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OMB No 1545-004 7 

Form 99·0 Return of Organization Exempt From Income Tax 
~@09 ' 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 
Department of the Treasury 
1n1erna1 Revenue Service ~ The organization may have to use a copy of this return to satisfy state reporting requirements 

A For the 2009 calendar year, or tax year beginning 07I01, 2009, and ending 0 6 I 30, 20 10 

B~eck 11 applicable Please c Name of organozallon NARCOTICS ANONYMOUS WORLD SERV!CF.:S, INC 

Address use IRS Doing Business As 
~ 

ct\ange label or 

Name change pnntor Number and street (or P 0 box of ma1l 1s not delivered to street address) 
>--- type 

19737 ln111ol relurn See NORDHOFF PLACE 

95-3090596 

D Employer 1dent1ficat1on number 

I Room/suite E Telephone number 

(818) 773-9999 
~ 

Specific 
Terminated lnstruc· 

Coty or town. state or country, and ZIP + 4 
>---

Amended hons CHATSWORTH I CA 91311-6606 
~ 

return 
G Gross receipts $ 10,652,653. 

Apphca11on F Name and address of principal oflicer 
~ pending 

H(a) Is this a group return for B Yes 
affiliates? 

~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~H(~ Ne~affi~•~rnci~~· Yes 
X 501(c)(3 )<Ill (onsertno)I l4947(a)(1)or I ls27 

0No 
LJNo 

I Tax-exempt status If ·No· attach a hsl (see instructions) 

J Website ~ WWW. NA. ORG H(c) Group exemption number ~ 

K Form of organization Corporation I Trust I X Association I I Other ~ I L Year of formation 1 9 7 21 M State of legal dom1c11e CA 

l::r. liil• Summary 

1 Briefly describe the organization's m1ss1on or most s1grnf1cant act1v1t1es __________________________________________ _ 
PROVIDER OF COMMUNICATIONS AND INFORMATION FOR FELLOWSHIP OF NARCOTICS 

"' u 
c: 
ro 
c: 

ANONYMOUS. 

Ch;ck ~h~s-b~~ -~ O~f-th; ~r;;n~;a~1~; d1~c-o~~;u~d ~t; ~~e~;t~~; ~r-d~s~~;ed ~f ~~r~ th~~ 25°/o ~f~t~ ~~t-a~;ets- - - - - - - - - - - - - - - - -
Q; 
i; 2 

(.!) 

oa 3 Number of voting members of the governing body (Part VI, line 1a) 3 16 

~ 4 Number of independent voting members of the governing body (Part VI, line 1 b) 
;;;; 

> 5 Total number of employees (Part V, line 2a) 

cc v _ ota~wp_e, uo __ (estimate 1f necessary) 

7a ~M~i\f~Qed btj hess revenue from Part vi"11."~1~~n (c). -li~e "12 

b Net unrelated busines fil able income from Form 990-T, line 34 . . . . 

r- FEB 2 2 2011 19 f 8 Contributions and gra1 ll!( :>art VIII, line 1 h) 

0 
: - ,~. -· -- - - Q;, >art VIII, line 2g). . . . . ... 

~ 10 QG~~cUJ{Part )(Ill, column (A), li-n~s ·3:4: a
0

nd ld): 

11 Other revenue (Part VIII, column (A), lines 5, 6d. Be, 9c, 10c, and 11e) 

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

13 Grants and s1m1lar amounts paid (Part IX, column (A). lines 1-3) 

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

"' 15 
"' 

Salaries, other compensation. employee benefits (Part IX, column (A), lines 5-10) 

16a Professional fundra1s1ng fees (Part IX, column (A). line 11e) "' c: 

4 16 

5 56 

6 
7a 

.7b 
Prior Year Current Year 

807,761. 643,745. 

0. 979,551. 

20,232. 11,306. 

6,156,358. 6,040,829. 

6,984,351. 7,675,431. 

3,404,108. 3,461,604. 

"' c. 
)( 

w 
b Total fundra1sing expenses. Part IX, column (0), line 25) ~ _____________________ -+----------+----------

1 7 Other expenses (Part IX, column (A), lines 11 a-11 d, 11 f-24f) 3, 8 2 4 , 5 3 3 . 

18 Total expenses Add lines 13-17 (must equal Part IX, column (A), line 25) 7, 2 2 8, 6 4 1. 

~"' 00> 

19 Revenue less expenses Subtract line 18 from line 12. 

!lg 
:i:~ 20 Total assets (Part X. line 16) 
~~ 21 - Total liab1l1ties (Part X, line 26) 

~~ 22 Net assets or fu1w balance~ Subtract 111 ~ 2n -fr~~ l;n~ 2o: 

-244,290. 

Beginning of Year 

6,150,219. 

1,739,748. 

4, 410, 471. 

4,678,180. 

8,139,784. 

-464,353. 

End of Year 

4,377,428. 

431,310. 

3,946,118. 

Sign 
Here 

L nde enaltoes o beri.ftc I dE lare that I haVE examined this return, including accompanying schedules and statements. a~\ to the best of my knowledge 
a~d I ref, •- .. ' , -~t aM comp let• D claratoon of preparer (other than officer) os based on all information of lwhoc preparer has any knowledge 

~ .- J J..._ -fl- v-- _,.::-'!./~ I ~\\~ \ \ 
,.-:;,gnature of off~~ - EXECUTIVE DIRECTOR Date' \ 
ir... ANTHONY;· T"-~DSON 
,. Type or print name-a"nd title 

Preparer's }(A A c /,,,,,; "' L/ L I Date I Check of 
Paid signature "'P'£U'P"P"d~;r~~- ,6 _ _ -"' ~ - t:('f't... ~/J;.- !~f~loyed 

1 Preparer's 1dent1fy1ng number 
~ n I (see onstrucllons) 

Preparer"s , k" ;If 
Firm's name (or yours ~MI Lrn: .. R, K't-1 PLAN, '1'RASE & CO. , LL P EIN ~ 9 5- 2 0 3 62 5 5 

Use Only of self-employed). -----------------------------+------------------
address, and ZIP+ 4 -J~:; L'-llrERSHIM 8L"fl. NORTI' HOLL11;00D. C" ~i60>2R:& Phoneno ~ 818-769-2010 

May the IRS discuss this return with the preparer shown above? (see 1nstrucllons) . JX I Yes I J No 

For Privacy Act and Paperwork Reduction Act Notice, see the separate instructions * 
JSA 

9E10103000 
751CJ2H Fl73 \/ 09-8 7 23-07005 



JSA 

Form 990 (2009) 95-3090596 Page 2 
l::tifil!!I Statement of Program Service Accomplishments 

1 Br.1efly describe the organization's m1ss1on 
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? . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . D Yes 0 No 
If "Yes," describe these new services on Schedule 0 

3 Did the organization cease conducting, or make s1gnif1cant changes in how 11 conducts, any program 
services? 

If "Yes," describe these changes on Schedule 0 
.... Oves [K]No 

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 
allocations to others, the total expenses, and revenue, 1f any, for each program service reported. 

4a(Code )(Expenses$ 7,325,ao6 includinggrantsof$ )(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 m Schedule O) 
(Expenses$ including grants of$ ) (Revenue$ 

4e Total program service expenses..,. 7 , 3 2 5, 8 0 6 . 

Form 990 (2009) 

9E1020 2 000 
75192H Fl 73 v 09-8.7 23-07005 



Form 990 (2009) 95-3090596 
Checklist of Required Schedules 

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

complete Schedule A . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 

2 Is the organization required to complete Schedule B, Schedule of Contributors? ................. . 

3 Did the organization engage in direct or indirect political campaign act1v1t1es on behalf of or 1n oppos1t1on to 

candidates for public office? If "Yes," complete Schedule C, Parl I ......................... . 

4 Section 501(c)(3) organizations. Did the organization engage in lobbying act1v1t1es? If "Yes," complete 

Schedule C, Parl If . . . . . • . . • . . . . . . . . • . . . . . . . . • . . . • . . . . . . • . . . . . . . . . . • . . 

5 Sections 501 ( c)(4), 501 ( c)(5), and 501 ( c)(6) organizations. Is the organization subject to the section 6033(e) 

Page 3 

Yes No 

1 x 
2 x 

3 x 

4 x 

notice and reporting requirement and proxy tax? If "Yes," complete Schedule C, Parl /II . . . . . . . . . . . . . . 1--5-+---+---
6 Did the organization maintain any donor advised funds or any s1m1lar funds or 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 0, Parl I . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 

7 Did the organization receive or hold a conservation easement. including easements to preserve open space, 

the environment, historic land areas. or historic structures? If "Yes," complete Schedule 0, Parl If . ...•.... 

