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~ The organization may have to use a copy of this return to satisfy state reporting requirements 

~@10 
Open to Public 

Inspection 
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PROVIDER OF COMMUNICATIONS AND INFORMATION FOR FELLOWSHIP OF NARCOTICS 
ANONYMOUS. MAINTENANCE OF FELLOWSHIP INTELLECTUAL PROPERTY WORLDWIDE. 
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Number of voting members of the governing body (Part VI, line la) " . . . . . • 15. 
Number of Independent voting members of the governing body (Part VI, line lb) 

Total number of indiViduals employed In calendar year 2010 (Part V, line 2a). 
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Total gross unrelated bUSiness revenue from Part VIII, column (C), line 12 

Net unrelated bUSiness taxable Income from Form 990-T line 34 , .•. 

Contributions and grants (Part VIII, line 1 h). 

Program service revenue (Part VIII, line 2g), • , • • • , • , 

Investment Income (Part VIII , column (A), lines 3, 4, and 7d). 

Other revenue (Part VIII, column (A), lines 5, 6d, 8c, 9c, lOc, and lle). 

Total revenue - add lines 8 h 11 Part VIII, column 

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

Sl 15 Salaries, other compensation, employee bellefl~rP1rrr:~~r.in~t;ijjj~r;:To)l 
~ 16a ProfeSSional fundralslng fees (Part IX, column 
CII 
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Form 990' (201 0) 95-3090596 Page 2 
mllil Statement of Program Service Accomplishments 

Check If Schedule 0 contains a response to any question In this Part III . . . . . o 

JSA 

1 Bnefly describe the organizatIOn's mission. 
PROVIDER OF COMMUNICATIONS AND INFORMATION FOR FELLOWSHIP OF 
NARCOTICS ANONYMOUS. MAINTENANCE OF FELLOWSHIP INTELLECTUAL PROPERTY 
WORLDWIDE. 

2 Did the organization undertake any significant program services dunng the year which were not listed on 
the pnor Form 990 or 990-EZ? . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . DYes 0 No 
If ''Yes,'' descnbe these new services on Schedule 0 

3 Did the organization cease conducting, or make Significant changes In how It conducts, any program 

sel'Vlces? . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .. DYes 0 No 
If ''Yes,'' descnbe these changes on Schedule 0 

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

4a(Code' ) (Expenses $ 5,441,419. Includlnggrantsof$ ) (Revenue $ 
MAINTENANCE OF CORRESPONDENCE WITH NARCOTICS ANONYMOUS GROUPS AND --------------
SERVICE COMMITTEES, PRINTING AND DISTRIBUTION OF FELLOWSHIP 
APPROVED AND WORLD SERVICE CONFERENCE APPROVED LITERATURE AND 
MAINTENANCE OF THE ARCHIVES, FILES AND FELLOWSHIP INTELLECTUAL 
PROPERTY OF NARCOTICS ANONYMOUS WORLDWIDE. 

4b (Code ) (Expenses $ Including grants of $ ) (Revenue $ 
-------- ---------- ----------- --------------

4c (Code' ) (Expenses $ Including grants of $ ) (Revenue $ 
--------- ----------- ------------ ---------------

4d Other program services (Descnbe In Schedule 0.) 
(Expenses $ including grants of $ ) (Revenue $ 

4e Total program service expenses ~ 5, 441,419. 

Form 990 (2010) 

DE 1 020 1 000 

75192H F173 V 10-S.3 23-07005 



Form 990 95-3090596 

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 Contributors? (see instructions) ....... . 
3 Did the organization engage In direct or indirect political campaign activities on behalf of or in opposition to 

candidates for public office? If ''Yes,'' complete Schedule C, Part I. . . . . . . . . . . . . . . . . . . . . . . . .. 

4 Section S01(c)(3) organizations. Did the organization engage In lobbYing activities, or have a section 501 (h) 
election In effect dUring the tax year? If ''Yes,'' complete Schedule C, Part II . ................... . 

5 Is the organization a section 501(c)(4), 501(c)(5), or 501(c)(6) organization that receIVes membership dues, 
assessments, or Similar amounts as defined In Revenue Procedure 98-19? If "Yes," complete Schedule C, 
Part 11/ ••••••••••••••••••••••••••••••••••••••••••••••••••••••••• 

6 Did the organization maintain any donor adVised funds or any Similar funds or accounts where donors have 
the right to provide adVice on the distribution or Investment of amounts In such funds or accounts? If ''Yes,'' 

complete Schedule D, Part I. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 

7 Did the organization receive or hold a conservation easement, including easements to preserve open space, 
the enVironment, histOriC land areas, or histOriC structures? If "Yes," complete Schedule D, Part II. . . . . . . .. 

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

complete Schedule D, Part 11/ • • • • • • • • • • • • • • • • • • • • • • • • • • • • • • • • • • • • • • • • • • • • • 
9 Did the organization report an amount in Part X, line 21; serve as a custodian for amounts not listed In Part 

X; or prOVide credit counseling, debt management, credit repair, or debt negotiatIOn services? If ''Yes,'' 
complete Schedule D, Part IV . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 

10 Did the organization, directly or through a related organization, hold assets In term, permanent, or 
quasi-endowments? If ''Yes,'' complete Schedule D, Part V. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 

11 If the organization's answer to any of the following questions is ''Yes,'' then complete Schedule D, Parts VI, 
VII, VIII, IX, or X as applicable, 

a Did the organization report an amount for land, bUildings, and eqUipment In Part X, line 10? If "Yes," complete 

Schedule D, Part VI . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . • . . . . . . . . . . . . . . 
b Did the organization report an amount for Investments-other securities In Part X, line 12 that IS 5% or more 

3 

3 x 

4 x 

5 

6 x 

7 x 

8 x 

9 x 

10 x 

of ItS total assets reported In Part X, line 16? If "Yes," complete Schedule D, Part VII . . . . . . . . . . . . . . .. f-1.:....1:....:b=-t--_-+-_X_ 
c Did 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, Part VII/. . . . . . . . . . . . . . .. 1-1:....:1:...:c+-_+-_X_ 
d Did 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 D, Part IX ........................ . 
e Did the organization report an amount for other liabilities In Part X, line 25? If ''Yes,'' complete Schedule 0, Part X 

f Did the organization's separate or consolidated finanCial statements for the tax year Include a footnote that addresses 

x 

the organization's liability for uncertain tax positions under FIN 48 (ASC 740)? If "Yes," complete Schedule D, Part X . f-1.:...1.:..;f+_X-+ __ 
1 2 a Did the organization obtain separate, Independent audited financial statements for the tax year? If ''Yes, .. 

complete Schedule D, Parts XI, XII, and X/II. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 1-1:...:2:..::a+-_X+-_ 
b Was the organization Included In consolidated, Independent audited finanCial statements for the tax year? If "Yes.· and If 

the organizatIOn answered "No" to Ime 12a, then completmg Schedule D. Parts XI, XII, and XIII IS optIonal. • x 
1 3 Is the organization a school described in section 170(b )(1 )(A)(II)? If "Yes," complete Schedule E . . . . . . . 
14a Did the organization maintain an office, employees, or agents outSide of the United States? ........ . 

b Did 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. Parts I and IV· 1-1.:....4""b::..r_X-t-__ 

1 5 Did the organization report on Part IX, column (A), line 3, more than $5,000 of grants or assistance to any 
organization or entity located outSide the United States? If ''Yes,'' complete Schedule F. Parts II and IV . . . . .. 1---'-1..::,S-t-_-t-_X_ 

16 Did the organization report on Part IX, column (A), line 3, more than $5,000 of aggregate grants or assistance 
to individuals located outSide the United States? If ''Yes,'' complete Schedule F, Parts /II and IV . . . . . . . . . . 

17 Did the organization report a total of more than $15,000 of expenses for profeSSional fund raising services 
on Part IX, column (A), lines 6 and 11 e? If ''Yes,'' complete Schedule G, Part I (see Instructions) ......... . 

18 Did 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, Part II . . . . . . . . . . . . . . . . . . . . . . . . . . . 

19 Did the organization report more than $15,000 of gross income from gaming actiVities on Part VIII, line 9a? 
If "Yes, • complete Schedule G, Part /1/ • • • • • • • • • • • • • • • • • • • • • • • • • • • • • • • • • • • • • • • . • 

20 a Did the organization operate one or more hosprtals? If "Yes," complete Schedule H ............... . 
b If "Yes" to line 20a, did the organization attach ItS audited financial statements to this return? Note. Some Form 

JSA 

OE1021 1000 
75192H F173 V 10-S.3 23-07005 
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Form 990 (2010) 95-3090596 Page 4 
1I:E:Ti.u Checklist of Required Schedules (continued) 

Yes No 

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

22 Did the organization report more than $5,000 of grants and other assistance to individuals In the United States 
on Part IX, column (A), line 2? If "Yes," complete Schedule I, Parts I and /1/ • . . • • . . • • • • • • • . . ••••.• r-=-22=-t_-+_X_ 

23 Did the organization answer "Yes" to Part VII, Section A, line 3, 4, or 5 about compensation of the 
organization's current and former officers, directors, trustees, key employees, and highest compensated 

employees? If "Yes," complete Schedule J ....................................... r-=2..:...3-+-_X-t-_ 
24 a Did the organization have a tax-exempt bond ISSue with an outstanding prinCipal amount of more than 

$100,000 as of the last day of the year, that was issued after December 31 , 2002? If "Yes," answer Imes 24b 

through 24d and complete Schedule K If "No," go to Ime 25 ... ........................... r2:...:4:..::a=-t--_-t-_X_ 
b Did the organization Invest any proceeds of tax-exempt bonds beyond a temporary period exception? . . . . . . 1-'2=-4.:...;b"-l-_-+-__ 
c Did the organization maintain an escrow account other than a refunding escrow at any time during the year 

to defease any tax-exempt bonds? ........................................... f-=2=--4:...:c-+-_-t-_ 
d Did the organization act as an "on behalf of' Issuer for bonds outstanding at any time dunng the year? . . . . .. r2:...:4:...:d+_-t-_ 

25 a Section 501(c)(3) and 501(c)(4) organizations. Did the organization engage In an excess benefit transaction 
with a disqualified person during the year? If "Yes," complete Schedule L. Part I ................... r2:.::5:...:a+_-t-_X_ 

b Is the organization aware that It engaged In an excess benefit transaction with a disqualified person In a prior 
year, and that the transaction has not been reported on any of the organization's prior Forms 990 or 99G-EZ? 

