Return, enter the o~nlzat1on's four d1g1t Group Exemption Number (GE.NJ. If this is 

for the whole group, check this box ..,. LJ. If It is for part of the group, check this box ..,. LJ and attach a hst with the 

names and EINs of all members the extension Is for 
4 I request an add1honal 3-month extension of time until _M_a~y_l_5_, _2_0_0_6 _____________ _ 

5 For calendar year , or other tax year beginning July 1, 2 O O 4 and ending June 3 O, 2 O O 5 

6 If this tax year Is for less than 12 months. check reason LJ Initial return LJ Final return LJ Change in accounting period 

7 State In detail why you need the extension Additional time is required in order to file a complete 
and accurate return. 

Ba If this appl1catlon is for Form 990-BL. 990-PF. 990-T, 4720. or 6069. enter the tentative tax. less any 

nonrefundable crodits. See Instructions . . . . . . . . . . ..;.s ____ _ 

b If this application is for Form 990-PF. 990· T, 4 720. or 6069. ontor any refundable credits and estimated 

tax paymonts made. Include any prior year overpayment allowod as a credit and any amount paid 

prev10L1sly with Form 8868 . . . . . . . . . . . . . . . . . . . . . . ..;.s _______ _ 

c Balance Duo Subtract line Sb from line 8a. Include your payment with this form, or. if required. deposit 

with FTD coupon or, if required. by using EFrPS (Eloctronic Federal Tax Payment System) Soe 

1nstrucllons .. 

Signature and Verification 
$ 

0 

0 

0 

Undor ponnlloos ot poriury. docloro lhOI t111110 o•ornlnod ll'lls form. Including occornponylng schodulos nnd nm1onion1s 
11 1:1 lruo corrocl nnd conyr 10. ond U1C1l I n ulhorlzod 10 proporo this tonn. _ 

nnd 10 !ho bor.1 ol my knowlocJoo ond 1rn1u1I 

, --""""--~------
So nnluro ~ ------ !.,._, .<:~----=- Tiiie .... C . P . A . Dn10 .... 2 / 13 I 0 6 

B 
D 

B 

- ,__._. c;::::::..:.- Notice to Applicant - To Be Completed by the IRS 
We havo approved this application Please allach this form lo the organization's return 
We havo not approved this application However. we have granted a 10-day grace period from the later of the date shown IJelow or the due 
dale or the organization's return (1ncludong any prior extensions) This grace period is considered to be a valid extension of 11me for elecl1ons 
otherwise required lo be made on a timely return Please attach this form lo the organ1za\lon's return 
We have not approved this appl1cat1on After considering the reasons stated on item 7. we cannot grant your request for an extension of time 
10 file We are not granting a 10-day grace period 

We cannot consider this applocallon because 11 was flied after the extended due date of the return for which an eYtens1on was requested 

Other 

Oa1e 

Alternate Mailing Address - Enter the address 1f you want the copy of this app\1ca11on for an add1t1onal 3-month extension 

returned to an address different than the one entered above 

Type or 
print 

JS~ 

SF 8055 l 000 

Name 

Miller, Kaplan, Arase & Co., LLP Attn: RK 
Number and street (Include sU1te, room, or apt no) or a P 0 box number 

180 Montgomery Street, Suite 1840 
City or town, prov111ce or state, and country (1nclud111g postal or ZIP code) 

San Francisco, CA 94104 
Form 8868 (Rev 12·2004) 




