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OMB No 1545-004 7 

Form 990 Return of Organization Exempt From Income Tax 
~@08 

Department of the Treasury 

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

Inspection 1ntema1 Revenue s"""ce .... The organization may have to use a copy of this return to satisfy state reporting requirements 

A For the 2008 calendar year, or tax year begmmng 07 /01 , 2008, and ending 06/30, 2009 

B ___E!!oek d app1eablo 
Address 

_ change 

Please C Name of orgamza!lon NARCOTICS ANONYMOUS WORLD SERVICES. I o Employer Identification number 
use IRS 
lab~or1--_0o_1_ng_B_us_m_es_s_A_s ____________________ ,------+--~9_5_-_3~0~9~0_5~9~6-------~ 

-
print or Number and street (or P 0 box 1f mail 1s not delivered to street address) I Room/suite E Telephone number 
type. 
soo 19737 NORDHOFF PLACE (8181773-9999 

Name change 

lnrtial retwn 

- TernunaUon 

Amend ad 
return 
Application 
pending 

Specific City or town, state or country, and ZIP + 4 
Instruc-

tions. CHATSWORTH. CA 91311-6606 G Gross receipts $ 10.490 830. 
F Name and address of principal officer: H(a) Is this a group retum for B Yes t=j No 

affiliates? 

-------'---..,----.------------,--.,.-------,--....,.------------1 H(b) Are all affiliates induded? Yes No 
4947(a)(1) or I I 527 If "No," attach a list (see instructions) Tax-exempt status: X 501(c) ( 3 ) ..... (msertno.) 

J Website: .... WWW. NA. ORG H(c) Group exempbon number .... 

K Type of orgamza!Jon. I Corporation I I Trust I xi Assoc1a!lon I I Other .... I L Year of formation 19 7 2 I M State of legal domicile CA 
I:#:••• Summary 

1 Briefly describe the organization's mission or most significant activities: __________________________________________ _ 

GI 
g~.9YJ.P~~-.9Y_~.9!'1!'1JJPJ:S:_~'t~Q~~-~~Q_!~fQ~JJ.9P_...f.PJ~--~~~~Q~~tl!~_Qf ________________________ _ 

u 
c 
"' Pb~~.9YJ~_$_1\.P.9P1'!'1.9Y.$~-------------------------------------------------------------------c ... 
GI 
> 2 0 

C> 
Ch;ck this-~;-;-O~tth; ~rg;~;ti~; di;~~ti;u~d it; ~;;;t~o~; ~r-d~s~~ ~f ,;;~r; iii~~ 25% ~fit~ ~;s~ts~ - - - - - - - - - - - - - - - - - -

a5 3 Number of votmg members of the governing body (Part VI, hne 1a) • . • • • • • 3 16 
en 

4 ~ 
> 5 
t; 

6 < 
7a 

b 

Number of independent voting members of the governing body (Part VI, line 1 b) 

Total number of employees (Part V, lme 2a)_ • • • • • • • _ • • •••••••• 

Total number of volunteers (estimate 1f necessary) • • • • • • •••••• 

Total gross unrelated business revenue from Part VIII, line 2, coli!r~C~VED. 
Net unrelated business taxable income from Form 990-T, I ne A • ,C . . • . 

0 u 
C\J rn 

GI 8 
~ 9 
GI 

Program service revenue (Part VIII, line 2g). 
Contributionandgrants(PartVlll,line1h) . __ •• _. ~ •• Ml.\Y. J.2 201.0 .. .9.. 

w rn • •••••••••••• cc:. 
> 
GI 
Ir! 

1 0 Investment mcome (Part VIII, column (A). Imes 3, 4, and 7 ). - .0 GO EN . u r· .. 
11 Other revenue (Part VIII, column (A), lines 5, 6d, Sc, 9c, 1 ,_ - ••••• •. 

12 Total revenue - add Imes 8 through 11 (must equal Part VIII, column (A). hne 12). 

13 Grants and similar amounts paid (Part IX, column (A), Imes 1-3) _ . _ .••••• 

14 Benefits paid to or for members (Part IX, column (A), line 4) . _ . . . . _ . . • . 

!a 15 Salaries, other compensation, employee benefits (Part IX, column (A), Imes 5-10). 

1 6 a Professional fundra1smg fees (Part IX, column (A), hne 11 e) • • • • . • _ _ • . • 

4 16 
5 56 
6 

7a 
.7b 

Prior Year Current Year 

980 673. 807 761. 

61 619. 20 232. 
8.130.313. 6.156.358. 
9 172.605. 6. 984. 351. 

3 031. 215 . 3 404.108. .. 
c 
GI 
Cl. 
>C 
w 

b Total fundraismg e>epenses, Part IX, column (D). hne 25) ..,. _____________________ -+---------+--------

17 Other expenses (Part IX, column (A), lines 11a-11d, 11f-24f) •••••• 

18 Total expenses. Add lines 13-17 (must equal Part IX, column (A), line 25) 

19 Revenue less expenses Subtract hne 18 from hne 12 . ,_., 
OGI 
.!lg 
=.!!! 20 
~il'l 21 
a: 'g 
zit 22 
·~ ..... 

Total assets (Part X. lme 16) • • • • • • • _ . . . • . . . 

Total liabiht1es (Part X. hne 26) . /I 
Net assets or fund balances Subtra~ hne 21 fronyfm¢ 20. 

Sigqature Block J /"' / I 

7.315.953. 3 824.533. 
10.347.168. 7 228.641. 
-1.174.563. -244.290. 

Beginning of Year End of Year 

6.004.348. 6 150.219. 
1.349.587. 1 739.748. 
4.654.761. 4 410.471. 

Und {r p X.t1t1es of terJL • ~~~i;;/:,:e:ehave ex<~~t this return, mcludmg accompanying schedules and statements, and to the best of my knowledge 

;'~···~·~:Ar) j'7.»:::'"1:L_"' pmp•- '""'"'""" "-'. _, 00 "' '"'~""i ;a;; 7:':- ... '"' '""'""'' 
Sign 
Here S1! nature of ol!rce( ...... Anthony Edmondson ~ - Executive Director Date' I 

~ Type or pnnt name~nc title 

Paid 

Preparer's fr ~ ~ n.. ;11 
Firm's name(oryours ~MIT ER "'1<'APLAN ARASE & CO LLP 

Use Only 1f self-employed), · • • 
address, and ZIP+ 4 4123 LANKERSHIM BLVD., NORTH HOLLYWOOD, CA 91602-2828 

May the IRS discuss this return with the preparer shown above? (See instructions) • • . . • •• 

For Privacy Act and Paperwork Reduction Act Notice, see the separate instructions. 
JSA 
8E1010 2 000 

75192H Fl 73 V08-8.3 35-7005 

I 
Preparer's 1den!lfymg number .... n (see instructions) 

EIN .... 95-2036255 
Phone no ..... 818-769-2010 

Ix Ives I I No 

Form 990 (2008) 
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Form 990 (2008) 95-3090596 Page2 
IQffii!!I Statement of Program Service Accomplishments (see instructions) 

1 Briefly describe the organization's mission. 
PROVIDER OF COMMUNICATIONS AND INFORMATION FOR FELLOWSHIP OF 
NARCOTICS ANONYMOUS. 

2 Did the organization undertake any s1gnif1cant program services during the year which were not listed on 
the prior Form 990 or 990-EZ? . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . Oves [i] No 
If "Yes" describe these new services on Schedule 0. 

3 Did the organization cease conducting, or make significant changes in how 1t conducts, any program 

services? ....................•................................... Oves [i] No 
If "Yes," describe these changes on Schedule 0. 

4 Describe the exempt purpose achievements for each of the organization's three largest program services by expenses. 
Section 501 (c)(3) and 501(c)(4) organizations and section 4947(a)(1) trusts are required to report the amount of grants and 
allocat1ons to others, the total expenses, and revenue, 1f any, for each program service reported. 

4a (Code: ) (Expenses$ 6, 505, 777. including grants of$ ______ )(Revenue$ ______ _ 

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. 

4b(Code: _____ )(Expenses$ ______ including grants of$ ______ ) (Revenue$ _______ _ 

4c (Code- ) (Expenses$ including grants of$ ) (Revenue$ ----- ------ ------- -------~ 

4d Other program services (Describe in Schedule 0) 
(Expenses$ including grants of$ ) (Revenue$ 

4e Total program service expenses .,... $ 6 5 o 5 7 7 7 • (Must equal Part IX. Une 25, column (B).) 
JSA 
8E1020 1 000 

Form 990 (2008) 

75192H Fl 73 VOB-8.3 35-7005 4 



.. 
Form 990 (2008) 95-3090596 Page 3 
••J:T.oli•lf• Checklist of Required Schedules 

Yes No 

1 Is the or'ganization described in section 501(c)(3) or 4947(a)(1) (other than a private foundation)? lf"Yes," 

complete Schedule A . . . . . . . . . . . . . . . . . . . . . . . . . . . . . • . . . . . . . . . . . . • . . . t--1-t--.:..:x:...+---
2 Is the organization required to complete Schedule B. Schedule of Contributors?. . . . . . . . . . . . . . . 2 x 

t---t--~t---

3 Did the organization engage in direct or indirect political campaign activities on behalf of or in opposition to 

candidates for public office? If "Yes,· complete Schedule C, Part I . . . . . . . . . . . . . . . . . . . . . . . . . .. t--3-t---t-"x~ 
4 Section 501(c)(3) organizations. Did the organization engage in lobbying activities? If "Yes," complete 

Schedule C, Part II . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 1--4---t--+~x~ 
5 Sections 501(c)(4), 501(c)(5), and 501(c)(6) organizations. Is the organization subject to the section 6033(e) 

notice and reporting requirement and proxy tax? lf"Yes, ·complete Schedule C, Part Ill . . . . . . • . . . . . . . t--5-t---t---
6 Did the organization maintain any donor advised funds or any accounts where donors have the right to 

provide advice on the d1stribut1on or investment of amounts in such funds or accounts? If "Yes," complete 

Schedule D, Part I . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . ,__6 __ ____,___x_ 
7 Did the organization receive or hold a conservation easement. including easements to preserve open space, 

the environment, historic land areas, or historic structures? lf"Yes," complete Schedule D, Part 11 . ......... ,__7_,___,__X~ 
8 Did the organization maintain collections of works of art, historical treasures, or other s1m1lar assets? If "Yes," 

complete Schedule D, Part Ill . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . ,__8_,___,__X~ 
9 Did the organization report an amount in Part X, line 21, serve as a custodian for amounts not hsted in Part 

X; or provide credit counseling, debt management, credit repair, or debt negotiation services? lf"Yes, • 

complete Schedule D, Part IV . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . t--9-t---t-"x~ 
10 Did the organization hold assets in term, permanent, or quasi-endowments? lf"Yes," complete Schedule D, Part V ,__1_0--+-_--+-_X_ 
11 Did the organization report an amount in Part X, lines 10, 12, 13, 15, or 25? If "Yes," complete Schedule D, 

Parts VI, VII, VIII, IX, or X as applicable . . . . . . • . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . ,__1 _1 __,.__X____,_. __ 
12 Did the organization receive an audited financial statement for the year for which it 1s completing this return 

that was prepared in accordance with GAAP? If "Yes," complete Schedule D, Parts XI, XII, and XIII . ,__1_2--+--X--+---
13 Is the organization a school described in section 170(b)(1 )(A)(1i)? If "Yes," complete Schedule E. . t--1 _3-+-_+--'X~ 

14a Did the organization maintain an office, employees, or agents outside of the U.S ? . . . . . . . . . . . ,_1_4_a--+--x--+---
b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking, fundraising, 

business, and program service activities outside the U S.? If "Yes,· complete Schedule F, Part I . . . . . . . . . . . 1-1'-4"'-'b"-+--=X:...+---
1 5 Did the organization report on Part IX, column (A), hne 3, more than $5,000 of grants or assistance to any 

organization or entity located outside the United States? lf"Yes," complete Schedule F, Part II . . . . . . • . . . t--1-'-5-+---+--=-X=----
16 Did the organization report on Part IX, column (A), line 3, more than $5,000 of aggregate grants or assistance 

to individuals located outside the United States? lf"Yes," complete Schedule F, Part /If. . . . . . . . . . . . t--1-'-6-+---+--=-X=----
1 7 Did the organization report more than $15,000 on Part IX, column (A), hne 11 e? If "Yes,· complete Schedule G, Part I t--1 _7-+---+--=-X~ 
18 Did the organization report more than $15,000 total on Part VIII, lines 1c and 8a? If "Yes," complete Schedule G, Part II. ,__1_8--+-_--+-_X_ 
19 Did the organization report more than $15,000 on Part VIII, hne 9a? If "Yes," complete Schedule G, Part Ill 19 x t---t---t-""--
20 Did the organization operate one or more hospitals? lf"Yes," complete Schedule H . . . . . . . . . . . . . ,__2_0--+----+--x_ 
21 Did the organization report more than $5,000 on Part IX, column (A), hne 1? If "Yes," complete Schedule I, Parts I and II ,__2_1-+---+--=-X"--
22 Did the organization report more than $5,000 on Part IX, column (A), hne 2? /f"Yes," complete Schedule I, Parts I and Ill ,__2_2--+-_--+-_X_ 
23 Did the organization answer "Yes" to Part VII, Section A, questions 3, 4, or 5,? If "Yes," complete 

Schedule J 2 3 x 
• • • • • • • • • • • • • • • • • • • • • • • • • • • • • • • • • • • • • • • • • • • • • • • • • • • • • ••• 1---1---1---

24a Did the organization have a tax-exempt bond issue with an outstanding principal amount of more than 
$100,000 as of the last day of the year, that was issued after December 31, 2002? If "Yes," answer questions 

24b-24d and complete Schedule K. If "No," go to question 25 . . . . . . . . . . . . . . . . . . . . . . . . . . 
b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exception? .... 
c Did the organization maintain an escrow account other than a refunding escrow at any time during the year 

to defease any tax-exempt bonds? ....................................... . 
d Did the organization act as an "on behalf of" issuer for bonds outstanding at any time during the year? . . . 