If "Yes, " complete Schedule L. Part I. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 1-'2::...;5:...:b'-!-_-t-_X_ 
26 Was a loan to or by a current or former officer. director, trustee, key employee. highly compensated employee, or 

disqualified person outstanding as of the end of the organization's tax year? If "Yes," complete Schedule L. Part II . !---=,2..::;.6-+-_-+-_X_ 
27 Did the organization provide a grant or other assistance to an officer, director, trustee, key employee, 

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

If ''Yes,'' complete Schedule L. Part 1/1 •••••••••••••••••••••••••••••••••••••••••• r-=-27-=--t_-+_X_ 
28 Was the organization a party to a bUSiness transaction with one of the following parties (see Schedule L, 

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

a A current or former officer, director, trustee, or key employee? If ''Yes,'' complete Schedule L, Part IV. . . . . . .. r2:.::8:...:a+_-t-_X_ 
b A family member of a current or former officer, director, trustee, or key employee? If ''Yes,'' complete 

Schedule L. Part IV. . . • . . . . . . . • . . . . . . . . . . . . . . . . . . . . . . . . . • . . . . . . . . . . . . . . r2:...:8.,.::;b+--t_X_ 
c An entity of which a current or former officer, director, trustee, or key employee (or a family member thereof) 

was an officer, director, trustee, or direct or indirect owner? If "Yes," complete Schedule L. Part IV ......... r2::..:8::...;c=-t-_-+---::X~ 
29 Did the organization receive more than $25,000 In non-cash contributions? If "Yes," complete Schedule M 1--2=-9~_-+_X_ 
30 Did the organization receive contributions of art, historical treasures, or other Similar assets, or qualified 

conservation contributions? If "Yes," complete Schedule M . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 1--3=-0~_-+_X_ 
31 Did the organization liquidate, terminate, or dissolve and cease operations? If ''Yes,'' complete Schedule N, 

Part I . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .. 1--3::...1~_+-_X_ 
32 Did the organization sell, exchange, dispose of, or transfer more than 25% of ItS net assets? If ''Yes, n 

complete Schedule N, Part II . .............................................. r-=-32=-t_-+_X_ 
33 Did the organization own 100% of an entity disregarded as separate from the organization under Regulations 

sections 301.7701-2 and 301. n01-3? If "Yes," complete Schedule R, Part I . .................... t-=-3..:...3-+-_+-_X_ 
34 Was the organization related to any tax-exempt or taxable entity? If "Yes, " complete Schedule R, Parts II, III, 

N, and V; Ime 1 ........................................ r--=-3...:..4-+-_+-_X_ 
35 Is any related organization a controlled entity Within the meaning of section 512(b)(13)? . r-=-3..:...5+-_+-_X_ 

a Did the organization receive any payment from or engage In any transaction With a 
controlled entity Within the meaning of section 512(b)(13)? If ''Yes,'' complete Schedule R, 

Part V,lme 2 ............................................. 0 Yes 0 No 
36 Section 501(c){3) organizations. Did the organization make any transfers to an exempt non-charitable 

related organization? If "Yes," complete Schedule R, Part V; Ime 2 ........................... r-=-36~_-+_X_ 
37 Did the organization conduct more than 5% of ItS activities through an entity that IS not a related organization 

and that IS treated as a partnership for federal Income tax purposes? If "Yes," complete Schedule R. 
Part VI • • • • • • • • • • • • • • • • • • • • • • • • • • • • • • • . • • • • • • • • • • • • • • • • • • • • • • • • • • r--=-37"--f_-t-_X_ 

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

Form 990 (2010) 
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Form 990 (2010) 95-3090596 Page 5 
tWd Statements Regarding Other IRS Filings and Tax Compliance 

Check If Schedule 0 contains a response to any question in this Part V . o 
Yes No 

1 a Enter the number reported In Box 3 of Form 1096. Enter -0- If not applIcable .......... I 1 a I 18 
b Enter the number of Forms W-2G Included In lIne 1a Enter -o-If not applIcable ......... I 1 b I 0 
C Old the organIzation comply with backup withholding rules for reportable payments to vendors and 

I 
I 

J 
reportable gaming (gambling) winnings to pnze winners? . . . . . . . . . . . . . . . . . . . . . . . . . . .. .. r'-1":;C-i-_X-+_-; 

2a Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax I I I 
Statements, filed for the calendar year ending with or within the year covered by this return . 2 a 53 

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 1 a and 2a is greater than 250, you may be reqUired to e-fiJe. (see instructions) I 

3a Old the organIzation have unrelated business gross Income of $1 ,000 or more dUring the year? .......... f--"'3..=a'-t-_-+_X_ 
b If "Yes," has It filed a Form 990-T for this year? If "No," provide an explanation in Schedule O . . ........... 1--"-3.::.b-+-_+-_ 

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)? ........................................................ . 
b If "Yes," enter the name of the foreign country' ~ _bJJ2.11~.!:i11~~1 __ l __________________________ _ 

See instructions for filIng requirements for Form TO F 90-22.1, Report of Foreign Bank and Financial Accounts. 
5 a Was the organIzation a party to a prohibited tax shelter transaction at any time during the tax year? ....... . 

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

c If "Yes," to line Sa or 5b, did the organization file Form 8886-T? ........................... . 
6a Does the organIzation have annual gross receipts that are normally greater than $100,000, and did the 

organization soliCit any contributions that were not tax deductible? ......................... . 
b If "Yes," did the organization Include With every Solicitation an express statement that such contributions or 

gifts were not tax deductible? ............................................. . 
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 contribution and partly for goods 

and services prOVided to the payor? . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .. 
b If "Yes," did the organIzation notify the donor of the value of the goods or services proVided? ........... . 
c Old the organIzation sell, exchange, or otherwise dispose of tangible personal property for which It was 

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

d If "Yes," indicate the number of Forms 8282 filed dUring the year ...............• L...:.7-=d~,--I ____ -1 __ +::......:<...-t--~ 
e Old the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract? ... 
f Old the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? 
g If the organization received a contrlbullon of qualified Intellectual property, did the organlzallon file Form 8899 as required? •• 

h If the organization received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a Form 1098-C? 

8 Sponsoring organizations maintaining donor advised funds and section 509(a)(3) supporting 
organizations. Did the supporting organization, or a donor advised fund maintained by a sponsonng t---+---i-.J 
organIzation, have excess bUSiness holdings at anytime dunng the year? . . . . . . . . t---=8-1-_-+----: 

I------I----j~ 9 Sponsoring organizations maintaining donor advised funds. 
a Old the organization make any taxable dlstnbutions under section 4966? . . . . . .. 
b Old the organization make a distribution to a donor, donor adVisor, or related person? . 

10 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 facllrtles 

. 11 Oa I 
10b 

9a 
9b 

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

: ~::: il~~~:: f;~:m m:t~:;~:~r~:r~~~d~~t ~et 'a~~~n~s' dU~ . o'r 'P~id 't~ 'oth~r' ~o~;c~s· 11 a I 
against amounts due or received from them) ................................ 1;:...1;;.:b:....l-_____ t--_t--_i---' 

12a Section 4947(a)(1) non-exempt charitable trusts. Is the organization filIng Form 990 In lieu of Form 1041? 
b If "Yes," enter the amount of tax-exempt Interest received or accrued dUring the year ..... L 12bl 

~=-L...-------i 

13 Section 501(c)(29) qualified nonprofit health insurance issuers. 

12a 

a Is the organIzation licensed to Issue qualified health plans In more than one state? . . . . . . . . . . . . . .... f-1",3:...:a:...j-_-i-_-; 
Note. See the Instructions for additional information the organization must report on Schedule O. ! 

b Enter the amount of reserves the organization IS required to maintain by the states in which 
the organIzation IS licensed to Issue qualIfied health plans . . . . . . . . . . . . . . . . .. . 1f-1_3;...;b;:...11i-____ --i 

c Enter the amount of reserves on hand. . . . . . . . . . . . . . . . . . . . . . . . . . . . .. 1..1.;...3:;..c::...L. _____ t-_t-_t-:---.! 
14 a Did the organIzation receive any payments for Indoor tanning services during the tax year? .... 14a X 

b If "Yes," has It filed a Form 720 to report these payments? If "No" prOVide an explanation In Schedule 0 14b 
JSA 
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Form 990 (2010) 95-3090596 Page 6 

iilffl"JI 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 O. See instructions. 
Check if Schedule 0 contains a response to any question in this Part VI ................ [Xl 

Section A. Govemma Body and Manaaement 

1 a Enter the number of voting members of the governing body at the end of the tax year ...... 11--1_a ___ -::-::I 
b Enter the number of voting members Included in line 1 a, above, who are Independent ...... 1L....:..1.=b ____ --i 

1." 
1: 

2 Old 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 
5 
6 

Did the organization make any significant changes to ItS governing documents since the prior Form 990 was filed? • . 

Old the organization become aware dunng the year of a significant diverSion of the organization's assets? . 
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 Old 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 authOrity to act on behalf of the governing body? ................... . 

9 Is there any officer, director, trustee, or key employee listed In Part VII, Section A, who cannot be reached at 

. . 2 

3 
4 
5 

6 

7a 

7b 

8a 

8b 

the organization's mailing address? If ''Yes,'' prOVIde the names and addresses In Schedule 0 . . . . . . . . . . .. 9 

Yes 

X 

Section B. Policies (This Section B requests information about policies not re~guired by the Internal Revenue Codel 
Yes 

No 

X 

X 
X 
X 
X 

X 
X 

X 

X 

No 

10a Does the organization have local chapters, branches, or affiliates? .......................... 1-1:....:O=..=a=-+-_-t-X __ 
b If "Yes, n does the organization have written policies and procedures governing the activities of such chapters, 

affiliates, and branches to ensure their operations are consistent wrth those of the organization? . . . . . . . . . f-1,-,0""b"-t-_-+-__ 
11 a Has the organization provided a copy of thiS Form 990 to all members of ItS governing body before filing the 

form? .......................................................... 11a X 

b DeSCribe In Schedule 0 the process, If any, used by the organization to review this Form 990. 