8 Did the organization maintain collections of works of art, historical treasures, or other s1m1lar assets? If 'Yes," 

complete Schedule 0, Parl Ill . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 

9 Did the organization report an amount in Part X, line 21. serve as a custodian for amounts not listed in Part 

X, or provide credit counseling, debt management, credit repair. or debt negot1at1on services? If 'Yes," 
complete Schedule 0, Part IV . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 

1 o Did the organization. directly or through a related organization, hold assets in term, permanent, or 

quasi-endowments? If" Yes," complete Schedule 0, Parl V. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 

11 Is the organization's answer to any of the following questions "Yes"? If so, complete Schedule 0, Parts VI, 

12 

VII, VI/I, IX, or X as applicable . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 

• Did the organization report an amount for land, bu1ld1ngs, and equipment in Part X, line 1 O? If "Yes," complete 
Schedule 0, Parl VI 

• Did the organization report an amount for 1nvestments-other-secunt1es in Part X, line 12 that 1s 5% or more 
of its total assets reported in Part X, line 16? If "Yes," complete Schedule 0, Parl VII 

• Did the organization report an amount for investments-program related in Part X, line 13 that 1s 5% or more 
of its total assets reported in Part X, line 16? If "Yes," complete Schedule 0, Parl VIII 

• Did the organization report an amount for other assets in Part X, line 15 that 1s 5% or more of its total assets 
reported in Part X. line 16? If "Yes," complete Schedule 0, Parl IX 

• Did the organization report an amount for other l1ab11it1es in Part X, line 25? If "Yes," complete Schedule 0, Parl X 

• Did the organ1zat1on's separate or consolidated financial statements for the tax year include a footnote that addresses 

the organ1zat1on's liability for uncertain tax pos1t1ons under FIN 48? If "Yes,·· complete Schedule D, Part X 

Did the organization obtain separate, independent audited f1nanc1al statements for the tax year? If "Yes," 

6 x 

7 x 

8 x 

9 x 

10 x 

11 x 

complete Schedule 0, Paris XI, XII, and XIII . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . ~· -·-·~· _._. 4-'1-=2=--+--X-+-~ 
I Yes I 12A Was the organization included in consolidated. independent audited f1nanc1al statement for the tax year? No 

If 'Yes,·· completing Schedule D, Parts XI, XII, and XIII is opt1onal . . . . . . . . . . . . . . . . . . . . 

13 Is the organization a school described 1n section 170(b)(1 )(A)(u)? If "Yes," complete Schedule E. 

14a Did the organization maintain an office. employees, or agents outside of the United States? ... 

. l12A I I x 

b Did the organization have aggregate revenues or expenses of more than $10 ,000 from grantmak1ng, fundra1s1ng, 
business. and program service act1v1t1es outside the United States? If "Yes," complete Schedule F, Parl I ..... 

15 Did the organization report on Part IX. column (A). line 3, more than $5,000 of grants or assistance to any 

organization or entity located outside the United States? If "Yes," complete Schedule F, Parl If ......... . 

16 Did the organization report on Part IX, column (A). line 3, more than $5,000 of aggregate grants or assistance 
to 1nd1v1duals located outside the United States? If "Yes," complete Schedule F, Parl /II ............. . 

1 7 Did the organization report a total of more than $15.000 of expenses for professional fundra1sing services 

on Part IX. column (A). lines 6 and 11e? If "Yes,"complete Schedule G, Part I .................. . 

18 Did the organization report more than $15,000 total of fundra1s1ng event gross income and contributions on 

Part VIII, lines 1 c and 8a? If "Yes," complete Schedule G, Parl If ...............•........... 

19 Did the organization report more than $15,000 of gross income from gaming act1v1t1es on Part VIII, line 9a? 
If "Yes," complete Schedule G, Parl /II . . . . . . . . . . . . . . . . . . . . . . . . 

2 0 Did the organization operate one or more hospitals? If "Yes," complete Schedule H . . . . . . . . . . . . . . . . 

JSA 

9E10212000 
75192H Fl73 v 09-8.7 23-07005 

13 x 
14a x 

14b x 

15 x 

16 x 

17 x 

18 x 

19 x 
20 x 
Form 990 (2009) 



Form 990 (2009) 95-3090596 Page 4 
Checklist of Required Schedules (continued) 

Yes No 

21 Did the organization report more than $5,000 of grants and other assistance to governments and organizations 

in the United States on Part IX, column (A), line 1? If "Yes," complete Schedule I, Parts I and II. . . . . . . . . . 1-2_1-+---+--X-

22 D1d the organization report more than $5,000 of grants and other assistance to ind1v1duals 1n the 

United States on Part IX, column (A), line 2? If "Yes," complete Schedule I, Parts I and Ill . .............. ,__2_2-+-_ _,__x_ 
23 Did the organization answer "Yes" to Part VII, Section A, line 3, 4, or 5 about compensation of the 

organization's current and former officers, directors, trustees, key employees, and highest compensated 

employees? If "Yes," complete Schedule J . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 1-2_3-+--X-+---
24 a 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 Imes 

24b through 24d and complete Schedule K If "No," go to question 25 ........................ f-2_4_a-+---+--X-

b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exception? . . . . . . ._2_4_b-+---+--
c Did the organization ma1nta1n an escrow account other than a refunding escrow at any time during the year 

to defease any tax-exempt bonds? . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . ._2_4_c_,_ _ _,_ __ 

d Did the organization act as an "on behalf of' issuer for bonds outstanding at any time during the year?. . . . . . . f-2_4_d-+---+---
25 a Section 501(c)(3) and 501(c)(4) organizations. Did the organization engage in an excess benefit transaction 

with a d1squal1f1ed person during the year? If "Yes," complete Schedule L, Part I . . . . . . . . . . . . . . . . . . . 25a X 

b Is the organization aware that 11 engaged in an excess benefit transaction with a d1squalif1ed person 1n a 

prior year, and that the transaction has not been reported on any of the organization's pnor Forms 990 or 

990-EZ? 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 

27 

d1squallf1ed person outstanding as of the end of the organization's tax year? If "Yes," complete Schedule L, Part II . ,__2_6-+---+--X
Did the organization provide a grant or other assistance to an officer, director, trustee, key employee, 

substantial contributor, or a grant selection committee member, or to a person related to such an ind1v1dual? 

If "Yes," complete Schedule L, Part Ill . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 2 7 X 

28 Was the organization a party to a business transaction with one of the following parties (see Schedule L, 

Part IV instructions for applicable f1l1ng thresholds, cond1t1ons, and exceptions) 

a A current or former officer, director, trustee, or key employee? If "Yes," complete Schedule L, Part IV . . 28a x 
b A family member of a current or former officer, director, trustee, or key employee? If "Yes," complete 

Schedule L, Part N . ................................................... 28b X 
c An entity of which a current or former officer, director, trustee, or key employee of the organization (or a 

family member) was an officer, director, trustee, or direct or indirect owner? If "Yes," complete Schedule L, 

Part JV . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 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 s1m1lar assets. or qualified 

conservation contributions? If "Yes," complete Schedule M . . . . . . . . . . . . . . . . . . . . . . . . . . . . 30 X 
31 Did the organization l1qu1date, 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 its net assets? If "Yes," complete 

Schedule N, Part II . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 3 2 X 

33 Did the organization own 100% of an entity disregarded as separate from the organization under Regulations 

sections 301 7701-2 and 301 7701-3? If "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 II, 

Ill, IV, and V, /me 1 . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 34 X 

35 Is any related organization a controlled entity within the meaning of section 512(b)(13)? If "Yes," complete 

Schedule R, Part V, /me 2 . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 3 5 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, /me 2 . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 3 6 X 

37 Did the organization conduct more than 5% of its activ1t1es through an entity that 1s not a related organization 

and that 1s treated as a partnership for federal income tax purposes? If "Yes," complete Schedule R, 

Part VI . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 37 X 

38 

JSA 

9E1030 2 000 

Did the organization complete Schedule 0 and provide explanations in Schedule 0 for Part VI, lines 11 and 
19? Note. All Form 990 filers are required to complete Schedule 0 . . . . . . . . . . . . . . . . . . . . . . . . 38 x 

Form 990 (2009) 

75192H Fl 73 v 09-8.7 23-07005 



Form 990 (2009) 95-3090596 Page S 

·~·~e.·• Statements Regarding Other IRS Filings and Tax Compliance 
Yes No 

1 a Enter the number reported in Box 3 of Form 1096, Annual Summary and Transmittal of I 
US Information Returns Enter -0- 1f not applicable ........................ 1-1_a-+-----2-11 

b Enter the number of Forms W-2G included 1n line 1a Enter -0- 1f not applicable ......... t--1_b~-----i0 
c Did the organization comply with backup withholding rules for reportable payments to vendors and reportable 

gaming (gambling) winnings to pnze winners? ........... . 1c x 
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 5 6 

b If at least one 1s reported on line 2a. did the organization file all required federal employment tax returns? 2 b X 

Note. If the sum of lines 1a and 2a 1s greater than 2SO, you may be required to e-f1/e 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? . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 3a X 

b If "Yes," has 1t filed a Form 990-T for this year? If "No," provide an exp/ana/1on m Schedule 0 ............. 1-J_b-+---+---
4 a At any time during the calendar year. did the organization have an interest 1n, or a signature or other authority 

over. a financial account 1n a foreign country (such as a bank account, securities account. or other f1nanc1al 

account)? . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 4a X 
b If "Yes," enter the name of the foreign country ~ ATTACHMENT 3 -------------------------

See the instructions for exceptions and filing requirements for Form TD F 90-22 1, Report of Foreign Bank 

and F1nanc1al Accounts 

Sa Was the organization a party to a proh1b1ted tax shelter transaction at any time during the tax year? . . . . . . . . Sa X 

b Did any taxable party notify the organization that 1t was or 1s a party to a proh1b1ted tax shelter transaction? Sb X 

c If "Yes," to question Sa or Sb, did the organization file Form 8886-T. Disclosure by Tax-Exempt Entity Regarding 
Proh1b1ted Tax Shelter Transaction? Sc 

6a Does the organization have annual gross receipts that are normally greater than $100,000, and did the 
6a x organization solicit any contributions that were not tax deductible? . . . . . . . . . . . . . . . . . . . t---+---+---

b If "Yes," did the organization include with every sol1c1tat1on an express statement that such contributions or 

gifts were not tax deductible? . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 1-6_b--+-----+---
7 Organizations that may receive deductible contributions under section 170(c). 

a Did the organization receive a payment in excess of $7S made partly as a contribution and partly for goods 

and services provided to the payor? . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 
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 1t was 

required to file Form 8282? ......................................... . 

d If "Yes," indicate the number of Forms 8282 flied during the year ................ lt--7_d~I _____ -; 
e Did the organization, during the year. receive any funds, directly or indirectly, to pay premiums on a personal 

7a x 
7b 

7c x 

benefit contract? . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 7 e X 
f Did the organization. during the year, pay premiums. directly or indirectly, on a personal benefit contract? 7f X 

g For all contributions of qualified intellectual property, did the organization file Form 8899 as required? .... 1-7~~1--+--
h For contributions of cars. boats, airplanes, and other vehicles, did the organization file a Form 1098-C as 

required? ...................... . 
8 Sponsoring organizations maintaining donor advised funds and section S09(a)(3) supporting 

organizations. Did the supporting organization, or a donor advised fund maintained by a sponsoring 

9 

10 

organization, have excess business holdings at any time during the year? . 