25a Section 501(c)(3) and 501(c)(4) organizations. Did the organization engage in an excess benefit transaction 

24a x 
24b 

24c 
24d 

with a d1squalif1ed person during the year? /f"Yes," complete Schedule L, Part I . . . . . . . . . . . . . . . . . . ,_2_5_a-+----+---X-
b Did the organization become aware that it had engaged in an excess benefit transaction wrth a disqualified 

person from a prior year? If "Yes," complete Schedule L, Part I. . . . . . . . . . . . . . . . . . . . . . . . . . . . . ,_2_5_b-+----+-~X-
26 Was a loan to or by a current or former officer, director, trustee, key employee, highly compensated employee, or 

d1squalif1ed person outstanding as of the end of the organization's tax year? lf"Yes," complete Schedule L, Part II . 26 x 
27 Did the organization provide a grant or other assistance to an officer, director, trustee, key employee, or 

substantial contributor, or to a person related to such an ind1v1dual? lf"Yes," complete Schedule L, Part Ill . . . . . 27 x 
JSA 
8E1021 1 000 Fonn 990 (2008) 

75192H F173 V08-8.3 35-7005 5 



Form 990 (2008) 95-3090596 Page4 
•:.: .. _, ... _ Checklist of Reauired Schedules (continued) 

Yes No 

28 During the tax year, did any person who is a current or former officer, director, trustee, or key employee: 

a Have a direct business relationship with the organization (other than as an officer, director, trustee, or 
employee), or an indirect business relationship through ownership of more than 35% in another entity 
(individually or collectively with other person(s) listed in Part VII, Section A)? lf"Yes," complete Schedule L, 

Part IV ..................................................... .... 28a x 
b Have a family member who had a direct or indirect business relat1onsh1p with the organization? lf"Yes," 

complete Schedule L, Part IV ......................................... . ... 28b x 
c Serve as an officer, director, trustee, key employee, partner, or member of an entrty (or a shareholder of a 

professional corporation) doing business with the organization? lf"Yes, ·complete Schedule L, Part IV .•. 28c x 
29 Did the organization receive more than $25,000 in non-cash contributions? If "Yes," complete Schedule M . 29 x 
30 Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified 

conservation contributions? If "Yes," complete Schedule M • . . . . . . . . . . . . . . . . . . . . . . . . . .... 30 x 
31 Did the organization liquidate, terminate, or dissolve and cease operations? If "Yes," complete Schedule N, 

Part I ....................................................... . . .. 31 x 
32 Did the organization sell, exchange, dispose of, or transfer more than 25% of rts net assets? If ·Yes," complete 

Schedule N, Part JI • . . • • • • • • • • • • • • • • • • • • • . • • • • • • • • • • • • . • • • . • • • • • • • • • • .. 32 x 
33 Did the organization own 100% of an entity disregarded as separate from the organization under Regulations 

section 301.7701-2 and 301.7701-3? lf"Yes: complete Schedule R, Part I ................ ... . . 33 x 
34 Was the organization related to any tax-exempt or taxable entity? If "Yes," complete Schedule R, Parts JI, 

Ill, IV. and V, line 1 . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .. . . . 34 x 
35 Is any related organization a controlled entity within the meaning of section 512(bX13)? If "Yes," complete 

Schedule R, Part V, line 2 ............................................. . . 35 x 
36 Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non-charitable related 

organization? If "Yes," complete Schedule R, Part V, line 2 . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 36 x 
37 Did the organization conduct more than 5% of its activ1t1es through an entity that 1s not a related organization 

and that is treated as a partnership for federal income tax purposes? If "Yes," complete Schedule R, Part 
VI . •.•..•.•••.•••..•.••••••..••.•.•••••..••.••....••••.•..... .. 37 x 

Form 990 (2008) 

JSA 

8E1030 1 000 

75192H Fl 73 VOB-8.3 35-7005 6 



JSA 

Fonn 990 (2008) 95-3090596 
l@fJ Statements Regarding Other IRS Filings and Tax Compliance 

1 a Enter the' number reported m Box 3 of Form 1096, Annual Summary and Transmittal of 
U.S. Information Returns. Enter -0- if not applicable .................... . 1a 21 

b Enter the number of Forms W-2G included m line 1 a. Enter -0- if not apphcable .•... 1b NONE 

c Did the organization comply with backup withholding rules for reportable payments to vendors and reportable 
gaming (gambling) winnings to prize winners? . . . . . . . . . . . . . . . . . . . . . . • . . . . . . . . . . . . . 

2a Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax I I 
Statements, filed for the calendar year ending with or within the year covered by this return . . . 2a 56 

b If at least one 1s reported on line 2a, did the organization file all required federal employment tax returns? . . .. 
Note: If the sum of Imes 1a and 2a 1s greater than 250, you may be required toe-file this return. (see instructions) 

3a Did the organization have unrelated business gross income of $1,000 or more during the year covered by 
this return? . . . . . . . . • . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 

b If "Yes," has it filed a Form 990-T for this year? If "No," provide an explanation in Schedule 0 .......... . 
4a At any time during the calendar year, did the organization have an interest m, or a signature or other authority 

over, a financial account ma foreign country (such as a bank account, securities account, or other finanaal 
account)? ........................................••............... 

b If "Yes,· enter the name of the foreign country: ""'-=S'--=E=E=--S=T=A=T-=E=M=E=N"-'T=---=l ______________ _ 

See the instructions for exceptions and filing requirements for Form TD F 90-22.1, Report of Foreign Bank 
and Financial Accounts 

Sa Was the organization a party to a prohibited tax shelter transaction at any time during the tax year? ...... . 
b Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transaction? . . . 
c If "Yes," to question 5a or 5b, did the organization file Form 8886-T, Disclosure by Tax-Exempt Entity Regarding 

Prohibited Tax Shelter Transaction? ....................................... . 
6a Did the organization solicit any contributions that were not tax deductible? . . . . . . . . . . . . . ..... . 

b If "Yes," did the organization include with every solic1tat1on an express statement that such contributions or 
gifts were not tax deductible? . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . ....... . 

7 Organizations that may receive deductible contributions under section 170(c). 
a Did the organization provide goods or services in exchange for any quid pro quo contribution of more than $75? 
b If "Yes," did the organization notify the donor of the value of the goods or services provided? ...... . 
c Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was 

Page5 

Yes No 

----·-
1c x 

--LJ 
2b x 

-
3a x 
3b 

4a x 
. ' 

' "' '' 
Sa x 
Sb x 

Sc 
6a x 

6b 

7a x 
7b 

required to file Form 8282? .... · . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 7c X 

d If "Yes," indicate the number of Forms 8282 filed during the year .................. 1~7-=d_I~ __ ___, · · I 

8 

9 

10 

11 

e Did the organization, during the year, receive any funds, directly or indirectly, to pay premiums on a personal '--"- __ _:_.:_J 
benefit contract? . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 

f Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? . 
g For all contributions of qualified intellectual property, did the organization file Form 8899 as required? .. 
h For contributions of cars, boats, airplanes, and other vehicles, did the organization file a Form 1098-C as 

required? ..................................................... . 
Section 501 (c)(3) and other sponsoring organizations maintaining donor advised funds and section 
S09(a)(3) supporting organizations. Did the supporting organization, or a fund maintained by a sponsoring 
organization, have excess business holdings at any time during the year? . . . . . . . . . . . . . . . . . ... 
Section S01(c)(3) and other sponsoring organizations maintaining donor advised funds. 

a Did the organization make any taxable d1stribut1ons under section 4966? . . . . . ... 
b Did the organization make a d1stribut1on to a donor. donor advisor, or related person? . 

Section S01(c)(7) organizations. Enter: 
a lnit1at1on fees and capital contributions included on Part VIII, line 12 ......... . 
b Gross receipts, included on Form 990, Part VIII, line 12, for pubhc use of club fac1lrties 

Section S01(c)(12) organizations. Enter. 

I 1oal 
10b 

11a 

7e X 

7f x 
7g 

7h 
. • • 1---1----1---..., 

------~~J 
8 . . . ,___,___,___! 

____ ___.j 

9a x 
9b x 

a Gross income from members or shareholders . . . . . . . . . . . . . . . . . . . . . . ••• 1---+--------i 

b Gross income from other sources (Do not net amounts due or paid to other sources against 
amounts due or received from them ) . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . ~1_1_b~-------1--•---t--~ 

12a 
b 

Section 4947(a)(1) non-exempt charitable trusts. Is the organization filing Form 990 m lieu 1of FoTrm 1041? 
If "Yes," enter the amount of tax-exemot interest received or accrued durinQ the vear .... 112b 

... 12a 
>--->----<>---

Fonn 990 (2008) 

8E1040 2 000 

75192H Fl 73 VOB-8.3 35-7005 7 
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JSA 

Form 990 (2008 95-3090596 Page 6 
Governance, Management, and Disclosure (Sections A, B, and C request information about policies not 
required by the Internal Revenue Code.) 

Section A. GovernmQ Body and ManaQement 

For each "Yes" response to lines 2-7b below, and for a ·No" response to lines 8 or 9b below, describe the 
circumstances, process, or changes m Schedule 0. See instructions. 

1a Enter the number of voting members of the governing body . . . . . . . . . . . . . . . . . . . I 1 a I 
1----<I-----'--< 

b Enter the number of voting members that are independent . . . . . . . . . . . . . . . . . . . . l.__1_b_,l'----=-=-t 
16 

2 Did any officer, director, trustee, or key employee have a family relationship or a business relationship with 

any other officer, director, trustee, or key employee? ..................•..••....... 
3 Did the organization delegate control over management duties customarily performed by or under the direct 

supervision of officers, directors or trustees, or key employees to a management company or other person? 
4 Did the organization make any s1gnif1cant changes to its organizational documents since the pnor Form 990 was filed?. 

5 Did the organization become aware during the year of a material diversion of the organization's assets? .. . 

6 Does the organization have members or stockholders? . . . . . . . . . . . . . . . . . . . . . ....... . 
7a Does the organization have members, stockholders, or other persons who may elect one or more members 

of the governing body? . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 
b Are any decisions of the governing body subject to approval by members, stockholders, or other persons? 

S Did the organizations contemporaneously document the meetings held or written actions undertaken during 
the year by the following: 

a The governing body?. . . . . . • . . . . . . . . . . . . . . . . . . . . . 
b Each committee with authority to act on behalf of the governing body? 

16 

.. 