12a Does the organization have a written conflict of interest policy? If "No," go to line 13 ............... . 

b Are officers, directors or trustees, and key employees required to disclose annually interests that could give 
rise to conflicts? . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 

c Does the organization regularly and consistently mOnitor and enforce compliance With the policy? If ''Yes,'' 

describe in Schedule 0 how thIS IS done . . . . . . . . . . . . . . . . . . . . . . . 

13 Does the organization have a written whlstleblower policy? . . . . . . . . . . . . . . . . . . . . . ... . 

14 Does the organization have a wntten document retention and destruction policy? ............ . 

15 Old 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? 

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

b Other officers or key employees of the organIZation ............................. . 
If "Yes" to line 15a or 15b, deSCribe the process in Schedule O. (See Instructions) 

16a Old the organization Invest in, contribute assets to, or participate In a JOint venture or Similar arrangement 

12a X 

12b X 

12c X 

13 X 

14 X 

- -

15a X 

15b X 

With a taxable entity dUring the year? . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 16a X 
b If "Yes," has the organization adopted a written 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 oroanlzatlon's exemot status With resoect to such arranoements? . . . . . . . . . . . . . . . . . . . . . . . . 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~tlon. Indicate how you make these available Check all that apply D Own webSite U Another's webSite [KJ 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: ~ !?~~9~_ .!0-~~.! _]. ..9_7}_7_..N_O_R_~~~~~ _ ~~!. _~~!~~_O_R_~~, __ C::~_ ~ !~~ ~.=-_6_6_0_6 __________________ _ 

JSA 
OE10421 000 

818-773-9999 

75192H F173 
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Form 990 (2010) 95- 3 0 9 059 6 Page 7 

I4MP" , Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated Employees, 
and Independent Contractors 
Check if Schedule 0 contains a response to any question in this Part VII. . . . . . . . . . . . . . . . . . . . . 0 

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

1 a Complete thiS table for all persons required to be listed. Report compensation for the calendar year ending with or within the 
organization's tax year 

• 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, If any See Instructions for definition of "key employee." 
• List the organization's five current highest compensated employees (other than an officer, director, trustee, or key employee) 

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

• List all of the organization's former officers, key employees, and highest compensated employees who received more than 
$100, 000 of reportable compensation from the organization and any related organizations 

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

List persons in the follOWing order: indiVidual trustees or directors; institutional trustees, officers; key employees, highest 
compensated employees; and former such persons 

o Check thiS box if neither the organization nor any related organization compensated any current officer, director, or trustee 

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

Name and TItle Average Posrtlon (check all that apply) Reportable Reportable Estimated 
hours per o - :> 0 A (I):Z: 'TO compensation compensation amount of ~ :> (I) 3<5 0 

week o.g. !!l ~ '< "O~ 3 from from related other - s ~ (I) 

~~ iilo. 3 ~ the organizations compensation (descnbe C'> co C" 

hours for - .. 0 "0 ~ B (W-2/1099-MISC) 0_ :> 0 organization from the ~- !!!. related 2 '< 3 m (W-2/1099-MISC) organization 
organlZBtJons ~ 2 m "0 

(I) 

In Schedule .. :> and related m CD C/O 

0) II) III organizations CD 
0. 

__ ~1!~~_~~~~~~ ___________________ 
BOARD MEMBER 5.00 X 0 0 O. 

__ ~1~~~_~~~~~ ___________________ 
BOARD MEMBER 5.00 X 0 0 O. 

__ Gl~~~_~~~~~~ __________________ 
BOARD MEMBER 5.00 X 0 0 O. 

__ ~1!~~~~_~~~~~~~_~~~~!~ _________ 
BOARD MEMBER 5.00 X 0 0 O. 

__ ~l~~~~_~~~~~~~~P~E!~~~ _____ 
BOARD MEMBER 5.00 X 0 0 O. 

__ ~l~~~~_~~~~ ___________________ 
BOARD MEMBER 5.00 X 0 0 O. 

__ Ul~!~~_~~_~~~~ _________________ 
BOARD MEMBER 5.00 X 0 0 O. 

__ @1~~~~!~_~!~~~~~~~9~ ___________ 
BOARD MEMBER 5.00 X 0 0 0 

__ ~l~~~_~~~~~:~~~~ _____________ 
BOARD MEMBER 5.00 X 0 0 0 

_110~~!~~~~_~~~~~_~~~_~E~!9~ ____ 
BOARD MEMBER 5.00 X 0 0 0 

_1!~!~_~~~~~~ ___________________ 
BOARD MEMBER 5.00 X 0 0 0 

_11~~~~~~_~~~~~~~ ______________ 
SECRETARY 5.00 X 0 0 0 

_11~~~_~~~ ____________________ 
VICE CHAIR 5.00 X 0 0 0 

_11~~~_~~~!~~ ___________________ 
TREASURER 5.00 X 0 0 0 

_1!~~~_~!~~~~ ___________________ 
CHAIRPERSON 5.00 X 0 0 0 

_11~~~~~~~_~~~~~~~9~ ____________ 
EXECUTIVE DIRECTOR 40.00 X 194,503 0 26,258 

JSA Form 990 (2010) 

OE1041 1000 
75192H F173 V 10-8.3 23-07005 
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Form 990 (2010) 95-3090596 Page 8 
.:F.Ti.~JI. Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued) 

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

Name and title Average Position (check all that apply) Reportable Reportable Estimated 

hours per Q :::I 2:::1 0 A (I)::r "T1 compensation compensation amount of 
=I: ~ 3c5 0 

week Q.9- ~~ (; "O~ 3 from from related other 
i~ (1)- (I) 0" 

(descrlbe .. " !!! 3 ,<In !!! the organizations compensation U" e .. -0 "0 
hours for o!!!. :::I 0 .. 8 organization (W-2/1099-MISC) from the 

~- !!!. 2 '< 3 (I) org a nlzatlon related 
it .. "0 (W -2/1 099-MISC) (I) 

and related organizat.lOns :::I .. In 

n Schedule 0) 
II> orga nlzatlons 
CD 
Q. 

~!L~~~~~_~~~ ___________________ 
CONTROLLER 40.00 X 57,167. 0 10,368. 

~~L~~~~~~~_~~~~~ _________________ 
ASST. EXECUTIVE DIR. 40.00 X 131,563. 0 20,003. 

~~L ______________________________ 

~~L ______________________________ 

~~L ______________________________ 

~~L ______________________________ 

~~L ______________________________ 

~~L ______________________________ 

~~L ______________________________ 

~~L ______________________________ 

~!L ______________________________ 

(28) ----------------------------------

1 b SUb-total ~ 383,233 0 56,629. 

c Total from continuation sheets to Part VII, Section A ~ 

d Total (add lines 1b and 1c) . ~ 383,233 0 56,629. 

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 Did the organization list any former officer, director or trustee, key employee, or highest compensated -i 
employee on line 1a? If ''Yes,'' complete Schedule J for such individual. , . , , ..... , ............... 3 X 

. ,'", " ,'1 4 For any individual listed on line 1 a, IS the sum of reportable compensation and other compensation from 
," , -( ~¥ ,'t 5;, ';: ; , '1'" 

the organization and related organizations greater than $150,000? If ''Yes,'' complete Schedule J for such 
'+,.i' "- , . ',j :' -

Individual. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 4 X 

Did any person listed on line 1a receive or accrue compensation from any unrelated organization or individual - , 
5 

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 DeSCription of services Compensation 

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

JSA Form 990 (2010) 

OE1050 1 000 
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Form 990 (2010) 95-3090596 Page 9 
:F.Ti.'JII. Statement of Revenue . (A) (B) (e) (0) 

~ Totat revenue Related or Unrelated Revenue 
exempt business excluded from tax 

~ 
functIon revenue under sectIons 
revenue 512 , 513, or 514 

J!lm Federated campaigns 1a I 
C- 1a I 
cae: 

Membership dues 1b 
I 

... :::J b I al O 
-E c Fundralslng events 1c ! Ill", 
~ .... 

d Related orgamzatlons 1d 

I 
al.!l! 

,,;'E e Government grants (contributions) . 1e c ._ 
om I ; .... f All other contnbullOns, gifts, grants, I :::leu :2= and sImIlar amounts not Included above 1f 742,144 . 
':::0 I C-o 

9 Noncash contributIons mcluded m hnes 1a-1f $ oe: 
I u'" h Total. Add lines 1a-1f _ .~ 742,144. 

II> 
Business Code J ::J 

e: 
II> 
> 2a II> a:: 

b II> 
U 

.~ C 
II> 

d If) 

E e ~ 
CI f All other program selVlce revenue • 2 
Il.. g Total. Add lines 2a-2f • ~ o. '·1 

3 Investment Income (including dividends, Interest, and 

other similar amounts). ~ 6 , 200. 6,200. 

4 Income from Investment of tax-exempt bond proceeds ~ o. 

5 Royalties • .~ O. 
(I) Real (II) Personal 

, , . 
J 

Ji. I 
,.,. , '7 , 

7 ~ :' J:'l , 
6a Gross Rents. ~ 

I , - , 
1 b Less rental expenses ; " , 

"' ~~~ , .J, ... , 

Rental Income or (loss) : '!!~ , 
" 

<- • '1 c 
d Net rental Income or (loss) • .~ O. 

(I) SecUrities (II) Other ; 1 ~ , " " ", ,< , 

~ 7a Gross amount from sales of , < 
. r .- ~ : 

assets other than Inventory <' '" • oil • , 
b Less cost or other baSIS . i - .. ,. I 

and sales expenses , • , i 

c Gain or (loss) " j 
d Net gain or (loss) .~ o. 

Q) 8a Gross Income from fundralslng 1 
= , " 

c events (not including $ j 
Q) , 

~ > of contributions reported on line 1 c) Q) 

a:: See Part IV, line 18 a 
1 

~ 
Q) 

b Less direct expenses b .c - c Net Income or (loss) from fundralslng events .~ o. 0 
I 

9a Gross Income from gaming actMtles i 
See Part IV, line 19 I 

a I 
b Less, direct expenses b I 
c Net Income or (loss) from gaming activities. .~ 0, 

10a Gross sales of Inventory, less 

I returns and allowances a 9,411,732 . 

b Less cost of goods sold • b 3,609,186 . I , 
c Net Income or (loss) from sales of Inventory . . ATCH. 2.~ 5,802,546. 

