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20155 Check If;
State Charity Reglstration Number DChange of address
NARCOTICS ANONYMQUS WORLD SERVICES, INC.
Name of Organlzation DAmended report
19737 NORDHOFF PLACE . 0790905
Address (Number and Stroet) Corporate or Organization No.
CHATSWORTH CA 91311 95-3090596
City or Town, Stata and ZIP Code Federal Employer 1.D. No.

ANNUAL REGISTRATION RENEWAL FEE SCHEDULE (11 Cal. Code Regs. sectlons 301-307, 311 and 312)
Make Check Payable to Attorney General's Registry of Charitable Trusts

Gross Annual Revenue Fee Gross Annual Revenue Fee Gross Annual Revenue Fee
Less than $25,000 0 Between 100,001 and $250,000 $50 Between $1,000,001 and $10 mlllion $150
Between $25,000 and $100,000 $25 Between $250,001 and $1 milllon $75 Between $10,000,001 and $50 milllion $225

Greater than $50 mllllon $300

PART A - ACTIVITIES

For your most recent full accounting perlod (beginning 07+ 01 /06  ending 06 /30 /07 jyst:
9,512,024,

Gross annual revenue $ Total assets $ 8.405709.

PART B - STATEMENTS REGARDING ORGANIZATION DURING THE PERIOD OF THIS REPORT

Note:  If you answer “yes"” to any of the questions below, you must attach a separate sheet providing an explanation and detalls for each “yes”
response. Please review RRF-1 Instructions for Informatlon required.

Yes No

1. During this reporting period, were there any contracts, loans, leases or other financial transactions between the organization and any
officer, director or trustee thereof either directly or with an entity in which any such officer, director or trustee had any financial interest?

2. During this reporting period, was there any theft, embezzlement, diversion or misuse of the organization's charitable property or funds?

3. During this reporting period, did non-program expenditures exceed 50% of gross revenues?

4, During this reporting period, were any organization funds used to pay any penalty, fine or judgment? If you filed a Form 4720 with the
Intemal Revenue Service, attach a copy.

5. During this reporting period, were the services of a commercial fundraiser or fundraising counsel for charitable purposes used? if “yes,”
provide an attachment listing the name, address, and telephone number of the service provider.

6.  During this reporting period, did the organization receive any govemmental funding? If so, provide an attachment listing the name of
the agency, mailing address, contact person, and telephone number.

7. During this reporting period, did the organization hold a raffle for charitable purposes? If “yes," provide an attachment indicating the
number of raffles and the date(s) they occurred.

8. Does the organization conduct a vehicle donation program? If “yes," provide an attachment indicating whether the program is operated
by the charity or whether the orgarization contracts with a commercial fundraiser for charitable purposes.

9. Did your organization have prepared an audited financial statement in accordance with generally accepted accounting principles for this
reponting period?

B 1

O 00 00 000

818 773 9999
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Organization’s e-mail add/r;less

I fleclare u pe(al-\ perju

! that/l have examined thls report, including accompanying documents, and to the best of my knowledge and belief,
itis true, and ¢omplete.

ANTHONY EDMONDSON Executive Director 11/13/2007
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Form 8868 (Rev. 4-2007) T
e If you are filing for an AddItlonal (not automatic) 3-Month Extenslon, complete only Partlland check thisbox, , .. ... .. » li]
Note. Only complete Part Il if you have aiready been granted an automatic 3-month extension on a previously filed Form 8868.

o If éou are filing for an Automatic 3-Month Extenslon, complete only Part | (on page 1).

inal and one copy.

Additional (not automatic) 3-Month Extension of Time. You must file ori
Employer identification number

Type or Name of Exempt Organization

print NARCOTICS ANONYMOUS WORLD SERVICES, INC. 95-3090596

File by the Number, street, and room or suite no. if a P.O. box, see Instructions. For IRS use only

extended or |__19737 NORDHOFE PLACE

;I;ltng th;a Clty, town or post office, state, and ZIP code. For a forelgn address, see Instructions.

um. e

instructions. CHATSWORTH, CA 91311-6606

Check type of return to be filed (File a separate application for each return): .
Form 990 Form 990-PF Form 1041-A E Form 6069
Form 990-BL Form 990-T (sec. 401(a) or 408(a) trust) Form 4720 Form 8870
Form 990-EZ Form 990-T (trust other than above) Form 5227

STOPI Do not complete Part Il If you were not already granted an automatic 3-month extenslon on a previously filed Form 8868,

e The books are in the care of > _TOM RUSH
Telephone No. - _818 739999 FAXNo.» _818 000700
o |f the organization does not have an office or place of business in the United States, checkthisbox, , . ............. >L__|

o If this is for a Group Retum, enter the organization's four digit Group Exemption Number (GEN% .l this is
and atta

for the whole group, check this box » . [ itis for part of the group, check this box » ch a list with the

names and EINs of all members the extenslon s for.
4 [ request an additional 3-month extension of time until 05/15,20.08 .
§ For calendar year . of other tax year beginning 7/01 ,2006 and ending 06/30 2007 .
6 [fthls tax year is for less than 12 months, check reason: Initial return l—_—ﬁ-'inal return U'Change In 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.
8a 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, 4720, or 6069, enter any refundable credits and estimated
tax payments made. Include any prior year overpayment allowed as a credit and any amount paid
previously with Form 8868. )

¢ Balance Due. Subtract line 8b from line 8a. Include your payment with this form, or, If required, deposit
with FTD coupon or, If required, by using EFTPS (Electronic Federal Tax Payment System). See

instructions.