Yes No 

' 
2 x 

3 x 
4 x 
5 x 
6 x 

7a x 
7b x 

v 

' 
,, ,,, -

Sa x 
Sb x 

x 9a Does the organization have local chapters, branches, or affiliates? . . . 9a 
t---t---1--'-~ 

b If "Yes," does the organization have written policies and procedures governing the activities of such chapters, 

affiliates, and branches to ensure their operations are consistent with those of the organization? .......... ,__9_b-+---+---
1 O Was a copy of the Form 990 provided to the organization's governing body before it was filed? All organizations 

must describe in Schedule 0 the process, 1f any, the organization uses to review the Form 990 . . . . . . . . . ,__1_0-+-~X-+---

11 Is there any officer, director or trustee, or key employee listed in Part VII, Section A. who cannot be reached at 
the organization's ma1hng address? lf"Yes, ·provide the names and addresses in Schedule 0 . . . . . . . . . . . 11 x 

Section B. Policies 
Yes No 

12a Does the organization have a written conflict of interest pohcy? If "No,· go to line 13 . . . . . . . . . . . . . 
b Are officers, directors or trustees, and key employees required to disclose annually interests that could give 

. . . 1-1_2_a-+--'x"-+---

rise to conflicts? . . . . . . . . . . . . . . . • . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 1-1_2_b-+-"""'x"-+---
c Does the organization regularly and consistently monitor and enforce compliance with the policy? lf"Yes, • 

describe m Schedule 0 how this 1s done 

1 3 Does the organization have a written wh1stleblower policy? . . . . . . . . . . . . . . . . . . . • . . . . . . 
14 Does the organization have a written document retention and destruction policy? . . . . . . . . . . . . . . 
15 Did the process for determining compensation of the following persons include a review and approval by 

independent persons, comparab1hty data, and contemporaneous substant1at1on of the dehberat1on and decision: 
a The organization's CEO, Executive Director, or top management official? .. 

b Other officers or key employees of the organization? . . . . . . . . . . . . . . . . . . . . . . . . . . ... 
Describe the process in Schedule 0. (see instructions) 

16a Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement 

12c x 
13 x 
14 x 

15a x 
15b x 

with a taxable entity during the year? . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 1-1_6_a-+---+-~x~ 
b If "Yes," has the organization adopted a written pohcy or procedure requiring the organization to evaluate 

its part1c1pation in joint venture arrangements under applicable federal tax law, and taken steps to safeguard 
the organization's exempt status with respect to such arrangements? . . . . . . . . . . . . . . . . . . . . . . . . 16b 

Section C. Disclosure 
17 List the states with which a copy of this Form 990 1s required to be filed ..,._~~L----- ___________________________ _ 
1 S Section 6104 requires an organization to make its Forms 1023 (or 1024 1f applicable), 990, and 990-T (501(c)(3)s only) 

available for public inspection Indicate how you make these available. Check all that apply. 
0 Own website 0 Another's website [iJ Upon request 

19 Describe in Schedule 0 whether (and 1f so, how), the organization makes its governing documents, conflict of interest 
policy, and financial statements available to the pubhc. 

20 State the name, physical address. and telephone number of the person who possesses the books and records of the 

organization: .... Q~!!QB.?LtIB11_1n~1-~QBQtlQff_fJ.l:\..~~J __ C_HAT_S_W.QiiT.t!L_~~-L--9].J_l_l_-_6_6_0_~--------------
818-773-9999 

Fonn 990 (2008) 
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Form 990 (2008) 95-3090596 Page 7 

1@1111 Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated 
" Employee~;, and Independent Contractors 

Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees 

1 a Complete this table for all persons required to be listed. Use Schedule J-2 if additional space is needed. 
• List all of the organization's current officers, directors, trustees (whether individuals or organizations), regardless of amount of 

compensation, and current key employees. Enter -0- m columns (D), (E), and (F) if no compensation was paid. 
• List the organization's five current highest compensated employees (other than an officer. director, trustee, or key employee) who 

received reportable compensation (Box 5 of Form W-2 and/or Box 7 of Form 1099-MISC) of more than $100,000 from the organization and 
any related organizations. 

• List all of the organization's former officers, key employees, and highest compensated employees who received more than $1 00 ,000 of 
reportable compensation from the organization and any related organizations. 

• List all of the organization's former directors or trustees that received, m the capacity as a former director or trustee of the organization, 
more than $10,000 of reportable compensation from the organization and any related organizations. 

List persons in the following order: individual trustees or directors; institutional trustees; officers; key employees; highest compensated 
employees; and former such persons. 

D Check this box if the organization did not compensate any officer, director, trustee, or key employee. 

(A) (B) (C) (D) (E) (F) 

Name and Title Average Position (check all that apply) Reportable Reportable Estimated 
hours per ~ :::J :::J 0 ;>\ Cl> J: ,, compensation compensation amount of 

Cl. !:!- ~ ~ ~ 3ci5 0 
week "O :::r 3 from from related other 

a~ ~ ~ 
Cl> QC!> 
3 '< ., ~ the organizations compensation 0 c 0 "O Cl> --., 

0- :::J 0 Cl> 8 organization (W-2/1099-MISC) from the ~- ~ 2 '< 3 
2 

Cl> (W-2/1099-MISC) organization ., Cl> "O 

iii Cl> 
and related ., :::J Cl> iii ., 

Cl> "' organizations iii 
Cl. 

----------------------------------
SEE SCHEDULE J-2 

----------------------------------

----------------------------------

----------------------------------

----------------------------------

----------------------------------

----------------------------------

----------------------------------

----------------------------------

----------------------------------

----------------------------------

----------------------------------

----------------------------------

----------------------------------

JSA 
Form 990 (2008) 
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Form 990 (2008) 95-3090596 Page 8 
l:F.11••Jj• Section A. Officers, Directors, Trustees, Kev Employees, and Highest Compensated Employees (continued) 

(A) {B) {C) (0) {E) {F) 

·Name and title Average Pos1t1on (check all that apply) Reportable Reportable Estimated 
hours per Q :::> :::> 0 " <D :i: ,, compensation compensation amount of <D ~'§. 0 

week Q. e: ~ :;: '< 3 from from related other - < 0 <D Cil a. 5: ~ 0 <D 
~ 3 '< "' the organizations compensation oc 6" ,, <D --., <D g 0- :::> 0 organization {W-2/1099-MISC) from the ~- !!!. 2 '< 3 <D {W-2/1099-MISC) organization 

"' 2 <D 
,, 

iii <D 
and related "' :::> 

<D CD "' <D "' organizations CD 
Q. 

----------------------------------

----------------------------------

----------------------------------

----------------------------------

----------------------------------

----------------------------------

----------------------------------

----------------------------------

----------------------------------

1b Total ..................... . .............. 322.422. NONE 32,544. 
2 Total number of individuals (including those in 1a) who received more than $100,000 in reportable compensation from the 

organization ..,,_ 2 

Yes No 

3 Did the organization llst any former officer, director or trustee. key employee, or highest compensated 
,_. - ' __ _J 

employee on lme 1a? If ''Yes,· complete Schedule J for such md1v1dual ....................... ... 3 x - . 

__:_;J 4 For any md1v1dual listed on lme 1 a, is the sum of reportable compensation and other compensation from 
the organization and related organizations greater than $150,000? If "Yes,· complete Schedule J for such ' , . 

individual . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .. 4 x . , ___ :_j 5 Did any person listed on line 1a receive or accrue compensation from any unrelated organization for - ~ 
services rendered to the orqanizat1on? If "Yes.· comolete Schedule J for such person .. . . . . . . . . . . . . . . . . 5 x 

Section 8. Independent Contractors 

1 Complete this table for your five 
compensation from the organization 

highest compensated independent contractors that received more than $1 00 ,000 of 

{A) {B) {C) 
Name and business address Description of serv1ces Compensation 

2 Total number of independent contractors (including those m 1) who received more than $100,000 in 

1 compensation from the organization .... NONE 

JSA 
Form 990 (2008) 
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Form 990 (2008) Page9 
l:#ffil••~lll Statement of Revenue 95-3090596 

...... ·~~~;,.'.., (A) (B) (C) (D) 
Tota I revenue Related or Unrelated Revenue 

exempt business excluded from tax 
function revenue under sections 
revenue 512, 513, or 514 

!IJ!J 1a Federated campaigns • 1a 
Cc 

1b I! g b Membership dues 
~E c Fundraismg events 1c 
!ca - .. d Related organizations • 1d a>.!!! 
.q~ e Government grants (contnbutions). 1e c-0 ., 
;I .. f All other contnbubons, gifts, grants, :I Cll 
.a ..c 

and similar amounts not included above 1f 807 761. 'EO 
c"D g Noncash contnbut1ons included 1n Imes 1a-1f: $ Oc - - ' -Oca 

h Total. Add Imes 1a-1f • . ..... 807. 761. ' 
QI 

Business Code ' :I . .. -c 
QI 
> 2a QI 

0::: 
b Cll 

u 
> c .. 
QI 

d U) 

E e 
f! 
OI f All other program service revenue 
~ ~ ; -

a.. g Total. Add Imes 2a-2f • ...... NONE ' . ~ /'...- ., " >{' ,.: ., • ~- ~f~ ' ' ' 
3 Investment income (including d1v1dends, interest, and 

other similar amounts) ...... 20 232. 20 232. 

4 Income from investment of tax-exempt bond proceeds ...... NONE 

5 Royalties ...... NONE 
(1) Real (ii) Personal , -. " - ' -' '; "' l " 

-. . - ,, '- " • 
6a Gross Rents ' '· - t .-., '· 

,, -· "' .. ; .. '. ' 4 

' • "" ·' ' - . ~ '! 
b Less: rental expenses . ~ ' 

.. , 
' - ' ' 

c Rental income or (loss) __J 

d Net rental income or (loss). . ..... NONE 
(i) Securibes (ii) Other 

' 
_, - ,. -

7a Gross amount from sales of 
assets other than inventory ' ' 

., -
'o ' - ' ~ ' b Less: cost or other basis - -and sales expenses ' 

,_., 
I 

c Gain or (loss) ,. ' :___J 

d Net gain or (loss) ...... NONE 

Sa Gross income from fundra1smg 
Cll events (not mclud1ng $ :I . ' ~ ' c 
Cll of contributions reported on hne 1c). I /' " '· > 
Cll 

See Part IV, hne 18 .. " ' .. .. ;, " l 0::: a .. , ' 
. ' •,' 

QI b Less direct expenses b ..c -
0 c Net income or (loss) from fundra1sing events ...... NONE 

" -
9a Gross income from gaming activities 

" ' ' " ·- '. t- .. \ ; ,, 
' .· . 

See Part IV, hne 19 a ' 
., ' -. . 

b Less· direct expenses b ' ,· : '• " ' 
c Net income or (loss) from gaming act!Vltres. -~ NONE .. I 10a Gross sales of inventory, less 

returns and allowances a 9 637 023. I 
b Less. cost of goods sold • b 3 506 479. --- ---------- ,__ _ _! 
c Net income or Closs\ from sales of 1nventorv. STMT. 2. ...... 6 130.544. 

Miscellaneous Revenue Business Code J -·------
11a TRADEMARK FEES 25 711. 25 711. 

b MISCELLANEOUS 103. 103. 

c 

d All other revenue 

e Total. Add Imes 11a-11d ..... 25 814. i 
12 Total Revenue. Add Imes 1h, 2g, 3, 4, 5, Gd, 7d, 8c, 

9c 10c and 11e ..... 6 984 351. 46 046. 

JSA Form 990 (2008) 
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Fonn 990 (2008) 95-3090596 Page 10 
i@IJ!I Statement of Functional Expenses 

Section 501(c)(3) and 501(c)(4) organizations must complete all columns. 
AH other organizations must complete column (A) but are not required to complete columns (B), (C), and (0). 

Do not include amounts reported on lines 6b, 
7b, Bb, 9b, and 10b of Part VIII. 

