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Form 99'0 , 

Department of the Treasury 

Return of Organization Exempt From Income Tax 
Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code (except black lung 

benefit trust or private foundation) 

Inlernal Revenue Serll1ce ~ The organIzatIon may have to use a copy of this return to saltsfy state reporting reqUirements 

OMS No 1545·0047 

~@09 
Open to Public 

Inspection 

A For the 2009 calendar year, or tax year beginning 07/01 , 2009, and ending 06/30, 20 10 

Please C Name of organrzatlon NARCOTICS ANONYMOUS WORLD SERVICF.:S. INC o Employer Idenllficatlon number 
B~oe:~'d:::~CObk! 
f--

enange ~::e:::~_D~0_ln~9~B_U_S_'n_e_s_s_A_S~~~~ __ ~ ______________________ ~ ______ .-________ ~~~9~5--~3-0-9-0--5~9--6-----------------
pnnlor Number and street (or PObox If maills not delivered to street address) I Room/sUite E Telephone number Name cnange 

f--
InIIU!J1 rell.ln ~~: 19737 NORDHOFF PLACE (818) 773-9999 

S~ClfiCr-~C~,t~y-o-r-to-w-n-.-s~ta~t-e-o-r-co-u-n~t~-,-a-n~d~Z~IP~+-4~------------------------~---------t~----~------------------------­t--
Termonated 

f--
Amended 

t-- 'etutn 
Apphc81tOn 

'- penc:hng 

Instruc­
bons CHATSWORTH, CA 91311-6606 

F Name and address of princIpal officer 

G Gross receIpts $ 1 0, 652, 653 . 

H(a) Is IhlS a group relurn I", > 0 Yes tj No 
affiliates? 

___________ ~ ____ ~~------~--------------~--~----------~--~------------------~H(~-~a~M~-~~? fts No 
X 501(c)(3 ) .... (Insert no) I 1 4947(a)(1) or I 1527 If'No'allachalosl(seelnslrucllonS) Tax·exempt status 

J WebSIte ~ WWW.NA , ORG H(c) Group exempllon number ~ 

K Form of organization Corporation I Trust X Association I I Other ~ Il Year 01 formation 1 9721 M State of legal domiCile CA 

.:Fori.1 Summary 

1 Bnefly descnbe the organization's mission or most significant activities __________________________________________ _ 
PROVIDER OF COMMUNICATIONS AND INFORMATION FOR FELLOWSHIP OF NARCOTICS 

ANONYMOUS, 

Ch;Ck ~h~s-b~~ -~ D~f-th; ~r;;"-;;a~I~; dl;c-o~~;u~d ~t; ~~e~;t~~; ~r-d~s~~;ed ~f ~~r~ th~~ 25°~ ~f~t~ ~~t-a~;e~s- - - - - - - - - - - - - - - --

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

~ 4 Number of tndependent vOhng members of the governtng body (Part VI, hne 1 b) 
;;; 

;; 5 Total number of employees (Part V, Itne 2a) 

~ v _ 0.!5lJ;;l:fW::,." .~ ~."u. H'.v' (esllmate If necessary) , , . , . , , .. , . 

7 a ~.h1~~\f,EQed btj ress revenue from Part VIII, column (C), Itne 12 

b Net unrelated buslnes ii) able Income from Form 990-T, Itne 34 .... 

I::: FEB 2 2 2011 19 
~ 8 Contributions and gra Ill( Part VIII . Itne 1 h) 

~ I~ ,"Ii ,.,.,~'" ~ art VIII, hne 2g)' , " " . . 

~ 1 0 OO~~cU1(part )(111 , column (A), I;n~s '3.'4: a'nd 7d): 

11 Other revenue (Part VIII, column (A),ltnes 5, 6d, 8c, 9c, 10c, and 11e) 

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

13 Grants and Similar amounts paid (Part IX, column (A), Itnes 1-3) 

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

~ 15 Salanes, other compensation , employee benefits (Part IX, column (A), hnes 5-10). 

~ 16a ProfeSSional fundralslng fees (Part IX, column (A), hne 11e) 

4 16 

5 56 

6 
7a 

,7b 
Pnor Year Cu rrent Year 

8 07,761, 643,745. 

O. 979,551. 

2 0, 2 32, 11,306. 

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

6,984, 3 51, 7,675,4 3 1, 

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

'" c. 
)( 

w 
b Total fundralslng expenses, Part IX, column (0), Itne 25) ~ _____________________ -t----;::--:::-;:;-:--:::-:::-;:-+------:-~=-=----=-=-

17 Other expenses (Part IX, column (A), Itnes 11a-11d, 11f·24f) 3, 824, 533. 4, 6 78, 180, 

~'" 
0'" 

18 Total expenses Add Itnes 13-17 (must equal Part IX, column (A), Itne 25) 

19 Revenue less expenses Subtractltne 18 from Itne 12. 

t,!g 
11> .. 20 Total assets (Part X, Itne 16) f\ 
~~ 21 Total Itablhhes (Part X, hne 26).. ..'.:: : :::: g;-g 
z~ 22 Net assets or furW balance~ Subtracthr{e 2 from hne 20. 

1~1i.11 ~ ature B ck .-

7, 22 8,641. 8,139,784, 

- 2 44, 2 90, -464,35 3 , 

BeginnIng of Year End of Year 

6,150, 2 19 , 4,377,428, 

1,7 3 9,748, 431,310. 

4,410,471. 3,946,11 8 , 

L nde enailies 0 ~efJ£ I dr I::lare that I havr examined thiS return, including accompanymg schedules and statements. aKto the best of my knowledge 
a d t ref, I. r" \ ' "'~t a d complet 0 claratlon of preparer (other than officer) IS based on all informatIon of ,WhIC preparer has any knowledge 

Sign ~ ~,., J A- {~~~J .A. I ~\\~ \\ 
Here ANTHONrr~DSON EXECUTIVE DIRECTOR Dat~ , 

~ Type or pnnt na~E!-:(nd tItle 

Paid 
Preparer's }(A A C /-/; ... L/ L . l Date I Check If 
signature "'P/?vJ:P'Lh)~ ,~ __ ~ ~ ~ LLb_~;It- ~~~IOYed 

Pre parer's T Ir:- /1( /r.,; 

·1 Preparer's Identifying number 
~ n I (see Instructions) 

F"m·sname(oryours~MILJ.Jc..R, K'nPLAN, nRASE & CO . , LLP EIN ~ 95- 2 036255 
Use Only If self·employed). ---------------------------------------------------------+-------'------=--::-:::--=-=-=----,::-:::--::-::---

address,andZIP+4 -1: :; L '- ilrE: RS H!I~ 8L"P • NORTI' HOLL,liOOQ, C" ~160>2R:& Phoneno ~ 818-769-2010 

May the IRS diSCUSS thiS return With the preparer shown above? (see Instruclions) , IX I Yes I I No 

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

9El0l0JOOO 
751 Cj2 H Fln v 09-8 7 23-07005 



JSA 

Form 990 (2009) 95-3090596 Page 2 
IUllii Statement of Program Service Accomplishments 

1 Br.lefly describe the organlzatlon's miSSion 
PROVIDER Of COMMUNICATIONS AND INfORMATION fOR fELLOWSHIP Of 
NARCOTICS ANONYMOUS. 

2 Old the organization undertake any significant program services dUring the year which were not listed on 
the prior Form 990 or 990-EZ? . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . DYes 0 No 
If "Yes." describe these new services on Schedule 0 

3 Old the organization cease conducting. or make significant changes In how It conducts. any program 
services? 

If "Yes." describe these changes on Schedule 0 
.... DYes 0NO 

4 Describe the exempt purpose achievements for each of the organlzation'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. If any. for each program service reported. 

4a(Code ) (Expenses $ 7,325,806 Includlnggrantsof$ ) (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 $ __________ Includ Ing grants of $ ____________ ) (Revenue $ ____________ __ 

4d Other program services (Describe In Schedule 0 ) 
(Expenses $ Including grants of $ ) (Revenue $ 

4e Total program service expenses ~ 7, 325, 806. 

Form 990 (2009) 

9E1020 2 000 
75192H fl73 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 494 7(a)( 1) (other than a private foundation)? If 'Yes," 

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

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

3 Old the organization engage In direct or indirect political campaign activities on behalf of or In opposition to 

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

4 Section 501(c)(3) organizations. Old the organization engage In lobbYing activities? If "Yes," complete 

Schedule C, Parl II .................................................. . 

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

notice and reporting requirement and proxy tax? If "Yes," complete Schedule C, Parllll ............. . 

