
JSA 

Form 990 Return of Organization Exempt From Income Tax 
Under sec°iion 501(c), 527, or 4947(a)(1) of the Internal Revenue Code (except black lung 

benefit trust or private foundation) Department of the Treasury 
Internal Revenue SeMce Ill- The organization may have to use a copy of this return to satisfy state reporting requirements 

A For the 2005 calendar vear. or tax vear beainnina 07/01 2005. and endin1 06/30/2006 

~heck rf applicable Please C Name of organization D Employer identification number 

95-3090596 
Address use IRS 

~ 
c.hange 

labet or 
NARCOTICS ANONYMOUS WORLD SERVICES INC. 

Name change print or 1--
Number and street (or P.O. box 1f mail is not delivered to street address) Room/suite E Telephone number 

ln1t1al retl611 type. 
1--

See 
F1nel ret1111 

Specific - Amended 
lnstruc· 

1-- return 

Apphcetion Uons. 

- pending 

F Accounting LJ I v I 
~ Cash LXJ Accrual 
I I Other (specM Ill-

19737 NORDHOFF PLACE 1818) 773-9999 

City or town, state or country, and ZIP+ 4 

CHATSWORTH CA 91311-6606 
H and I are not applicable to section 527 orgamzat10ns. 

H(a) Is this a group return for affiliates? D Yes W No 

_G~_w_e_b_s_~-=~111-~~W~W~W~·~N=A~·~O~R~G~~~~~~~~~~~~~~~~~~~~~~~~~~~ lf~es.·emfil~mbfil~a~•es 111-
J Organlzationtype(checkonlyoneJlll-lx lso1(c)(3 ) .... (insertno) I l4947(a)(1)or I ls21 H(c) Areallaffihatesincluded? llve~LJ-N~ 

• Section 501(c)(3) organizations and 4947(a)(1) nonexempt charitable 
trusts must attach a completed Schedule A (Form 990 or 990-EZ). 

K Check here Ill- LJ 1f the organization's gross receipts are normally not more than $25,000 The (If "No." attach a hst. See mstructior'is) 
H(d) Is this a separate return filed by an r-1 ~ 

organization need not file a return with the IRS, but 1f the organization chooses to file a return, be oraanozat1on covered bv a arouo ruhna? I I Yes I X I No 

sure to file a complete return Some states require a complete return. I Group Exemption Number Ill-
M Check Ill- LJ 1f the organization is not required 

L Gross receipts· Add hnes 6b, Sb, 9b, and 10b to hne 12 Ill- 1 O • 714 • O 12 • to attach Sch B (Fonm 990, 990-EZ, or 990-PF) m D Revenue, Expenses, and Changes in Net Assets or Fund Balances (See the instructions.) 
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1 Contnbut1ons, gifts, grants, and similar amounts received. 

a Direct public support _ • • • • • • 

b Indirect public support . . • • . • 

c Government contributions (grants) 

1a 764.393. 

1b 

1c 

d Total (add hnes 1a through 1c) (cash$ 7 6 4 • 3 9 3 • noncash $ ____________ ) 1 d 764,393. 

2 Program service revenue including government fees and contracts (from Part VII, hne g3) • i-=2:.+-----------

3 Membership dues and assessments • • • • • • • • i-=3+-----------
4 Interest on savings and temporary cash investments 

5 D1v1dends and interest from secunlles 

6 a Gross rents . . . . . • • • • • • • . 

b Less rental expenses • • • • • • • _ 

4 42,358. 

5 

: is~ i 
6b 

c Net rental income or (loss) (subtract hne 6b from hne 6a) 

7 Other investment income (descnbe Ill-
•• i-:6c..:c+---------

) 7 

8 a Gross amount from sales of assets other (A) Secunties (B) Other 

than inventory •••.•....•••••• 1---------1i-:8...::a:+------------1 

b Less· cost or other basis and sales expenses. 1----------+8::...:::b+------------1 

c Gain or (loss) (attach schedule) ••••••• '-----------'--"-8...::c_._ _________ _ 

d Net gain or (loss) (combine hne Sc, columns (A) and (B)) • . . • • • • • • • • . i-::8::..:d=-i-----------

Special events and act1v1ties (attach schedule). If any amount 1s from gaming."c~e~~ h~r~ • .;. "[j . 9 

a 

b 

c 

10a 

b 

c 

11 

12 

13 

14 

15 

16 

17 
18 

19 

20 

21 

Gross revenue (not including$ of 

contributions reported on hne 1a). . • • • • • • • • • • . . • ••• lf-9"-a"'i+-I __________ _ 
Less direct expenses other than fundra1smg expenses • . _ . • • • • c.:9:.:b=-'-------------1 

Net income or (loss) from special events (subtract line 9b from hne 9a) . • • • • • • . • • • ••••• f-9"-c=+-----------

Gross sales of inventory, less returns and allowances •• S'l'MT. ;I.. h~o=-al--l ____ 7"-L-"9'-7'-3~.!o2,_4"-4_,_,_.-1 
Less: cost of goods sold _ •••••.•••.••.•. S'l'MT. ;2. h"-'--ob=------=2ci.-_,6'-'3"-7:..L...6=-=-9=-3-=-. 

Gross profit or (loss) from sales of inventory (attach schedule) (subtract hne 10b from hne 10a) 

Other revenue (from Part VII, line 103) . . . • • • • • • . • . • • . . 

Total revenue (add Imes 1d 2 B 4 5.r&dl Jlrl.-Ur.. 'la,,,,and 11) I . 

Program services (from hne 44, cc urr n tR~IC 'le:. I VI!:: U .. t , 
Management and general (from h lip. 4, column (C)). • • . . . ~. 
Fundraismg (from hne 44, column~ MAY. R. 5 -20Q7. . ~ . 
Payments to affiliates (attach schi dote) • • . . . • . . . . . . ~- . 

Total expenses ladd Imes 16 < hd ..i, ·n 1~ • • • • • •• 

\/. ua~n,. .,...,, .LI! j 
Excess or (def1c1t) for the year (s1 btract ·~ -,,~, .. 1ne 1~ •..• 

Net assets or fund balances at beginning of year (from hne 73, column (A)) . 

Other changes m net assets or fund balances (attach explanation) •... 

Net assets or fund balances at end of vear (combine Imes 18 19 and 20) 

10c 5.335.551. 

11 1 934 017. 

12 8 076.319. 

13 7.324,707. 

14 813 856. 

15 

16 

17 8 138.563. 

18 -62 244 • 

19 5 612.614. 

20 

21 
For Privacy Act and Paperwork Reduction Act Notice, see the separate instructions. 

SE 1010 2 000 

75192H Fl 73 V05-8.1 35-7005 



Form 990 (2005) 95-3090596 Page2 

lifil!i Statement of 
F . IE 

All organrzat.Jons must complete column (A). Columns (B), (C), and (D) are required for sect.Jon 501(c)(3) and (4) 
unct1ona xpenses organizations and sect.Jon 4947(a)(1) nonexempt chantable trusts but optional for others (See the mstrucl10ns.) 