1 Grants and other assistance to governments and 

organizations m the U.S. See Part IV, hne 21 .. 
2 Grants and other assistance to individuals in 

the U.S. See Part IV, line 22 .......... 
3 Grants and other assistance to governments, 

organizations, and individuals outside the 

U.S. See Part IV, Imes 15 and 1 6 ........ 
4 Benefits paid to or for members • • • • • • • • • 

5 Compensation of current officers, directors, 

trustees, and key employees ........... 
6 Compensation not included above, to disqualified 

persons (as defined under section 4958(f)(1 )) and 

persons described m section 4958(c)(3)(B) ... 
7 Other salanes and wages • • • • • • • • • • • • 

8 Pension plan contributions (include section 401 

(k) and section 403(b) employer contributions) •• 

9 Other employee benefits • • • • • 

10 Payroll taxes . • • • • • • • • • • 

11 Fees for se1V1ces (non-employees): 

a Management . 
b Legal .............. 
c Accounting • • • • • • • • • • • • • • • • • • 

d Lobbying ................... 
e Professional fundra1smg servtces See Part N, lme 1 7 

f Investment management fees 

g Other ••••••••••• 

12 Advertising and promotion • 

13 Office expenses .... . 
14 Information technology. 

15 Royalties .••••.•• 

16 Occupancy .................... 
17 Travel •..••••...•..••..•..• 

18 Payments of travel or entertainment expenses 

for any federal, state, or local public officials 

19 Conferences, conventions, and meetings 

20 Interest ..................... 
21 Payments to affiliates .............. 
22 Deprec1at1on, depletion, and amortization . 

23 Insurance •••••.••••.••..• 

24 Other expenses. Itemize expenses not 

covered above. (Expenses grouped together 

and labeled miscellaneous may not exceed 
5% of total expenses shown on hne 25 below.) 

a DEYELOPMENTAL_LLTERATURE_EXE 
b BAD_DEBTS ___________________ 

c DDES_AND_SUBSCRLETLONS ______ 
d ~DBLIC_RELATLQNS ____________ 
e £DRRENCY_CQN~ERSLQN_LQSSES __ 
f All other expenses _________________ 

25 Total functional expenses. Add Imes 1 throuoh 24f 

26 Joint Costs. Check here .... ~ If following 

SOP 98-2 Complete this lme only 1f the organization 
reported m column (B) JO mt costs from a 
combined educational campaign and fundra1s1ng 
sohc1tat1on ...................... 

JSA 
SE 1052 1 000 

75192H Fl 73 

(A) (B) 
Total expenses Program servtce 

expenses 

337. 211. 303.490. 

2-362 125. 2 125-913. 

73-503. 66 153. 
374.798. 337.318. 
256 471. 230.824. 

21 896. 19.706. 
40-093. 36-084. 

32 633. 29-370. 

401-860. 361. 674. 
166.160. 149.544. 

503.869. 453.482. 
265.618. 239.056. 

127.418. 114.676. 
162.065. 145.859. 

526.915. 474.224. 
98.668. 88 - 801. 

' 

154.296. 138 866. 
106. 95. 

13.393. 12 054. 
147.087. 132.378. 

21 809. 19 628. 
1.140.647. 1.026.582. 
7.228.641. 6.505.777. 

V08-8.3 35-7005 

(C) 
Management and 
general expenses 

' 
/ 

-~ . -·-- -... -- ... ~- _. .... _.._ -

33. 721. 

236 212. 

7 350. 
37 480. 
25.647. 

2-190. 
4.009. 

3.263. 

40.186. 
16.616. 

50.387. 
26.562. 

12.742. 
16.206. 

52. 691. 
9.867. 

15-430. 
11. 

1.339. 
14 709. 

2 181. 
114 065. 
722 864. 

...,. - -- -

(D) 
Fund raising 
expenses 

~ --- ,, - . -- __ .. ----

Fonn 990 (2008) 
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Fonn 990 (2008) 95-3090596 Page 11 

••• Balance Sheet 

(A) (B) 
Beginning of year End of year 

1 Cash - non-interest-bearing . . . . . . . . 867.988 • 1 1 098.151. 
2 Savings and temporary cash investments 1.570.466. 2 1 405.515. 
3 Pledges and grants receivable, net . . . . 3 
4 Accounts receivable, net . . . . . . . . . 901. 062 • 4 913.913. 
5 Receivables from current and former officers, directors, trustees, key 

employees, or other related parties. Complete Part II of Schedule L .... 5 
6 Receivables from other disqualified persons (as defined under section 

4958(f)(1 )) and persons described m section 4958(c)(3)(B). Complete Part II , -- -
of Schedule L .......... 6 

Ill 7 Notes and loans receivable, net . . 7 -CZ> 
8 Inventories for sales or use 8 Ill ... . 878.024. 1.217.895. Ill 

< 9 Prepaid expenses and deferred charges · S~MT· 3. 128.513. 9 82.100. 
10a Land, buildings, and equipment: cost basis . 10a 

,_ 

3.372.187 
b Less: accumulated depreciation. Complete ,_ - ~ -~ - - •' 

Part VI of Schedule D. . • . . . . . . . . . . . . . 10b 2.695.317 1. 006. 712. 10c 676.870 • 
11 Investments - publicly traded securities. . . . . . · S'.FMT· 4 · 119. 691. 11 105.210 • 
12 Investments - other securities. See Part IV, line 11 . 12 
13 Investments - program-related. See Part IV, hne 11 . 13 
14 Intangible assets . . . . . . • . . . . . . . . . . . . 14 
15 Other assets. See Part IV, line 11 .........• 531. 892. 15 650.565. 
16 Total assets. Add Imes 1 throuoh 15 (must equal lme 34) 6.004.348. 16 6.150 219. 
17 Accounts payable and accrued expenses. 424.818. 17 416.884. 
18 Grants payable . . ..... 18 
19 Deferred revenue ............. 19 
20 Tax-exempt bond liab1lrties ........ 20 

Ill 
GI 

21 Escrow account liability. Complete Part IV of Schedule D 21 
E 22 Payables to current and former officers. directors, trustees, key employees, 
:c highest compensated employees, and disqualified persons. Complete Part II I'll - -
::J of Schedule L ........................... 22 

23 Secured mortgages and notes payable to unrelated third parties 23 
24 Unsecured notes and loans payable. . . . . . . 24 
25 Other liabilities. Complete Part X of Schedule D . . . . . .... 924 769. 25 1.322.864. 
26 Total liabilities. Add Imes 17 throuoh 25. . . . . . . . . . . . . 1 349 587. 26 1.739.748. 

Organizations that follow SFAS 117, check here ..,,. ~and complete 
Ill 
CZ> lines 27 through 29, and lines 33 and 34. 
(,) 
c 27 Unrestricted net assets . . . . . . 4.654.761 . 27 4.410.471. I'll 
i6 28 Temporarily restricted net assets . 28 Ill 
"C 29 Permanently restricted net assets. 29 c 
::I Organizations that do not follow SFAS 117, check here ..,,. Oand LL ... complete lines 30 through 34 . 
0 
Ill 30 Capital stock or trust principal, or current funds . . . . . . . . . . . . 30 -GI 
Ill 31 Paid-m or capital surplus, or land, building, or equipment fund .... 31 Ill 
< - 32 Retained earnings, endowment, accumulated income, or ottier funds 32 
GI 33 Total net assets or fund balances ....... z 4.654.761. 33 4 410.471. 

34 Total hab11it1es and net assets/fund balances. 6.004.348. 34 6 150.219. 

1111.31 Financial Statements and Reporting 

Yes No 
1 Accounting method used to prepare the Form 990: Deash LI] Accrual D Other 
2a Were the organization's financial statements compiled or reviewed by an independent accountant? . ....... 2a x 

b Were the organization's financial statements audited by an independent accountant? . . . . . . . . ...... 2b x 
c If "Yes" to Imes 2a or 2b, does the organization have a committee that assumes respons1b1hty for oversight of the 

audit, review, or compilation of its financial statements and selection of an independent accountant? .. . . . . . . . . . . .. . 2c x 
3a As a result of a federal award, was the organization required to undergo an audit or audits as set forth m 

the Single Audit Act and OMB Circular A-133? ............ 3a x 
b If "Yes." did the organization undergo the required audit or audits? . . . . . . . . . . . . . . . .... 3b 

Form 990 (2008) 
JSA 
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SCHEDULE A 
(Form 990 or 990-EZ) Public Charity Status and Public Support OMB No. 1545-0047 

~@08 To be completed by all section 501(c)(3) organizations and section 4947(a)(1) 
nonexempt charitable trusts. 

Department of the Treasury 
Internal Revenue Service .... Attach to Form 990 or Form 990-EZ. .... See separate Instructions. 

Ooen to Public 
Inspection 

Name of the organization Employer identification number 

NARCOTICS ANONYMOUS WORLD SERVICES INC. 95-3090596 
Reason for Public Charity Status All organizations must complete this part. see instructions) 

The organization is not a private foundation because it 1s. (Please check only one organization.) 

1 ~ A church, convention of churches, or association of churches descnbed 1n section 170(b)(1)(A)(i). 
2 A school described in section 170(b)(1)(A)(ii). (Attach Schedule E.) 
3 A hospital or a cooperative hospital service organization described in section 170(b)(1)(A)(iii). (Attach Schedule H.) 
4 A medical research organization operated in conjunction with a hospital described rn section 170(b)(1)(A)(iii). Enter the 

so 

10 D 
11 D 

eD 

f 

g 

h 

hospital's name, city, and state. ---------------- ______________ ----------------------------------
An organization operated for the benefit of a college or university owned or operated by a governmental unit described in 
section 170(b)(1)(A)(iv). (Complete Part II.) 
A federal, state, or local government or governmental unrt described m section 170(b)(1)(A)(v). 
An organization that normally receives a substantial part of its support from a governmental unit or from the general public 
described rn section 170(b)(1 )(A)(vi). (Complete Part II.) 
A community trust described in section 170(b)(1)(A)(vi). (Complete Part II.) 
An organization that normally receives: (1) more than 33113 % of its support from contributions, membership fees, and gross 
receipts from activities related to its exempt functions - subject to certain exceptions, and (2) no more than 331133 of its 
support from gross investment income and unrelated business taxable income (less section 511 tax) from businesses 
acquired by the organization after June 30, 1975. See section 509(a)(2). (Complete Part Ill.) 
An organization organized and operated exclusively to test for public safety. See section 509(a)(4). (see instructions) 
An organization organized and operated exclusively for the benefit of, to perform the functions of, or to carry out the 
purposes of one or more publicly supported organizations described rn section 509(a)(1) or section 509(a)(2). See section 
509(a)(3). Check. the box that describes the type of supporting organization and complete Imes 11 e through 11 h. 
a D Type I b D Type II c D Type Ill - Functionally Integrated d D Type Ill - Other 
By checking this box, I certify that the organization is not controlled directly or indirectly by one or more d1squahf1ed 
persons other than foundation managers and other than one or more publicly supported organizations described in section 
509(a)(1) or section 509(a)(2). 
If the organization received a written determination from the IRS that it is a Type I, Type II or Type Ill supporting 

organization, check. this box. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . D 
Since August 17, 2006, has the organization accepted any gift or contribution from any of the 
following persons? 
(i) A person who directly or indirectly controls, either alone or together with persons described in (11) Yes No 

and (111) below, the governing body of the supported organization? 11g{i) x 
(ii) A family member of a person described m (1) above? ............... . 11g(ii) x 
(iii) A 35% controlled entity of a person described 1n (1) or (i1) above? . . . . .... . 11g(iii) x 
Provide the following informatron about the organizations the organization supports. 

(i) Name of supported (Ii) EIN (iii) Type of organization (iv) Is the organization (v) Did you notify (vi) Is the (vii) Amount of 
organization (described on hnes 1-9 m col. (i) hsted in your the orgamzat1on in organization m col. support 

above or IRC section governing document? col (i) of your (i) organized m the 
(see instructions)) support? U.S? 

Yes No Yes No Yes No 

Total 

For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Fonn 990. Schedule A (Fonn 990 or 990·EZ) 2008 

JSA 
8E1210 4 000 
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JSA 

Schedule A (Form 990 or 990-EZ) 2008 9 5-3 O 9 O 5 9 6 

l::tffiljj Support Schedule for Organizations Described in Sections 170(b)(1)(A)(iv) and 170(b)(1)(A)(vi) 
(CompJete only if you checked the box on line 5, 7, or 8 of Part I.) 