6 Old the organization maintain any donor advised funds or any Similar funds or accounts where donors have 

the nght to provide advice on the dlstnbutlon or Investment of amounts In such funds or accounts? If 'Yes," 
complete Schedule D, Parll . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 

7 Old 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 D, Parl II . ....... . 

8 Old the organization maintain collections of works of art, histOrical treasures, or other Similar assets? If 'Yes," 

complete Schedule D, Parllll . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 

9 Old 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 negotiation services? If 'Yes," 
complete Schedule D, Parl IV . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 

10 Old the organization, directly or through a related organization, hold assets In term, permanent, or 

quaSI-endowments? If" Yes," complete Schedule D, Parl V. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 

11 Is the organization's answer to any of the follOWing questions "Yes"? If so, complete Schedule D, Parls VI, 

12 

VII, VIII, IX, or X as applicable . . . . . . . . .. ................................. . 

• Old the organization report an amount for land, bUildings, and equipment In Part X, line 10? If "Yes," complete 
Schedule D, Parl VI 

• Old the organization report an amount for Investments-other-secuntles In Part X, line 12 that IS 5% or more 
of ItS total assets reported In Part X, line 16? If "Yes," complete Schedule D, Parl VII 

• Old the organization report an amount for Investments-program related In Part X, line 13 that IS 5% or more 
of ItS total assets reported In Part X, line 16? If "Yes," complete Schedule D, Parl VIII 

• Old the organization report an amount for other assets In Part X, line 15 that IS 5% or more of ItS total assets 
reported In Part X, line 16? If "Yes," complete Schedule 0, ParllX 

• Old the organization report an amount for other liabilities In Part X, line 25? If "Yes," complete Schedule 0, Parl X 

• Old the organization's separate or consolidated financial statements for the tax year Include a footnote that addresses 

the organization's liability for uncertain tax positions under FIN 48? If 'Yes," complete Schedule 0, Part X 

Old the organization obtain separate, Independent audited finanCial statements for the tax year? If "Yes," 

Page 3 

Yes No 

1 x 
2 x 

3 x 

4 x 

5 

6 x 

7 x 

8 x 

9 x 

10 x 

11 x 

complete Schedule D, Parls XI, XII, and XIII. . . . . . . . . . . . . . . . . . . . . . . . . . .. ....;,-. ~'_'=-.' ~'--.:....' .j-.:1~2,-+_X-+_-, 
12A Was the organization Included In consolidated, Independent audited finanCial statement for the tax year? rYes 1 No 

If "Yes," completmg Schedule 0, Parts XI, XII, and XIII IS optIonal . . . . . . . . . . . . . . . . . . .. . 1,-,1c.:2:.:A":'.l..-I_..lI_X-I __ l-_+---' 

13 Is the organization a school deSCribed In section 170(b)(1 )(A)(II)? If "Yes," complete Schedule E. . . . .. . ... !----'-1..::.3-+-_-+-_X_ 

14a Old the organization maintain an office, employees, or agents outSide of the United States? . . . . . .. . ... 1-1:..4.:.:a"-l-_X-+ __ 
b Old the organization have aggregate revenues or expenses of more than $10,000 from grantmaklng, fundralslng, 

bUSiness, and program service activities outSide the United States? If "Yes," complete Schedule F, Parll ..... 

15 Old the organization report on Part IX, column (A), line 3, more than $5,000 of grants or assistance to any 
14b X 

organization or entity located outSide the United States? If "Yes," complete Schedule F, Parl II ......... . 15 X 

16 Old the organization report on Part IX, column (A), line 3, more than $5,000 of aggregate grants or assistance 
to indiViduals located outSide the United States? If "Yes," complete Schedule F, Parllll ............. . 16 X 

17 Old the organization report a total of more than $15,000 of expenses for profeSSional fundralslng services 
on Part IX, column (A), lines 6 and 11e? If "Yes," complete Schedule G, Parll .................. . 17 X 

18 Old the organization report more than $15,000 total of fund raising event gross Income and contributions on 

Part VIII, lines 1 c and 8a? If "Yes," complete Schedule G, Parl II .......................... . 18 X 

19 Old the organization report more than $15,000 of gross Income from gaming activities on Part VIII, line 9a? 
If "Yes, " complete Schedule G, Parl III . .. .................... . 19 X 

20 Old the organization operate one or more hospitals? If "Yes," complete Schedule H . . . . . . . . . . . . . . . . 20 X 

Form 990 (2009) 

JSA 

9E10212000 

75192H Fl73 V 09-8.7 23-07005 



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

Form 990 (2009) 95-30 90596 Page 4 

21 

22 

Checklist of Required Schedules (contmued) 
Yes No 

Old the organlzallon report more than $5,000 of grants and other assistance to governments and organlzallons 

In the United States on Part IX, column (A), line 1? If "Yes," complete Schedule I, Parls I and II. .. . ..... . r-=2c..:1-t-_-t-_X_ 
Old the organization report more than $5,000 of grants and other assistance to Individuals In the 

X United States on Part IX, column (A), line 2? If "Yes," complete Schedule I, Parls I and III. . . . . . . . . . . . . .. 22 
i---t--I---

23 Old the organization answer "Yes" to Part VII, Section A, line 3, 4, or 5 about compensallon of the 

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

employees? If "Yes," complete Schedule J . . . . . . . . . . . . . . . . ..................... 23 X 

24 a Old 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 2 5 .......... .... .... ..... 24a X 

b Old the organization Invest any proceeds of tax-exempt bonds beyond a temporary penod exception? . . . .. f-=2=-4c..;b-=-t-_-+-__ 
c Old the organization maintain an escrow account other than a refunding escrow at any time dUring the year 

to defease any tax-exempt bonds? ........... . ... . ........................... !-'2=-4.:....c-=-t-_-+ __ 

d Old the organization act as an "on behalf of' Issuer for bonds outstanding at any time dunng the year? ...... t-=2=-4.:....d=-i-_-f-__ 

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

with a disqualified person dUring the year? If "Yes," complete Schedule L, Parll . . . . . . . . . . . . . . . . . . . 25a X 

b Is the organization aware that It engaged In an excess benefit transaction with a disqualified person In a 

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

99O-EZ? If "Yes," complete Schedule L, Parll . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .. . . . 25 b X 

26 Was a loan to or by a current or former officer, director, trustee, key employee, highly compensated employee, or 

27 

disqualified person outstanding as of the end of the organization's tax year? If "Yes," complete Schedule L, Parlll . 1--"'2..;;.6-+_-+_X_ 
Old 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 individual? 

If "Yes," complete Schedule L, Parllll . . .. ......... .. ............. . ............ 27 X 

28 Was the organization a party to a bUSiness transacllon with one of the follOWing parties (see Schedule L, 

Part IV Instrucllons for applicable filing thresholds, conditions, and exceptions) 

a A current or former officer, director, trustee, or key employee? If "Yes," complete Schedule L, ParliV .. 28a X 

b A family member of a current or former officer, director, trustee, or key employee? If "Yes," complete 

Schedule L, Parl 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, 

ParllV . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .. 28c X 

29 Old the organlzallon receive more than $25,000 In non-cash contributions? If "Yes," complete Schedule M 29 X 

30 Old the organization receive contributions of art, histOrical treasures, or other Similar assets, or qualified 

conservallon contributions? If "Yes," complete Schedule M . . . . . . . . . . . . . . . . . . . . . . . . . . .. 30 X 
31 Old the organlzallon liqUidate, terminate, or dissolve and cease operations? If "Yes," complete Schedule N, 

Parll . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .. 31 X 

32 Old the organization sell, exchange, dispose of, or transfer more than 25% of ItS net assets? If "Yes," complete 

Schedule N, Parlll . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .. 32 X 

33 Old 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, Parll. . . . . . . . . . . . . . . . . . . .. 33 X 

34 Was the organlzallon related to any tax-exempt or taxable entity? If "Yes," complete SChedule R, Parls II, 

III, IV, and V, Ime 1 . . . . . . . . . . . . . . . . . . . . . . . .. . ........ . .... . ........... 34 X 

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

Schedule R, Parl V, Ime 2 . . . . . . . . . . . .. ..... . .............. ... ........... 35 X 
36 Section 501(c)(3) organizations. Old the organization make any transfers to an exempt non-charitable related 

organlzallon? If "Yes," complete Schedule R, Parl V, Ime 2 . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .. 36 X 

37 Old the organlzallon conduct more than 5% of ItS acllvltles through an entity that IS not a related organlzallon 

and that IS treated as a partnership for federal Income tax purposes? If "Yes, " complete Schedule R, 

Parl VI . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .. 37 X 

38 

JSA 

9 E1 030 2 000 

Old the organization complete Schedule 0 and prOVide explanallons 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) 
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Form 990 (2009) 95-3090596 Page 5 