Miscellaneous Revenue BUSiness Code I 
11a TRADEMARK FEES 511190 29,049 . 29,049 . 

b 

c 

d All other revenue 

e Total. Add lines 11a-11d .~ 29,049. ; 
12 Total revenue. See instructions .~ 6,579,939. 35,249. 

Form 990 (2010) 
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Form 990 (2010) 95-3090596 Page 1 0 
14M •• ' Statement of Functional Expenses 

Section 501 (c) (3) and 501 (c) (4) orgamzat,ons must complete all columns. 
, , All other organizatIOns must complete column (A) but are not reqUired to complete columns (8) (e) and (0) 

Do not include amounts reported on lines 6b, (A) (8) (e) (0) 

7b, 8b, 9b, and 10b of Part VIII. 
Total expenses Program service Management and Fundralsrng 

expenses general expenses apenses 

1 Grants and other assistance to governments and 
organizations In the U S See Part IV, line 21 O. 

2 Grants and other assistance to indiViduals In 
the U S See Part IV, line 22 · . O. 

-
3 Grants and other assistance to governments, 

organrzatlons, and Individuals outside the 
U S See Part IV, lines 15 and 1 6 · , O. 

4 Benefits paid to or for members. . · , 
O. 

5 Compensation of current officers, directors, 
trustees, and key employees · . · . 383,233. 344,910. 38,323. O. 

6 Compensation not rncluded above, to dlsquahfied 

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

persons descnbed rn section 4958(c)(3)(B) , · . O. 

7 Other salarres and wages, · . · , 
2,242,294. 2,018,065. 224,229. O. 

B Pension plan contributions (Include secbon 401(k) 

and sectlo~ 403(b) em ployer contributions), 60,529. 54,476. 6,053. O. 

9 Other employee benefits . 385,470. 346,923. 38,547. O. 

10 Payroll taxes . 283,678. 255,310. 28,368. O. 

11 Fees for servrces (non-employees) 

a Management O. 

b Legal 2,749. 2,474. 275. O. 

c Accounting 38,062. 34,256. 3,806. O. 

d LobbYing · . · , O. 

e ProfeSSional fundralsmg services See Part IV, hne 17 O. 

f Investment management fees O. 

9 Other 83,533. 75,180. 8,353. O. 

12 AdvertiSing and promotion. O. 

13 Office expenses 177,376. 159,638. 17,738. O. 

14 Information technology, 222,596. 200,336. 22,260. O. 

15 Royaltres, O. 

16 Occupancy · , 528,254. 475,429. 52,825. O. 

17 Travel. , , 403. 363. 40. O. 

1B Payments of travel or entertainment expenses 
for any federal , state, or local public offiCials O. 

19 Conferences, conventions, and meetings 479,899. 431,909. 47,990. O. 

20 Interest , . , , O. 
21 Payments to affiliates .. . . O. 

22 DepreCiation, depletion, and amortization . 63,666. 57,299. 6,367. O. 

23 Insurance .. 67,009. 60,308. 6,701. O. 

24 Other expenses ItemIZe apenses not covered 

above (List miscellaneous expenses rn hne 241 If 

line 241 amount exceeds 10% 01 hne 25, column 

(A) amount, list Irne 241 expenses on Schedule 0) 

a ~I_~EJ~hT_U.?-_E ___________________ 424,333. 381,900. 42,433. O. 
b ~Ql!.IXM_E~_T ____________________ 426,084. 383,476. 42,608. O. 
c ~~L_L_O_W_S_H_Iy_ J..??.}.?_TJ.~_C_E ________ 28,988. 26,089. 2,899. O. 
d E:.l!.E!.L_I_C_ .?-_EJ0_T.}.9l'l? _____________ 72,862. 65,576. 7,286. O. 
e ~Q.N_\CE_R_S}_O_N_S __________________ -2,532. -2,279. -253. O. 

f All other expenses _________________ 77,535. 69,781. 7,754. O. 

25 Total functional eXDenses. Add lines 1 throuoh 241 6,046,021. 5,441,419. 604,602. O. 

26 Joint Costs. Check here ~ l!J If follOWing 
SOP 98-2 (ASC 958·720) Complete thiS line 
only If the organrzatlon reported In column 
(B) JOint costs from a combined educational 
campaign and fundralslng solicitation, , . .. 

JSA 
OE 1052 1 000 Form 990 (2010) 
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Form 990 (2010) 95-3090596 Page 11 
... .F.Ti.:. Balance Sheet 

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

1 Cash - non-Interest-beanng ... · .... 820,737. 1 1,492,788. 
2 Savings and temporary cash Investments 1,048,971. 2 1,527,271. 
3 Pledges and grants receivable, net .... 3 
4 Accounts receivable, net ......... 761,307. 4 1,073,696. 
5 ReceIVables from current and former officers, directors, trustees, key 

employees, and highest compensated employees. Complete Part II of .- - - . .-
Schedule L . . . . . · ..... · ....................... 5 

-
6 Receivables from other disqualified persons (as defined under section 4958(f)(1 n, persons 

descnbed In section 4958(c)(3XB), and contnbutlng employers and sponsonng orgamzatlons of -

II) 
section 501 (c)(9) voluntary employees' benefiCiary orgamzatlons (see InstructIOns) 6 - 7 Notes and loans receivable, net, .... 7 Q) 

II) 

1,111,155. 1,378,442. II) 8 InventOries for sale or use 8 oCt ........ 
9 Prepaid expenses and deferred charges 156,426. 9 649,781. 

10a Land, buildings, and equipment· cost or 
other baSIS. Complete Part VI of Schedule D 10a 2,090,657. 

-- -
b Less accumulated depreciation .... , ..... 10b 1,940,180. 90,599. 10c 150,477. 

11 Investments - publicly traded securities. . . . . . O. 11 13,968. 
12 Investments - other securities. See Part IV, line 11 . 12 
13 Investments - program-related. See Part IV, hne 11 13 
14 Intangible assets .. · ............... 375,936. 14 354,973. 
15 Other assets See Part IV, line 11 · ......... 12,297. 15 O. 
16 Total assets. Add lines 1 through 15 (must equal line 34) 4,377,428. 16 6,641,396. 
17 Accounts payable and accrued expenses. 431,310. 17 960,736. 
18 Grants payable ... · .. 18 
19 Deferred revenue · .......... O. 19 1,200,624. 
20 Tax-exempt bond liabilities ........ 20 

II) 
Q) 

21 Escrow or custodial account liability. Complete Part IV of Schedule D 21 

~ 22 Payables to current and former officers, directors, trustees, key 
:D employees, highest compensated employees, and disqualified persons. III -- - - -. . - --- ---- - _. - - -
~ Complete Part II of Schedule L 22 .................. 

23 Secured mortgages and notes payable to unrelated third parties 23 
24 Unsecured notes and loans payable to unrelated third parties. 24 
25 Other liabilities. Com plete Part X of Schedule D . . . . . . . . . 25 
26 Total liabilities. Add hnes 17 through 25 ............. 431,310. 26 2,161,360. 

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

- --u - -
c 27 Unrestricted net assets 3,946,118. 27 4,480,036. 
III ...... 
iii 28 Temporarily restricted net assets . 28 m 
"CI 29 Permanently restricted net assets. . . . . . . . . . . . . . . . . . . . . 29 c 
~ Organizations that do not follow SFAS 117, check here ~ D and ~ ... complete lines 30 through 34 . --
0 - - _. -- .. - -
II) 30 Capital stock or trust prinCipal, or current funds . . . . . . . . . . . . 30 -Q) 
II) 31 Paid-in or capital surplus, or land, bUilding, or equipment fund 31 II) .... 

oCt 32 Retained earnings, endowment, accumulated Income, or other funds 32 -Q) 
33 Total net assets or fund balances . . . . . . . 3,946,118. 33 4,480,036. z 
34 Total liabilities and net assets/fund balances. . . . . . . . . . . . . . 4,377,428. 34 6,641,396. 

Fonm 990 (2010) 
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95-3090596 
Form 990 (2010) 

idUi Reconciliation of Net Assets 
Check If Schedule 0 contains a response to any questIOn In this Part XI. . . . . . . . .. 

1 
2 

Total revenue (must equal Part VIII, column (A), line 12) ...... . 
Total expenses (must equal Part IX, column (A), line 25) ...... . 

3 Revenue less expenses Subtract line 2 from line 1 .............. . 

.,. 
2 

3 

4 Net assets or fund balances at beginning of year (must equal Part X, line 33, column (A)) ....... . 4 

5 Other changes In net assets or fund balances (explain in Schedule 0) ............... . 5 

6 Net assets or fund balances at end of year. Combine lines 3, 4, and 5 (must equal Part X, line 33, 
column (8)) ............................................. . 6 

Financial Statements and Reporting 
Check If Schedule 0 contains a response to any question In thiS Part XII 

1 Accounting method used to prepare the Form 990' 0 Cash 0 Accrual 0 Other _____ _ 
If the organization changed Its method of accounting from a pnor 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 O. 

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 separate baSIS, consolidated baSIS, or both' 
D Separate baSIS 0 Consolidated baSIS 0 80th consolidated and separate baSIS 

3a As a result of a federal award, was the organization required to undergo an audrt or audrts as set forth in 

the Single Audit Act and OM8 Circular A-133? ... , . , ..... , ... , . , . , .... . , . . . .. . .. , 
b If "Yes," did the organization undergo the required audit or audits? If the organization did not undergo the 

Page 12 

.0 
6,579,939. 
6,046,021. 

533,918. 
3,946,118. 

4,480,036. 

·n 
Yes No 

2a X 
2b X 

2c X 

3a X 

reqUired audit or audits, explain why In Schedule 0 and describe any steps taken to undergo such audrts. 3b 

Form 990 (2010) 
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SCHEDULE A 
(Form 990 or 990-EZ) Public Charity Status and Public Support 

OMB No 1545-0047 

~@10 Complete If the organtzatlon is a section 501 (c)(3) organization or a section 
4947(a)(1) nonexempt charitable trust. 