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 public use of club fac11it1es 

. l10a I 
10b 

11 Section 501(c)(12) organizations. Enter 

a Gross income from members or shareholders .......................... 1-1_1_a-+------; 
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~------< 

7h 

8 

9a x 
9b x 

12a Section 4947(a)(1) non-exempt charitable trusts. Is the organization filing Form 990 1n lieu of Form 1041? t-1_2_a~-~-
b If "Yes," enter the amount of tax-exempt interest received or accrued dunnQ the year ..... i 12b I 

Form 990 (2009) 

JSA 
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Form 990 (2009) 9 5- 3 0 9 0 5 9 6 Page 6 

l@QI Governance, Management, and Disclosure For each "Yes" response to lines 2 through lb below, and 
for a "No" response to line Ba, Bb, or 10b below, describe the circumstances, processes, or changes in 
Schedule 0. See instructions. 

Section A Governma Body and Manaaement 

. . . . . . . . . . . . . . . . . . . lt-1_a--+I __ _, 
I 1 b I 

1a Enter the number of voting members of the governing body 16 

b Enter the number of voting members that are independent ................... . 

2 Did any officer. director, trustee, or key employee have a family relat1onsh1p or a business relat1onsh1p 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 Dtd the organizat1on make any s1gntf1cant changes to its organizat1onal documents since the pnor Form 990 was filed?. 

5 Did the organization become aware during the year of a material d1vers1on 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 dec1s1ons of the governing body sub1ect to approval by members, stockholders, or other persons? 

S Did the organization 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? ................... . 

9 Is there any officer, director, trustee, or key employee listed in Part VII, Section A, who cannot be reached at 
the organization's mailing address? If "Yes," orov1de the names and addresses m Schedule 0 . . . . . . . . . . 

16 

. . 

Section B. Policies (This Section B requests information about policies not required by the Internal 
Revenue Code.) 

Yes No 

2 x 

3 x 

4 x 

5 x 

6 x 

7a x 

7b x 

Sa x 

Sb x 

9a x 

Yes No 

1 Oa Does the organization have local chapters, branches, or affiliates? . . . . . . . . . . . . . . . . . . . . . . . . . . r-1~0'-=a'-+--_-+--x
b If "Yes," does the organization have written policies and procedures governing the act1v1t1es of such chapters, 

afflliates, and branches to ensure their operations are consistent with those of the organization? .......... 1--1~0'-=b'-+----+--
11 Has the organization provided a copy of this Form 990 to all members of its governing body before filing the 

form? ........................................................... ,__11--+_x-+----
11A Describe in Schedule 0 the process, 1f any, used by the organization to review this Form 990. 
12a Does the organization have a written conflict of interest policy? If "No," go to /me 13 . . . . . . . . . . . . . . . . 1--1_2_a-+--_x__, __ 

b Are officers, directors or trustees, and key employees required to disclose annually interests that could give 
rise to conflicts? ..................................................... r-1'-=2=b+--x-+---

c Does the organization regularly and consistently monitor and enforce compliance with the policy? lf"Yes," 

describe in Schedule 0 how this 1s done . . . . . . . . . . . . . . . . . . . . . . . 
13 Does the organization have a written whistleblower 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, comparability data, and contemporaneous substant1at1on of the deliberation and decision? 

12c X 
13 x 
14 x 

a The organization's CEO, Executive Director, or top management official . . . . . . 1 Sa X 
b Other officers or key employees of the organization .................................. 1--1~5~b'+-x-+--_ 

If "Yes" to line 15a or 15b, describe the process in Schedule 0. (See instructions.) 
16a Did the organization invest in, contribute assets to, or part1c1pate in a joint venture or similar arrangement 

with a taxable entity during the year? . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . ..... 1~6""a=+---+-x __ 
b If "Yes," has the organization adopted a written policy or procedure requmng the organization to evaluate 

its participation in ioint venture arrangements under applicable federal tax law, and taken steps to safeguard 
the oraanizat1on's exemot status with resoect to such arranaements? . . . . . . . . . . . . . . . . . . . . . . . . 16b 

Section C. Disclosure 
17 List the states with which a copy of this Form 990 is required to be filed ..,. _ ~~ _________________________________ _ 

1 S Section 6104 requires an organization to make its Forms 1023 (or 1024 if applicable), 990, and 990-T (501(c)(3)s only) 
available for public in~tion Indicate how you make these available Check all that apply 
0 Own website LJ Another's website [8J Upon request 

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

20 State the name, physical address, and telephone number of the person who possesses the books and records of the 
organization:..,. ~~!:39~~- ~~~~-' __ l J_7 _3_7 _ _N_O_R_~~~ ~~ _ ~~~~~ !. _~_!-1.!"_T_S_~~~~!i'._ _ ~~ _ '! ]-}_1_1_-_6_ ~~ ~ ______________ _ 

JSA 
9E1042 5 000 

818-773-9999 

75192H Fl73 

Form 990 (2009) 

v 09-9.l 23-07005 



Form 990 (2009) 95-3090596 

l:tfil111 Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated 
Employees, and Independent Contractors 

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

Page 7 

1 a Complete this table for all persons required to be listed Report compensation for the calendar year ending with or within the 
organization's tax year Use Schedule J-2 1f add1t1onal space 1s needed 

• List all of the organization's current officers, directors, trustees (whether ind1v1duals or orgarnzat1ons), regardless of amount 
of compensation Enter -0- 1n columns (D), (E), and (F) 1f no compensation was paid 

• List all of the organization's current key employees See instructions for defin1t1on of "key employee" 
• 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 
$100,000 of reportable compensation from the organization and any related organizations 

• List all of the organization's former directors or trustees that received, in 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 ind1v1dual trustees or directors, 1nst1tut1onal trustees, officers, key employees, highest 
compensated employees, and former such persons 

D Check this box 1f the organization did not compensate any current officer, director, or trustee 

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

Name and Tille Average Position (check all that apply) Reportable Reportable Estimated 
hours per ~ ::> ::> g ;;>; m I "Tl compensation compensation amount of 

a_ e- V> m 3"5 0 
week 0 -< u :J" 3 from from related other - < s m CD a. ~ i5 m 

~ 3 -< V> the organ1zahons compensation () c i5 u m -
Q~ ::> i5 m " organization (W-2/1099-MISC) from the 0 

2 ~ -< 3 "' (W-2/1099-MJSC) organization V> 2 m u 
ro- "' V> ::> and related m ro- "' m cu organ1zahons ro-

a_ 

TOM MCCALL 
----------------------------------
BOARD MEMBER 5.00 x 0. 0 0 
FRAN NEY JARDINE -BOARD-MEMBER _____________________ 

5.00 x 0. 0 0 
MARK HERSH -BOARD-MEMBER _____________________ 

5.00 x 0 0 0 
MARY BANNER 
---------------------------------
BOARD MEMBER 5.00 x 0 0 0 
MICHAEL cox 
---------------------------------
BOARD MEMBER 5.00 x 0. 0 0 
MU KAM HARZENSKI-DEUTSCH 
----------------------------------
BOARD MEMBER 5.00 x 0 0 0 
PAUL CRAIG 

----------------------------------
BOARD MEMBER 5.00 x 0. 0 0 
PIET DE BOER -BOARD-MEMBER _____________________ 

5.00 x 0 0 0 
ANTONIA NIKOLINAKOU -BOARD-MEMBER _____________________ 

5.00 x 0. 0 0 
ARNE HASSEL-GREN -BOARD-MEMBER _____________________ 

5.00 x 0. 0 0 
CRAIG ROBERTSON -BOARD-MEMBER _____________________ 

5.00 x 0. 0 0 
ODILSON GOMES BRAZ JUNIOR -BOARD-MEMBER _____________________ 

5.00 x 0. 0 0 
JIM BUERER 

----------------------------------
CHAIRPERSON 5.00 x 0. 0 0 
RON BLAKE 

----------------------------------
SECRETARY 5.00 x 0 0 0 
RON HOFIUS -TREASURER ________________________ 

5.00 x 0. 0 0 
RON MILLER -vfcE-CHAIRPERS6N _________________ 

5.00 x 0. 0 0 

JSA Form 9 9 0 (2009) 

9E1041 3000 
75192H Fl 73 v 09-8.7 23-07005 



Form 990 (2009) 95-3090596 Page 8 

•~r••'"' Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued) 

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

Name and title Average Pos111on (check all Iha! apply) Reportable Reportable Estimated 
hours per ~ :J :J g ;>; CD I "Tl compensation compensation amount of CD 

3 '° 0 

week c. 9- ~ fi '< u ::r 3 from from related other 
~ a g ~ 

CD 0 CD 
~ 3 '< "' the organizations compensation (") c: 0 u CD -

- Q) CD(") 0 - :J i5 organization (W-2/1099-MISC) from the ~ - '!!. '< 
0 

2 CD 3 (W-2/1099-MISC) organization 
"' 2 CD u 
CD CD 

"' :J and related CD CD "' CD 
Q) organizations CD 
c. 