Cl'li&'. 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- If not applicable ........................ 1--'-1-=a+ ____ 2--::-11 

b Enter the number of Forms W-2G Included In line 1a Enter -0- If not applicable ......... L....:.1-=b-L ____ --l0 
c Old the organization comply with backup withholding rules for reportable payments to vendors and reportable 

gaming (gambling) winnings to prize 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 . <......::2-"a--'-_____ 5_6.., 
b If at least one IS reported on line 2a, did the organization file all required federal employment tax returns? 2b X 

Note. If the sum of lines 1a and 2a IS greater than 250, you may be required to e-flle thiS return (see 

instructions) 

3a Old the organization have unrelated business gross Income of $1,000 or more dunng the year covered by 

thiS return? . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .. ........ 3a X 

b If "Yes," has It filed a Form 990-T for thiS year? If "No," provide an explanation m Schedule O ............. r=-3-=b+_-I-__ 
4 a At any time dunng the calendar year, did the organization have an Interest In, or a signature or other authority 

over, a financial account In a foreign country (such as a bank account, seCUrities account, or other financial 

account)? . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .. ....... 4a X 
b If "Yes," enter the name of the foreign country ~ --"A..:..T=-=T...:.A..:..C.=...::..H:..::M..:..E=..:..N:....:T~-=3'-____________ _ 

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

and Financial Accounts 

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

b Old any taxable party notify the organization that It was or IS a party to a prohibited tax shelter transaction? 5 b X 

c If "Yes," to quesllon 5a or 5b, did the organlzallon file Form 8886-T, Disclosure by Tax-Exempt Entity Regarding 
Prohibited Tax Shelter Transaction? 5c 

6a Does the organization have annual gross receipts that are normally greater than $100,000, and did the 

organization solicit any contnbutlons that were not tax deductible? . . . . . . . . . . . . . . . . . .. ...... 6a X 

b If "Yes," did the organization Include with every soliCitation an express statement that such contnbutlons or 

gifts were not tax deductible? . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 6b 

7 Organizations that may receive deductible contributions under section 170(c). 

a Old the organization receive a payment In excess of $75 made partly as a contnbutlon and partly for goods 

and services prOVided to the payor? ........................................ . 7a X 

b If "Yes," did the organization notify the donor of the value of the goods or services prOVided? ........ . 7b 

c Old the organization sell, exchange, or otherWise dispose of tangible personal property for which It was 

d ~~,~::,? ~~d~~:t:~~: ~~~2b?er '0; ~o'r~; ~2~~ ;11~d' d'u;ln'g ~h~ ~~a~ : : : : : : : : : : : : : : : : I
L
' ":';-=~'-.LI· _._. ___ '_'-1 

7c X 

e Old the organization, dunng the year, receive any funds, directly or indirectly, to pay premiums on a personal 
7e X 

f Old the organlzat;o~,' dU~I~g' ;h~ 'y~a~,' p'a~ ~r'e~;u~~,' d'lr~~tI~ ~; ;ndl;e~tiy,' ~~ ~ 'p~r~~n~I' be~~fl; ~~n;r~c;?' f--'-7"::f-l---I---:-:oX-
benefit contract? 

g For all contnbutlons of qualified Intellectual property, did the organization file Form 8899 as required? . . .. 7g 

h For contnbullons of cars, boats, airplanes, and other vehicles, did the organlzallon file a Form 1098-C as 

required? ...................... . 
8 Sponsoring organizations maintaining donor advised funds and section 509(a)(3) supporting 

organizations. Old the supporting organization, or a donor adVised fund maintained by a sponsonng 

9 

10 

organization, have excess bUSiness holdings at any time dunng the year? . 

Sponsoring organizations maintaining donor advised funds. 

a Old the organization make any taxable dlstnbutlons under section 4966? . 

b Old the organization make a dlstnbullon to a donor, donor adVisor, or related person? . 

Section 501(c)(7) organizations. Enter 

a Initiation 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 faCIlities 

. 11 Oa 1 
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) . . . . . . . . . . . . . . . . . . . . . . . . . . . . .. L1_1-'-b--'-_____ .., 

7h 

8 

9a X 

9b x 

12a Section 4947(a)(1) non-exempt charitable trusts. Is the organlzallon filing Form 990 In lieu of Form 1041? 1-1_2_a--'-_--'-__ 
b If "Yes," enter the amount of tax-exempt Interest received or accrued dUring the year ..... 112b 1 

Form 990 (2009) 

JSA 

9E 10402000 
75192H fl73 V 09-8.7 23-07005 



Form 990 (2009) 95- 3090596 Page 6 

'4MU' Governance, Management, and Disclosure For each "Yes" response to lines 2 through 7b below, and 
for a "No" response to line 8a, 8b, or 10b below, describe the circumstances, processes, or changes in 
Schedule 0. See instructions. 

Section A Governmg Body and Management 

1a Enter the number of voting members of the governing body . . . . . . . . . . . . . . . . . .. 1t--1_a_t--I __ :-:::-i 

b Enter the number of voting members that are Independent. . . . . . . . . . . . . . . . . . .. 1'--'1-=b'-'---I __ ---l 

16 
16 

2 Did any officer, director, trustee, or key employee have a family relationship or a bUSiness relationship With 
any other officer, director, trustee, or key employee? ............................. . 

3 Did the organization delegate control over management duties customanly performed by or under the direct 
superviSion of officers, directors or trustees, or key employees to a management company or other person? 

4 Old the organization make any Significant changes to its organlzaltonal documents since the pnor Form 990 was filed? . 

5 Did the organization become aware dunng the year of a matenal diverSion of the organization's assets? .. 
6 Does the organization have members or stockholders? . . . . . . . . . . . . . . . . . . . . . . . . . .... 
7a Does the organization have members, stockholders, or other persons who may elect one or more members 

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

8 Did the organization contemporaneously document the meetings held or wntten actions undertaken dunng 
the year by the follOWing. 

a The governing body? . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .. . 
b Each committee With authonty 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, " proVide the names and addresses In Schedule 0 . . . . . . . . . . 

. . 

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

Yes No 

2 X 

3 X 

4 X 

5 X 

6 X 

7a X 

7b X 

8a X 

8b X 

9a X 

Yes No 

1 Oa Does the organization have local chapters, branches, or affiliates? . . . . . . . . . . . . . . . . . . . . . . . . . . r1,-,0""a'-t-_-t-X_ 
b If "Yes," does the organization have wntten poliCies and procedures governing the activities of such chapters, 

affiliates, 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? .......................................................... f-.!.1-,-1-+-_X---l __ 

11A Descnbe In Schedule 0 the process, If any, used by the organization to review thiS Form 990. 
12a Does the organization have a wntten conflict of Interest policy? If "No, " go to line 13 . . . . . . . . . . . . . . . . f-1:....:2::.;:a=-t--_X---l __ 

b Are officers, directors or trustees, and key employees required to disclose annually Interests that could give 
nse to conflicts? . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . f-1!..!2""b"'t-_X---1'-_ 

c Does the organization regularly and consistently monitor and enforce compliance With the policy? If "Yes, .. 

describe in Schedule 0 how thiS IS done . . . . . . . . . . . . . . . . . . . . . . . 
1 3 Does the organization have a wntten whistleblower policy? . . . . . . . . . . . . . . . . . . . . . . . . . 
14 Does the organization have a wntten 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 substantiation of the deliberation and deCision? 

12c X 
13 X 
14 X 

a The organization's CEO, Executive Director, or top management offiCial . . . . . . 15a X 

b Other officers or key employees of the organization .................................. f-1:....:5:..:b=-t--_X---lf--_ 
If "Yes" to line 15a or 15b, descnbe the process In Schedule O. (See Instructions.) 