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

Ooen to Public 
Inspection 

Name of the organization 

NARCOTICS ANONYMOUS WORLD SERVICES, INC. 
Employer identification number 

95-3090596 
Reason for Public Charity Status (All organizations must complete this part 

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 descnbed 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 described 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 

hospital's name, City, and state' _______________________________________________________________ _ 

5 0 An organization operated for the benefit of a college or university owned or operated by a governmental Unit described in 

100 
11 D 

section 170(b)(1)(A)(iv). (Complete Part II) 
A federal, state, or local government or governmental unit described in section 170(b)(1 )(A)(v). 
An organization that normally receIVes a substantial part of ItS support from a governmental Unit or from the general public 
described 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 contributions, membership fees, and gross 
receipts from activities related to its exempt functions - subject to certain exceptions, and (2) no more than 331/3% 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 section 509(a)(1) or section 509(a)(2). See section 
509(a)(3). Check the box that describes the type of supporting organization and complete lines 11 e through 11 h 
a D Type I b 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) 

f If the organization received a written determination from the IRS that It is a Type I, Type II, or Type III supporting 

organization, check this box. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . ....... , 0 
9 Since August 17, 2006, has the organization accepted any gift or contribution from any of the 

follOWing persons? 
(i) A person who directly or Indirectly controls, either alone or together with persons described In (II) 

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

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

h PrOVide the follOWing information about the supported organizatlon(s) 
(i) Name of supported (li)EIN (IIi) Type of organization (IV) Is the (v) Old you notrty (vi) Is the 

organization (described on lines 1-9 organlzallon In the organizatIOn organization ,n 
above or IRe Section col (,) listed '" ,n col (,) of col (I) organized 
(see Instructions» 

yourg~,"g 
your support? 'ntheUS? document? 

Yes No Yes No Yes No 

(A) 

(B) 

(C) 

(0) 

(E) 

Total 

Yes No 

11 g(l) 

119(11) 

119(111) 

(Vii) Amount of 
support 

-

For Paperwork Reduction Act Notice, see the Instructions for 
Form 990 or 990-EZ. 
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SeheduleA (Form 990 or 990-EZ) 2010 95-3090596 Page 2 
'ilffilll 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 or If the organization failed to qualify under 
Part III. If the organization fails to qualrfy under the tests listed below, please complete Part 111.) 

Section A. Public Support 
Calendar year (or fiscal year beginning in) ~ (a) 2006 (b) 2007 (e) 2008 (d) 2009 (e)2010 (f) Total 

1 Gifts, grants, contributions, and 
membership fees received (Do not 
In~udeany·unusu~gra~s' ..•.•• ~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~ 

2 Tax revenues leVied for the organization's 
benefit and either paid to or expended on 
Its behalf •..••••••••.•.•• f-~~~~-+~~~~~-+~~~~~+----~+-~---~t--~~~~-

3 The value of services or faCIlities 
furnished by a governmental unit to the 
o~anl~bonwl~outcha~e ••••••• t--~~~~-+~~~~~~~~~~~~~~~~~~~~~~~t--~~~~~ 

4 To~LAdd~es1~rou~3 •.••••• f-~~~~-+~~-~--+~~--~+~~~~~+-~--~~t--~-~~~ 

5 The portion of total contributions by each 

person (other than a governmental Unit or 

publicly supported organization) Included ' '$ 

on line 1 that exceeds 2% of the amount I 

,:_~, f 
" , 

s~wnonlme11,c~umnm •.•..•• ~~_~~~~~~~~_~~- -~,,~'_-'_'~) _~_~~~~~~~" ~~'L' ~~:~~ __ ~_ 
6 Public support. Subtract line 5 from line 4 

Section B Total Support 
Calendar year (or fiscal year beginning In) ~ (a) 2006 (b) 2007 (e) 2008 (d) 2009 (e) 2010 (f) Total 

7 Amoo~~ml~4 •.••••.••. ~~ __ ~~_~ __ ~~~ ___ ~~ ____ ~~~~~_~~~~_~_ 

8 Gross Income from Interest, diVidends, 
payments received on seCUrities loans, 
rents, royalties and Income from Similar 
wu~es ••..•••..•••..•• 'f-~----+-~----+~~~~-+~~~--+-~~~~-t--~~~-~ 

9 Net Income from unrelated bUSiness 
actiVities, whether or not the bUSiness 
ffi~gul~~c~nedon •..•••.••. f-~~~--+~-~~~-+~~~~~~~~~~-~~~~~~t--~~~~~ 

10 Other Income Do not mclude gain or 
loss from the sale of capital assets 
(Explain In Part IV) ....•...... I-~_~_-+ _____ -+_~ ___ +-_____ +-____ --.I-____ _ 

Total support. Add lines 7 through 10 •• ~_~~~,_~~ ___ ~.~ ___ ~~~~~,~_ .. ~~-~-+-~~~~~~~~~~_ 

121 • •••• L.!..!=c..L ________ _ 

11 
12 Gross receipts from related actIVIties, etc (see Instruc~ons) • 

13 First five years. If the Form 990 is for the organization's first, second, third, fourth, .or. f.lft.h .ta.x. y.ear as .a. S.ec.tlon •• 5. 0.1 (.C).(3L n 
organization, check thiS box and stop here •.••.•.•.•.••••••.•.• .... _ 

Section C. Com utation of Public Su ort Percenta e 
14 Public support percentage for 2010 (hne 6, column (f) diVided by line 11, column (f)) . . . . . . . . % 
15 Pubhc support percentage from 2009 Schedule A, Part II, hne 14. . . . . . . . . . . . . . . . . . . % 
16 a 33113 % support test - 2010. 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 .................... ~ D 
b 331/3 % support test - 2009. If the organization did not check a box on line 13 or 16a, and hne 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 - 2010. 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. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . ~ D 
b 10%-facts-and-circumstances test - 2009. 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-C1rcumstances" test, check thiS box and stop here. 
Explain in Part IV how the organzatlon meets the "facts-and-circumstances" test. The organization qualifies as a publicly 

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

instructions . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . ...... ~ D 

JSA 
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Schedule'A (Form 990 or 990-EZJ 2010 95-3090596 Page 3 
lfilill Support Schedule for Organizations Described in Section 509(a)(2) 

JSA 

(Complete only If you checked the box on line 9 of Part I or If the organization failed to qualify under Part II. 
If the organization fads to qualify under the tests listed below, please complete Part II.) 

Section A. Public Support 
Calendar~M~rfi~~par~g~nmg~)~~~(a~)_2_0_06~~~~(~b~)2_0_0_7~~~~~~)_2_0_0_8~~~(~d~)_20_0_9~~~~~~)_2_0_1_0~~~~m~T_~_a_l~ 

1 Grits, grants, contributions, and membership fees 

received (Do not Include any "unusual grants "J 
2 Gross receipts from admiSSions, merchandise 

sold or services performed, or facilities 

fumlshed In any actIVIty that IS related to the 

879,863. 980,673. 807,761. 643,745. 742,144. 4,054,186. 

organ lZatlon's tax-exempt purpose • • • • • • t-_-,-8':"'.;.4 3:..3:....:,_7_7..:.1-'1.1-_.;.8!.-, 7_7...:2:..:.,_4.;.5.:..3 'to __ 9:....:,,-,6,,,3_7.:.., -,-02:..3:..c'-t-__ 6:"':'...:c9.;.9_7!.-, 4.:..;1:...7-"t-_...:c5.:.., ..:..8.:..02::..:,:...:5...:4...:c6-'1'1----.:;3..:.9.:.., .:..64;:,:3:":"..:.2.;:.1,,-,-0 • 

3 Gross receipts from actIVIties that are not an 

unrelated trade or bUSiness under section 513 

4 Tax revenues leVied for the organization's 

benefit and either paid to or expended on 

Its behalf .••.••••••••.•.. 
5 The value of selVlces or facIlities 

furnished by a governmental unit to the 

organization Without charge. • . . . • • 

6 Total. Add lines 1 through 5 •.••.•• 

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

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

received from other than disqualified 
persons that exceed the greater of 
$5,000 or 1% of the amount on line 13 

9.313,634. 9,753.126. 10.444.784. 7,641.162. 6,544,690. 43,697.396. 

fur~e~M •.•••••.•.••.• t-__ 2.:..,_25:..1:....:,...:8-'6..:.0-'1.I-_.;.1~,7_9_5~,..:.9_5_2't. __ 2~,~2-'0..:.6.:..,.:..97...:1:..c'-t-_...:2:...:,..:.2_5_4~.6.:..4",1:""t-_..:.2.:.. • .;.6.:..36:....:.,-,0...:c3..:.2-'1'~---.:;1..:.1.:..,..:.14;:,:5:..:. • ...:4.;:.5"-'-6. 

c Add lines 7a and 7b ••••• • • • • • t-_..:;2.:.. • ..:.2 5:...1:"':'..,;8..,;6..:;0~'I-_.::.l.:.., 7:...9:...:5:..:. • ..:;9.::.5.:..2 't' _---.;2:...,:...:2;,;;0..:;6.:.., .:..97:...1:....+-_..,;2:...:,..:;2..:;5.;:.4!.-. 6.;,.4;,;;1;';;'!-_..:;2,:.. • .::.6.:..3 6:...,:...:O:..:3..:;2~'I----=l:..:l.:.., ::;,14.:..:5:...: • ..,;4..;;.5..:,;.6 • 

8 Public support (Subtract line 7c from 

line 6) • • • • • . • . • •• • •.•. 32.551.940. 

Section B Total Support 
calendaryeM~fi~alpM~g~n~g~)~I-~~.:..)_2_0_0_6~~~(~b~)2_0_0_7~~~~~~)_2_0_0_8~~~(~d~)_2_0_09~~~~(~~~2_0_1_0~~~~m~T_~_a_l~ 

9 Amoun~~om~e6 .•..••.•••• t-_..:.9.:..,.:..3.:..13:...:,:...:6:..:3..:.4~' I-_.::.9.:..,7:...5:...:3:...: • ..:.1.::.2.::.6't._~1.:..0,:...:4:....:4:...:4.:..,..:..7.:..84.:...+-__ 7:...: • ..,;6...:4.::.1.:...1.:..6:...:2;,;;.t-_:...:6.:.. • .::.5.:..44.:..,:...:6:..:9:..:0~.1-~4:..:3,:..,.::.69.:..7:...:.:,:3..;;9..:,;.6. 