ANTHONY EDMONDSON 
-E-x-ETu_T_fvi-of R"E"cfoR"-- - - - - -- - - - ---- 4 o. oo x 195,846. 0. 21,665. 
DEBORA HALL c-ONT-ROLLER _______________________ 40.00 x 64,281. 0 8 I 424. 
REBECCA MEYER 
----------------------------------ASST. EXECUTIVE DIR. 40.00 x 126,576. 0. 16,942. 

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

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

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

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

1b Total ............................... ~ 386, 703 0 47,031. 

2 Total number of ind1v1duals (including but not l1m1ted to those listed above) who received more than $100,000 rn 
reportable compensation from the organrzatron ~ 2 

Yes No 

3 Ord the organrzatron list any former officer, director or trustee, key employee, or highest compensated 
employee on line 1 a? If "Yes," complete Schedule J for such 1nd1v1dual . . . . . . . . . . . . . . . . . . . . . . . ... 3 x 

4 For any ind 1v1dual listed on line 1 a, IS the sum of reportable compensation and other compensation from 
the organrzatron and related organrzatrons greater than $150,000? If "Yes," complete Schedule J for such 
1nd1v1dual . . . . . . ..................................... . . . . . . . ...... . . 4 x 

5 Ord any person listed on line 1a receive or accrue compensation from any unrelated organrzatron for 
services rendered to the organrzatron? If "Yes," complete Schedule J for such person .. . . . . . . . ....... . . 5 x 

Section B. Independent Contractors 

1 Complete this table for your five highest compensated independent contractors that received more than $100 ,000 of 
compensation from the organrzatron 

(A) (B) (C) 
Name and business address Description of services Compensation 

2 Total number of independent contractors (including but not l1m1ted to those listed above) who received 
more than $100 ,000 in compensation from the organrzatron ~ 0 

JSA Form 990 (2009) 

9E 1050 2 000 
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Form 990 (2009) Page 9 
l::thlfJlll Statement of Revenue 95 3090596 

(A) (B) (C) (D) 
Total revenue Related or Unrelated Revenue 

exempt business excluded from tax 
function revenue under sections 
revenue 51£,:>13,or514 

Ul Ul 1a Federated campaigns 1a 
Cc 
~ :J b Membership dues 1b 
Cl 0 
- E c Fundra1s1ng events 1c 

Ul ~ 
.:;:: ~ 

d Related organizations 1d Cl.,!!! 

ui"i§ 
e Government grants (contributions). 1e c -

0 Ul 
.;::; ~ f All other contnbut1ons, gifts, grants. 
:J "' :9£ and s1m1lar amounts not included above 1f 643, 745 
!; 0 
c "O 

g Non cash contnbut10ns included in lines 1 a-11 $ Oc 
u~ 

h Total Add Imes 1a-1f . -~ 643, 745 

"' Business Code :J 
c 

"' CONVENTION 624100 979,551 979,551 > 2a 
"' 0::: 

b 
"' u 

~ c 

"' d Ul 

E e 
~ 
Cl f All other program service revenue 
~ 

Cl. g Total. Add Imes 2a-2f . -~ 979, 551 

3 Investment income (including d1v1dends, interest. and 

other s1m1lar amounts). ~ 11. 306 11. 306 

4 Income from investment of tax-exempt bond proceeds ~ 0 

5 Royalties -~ 0 

(1) Real (11) Personal 

6a Gross Rents . 

b Less rental expenses 

c Rental income or (loss) 

d Net rental income or (loss). ~ 0 

Gross amount from sales of 
(1) Securities (11)0ther 

la 
assets other than inventory 

b Less cost or other basis 

and sales expenses 

c Gain or (loss) 
d Net gain or (loss) -~ 0 

QI Sa Gross income from fundra1s1ng 
:J 
c: events (not including$ QI 
> of contributions reported on line 1c) 

,, 

QI 
0::: See Part IV, line 18 .... a 
QI b Less direct expenses b ..c: - c Net income or (loss) from fundra1smg events -~ 0 0 

9a Gross income from gaming act1v1ties 
See Part IV, line 19 a 

b Less direct expenses b 

c Net income or (loss) from gaming activities. -~ 0 

10a Gross sales of inventory, less 
returns and allowances a 8,995,088 

b Less cost of goods sold . b 2,977,222 

c Net income or (loss) from sales of 1nventorv. . ATCH. :4. ~ 6,017,866 

Miscellaneous Revenue Business Code 

11a TRADEMi'.RK FEES 511190 22, %3 22,963 

b 

c 

d All other revenue 

e Total Add Imes 11a-11d ~ 22' 963 

12 Total Revenue. See instructions ~ 7, b75, 431 979,551 34' ::'9 

Form 990 (2009) 

JSA 
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Form 990 (2009) 

l:tfiUj! Statement of Functional Expenses 

95-3090596 Page 10 

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

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 1n the U S See Part IV, hne 21 

2 Grants and other assistance to md1v1duals m 

the US See Part IV, hne 2 2 

3 Grants and other assistance to governments, 

organizations, and md1v1duals outside the 

US See Part IV, Imes 15 and 16 

4 Benefits paid to or for members . 

5 Compensation of current officers. directors, 

trustees, and key employees 

6 Compensation not included above, to d1squal1f1ed 

persons (as def med under section 4958(f)(1 )) and 

persons described m section 4958(c)(3)(B) 

7 Other salaries 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 services (non-employees) 

a Management 

b Legal 

c Accounting 

d Lobbying 

e Professional fundra1sing seiv1ces See Part IV, line 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 off1c1als 

19 Conferences, conventions, and meetings 

20 Interest 

21 Payments to affiliates 

22 Depreciation, 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 line 25 below) 

a I,_I_T_E_R_A_T_U_R_E ________ --------- __ 
b E_Q_U_I_P_M_E_!l_T ____________________ 

c F.:_E_I:_L_O_W_S_H_I_P _ _!\_S_?J_SJ_!\_N_C_E ________ 
d t:_U_B_I:_I_C __ R_E_L_!\_T_I_9_!'l_S _____________ 
e ~Q_N_V_E_R_S_I_O_!'l_S __________________ 

f All other expenses _________________ 

25 Total funct1onal expenses Add lines 1 throuoh 241 

26 Joint Costs Check here ~ ~ If following 
SOP 98-2 Complete this hne only 1f the 
organization reported 1n column (B) iomt costs 
from a combined educational campaign and 
fundra1s1ng solicitation . 

JSA 
9E10521000 

75192H Fl73 

(A) (B) (C) (D) 
Total expenses Program seiv1ce Management and Fund raising 

expenses general expenses expenses 

0. 

0. 

0. 
0. 

260,127. 234,114. 26,013. 

0. 
2,476,906. 2, 229, 215. 247,691. 

69, 941. 62,947. 6, 994. 
373,268. 335,941. 37,327. 
281,362. 253,226. 28, 136. 

0. 
7,980. 7' 182. 798. 

35,222. 31,700. 3, 522. 
0. 
0. 
0. 

83,927. 75,534. 8,393. 
0. 

220,488. 198,439. 22,049. 
219,606. 197,645. 21,961. 

0. 
489, 051. 440,146. 48,905. 

2,296. 2,066. 230. 

0. 
2,180,236. 1,962,212. 218,024. 

75,997. 68,397. 7' 600. 
0. 

147,782. 133,004. 14,778. 
54,588. 49,129. 5,459. 

573,228. 515,905. 57,323. 
276,623. 248,961. 27,662. 
137,486. 123,737. 13,749. 

69,266. 62, 339. 6, 927. 
35,896. 32,306. 3,590. 
68,508. 61,661. 6, 84 7. 

8,139,784. 7,325,806. 813,978. 

Form 990 (2009) 

v 09-8.7 23-07005 



Form 990 (200,9) 95-3090596 Page 11 

l::r.r••-• Balance Sheet 

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

1 Cash - non-interest-bearing 1,098,151. 1 820,737. 

2 Savings and temporary cash investments 1,405,515. 2 1,048,971. 

3 Pledges and grants receivable, net 3 

4 Accounts receivable. net 913,913. 4 761,307. 

5 Receivables from current and former officers. directors. trustees. key 

employees. and highest compensated employees Complete Part II of 

Schedule L 5 
6 Receivables from other d1squal1f1ed persons (as defined under section 

4958(f)(1 )) and persons described in section 4958(c)(3)(B) Complete 

Part II of Schedule L en 6 
Qi 7 Notes and loans receivable, net . 7 
en 
en 8 Inventories for sale or use 1,217,895. 8 1,111,155. 
ct 

9 Prepaid expenses and deferred charges 82, 100. 9 156,426. 

10a Land, bu1ld1ngs, and equipment cost or 10a 2,382,980. 

other basis Complete Part VI of Schedule D 
b Less accumulated deprec1at1on. 10b 2,292,381. 676,870. 10c 90,599. 

11 Investments - publicly traded securities. 105,210. 11 0. 

12 Investments - other securities See Part IV. line 11 . 12 

13 Investments - program-related See Part IV. line 11 13 

14 Intangible assets . 0. 14 375,936. 

15 Other assets See Part IV, line 11 650,565. 15 12,297. 

16 Total assets. Add lines 1 throuah 15 (must equal line 34) 6, 150, 219. 16 4,377,428. 

17 Accounts payable and accrued expenses. 416,884. 17 431,310. 

18 Grants payable. 18 

19 Deferred revenue 19 
20 Tax-exempt bond liab11it1es 20 

en 21 Escrow or custodial account liab1l1ty Complete Part IV of Schedule D 21 
.!!! 