Do not include amounts reported on line (A) Total (B) Program (C) Management (D) Fundra1sing 6b Bb 9b 10b or 16 of Part I services and 11eneral 

22 Grants and allocations (attach schedule) 
, ,, 

::~,.; 

' .-
-· r ·- -22 . -

(cash$ noncash $ ) 

If this amount includes foreign grants. .... o ·' check here .•••••••••.. ._, _;, - l 
23 Spec1f1c assistance to ind1v1duals (attach ' - - -. I 

23 -· 
l schedule) . ' .. . - , 

24 Benefits paid to or for members (attach - ' ' - c 

' - - . 
schedule) •• 24 . i . . .. . . -· , . ~ --- - - -- .... ---- ~ ~--- -·-

25 Compensation of officers, directors, etc 25 346.546. 311,892. 34 654. 
26 Other salaries and wages • 26 2.124 402. 1.911.962. 212.440. 
27 Pension plan contributions 27 59.436. 53,492. 5 944. 
28 Other employee benefits 28 311. 235. 280.111. 31 124. 
29 Payroll taxes • 29 264,025. 237,623. 26 402. ... 
30 Professional fundra1sing fees 30 
31 Accounting fees • 31 32,411. 29,170. 3 241. 
32 Legal fees 32 88.632. 79 769. 8 863. 
33 Supplies 33 
34 Telephone . . 34 68.576. 61 719 . 6.857. 
35 Postage and sh1pp1ng 35 158.338. 142.504. 15 834. 
36 Occupancy. . . . . 36 411.321. 370 189 . 41, 132. 
37 Equipment rental and maintenance. 37 24.484. 22 035. 2 449. 
38 Printing and pubhcat1ons 38 258,998. 233 098. 25.900. 
39 Travel . . . . 39 908. 521. 817.669 . 90 852. 
40 Conferences, conventions, and meetings 40 1 693.008. L 523, 707. 169,301. 
41 Interest. .. 41 157.099. 141.389. 15 710. 
42 Depreciation, depletion, etc (attach schedule) 42 297. 111. 267 400. 29 711. 
43 Other expenses not covered above (itemize). STMT 3 
a~J~J_1 ____________________ 43a 934.420. 840,978. 93 442. 
b 43b --------------------------
c 43c --------------------------
d 43d --------------------------
e 43e --------------------------
f 43f --------------------------g __________________________ 43g 

44 Total functional expenses. Add lines 22 
through 43 (Organizations completing 
columns (8)-{D), carry these totals to lines 

44 13-15). .. 8.138 563. 7 324,707. 813,856. 
Joint Costs. Check llli- LJ 1f you are following SOP 98-2. 
Are any io1nt costs from a combined educational campaign and fundra1sing sohcitat1on reported in {B) Program serv1ces?. . llli- D Yes [Kl No 

If "Yes," enter (I) the aggregate amount of these Joint costs $ ; (ii) the amount allocated lo Program serv1ces $ ______ _ 

{Iii) the amount allocated lo Management and general$ ; and (iv) the amount allocated to Fundraising $ 

Form 990 (2005) 

JSA 
SE1020 2 000 

75192H Fl73 V05-8.1 35-7005 6 



Form 990 (2005) 95-3090596 Pagel 

1@1!11 Statement of Program Service Accomplishments (See the instructions.) 
Form 990 1s available for pubhc inspection and, for some people, serves as the primary or sole source of information about a 
particular organization. How the pubhc perceives an organization in such cases may be determined by the information presented 
on its return. Therefore, please make sure the return 1s complete and accurate and fully describes, in Part Ill, the organization's 
programs and accomplishments. 

What 1s the organization's primary exempt purpose? ..,.~i:;i:; _~1'.111'.~r:1~t-;!1'. _!i ____________ ------------
All organizations must describe their exempt purpose achievements in a clear and concise manner State the number 
of chents served, pubhcatlons issued, etc. Discuss achievements that are not measurable (Section 501(c)(3) and (4) 
organizations and 4947(a)(1) nonexempt charitable trusts must also enter the amount of grants and allocations to others) 

a r:IB1t-;!1'.~~.11~~~-Qf _~QBB~~~Q~Q~~~~-W!Ttl_~~B~QTJ~9_b~9fl_Y.!'1_QQ~--------------
GBQQ~~-11~Q-~~BY1~~-~Qr:1r:11TT~~~L-~B1t-;!1'.1t-;!G_~~Q_9J9J~J~~Y-~Q~_Q~----------
WQB~Q-~~BY1~~-~Q~f~B~~~~-~~~BQY~Q-~1T~~TQB~i_b~P ____________________ _ 
r:IB1~T~~~~~~_Qf_Ttl~-~B~tl1Y~~-~~Q_f1~~~-Qf_~bg~QJJ~~--------------------

~~Q~Y~QQ~~--------- ---------------------------------------------------
(<3rants-ancfal1oeat1ons_ $ _ - - - - - - - - - - - - - - -f lftfi1s am-o-unt mciUcies to-reign 9rarlis.-c:heck-t1ere-_: n 

b 

----------------------------------------------------------------------n (Grants and allocations $ ) If this amount includes foreign grants, check here ..,. 

c 

d 

e Other program services (attach schedule) 
(Grants and allocations $ ) If this amount includes foreign grants, check here .... n 

f Total of Program Service Expenses (should equal line 44, column (8), Program services) ........ ..,. 

JSA 
5E1021 1 000 

75192H Fl73 V05-8.1 35-7005 

Program Service 
Expenses 

(Required for 501(c)(3) and 
(4) ergs , and 4947(a)(1) 

trusts, but optional for 
others) 

7.324.707. 

7,324,707. 
Form 990 (2005) 

7 



Form 990 (2005) 95-3090596 Page4 ... - Balance Sheets (See the instructions.) 
Note: Where required, attached schedules and amounts within the description (A) (B) 

column should be for end-of-year amounts only. Beginning of year End of year 

45 Cash - non-1nterest-beanng ........ 2.097.241. 45 1.831 291. 
46 Savings and temporary cash investments . 2 346.587. 46 1.536,819. 

47a Accounts receivable .......... 47a 745 466 
b Less· allowance for doubtful accounts 47b 63,597 622,048. 47c 681,869. 

48a Pledges receivable . . . . . . . . . . . 48a 
b Less: allowance for doubtful accounts . 48b 48c 

49 Grants receivable . . . . . . . . . . .. . . . . ..... . ..... 49 
50 Receivables from officers, directors, trustees, and key employees 

(attach schedule) ............. . . . . ..... . . . . . . ...... 50 
51a Other notes and loans receivable (attach 

Cl) 
schedule) ................ . I 51a I - b Less: allowance for doubtful accounts 51b 51c CD 

Cl) 
Cl) 52 Inventories for sale or use 660 158. 52 850.381. ct . . . . . . . . ... . .......... 

53 Prepaid expenses and deferred charges . ... . . . . S'l'MT. 6 .. 359,280 . 53 130.763. 
54 Investments - securities (attach schedule) .S'J'J::t'J: .7. .,..0 Cost [Li FMV 54 117.431. 
55a Investments - land, buildings, and 

equipment: basis . . . . . . . . . . . . . ..... 55a 
b Less: accumulated depreciation (attach 

schedule) ................. .... 55b 55c 
56 Investments - other (attach schedule) .. . . . . .... . . . . . . . . . .. 56 
57a Land, buildings, and equipment: basis .S.TM'J'. a 57a 3 055 340 

b Less accumulated depreciation (attach 

schedule) ......... ........ . . . . . 57b 1 922 416 1.142 829. 57c 1.132,924. 
58 Other assets (describe .,.. STMT 9 ) 429.128. 58 397.081. 

59 Total assets (must equal line 74). Add Imes 45 through 58 .. ..... . . 7.657 271. 59 6 678.559. 
60 Accounts payable and accrued expenses 248 430. 60 280,906. 
61 Grants payable ......................... 61 
62 Deferred revenue . . . . . . . . . . . . . . . . . . . . . . . . 1.043.580. 62 

Cl) 63 Loans from officers, directors, trustees, and key employees (attach CD 
E schedule) ........................ 63 
:c .. 
al 64a Tax-exempt bond habil1t1es (attach schedule) ..... .. 64a 
::i b Mortgages and other notes payable (attach schedule) 64b .. 