10 a Gross Income from Interest, dividends, 
payments received on sec unties loans, 

11 

12 

13 

rents, royalties and Income from similar 
sources •.••.••..••.••.•. 

b Unrelated bUSiness taxable income (less 

section 511 taxes) from bUSinesses 

acquired after June 30, 1975 · . 
c Add lines 10a and 10b .. · . 

Net Income from unrelated bUSiness 
activities not Included In line 10b, 
whether or not the bUSiness IS regularly 
carned on .. . . 
Other Income Do not Include gain or 

loss from the sale of capital assets 

(Explain In Part IV ) .A.T9tl :J. . . 
Total su pport. (Add lines 9, 10c, 11, 

and 12) . . . · . 

77,190 . 61.619. 20.232 . 11.306 . 35,249. 205.596. 

77,190. 61.619. 20,232 • 11.306. 35,249. 205.596. 

121.200. 84.534. 25.71l. 22.963. O • 254.408. 

9.512.024. 9.899.279. 10,490.727. 7.675.43l. 6,579.939. 44.157.400. 

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

organization, check thiS box and stop here. • . . • . • • . . . • • 

Section C. Com utation of Public Su ort Percenta e 
15 Public support percentage for 2010 (line 8, column (f) diVided by line 13, column (f)). 

16 Public support percentage from 2009 Schedule A, Part III , line 15. . . • • • . • . • 

Section D. Com utation of Investment Income Percenta e 
17 

18 

Investment Income percentage for 2010 (line 10c. column (f) diVided by line 13, column (f)) • 

Investment Income percentage from 2009 Schedule A, Part III, line 17 •••••••.••• 

73.72% 
77.14 % 

.44 % 

19a 331/3% support tests - 2010. 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 33113 %. check thiS box and stop here The organization qualifies as a publicly supported organization ~ [B 
b 331/3% support tests· 2009. If the organization did not check a box on line 14 or line 19a, and line 16 IS more than 331/3%. 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 organization did not check a box on line 14, 19a, or 19b, check thiS box and see instructions ~ 

OE1221 1000 
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95-3090596 
Schedule A (Form 990 or 990-EZ) 2010 Page 4 
'ifflina Supplemental Information. Complete this part to provide the explanations required by Part II. line 10, 

Part II, line 17a or 17b; or Part III, line 12. Also complete this part for any additionalmformation. (See 
instructions). 

ATTACHMENT 1 

SCHEDULE A, PART III - OTHER INCOME 

DESCRIPTION 2006 2007 2008 2009 2010 TOTAL 

OTHER INCOME 121,200. 84,534. 25,711. 22,963. O. 254,408. 

TOTAL 121. 200. 84.534. 25.711. 22,963, O. 254,408. 

JSA Schedule A (Fonn 990 or 990-EZ) 2010 
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SCHEDULE D 
(Form 990) 

Supplemental Financial Statements OMB No 1545-0047 

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

Department olthe Treasury 
Intemal Revenue SelVlCe ~ Attach to Form 990. ~ See separate instructions. 

Open to Public 
Inspection 

Name of the organIzation Employer IdentIficatIon number 

NARCOTICS ANONYMOUS WORLD SERVICES, INC. 95-3090596 

1 
2 
3 

4 
5 

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 (dunng year) 

Aggregate value at end of year ..... 
Did the organization Inform all donors and donor adVisors In writing that the assets held In donor adVised 

funds are the organization's property, subject to the organization's exclUSive legal control? . . . . . .. ... DYes D No 

6 Did the organization Inform all grantees, donors, and donor advisors In wntlng that grant funds can be 
used only for charitable purposes and not for the benefit of the donor or donor adVisor, or for any other 

purpose conferring impermissible pnvate benefit? . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . DYes D No 

liHiil Conservation Easements. Complete if the organization answered "Yes" to Form 990, Part IV, line 7. 
p§r ose(s) of conservation easements held by the organization (check all that apply). 

Preservation of land for publiC use (e.g, recreation or education) D Preservation of an historically Important land area 

Protection of natural habitat D Preservation of a certified hlstonc 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 restncted by conservation easements ................ . 
c Number of conservation easements on a certified historic structure Included In (a) . 

d Number of conservation easements included In (c) acqUired after 8/17106, and not on a 

hlstonc structure listed In the National Register. . . . . . . . . . . . . . . . . . . . . .. 

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 

6 

7 

8 

Does the organization have a written policy regarding the periodiC monitoring, inSpection, handling of 

Violations, and enforcement of the conservation easements It holds? . . . . . . . . . . . . . . . . . . . . . . . DYes D No 
Staff and volunteer hours devoted to monitonng, inspecting, and enforCing conservation easements dunng the year 

~ -----------------
Amount of expenses incurred In monltonng, inspecting, and enforCing conservation easements dunng the year 

~$ ----------:..-------
Does each conservation easement reported on line 2(d) above satisfy the requirements of section 170(hX4)(B) 

(I) and 170(h)(4XBXII)? ................................................ DYes D 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 descnbes the 
organization's accounting for conservation easements. 

'iHiii. Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets. 

1a 

b 

2 

a 
b 

Complete if the organization answered "Yes" to Form 990, Part IV, line 8. 

If the organization elected, as permitted under SFAS 116 lASC 958), 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 descnbes these Items. 

If the organization elected, as permitted under SFAS 116 (ASC 958), 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 . . . . . . . . . . . . . . . . . . . . . . . . . . . .. ~ $ ____________ _ 
(Ii) Assets Included in Form 990, Part X .... . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .. ~ $ ____________ _ 

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 SFAS 116 (ASC 958) relating to these Items: 
Revenues included In Form 990, Part VIII, line 1 ...... . . ~ $-------------
Assets Included In Form 990, Part X ............................. .. . . ~ $ 

For Paperwork ReductIon Act Notice, see the InstructIons for Form 990. 
JSA 
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Schedule D (Form 990)2010 95-3090596 Page 2 
Iftiiii Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (continued) 

3 USing the organization's acquisition, acceSSion, and other records, check any of the following that are a significant use of ItS 
collection Items (check all that apply)' 

§ Public exhibition 
b Scholarly research 
c Preservation for future generations 

a d 

e B Loan or exchange programs 
Other 

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

5 DUring the year, did the organization 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 organization answered "Yes" to Form 990, Part IV, 
line 9, or reported an amount on Form 990, Part X, line 21 . 

1 a Is the organization an agent, trustee, custodian or other intermediary for contributions or other assets not 
included on Form 990, Part X? . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 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 Distributions dUring the year. 
f Ending balance . . . . . . . . 

2 a Did the organization Include an amount on Form 990, Part X, line 21? 
b If "Yes," the a ment In Part XIV. 

1 a 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 ~ % ---------

Amount 

1c 
1d 
1e 
1f 

UYes UNo 

3 a Are there endowment funds not In the possession of the organization that are held and administered for the 

Description of Investment 

1 a Land ........... . 
b BUildings ........ . 

c Leasehold Improvements. 
d Equipment 
e Other . .. .. ... .. . 

JSA 
OE1269 1 000 

75192H Fl73 

(a) Cost or other basIs (b) Cost or other basIs (e) Accumulated 
depreciation (Investment) (other) 

V 10-8.3 23-07005 

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

3b 

(d) Book value 

Schedule D (Form 990) 2010 



Schedule D (Form 990) 2010 95 3090596 - Page 

II. Investments· Other Securities, See Form 990, Part X line 12 
(a) DescrlptJon of security or category (b) Book value (e) Method of valuation 

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

(1) Financial derivatIVes .... . . . . . . . . . . . . . 
(2) Closely-held equity Interests ............. 
(3) Other _______________________________ 
__ l~t ________________________________ 
__ 1~ _________________________________ 
__ J~l ________________________________ 
__ l~l ________________________________ 
__ J~t ___________________ _____________ 
__ J~ ________________________________ 
__ J~l ________________________________ 

(H) 
--(~---------------------------------

Total (Column (b) must equal Form 990. Part X, col (8) Ime 12) ~ 

III • . 1l!v .... LII n:mts -~l:f,dm Related. See Form 990 Part X, line 13. 
(a) Description of Investment type (b) Book value (e) Method of valuation 

Cost or end-of-year market value 

(1 ) 

_(2) 

(3) 

J4) 
(5) 

J~2 
(7) 

J8) 
(9) 
(10) 

Imn (b) must equal Form 990. Part X, col (8) Ime 13 ) ~ 

Other A.,., .. t., See Form 990, Part X, line 15, 
(a) ue5cr,~"v" (b) Book value 

(1 ) 

_(2) 

(3) 
(4) 
(5) 
(6) 

37 ) 
(8) 

(9) 
(10) 

Total. (Column (b) must equal Form 990. Part X. col (8) Ime 15 ) . . . . . . ~ . ~.,;.. Other Liabilities, See Form 990, Part X, line 25 . 
1 (a) DeSCription of liability (b) Amount 

_( 1) Federal Income taxes 

(2) 

(3) 

(4) 
(5) 

_(6) 
(7) 
(8) 

(9) 
(10) 

1.11) 
Total. (C!'/urrln (b) must egualFal11jJ90.Part X col (8) Ime 25 ~-
2. FIN 48 (ASC 740) 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 (ASC 740) 

3 

i , 

I 
I 

, 
I 

I 
I 

JSA 
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Schedule 0 (Form 990) 2010 95-3090596 Page 4 

':r.Ti.~~. 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 6,579,939. 

2 Total expenses (Form 990, Part IX, column (A), line 25) 2 6,046,021. 

3 Excess or (deficit) for the year. Subtract line 2 from line 1 3 533,918. 

4 Net unrealized gains (losses) on investments 4 

5 Donated services and use of facilrtles 5 
6 Investment expenses. 6 
7 Prior period adjustments . .. 7 
8 Other (Descnbe 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 10 533,918. 