22 Payables and former officers. - to current directors, trustees, key 
:c employees. highest compensated employees. and d1squal1f1ed (!I 

:J persons Complete Part II of Schedule L 22 
23 Secured mortgages and notes payable to unrelated third parties 23 
24 Unsecured notes and loans payable to unrelated third parties 24 
25 Other liab11it1es Complete Part X of Schedule D 1, 322, 864. 25 0. 

26 Total liabilities. Add Imes 17 throuqh 25 1,739,748. 26 431,310. 

Organizations that follow SFAS 117, check here ~~and 
en complete lines 27 through 29, and lines 33 and 34. Cl> 
0 
c: 27 Unrestricted net assets 4, 410, 471. 27 3,946,118. 
(!I 

(!I 28 Temporarily restricted net assets . 28 co 
'O 29 Permanently restricted net assets. 29 c: [j :::i Organizations that do not follow SFAS 117, check here ~ u.. 
.... and complete lines 30 through 34 . 0 
en 30 Capital stock or trust principal. or current funds 30 Qi 
en 31 Paid-in or capital surplus, or land, bu1ld1ng. or equipment fund 31 en 
ct 32 Retained earnings, endowment. accumulated income. or other funds 32 
Qi 

33 Total net assets or fund balances 4,410,471. 3,946,118. z 33 
34 Total l1ab11it1es and net assets/fund balances 6,150,219. 34 4,377,428. 

Form 990 (2009) 
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Form 990 (2009) Page 12 

•:t-:••--·· · Financial Statements and Reporting 
Yes No 

1 Accounting method used to prepare the Form 990 Ocash 0 Accrual D Other 
If the organization changed its method of accounting from a prior year or checked "Other," explain 1n 

Schedule 0. 
2a Were the organization's financial statements compiled or reviewed by an independent accountant? .. .... 2a x 

b Were the organization's f1nanc1al statements audited by an independent accountant? .......... .... 2b x 
c If "Yes" to line 2a or 2b, does the organization have a committee that assumes respons1b11ity for oversight of 

the audit, review, or compilation of its financial statements and selection of an independent accountant? . .. 2c x . . 
If the organization changed either its oversight process or selection process during the tax year, explain 1n 

Schedule 0 
d If "Yes" to line 2a or 2b, check a box below to indicate whether the financial statements for the year were 

issued on a consolidated basis, separate basis, or both 
D Separate basis [TI Consolidated basis D Both consolidated and separate basis 

3a As a result of a federal award, was the organization required to undergo an audit or audits as set forth 1n 

the Single Audit Act and OMB Circular A-133? ................................ .... 3a x 
b If "Yes," did the organization undergo the required audit or audits? If the organization did not undergo the 

required audit or audits, explain why in Schedule 0 and describe any steps taken to undergo such audits 3b 
Form 990 (2009) 

JSA 
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SCHEDUL,E A 
(Form 990 or 990-EZ) Public Charity Status and Public Support 

OMB No 1545-0047 

~@09 Complete 1f the organization 1s a section 501 (c)(J) organization or a section 
4947(a)(1) nonexempt charitable trust. 

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

Open to Public 
Inspection 

Name of the organization Employer identification number 

95-3090596 NARCOTICS ANONYMOUS WORLD SERVICES, INC. 
Reason for Public Charity Status (All organizations must complete this part) See 1nstruct1ons. 

The organization 1s not a private foundation because 111s (For lines 1 through 11, check only one box) 

1 R A church, convention of churches, or assoc1at1on of churches described 1n section 170(b)(1 )(A)(i). 
2 A school described 1n section 170(b)(1 )(A)( ii). (Attach Schedule E ) 

3 A hospital or a cooperative hospital service organization described 1n section 170(b)(1)(A)(iii). 

4 A medical research organization operated in con1unct1on with a hospital described in section 170(b)(1)(A)(iii). Enter the 

so 

10 EJ 
11 

g 

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 unit described 1n 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 1n 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 3 3113 % of its support from contribut1ons, membership fees, and gross 

receipts from act1v1t1es related to its exempt functions - subject to certain exceptions, and (2) no more than 33113% 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)_ 

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 1n 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 lines 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 1s 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 determ1nat1on from the IRS that 1t 1s a Type I, Type II, or Type Ill supporting 

organization, check this box. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .. 
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 1n (11) 

and (111) below, the governing body of the supported organization? 

(ii) A family member of a person described 1n (1) above? ....... . 

(11i) A 35% controlled entity of a person described 1n (1) or (11) above? . 

Yes 

119(1) 

119(11) 

119(111) 

D 

No 

h Provide the following 1nformat1on about the supported organizat1on(s) 

(1) Name of supported (n)EIN (111) Type of organization (iv) Is the organization 
organization (described on lines 1-9 1n col (1) listed in your 

above or IRC section governing document? 
(see instructions)) 

Yes No 

Total 

For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for 
Form 990 or 990-EZ 

JSA 

9E12102000 

75192H Fl73 v 09-8.7 

(v) Did you notify (v1) Is the (vii) Amount or 
the organization 1n organization 1n col support 

col (1) of your (1) organized 1n the 
support? US? 

Yes No Yes No 
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l@l!I Support Schedule for Organizations Described in Sections 170(b)(1 )(A)(iv) and 170(b)(1 )(A)( vi) 
(Complete only 1f you checked the box on line 5, 7, or 8 of Part I) 

Section A. Public Support 

Page 2 

Calendar year (or fiscal year beginning in) ~ 
(a) 2005 (b) 2006 (c) 2007 (d) 2008 (e) 2009 (f) Total 

1 Gifts, grants, contnbut1ons, and 
membership fees received (Do not 
include any "unusual grants ") . . . - .. 

2 Tax revenues levied for the orgarnzal1on's 
benefit and either paid to or expended on 
its behalf .... . . . . . . . . .... 

3 The value of services or fac1l1t1es 
furnished by a governmental unit to the 
orgarnzat1on without charge . . . . . . . 

4 Total. Add Imes 1 through 3 .... - .. 

5 The porlion of total contnbul1ons by each 
person (other than a governmental unit or 
publicly supported orgarnzalion) included 
on line 1 that exceeds 2% of the amount 

shown on line 11. column (f) ....... 
6 Public support. Subtract line 5 from line 4 

Section 8. Total Support 
Calendar year (or fiscal year beginning m) ~ (a) 2005 (b) 2006 (c) 2007 (d) 2008 (e) 2009 (f) Total 

7 Amounts from line 4 

8 Gross income from interest. d1v1dends, 
payments received on securities loans. 
rents, royalties and income from s1m1lar 
sources 

9 Net income from unrelated business 
acliv1t1es. whether or not the business 1s 
regularly earned on 

10 Other income Do not include gain or 
loss from the sale of capital assets 
(Explain m Part IV) 

11 Total support. Add Imes 7 through 10 . 

12 Gross receipts from related acl1vilies, etc (see 1nslruclions) . 12 I 
13 First five years. If the Form 990 JS for the orgarnzal1on's first, second, third, fourth, o. r. f

0

1ft.h. la. x. y.ear as _a_ s_ec.t10. n. 5- 0.1(.c)-(3l._ n 
orgamzal1on, check this box and stop here .......... _ ......... _ ..- _ 

Section C. Computation of Public Support Percentage 

14 Public support percentage for 2009 (line 6, column (f) d1v1ded by line 11, column (f)) ....... _ 14 % 

15 Public support percentage from 2008 Schedule A, Part II, line 14 ........ _ . . . . . . . . . . 15 % 

16a 33113 % support test - 2009. If the organization did not check the box on line 13, and line 14 1s 3 3113 % or more, check 

this box and stop here. The organization qualifies as a publicly supported organization .... _ ... _ ........... ~ D 
b 33113 % support test - 2008. If the organization did not check a box on line 13 or 16a, and line 15 1s 3 3113 % or more, 

check this box and stop here. The organization qual1f1es as a publicly supported organization ................. ~ D 
17a 10%-facts-and-circumstances test - 2009. If the organization did not check a box on line 13, 16a or 16b, and line 14 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 organization meets the "facts-and-circumstances" test The organization qual1f1es as a publicly supported 

organization. . . . . . . . . . _ . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . _ . . . . _ . . . . . . . ~ D 
b 10%-facts-and-circumstances test - 2008. If the organization did not check a box on line 13, 16a, 16b, or 17a, and line 

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 organzat1on meets the "facts-and-circumstances" test The organization qualifies as a publicly 

supported organization . . . _ . . . _ . . __ . . . . . . . . . _ . _ . . . . . __ . . . . . . . . . . . . . . . . . . . . . . . . ~ D 
18 Private foundation. If the organization did not check a box on line 13, 16a, 16b, 17a, or 17b, check this box and see 

instructions . . . . . . . . . . . . . . . . _ _ . . . . . . . . . . . . . . . . . . . . . . . . . . . _ . __ . . _ . _ . . . ~ D 

JSA 
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1@1111 Support Schedule for Organizations Described in Section 509(a)(2) 
· (Complete only 1f you checked the box on line 9 of Part I) 

S A P bl" S ection u IC up port 
Calendar year (or fiscal year beginning m) .... (a) 2005 (b) 2006 (c) 2007 (d) 2008 (e) 2009 (f) Total 

1 Gifts, grants, contributions, and 

membership fees received (Do not include 

any "unusual grants") . 764,393 879,863 980, 673 807,761 643, 745 4,076,435 

2 Gross receipts from admissions, merchandise 

sold or services performed, or fac11it1es 

furnished in any acl1v1ty that 1s relaled to lhe 

organization's tax-exempt purpose 9.733,141 8,433,771 8,772,453 9,637,023 6,997,417 43,573,805 

3 Gross receipts from act1v1hes that are not an 

unrelated trade or business under section 513 

4 Tax revenues levied for the organization's 

benefit and either paid to or expended on 

its behalf 

5 The value of services or fac11it1es 

furnished by a governmental unit to the 

organization without charge . 