Section A. p bl" s u IC uooort 
Calendar year (or fiscal year beginning in) ... (a) 2004 (b) 2005 (c) 2006 (d) 2007 

1 Gifts, grants, contributions, and 
membership fees received. (Do not 
include any "unusual grants.") . . . . . . 

2 Tax revenues levied for the organization's 
benefit and either paid to or expended on 
its behalf ...•.•••..••.•. 

3 Ttie value of services or faolit1es 
furnished by a governmental unit to the 
organization without charge • . . • • • 

4 Total. Add lines 1-3 •••.•••... 
-~ •' '". A 

. <.-' 
5 Ttie portion of total contributions by each . " : 

-, ~ '' " '""' .. ' ' ·" ' person (other than a governmental unit or 
' ' 

: ., ... 
,;- . ' . 

publicly supported organization) mduded 
' '! " "' '1, ,, -- ,..-'< ;( , " on line 1 that exceeds 2% of the amount : 

'• ~ 

·~ '• .,.., ' 
: . "' ' ' ~ 

shown on line 11, column (f) ...... ' ·'' " 6 Public sunnort. Subtract hne 5 from hne 4. ' I . '. ' .. ,, l· _,. ,. 
" ~ "' ' ~. - ' t: ~~$ 'f: i' "" 

Section B. Total Support 
Calendar year (or fiscal year beginning in) ... (a) 2004 (b) 2005 (c) 2006 (d) 2007 

7 Amounts from hne 4. . • . • • . . • 
8 Gross income from interest, dividends, 

payments received on securities loans, 
rents, royalties and income from s1m1lar 
sources •••.••...•....•. 

9 Net income from unrelated business 
activ1lles, whether or not the business 1s 
regularly carried on . • • . • • . • • . . 

10 Other mcome. Do not mdude gain or 
loss from the sale of capital assets 
(Explain in Part IV.) ••••••••• . . 

11 Total support. Add Imes 7 through 10 •• '- . .- . • . -· ' ' 
12 Gross receipts from related act1V1t1es, etc (See instructions.) . . . . . . . . . . . . . .. . . . . . . . . . . 
13 First five years. If the Form 990 1s for the organization's first, second, third, fourth, or fifth tax year as a 501(c)(3) 

organization, check this box and stop here . • • . • . . . . • • . • . . . . • • • . . . . • . . . . . • . . . 
Section C. Com utation of Public Su ort Percenta e 

(e) 2008 

~-

I 
,, 

' .. 
'o ; 

<>:.~ ,, 

' , 
"~ ... >; .... 

(e) 2008 

-. 1-

121 

Page 2 

(f) Total 

(f) Total 

14 Public support percentage for 2008 (line 6, column (f) d1v1ded by line 11, column (f)) . . . . . . . . . . 14 % 

15 Public support percentage from 2007 Schedule A, Part IV-A, line 26f • . . . • • . . . . . . • . . . . . • 15 % 

16a 33 1/3% support test - 2008. If the organization did not check the box on line 13, and line 14 1s 33 1/3% or more, check th1s,bml 
and stop here. The organization qualifies as a publicly supported organization • . . . . • . . • . . • . . . . . . .•..... .,.. LJ 

b 33 1/3% support test - 2007. If the organization did not check a box on line 13 or 16a, and line 15 1s 33 1/3% or more, checlf.-llllp 

box and stop here. The organization qualifies as a publicly supported organization . . . . . . . . . • . . . . . . . . . . . . .,.. LJ 
17a 10%-facts-and-circumstances test - 2008. If the organization did not check a box on line 13, 16a or 16b, and line 14 

18 

1s 10% or more, and 1f the organization meets the "fact-and-circumstances" test, check this box and stop here. Explain 

in Part IV how the organization meets the "facts and circumstances" test The organization qualifies as a publicly supported 
organization • . . . . . . . . . . • . . . . . . . . . . . . . . . . • . . . . • . . . . • . . . . . . • • . . . . . . . . . . . • 

b 10%-facts-and-circumstances test - 2007. If the organization did not check a box on lme 13, 16a, 16b, or 17a, and lme 

15 1s 10% or more, and 1f the organization meets the "facts and circumstances" test, check this box and stop here. 

Explain in Part IV how the organzation meets the "facts-and-circumstances"" test. The organization qualifies as a pubhdy 

supported organization • • . . . . . . . . . . . . . . . • • . . • . . . . • . . . . . . . . . . . . . . . • • . . . • . . . . 

Private foundation. If the organization did not check a box on line 13, 16a, 16b, 17a. or 17b, check this box and see 
instructions • . . . . • . . . . . • . . . . . . . . . . . • . . . . . . . . . • • . . • • . . . ..... 

... o 
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JSA 

Schedule A (Form 990 or990-EZ) 2008 95-30 905 9 6 
1@1111 Support Schedule for Organizations Described in Section 509(a)(2) 

(Compleite only if you checked the box on line 9 of Part I.) 

Section A. p bl" s u IC UDDOrt 

Calendar year (or fiscal year beginning In) .... (a) 2004 (b) 2005 (c) 2006 

1 Gifts, grants, contributions, and 

membership fees received. (Do not include 

any "unusual grants.") • • • • • • • • • • 802 400. 764. 393. 879 863. 

2 Gross receipts from adm1ss1ons. merchandise 

sold or services performed, or fac1ht1es 

furnished in any act1V1ty that 1s related to the 

organization's tax-exempt purpose • • • • • • 7.639.326. 9 733.141. 8. 433 771. 

3 Gross receipts from activities that are not an 

unrelated trade or business under section 51 3 • 

4 Tax revenues levied for the organization's 

benefit and either paid to or expended on 

its behalf ................ 
5 The value of services or facilities 

furnished by a governmental unit to the 

organization without charge • • • • • • • 

6 Total. Add lines 1-5 . . . . . . . . . . . 8 441 726. 10 497 534. 9.313 634. 

7a Amounts included on Imes 1, 2, and 3 

received from d1squallf1ed persons • • • • 
b Amounts included on lines 2 and 3 

received from other than disqualified 
persons that exceed the greater of 1 % of 
the total of lines 9, 1 Oc, 11, and 12 for the 

2 546 793. 1. 934 257. 2 251. 860. year or $5,000 ................ 
c Add Imes 7a and 7b ••••••••.•• 2.546 793. 1.934 257. 2 251.860. 

8 Public support (Subtract line 7c from 

lme6 l ................. 

s f ec ion B T t IS oa UDDO rt 

Calendar year (or fiscal year beginning In) .... (a) 2004 (b) 2005 (c) 2006 

9 Amounts from lme 6 .. . . . . . . . . . . 8 441. 726. 10 497 534. 9 313 634. 
10a Gross income from interest, dividends, 

payments received on secunt1es loans, 
rents, royalties and income from similar 
sources ••••••...••..•••• 22.654. 42.358. 77 190. 

b Unrelated business taxable income (less 

section 511 taxes) from businesses 

acquired after June 30, 1975 •.•••• 

c Add lines 10a and 1 Ob . . . . . . . . . 22 654. 42 358. 77,190. 

11 Net income from unrelated business 
activities not included in line 10b, 
whether or not the business is regularly 
earned on ................ 

12 Other income. Do not include gam or 

loss from the sale of capital assets 

(Explain in Part IV.) . . . ......... 102,628. 114 299. 121. 200. 

13 Total support. (Add Imes 9, 1 Oc, 11, 

and 12.) •...•• . . . . . . . . . . 

(d) 2007 

980 673. 

8. 772 453. 

9 753.126 • 

1 795.952. 

1 795.952. 

; 

(d) 2007 

9 753 126. 

61 619. 

61. 619. 

84.534. 

Pagel 

(e) 2008 (f) Total 

807 761. 4 235 090. 

9, 637 023. 44 215 714. 

10.444 784. 48.450 804. 

2. 206 971. 10.735 833. 

2 206.971. 10.735.833. 

37, 714.971. 

(e) 2008 (f) Total 

10 444 784 . 48 450 804. 

20.232. 224,053. 

20 232 . 224 053. 

25 711. 448 372. 

49.123 229 . 
14 First five years. If the Form 990 1s for the organization's first, second, third, fourth, or fifth tax year as a section 501(c)(3) 

organization, check this box and stop here . . • • . • • • . • . . . ..... o 
Section C. Com utation of Public Su ort Percenta e 
15 Public support percentage for 2008 (lme 8, column (f) divided by line 13, column (f)). 15 76. 78% 
16 Public support percentage from 2007 Schedule A, Part IV-A, line 27g • . ••••.• 16 76.12% 
Section D. Com utation of Investment Income Percenta e 
17 Investment income percentage for 2008 (lme 1 Oc, column (f) divided by line 13, column (f)) • 17 0.46% 
18 Investment income percentage from 2007 Schedule A, Part IV-A, line 27h. • • • • • • • • • • . • • • . • • • 18 o . 4 2 % 
19a 33 1/3% support tests - 2008. If the organization did not check the box on line 14, and line 15 is more than 33 1/3%. and line 

17 1s not more than 33 1 /3 %, check this box and stop here. The organization qualifies as a publicly supported organization • • . • • • . ..,. [1LJ 
b 33 113 % support tests - 2007. If the organization did not check a box on line 14 or line 19a, and line 16 is more than 33 113 %, and 

line 18 1s not more than 33 1 /3 %, check this box and stop here. The organization qualifies as a publicly supported organization . . . . . .... 

2 O Private foundation. If the organization did not check a box on line 14, 19a, or 19b, check this box and see instructions • • • • • . . . . . .... 

8E1221 1 000 
Schedule A (Fann 990 or 990-EZ) 2008 

75192H F173 V08-8.3 35-7005 16 



JSA 

Schedule A (Form 990 or990-EZ) 2008 95-30 90 596 
l@ft'ilN Supplemental Information. Complete this part to provide the explanation required by Part II, line 

Part II, line 17a or 17b; or Part 111, line 12. Provide any other additional information. (see instructions) 
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1 O; 

-~~D!l~~Jl,_f~!Jll~~1fil:~J~~o~--------------------------------------------------------------------

_l2EE9l1V'1Q~ ________________ JQ~ ________ l@2 ________ ~Q~ _______ JQQ~ _______ l@~ ________ TI>1¥ __________ _ 

-~T]~R_lll~Q~ _________________ 1Q~~~~-----UJ._2J~~----Jl~1Q~------~~~3J~ _____ J2,_7Jl~ ____ 31~]10 _______ _ 
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SCHEDULED 
(Form 990) 

OMB No 1545-0047 

Supplemental Financial Statements 
~@08 

Department of the "treasury 
Internal Revenue SeMce 

.... Attach to Form 990. To be completed by organizations that 
answered "Yes," to Form 990, Part IV, line 6, 7, 8, 9, 10, 11, or 12. 

Ooen to Public 
Inspection 

Name of the organization Employer identification number 

NARCOTICS ANONYMOUS WORLD SERVICES INC. 95-3090596 
Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts. Complete if 
the organization answered "Yes" to Form 990, Part IV, line 6. 

(a) Donor advised funds (b) Funds and other accounts 

1 Total number at end of year ....... 
2 Aggregate contributions to (during year) 
3 Aggregate grants from (during year) 
4 Aggregate value at end of year ..... 
5 Did the organization inform all donors and donor advisors in writing that the assets held in donor advised 

funds are the organization's property, subject to the organization's exclus1Ve legal control? . . . . . . . . . . D Yes D No 
6 Did the organization inform all grantees, donors, and donor advisors in writing that grant funds may be 

used only for charitable purposes and not for the benefit of the donor or donor advisor or other 

impermissible private benefit? ............................................ D Yes D No 
l:F.fiiil Conservation Easements. Complete if the organization answered "Yes" to Form 990, Part IV, line 7. 

Preservation of land for public use (e.g., recreation or pleasure) D Preservation of an historically importantly land area 
, rTse(s) "' conse"'•Uo• easements held •v the°'"·-""· (check.,, that •PPM-

Protection of natural habitat D Preservation of certified historic structure 
Preservation of open space 

2 Complete lines 2a-2d if the organization held a qualified conservation contribution in the form of a conservation easement 
on the last day of the tax year. 

-; Held at the End of the Year 

a Total number of conservation easements 
b Total acreage restricted by conservation easements ................ . 
c Number of conservation easements on a certified historic structure included 1n (a) . 
d Number of conservation easements included in (c) acquired after 8/17/06 .... 

2a 

2b 

2c 

2d 

3 Number of conservation easements mod1f1ed, transferred, released, extinguished, or terminated by the organization dunng 

the taxable year .... ---------
4 Number of states where property subject to conservation easement 1s located.,.. _________ _ 

5 Does the organization have a written policy regarding the periodic monitoring, inspection, violations, and 
enforcement of the conservation easements rt holds? . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . D Yes D No 

6 Staff or volunteer hours devoted to monitoring, inspecting, and enforcing easements during the year.,.. 
7 Amount of expenses incurred in monitoring, inspecting, and enforcing easements during the year .,.. $ 

8 Does each conservation easement reported on line 2(d) above satisfy the requirements of section 
170(h)(4)(8)(1) and 170(h)(4)(B)(il)? ......................................... D Yes D No 

9 In Part XIV, describe how the organization reports conservation easements in rts revenue and expense statement, and 
balance sheet, and include, 1f applicable, the text of the footnote to the organization's financial statements that describes 
the or anizat1on's accountin for conservation easements. 

Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets. 
Complete if the organization answered "Yes" to Form 990, Part IV, line 8. 

1 a If the organization elected, as permitted under SFAS 116, not to report in its revenue statement and balance sheet works of 
art, historical treasures, or other s1m1lar assets held for public exhib1t1on, education, or research in furtherance of pubhc service, 
provide, in Part XIV, the text of the footnote to its financial statements that describes these items. 

b If the organization elected, as permitted under SFAS 116, to report in its revenue statement and balance sheet works of art, 
historical treasures, or other s1m1lar assets held for public exh1b1t1on, education, or research in furtherance of pubhc service, 
provide the following amounts relating to these items: 
(i) Revenues included in Form 990, Part VIII, hne 1 . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .,.. $ ______ _ 
(ii) Assets included in Form 990, Part X . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .,.. $ ______ _ 

2 If the organization received or held works of art, historical treasures, or other s1m1lar assets for financial gain, provide the 
following amounts required to be reported under SFAS 116 relating to these rtems. 

a Revenues included in Form 990, Part VIII, hne 1 .,.. $ ______ _ 
b Assets included in Form 990, Part X . . . . . . . . . . . . . . . . . . . . . . . . . . .,.. $ ______ _ 

For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990. 

JSA 
8E12681000 

75192H Fl 73 VOS-8.3 35-7005 

Schedule 0 (Form 990) 2008 

25 



Schedule D (Fann 990) 2008 95-30 90 5 96 Page 2 
1@1111 Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (continued) 

3 

a 
b 

c 
4 

Using the.organization's accession and other records, check any of the following that are a significant use of its collection 
items (check all that apply): 

§ Public exhibition 
Scholarly research 
Preservation for future generations 

:a loan or exchange programs 
Other 

Provide a description of the organization's collections and explain how they further the organization's exempt purpose in 
Part XIV. 

5 During the year, did the organization soliat or receive donations of art, historical treasures, or other similar 
assets to be sold to raise funds rather than to be maintained as part of the organization's collection? . . . . Yes No 

Trust, Escrow and Custodial Arrangements. Complete if organization answered "Yes" to Form 990, 
Part IV, line 9, or reported an amount on Form 990, Part X, line 21. 

1 a Is the organization an agent, trustee, custodian or other intermediary for contributions or other assets not 
included on Form 990, Part X?. . . . . . . . . . . . . . . . . . . . . . . . . . . • . . . . . . . . . . . . . . . . D Yes 0 No 

b If "Yes," explain the arrangement in Part XIV and complete the following table: 

c Beginning balance . . . . . . 
d Additions during the year .. 
e Distributions during the year . 
f Ending balance . . . . . . .. 

2a Did the organization include an amount on Form 990, Part X, hne 21? 
b If "Yes." explain the arrangement in Part XIV. 

Amount 

1c 
1d 
1e 
1f 

... 

. Endowment Funds. Comolete if oraanization answered "Yes" to Form 990, Part IV, line 10 . 
(a) Current Year (b) P nor year (c) Two years back (d) Three years back 

1a Beginning of year balance .. : 

b Contributions . . .. , 

c Investment earnings or losses , 

d Grants or scholarships 
e Other expenditures for fac1hlles ' 

•' 

and programs . ' ·-

f Administrative expenses .. 
g End of year balance. ,. 

2 Provide the estimated percentage of the year end balance held as 
a Board designated or quasi-endowment .,,. % 
b Permanent endowment .,,. % 
c Term endowment .,,. % 

3a Are there endowment funds not m the possession of the organization that are held and administered for the 
organization by 
(i) unrelated organizations . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 
(ii) related organizations . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 

b If "Yes" to 3a(11), are the related organizations listed as required on Schedule R? 
4 Describe m Part XIV the intended uses of the organization's endowment funds 

• ::.F.Til •••• Investments - Land, Buildings, and Equipment. See Form 990, Part X, hne 10 . 
Descnpt1on of investment (a) Cost or other basis (b) Cost or other (c) Depreciation 

(investment) basis (other) 

1a land .. .......... 
b Buildings ......... 
c leasehold improvements 867.259. 816. 131 
d Equipment . .. . . . . . . 2.504 928. 1.879.186 • 
e Other ............ 

Total. Add Imes 1a-1e. (Column (d) should equal Form 990, Part X, column (B), /me 10(c).) . . .......... 

LJYes L_jNo 

(e) Four years back 

",~ ' 

' " 

_, 

Yes No 
3a(i) 
3a(ii) 
3b 

(d) Book value 

51.128. 
625,742. 

676 870. 

Schedule D (Fann 990) 2008 
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Schedule D (Form 990) 2008 95-3090596 Page 3 

•:.F.G•'"• Investments - Other Securities. See Form 990, Part X, line 12. 
(a) Descnptipn of security or category (b) Book value (c) Method of valuation. 

• (including name of security) Cost or end-of-year market value 

Financial derivatives and other finanaal products • 

Closely-held equity interests . 

Other ---------------------------------
-------------------------------------
-------------------------------------
-------------------------------------
-------------------------------------
-----------------------------------
-------------------------------------
-------------------------------------
-------------------------------------

Total. (Column (bJ should equal Form 990, Part X, col (BJ /me 12 J .... ' 

- Investments - Program Related. See Form 990, Part X, line 13. 
(a) Descr1pt1on of investment type (b) Book value (c) Method of valuation: 

Cost or end-of-year market value 

-

Total. (Column (bJ should equal Form 990, Part X, col (BJ /me 13} .... 
l::E:P•t:• Other Assets. See Form 990, Part X, line 15. 

(a) Description (b) Book value 

TRADEMARK AND COPYRIGHTS NET 405 541. 

DEPOSITS 245,024. 

Total. (Column (bJ should equal Form 990, Part X, col (BJ line 15 J .... 650 565. 

•::..f'I•:• Other Liabilities. See Form 990, Part X, line 25. 
(a) Description of hab1hty " •' -,' , , ' 

, 
(b) Amount 

' 
~ y ,_ '- ' ; ;. -'. 

Federal income taxes 'li 
' 

t ' " ' WITHHOLDINGS PAYABLE 224,528 

CAPITAL LEASE LIABILITY 580.549 
~ 

' DEFERRED CONVENTION REVENUE 517,787 
' 

Total. (Column (bJ should equal Form 990, Part X, col (BJ line 25 J .... 1,322,864. 

In Part XIV, provide the text of the footnote to the organization's financial statements that reports the organization's hab1hty for 
uncertain tax pos1t1ons under FIN 48. 

JSA Schedule D (Form 990) 2008 
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Schedule D (Form 99012008 95-3090596 . . Reconciliation of Cha nae in Net Assets from Form 990 to Financial Statements 

1 Total revenue (form 990, Part VIII, column (A), line 12) 1 

2 Total ey,penses (Form 990, Part IX, column (A), line 25) . 2 

3 Excess or (deficit) for the year. Subtract hne 2 from line 1 3 

4 Net unrealized gains (losses) on investments . 4 

5 Donated services and use of faciht1es . 5 

6 Investment expenses . 6 

7 Prior period adjustments . 7 

8 Other (Describe in Part XIV) 8 

9 Total adjustments (net). Add lines 4-8 . .. . .. . ........... 9 

10 Excess or (deficit) for the year per financial statements Combine lines 3 and 9. 10 
·~T•-:41• Reconciliation of Revenue oer Audited Financial Statements With Revenue oer Return 

1 Total revenue, gains, and other support per audited financial statements .. 1 

2 Amounts included on line 1 but not on Form 990, Part VIII, hne 12: 

a Net unreahzed gains on investments 2a 

b Donated services and use of facihties 2b 

c Recoveries of prior year grants . 2c 

d Other (Describe in Part XIV) 2d 

e Add lines 2a through 2d . 2e 

3 Subtract hne 2e from line 1 3 

4 Amounts included on Form 990, Part VIII, line 12, but not on line 1: ', 

a Investment expenses not included on Form 990, Part VIII, hne 7b . 4a 

b Other (Descnbe in Part XIV) .. 4b ,_ .... ~~ . .. . . . . 
c Add lines 4a and 4b . . .. . . . . . 4c 

5 Total revenue. Add lines 3 and 4c. lThis should eaual Form 990, Part I hne 12.l . 5 

·~· .. --.~· Reconciliation of Exoenses oer Audited Financial Statements With Exoenses oer Return 

1 Total expenses and losses per audited finanaal statements 1 . . . . .. 
2 Amounts included on hne 1 but not on Form 990, Part IX, line 25: 

a Donated services and use of fac1hties 2a 

b Prior year adjustments 2b 

c Losses reported on Form 990, Part IX, line 25 2c 

d Other (Descnbe 1n Part XIV) 2d 

e Add lines 2a through 2d 2e . 
3 Subtract hne 2e from hne 1 . . .. 3 
4 Amounts included on Form 990, Part IX. line 25, but not on line 1: 

a Investment expenses not included on Form 990, Part VIII, hne 7b 4a 

b Other (Describe in Part XIV) 4b .. . . 
c Add Imes 4a and 4b 4c 

5 Total exnenses Add h~es·3·a~d 4c: irh1~ ~ho~ld ~dual.For·m· g9o:Part i. i1n~ 18.) 5 

l:En--•··· Suoolemental Information 

Complete this part to provide the descriptions required for Part II, Imes 3, 5, and 9; Part Ill, lines 1a and 4, Part IV, hnes 1b 
and 2b; Part V, hne 4; Part X; Part XI, hne 8; Part XII, hnes 2d and 4b; and Part XIII, hnes 2d and 4b 

Page 4 

6 984 351. 
7 228 641. 

-244 290. 

-244 290. 

'6 984 351. 

6.984 351. 

6.984 351. 

7.228 641. 

7. 228. 641. 

7.228.641. 
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Schedule F 
(Form 990) 

Department of the Treasury 
Internal Revenue Service 

Name of the organization 

Statement of Activities Outside the United States 

... Attach to Form 990. Complete if the organization answered "Yes" to 
Form 990, Part IV, line 14b line 15, or line 16. 

OMB No 1545--0047 

~©08 
Open to Public 
Inspection 

Employer Identification number 

WORLD SERVICES INC. 95-3090596 
General Information on Activities Outside the United States. Complete if the organization answered 
"Yes" to Form 990, Part IV, line 14b. 

1 For grantmakers. Does the organization maintain records to substantiate the amount of the grants or 
assistance, the grantees' eligibility for the grants or assistance, and the selection criteria used to award 

the grants or assistance? . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . D Yes CKJNo 

2 For grantmakers. Descnbe in Part IV the organization's procedures for monitoring the use of grant funds outside the 
United States. 

3 Act1vit1es per Region. (Use Schedule F-1 (Form 990) if additional space is needed.) 

(a) Region (b) Number of (c) Number of (d) Act1v1t1es conducted m 
offices in the employees or region (by type) (1.e., 

region agents in fundraismg, program services, 

region grants to rec1p1ents located m 
the region) 

NORTH AMERICA 1 2 PROGRAM SERVICES 

EUROPE 1 2 PROGRAM SERVICES 

MIDDLE EAST AND NORTH AFRICA 1 1 PROGRAM SERVICES 

Totals ............ .., 3 11 

For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990. 

JSA 

8E1274 1 000 

75192H F173 V08-8.3 35-7005 

(e) If act1v1ty listed m (d) 1s 
a program ser.rice. 

descnbe specific type of 
sel'lllce(s) m region 

LITERATURE DISTRIBUTIO 

LITERATURE DISTRIBUTIO 

LITERATURE DISTRIBUTIO 

(f) Total 
expenditures m 

region 

240 187. 

411 799. 

643 120. 

1. 295 106. 