':r.Ti.:~I. Reconciliation of Revenue per Audited Financial Statements With Revenue per Return 
1 Total revenue, gains, and other support per audited financial statements .. · . 1 6,579,939. 

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 6,579,939 

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 6,579,939 

':r.Ti.~~II' Reconciliation of Expenses per Audited Financial Statements With Expenses per Return 
1 Total expenses and losses per audrted finanCial statements 1 6,046,021 . . · . -
2 Amounts included on line 1 but not on Form 990, Part IX, line 25: 

a Donated services and use of facllrtles 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 6,046,021 

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: (This ~~st equ~/ F~;m' 9'90 Part I: I;n~ 18): 5 6,046,021 

':r.Ti.~U''' Supplemental Information 

Complete this part to provide the deSCriptions reqUired for Part II, lines 3, 5, and 9; Part III, lines 1 a and 4, Part IV, lines 1 band 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 this part to prOVide 
~~~~~d~~~~~~~~~~~o~~ __________________________________________________________________________ _ 

PART X, LINE 2: 

NAWS HAS ADOPTED GUIDANCE ON ACCOUNTING FOR UNCERTAINTY IN INCOME 

TAXES ISSUED BY THE FINANCIAL ACCOUNTING STANDARDS BOARD. MANAGEMENT 

BELIEVES THAT NAWS HAS TAKEN NO UNCERTAIN TAX POSITIONS THAT REQUIRE 

ADJUSTMENT TO THE FINANCIAL STATEMENTS TO COMPLY WITH THE PROVISIONS OF 

THIS GUIDANCE. INFORMATION RETURNS FOR YEARS SUBSEQUENT TO JUNE 30, 2007 

(2006 FOR STATE RETURNS) ARE SUBJECT TO EXAMINATION BY AUTHORITIES. 

Schedule 0 (Form 990) 2010 
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lilffiGN Supplemental Information (continued) 
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SCHEDULE F 
(Form 990) 

Department of the Treasury 

Statement of Activities Outside the United States 
~ Complete If the organization answered RYes" to Form 990, 

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

~ Attach to Form 990. ~ See separate instructions. 

OMB No 1545-0047 

~@10 
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 organization answered "Yes" to 
Form 990, Part IV, line 14b. 

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

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

grants or assistance? . . _ • • . . • • . • . • • • • • . . • • • . . • . . . . . • • . • • . . • . • • • • . . • • DYes 0No 

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

United States 

3 Activities per Region (The following Part I, line 3 table can be duplicated if additional space IS needed) 
(a) Region (b) Number of (c) Number of (d) ActiVities conducted In (e) If activity hsted In (d) IS (f)Total 

offices In the employees, region (by type) (e g , a program seMce, expenditures for 
region agents, fundralsmg, pnogram descnbe specific type of and mvestments 

and Independent seMces, mvestments, servlce(s) m region m region 
contractors grants to recIpients 

m region located m the region) 

(1) NORTH AMERICA l. 2. PROGRAM SERVICES LITERATURE DISTRIBUTIO 136,531. 

(2) EUROPE l. 2. PROGRAM SERVICES LITERATURE DISTRIBUTIO 332,652. 

(3) MIDDLE EAST AND NORTH AFRICA l. 7. PROGRAM SERVICES LITERATURE DISTRIBUTIO 824,197. 

(4) 

(5) 

(6) 

(7) 

(8) 

-
(9) 

(10) 

(11 ) 

(12) 

( 13) 

(14) 

(15) 

(16) 

(17) 

3a Sub-total ..•• . . . . . . . 3. 1l. 1,293,380 . 

b Total from 
--

continuation : 

sheets to Part I ....... 
c Totals (add lines 3a and 3b) 3. 1l. 1,293,380. 

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

Schedule F (Form 990) 2010 
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Schedule F (Fonn 990) 2010 95- 3 090596 Page 2 

14M1!' 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 .......... ~ D 
Part II can be duplicated if aclcl~tional space is needed 

1 
(a) Name of organization (b) IRS code 

(I) Method of 
(c) Region (d) Purpose of (e) Amount of (I) Mannerof (g) Amount of (h) Description valuation 

section and EIN grant cash grant cash non-cash of non-cash (book. FMV. 
(If applicable) disbursement assistance assistance appral,~il. 

other 

" 

(1) --
~ {,''?- '" . 

(2J ~ ~i~~~ 
- . 

~ 

(3) 

(4) 

~ ...... ~).' ~ 

(5) 
1 "" ~ , 

. \~I f~~4 

" '~ '" , -
(6) 

. , 

(7) 
" ~~ ..... , ,-...... :. 

(8) '. ~' 
<~""l'i( ~<", ... 

r-

(9) 
, ';~ \,": 

J10) - , . -", 

~, ~ 

(11 ) 
.~ .1- ;r ... ," > ' ~', 

.- ",," - ~ 

(12) 
, .... ,', ,A 

(13) '. -- ~~ ./' 
'"i-v"~~' 

(14) 

.(15) 

--.~ 

ill) :' ". -' ~ 
.-~ 

2 Enter total number of recipient organizations listed above that are recognized as charities by the foreign country, recognized as tax-exempt 
by the IRS, or for which the grantee or counsel has provided a section 501(c)(3) equivalency letter. ~ _____________ _ 

3 Enter total number of other organizations or entities . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .. ~ 
Schedule F (Fonn 990) 2010 
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Schedule F (Fonn 990) 2010 95- 3 0 90596 Page 3 

I@iiil Grants and Other Assistance to Individuals Outside the United States. Complete If the organization answered "Yes" to Form 990, Part IV, line 16. 
Part III can be duplicated if additional space is needed. 

(h) Method of 
(a) Type of grant or assistance (b) RegIOn (c) Numberof (d) Amount of (e) Manner of (I) Amount of (g) Descrlplion valuallon 

recipients cash grant cash non-{;ash of non-{;ash (book. FMV. 
disbursement assistance assistance appral,01• 

other 

(1) 

(2) 

(3) 

(4) 

(5) 

(6) 

(7) 

(8) 

(9) 

(10) 

(11 ) 

( 12) 

(13) 

(14) 

( 15) 

l16) 

(17) 

(18) 
Schedule F (Fonn 990) 2010 
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JSA 

Schedule of (Fonn 990) 2010 

lilffiiNi Foreign Forms 

1 

2 

3 

4 

5 

6 

Was the organization a U.S transferor of property to a foreign corporation dunng the tax year? If "Yes, • 
the organization may be reqUired to Me Form 926, Return by a US Transferor of Property to a Foreign 

Corporation (see Instructions for Form 926) .. ° • • • • • • • • • • • • • • • • • • • • • • • • • • • 

Old the organization have an Interest In a foreign trust dunng the tax year? If "Yes,· the organization 
may be reqUired to Me Form 3520, Annual Return to Report Transactions with Foreign Trusts and 
Receipt of Certain Foreign Gifts, and/or Form 3520-A, Annual Information Return of Foreign Trust With a 
US Owner (see Instructions for Forms 3520 and 3520-A). . . • . • • • . • . • . • . . • . . . . •. 

Old the organization have an ownership Interest In a foreign corporation dunng the tax year? If "Yes, • 
the organization may be reqUired to Me Form 5471, Information Return of US Persons with respect to 

Certain Foreign Corporations (see Instructions for Form 5471). . . . . . . . . • . . . . . . . . ... 

Was the organization a direct or indirect shareholder of a passive foreign Investment company or a 

qualified electing fund during the tax year? If "Yes,· the organization may be reqUired to Me Form 8621, 

Return by a Shareholder of a PaSSNe Foreign Investment Company or Qualified Electing Fund (see 

Instructions for Form 8621) .................................... . 

Old the organization have an ownership Interest In a foreign partnership dunng the tax year? If "Yes, • 
the organization may be reqUired to file Form 8865, Return of US Persons with respect to Certain 

Foreign Partnerships (see Instructions for Form 8865). . . . . . . . . . . . . . . . . . . . . . . .. 

Old the organization have any operations In or related to any boycotting countnes dunng the tax year? If 

"Yes.· the organizatIOn may be reqUired to file Form 5713, InternatIOnal Boycott Report (see Instructions 

for Form 5713) ..................................•....•... 

OE1277 1 000 
75192H F173 V 10-8.3 23-07005 

Page 4 

D Yes o No 

D Yes o No 

D Yes o No 

D Yes o No 

D Yes o No 

D Yes o No 

Schedule F (Form 990) 2010 



NARCOTICS ANONYMOUS WORLD SERVICES, INC. 95-3090596 
ScheduleF(Fonn990)2010 95-3090596 PageS 

liIffi'" Supplemental Information 

JSA 

OE 1502 1 000 

Complete this part to provide the Information required by Part I, line 2 (monitoring of funds); Part I, line 3, column (f) 
(accounting method), Part II, line 1 (accounting method); Part III (accounting method); and Part III, column (c) (estimated 
number of reCIpients), as applicable. Also complete this part to provide any additional information (see Instructions). 

Schedule F (Fonn 990) 2010 
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SCHEDULEJ 
(Form 990) 

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

Compensated Employees 

OMS No 1545-0047 

~©10 
Departmenl of lIle Treasury 

Intemal Revenue Sel""t1ce 

~ Complete If the organization answered "Yes· to Fonn 990, 
Part IV, line 23. 

~ Attach to Form 990 . ~ See separate instructions. 

Open to Public 
Inspection 

Name of the organIZation Employer Identification number 

NARCOTICS ANONYMOUS WORLD SERVICES, INC. 95-3090596 

1 a Check the appropnate box(es) If the organization provided any of the following to or for a person listed In Form 
990, Part VII, Section A, line 1a Complete Part III to provide any relevant information regarding these items. 

~ 
First-class or charter travel ~ Housing allowance or residence for personal use 
Travel for companions Payments for busmess use of personal residence 
Tax indemnification and gross-up payments Health or social club dues or Inrtiatlon fees 
Discretionary spending account Personal services (e.g., maid, chauffeur, chef) 

Yes No 

b If any of the boxes on Ime 1 a are checked, did the organization follow a wntten policy regarding payment 
or reimbursement or provIsion of all of the expenses descnbed above? If "No," complete Part III to 
explain . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .. f---=-1.:b-t--_+ __ 

2 Did the organization require substantiation pnor to reimburSing or allOWing expenses Incurred by all officers, 

directors, trustees, and the CEO/Executive Director, regarding the Items checked In line 1a? . . . . . . . . .. t--2-t-:---1r---

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 § Wntten 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 m 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 from the organization or a related organization? . 