6 Total. Add Imes 1 through 5. 10,497,534 9,313,634 9. 753, 126 10, 444, 784 7, 641, 162 47,650,240 

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

received from d1squal1f1ed persons . 
b Amounts included on Imes 2 and 3 

received from other than d1squalif1ed 
~ersons that exceed the greater of 

5,000 or 1% of the amount on line 1 3 
1,934,257 2,251,860 1,795,952 2, 254, 641 for the year . 2,206,971 10, 443, 681 

c Add Imes 7a and 7b. 1.934,257 2,251.860 1. 795, 952 2, 206, 971 2,254,641 10, 443, 681 

8 Public support (Subtract line 7c from 

l1ne6) . 37,206,559 

S B T t I S ect1on oa up port 
Calendar year (or fiscal year beginning in) .... (a) 2005 {b) 2006 (c) 2007 {d) 2008 (e) 2009 (f) Total 

9 Amounts from line 6. 10,497,534 9,313,634 9,753,126 10,444,784 7,641,162 47,650,240 

10a Gross income from interest, d1v1dends, 
payments received on securities loans, 
rents, royalties and income from s1m1lar 
sources. 42, 358 77. 190 61. 619 L0,232 11, 306 212,705 

b Unrelated business taxable income (less 

section 511 taxes) from businesses 

acquired after June 30, 1 9 7 5 

c Add Imes 1 Oa and 1 Ob 42,358 77. 190 61, 619 20,232 11,306 21:.:., 705 

11 Net income from unrelated business 
act1v1t1es not included in line 1 Ob, 
whether or not the business 1s regularly 
earned on 

12 Other income Do not include gain or 

loss from the sale of capital assets 

(Explain in Part IV ) .A.T\:J:l ~ 114. 299 121, :<.OO 84,534 25, 711 2 2. 963 368,707 

13 Total support. (Add Imes 9, 10c. 11, 

and 12 ) . 10,654,191 9,51~.024 9,699,279 10, 4')(1, 727 7,675,431 48,:<.31,652 

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. . . . . . . . . • . . . ..... 
Section C. Computation of Public Support Percentage 
15 Public support percentage for 2009 (line 8, column (f) d1v1ded by line 13, column (f)) 15 77.14% 

16 Public support percentage from 2008 Schedule A, Part Ill, line 15 ... 16 76.78% 

Section D. Com utation of Investment Income Percenta e 
17 Investment income percentage for 2009 (line 1 Oc, column (f) d1v1ded by line 13, column (f)) . 17 • 4 4 % 

18 Investment income percentage from 2008 Schedule A, Part Ill, line 17 . . . . . . . . . . 18 • 4 6 % 
19a 33 1 /3% support tests - 2009. If the organ1zat1on did not check the box on line 14, and line 15 1s more than 3 31 /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 .... [8J 
b 33 1/3% support tests. 2008. If the organ1zat1on did not check a box on line 14 or line 19a, and line 16 is more than 33113%. and 

line 18 is not more than 331/3%, check this box and stop here The organization qualifies as a publicly supported organization .... 

20 Private foundation. If the organization did not check a box on line 14, 19a. or 19b, check this box and see instructions .... 
JSA 
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Schedule A (Form 990 or 990-EZ) 2009 Page 4 

UIMU+i Supplemental Information. Complete this part to provide the explanation required by Part II, line 1 O; 
· Part 11, line 17a or 17b; or Part 111, line 12. Provide any other additional information See instructions 

ATTACHMENT 1 
SCHEDULE A, PART III - OTHER INCOME 

DESCRIPTION 2005 2006 2007 2008 2009 TOTAL 

OTHER INCOME 114, 299 121,200 8 4' 534 25, 711 22' 963 368,707 

TOTAL 114 299 121 200 8 4 534 2 5 711 22 963 368 707 

JSA 
Schedule A (Form 990 or 990-EZ) 2009 
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SCHEDULED 

(Form 990) 
Supplemental Financial Statements OMB No 1545-0047 

~@09 ..,. Complete if the organization answered "Yes," to Form 990, 
Part IV, line 6, 7, 8, 9, 10, 11, or 12. 

Department of the Treasury 
Internal Revenue Service ..,. Attach to Form 990 . ..,. See separate instructions. 

Open to Public 
Inspection 

Name of the organization Employer 1denl1ficat1on number 

NARCOTICS ANONYMOUS WORLD SERVICES, INC. 95-3090596 
Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts. Complete 1f 
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 1n donor advised 

funds are the organization's property, subject to the organization's exclusive legal control? .... _ . . . . . D Yes D No 

6 Did the organization inform all grantees, donors, and donor advisors in writing that grant funds can be 
used only for charitable purposes and not for the benefit of the donor or donor advisor, or for any other 

purpose conferring 1mperm1ss1ble private benefit? ................................. D Yes D No 

htffil!I Conservation Easements. Complete 1f the organization answered "Yes" to Form 990, Part IV, line 7 
Purpose(s) of conservation easements held by the organization (check all that apply) 

E Preservation of land for public use (e g, recreation or pleasure) D Preservation of an historically important land area 

Protection of natural habitat D Preservation of a cert1f1ed historic structure 

Preservation of open space 

2 Complete lines 2a through 2d 1f the organization held a qualified conservation contribution 1n the form of a conservation 
easement on the last day of the tax year 

a Total number of conservation easements 

b Total acreage restricted by conservation easements ................ . 
c Number of conservation easements on a cert1f1ed historic structure included 1n (a) . 

d Number of conservation easements included in (c) acquired after 8/17/06 .... 

Held at the End of the Year 

2a 

2b 

2c 

2d 

3 Number of conservation easements mod1f1ed, transferred, released, extinguished, or terminated by the organization during 
the tax 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, 1nspect1on, handling of 

v1olat1ons, and enforcement of the conservation easements 1t holds? . . . . . . . . . . . . . . . . . . . . . . . D Yes D No 
6 Staff and volunteer hours devoted to monitoring, 1nspect1ng, and enforcing conservation easements during the year 

.... ----------
7 Amount of expenses incurred in monitoring, inspecting, and enforcing conservation easements during the year 

.... $ _________ _ 

8 Does each conservation easement reported on line 2(d) above satisfy the requirements of section 

170(h)(4)(B)(1) and 170(h)(4)(B)(11)? ......................................... D Yes D No 
9 In Part XIV, describe how the organization reports conservation easements in its 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 1f 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 exh1b1t1on, education, or research in furtherance of public service, 
provide, 1n 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 public service, 
provide the following amounts relating to these items 

(i) Revenues included in Form 990, Part VIII, line 1 . . . . . . . . . . . . . . . . . . . . . . . . . . . . ..,. $ ______ _ 

(it) Assets included 1n Form 990, Part X .......... . . .... $ ______ _ 

2 If the organization received or held works of art, historical treasures, or other s1m1lar assets for f1nanc1al gain, provide the 

following amounts required to be reported under SFAS 116 relating to these items 

a Revenues included in Form 990, Part VIII, line 1 

b Assets included 1n Form 990, Part X .................... . 

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

JSA 
9E1268 2 000 

75192H Fl73 v 09-8.7 

.... $ ______ _ 

....$ ______ _ 
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l@i!!i 'Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (contmued) 

3 Using the organization's acqu1s1t1on, accession, and other records. check any of the following that are a significant use of its 

a 
b 

c 
4 

collection items {check all that apply) 

§ Public exh1b1t1on 

Scholarly research 

Preservation for future generations 

d 

e B Loan or exchange programs 

Other 

Provide a description of the organization's collections and explain how they further the organization's exempt purpose 1n 

Part XIV 
5 During the year. did the organ1zat1on solicit or receive donations of art. historical treasures, or other s1m1lar 

assets to be sold to raise funds rather than to be maintained as part of the organization's collection? . . . . Yes No 

Escrow and Custodial Arrangements. Complete 1f the organization answered "Yes" to Form 990, Part 
IV, fine 9, or reported an amount on Form 990, Part X, fine 21 

1 a Is the organization an agent, trustee, custodian or other 1ntermed1ary for contributions or other assets not 

included on Form 990, Part X?. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . D Yes D No 
b If "Yes," explain the arrangement 1n Part XIV and complete the following table 

c Beginning balance . . . . . . 

d Add1t1ons during the year .. 
e D1stribut1ons during the year . 

Ending balance . . . . . . . . 
2a Did the organizalton include an amount on Form 990, Part X. line 21? 

b If "Yes," explain the arrangement 1n Part XIV 

Amount 

1c 

1d 
1e 

1f 

l::.F.rii&•• Endowment Funds. Complete 1f oraanizat1on answered "Yes" to Form 990, Part IV, fine 10 
(a) Current Year (b) Pnor year (c) Two years back (d) Three years back 

1a Beginning of year balance ... 
b Contributions . . . . . . . . .. 

c Net investment earnings, gains. 

and losses ........ . . . . 
d Grants or scholarships .... 
e Other expenditures for fac11it1es 

and programs . . . . .. 

f Adm1nistrat1ve 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 1n the possession of the organization that are held and administered for the 

organization by 
(1) unrelated organ1zat1ons . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 

{ii) related organizations . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 
b If "Yes" to 3a{11). are the related organizations listed as required on Schedule R? 

4 Describe in Part XIV the intended uses of the organ1zat1on's endowment funds 

l:.E-;fHl'H Investments - Land, Buildings, and Equipment. See Form 990, Part X, fine 10 

Descnpt1on of investment (a) Cost or other basis (b) Cost or other (c) Accumulated 
(investment) basis (other) deprec1at1on 

1a Land .. .......... 
b Buildings ...... . . 
c Leasehold improvements. 883,491 837,541 

d Equipment .... . . 1, 499, 489 1,454,840. 

e Other . . . . ....... 
Total. Add lines 1 a through 1 e (Column (d) must equal Form 990, Parl X, column (B), /me 10(c)) . ..... ~ 

LJYes lJNo 

(e) Four years back 

Yes No 
3a{i) 

3a{ii) 

3b 

(d) Book value 

45,950. 
44,649. 