65 Other hab1ht1es (describe.,.. STMT 10) 752 647. 65 847.283. 

66 Total liabilities. Add Imes 60 through 65 . . . . . . . . . . . . . . . . . . . 2,044,657 . 66 1,128,189. 
Organizations that follow SFAS 117, check here .,.. LxJ and complete Imes 

67 through 69 and Imes 73 and 74 
Cl) 67 Unrestricted ...... 5 612.614. 67 5 550 370. 
CD u 68 Temporarily restricted 68 c ........ 
al 

69 Permanently restricted ....................... 69 iii 
ID 

Organizations that do not follow SFAS 117, check here .,.. D and 'C c complete Imes 70 through 74 :I 
LI. ... 70 Capital stock, trust principal, or current funds . . ............ 70 
0 
Cl) 71 Pa1d·m or capital surplus, or land, building, and equipment fund .... 71 -CD 72 Retained earnings, endowment, accumulated income, or other funds. 72 Cl) 
Cl) 

73 Total net assets or fund balances (add Imes 67 through 69 or Imes ct - 70 through 72, CD z 
column (A) must equal line 19, column (B) must equal line 21) ... 5.612,614. 73 5 550,370. 

74 Total liabilities and net assets/fund balances. Add Imes 66 and 73 7,657,271. 74 6 678.559. 

Form 990 (2005) 

JSA 

5E1030 1 000 

75192H F173 V05-8.1 35-7005 8 



JSA 

Form 990 (2005) 95-3090596 Page5 

l@IMf;j ~econciliation of Revenue per Audited Financial Statements With Revenue per Return (See the 
mstruct1ons.) 

a Total revenue, gains, and other support per audited financial statements. a 8.076 319. 
b Amounts included on line a but not on Part I, line 12: 
1 Net unrealized gains on investments b1 
2 Donated services and use of faalit1es . b2 
3 Recoveries of prior year grants b3 
4 Other (specify). _____________________________________________ 

b4 -------------------------------------------------------
Add Imes b1 through b4 b 

c Subtract line b from line a c 8 076 319. 
d Amounts included on Part I, line 12, but not on line a: 
1 Investment expenses not included on Part I, line 6b . d1 
2 Other (specify). ____________________________ ----------------_ 

d2 -------------------------------------------------------
Add lines d1 and d2 . d 

e Total revenue <Part I lme 12) Add Imes c and d. ..... e 8 076 319. 
·~, ....... :. Reconciliation of Expenses per Audited Financial Statements With Expenses per Return 

a Total expenses and losses per audited financial statements . a 8.138 563. 

b Amounts included on line a but not on Part I, line 17: 
1 Donated services and use of fac11it1es. b1 

2 Prior year ad1ustments reported on Part I, line 20 b2 

3 Losses reported on Part I, line 20 . b3 

4 Other (specify). - - - - - - - - - -- - - --- - - - - - - - - - - - - - - - -------------

------------------------------------------------------- b4 

Add Imes b1 through b4 b 

c Subtract line b from line a c 8 138 563. 

d Amounts included on Part I, lme 17, but not on lme a: 
1 Investment expenses not included on Part I, line 6b . d1 

2 Other (specify).- - - - - - - - -- - - -- - - - - -- - - - - - ---- ----------------
d2 -------------------------------------------------------

Add Imes d1 and d2 . . . . . . . . . . . . . . . . . d 
e Total expenses (Part I, line 17). Add lines c and d. ..... e 8.138 563. 
·~, ..... Current Officers, Directors, Trustees, and Key Employees (List each person who was an officer, director, trustee, 

or kev emoloyee at any time dunno the year even 1f they were not compensated.) (See the instructions.) 
(B) (C) Compensation ID) Controbutoono to emp~yee (E) Expense account 

(A) Name and address if1Ue and average hOur.; pe1 (If not paid, enter b•n•f•t plono & d•f•"•d and other allowances 
week devoted to pos1tion ..()....) compensatron plans 

SEE STATEMENT 11 408 945. 41 760. 7 84 9. 

Form 990 (2005) 

5E1040 1 000 

75192H Fl73 V05-8.l 35-7005 9 



JSA 

Form 990 (2005) 95-3090596 
•":#:r••· ... ·• Current Officers, Directors, Trustees, and Key Employees (continued) 

75a Enter the total number of officers, directors, and trustees permitted to vote on organization business at board 
meetings ........................................... ~ ________ 1_5 _____ _ 

b Are any officers, directors, trustees. or key employees hsted m Form 990, Part V-A. or highest compensated 
employees hsted m Schedule A, Part I, or highest compensated professional and other independent 
contractors listed m Schedule A. Part II-A or 11-B, related to each other through family or business 

Page& 

Yes No 
I 

.. 'J 

' ~ ' ' ., 
I 

' 
-
x relationships? If "Yes," attach a statement that 1dent1fies the individuals and explains the relat1onsh1p(s) ...... 1-7_5"'--b-1---1--=--

c Do any officers. directors, trustees, or key employees hsted m Form 990, Part V-A. or highest compensated 
employees listed m Schedule A, Part I, or highest compensated professional and other independent 
contractors hsted m Schedule A, Part II-A or 11-B, receive compensation from any other organizations, whether 
tax exempt or taxable, that are related to this organization through common supervision or common control? 
Note. Related organizations include section 509(a)(3) supporting organizations. 75c 

1 
I 

" i 

-- I 

x 
If "Yes," attach a statement that identifies the md1v1duals, explains the relat1onsh1p between this organization and ·· : 
the other organizat1on(s), and describes the compensation arrangements, including amounts paid to each ' .. '' -
ind1v1dual by each related organization ___ ,_ :.·'. _ _ _ 

d Does the oraanizat1on have a written conflict of interest oohcv? . . . . . . . . . . . . . . . . . . . . . . . . . . . . 75d x 
c:• Former Officers, Directors, Trustees, and Key Employees That Received Compensation or Other Benefits 

(If any former officer, director, trustee, or key employee received compensation or other benefits (described below) during 
the year, hst that person below and enter the amount of compensation or other benefits m the appropriate column See the 
instructions ) 

{O) Contnbut1ons to employee (E) Expense 
(A) Name and address (B) Loans and Advances (C) Compensation benefit plans & deferr&d account and other 

compenset'°n plans allowances 

-------------------------------------------
SEE STATEMENT 14 ... 0- 62 399 . 8.202. NON E , 

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

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

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

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

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

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

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

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

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

•~11{JlTJ• Other Information (See the instructions.) Yes No 
._ 

76 Did the organization any act1v1ty not previously reported to the IRS? If "Yes," attach detailed -- ~ 

engage Jn a 
description of each act1v1ty. 76 x 

77 Were any changes made m the organizing or governing documents but not reported to the IRS? 77 x 
If "Yes," attach a conformed copy of the changes. .,., 

. ·' 
78a Did the organization have unrelated business gross income of $1,000 or more during the year covered by 

this return?. 78a x 
b If "Yes," has 1t filed a tax return on Form 990-T for this year? 78b N/A 

79 Was there a hqu1dation, d1ssolut1on, termination, or substantial contraction during the year? If "Yes," attach 
a statement . 79 x 

80a Is the organization related (other than by assoc1at1on with a statewide or nat1onw1de organization) through 
common membership, governing bodies. trustees, officers, etc. to any other exempt or nonexempt 
organization? 80a x 

b If "Yes," enter the name of the organization ~ - ---------- ----- - - ------u------u-------
_ -- _______________________________________ and check whether 1t 1s exempt or nonexempt 

81a Enter direct and indirect poht1cal expenditures. (See hne 81 instructions) ......... I s1al 
b Did the oraanization file Form 1120-POL for this vear? 81b x 

Form 990 (2005) 

5E 1042 2 000 

75192H F173 V05-8.1 35-7005 10 



Form 990 (2005) 95-3090596 
l::ET"ia•a Other Information (continued) 
82 a Did the organization receive donated services or the use of matenals, equipment, or facilities at no charge 

or at substantially less than fair rental value? • • 

b If "Yes," you may indicate the value of these items here Do not include this amount 

as revenue in Part I or as an expense in Part II (See instructions in Part Ill) • . I 82b I 
8 3 a Did the organization comply with the public inspection requirements for returns and exemption applications? 

b Did the organization comply with the disclosure requirements relating to quid pro quo contnbut1ons? 