Schedule F (Form 990) 2008 
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Schedule F (Form 990) 2008 Paae 2 

1@111 Grants and Other Assistance to Organizations or Entities Outside the United States. Complete if the organization answered "Yes" to Form 99,Qi.., 
Part IV, line 15, for any recipient who received more than $5,000. Check this box if no one recipient received more than $5,000 . . . . . . ..,. LJ 
--- --· ·---·- ' . -···· --- II _.._._, .. ,..,, 1-1 ~L.1--- ..... I·--.... -..... 

1 
(b) IRS code section (c) Region (d) Purpose of (e) Amount of (f) Manner of (g) Amount of (h) Description (I) Method of 

(a) Name of organization and EIN (1f applicable) grant cash grant cash non-cash of non-<:ash valuation 
disbursement assistance assistance (book, FMV, 

appraisal, 
other) 

I 
- ., .; ' ",.,~ ~ 

0 k 
I 
I > II~ '' 

I : ., ' 

I 
;, 

.r:. 
I 

I 
' z ' " " 

_, ., ( ' 
" 

t .- v < 
f. •' 

i 
! 

I 
(· . '. 'h ¥ ' 

' .':.. l:t & 

I 
~ "· "" 

v ic· .. 

t 

., 
~· 

·' ' 

I··· ' 
,· , .;, 

I '· ·~h ·'' 

I 
' 

<f,,', ~ 

' 

I . ,, 
i "(.- ~· 

I ' 
( 

I .. . • ' I ' i 

; 0 ) " -, 

I ' " ~- ' 

I '· .. 
I 

I 
_, , . 

I 
' 

I 
... ·~ , 

" 
'.' ~ 

,, 
:--

2 Enter total number of organizations that are recognized as charities by the foreign country or for which the grantee or counsel has 
provided a section 501(c)(3) equ1valency letter. . . . . . . • . . . . . . . . . . . . . . . . . . . . . .......•. ..,. ------------

3 Enter total number of other organizations or ent1t1es . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . ..,. 
Schedule F (Fonn 990) 2008 
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JSA 

8E12761000 

Form 99012008 Paae 3 

Grants and Other Assistance to Individuals Outside the United States. Complete if the organization answered "Yes" to Form 990, Part IV, line 16. 
Use Schedule F-1 (Form 990) if additional space is needed. 

(a) Type of grant or assistance {b} Region (c) Number of (d) Amount of (e) Manner of (f) Amount of (g) Description (h) Method of 

recipients cash grant 
cash non-cash of non-cash valuation 

d 1sbursement assistance assistance (book, FMV, 
appraisal, 

otherl • 

Schedule F (Form 990) 2008 
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Schedule F (Form990)2008 95-3090596 Page4 

Uifillj Supplemental Information 
Complete this part to provide the information required in Part I, line 2, and any other additional information. 

Schedule F (Form 990) 2008 
JSA 
8E1277 1 000 
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JSA 

SCHEDULEJ 
(Form 990) 

Department of the Treasury 

Internal Revenue Ser;ice 

Compensation Information 
For certain Officers, Directors, Trustees, Key Employees, and Highest 

Compensated Employees 
.... Attach to Form 990. To be completed by organizations 

that answered ·ves· to Form 990, Part IV, line 23. 

OMB No 1545-004 7 

~@08 
Open to Public 

Inspection 
Name of the organization 

INC. 

Employer Identification number 

95-3090596 

Yes No 

1a Check the appropriate box(es) 1f the organization provided any of the following to or for a person hsted in Form 

990, Part VII, Section A, line 1 a Complete Part Ill to~ovide any relevant information regarding these items. 
First-class or charter travel Housing allowance or residence for personal use 
Travel for companions Payments for business use of personal residence 
Tax indemnif1cat1on and gross-up payments Health or social club dues or m1t1ation fees 
Discretionary spending account Personal services (e.g., maid, chauffeur, chef) 

b If lme 1a is checked, did the organization follow a written policy regarding payment or reimbursement or 
provision of all of the expenses described above? If "No," complete Part Ill to explain . . . . . . . . . >--1_b.....__....._ __ 

2 Did the organization require substantiation prior to reimbursing or allowing expenses incurred by all 

officers, directors, trustees, and the CEO/Executive Director, regarding the items checked in hne 1a? . . . . . . i--2-i---i---

3 Indicate which, if any, of the following the organization uses to establish the compensation of the 

Compensation committee Written employment contract 
Independent compensation consultant Compensation survey or study D

anizat1on's CEO/Executive Director. Check all thatoly. 

Form 990 of other organizations Approval by the board or compensation committee 

4 During the year, did any person listed in Form 990, Part VII, Section A, hne 1a: 
a Receive a severance payment or change of control payment?. . . . . ..... 
b Participate in, or receive payment from, a supplemental nonquahfied retirement plan? 
c Participate in, or receive payment from, an equity-based compensation arrangement?. 

If "Yes" to any of lines 4a-c, list the persons and provide the applicable amounts for each item in Part Ill. 

Only S01(c)(3) and S01(c)(4) organizations must complete lines S-8. 
S For persons listed m Form 990, Part VII, Section A, line 1 a, did the organization pay or accrue any 

compensation contingent on the revenues of: 

a The organization?. . . . . . . . . . . . . . . 
b Any related organization? . . . . . . . . . . . 

If "Yes" to line Sa or Sb, descnbe in Part Ill. 
6 For persons listed m Form 990, Part VII, Section A, line 1a, did the organization pay or accrue any 

compensatmn contingent on the net earnings of: 

a The organization?. . . . . . . . . . . . . . . 
b Any related organization? . . . . . . . . . . . . . 

If "Yes" to line 6a or 6b, descnbe in Part Ill. 
7 For persons listed in Form 990, Part VII, Section A, lme 1a, did the organization provide any non-fixed 

payments not described in lines S and 6? If "Yes," describe 1n Part Ill . . . . . . . . . . . . . . . . . . . 
8 Were any amounts reported m Form 990, Part VII, paid or accrued pursuant to a contract that was 

subiect to the initial contract exception described in Regs. section S3.49S8-4(a)(3)? If "Yes," describe 
m Part Ill .................................................. . 

For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990. 

4a x 
4b x 
4c x 

Sa x 
Sb x 

6a x 
6b x 

7 x 

8 x 
Schedule J (Form 990) 2008 

8E1290 1 000 

75192H F173 VOB-8.3 35-7005 34 

---- -- -



Schedule J (Form 99012006 95-3090596 Paoe2 
Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees. Use Schedule J-1 if additional soace is needed. 

For each individual whose compensation must be reported in Schedule J, report compensation from the organization on row (i) and from related organizations, described in the 
instructions. on row (1i). Do not list any individuals that are not listed on Form 990, Part VII. 

Note. The sum of columns (B)(i)-(1i1) must equal the applicable column (0) or column (E) amounts on Form 990, Part VII, line 1a. 

(A) Name 

ANTHONY EDMONDSON 

JSA 

8E1291 1 000 

(B) Breakdown of W-2 and/or 1099-MISC compensation (C) Deferred 
compensation 

(D) Nontaxable 
benefits 

(E) Total of columns 
(B)(1)-(D) 

(F) Compensation 
reported In pnor 

Form 990 or 
Form 990-EZ 

(I) Base 
compensation 

(iJ L- ___ 1-~~.L il.19_, 
I nnl NONE 

(I) I- - - - - - - - - - - - -

11111 

(I) I- - - - - - - - - - - - -

11111 

ru1-------------loo 
(I) 1-------------

1 ml 
(I) I- - - - - - - - - - - - -

Inn 
rui-------------
00 

ru1-------------
loo 

(1) I- - - - - - - - - - - - -

11111 

(I) I- - - - - - - - - - - - -

l1m 

ru1-------------loo 
ru~------------
1~ 

ru1-------------loo 
ro~------------loo 

ru1-------------loo 
(I) 

I rni 1- - - - - - - - - - - - -

(II) Bonus & Incentive 
compensation 

(Ill) Other 
reportable 

compensation 

-------------------------- ______ !~.L_9g2_,l _____ ~llL11~~~-----l~5J_1~~~ 
NONE 

------------·------------~-------------~-------------~-------------~-------------

------------~-------------4-------------~-------------~-------------

------------~-------------~-------------~-------------~-------------

------------+------------~-------------~-------------~-------------~-------------

-------------~-------------

------------+---------------------------------------- -------------~-------------

-------------------------- -------------~-------------

------------~-------------~-------------~-------------~-------------

------------~-------------4-------------~-------------~-------------

------------·------------~-------------~-------------~-------------~-------------

------------~-------------~-------------~-------------~-------------

------------~-------------~-------------~-------------~-------------

------------~-------------~-------------~-------------~-------------

------------~-------------~-------------~-------------~-------------

------------·------------~-------------~-------------~-------------~-------------

Schedule J (Form 990) 2008 
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JSA 

Form990J2008 95-3090596 Page3 
Supplemental Information 

Complete this part to provide the information, explanation, or descriptions required for Part I, lines 1 a, 1 b, 4c, 5a, 5b, 6a, 6b, 7, and 8. Also complete this part 
for any additional information. 

----------------------------------------------------------------------------------------------------------------------------

----------------------------------------------------------------------------------------------------------------------------

----------------------------------------------------------------------------------------------------------------------------

-----------------------------------------------------------------------------------------------------------------------------

Schedule J (Form 990) 2008 
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f 

SCHEDULE J-2 
(Form 990) 

Continuation Sheet for Form 990 
OMB No 1545--0047 

~©08 
Department otlhe TreaAury Ill> Attach to Form 990 to list additional Information for Form 990, Part VII, Section A, line 1a. Open to Public 

Inspection Internal Revenue Service 

Name of the Organization Employer ldent1f1cation number 

NARCOTICS ANONYMOUS WORLD SERVICES INC. 95-3090596 
Continuation of Officers, Directors, Trustees, Key Employees, and Highest Compensated 
Employees 

(A) (B) (C) (0) (E) (F) 

Name and Tiiie Average hours Pos1t1on (check all that apply) Reportable Reportable Estimated 
per week o- :; 0 " <D ::c ..,, compensation compensation amount of 

~ " <D 
3 '° 0 

Q. 9- !!! ~ '< 

~~ 3 from from related other 
a·~ s <D the orgamzattons compensation !!l 3 !!l n c 0 "O ~; orgamzat1on (W-2/1099-MISC) from the -., 
0 - " 0 <D 0 
~- !!!. (W-2/1099-MISC) orgamzat1on 2 '< 3 <D 

en 2 <D "O and related 
CD <D 

en " orgamzat1ons <D CD en 
<D m 

CD 
a. 