90,599. 

Schedule D (Form 990) 2009 
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•"Y.1~•"1• Investments - Other Securities. See Form 990, Part X, line 12 
(a) Description of security or category (b) Book value (c) Method of valuallon 

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

F1nanc1al derivatives 

Closely-held equity interests 

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

Total (Column (b) must equal Form 990, Part X, cot (8) ltne 12) ..... 
•::.t:111•,.H• Investments - Program Related. See Form 990, Part X, line 13 

(a) Description of investment type (b) Book value (c) Method of valuation 
Cost or end-of-year market value 

Total. (Column (b) must equal Form 990, Part X, col (8) /me 13) ..... 

•::.t:••···· Other Assets. See Form 990, Part X, line 15 
(a) Description (b) Book value 

Total (Column (b) must equal Form 990, Part X, col (8) /me 15) ..... 
l:.F.Ti•.:• Other Liabilities. See Form 990, Part X, line 25. 
1. (a) Description of hab11Jty (b) Amount 

Federal income taxes 

Total (Column (b} must equal Form 990, Part X, col (8) /me 25) ..... 

2. FIN 48 Footnote In Part XIV, provide the text of the footnote to the organization's f1nanc1al statements that reports the 
organization's hab1hty for uncertain tax pos1t1ons under FIN 48 
JSA 
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Schedule D (Form 990) 2009 95-3090596 

I :.F.Tii • · 1 • 'Reconciliation of Change in Net Assets from Form 990 to Audited Financial Statements 

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

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

3 Excess or (def1c1t) for the year Subtract line 2 from line 1 3 

4 Net unrealized gains (losses) on investments 4 

5 Donated services and use of fac1llt1es 5 

6 Investment expenses . 6 

7 Prior period adjustments . 7 

8 Other (Describe 1n Part XIV) 8 

9 Total adjustments (net) Add lines 4 through 8 9 

10 Excess or (def1c1tl for the vear oer audited f1nanc1al statements Combine lines 3 and 9 10 
•::.r.u•.<il• Reconciliation of Revenue per Audited Financial Statements With Revenue per 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, line 12 

a Net unrealized gains on investments 2a 
b Donated services and use of fac11it1es 2b 

c Recoveries of prior year grants . 2c 

d Other (Describe 1n Part XIV) 2d 
e Add Imes 2a through 2d 2e 

3 Subtract line 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, line 7b . 4a 

b Other (Describe 1n Part XIV) 4b 

c Add lines 4a and 4b 4c 
5 Total revenue Add lines 3 and 4c. (This must eaual Form 990, Part I, /me 12 J 5 

l::.r.1•-.•11• Reconciliation of Expenses per Audited Financial Statements With Expenses per Return 

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

a Donated services and use of fac11it1es 2a 
b Prior year adjustments 2b 
c Other losses 2c 
d Other (Describe 1n Part XIV) 2d 
e Add lines 2a through 2d 2e 

3 Subtract line 2e from line 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, line 7b 4a 
b Other (Describe 1n Part XIV) 4b 
c Add lines 4a and 4b 4c 

5 Total expenses Add li~~s 
0

3. a~ci 4c: fTh1~ ~~;t ~au~/· F~;m· 990, P~rl ,,· li
0ne 18): 5 

•::.r.fi•:U'• Supplemental Information 

Complete this part to provide the descriptions required for Part II, lines 3, 5, and 9, Part 111, lines 1a and 4, Part IV, lines 1b 
and 2b, Part V, line 4, Part X, line 2, Part XI. line 8, Part XII, Imes 2d and 4b, and Part XIII, lines 2d and 4b Also complete 

Page 4 

7,675,431 
8,139,784 

-464,353 

-464,353 

7,675,431 

7,675,431 

7,675,431 

8,139,784 

8,139,784 

8, 139, 784 

~h~s_e_a!~ l_9 Y!~~~E'... ~~-~d_d~t19_0~l__1~f9i:_~~t~o_n ______________________________________________________________ _ 
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Schedule F 
(Form 990) 

Department of the Treasury 
Internal Revenue Service 

Statement of Activities Outside the United States 
..,.. Complete if the organization answered "Yes" to Form 990, 

Part IV, line 14b hne 15, or line 16. 

..,.. Attach to Form 990 . ..,.. See separate instructions. 

OMB No 1545-004 7 

~@09 
Open to Public 
Inspection 

Name of the organization Employer identification number 

NARCOTICS ANONYMOUS WORLD SERVICES, INC. 95-3090596 

General Information on Activities Outside the United States. Complete 1f the organization answered 
"Yes" to Form 990, Part IV, line 14b 

For grantmakers. Does the organization maintain records to substantiate the amount of the grants or 

assistance, the grantees' ehg1b11ity for the grants or assistance, and the selection criteria used to award 

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

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

United States 

3 Act1v1t1es per Region (Use Schedule F-1 (Form 990) 1f add1t1onal space 1s needed) 

(a) Region (b) Number of (c) Number of (d) Achv1t1es conducted 1n (e) If act1v1ty listed in (d) 1s (f) Total 

0No 

offices rn the employees or region (by type) (1 e . a program service. expenditures 1n 
region agents rn fundra1s1ng, program services, 

region grants to rec1p1ents located 1n 
the region) 

NORTH AMERICA 1 2 PROGRAM SERVICES 

EUROPE 1 2 PROGRAM SERVICES 

MIDDLE EAST AND NORTH AfRICA 1 7 PROGRAM SERVICES 

Totals . ...... 3 11 

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

JSA 
9E12742000 

75192H Fl73 v 09-8 7 

descnbe specific type or region 
serv1ce(s) 1n region 

LITERATURE DISTRIBUTIO 139, 170 

LITERATURE DISTRIBUTIO 434, 302 

LITERATURE D!STRIBUTIO 435,801 

l, r109, ~....,= 

Schedule F (Form 990) 2009 

23-07005 



Schedule F (Form 990) 2009 9 5- 3 0 9 0 5 9 6 Page 2 
1@111 Grants and Other Assistance to Organizations or Entities Outside the United States. Complete 1f the organization answered "Yes" to Form 990, 

Part IV, line 15, for any rec1p1ent who received more than $5,000 Check this box 1f no one rec1p1ent received more than $5,000 . . . . . . ~ D · 
Use Schedule F-1 (Form 990) 1f add1t1onal space 1s needed 

1 
(b) IRS code (d) Purpose of (f) Manner of (1) Method of 

(a) Name of organization section and EIN 
(e) Amount of (g) Amount of (h) Description 

(1f applicable) (c) Region grant cash grant cash non-cash of non-cash valuation 
disbursement assistance assistance (book, FMV, 

appraisal, 
other) 

, 

2 Enter total number of rec1p1ent organizations listed above that are recognized as charities by the foreign country, recognized as tax-exempt 

by the IRS. 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 (Form 990) 2009 

JSA 
9E 1275 1 000 

75192H Fl73 v 09-8.7 23-07005 



Schedule F (Form 990) 2009 9 5- 3 0 9 0 5 9 6 Page 3 

l@ll!I Grants and Other Assistance to Individuals Outside the United States. Complete 1f the organization answered "Yes" to Form 990, Part IV, line 16 

JSA 

9E1276 1 000 

Use Schedule F-1 (Form 990) if additional space 1s needed 

(a) Type of grant or assistance (b) Region 
(c) Number of 

rec1p1ents 

75192H Fl73 v 09-8.7 

(d) Amount of (e) Manner of 
cash 

cash grant d 1sbursement 

23-07005 

(f) Amount of (g) Descnpt1on (h) Method of 
non-cash of non-cash valuation 

assistance assistance (book, FMV, 
appraisal. 

other) 

Schedule F (Form 990) 2009 



Schedule F (Fann 990) 2009 9 5- 3 0 9 0 5 9 6 Page 4 

l@UTj 'supplemental Information 
Complete this part to provide the 1nformat1on required in Part I, line 2, and any add1t1onal 1nformallon 

JSA Schedule F (Form 990) 2009 

9E1277 1 000 
75192H Fl73 v 09-8.7 23-07005 



SCHEDULE,J 
(Form 990) 

Department of the Treasury 

Internal Revenue SerV1ce 

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

Compensated Employees 
.... Complete 1f the organization answered "Yes" to Form 990, 

Part IV, line 23. 
.... Attach to Form 990 ..... See separate instructions. 

OMB No 1545-0047 

~@09 
Open to Public 

Inspection 
Name of the organization Employer identofication number 

NARCOTICS ANONYMOUS WORLD SERVICES, INC. 95-3090596 

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

990, Part VII, Section A, line 1 a Complete Part Ill to provide any relevant 1nformat1on regarding these items 

R 
First-class or charter travel R Housing allowance or residence for personal use 
Travel for companions Payments for business use of personal residence 

Tax 1ndemnif1cat1on and gross-up payments Health or social club dues or 1nit1at1on fees 

Discretionary spending account Personal services (e g , maid, chauffeur, chef) 

Yes No 

b If any of the boxes on line 1 a 1s checked, did the organization follow a written policy regarding payment 
or reimbursement or prov1s1on of all of the expenses described above? If "No," complete Part Ill to 
explain . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . ,_1_b_,__---+--

2 Did the organization require substanliat1on prior to re1mburs1ng or allowing expenses incurred by all 

officers, directors, trustees, and the CEO/Executive Director, regarding the items checked 1n line 1a? . . . . . . ,_2_+---+---

3 Indicate which, 1f any, of the following the organization uses to establish the compensation of the 

organization's CEO/Executive Director Check all that apply 

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

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

4 During the year, did any person listed 1n Form 990, Part VII, Section A, line 1 a, with respect to the filing 
organization or a related organization 

a Receive a severance payment or change-of-control payment? . . . . . . . . . . . . . . 
b Part1c1pate 1n, or receive payment from, a supplemental nonquahfied retirement plan? 
c Part1c1pate 1n, 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 section 501(c)(3) and 501(c)(4) organizations must complete lines 5-9. 