84 a Did the organization sohc1t any contnbut1ons or gifts that were not tax deductible? • • • 

b If "Yes," did the organization include with every sohc1tat1on an express statement that such contributions 

or gifts were not tax deductible? • • 

85 501(c)(4), (5), or (6) organizations. a Were substantially all dues nondeductible by members? • • • 

b Did the organization make only in-house lobbying expenditures of $2,000 or less? • • • • 

If "Yes" was answered to either 85a or 85b, do not complete 85c through 85h below unless the organization 

received a waiver for proxy tax owed for the pnor year. 

c Dues, assessments, and similar amounts from members 

d Section 162(e) lobbying and poht1cal expenditures •• 

e Aggregate nondeductible amount of section 6033(e)(1)(A) dues notices • 

f Taxable amount of lobbying and political expenditures (line 85d less 85e) 

g Does the organization elect to pay the section 6033( e) tax on the amount on hne 85f? 

85c 

85d 

85e 

85f 

h If section 6033( e )( 1 )(A) dues notices were sent, does the organization agree to add the amount on hne 85f to its reasonable 

estimate of dues allocable to nondeductible lobbying and poht1cal expenditures for the following tax year?. 

N/A 

NIA 

NIA 

NIA 

NIA 

.. 

N/A 86 501(c)(7) orgs. Enter. a Initiation fees and capital contributions included on hne 12 • 1_8_6_a-+-----~----< 
NIA b Gross receipts, included on hne 12, for pubhc use of club faciht1es . 1_8_6_b-+------=-'-'~---i 
N/A 87 501(c)(12) orgs Enter. a Gross income from members or shareholders • ,__8_7_a-+------~----< 

b Gross income from other sources. (Do not net amounts due or paid to other 

sources against amounts due or received from them.) • 87b 

88 At any time during the year, did the organization own a 50% or greater interest in a taxable corporation or 

partnership, or an entity disregarded as separate from the organization under Regulations sections 

301. 7701-2 and 301 7701-3? If "Yes," complete Part IX ••• 

89 a 501(c)(3) organizations Enter Amount of tax imposed on the organization during the year under: 

N/A 

section 4911 Ill- N/A : section 4912 .... N/A , section 4955 .... ______ ----'N""~l.A=---~ 

b 501(c)(3) and 501(c)(4) orgs. Did the organization engage in any section 4958 excess benefit transaction 

during the year or did it become aware of an excess benefit transaction from a pnor year? If "Yes," attach 

a statement explaining each transaction • • • • • • . • • • 

c Enter: Amount of tax imposed on the organization managers or d1squahfied persons dunng the year under 

Pacie7 

Yes No 

82a x 

83a x 
83b x 
84a x 

84b NI~ 

85a NI~ 

85b NI~ 

85g NI~ 

85h NI~ 

88 x 

89b x 

sections 4912, 4955, and 4958 •••••••••••••...•.• .... ___ ~N'-'-/-'-'A,____ 

d Enter. Amount of tax on line 89c, above, reimbursed by the organization . • • • • • • • . . . . •. .... ___ ~N~/~A~-

90 a List the states with which a copy of this return 1s filed .... -----------------------------------
b Number of employees employed in the pay period that includes March 12, 2005 (See instructions.). 

91 a The books are 1n care of .... _T=--=O'"'-M"'--"-'R"'U"'S"'H'"'-------------------------- Telephone no 

....... I 9ob I s1 
.... 818 773 9999 

Located at .... SAME AS ADDRESSEE ZIP+ 4 .... -------------

b At any time during 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, secunt1es account, or other financial account)? •..••.••.••• 

If "Yes," enter the name of the foreign country .... ]3J:]...§_I.Y.!-'IJS:l\l'll\.Pl\J_U_ • .!<_.J_C.9J...Y.!-'IJ3_Il\J_I_N_D_I_A.J_I_~~L ll~~- _____ _ 
See the instructions for exceptions and fihng requirements for Form TD F 90-22.1, Report of Foreign Bank 
and Financial Accounts 

c At any time dunng the calendar year, did the organization maintain an office outside of the United States? • • . . . . . • • • • . • •. 
If "Yes," enter the name of the foreign country .... _I_RP..]'lJ _ S:l\l'll\.Pl\J _ J3J:]...§_I.Y.!-'I _____________________________ _ 

92 Section 4947(a)(1) nonexempt charitable trusts f1/mg Form 990 m lieu of Form 1041 - Check here . . • •...••.•••• 

and enter the amount of tax-exempt interest received or accrued dunng the tax year . . . . . . . . . . • • . • • • .... I 9 2 

JSA 
5E10412000 

75192H Fl 73 VOS-8.1 35-7005 

Yes No 
91b x 

91c x 

.... [] 
N/A 
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JSA 

Form 990 120051 9 596 5-3090 Page 8 
I ::lffii a• .. , • Analysis of Income-Producing Activities (See the instructions.) 
Note: Enter gross amounts unless otherw1se Unrelated business income Excluded by section 512. 513. or 514 (E) 
indicated. Related or 

(A) (B) (C) (D) 
aisiness code Amount Exclusion code Amount exempt function 

93 Program sel'Vlce revenue: income 

a 

b 

c 
d 

e 

f Med1care/Med1caid payments • . . . . . . . 
g Fees and contracts from government agencies . 

94 Membership dues and assessments . • 

95 Interest on savings and temporary cash investments 14 42 358. 

96 D1v1dends and interest from secunt1es • • 

97 Net rental income or (loss) from real estate. 

a debt-financed property ....... 
b not debt-financed property ..... 

98 Net rental income or (loss) from personal property 

99 Other investment income . • • • . . 

100 Gain or (loss) from sales of assets other than inventory 

101 Net income or (loss) from special events 

102 Gross profit or (loss) from sales of inventory • 5.335 551. 

103 Other revenue. a 
b CONVERSION GAINS 01 89 930. 

c TRADEMARK FEES 15 20 872. 

d CONVENTION RECEIPT 01 1.819.718. 

e MISCELLANEOUS 01 3 497. 

104 Subtotal (add columns (B), (D), and (E)). L 976. 375. 5.335 551. 

105 Total(add line 104, columns (B), (D), and(E)) • • • . • • • • • • • . • • • • • • • . . • • • . . ~ 7,311,926. 
Note: Line 105 plus /me 1d, Part I, should equal the amount on /me 12, Part I. 

Relationship of Activities to the Accomplishment of Exempt Purposes See the instructions. 
Linc No. Explain how each activity for which income 1s reported in column (E) of Part VII contributed importantly to the accomplishment 

'Y of the organization's exempt purposes (other than by providing funds for such purposes) 

102 TO PRODUCE AND DISTRIBUTE NARCOTICS ANONYMOUS LITERATURE AS 

INFORMATION FOR THE FELLOWSHIP OF NARCOTICS ANONYMOUS. 

(A) (B) (C) 
Name, address, and EIN of corporation, Percentage of Nature of actMbes 

artnersh1 , or d1sr arded ent1 ownersh1 interest 

% 

% 

% 

% 

See the instructions. 
(D) 

Total income 
(El 

End-of'.year 
assets 

Information Regarding Transfers Associated with Personal Benefit Contracts (See the mstructions. 