16a Did the organization Invest In, contnbute assets to, or participate In a jOint venture or similar arrangement 
With a taxable entity during the year? . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . f-1:....:6:..:a'-t-_-t-X __ 

b If "Yes," has the organization adopted a wntten policy or procedure requiring the organization to evaluate 
its participation in JOint venture arrangements under applicable federal tax law, and taken steps to safeguard 
the oraanlzatlon's exempt status With respect to such arran_Qements? . . . . . . . . . . . . . . . . . . . . . . .. 16b 

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

18 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 o Own webSite U Another's webSite 0 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~~_ ~~~~-' __ 1 J_7 }_7_ ~_O_R_~~~ ~~ _ ~~~~~!. _~~!,,_T_S_~~~~Ii~ _ ~~ _ '!]-}_1_1_-_6_ 6_ ~ ~ ______________ _ 

JSA 
9E1042 5 000 

818-773-9999 

75192H F173 

Form 990 (2009) 

V 09-9.1 23-07005 



Form 990 (2009) 95-3090596 Page 7 

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

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

1 a Complete thiS table for all persons reqUired to be listed Report compensallon for the calendar year ending With or Within the 
organization's tax year Use Schedule J-2 If additional space IS needed 

• List all of the organization's current officers, directors, trustees (whether individuals or organizations), regardless of amount 
of compensation Enter -0- In columns (D), (E), and (F) If no compensation was paid 

• List all of the organization's current key employees See instructions for deflnilion 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 organlzallon's former directors or trustees that received, In the capacity as a former director or trustee of 
the organlzallon, more than $10 ,000 of reportable compensation from the organization and any related organizations 

List persons In the following order indiVidual trustees or directors, institutional trustees, officers, key employees, highest 
compensated employees, and former such persons 

o Check thiS box If the organization did not compensate any current officer, director, or trustee 

(A) (8) (C) (D) (E) (F) 

Name and TItle Average Posltoon (check ali that apply) Reportable Reportable Estimated 
hours per ~ ::J ::J g A CD I "l1 compensation compensation amount of CD 3<3 0 

week 0.9- ~ 1\ -< u~ 3 from from related other - < CD roa.. ~ ~ OCD 
~ 3 -<'" the organlzahons compensation n c (5 u CD-

-II> CD n ~ - ::J 0 0 organization (W-2/1099-MISC) from the 
"2 '!!. -< 3 CD (W-2/1099-MISC) organization '" "2 CD u 
10 '" '" ::J and related CD 10 '" CD II> organizations 10 

a. 

TOM MCCALL 
---------------------------------
BOARD MEMBER 5.00 X o. a 0 
FRANNEY JARDINE 

---------------------------------
BOARD MEMBER 5.00 X O. 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 O. 0 0 
MUKAM HARZENSKI-DEUTSCH 
---------------------------------
BOARD MEMBER 5.00 X 0 0 0 
PAUL CRAIG 

---------------------------------
BOARD MEMBER 5.00 X O. 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 O. 0 0 
ODILSON GOMES BRAZ JUNIOR 
---------------------------------
BOARD MEMBER 5.00 X O. 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 

---------------------------------
VICE CHAIRPERSON 5.00 X O. 0 0 

JSA Form 990 (2009) 

9El0413000 
75192H Fl73 V 09-8.7 23-07005 



Form 990 (2009) 95-3090596 PageS 

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

(A) (8) (C) (0) (E) (F) 

Name and tille Average Posilion (Check all that apply) Reportable Reportable Estimated 
hours per ~ :J :J g ;>; 

'" I 
"Tl compensation compensalion amount of 

'" 3.0 0 

week 0.9- ~ '< 3 from from related other - < n U:;r 

m a S ~ '" 0'" ~ () c: 3 ,<'" the organlzallons compensallon a U m --'" o _ 
:J 0 '" () organization (W-2/1099-MISC) from the ~ - ~ '< 

0 

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

ro '" '" :J and related 
'" ro '" '" '" organizations ro 

a. 

ANTHONY EDMONDSON 
EXECUTIVE DIRECTOR 40.00 x 195,846. o 21,665. 
DEBORA HALL 
CONTRO LLER 40.00 x 64,281. o 8,424. 
REBECCA MEYER 
ASST. EXECUTIVE DIR. 40.00 X 126,576. o. 16,942. 

1 b Total 386,703 o 47,031. 
2 Total number of indiViduals (Including but not limited to those listed above) who received more than $100.000 In 

reportable compensation from the organization ~ 2 

Yes No 

3 Old the organization list any former officer. director or trustee, key employee, or highest com pensated 
em ployee on line 1 a? If "Yes," complete Schedule J for such ,nd,v,dual . . . . . . . . . . . . . . . . . . . . . . . ... 3 X 

4 For any Ind IVldual listed on line 1 a, IS the sum of reportable compensation and other com pensatlon from 
the organization and related organizations greater than $1S0,OOO? If "Yes," complete Schedule J for such 
mdlvldual . ..... ....... .. . ... .......... . . . ........... . . . . . . . . . . . . . . . 4 X 

5 Old any person listed on line 1a receive or accrue compensation from any unrelated organization for 
services rendered to the organization? 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 organization 

(A) (8) (C) 
Name and bUSiness address Descrlpllon of services Compensation 

2 Total number of Independent contractors (including but not limited to those listed above) who received 
more than $100,000 In compensation from the organization ~ 0 

JSA Form 990 (2009) 

9E 1050 2 000 
75192H Fl73 V 09-8.7 23-07005 



Form 990 (2009) Page 9 
I flffi'ifJ ill Statement of Revenue 95 3090596 

(A) (S) (e) (0) 
Tolal revenue Relaled or Unrelaled Revenue 

exempl business excluded from lax 
funcllon revenue under secllons 
revenue 51£,:>13,or514 

1/)1/) 1a Federated campaigns 1a 
Cc 
~ :::l b Membership dues 1b 
010 

- E c Fundralslng events 1c 
1/)", 

.;:~ 
d Related organizations 1d Ol~ 

";'E e Government grants (contributions) . 1e c: _ 
01/) 
.,~ f Ali other conlnbullons, giftS, granls, :::lCIJ 

:9£ and Similar amounts nol Included above 1f 6 43,745 
ZO 
c:'O 

9 Noncash contnbulJons Included In hnes 1a·1f $ Oc: 
u'" h Total Add lines 1a-1I ,~ 643,745 

CIJ Business Code :::l 
c: 
CIJ CONVENTION 624100 979,55] 97 9 ,551 > 2a CIJ 
a: 

b CIJ 
<.> 

~ C 
CIJ 

d Ul 

E e 
~ 
Ol f All other program service revenue 
~ 

Q. 9 Total. Add lines 2a-2f . .~ 9 79 , 551 

J Investment Income (including diVidends, Interest, and 

other Similar amounts). ~ 11. 306 11. 306 

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

5 Royalties .~ 0 

(I) Real (II) Personal 

6a Gross Rents. 

b Less rental expenses 

c Rental Income or (loss) 

d Net rental Income or (loss) . .~ 0 

7a Gross amount from sales of 
(I) Securities (II) Other 

assets other than Inventory 

b Less cost or other baSIS 

and sales expenses 

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

CII 8a Gross Income from fundralslng 
::J 
t: events (not including $ 
CII 
> of contributions reported on line 1c) 

.' 
CII 

0::: See Part IV, line 18 ... a 
CII b Less direct expenses b .l:: - c Net Income or (loss) from fundralslng events .~ 0 0 

9a Gross Income from gaming activIties 

See Part IV, hne 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 2,977,212 

C Net Income or (loss) from sales of Inventorv. . ATCH. :4. ~ 6,017,866 

Miscellaneous Revenue BUSiness Code 

11a TRA[lEI-1f>,RK fEES ;'11190 22,963 22 , 963 

b 

C 

d All other revenue 

e Total Add lines 11a-11d .~ 22,963 

12 Total Revenue. See Instruclrons . .~ 7, b7S,431 9 79. :''5, 1 34,2 , 9 

Form 990 (2009) 

JSA 

9E 1051 1 000 
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l:tHiiji Statement of Functional Expenses 
Form 990 (2009) 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 (8) (C) and (0) , , 

Do not include amounts reported on lines 6b, 
7b,8b, 9b, and 10b of Part VII/. 

1 Grants and other assistance to governments and 

organozatlons In the U S See Part IV, line 21 

2 Grants and other assistance to individuals In 

the U S See Part IV, line 22 

3 Grants and other assistance to governments, 

organozahons, and individuals outside the 

US See Part IV, lines 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 disqualified 

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

persons descnbed In section 4958(c)(3)(B) 

7 Other salaries and wages. 

8 Pension plan contnbutlons (Include section 401(k) 

and section 403(b) employer contnbutlons) . 

9 Other employee benefits 

10 Payroll taxes . 

11 Fees for services (non-employees) 

a Management 

b Legal 

c Accounting 

d LobbYing 

e Professional fundralsong selVlces See Part IV, lone 1 7 

f Investment management fees 

9 Other 

12 AdvertiSing and promotion 

13 Office expenses 

14 Information technology. 

15 Royalties. 

16 Occupancy 

17 Travel . 

18 Payments of travel or entertainment expenses 

for any federal, state, or local public offiCials 

19 Conferences, conventions, and meetings 

20 Interest 

21 Payments to affiliates 

22 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 ~IX~R_A]_U_R_E ___________________ 
b ~QUJXM_EJ'l_T ____________________ 

c r:.~l:..L_O_W_S_H}_P_ j\_S_S}_SJj\J'l_C_E ________ 
d ~U_B_L_I_C __ R_E_Lj\J}.9.!'l_S _____________ 
e ~Q..N_V_E_R_S}_OJ'l_S __________________ 

f All other expenses _________________ 

25 Total functional expenses Add lines 1 throu(Jh 24 f 

26 Jomt Costs Check here ~~ If following 
SOP 98-2 Complete thiS line only If the 
organization reported In column (B) JOint costs 
from a combined educational campaign and 
fund raising solicitation . 