5 For persons listed 1n Form 990, Part VII, Section A, line 1a, 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, describe 1n Part Ill 

6 For persons listed 1n Form 990, Part VII, Section A, line 1 a, did the organization pay or accrue any 

compensation contingent on the net earnings of 

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

If "Yes" to line 6a or 6b, describe 1n Part Ill 

7 For persons listed in Form 990, Part VII, Section A, line 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 1n Form 990, Part VII, paid or accrued pursuant to a contract that was 

subject to the 1nit1al contract exception described in Regs section S3 49S8-4(a)(3)? If "Yes," describe 

in Part Ill ................................................. . 
9 If "Yes" to line 8, did the organization also follow the rebuttable presumption procedure described 1n 

Regulations section S3 49S8-6(c)? ................................... . 

4a x 
4b x 
4c x 

5a x 
5b x 

6a x 
6b x 

7 x 

8 x 

9 
For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990 Schedule J (Form 990) 2009 

JSA 
9E12902000 

75192H Fl 73 v 09-8.7 23-07005 



Schedule J (Form 990) 2009 9 5- 3 0 9 0 5 9 6 Page 2 
lilffilll Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees. Use Schedule _J-J_1f add1t1onal space 1s needed 

For each 1nd1v1dual whose compensation must be reported in Schedule J, report compensation from the organization on row (1) and from related organizations, described 1n the 
instructions, on row (11) Do not list any 1nd1v1duals that are not listed on Form 990, Part VII 

Note. The sum of columns (B)(1)-(111) must equal the applicable column (D) or column (E) amounts on Form 990, Part VII, line 1a 

(A) Name 

ANTHONY EDMONDSON 

JSA 

9E1291 1 000 

75192H Fl 73 

(B) Breakdown of W-2 and/or 1099-MISC compensation (C) Retirement and 
other deferred 
compensation 

(D) Nontaxable 
benefits 

(E) Total of columns 
(B)(1)·(D) 

(F) Compensation 
reported 1n pnor 

Form 990 or 
Form 990-EZ 

(1) Base 
compensation 

(1J L _____ 1_9_5..! _8_4_6_. 
(11) r o. 
(1) t- - - - - - - - - - - - -
(11) 

(1) r------------
(1i) 

(1) t- - - - - - - - - - - - -
(11) 

(1) t------------
(11) 

(1) 1------------
(1i) 

(1) r------------
(11) 

(1) t------------
l (11) 

(1) I- - - - - - - - - - - - -
(11) 

~)!------------
~ 

wr-------------
n~ 

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

(1) I- - - - - - - - - - - - -
(11) 

(1) ----------r---
(11) 

(1) t- - - - - - - - - - - - -
(ii) 

(i) t- - - - - - - - - - - - -
(Ii) 

(11) Bonus & incentive 
compensation 

(111) Other 
reportable 

com pensat1on 

16,942. -----~~~~2~~~L-----~~~~~~§: 
0. 

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

-------------------------~-------------~-------------r-------------~-------------

-------------------------~-------------~-------------r-------------~-------------

-------------------------~-------------~-------------r-------------~-------------

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

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

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

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

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

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

Schedule J (Form 990) 2009 

v 09-8.7 23-07005 



Schedule J (Form 990) 2009 9 5- 3 0 9 0 5 9 6 Page 3 
i:ifiiiil 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 add1t1onal information 

JSA 

9E1292 1 DOD 

75192H Fl73 v 09-8.7 

Schedule J (Form 990) 2009 

23-07005 



SCHEDULE 0 
(Form 990) 

Department of the Treasury 
Internal Revenue Servtce 

Supplemental Information to Form 990 
Complete to provide information for responses to specific questions on 

Form 990 or to provide any additional information. 
~ Attach to Form 990. 

OMB No 1545-004 7 

~@09 
Open to Public 
Inspection 

Name of the organization Employer 1dent1fication number 

NARCOTICS ANONYMOUS WORLD SERVICES, INC. 95-3090596 
ATTACHMENT 2 

PART VI, SECTION A, LINE 11: 

ALL BOARD MEMBERS ARE PROVIDED WITH AN ELECTRONIC DRAFT OF THE FORM 990 

PRIOR TO FILING. MEMBERS REPLY TO CONFIRM RECEIPT AND REVIEW. 

PART VI, SECTION B, LINES 15A AND 15B: 

THE EXECUTIVE BOARD APPROVES THE COMPENSATIONS OF THE EXECUTIVE DIRECTOR, 

ASSISTANT EXECUTIVE DIRECTOR, AND KEY EMPLOYEES OF THE ORGANIZATION. 

PART VI, SECTION C, LINE 19: 

THE GOVERNING DOCUMENTS, CONFLICT OF INTEREST POLICY, AND FINANCIAL 

STATEMENTS OF THE ORGANIZATION CAN BE OBTAINED BY CONTACTING THE 

ORGANIZATION EITHER BY MAIL OR BY VISITING THE HEADQUARTER OFFICE. 

ATTACHMENT 3 
FORM 990, PART V, LINE 48 - FOREIGN COUNTRIES 

BELGIUM 

CANADA 

UNITED KINGDOM 

IRAN 

For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990. 
JSA 
9E1227 2 000 

75192H Fl73 V 09-8.7 23-07005 

Schedule 0 (Form 990) 2009 



llARCOTICS ANONYMOUS WORLD SERVICES. INC 

CORM 990. PART VI I I - GROSS SALES AND COST Of GOODS SOLD 

DESCRJ PT ION GROSS SALES 

S~LE3 Of INVENTORY 8.995,088 

TOI V..t.S 8,995.068 

7519'.:H f17J v 09-8 7 

BEGINNING 

INVENTORY 

1.217,895 

1.217,895 

PURCHASES 

2,870,482 

2,870,482 

23-07005 

95-3090596 

ATTACHMENT 4 

SALARIES 

AND WAGES OTHER COSTS 

0 

0 

MINUS 

ENDING 

INVENTORY 

1.111,155 

], 111.155 

COST Of 

GOODS SOLD 

2,977,222 

2, 977' 222 

ATTACHMENT 4 



' 
Fonn 8868 
(Rev April 200S') 

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

Department of the Treasury 
Internal Revenue Se!Vlce .... File a separate apphcat1on for each return. 

• 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 II unless you have already been granted an automatic 3-month extension on a previously filed Form 8868 

l:tffill Automatic 3-Month Extension of Time. Only submit original (no copies needed) 

~acr~~p~~1~t'.o~ ~e~~ir.e~ '.o.f1'.e .F~~m. ~9~-.T.a~~ r.e:u.e~t1.n~ ~~ ~u~o~.a~1c. 6--~~n~h. e.xt~~s'.o~ ~ ~h.e~k. t~1~ ~o~ ~n.d .c~~p~e~e ..... .,_ D 
All other corporations (tnc/udmg 1120-C filers), partnerships, REM/Cs, and trusts must use Form 7004 to request an extension of 
time to file income tax returns 

Electronic Filing (e--file). Generally, you can electronically file Form 8868 1f 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 1f (1) you want the add1t1onal (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, v1s1t www trs govlef1/e and click one-file for Chant1es & Nonprofits 

Type or Name of Exempt Orgarnzat1on I Employer Identification number 

print NARCOTICS ANONYMOUS WORLD SERVICES, INC. 95-3090596 

File by the 
due date for 
filing your 
return See 
instructions 

Number, street, and room or suite no If a P 0 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 990-BL Form 990-T (sec 401(a) or 408(a) trust) 

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

Form 990-PF Form 1041-A 

Form 4720 

Form 5227 

Form 6069 

Form 8870 

• The books are 1n the care of .,_ DEBORA HALL 
~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~ 

Telephone No .,_ 8 18 7 7 3 - 9 9 9 9 FAX No .,_ 8 18 7 0 0 - 0 7 0 0 

• If the organization does not have an office or place of business 1n the United States, check this box . . . . . . . . . . . . . .,_ D 
• If this 1s for a Group Return, enter the organization's four d191t Group Exemption Number (GEN) . If this 1s 

for the whole group, check this box . ..,.. D If 1t 1s for part of the group, check this box. . ..,.. D 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 O 2115 2 O11 , to file the exempt organization return for the organization named above. The extension 1s 
for the organization's return for 

.,_ 0 calendar year ___ or 

.,_ CK] tax year beginning ________ 0_7_/_01, 2009 , and ending ________ 0_6_/_3_0, 2010 

2 If this tax year 1s for Jess than 12 months, check reason- D lrnt1al return D Final return D Change in accounting period 

3a If this appl1cat1on 1s for Form 990-BL, 990-PF, 990-T, 4 720, or 6069, enter the tentative tax, less any 
nonrefundable credits See instructions 3a $ 

b If this application 1s 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 $ 

c Balance Due. Subtract line 3b from line 3a Include your payment with this form, or, 1f required, deposit 
" - ~ 

With FTD coupon or, 1f required, by using EFTPS (Electronic Federal Tax Payment System) See 
~ 

instructions Jc $ 

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. Fonn 8868 (Rev 4-2009) 

JSA 
9F8054 2 000 

75192H Fl 73 v 09-8.5 35-7005 PAGE 1 