~J~_~Q~B~B ___________________ 
CHAIRPERSON 5. x NONE NONE NON 
~9~-~~~~11 ____________________ 
BOARD MEMBER 5. x NONE NONE NON 
FRANNEY JARDINE ------------------------------
BOARD MEMBER 5. x NONE NONE NON 
~~~-H~B~tl ____________________ 
BOARD MEMBER 5. x NONE NONE NON 
~~Y-~~~~~B ___________________ 
BOARD MEMBER 5. x NONE NONE NON 

~J~!ffi.~1-~Q~-------------------
BOARD MEMBER 5. x NONE NONE NON 
~Y~-~B~~~~~!=Q~QT~~tl _______ 
BOARD MEMBER 5. x NONE NONE NON 
gbY1_~~!G ____________________ 
BOARD MEMBER 5. x NONE NONE NON 
gJ~T-~~-~Q~B _________________ 
BOARD MEMBER 5. x NONE NONE NON 

B9~-~1~~~---------------------
SECRETARY 5. x NONE NONE NON 

B9~_HQf!Q~--------------------
TREASURER 5. x NONE NONE NON 
B9~-~J11~B ____________________ 
VICE CHAIRPERSON 5. x NONE NONE NON 
b~TQ~J~-~!~Q1!~~~QQ ___________ 
BOARD MEMBER 5. x NONE NONE NON 

b~~~-~~~~1=GB~~--------------
BOARD MEMBER 5. x NONE NONE NON 

~BbJ~_BQ~~BT~Q~---------------
BOARD MEMBER 5. x NONE NONE NON 
9PJ1~Q~_GQ~~~-~~~-~Q~!QB ____ 
BOARD MEMBER 5. x NONE NONE NON 

b~THQ~Y-~Q~Q~Q~Q~-------------

E 

E 

E 

E 

E 

E 

E 

E 

E 

E 

E 

E 

E 

E 

E 

E 

EXECUTIVE DIRECTOR 40. x x 195,846. NONE 15 602. 
REBECCA MEYER ------------------------------
ASST. EXECUTIVE DIR. 40. x x 

------------------------------

------------------------------

------------------------------

For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990. 
JSA 

8E1294 1 000 
75192H Fl 73 V08-8.3 35-7005 

126,576. NONE 16 942. 

Schedule J-2 (Form 990) 2008 
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,. 
SCHEDULEO 
(Form 990) 

Department of the Treas'ury 

Internal Revenue Service 

Supplemental Information to Form 990 
..,.. Attach to Form 990. To be completed by organizations to provide 

additional information for responses to specific questions for the 
Form 990 or to provide any additional information. 

OMB No 1545--0047 

~@08 
Open to Public 
Inspection 

Name of the organization Employer Identification number 

NARCOTICS ANONYMOUS WORLD SERVICES INC. 95-3090596 

_gb~J_Yl~-~~~Jl9~-~~-~l~~-J~l\--~~Q_l~~-------------------------------------------------------

JSA For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990. 

8E1300 1 000 

75192H Fl 73 V08-8.3 35-7005 

Schedule 0 (Form 990) 2008 
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Schedule 0 Fonn 990 2008 Page2 

Name of the orgamzabon Employer Identification number 

NARCOTICS ANONYMOUS WORLD SERVICES INC. 95-3090596 

-~b~J_YJ~-9~~JJ9~-~~-bJ~~-J~-----------------------------------------------------------------

JSA Schedule 0 (Form 990) 2008 
8E1301 1 000 

75192H Fl 73 V08-8.3 35-7005 39 



Schedule 0 Form 990 2008 Page2 

Name of the organization Employer Identification number 

NARCOTICS ANON OUS WORLD SERVICES INC. 95-3090596 

_gb~J_YJ~-P~~JJ9~-b~-~J~~-1~-----------------------------------------------------------------

_gfil9~_J9_.fJ~J~ii_!_.!'.1~1'.i~~~P- .. R~J'_L_X-_"I:Q._G_Qt:ff!~-B~~§Jg1'_l\.ll_D __ ~E;_'l.l~'ii,_ ____________________________ _ 

JSA Schedule O (Form 990) 2008 
8E1301 1 000 

75192H Fl 73 V08-8 .. 3 35-7005 40 



NARCOTICS ANONYMOUS WORLD SERVICES, INC. 

FORM 990, PART V, LINE 4B - FOREIGN COUNTRIES 
============================================= 

BELGIUM 
CANADA 
UNITED KINGDOM 
UNITED ARAB EMIRATES 

75192H Fl73 V08-8.3 35-7005 

95-3090596 

STATEMENT 1 

41 



NARCOTICS ANONYMOUS WORLD SERVICES, INC. 

FORM 990, PART VIII - GROSS SALES AND COST OF GOODS SOLD 

======================================================== 

DESCRIPTION 

SALES OF INVENTORY 

TOTALS 

GROSS SALES 

9,637,023. 

9,637,023. 

BEGINNING 
INVENTORY 

878,024. 

878,024. 

PURCHASES 

3,846,350. 

3,846,350. 

95-3090596 

SALARIES 
AND WAGES OTHER COSTS 

MINUS: 
ENDING 

INVENTORY 

1,217,895. 

1,217,895. 

COST OF 
GOODS SOLD 

3, 506, 479. 

3, 506, 479. 

============== ============== ============== ============== ============== ============== ============== 

75192H Fl 73 VOB-8.3 35-7005 42 STATEMENT 2 



~ NARCOTICS ANONYMOUS WORLD SERVICES, INC. 

• FORM 990, PART X - PREPAID EXPENSES AND DEFERRED CHARGES 
======================================================== 

DESCRIPTION 

PREPAID EXPENSES 

TOTALS 

95-3090596 

ENDING 
BOOK VALUE 

82,100. 

82,100. 
=============== 

STATEMENT 3 

75192H Fl73 V08-8.3 35-7005 43 



a NARCOTICS ANONYMOUS WORLD SERVICES, INC. 95-3090596 

FORM 990, PART X - INVESTMENTS - PUBLICLY TRADED SECURITIES 
' =========================================================== 

DESCRIPTION 

GUARANTEED INCOME CERTIFICATES 
FEDERAL HOME LOAN MTGE. CORP. 
GOVT. NATL. MTGE. ASSOCIATION 
US EQUITIES 

TOTALS 

ENDING 
BOOK VALUE 

88,281. 
3,542. 

12,686. 
701. 

105,210. 
=============== 

COST 
OR FMV 

FMV 
FMV 
FMV 
FMV 

STATEMENT 4 

75192H F173 V08-8.3 35-7005 44 



Form 8868 
(Rev Apnl 2009) . 

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

Oepanment of the Treasury 
lntemal Reiienue 5eMCe .... Fiie a separate application for each retum. 

• If you are filing for an Automatic 3-Month Extension, complete only Part I and check this box . • . • • • • . • • • • . • • • .... x 
• If you are filing for an Additional (Not Automatic) 3-Month Extension, complete only Part II (on page 2 of this form). 
Do not complete Part B unless you have already been granted an automatic 3-month extension on a previously filed Form 8868. 

li&ill Automatic 3-Month Extension of Time. Only submit original (no copies needed). 

~a~~r:~:t'.o~ ~e~~ir.~ ~o.fi'.e.F~~~ ~9~-.T.a~~ r.e:~e~t'.~ ~~ ~~o~.a~ic. 6--~~n~h. e.xt~~s~o~ ~ ~-e~. ~~ ~o~~~ ~~p~e~e ......... O 
All other corporations (including 1120-C filers), partnerships, REM/Cs, and trusts must use Form 7004 to request an extension of 
time to file income tax returns. 

Electronic Fiiing (e-fi/e). Generally, you can electronically file Form 8868 if you want a 3-month automatic extension of time to file 
one of the returns noted below (6 months for a corporation required to file Form 990-T). However, you cannot file Form 8868 
electronically if (1) you want the additional (not automatic) 3-month extension or (2) you file Forms 990-BL, 6069, or 8870, group 
returns, or a composite or consolidated From 990-T. Instead, you must submit the fully completed and signed page 2 (Part II) of Form 
8868. For more details on the electronic filing of this form, visit www.irs.gov/efile and click on e-fi/e for Charities & Nonprofits. 

Type or Name of Exempt Organization I Employer Identification number 

print NARCOTICS ANONYMOUS WORLD SERVICES. INC. 95-3090596 

Ftle by the 
due date for 
fihng your 
retum See 
Instructions. 

Number, street, and room or surte no. If a P.O. box, see instructions. 

19737 NORDHOFF PLACE 
City, town or post office, state, and ZIP code. For a foreign address, see instructions. 

CHATSWORTH CA 91311-6606 
Check type of return to be filed (file a@e arate application for each return): 

~ 
Form 990 Form 990-T(corporation) 

Form 9~L Form 990-T (sec. 401 (a) or 408(a) trust) 

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

Fam 990-PF Form 1041-A 

Form 4720 

Form 5227 

Form 6069 

Fonn 8870 

• The books are in the care of .... ....:D""E:::.B=O~RA::..:......:.HA=L::.:L::..-______________________ _ 

Telephone No. .... 818 773-9999 FAX.No..... 818 700-0700 

• If the organization does not have an office or place of business in the United States, check this box . • • • • . • • • . . • • .... 0 
• If this is for a Group Return, enter the ~anization's four digit Group Exemption Number (GE!">, . 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 list with the 
names and EINs of all members the extension will cover 

1 I request an automatic 3-month (6 months for a corporation required to file Form 990-T) extension of time 
until 02/15 ,2010 .to file the exempt organization return for the organization named above. The extension 1s 
for the organization's return for: 

.... D calendar year ___ or 

.... [iJ tax year beginning ________ 0_7~/_0~1. 2008 , and ending ________ 0~6~/~30. 2009 

2 If this tax year 1s for less than 12 months, check reason. D Initial return D Final return 0 Change in accounting period 

3a If this application is for Form 990-BL, 990-PF, 990-T, 4 720, or 6069, enter the tentative tax, less any 
nonrefundable credits. See instructrons. 3a $ 

b If this application is for Form 990-PF or 990-T, enter any refundable credits and estimated tax payments 
made. Include any prior year overpayment allowed as a credit. 3b $ 
Balance Due. Subtract line 3b from line 3a. Include your payment with this form, or, 1f required, deposit 

.... _ 

c ""' 
with FIU coupon or, 1f required, by using EFTPS (Electronic Federal Tax Payment System) See 

·:fJ. 
~ 

instructions. 3c s 
Caution. If you are going to make an electronic fund withdrawal with this Form 8868, see Form 8453-EO and Form 8879-EO 
for payment instructions. 

For Privacy Act and Paperwork Reduction Act Notice, see Instructions. Form 8868 (Rev 4-2009) 

JSA 
8F8054 3 000 

75192H Fl 73 V08-8.1 35-7005 1 



Form 8868 (Rev 4-2009) Page 2 
• If you are fih~g for an Additional (Not Automatic) 3-Month Extension, complete only Part II and check this box . . . . . . . ~Li] 
Note. Qnly complete Part II 1f you have already been granted an automatic 3-month extension on a previously filed Form 8868. 
• If ou are filin for an Automatic 3-Month Extension, com lete onl Part I on a e 1 . 

Name of Exempt Organization 
Type or 
print NARCOTICS ANONYMOUS WORLD SERVICES INC. 
Fde by the Number, street, and room or suite no If a P 0. box, see Instructions. 

~~~for 1--~1~9~7~3~7-'--~N~O~R~D~H~O:..:F~F"--~P=LA==C=E'----------------
filmg the City, town or post office, state, and ZIP code. For a foreign address, see instructions. 
return. See 
Instructions. CHATSWORTH CA 91311-6606 
Check type of return to be filed (File a separate application for each return): 

x Form 990 Form 990-PF Form 1041-A 
Form 990-Bl Form 990-T (sec. 401(a) or 408(a) trust) Form 4720 

0 Form 6069 
D Form 8870 

Form 990-EZ Form 990-T trust other than above Form 5227 
STOPI Do not complete Part II If you were not already granted an automatic 3-month extension on a previously filed Form SS6S. 

• The books are in the care of ~ -=D:..:E:..:B:.:O:..:RA=-=HA=L=L,__ ______________________ _ 

Telephone No. ~ 818 773-9999 FAXNo. ~ 818 700-0700 
• If the organization does not have an office or place of business in the United States, check this box • • . . • • • • • . . . • • . ~ 0 
• If this is for a Group Return, enter the organization's four digit Group Exemption Number (GEN) . If this is 
for the whole group, check this box ... ~ 0 . If 1t 1s for part of the group, check this box ••. ~ LJ and attach a 
list with the names and EINs of all members the extension is for. 

4 I request an additional 3-month extension of time until _0=5.r.../""'1'""'7...L/_,,2,.,0~l~0~-------------
5 For calendar year __ , or other tax year beginning 07 /01/2008 ,and ending 06/30/2009 . 
6 If this tax year is for less than 12 months, check reason: LJ Initial return 0 Final return LJ Change m accounting period 
7 State in detail why you need the extension ADDITIONAL TIME IS REQUIRED IN ORDER TO 

OBTAIN THE INFORMATION NECESSARY TO FILE A COMPLETE AND ACCURATE RETURN 

Sa If this application is for Form 990-Bl, 990-PF, 990-T, 4720, or 6069, enter the tentative tax, less any 
nonrefundable credits. See instructions. 

b If this application is for Form 990-PF, 990-T, 4 720, or 6069, enter any refundable credits and estimated 
tax payments made. Include any prior year overpayment allowed as a credit and any amount paid 

revious with Form SS6S. Sb $ 
c Balance Due. Subtract line Sb from line Sa. Include your payment with this form, or. if required, deposit 

with FlD cou on or, if re uired, b usm EFTPS Electronic Federal Tax Pa ent S tern . See instructions. Sc S 

Signature and Verification 
Under penaltles of per1ury, I declare that I have exam111ed this form. including accompanY1119 schedules and statements. and to the best of my knowledge and belief, 
it Is true, correct. and complete, and that I am authonzed to prepare this form 

Signature ~ 

JSA 

8F8055 3000 

CO., LLP 
STREET, SUITE 1840 

SAN FRANCISCO, CA 94104 

nue ~ 

751928 Fl 73 V08-8.l 35-7005 

Date ~ I !J 

Fonn SS68 (Rev. 4-2009) 

1 