JSA 
9El0521000 

75192H Fl73 

(A) (6) (e) (0) 
Total expenses P rog ram selVlce Management and Fundralslng 

expenses general expenses expenses 

O. 

O. 

O. 
O. 

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

O. 
2,476,906. 2,229,215. 247,69l. 

69,94l. 62,947. 6,994. 
373,268. 335,94l. 37,327. 
281,362. 253,226. 28,136. 

O. 
7,980. 7,182. 798. 

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

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

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

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

2,296. 2,066. 230. 

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

75,997. 68,397. 7,600. 
O. 

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. 6,847. 

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

Form 990 (2009) 
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JSA 

Form 990 (20Q9) 

Balance Sheet 

1 Cash - non-Interest-bearlng . . . . . . . . 
2 Savings and temporary cash Investments 

3 Pledges and grants receivable. net ... 

4 Accounts receivable. net 
5 Receivables from current and former officers. directors. trustees. key 

employees, and highest compensated employees Complete Part II of 

6 

7 

8 

9 

Schedule L . . . . . . . . . . . . . . . . . . . . . . . . . . .. . . .... 
Receivables from other disqualified persons (as defined under section 

4958(f)(1)) and persons described In section 4958(c)(3)(8) Complete 

Part II of Schedule L . . . . . . . 
Notes and loans receivable, net. . . . . 

Inventories for sale or use . . . . . . .. 
Prepaid expenses and deferred charges . . 

95-30 9 0596 

(A) 
Beginning of year 

1, 0 98,1 5 1. 1 

1,405,515. 2 

3 
913,913. 4 

5 

6 

7 
1,217, 8 95. 8 

8 2,100. 9 

10a Land, bUildings, and equipment cost or j...:1:....:0:....:a:o...+-__ 2....;,'--3_8_2....;,_9_8_0_.--1 

other basIs Complete Part VI of Schedule D 

Page 11 

(B) 
End of year 

820,7 3 7. 

1, 0 48, 971. 

761, 3 07. 

1,111,1 55 . 

1 5 6,4 2 6. 

bLess accum ulated depreciation. . . . . . . . . . L1:....:0:....:b:....L __ 2....;'....;2_9_2....;' _3_8_1_.+ ___ ::-6 -:::-7~6..:.., -;::8:-:;7---;0,---.+=-1 0=-c=+ ___ --.:...9.....:0:....:,_5=-9:...;:,..9 ..... 
11 Investments - publicly traded securities. . . . . . 1 0 5, 2 10. 11 ° . 
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 
15 Other assets See Part IV, line 11 ....... .. . 65 0 , 56 5.15 
16 Total assets. Add lines 1 throuqh 15 (must equal line 34) 6 , 15 0 , 2 19 . 16 

17 Accounts payable and accrued expenses. 

18 Grants payable ...... . 
19 Deferred revenue . . . . . 
20 Tax-exempt bond liabilities 

VI 21 
.~ 
- 22 
:is 

C'a 
3 

VI 
QI 
o 

23 

24 
25 

26 

1; 27 
~ 28 
CD 
'U 29 
c: 
:l 

U. ... 
o 
VI 30 
Qi 
::: 31 
~ 32 
Qi z 33 

34 

Escrow or custodial account liability Complete Part IV of Schedule D 
Payables to current and former officers, directors, trustees, key 

employees, highest compensated employees. and disqualified 

persons Complete Part II of Schedule L .. ... ... . . . . . 
Secured mortgages and notes payable to unrelated third parties 
Unsecured notes and loans payable to unrelated third parties 

Other liabilities Complete Part X of Schedule D .... . .. . 
Total liabilities. Add lines 17 throuqh 25 

Organizations that follow SFAS 117, check here ~ ~ and 
complete lines 27 through 29, and lines 33 and 34. 

Unrestricted net assets . . .... 
Temporarily restricted net assets. 

Permanently restricted net assets. 

Organizations that do not follow SFAS 117, check here ~ '0 
and complete lines 30 through 34 . 

Capital stock or trust principal. or current funds .... .. .... . 
Paid-in or capital surplus , or land, bUilding, or eqUipment fund . . . 

Retained earnings, endowment, accumulated Income, or other funds 

Total net assets or fund balances ..... . 
Total liabilities and net assets/fund balances 

41 6 , 88 4.17 

18 

19 
20 

21 

22 

23 

24 
1, 322, 86 4. 25 

1,7 3 9,748·26 

4,410,471. 27 

28 

29 

30 

31 

32 
4,410,471. 33 

6 , 15 0, 2 19. 34 

375, 936 . 

1 2 , 2 97 . 

4 ,377,4 28 . 
43 1, 3 10 . 

0. 
4 3 1 ,3 1 0 . 

3 , 9 4 6 ,11 8 . 

3 , 946,11 8 . 

4, 377,4 28 . 

Form 990 (2009) 
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1 Accounting method used to prepare the Form 990 D Cash 0 Accrual D Other _____ _ 
If the organization changed Its method of accounting from a prior year or checked "Other," explain In 

Schedule O. 
2a Were the organization's financial statements compiled or reviewed by an Independent accountant? .. 

b Were the organization'S financial statements audited by an Independent accountant? ........ . 
c If "Yes" to line 2a or 2b, does the organization have a committee that assumes responsibility for oversight of 

the audit, reView, or compilation of ItS financial statements and selection of an Independent accountant? . 
If the organization changed either ItS oversight process or selection process dUring the tax year, explain In 

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 0 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 In 

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

audit or In Schedule 0 and desCribe taken to such audits 

JSA 

9E1054 2 000 
75192H Fl73 V 09-8.7 23-07005 
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JSA 

SCHEDU~EA 
(Form 990 or 990-EZ) Public Charity Status and Public Support 

OMB No 1545·0047 

~@09 Complete If the organization IS a section 501 (c)(3) organization or a section 
4947(a)(1) nonexempt charitable trust. 

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

Open to Public 
Inspection 

Name of the organization Employer Identification number 

95-30905 9 6 NARCOT ICS ANONYMOUS WORLD S ERVICES, INC. 
Reason for Public Charity Status (All organizations must complete this part) See Instructions. 

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

1 § A church, convention of churches, or association of churches desCribed In section 170(b)(1)(A)(i). 
2 A school desCribed In section 170(b)(1 )(A)(ii). (Attach Schedule E ) 

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

4 A medical research organization operated In conjunction with a hospital desCribed In section 170(b)(1)(A)(iii). Enter the 

50 

100 

11 0 

9 

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 descnbed In section 170(b)(1)(A)(v). 

An organlzallon that normally receives a substantial part of ItS support from a governmental unit or from the general public 

desCribed In section 170(b)(1)(A)(vi). (Complete Part II ) 

A community trust desCribed In section 170(b)(1)(A)(vi). (Complete Part II ) 

An organization that normally receives (1) more than 33113 % of ItS support from contnbutlons, membership fees, and gross 

receipts from actiVities related to ItS exempt functions - subject to certain excepllons, 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 III ) 

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 In secllon 509(a)(1) or seclion 509(a)(2) See section 

509(a)(3). Check the box that descnbes the type of supporting organization and complete lines 11 e through 11 h 

a 0 Type I b 0 Type II c 0 Type III - Functionally Integrated d 0 Type 111- Other 
By checking this box. I certify that the organization IS not controlled directly or indirectly by one or more disqualified 

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 organlzallon received a written determination from the IRS that It IS a Type I, Type II, or Type III supporting 

organization, check thiS box ................ . ...... ..... .. . .. . .. . 
Since August 17, 2006, has the organlzallon accepted any gift or contribution from any of the 

follOWing persons? 

(i) A person who directly or indirectly controls, either alone or together With persons desCribed In (II) 

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

(ii) A family member of a person descnbed In (I) above? ....... . 
(IIi) A 35% controlled entity of a person desCribed In (I) or (II) above? . 

Yes 

119(1) 

119(11) 

119(111) 

o 
No 

h PrOVide the follOWing Information about the supported organlzatlon(s) 
(I) Name of supported (u)EIN (III) Type of organization (iv) Is the organization 

organization (deSCribed on hnes 1-9 In col (I) hsted In your 
above or IRe 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 

(v) Did you notify (VI) Is the (vii) Amount of 
the organization In organization In col support 

col (I) of your (I) organized In the 
support? US? 