Please 
Sign 
Here 

directly, to pay premiums on a personal benefit contract? • . . • . . • 

5 13 ()) 

Executive Director Date 

No 
No 

f'reparer"s SSN or PTIN (See Gen Inst W) 

Paid 
Preparer's 
Use Only -=-=---"'M""'O""'N"-T=-G==O"-'M=E=R~Y~=S-=T_,.__._-=-=-=-'--=-'""-"-""--------l Phone 

SAN FRANCISCO CA 94104-4233 no ~ 

95-2036255 

415-956-3600 
Form 990 (2005) 

5E1050 1 000 

75192H Fl 73 V05-8.1 35-7005 12 



JSA 

SCHEDULE A 
(Form 990 or 990-EZ) 

Department of the Treasury 
Internal Revenue SelVlce 

Organization Exempt Under Section 501(c)(3) 
(Except Private Foundation) and Section 501(e), 501(f), 501(k), 501(n), 

or 4947(a)(1) Nonexempt Charitable Trust 
Supplementary Information - (See separate instructions.) 

.... MUST be completed b the above organizations and attached to their Form 990 or 990-EZ 

OMB No 1545-0047 

~@05 
Name of the organization Employer identification number 

NARCOTICS ANONYMOUS WORLD SERVICES INC. 95-3090596 
Compensation of the Five Highest Paid Employees Other Than Officers, Directors, and Trustees 
(See page 1 of the instructions. List each one. If there are none, enter "None.") 

(a) Name and address of each employee paid more (b) Tiiie and average hours (d) Contnbutions to (e) Expense 

than $50,000 per week devoted to pos1t1on (c) Compensation employee benefit plans & account and other 
deferred compensation allowances 

-----------------------------------
SEE STATEMENT 15 

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

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

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

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

Total number of other employees paid over $50,000 • ..... NONE 
l::.F.fii••l"J•• Compensation of _the Fi".'e Highest Paid lndepend~n~ ~ontractors for Professional Services 

(See page 2 of the instructions. List each one (whether individuals or firms). If there are none, enter "None.") 
(a) Name and address of each independent contractor paid more than $50,000 

SEE STATEMENT 16 

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

-------------------------------------------------
Total number of others receiving over $50,000 for I 
professional services • • • • • • • . • • • • • • • • • .... NONE 

(b) Type of se1V1ce (c) Compensation 

l:l:Tilll!I:• Compensation of the Five Highest Paid Independent Contractors for Other Services 
(list each contractor who performed services other than professional services, whether individuals or 
firms. If there are none, enter "None." See page 2 of the instructions.) 

(a) Name and address of each independent contractor paid more than $50,000 (b) Type of seMce (c) Compensation 

-------------------------------------------------
NONE 

Total number of other contractors receiving over I 
$50,000 for other sefVlces • • • • • • • • • • • • • • ..... NONE 
For Paperwork Reduction Act Notice, see the Instructions for Form 990 and Form 990-EZ. Schedule A (Form 990 or 990-EZ) 2005 

5E1210 1 000 

75192H Fl 73 V05-8.1 35-7005 13 



JSA 

Schedule A (Form 990 or 990-EZ) 2005 95-3090596 Page 2 
Statements About Activities (See oaoe 2 of the instructions.) Yes No 

1 During the year, has the organization attempted to influence national, state, or local legislation, including any 

attempt to influence public opinion on a leg1slat1ve matter or referendum? If "Yes," enter the total expenses paid 

or incurred m connection with the lobbying activilles ~ $ (Must equal amounts on line 38, 

Part VI-A, or line i of Part Vl-8.). • • • • • ••• 
Organizations that made an election under section 501(h) by filing Form 5768 must complete Part VI-A. Other 

organizations checking "Yes" must complete Part Vl-8 AND attach a statement giving a detailed description of 

the lobbying activities. 

2 During the year, has the organization, either directly or indirectly, engaged in any of the following acts with any 

substantial contributors, trustees, directors, officers, creators, key employees, or members of their families, or 

with any taxable organization with which any such person is affiliated as an officer, director, trustee, majority 

owner, or principal beneficiary? (If the answer to any question 1s "Yes," attach a detailed statement explainmg the 

transactions.) 

a Sale, exchange, or leasing of property?. 

b Lending of money or other extension of credit? • 

c Furnishing of goods, services, or facilities? •• 

d Payment of compensation (or payment or reimbursement of expenses 1f more than $1,000)? • 

e Transfer of any part of its income or assets? • • • • • • • • • • 

3a Do you make grants for scholarships, fellowships, student loans, etc.? (If "Yes," attach an explanation of how 

you determine that rec1p1ents qualify to receive payments ) • 

b Do you have a section 403(b) annuity plan for your employees? • 

c During the year, did the organization receive a contribution of qualified real property interest under section 170(h)? • 

4a Did you maintain any separate account for participating donors where donors have the nght to provide advice on 

the use or d1stnbution of funds? • • • • • • • . • • • • • • 
b Do you provide credit counseling, debt management, credit repair, or debt negotiation services? 

izjiil'I Reason for Non-Private Foundation Status (See pages 3 through 6 of the instructions.) 

The or anizat1on 1s not a private foundation because it 1s. (Please check only ONE applicable box.) 

5 A church, convention of churches, or association of churches. Section 170(b)(1)(A)(1). 

6 A school. Section 170(b)(1 )(A)(n). (Also complete Part V.) 

7 A hospital or a cooperative hospital service organization. Section 170(b)(1)(A)(m) 

8 A Federal, state, or local government or governmental unit Section 170(b)(1)(A)(v) 

2a 

2b 

2c 

2d 

2e 

3a 

3b 

3c 

4a 

4b 

9 A medical research organization operated in con1unct1on with a hospital. Section 170(b)(1)(A)(in) Enter the hospital's name, city, 

x 

x 
x 
x 

x 
x 

x 
x 

x 

x 
x 

and state ~-- __________________________ ------------- _____ --------------------------- ____ _ 
10 D An organization operated for the benefit of a college or university owned or operated by a governmental unit. Section 170(b)(1 )(A)(1v). 

(Also complete the Support Schedule 1n Part IV-A.) 

11 a D An organization that normally receives a substantial part of its support from a governmental unit or from the general public. Section 

170(b)(1 )(A)(v1). (Also complete the Support Schedule 1n Part IV-A.) 

11 b LJ A community trust Section 170(b)(1 )(A)(vi) (Also complete the Support Schedule 1n Part IV-A.) 

12 [iJ An organization that normally receives: (1) more than 33 1/3% of its support from contributions, membership fees, and gross 

receipts from activities related to its charitable, etc., functions - subject to certain exceptions, and (2) no more than 33 1/3% 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). (Also complete the Support Schedule 1n Part IV-A) 

13 D An organization that is not controlled by any d1squalif1ed persons (other than foundation managers) and supports organizations 
described 1n: (1) tines 5 through 12 above, or (2) section 501{c){4), (5), or (6), 1f they meet the test of section 509{a){2). Check 
the box that describes the type of supporting organization: ~ QType 1 0 Type 2 0 Type 3 

Provide the following information about the supported organizations (See page 6 of the 1nstrucllons ) 

(a) Name(s) of supported organization(s) 

14 0 An organization organized and operated to test for public safety Section 509(a)(4). (See page 6 of the instructions.) 

(b) Line number 
from above 

Schedule A (Fonn 990 or 990-EZ) 2005 

5E1220 1 000 
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Schedule A (Form 990 or 990-EZ) 2005 9 5- 3 O 9 0 5 9 6 PageJ 

UffilM Support Schedule (Complete only 1f you checked a box on hne 10, 11, or 12.) Use cash method of accounting. 
· Note: You may use the worksheet m the instructions for converting from the accrual to the cash method of accounting. 