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 m Part III. 

Only section 501(c)(3) and 501(c)(4) organizations must complete lines 5-9. 
5 For persons listed m Form 990, Part VII, Section A, line 1 a, 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 earnmgs 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 descnbed In lines 5 and 6? If "Yes," descnbe in Part III .................. . 
8 Were any amounts reported m Form 990, Part VII, paid or accrued pursuant to a contract that was subject 

to the mltlal contract exception descnbed in Regulations section 534958-4(a)(3)? If "Yes," descnbe 
In Part III ........................... . ................ . .. . ....... . 

9 If ''Yes'' to Ime 8, did the organization also follow the rebuttable presumption procedure descnbed m 
Regulations section 53 4958-6(c)? ................................... . 

4a x 
4b x 
4c x 

Sa x 
5b x 

6a x 
6b x 

7 x 

8 x 

9 
For Paperwork Reduction Act Notice, see the Instructions for Fonn 990. Schedule J (Form 990) 2010 

JSA 
OE 1290 1 000 
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Schedule J (Form 990) 2010 95-3090596 Page 2 

l:lmlll Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees. Use duplicate copies 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). Do not list any individuals that are not listed on Form 990, Part VII. 
Note. The sum of columns (8)(1)-(111) must equal the applicable column (0) or column (E) amounts on Form 990, Part VII, line 1a 

(A) Name 

1 ANTHONY EDMONDSON 

2 REBECCA MEYER 

3 

4 

5 

6 

7 

8 

9 

10 

11 

12 

13 

14 

15 

16 

JSA 

OE12911b0'3192H F173 

(I) 

(B) Breakdown of W-2 and/or 1 099-MISC compensation (C) Retirement and 
other deferred 
compensation 

(0) Nontaxable 
benefits 

(I) Base 
com pensatlon 

194,503. 
-----------0-. 

131,563. 
----- -- - ---0-. 

(U) Bonus & incentive 
com pensatlon 

V 10-8.3 

(ill) Other 
reportable 

com pensation 

_______ }-'_~~~ ., ______ .?}-!_2}_6_~ 
01 O. 

________ 6-, _ ~ ~ ~ ., ______ ~).! l_6_5_. 
01 O. 

23-07005 

(E) Total of columns 
(BXIKD) 

220,761. -------------o. 
151,566. ..._-----------

O. 

(F) Compensation 
reported In pnor 

Form 990 or 
Form 990-EZ 

Schedule J (Form 990) 2010 



95-3090596 3 

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

JSA 

OE15051 000 
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SCHEDULE 0 
(Form 990 or 990-EZ) 

Department of the Tneasury 
Internal Revenue Service 

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

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

OMB No 1545'()047 

~@10 
Open to Public 
Inspection 

Nam e of the organtzat,on Employer Identification number 

NARCOTICS ANONYMOUS WORLD SERVICES, INC. 95-3090596 

PART VI, SECTION B, LINE 11B: 

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. 
~A~T~T~A~C~H~M~E~N~T~l~----------

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

BELGIUM 

CANADA 

UNITED KINGDOM 

IRAN 

INDIA 

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

OE1227 2 000 
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Schedule 0 (Form 990 or 990-EZ) 2010 Page 2 
Ns m e of the organIZation Employer identification number 

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

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

GROSS SALES LESS RETURNS AND ALLOWANCES ........................ 9,411,732. 

INVENTORY AT BEGINNING OF YEAR ................................. 1,111,155. 

PURCHASES 3,876,473. 

SALARIES AND WAGES ............................................ . o. 

OTHER COSTS o. 

SUBTOTAL ...................................................... . 4,987,628. 

MINUS ENDING INVENTORY ........................................ . 1,378,442. 

COST OF GOODS SOLD ............................................ . 3,609,186. 

JSA 

OE1228 2 000 

Schedule 0 (Form 990 or 990-EZ) 2010 

75192H Fl73 V 10-8.3 23-07005 



F'onn 8868 
(Rev January 2011) 

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

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

• If you are filing for an Automatic 3-Month Extension, complete only Part I and check thiS box ............... ~ 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 11 unleSJiOu have already been granted an automatic 3-month extension on a previously filed Form 8868 

Electronic filing (e-file) You can electronically file Form 8868 If you need a 3-month automatic extension of time to file (6 months for 
a corporation required to file Form 990-T), or an additional (not automatic) 3-month extension of time You can electrOnically file Form 
8868 to request an extension of time to file any of the forms listed In Part I or Part II with the exception of Form 8870, InformatIOn 
Return for Transfers Associated With Certain Personal Benefit Contracts, which must be sent to the IRS In paper format (see 
Instructions). For more details on the electronic filing of this form, VISit www Irs govlefile and click on e-file for CharitIes & Nonprofits 

'dll Automatic 3-Month Extension of Time. Only submit onginal (no copies needed). 
A corporation reqUired to file Form 990-T and requesting an automatic 6-month extension - check this box and complete 

Part I only • • . . . . . . . . . . . . ...........................•....................... ~ 0 
All other corporatIons (mcludmg 1120-C filers), partnershIps, REMICs, and trusts must use Form 7004 to request an extensIon of tIme 
to file mcome tax returns 
Type or Name of exempt organization 

print NARCOTICS ANONYMOUS WORLD SERVICES, INC. I 
Employer Identification number 

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 instructions 

CHATSWORTH, CA 91311-6606 

Enter the Return code for the return that this application IS for (file a separate application for each return) .. , . , . , ..... [QIl] 

Application Return Application Return 
Is For Code Is For Code 

Form 990 01 Form 990-T (corporation) 07 
Form 990-BL 02 Form 1041-A 08 
Form 990-EZ 03 Form 4720 09 
Form 990-PF 04 Form 5227 10 
Form 990-T (sec 401 (a) or 408(a) trust) 05 Form 6069 11 
Form 990-T (trust other than above) 06 Form 8870 12 

• The books are In the care of ~ _D_E_B_O_RA __ H_A_L_L..:.., ______________________ _ 

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

• If the organization does not have an office or place of bustness 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 IS for 
1 I request an automatic 3-month (6 months for a corporation reqUired to file Form 990-T) extension of time 

until 02/15 ,20 J:.L, to file the exempt organization return for the organization named above The extension IS 
for the organization's return for 
~ n calendar year 20 or 
~ W tax year begtnnlng 07 /01 ,20 ~, and ending 06/30 ,20.l.l-. 

2 If the tax year entered In hne 1 IS for less than 12 months, check reason o Change In accounttng period 
o Initial return o Final return 

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 tnstructlons 

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 

c Balance Due. Subtract hne 3b from Itne 3a Include your payment With thiS form, If reqUIred, by UStng EFTPS 
(ElectrOnic Federal Tax Payment System) See Instructions 

3a $ 

3b $ 

3c $ 
Caution. If you are gOtng to make an electrOnic fund Withdrawal With thiS Form 8868, see Form 8453-EO and Form 8879-EO for 
payment tnstructlons 
For Paperwork Reduction Act Notice, see Instructions. 
J5A 

OF80S4 4 000 

7S192H F173 
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----------------------------

Form 8868 (Rev. 1·2011) 

• If you are filing for an Additional (Not Automatic) 3·Month Extension, complete only Part II and check. this box ...•... 
Note. Only complete Part II If you have already been granted an automatic 3-month extension on a previously filed Form 8868 
• If you are filinQ for an Automatic 3-Month Extension complete only Part I (on paQe 1) .:r.r..I. Additional (Not Automatic) 3-Month Extension of Time. Only file the onginal (no copies needed). 

Page 2 

Type or Name of exempt organization I Employer identification number 

print NARCOTICS ANONYMOUS WORLD SERVICES, INC. 95-3090596 
File by 1M 
extended 
due date for 
filing your 
return See 
In strucbons 

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

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

CHATSWORTH, CA 91311-6606 

Enter the Return code for the return that thiS application is for (file a separate application for each retum) ....... [£J.IJ 

Application Return Application Return 
Is For Code Is For Code 
Form 990 01 ~~~-~_<~L:+r ~ ;- ,,: .~.-:. t~. .' . :' .' - . " 

" "'.' .~,. . ...... - o , 

Form 990-BL 02 Form 1041-A 08 
Form 99O-EZ 03 Form 4720 09 
Form 990-PF 04 Form 5227 10 
Form 990-T (sec. 401 (a) or 408(a) trust) 05 Form 6069 11 
Form 990-T (trust other than above) 06 Form 8870 12 
STOPI Do not complete Part lilt you were not already granted an automatic 3·month extension on a previously filed Form 8868. 

• The books are in the care of ~ DEBORA HALL I 
~~~------~----------------~~~~~~~-----------Telephone No ~ B18 773-9999 FAA No. ~ B1B 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 Retum, 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 al\ members the extension IS for 
4 I request an additional 3-month extension of time until 05/15 , 20 ~ 
5 For calendar year ,or other tax year beginning 07/01, 20 10 . and endi~ 06/30 ,20~ 
6 If the tax year entered in line 5 is for less than 12 months, check reason: 0 Initial return U Final retum o Change in accounting period 
7 State in detail why you need the extension ADDITIONAL TIME IS REQUIRED IN ORDER TO OBTAIN 

THE NECESSARY INFORMATION 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 

with Form 8868. 
c Due. Subtract line 8b from line 8a. Include your payment With this form, If required, by using EFTPS 

(FII~l'.t'rnntl'. Federal Tax P See Instructions. 

Signature and Verification 
Under penaltle& of perjury. I declare thai I have examined thiS lorm, Including accompanyl/lg schedules and statements, and to Ihe besl 01 my knowledge and belief, 
II is true. correct. and com lete, and that I am authonzed 10 prepare this form. 

Signature ~ 

JSA 

OF8055 3.000 
75192H F173 

Tille ~ 

FO/T1'I 8868 (Rev. '.2011) 

v 10-8.2 23-07005 