Yes No Yes No 

Schedule A (Form 990 or 990·EZ) 2009 
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Schedule A (Form 990 or 990-EZ) 2009 95- 3090596 

IUIII Support Schedule for Organizations Described in Sections 170(b)(1 )(A)(iv) and 170(b)(1 )(A)(vi) 
(Complete only If 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 G,fls, grants, contributions, and 
membership fees received (Do not 
Include a ny "unusual grants") . . . . . . 

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

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

4 Total. Add lines 1 through 3 . . ..... 

5 The porlion of total contributions by each 
person (other than a governmental unit or 
publicly supported organlzalion) 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 

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

7 Amounts from line 4 
8 Gross Income from Interest, dividends, 

payments received on seCUrities loans. 
rents. royalties and Income from similar 
sources 

9 Net Income from unrelated business 
aclivllies, whether or not the business IS 
regularly carned on 

10 Other Income Do not Include gain or 
loss from the sale of capital assets 
(Explain In Part IV ) 

11 Total support. Add lines 7 through 10 . 

12 Gross receipts from related actlVllies, etc (see Instruclions) . 121 
13 First five years. If the Form 990 IS for the organlzalion'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 Percenta e 

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

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

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

thiS box and stop here. The organization qualifies as a publicly supported organization .................... ~ 0 
b 33113 % support test - 2008. If the organization did not check a box on line 13 or 16a, and line 15 IS 33113 % or more, 

check thiS box and stop here. The organization qualifies as a publicly supported organization .. ............... ~ 0 
17a 10%-facts-and-circumstances test - 2009. If the organization did not check a box on line 13, 16a or 16b, and line 14 IS 10% 

or more, and If the organization meets the "facts-and-Clrcumstances" test, check thiS box and stop here. Explain In 

Part IV how the organization meets the "facts-and-clrcumstances" test The organization qualifies as a publicly supported 

organization. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . ~ 0 
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 IS 10% or more, and If the organization meets the "facts-and-Circumstances" test, check thiS box and stop here. 

Explain In Part IV how the organzallon meets the "facts-and-clrcumstances" test The organization qualifies as a publicly 

supported organization. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . ~ 0 
18 Private foundation. If the organlzalion did not check a box on line 13, 16a, 16b, 17a, or 17b, check thiS box and see 

instructions . . . . . . . . . . . . . . . . .......... " .. ... .. ... .. . ... . . .. .... . .. . . . . . ~ 0 

JSA 

9E12201000 
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Schedule A (Fqrm 990 or 990-EZ) 2009 95- 3090596 Page 3 

lailil Support Schedule for Organizations Described in Section 509(a)(2) 
. (Complete only If you checked the box on line 9 of Part I ) 

SAP br S ectlon u IC upport 
Calendar year (or fiscal year beginning In) ~ (a) 2005 (b) 2006 (c) 2007 (d) 2008 (e) 2009 (f) Total 

1 GiftS, grants, contnbullons, 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 faCIlities 

furnished m any activity that IS related to the 

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 activIties that are not an 

unrelated trade or busmess 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 faCIlities 

furnished by a governmental Unit to the 

organization Without charge. 

6 Total. Add lines 1 through 5. 10,497,534 9.313,634 9.753.126 10,444,784 7.641,162 47.650.240 

7a Amounts Included on lines 1, 2, and 3 

received from disqualified persons. 
b Amounts Included on lines 2 and 3 

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

5,000 or 1% of the amount on line 13 
1,934.257 2.251,860 1.795.952 2,254,641 for the year . 2,206,971 10.443,681 

c Add lines 7a and 7b. 1.934,257 <.251.860 1. 795, 952 2,206,971 2.254.641 10,443,681 

8 Public support (Subtract line 7c from 

line 6) . 37,206.559 

ectlon oa S B Ttl S upport 
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, diVidends, 
payments received on secuntles loans, 
rents. royalties and Income from Similar 
sources. 42,358 77.190 61.619 LO,232 11,306 212,705 

b Unrelated bUSiness taxable Income (less 

section 511 taxes) from bUSinesses 

acqUired after June 30, 1 975 

c Add lines 10a and 10b 42,358 77.190 61.619 :20,232 11.306 21:,:,,705 

11 Net Income from unrelated bUSiness 
activities not Included In line 10b. 
whether or not the bUSiness IS regularly 
carned 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, "-00 84,534 25,711 22.963 368. 7 07 

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

and 12) . 10,654,191 9,51:!,O24 9.699.279 10.4')(1.727 7.675,431 48. "-31. 65;; 

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

organlzallon, check thiS box and stop here. . . . . . . . . . . . . .~ 

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

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

Section D. Com utation of Investment Income Percenta e 
17 Investment Income percentage for 2009 (line 10c. column (f) diVided by line 13, column (f)) . . 4 4 % 

18 Investment Income percentage from 2008 Schedule A, Part III, line 17. ......... . 46% 
19a 33 113% support tests - 2009. If the organization did not check the box on line 14, and line 15 IS more than 331/3%, and line 

17 IS not more than 33 1/3 %, check thiS box and stop here The organization qualifies as a publicly supported organization ~ ~ 
b 33 1/3 % support tests· 2008. If the organization 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 33113 %, check thiS box and stop here The organization qualifies as a publicly supported organization ~ 

20 Private foundation. If the organlzallon 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 liiM'," Supplemental Information. Complete this part to provide the explanation required by Part II, line 1 0; 
. Part II, line 17a or 17b; or Part III, 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 84, 534 25,711 22,963 368,707 

TOTAL 114,299 121. 200 84,534 25,711 22 ,963 368,707 

JSA Schedule A (Form 990 or 990·EZ) 2009 
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SCHEDULE D 

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

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

Departmenl of Ihe Treasury 
Inlernal Revenue Service ~ Attach to Form 990_ ~ See separate instructions_ 

Open to Public 
Inspection 

Name of the organlzaloon Employer Idenllficatlon number 

NARCOTICS ANONYMOUS WORLD SERVICES, INC_ 95-3090596 

1 

2 

3 

4 

Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts. Complete If 
the organization answered "Yes" to Form 990, Part IV, line 6 

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

Total number at end of year ....... 
Aggregate contributions to (during year) 

Aggregate grants from (during year) 

Aggregate value at end of year ..... 
5 Old the organization Inform all donors and donor advisors In writing that the assets held In donor advised 

funds are the organization's property, subject to the organization's exclusive legal control? ... ___ . ... 0 Yes 0 No 

6 Old 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 conferrtng Impermissible private benefit? ......................... _ ...... _ 0 Yes 0 No 

'dil. Conservation Easements. Complete If the organlzallon 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) 0 Preservation of an histOrically Important land area 

Protection of natural habitat D Preservation of a certified historic structure 

Preservation of open space 

2 Complete lines 2a through 2d If the organization held a qualified conservation contribution In 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 certified historic structure Included In (a) . 
d Number of conservalton easements Included In (c) acquired after 8/17106 . _ .. 

Held at the End of the Year 

2a 

2b 

2c 

2d 

3 Number of conservation easements modified, transferred, released, extingUished, or terminated by the organization dUring 
the tax year ~ _________ _ 

4 Number of states where property subject to conservation easement IS located ~ _________ _ 

5 Does the organization have a written policy regarding the periodiC monitoring, Inspeclton, handling of 
violations, and enforcement of the conservation easements It holds? ______ ...... _____ ... _ _ _ 0 Yes 0 No 

6 Staff and volunteer hours devoted to mOnitoring, Inspecting, 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)(I) and 170(h)(4)(B)(II)? ... _ .......... _ .................... ___ ... 0 Yes 0 No 
9 In Part XIV, desCribe how the organization reports conservation easements In ItS revenue and expense statement, and 

balance sheet, and Include, If applicable, the text of the footnote to the organization's financial statements that desCribes 
the or anlzatlon's accountln for conservation easements 

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

1 a If the organization elected, as permitted under SFA') 116, not to report In ItS revenue statement and balance sheet works of 
art, histOrical treasures, or other Similar assets held for public exhibition, education, or research In furtherance of public serVice, 
prOVide, In Part XIV, the text of the footnote to ItS finanCial statements that desCribes these Items 

b If the organization elected, as permitted under SFA') 116, to report In ItS revenue statement and balance sheet works of art, 
histOrical treasures, or other Similar assets held for public exhibition, 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 . _ _ _ _ _ ________ ... ______ . _ . .. ~ $ ____________ _ 

(il) Assets Included In Form 990, Part X .......... . - ~$-------
2 If the organization received or held works of art, histOrical treasures, or other Similar assets for finanCial gain, prOVide the 

follOWing amounts required to be reported under SFA') 116 relating to these Items 

a Revenues Included In Form 990, Part VIII, line 1 
b Assets Included In Form 990, Part X .. _____ .. __ ......... . 