Calendar year (or fiscal year beginning in) ~ (a) 2004 (b) 2003 (cl 2002 (d) 2001 (el Total 
15 Gifts, grants, and contnbu!Jons received. {Do 

not include unusual grants. See hne 28.) •• . . 802 400. 697 993 • 703 367_ 583,903. 2-787.663. 
16 Membership fees received . • • • . . . . . .. 
17 Gross receipts from adm1ss1ons. merchandise 

sold or services performed. or furnishing of 

facil11Jes in any act1v1ty that 1s related to the 

orgarnzat1on"s charitable, etc .• purpose • . . • 7.639 326. 9 175 722. 8.195.475. 5. 891. 483. 30,902.006. 

18 Gross income from interest, dividends, 

amounts received from payments on secunt1es 

loans {sec!Jon 512{aX5)), rents, royalties, and 

unrelated business taxable income {less 

section 511 taxes) from businesses acquired 

by the organization after June 30, 1975 . . . . . 22,654. 19.484 • 26.233. 20.975. 89.346. 
19 Net income from unrelated business 

act1v1t1es not included in line 18 ....... . . 
20 Tax revenues levied for the organization's 

benefit and either paid to 1t or expended on 

its behalf .................. . . 
21 The value of services or facilities furnished to 

the organization by a governmental unit 

without charge. Do not include the value of 

services or fac1h!Jes generally furnished to the 

public without charge .••••••••••. 

22 Other income. Attach a schedule Do not STMT 17 
include gain or {loss) from sale of capital assets 102 628_ 16,611. 90 811. 37.033. 247.083. 

23 Total of Imes 15 through 22 8.567.008. 9.909.810. 9.015.886. 6.533.394. 34,026.098. 

24 Line 23 minus hne 17 ••..••••.••• 927 682. 734 088. 820. 411. 641. 911. 3.124.092. 

25 Enter 1% of hne 23 - ••••..••.•.• 85.670. 99.098. 90.159. 65.334. 

26 Organizations described on lines 10or11: a Enter 2% of amount in column (e), hne 24 ~QT. /\?l?LI..C/\a4'E .. -~ 26a 

b Prepare a hst for your records to show the name of and amount contributed by each person {other than a 

governmental unit or publicly supported organizallon) whose total gifts for 2001 through 2004 exceeded the 

amount shown in line 26a. Do not file this list with your return. Enter the total of all these excess amounts ~ 26b 

c Total support for section 509{aX1) test Enter hne 24, column {e) . . ~ 26c . . . . . . . . - .. ............... 
d Add Amounts from column {e) for Imes. 18 19 

22 26b ~ 26d 

e Public support {line 26c minus line 26d total) • ........... . . . . .... -~ 26e 

f Public support percentage (line 26e (numerator) divided by line 26c (denominator)) -~ 26f % 
" . 27 Organizations described on lme 12: a For amounts included in Imes 15, 16, and 17 that were received from a d1squahf1ed 

person," prepare a hst for your records to show the name of, and total amounts received in each year from, each "d1squahf1ed person " 
Do not file this list with your return. Enter the sum of such amounts for each year: 

(2004) ---------------- (2003) ------------------- (2002) ------------------- (2001) --------------
b For any amount included in hne 17 that was received from each person {other than "d1squalif1ed persons"). prepare a hst for your records to 

show the name of, and amount received for each year, that was more than the larger of (1) the amount on line 25 for the year or (2) $5,000 
{Include in the hst organizations described m Imes 5 through 11, as well as md1v1duals) Do not file this list with your return. After computing 
the difference between the amount received and the larger amount described m (1) or (2), enter the sum of these differences {the excess 
amounts) for each year 

(2004) - - - - - _2.L~4_Q_,_7_9_3_._ (2003) - - - - - - - - - _l_,_9_6_9_,]_9]._,. (2002) - - - - - - - - _l_,_~7_3__,_7_9_5_._ (2001 )_ - - - - 2.L Q~ ~ L H L 

c Add: Amounts from column {e) for Imes 1 5 

17 30,902,006_20 

d Add. Line 27a total. •• ---------

2,787,663.16 -------
21 

and hne 27b total. _ --~8~·~5~7_9~, ~6_2_0_. 

~ 27c 33 689 669. 

~ 27d 8 579 620. 

e Pubhcsupport{lme27ctotalmmushne27dtotal)............ ~ 27e 25 110 049_ 

f Totalsupportforsect1on509{a){2)test:Enteramountfromhne23,column{e) ..•••..••• ~ 27f 34 026 098. 

g Public support percentage (line 27e (numerator) divided by line 27f {denominator)) . . • • • • • • • • . . . . . • . . ~ 1--2~7~+--7~3~·~7~9~6~4~-'*~• 

h Investment income ercenta e line 18 column e numerator divided b line 27f denominator • • . • . • • • . . . ~ 27 h 0 • 2 62 6 % 
28 Unusual Grants: For an organizallon described in line 10, 11, or 12 that received any unusual grants during 2001 through 2004, 

prepare a hst for your records to show, for each year, the name of the contributor, the date and amount of the grant, and a brief 
description of the nature of the grant Do not file this list with your return. Do not include these grants 1n hne 15 

JSA 
Schedule A (Form 990 or 990-EZ) 2005 
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JSA 

Schedule A (Form 990 or 990-EZ) 2005 95-3090596 
lifiW Private School Questionnaire {See page 7 of the instructions.) NOT APPLICABLE 

Page4 

(To be completed ONLY by schools that checked the box on line 6 in Part IV) 
29 Does the organization have a racially nondiscriminatory policy toward students by statement in its charter, bylaws, Yes No 

other governing instrument, or in a resolution of its governing body? r--2_9--+---+---
30 Does the organization include a statement of its racially nondiscriminatory policy toward students in all its 

brochures, catalogues, and other written communications with the public dealing with student adm1ss1ons, 

programs, and scholarships?. t--3_0--+---+---
31 Has the organization publicized its racially nondiscriminatory policy through newspaper or broadcast media during 

the period of solicitation for students, or during the reg1strat1on period 1f 1t has no solic1tat1on program, 1n a way 

that makes the policy known to all parts of the general community it serves?. t--3_1-+---+---
lf "Yes," please describe; 1f "No," please explain (If you need more space, attach a separate statement) 

32 Does the organization maintain the following: 

a Records ind1cat1ng the racial composition of the student body, faculty, and administrative staff?. t-3_2_a--+---+---
b Records documenting that scholarships and other financial assistance are awarded on a racially nondiscriminatory 

bas15? 32b 
t-----1------11---

c Copies of all catalogues, brochures, announcements, and other written communications to the public dealing 

with student adm1ss1ons, programs, and scholarships? . ,....3_2_c-+----+---
d Copies of all material used by the organization or on its behalf to solicit contributions?. i-3~2~d"'"+---+---

If you answered "No" to any of the above, please explain. (If you need more space, attach a separate statement.) 

33 Does the organization discriminate by race in any way with respect to: 

a Students' rights or privileges? 33a 

b Admissions policies? 33b 

c Employment of faculty or administrative staff? 33c 

d Scholarships or other financial assistance? 33d 

e Educational policies? 33e 

f Use of fac1ht1es? 33f 

g Athletic programs? 33a 

h Other extracurricular act1v1t1es? 33h 

If you answered "Yes" to any of the above, please explain. (If you need more space, attach a separate statement ) 

34 a Does the organization receive any financial aid or assistance from a governmental agency? . 34a 

b Has the organization's right to such aid ever been revoked or suspended? 34b 

If you answered "Yes" to either 34a or b, please explain using an attached statement 

35 Does the organization certify that 1t has complied with the applicable requirements of sections 4 01 through 4 05 
of Rev Proc 75-50 1975-2 C.B 587 coverina racial nond1scriminat1on? If "No," attach an exolanat1on 35 

Schedule A (Form 990 or 990-EZ) 2005 
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Pa e5 
Lobbying Expenditures by Electing Public Charities (See page 9 of the instructions.) 
(To be completed ONLY by an eligible organization that fried Form 5768) NOT APPLICABLE 