8al$

8b|$

8¢cl$

Signature and Verification
Under penalties of perjury, | declare that | have examined this form, Including accompanying schedules and staternents, and to the best of my knowledge and bellef,

it fs true, correct, and oomplete‘ and that | am authorized to prepare this form.

Signature - Hn CM wep (LA o A ///lég
Notice to Applicant. (To Be Completed by the IRS)

We have approved this application. Please attach this form to the organization’s return.
We have not approved this application. However, we have ?ranted a 10-day grace period from the later of the date shown below or the due
date of the organization's retum (Including any prior extensions). This grace perlod is considered to be a valid -extension of time for elections
otherwise required to be made on a timely retum. Please attach this form to the organization’s return.

. D We have not approved this appllcation. After consldering the reasons stated in item 7, we cannot grant your request for an extenslon of time
to file. We are not granting a 10-day grace period.

B We cannot consliderthis appilcation because it was filed after the extended due date of the retum for which an extenslon was requested.

Other

By:

Direotor Date

Alternate Malllng Address. Enter the address if you want the copy of this application for an additional 3-month extension
returned to an address different than the one entered above.
Name

MILLER, KAPLAN, ARASE & CO., LLP
Typeor Number and street (include suite, room, or apt. no.) or a P.O. box number

rint
i 4123 LANKERSHIM BLVD.
City or town, province or state, and country (including postal or ZIP code)

NORTH HOLLYWOOD, CA 91602-2828

Form 8868 (Rev. 4-2007)

é§2055 4,000 '
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Fm 8868 Application for Extension of Time To File an

(Rev. April 2007) Exempt Organization Return OMB No. 1545-1708
ﬂ?ﬂf&?gxe°£2§5@iuw D File a separate application for each return. 7

e If you are filing for an Automatic 3-Month Extenslon, complete only Partland check thisbox _, , ., . ... ......... > X

e [fyou are filing for an Additional (not automatic) 3-Month Extenslon, complete only Part [I{on page 2 of this form).
Do not complete Part I unless you have already been granted an automatic 3-month extension on a previously filed Form 8868,

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

Section 501(c) corporations required to file Form 990-T and requesting an automatic 6-month extension - check this box l:'
andcomplete Partlonly. . . . .. .. ...ttt ieeeennnnnees et et e et e mmeae >

All other corporations (including 1120-C filers), partnerships, REMICs, and trusts must use Form 7004 to request an

extension of time to file income tax retums.

Electronic Filing (efile). 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 section 501(c) corporations 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 detalls on the electronic filing of this form, visit www.irs.gov/efile and click on e-file for Chatrities & Nonprofits.

Type or Name of Exempt Organization Employer identification number
print NARCOTICS ANONYMOUS WORLD SERVICES, INC. 95-3090596
File by the Number, street, and room or suite no. If a P.O. box, see instructions.
il 19737 NORDHOFF PLACE
,etu?n. See City, town or post office, state, and ZIP code. For a foreign address, see Instructions.
instructions. CHATSWORTH, CA 91311-6606
Check type of return to be filed (file a separate application for each retum):
Form 990 . Form 990-T (corporation) Form 4720
Form 990-BL Form 990-T (sec. 401(a) or 408(a) trust) Form 5227
Form 990-EZ Form 890-T (trust other than above) Form 6069
Form 890-PF Form 1041-A Form 8870

» The books are in the care of » _TOM RUSH

Telephone No. » _818 739999 FAXNo.p» _818 000700
o |f the organization does nothave an office or place of business in the United States, check this box > [:]
e If this is for a Group Retumn,enter the organization's four digit Group Exemption Number (GEN)  ~~~ """ "' °° _'|f ﬂ',is' is

for the whole group, check this box » [:l . fitis for part of the group, check this box » L_] and attach a list with the
names and EINs of all members the extension will cover. ,
1 |l request an automatic 3-month (6 months for a section 501(c) corporation required to file Form 990-T) extension of time
until 02/15,2008 _, to file the exempt organization return for the organization named above. The extension

is for the organization's retum for:

» calendar year or
> tax year beginning 07/01.2006 , and ending 06/30.2007

2 [ this tax year is for less than 12 months, check reason: I:I Initial return D Final return D Chanige in accounting period

3a 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. 3al$

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, if required, deposit
with FTD coupon or, if required, by uslng EFTPS (Electronic Federal Tax Payment System). See 5
instructions. . ) 3c|$
Caution. If you are going to make an electronic fund withdrawal with this Form 8868, see Form 8453-E0 and Form 8879-EQ
'\:r payment instructions.
For Privacy Act and Paperwork Reduction Act Notice, see Instructions. Form8868 (Rev. 4-2007)

JSA
6F8084 5.000
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