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

JSA 
9E1268 2 000 
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~$-------
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Schedule 0 (Form 990) 2009 95- 3 090596 Page 2 

lrillil 'Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (contmued) 

3 USing the organization's acquIsition, 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 exhibition 

Scholarly research 

Preservation for future generations 

d 

e B Loan or exchange programs 

Other 

PrOVide a descnptlon of the organization's collections and explain how they further the organization's exempt purpose In 

Part XIV 
5 Dunng the year, did the organization solicit or receive donations of art, historical treasures, or other similar 

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

Escrow and Custodial Arrangements, Complete If the organlzallon answered "Yes" to Form 990, Part 
IV, line 9, or reported an amount on Form 990, Part X, line 21 

1 a Is the organization an agent, trustee, custodian or other Intermediary for contnbutlons or other assets not 

Included on Form 990, Part X?, . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . DYes D No 

b If "Yes," explain the arrangement In Part XIV and complete the follOWing table 

c Beginning balance . . . . . . 

d Additions dunng the year .. 
e Dlstnbutlons dunng the year. 

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

b If "Yes" explain the arrangement In Part XIV 

Amount 

1c 
1d 

1e 

1f 

1:F.r.a.'. Endowment Funds. Complete If orqanlzatlon answered "Yes" to Form 990, Part IV, line 10 
(a) Current Year (b) Prior year (e) 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 facilities 

and programs. . . . .. 

f Administrative expenses 

9 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 In the possession of the organization that are held and administered for the 

organization by 
(I) unrelated organizations. . . . . . . . . . . . . . . . . . . . . . . . . . . . . 

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

4 DesCribe In Part XIV the Intended uses of the organization's endowment funds 

1:liJi.a.'JI Investments - Land, Buildings, and Equipment. See Form 990, Part X, line 10 
DeSCription of Investment (a) Cost or other baSIS (b) Cost or other (e) Accumulated 

(Investment) baSIS (other) depreCiatIOn 

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, Pari X, column (B), Ime 10(c) ) ...... ~ 

UYes UNo 

(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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Schedule D (Form 990) 2009 95 3090596 - Page 3 

1:F.TiI .. 'JII Investments - Other Securities. See Form 990, Part X. line 12 

(a) Descrrpllon 01 securrty or category (b) Book value (e) Method 01 valuation 
(Including name 01 securrty) Cost or end-ol-year market value 

Financial derivatives 

Closely-held eqUity Interests 

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

!ota~ (Column (b) must equat Form 990, Pari X, cot (8) tme 12 ) ~ 

1:F.TiI .. 'JIlI Investments - Program Related. See Form 990 Part X, line 13 

(a) DeSCrIption 01 Investment type (b) Book value (e) Method 01 valuation 
Cost or end-ol-year market value 

Total. {ColurrJrJjb) must equal Form990,Pari X, col (8) Ime 13) ~ 

1:F.TiI •• ;. Other Assets, See Form 990, Part X, line 15 

(a) Dc"", 'f"'V' (b) Book value 

Total (Column (b) must equal Form 990, Pari X, col (8) Ime 15) . ~ .:Im.:. Other Liabilities. See Form 990, Part X. IIne_2~ 
1 (a) Db"", 'f"'V' 01 liability (b) Amount 

Federal Income taxes 

Total (Column (b) must equal Form 990, Pari X, col (8) fine 25) ~ 

2. FIN 48 Footnote In Part XIV, proVide the text of the footnote to the organization's financial statements that reports the 
organization's liability for uncertain tax POSitions under FIN 48 
JSA 
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Schedule 0 (Form 990) 2009 95-3090596 

• :F.I1.:4. '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 (deficit) for the year Subtract line 2 from line 1 3 

4 Net unrealized gains (losses) on Investments 4 

5 Donated services and use of faCIlities 5 

6 Investment expenses. 6 

7 Prior period adjustments. 7 

8 Other (DeSCribe In Part XIV) 8 

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

10 Excess or (defiCIt) for the year per audited finanCial statements Combine lines 3 and 9 10 

.:IiTiI.:~I. 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 faCIlities 2b 

c Recoveries of prior year grants. 2c 

d Other (Describe In 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 VIII, line 12, but not on line 1 

a Investment expenses not Included on Form 990, Part VIII, line 7b . 4a 

b Other (Describe In Part XIV) 4b 

c Add lines 4a and 4b 4c ...... 
5 Total revenue Add lines 3 and 4c. (ThiS must equal Form 990, Part I, Ime 12) . 5 

.:IiTiI.~~II. 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 faCIlities 2a 

b Prior year adjustments 2b 

c Other losses 2c 

d Other (DeSCribe In 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 In Part XIV) 4b 

c Add lines 4a and 4b 4c 

5 Total expenses Add 1I~~s'3 . a~ci 4c: iTtl/~ ~~;t ~qu~/' F~;m' 990, P~ri I,' I;n~ 18): 5 
• :IiTiI. ~ U'J11 Supplemental Information 

Complete thiS part to proVide the deSCriptions reqUired for Part II, lines 3, 5, and 9, Part III, lines 1a and 4, Part IV, lines 1b 
and 2b, Part V, line 4, Part X, line 2, Part XI, line 8, Part XII, lines 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!~ '.9 Jl!~,:!~~ ~~_~d_d~tl?~~I--,~f9!:.I"!2~t~0!l ______________________________________________________________ _ 
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Schedule F 
(Form 990) 

Department of the Treasury 
Internal Revenue SerYIce 

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 1545·0047 

~(Q)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 If the organlzallon 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' eligibility for the grants or assistance, and the selection criteria used to award 

the grants or assistance? . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . DYes 

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

United States 

3 Activities per Region (Use Schedule F-1 (Form 990) If additional space IS needed) 

(a) Region (b) Number of (c) Number of (d) Achvltles conducted In (e) If activity listed In (d) IS (f) Total 

0NO 

offices In the employees or region (by type) (I e . a prog ram service. expenditures In 
region agents In fund raising, program services, 

region grants to reclplenls located In 
the region) 

NORTH AMERICA 1 2 PROGRAM SERVICES 

EUROPE 1 2 PROGRAM SERVICES 

MIDDLE EAST AND NORTH ArRICA 1 7 PROGRAM SERVICES 

Totals. .~ 3 11 

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

JSA 
9EI2742000 

75192H Fl73 V 09-8 7 

describe specific type of region 
servlce(s) In region 

LITERATURE DISTRIBUTIO 139,170 

LITERATURE DISTRIBUTIO 434,302 

LITERATURE DISTRIBUTIO 435,801 

1, r'09. ~....,= 

Schedule F (Form 990) 2009 

23-07005 



Schedule F (Form 990) 2009 95- 3 0 90596 Page 2 

15iil Grants and Other Assistance to Organizations or Entities Outside the United States. Complete If the organization answered "Yes" to Form 990, 
Part IV, line 15, for any recIpient who received more than $5,000 Check this box If no one recIpient received more than $5,000 . . . . .. .. 0 -
Use Schedule F-1 (Form 990) If additional space IS needed 

1 
(b) IRS code (d) Purpose of (I) Manner of 

(a) Name of organlzallon section and EIN 
(e) Amount of (g) Amount of (h) Description (I) Method of 

(If 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 recIpient organizations listed above that are recognized as chanlles 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) equivalency letter .. ____________ _ 

3 Enter total num ber of other organizations or entities .. 
Schedule F (Form 990) 2009 

JSA 
9E 12751000 

75192H Fl73 V 09-8.7 23-07005 



Schedule F (Form 990) 2009 95- 3 0 9 0 5 9 6 Page 3 

lilffillil Grants and Other Assistance to Individuals Outside the United States. Complete If the organization answered "Yes" to Form 990, Part IV, line 16 

JSA 

9E1276 1 000 

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

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

recIpients 

75192H Fl73 V 09-8.7 

(d) Amount of (e) Manner of 
cash 

cash grant disbursement 

23-07005 

(f) Amount of (9) DescrlpllOn (h) Method of 
non-cash of non-cash valuation 

assistance assistance (book, FMV, 
appraisal, 

other) 

Schedule F (Form 990) 2009 



Schedule F (Fonn 990) 2009 95- 3 090596 Page 4 
1:t'f'dM 'Supplementallnformation 

Complete this part to provide the Information required In Part I, line 2, and any additional Information 

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 SerVIce 

--------- -

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

Compensated Employees 
~ Complete If the organization answered "Yes" to Form 990, 

Part IV, Ime 23. 