Check ~a I I 1f the organization belongs to an affiliated group. Check ~bl I 1f you checked nan and "limited control" provisions apply. 
(a) (b) 

Limits on Lobbying Expenditures Affiliated group To be completed 
totals for ALL electing 

(The term "expenditures" means amounts paid or incurred.) organizations 

36 Total lobbying expenditures to influence public opinion (grassroots lobbying) . 36 
37 Total lobbying expenditures to influence a legislative body (direct lobbying) 37 
38 Total lobbying expenditures (add Imes 36 and 37) ..... 38 
39 Other exempt purpose expenditures ..................... 39 
40 Total exempt purpose expenditures (add Imes 38 and 39) 40 ......... 
41 Lobbying nontaxable amount. Enter the amount from the following table -

If the amount on line 40 is - The lobbying nontaxable amount is -

No> ow' $500,000 , , , , , , , , , , , , 20% of'"' ••'""' oo ''oo 40 , , , , , , , , , } 

Over $500,000 but not over $1,000,000 $100,000 plus 15% of the excess over $500.000 

Over $1,000,000 but not over $1,500,000 •• $175,000 plus 10% of the excess over $1,000,000 41 
Over $1,500,000 but not over $17,000,000 •• $225,000 plus 5% of the excess over $1,500,000 

Over $17,000,000 •.•.•••.•..• $1.000,000 ••••••••••••••.• 

42 Grassroots nontaxable amount (enter 25% of line 41) ......... 42 
43 Subtract line 42 from line 36 Enter -0- 1f line 42 1s more than lme 36 43 
44 Subtract line 41 from line 38. Enter -0- if line 41 1s more than line 38 44 

Caution: If there is an amount on either line 43 or line 44, vou must file Form 4720. 
4-Year Averaging Period Under Section 501(h) 

(Some organizations that made a section 501 (h) election do not have to complete all of the five columns below. 
See the instructions for Imes 45 throuQh 50 on page 11 of the instructions.) 

Lobbying Expenditures During 4-Year Averaging Period 

Calendar year (or fiscal (a) (b) (c) (d) (e) 
year beginning in) ~ 2005 2004 2003 2002 Total 

Lobbying nontaxable 

45 amount ••••.•• 

Lobbying ceiling amount 

46 (150% of line 45(e)) .. 

47 Total lobbvma exoendrtures 

Grassroots nontaxable 

48 amount • · • • • • • • 

Grassroots celling amount 

49 I 150% of hne 481ell • .. 
Grassroots lobbying 

50 exoend1tures • • • • .. 
·~T•a•.t!!I:• Lobbying Activity by Nonelecting Public Charities NOT APPLICABLE 

e 11 of the 1nstruct1ons. 

During the year, did the organization attempt to influence national, state or local leg1slabon, including any 

attempt to influence public opinion on a leg1slat1ve matter or referendum, through the use of. 

a Volunteers . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 
b Paid staff or management (Include compensation m expenses reported on lines c through h) 

c Media advertisements . . . . . . . . . . . . . . . . 
d Mailings to members, legislators, or the public .... 
e Publications, or published or broadcast statements . 
f Grants to other organizations for lobbying purposes 
g Direct contact with legislators, their staffs, government off1c1als, or a legislative body ... 
h Rallies, demonstrations, seminars, conventions, speeches, lectures, or any other means . 

Total lobbying expenditures (Add lines c through h ). . . . . . . . . . . . . . . . . . . . . . . ... 

Yes No Amount 

If "Yes" to any of the above, also attach a statement g1vmg a detailed description of the lobbying act1v1t1es. 
JSA 
5E1240 1 000 
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Form 990or990-EZ 2005 95-3090596 
Information Regarding Transfers To and Transactions and Relationships With Noncharitable 
Exempt Organizations (See page 12 of the instructions.) 

Pae 6 

51 Did the reporting organization directly or indirectly engage in any of the following with any other organization described in section 
501(c) of the Code (other than section 501(c)(3) organizations) or in section 527, relating to political organizations? 

a Transfers from the reporting organization to a noncharitable exempt organization of· 

(i) Cash ..... 

(ii) Other assets . . • . . . . . . . . . . . . . . . . . . . . . . . . . . • • . . 
b Other transactions: 

(i) Sales or exchanges of assets with a noncharitable exempt organization . 

(ii) Purchases of assets from a noncharitable exempt organization • 

(iii) Rental of fac1ht1es, equipment, or other assets . 

(iv) Reimbursement arrangements .....•.•..•.....•. 

(v) Loans or loan guarantees . . . . . . • • • . . . . . . ..•..• 
(vi) Performance of services or membership or fundra1sing sohc1tat1ons 

c Sharing of fac1ht1es, equipment, ma1hng lists, other assets, or paid employees . c 
d If the answer to any of the above 1s "Yes," complete the following schedule. Column (b) should always show the fair market value of the 

goods, other assets, or services given by the reporting organization. If the organization received less than fair market value 1n any 
transaction or sharing arrangement, show in column (d) the value of the goods, other assets, or se1V1ces received. 

(a) (b) (c) (d) 

Yes No 

x 
x 

x 
x 
x 
x 
x 
x 
x 

Line no. Amount involved Name of nonchantable exempt organization Description of transfers, transactions, and shanng arrangements 

N/A 

52a Is the organization directly or indirectly affiliated with, or related to, one or more tax-exempt organizations 

described in section 501(c) of the Code (other than section 501(c)(3)) or 1n section 527? . . . . . • . • • . ~ 0 Yes [i] No 
b If "Yes," complete the followinQ schedule· 

(a) (b) (c) 
Name of organization Type of organization Description of relationship 

N/A 

JSA 
Schedule A (Form 990 or 990-EZ) 2005 
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NARCOTICS ANONYMOUS WORLD SERVICES, INC. 95-3090596 

FORM 990, PART I - GROSS SALES LESS RETURNS AND ALLOWANCES 
========================================================== 

DESCRIPTION AMOUNT 

INVENTORIES FOR SALE 7,973,244. 

TOTAL 7,973,244. 
============ 

STATEMENT 1 
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NARCOTICS ANONYMOUS WORLD SERVICES, INC. 95-3090596 

FORM 990, PART I - COST OF GOODS SOLD 
===================================== 

INVENTORY AT BEGINNING OF YEAR ................................ . 
PURCHASES ..................................................... . 
SALARIES AND WAGES ............................................ . 
OTHER COSTS ................................................... . 

SUBTOTAL ...................................................... . 
MINUS ENDING INVENTORY ........................................ . 

COST OF GOODS SOLD ............................................ . 

660,158. 
2,827,916. 

3,488,074. 
850,381. 

2,637,693. 
============ 

STATEMENT 2 
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Narcotics Anonymous World Services 

Description of Property 

DEPRECIATION 
Date unadjusted 

placed m Cost or 
Asset description service basis 

Property Various 2,223,519 

Building improvements Various 831,821 

Less: Retired Assets ................... . 
Subtotals ............................. 13, 055, 340 

Listed Property 

Less: Retired Assets ................... . 
Subtotals ............................ . 
TOTALS ............................... 13, 055, 340 

AMORTIZATION 

Asset description 

Date 
placed m 
service 

TOTALS .............................. . 
•Assets Retired 
JSA 
4X90241 000 

Cost or 
basis 

Bus 
% 

100.000 

100.000 

~.; 

'·· .. , 
·,:.:.. .. 

179 exp 
Reduction 1n 

basis 

'··; 

Basis 
reduction 

' . .. -
, ' 

2005 

- - Beginning 

Basis for Accumulated 
depreciation deprec1at1on 

2,223,519 1,042,836 

831,821 582,469 

3,055,340 1,625,305 

3,055,340 I 1,625,305 I 

~- •, Accumulated . •, 
Amortization 

_, 
. ' -

} 

Ending 
Accumulated 
depreciation 

1,269,107 

653,309 

Me-
thod Conv 

SL 

SL 

:, ... •' ~ . 
' ' 1,922,416 I,,'~ .. ~',,_ 

~J. 