~ Attach to Form 990. ~ See separate instructions. 

OMS No 1545·0047 

~@09 
Open to Public 

Inspection 
Name of the organozatlon Employer identification number 

NARCOTICS ANONYMOUS WORLD SERVICES, INC. 95-3090596 

1a Check the appropriate box(es) If the organization proVided any of the following to or for a person listed In Form 

990, Part VII, Section A, line 1 a Complete Part III to provide any relevant Information 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 Indemnification and gross-up payments Health or SOCial club dues or Initiation fees 

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

Yes No 

b If any of the boxes on line 1a IS checked, did the organization follow a written policy regarding payment 
or reimbursement or provIsion of all of the expenses desCribed above? If "No," complete Part III to 
e xp I a In. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 1---'1-=b'-+_----+ __ 

2 Did the organization require substanllatlon prior to reimburSing or allOWing expenses Incurred by all 

officers, directors, trustees, and the CEO/Executive Director, regarding the Items checked In line 1a? . . . . .. 1---'2=-+--_+-__ 

3 Indicate WhiCh, If 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 surveyor study 

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

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

a Receive a severance payment or change-of-control payment? . . . . . . . . . . . . . 
b Participate In, or receive payment from, a supplemental nonquallfied retirement plan? 
c Participate In, or receive payment from, an equity-based compensation arrangement? 

If "Yes" to any of lines 4a-c, list the persons and proVide the applicable amounts for each Item In Part III 

Only section 501(c)(3) and 501(c)(4) organizations must complete lines 5-9. 

5 For persons listed In Form 990, Part VII. Section A, line 1a, did the organization payor accrue any 
compensation contingent on the revenues of 

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

If "Yes" to line 5a or 5b. deSCribe In Part III 

6 For persons listed In Form 990, Part VII, Section A, line 1 a, did the organization payor accrue any 

compensation contingent on the net earnings of 

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

If "Yes" to line 6a or 6b, deSCribe In Part III 

7 For persons listed In Form 990, Part VII, Section A, line 1 a, did the organization prOVide any non-fixed 

payments not deSCribed In lines 5 and 6? If "Yes," deSCribe In Part III .................. . 
8 Were any amounts reported In Form 990, Part VII, paid or accrued pursuant to a contract that was 

subject to the initial contract excepllon deSCribed In Regs section 53 4958-4(a)(3)? If "Yes," deSCribe 

In Part III ................................................. . 
9 If "Yes" to line 8, did the organization also follow the rebuttable presumption procedure deSCribed In 

Regulations section 53 4958-6(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 Fln 23-07005 



Schedule J (Form 990) 2009 95- 30 905 9 6 Page 2 
.:Emlll Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees. Use Schedule J-1 If additional space IS needed 

For each individual whose compensation must be reported In Schedule J, report compensation from the organization on row (I) and from related organizations, described In the 
instructions , on row (II) 00 not list any individuals that are not listed on Form 990 , Part VII 

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

(A) Name 

ANTHO NY EDMONDSON 
I (I) 

(II) 

(I) 

01 
(I) 

~ 
: (I) 

J& 
(I) 

M. 
(I) 

~ 
(I) 

M 
(I) 

~ (I) 

II 

(I) 

(!!l. 

(i) 

JSA 

9E1291 1000 

75192H F173 

(B) Breakdown of W·2 and/or 1099·MISC compensation 

(I) Base 
com pensatlon 

195, 8 4 6. 

(II) Bonus & mcentlve 
compensation 

------------~------------O. 

V 09-8.7 

(III) Other 
reportable 

com pensatlon 

23-07005 

(C) Retirement and 
other deferred 
com pensatlon 

(0) Nontaxable 
benefits 

1 6 , 94 2 . 

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

2 1 2 ,7 88. 
-----------O~ 

(F) Compensation 
reported In pnor 

Form 990 or 
Form 990·EZ 

19 5 , 84 6. 

Schedule J (Form 990) 2009 



Sched ule J (Form 990) 2009 95-3090596 Page 3 
1:E.t11111 Supplemental Information 
Complete this part to provide the information, explanation, or descriptions required for Part I, lines 1a, 1b, 4c, 5a, 5b, 6a, 6b , 7, and 8 . Also complete this part 
for any additional Information 

JSA 

9E1292 1 000 
75192H Fl7 3 V 09-8.7 

Schedule J (Form 990) 2009 

23-07005 



SCHEDULE 0 
(Form 990) 

Department of the Treasury 
Inlernal 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 1545·0047 

~@Og 
Open to Public 
Inspection 

Name of Ihe organization Employer ,denllfication 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 4B - FOREIGN COUNTRIES 

BELGIUM 

CANADA 

UNITED KINGDOM 

IRAN 

For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990. 
JSA 
9E12272 000 

75192H Fl73 V 09-8.7 23-07005 

Schedule 0 (Form 990) 2009 



11ARCOTICS ANONYMOUS WORLD SERVICES. INC 

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

DESCRIPTION GROSS SALES 

S~lE3 Of INVENTORY 8.995.088 

TO,v"l,S 8.995.068 

7519::H f173 V 09-8 7 

BEGINNING 

INVENTORY 

1.217.895 

1,217,895 

PURCHASES 

2.870.482 

2.870.482 

23-07005 

95-3090596 

ATTACHNENT 4 

SALARIES 

AND vlAGES OTHER COSTS 

o 

o 

MINUS 

ENDING 

INVENTORY 

1.111.155 

1.111.155 

COST Of 

GOODS SOLD 

2.977.222 

2.977.222 

ATTACHNENT 4 



, Fonn 8868 
(Rev April 200Sl) 

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

Department of the Treasury 
Internal Revenue SelVlce ~ File a separate application for each return. 

• If you are filing for an Automatic 3-Month Extension, complete only Part I and check this box ............... ~ 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 /I unless you have already been granted an automatic 3-month extension on a previously filed Form 8868 'h" Automatic 3-Month Extension of Time. Only submit anginal (no copies needed) 

~acr~~P~~I~t:o~ ~e~~'r.e~ ~o. fl~e. F ~r.m. ~9~-.T .a~~ r.e~u.e~tl.n~ ~~ ~u~o~.a~,c. 6 __ ~~n~h. e.xt~~s:o~ ~ ~h.e~k. t~'~ ~o~ ~n.d .c~~p~e~e. . . . . ~ D 
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 returns 

Electronic Filing (e-file). Generally, you can electronically file Form 8868 If you want a 3-month automatic extension of time to file 
one of the returns noted below (6 months for a corporation required to file Form 990-T) However, you cannot file Form 8868 
electronically If (1) you want the additional (not automatic) 3-month extension or (2) you file Forms 990-BL, 6069, or 8870, group 
returns, or a composite or consolidated From 990-T Instead, you must submit the fully completed and Signed page 2 (Part II) of Form 
8868 For more details on the electrOnic filing of thiS form, VISit www Irs govleflle and click on e-fiJe for Chanties & Nonproflts 

Type or Name of Exempt Organization 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 PObox, see InstructIOns 
19737 NORDHOFF PLACE 

City, town or post office, state, and ZIP code For a foreign address, see Instrucllons 
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 Form 990-T (trust other than above) 
Form 990-PF Form 1041-A 

Form 4720 
Form 5227 
Form 6069 
Form 8870 

• The books are In the care of ~ DEBORA HALL ----------------------------------------------------------
Telephone No ~ 818 773 - 9 9 9 9 FAX No ~ 818 700-0700 

• If the organization does not have an office or place of business In the United States, check thiS box •..... . • . . . .. ~ 0 
• If thiS IS for a Group Return, enter the organization's four digit Group Exemption Number (GEN) . If thiS IS 

for the whole group, check thiS box . ~ 0 If It IS for part of the group, check thiS box. . ~ 0 and attach a list With the 
names and EINs of all members the extension will cover 

1 I request an automatic 3-month (6 months for a corporation reqUired to file Form 990-T) extension of time 
until 02/15 2 ° 11 ,to file the exempt organization return for the organization named above. The extension IS 

for the organization's return for 

~ 0 calendar year _____ or 
~ 0 tax year beginning _______________ 0_7_1_01, 2009 ,and ending ____________ 0_6_1_3_0, 2010 

2 If thiS tax year IS for less than 12 months, check reason' 0 Initial return D Final return 0 Change 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 3a $ 

b If thiS application IS for Form 990-PF or 990-T, enter any refundable credits and estimated tax payments 
made Include any pnor year overpayment allowed as a credit 3b $ 

c 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 uSing EFTPS (ElectroniC Federal Tax Payment System) See 
~ 

instructions 3c $ 

Caution. If you are gOln9 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 Fl73 35-7005 PAGE 1 