~\~.! >~ .. '. ~ i· 
,. 

' ,.,_ ... . '' "', 1,922,416 I._.'.' 
n mg 

Accumulated 
amort1zat1on Code Life 

lACRS 
Life class 

various 

5.ooo I 

~ 
"' ···.·· ":. 

-
. -. 

c-

', 

I I I . ~- .'·.1 I . . :- ~,,, · ·: ':f ... :· 

28 

95-3090596 

MA Current-year 
CRS 179 Current-year 
class Expense depreciation 

269,424 

70,840 

~ 340, 264 

., -
•• ~ I : 

·1 I 340,264 

-· 
Current-year .... 
amortization 

" 
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NARCOTICS ANONYMOUS WORLD SERVICES, INC. 

FORM 990, PART II - OTHER EXPENSES 
================================== 

DESCRIPTION TOTAL 

COMPUTER, SOFTWARE AND 
SUPPLIES 122,472. 

CONTRACT LABOR 12,526. 
OFFICE EXPENSES 123,736. 
AUTOMOBILE EXPENSES 5,202. 
BAD DEBTS 4,670. 
BANK SERVICE FEES 5,986. 
CREDIT CARD SERVICE FEES 20,300. 
COPYRIGHTS 34,671. 
DUES AND FEES 11,957. 
INFORMATION MANAGEMENT 30,485. 
INSURANCE - GENERAL 69,147. 
PUBLIC INFORMATION 28,481. 
LITERATURE DEVELOPMENT 168,467. 
AMORTIZATION 163,807. 
STAFF DEVELOPMENT 125,436. 
MISCELLANEOUS EXPENSES 7,077. 

---------------
TOTALS 934,420. 

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

95-3090596 

PROGRAM 
SERVICES 

110,225. 
11,273. 

111,363. 
4,682. 
4,203. 
5,388. 

18,270. 
31,204. 
10,761. 
27,436. 
62,232. 
25,633. 

151,620. 
147,426. 
112,892. 

6,370. 
---------------

840,978. 
=============== 

MANAGEMENT 
AND GENERAL 

12,247. 
1,253. 

12,373. 
520. 
4 67. 
598. 

2,030. 
3' 4 67. 
1,196. 
3,049. 
6,915. 
2,848. 

16,847. 
16,381. 
12,544. 

707. 
---------------

93,442. 
=============== 
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NARCOTICS ANONYMOUS WORLD SERVICES, INC. 

FORM 990, PART III - ORGANIZATION'S PRIMARY EXEMPT PURPOSE 
========================================================== 

PROVIDER OF COMMUNICATIONS AND INFORMATION FOR FELLOWSHIP OF 
NARCOTIC ANONYMOUS. 

75192H Fl73 V05-8.1 35-7005 

95-3090596 

STATEMENT 5 
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NARCOTICS ANONYMOUS WORLD SERVICES, INC. 

FORM 990, PART IV - PREPAID EXPENSES AND DEFERRED CHARGES 
========================================================= 

DESCRIPTION 

PREPAIDS AND DEFERRED CHARGES 

TOTALS 

75192H F173 V05-8.1 35-7005 

95-3090596 

ENDING 
BOOK VALUE 

130,763. 

130,763. 

STATEMENT 6 
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NARCOTICS ANONYMOUS WORLD SERVICES, INC. 

FORM 990, PART IV - INVESTMENTS - SECURITIES 
============================================ 

DESCRIPTION 

GUARANTEED INCOME CERTIFICATES 
FED. HOME LN. MTGE. CORP. 
GOV'T NAT'L MTGE. ASSN. 

TOTALS 

95-3090596 

ENDING 
BOOK VALUE 

91,094. 
5,879. 

20,458. 

117,431. 
=============== 

COST 
OR FMV 

FMV 
FMV 
FMV 

STATEMENT 7 
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Method/ Beginning 
Asset Description Class Balance 

Land, Buildings and 
Equipment SL $ 2,768,134 

NARCOTICS ANONYMOUS WORLD SERVICES. INC. 
E.l.N. 95-3090596 

FORM 990. PART IV - LINE 57 
LAND, BUILDINGS AND EQUIPMENT 

JUNE 30, 2006 

Fixed Asset Detail 
Ending 

Additions Disposals Balance 

$ 331,559 $ (44,353) $ 3,055,340 

33 

Accumulated Depreciation Detail 
Beginning Ending 
Balance Additions Disposals Balance 

$ 1,625,305 $ 340,264 $ (43,153) $ 1,922,416 

STATEMENT 8 
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NARCOTICS ANONYMOUS WORLD SERVICES, INC. 

FORM 990, PART IV - OTHER ASSETS 
================================ 

DESCRIPTION 

TRADEMARKS AND COPYRIGHTS NET 
DEPOSITS 

TOTALS 

75192H F173 V05-8.1 35-7005 

95-3090596 

ENDING 
BOOK VALUE 

346,564. 
50,517. 

397,081. 
=============== 

STATEMENT 9 
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NARCOTICS ANONYMOUS WORLD SERVICES, INC. 

FORM 990, PART IV - OTHER LIABILITIES 
===================================== 

DESCRIPTION 

WITHHOLDINGS PAYABLE 
CAPITAL LEASE LIABILITY 

75192H F173 

TOTALS 

VOS-8.1 35-7005 

95-3090596 

ENDING 
BOOK VALUE 

150,613. 
696,670. 

847,283. 
=============== 

STATEMENT 10 
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NARCOTICS ANONYMOUS WORLD SERVICES, INC. 95-3090596 

FORM 990, PART V-A - CURRENT OFFICERS, DIRECTORS, AND TRUSTEES 
===;===================~====================================== 

NAME AND ADDRESS 
TITLE AND TIME 

DEVOTED TO POSITION COMPENSATION 

BOB JORDAN 
19737 NORDHOFF PLACE 
CHATSWORTH, CA 91311-6606 

CRAIG ROBERTSON 
19737 NORDHOFF PLACE 
CHATSWORTH, CA 91311-6606 

JIM BUERER 
19737 NORDHOFF PLACE 
CHATSWORTH, CA 91311-6606 

TOM MCCALL 
19737 NORDHOFF PLACE 
CHATSWORTH, CA 91311-6606 

DANIEL SCHUESSLER 
19737 NORDHOFF PLACE 
CHATSWORTH, CA 91311-6606 

DAVID JAMES 
19737 NORDHOFF PLACE 
CHATSWORTH, CA 91311-6606 

GIOVANNA GHISAYS 
19737 NORDHOFF PLACE 
CHATSWORTH, CA 91311-6606 

RON HOFIUS 
19737 NORDHOFF PLACE 
CHATSWORTH, CA 91311-6606 

75192H Fl73 

CHAIRPERSON 
5 

VICE CHAIRPERSON 
5 

TREASURER 
5 

SECRETARY 
5 

BOARD MEMBER 
5 

BOARD MEMBER 
5 

BOARD MEMBER 
5 

FORMER BOARD MEMBER 
5 

VOS-8.1 35-7005 

NONE 

NONE 

NONE 

NONE 

NONE 

NONE 

NONE 

NONE 

36 

CONTRIBUTIONS 
TO EMPLOYEE 

BENEFIT PLANS 

NONE 

NONE 

NONE 

NONE 

NONE 

NONE 

NONE 

NONE 

EXPENSE ACCT 
AND OTHER 
ALLOWANCES 

NONE 

NONE 

NONE 

NONE 

NONE 

NONE 

NONE 

NONE 
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NARCOTICS ANONYMOUS WORLD SERVICES, INC. 95-3090596 

FORM 990, PART V-A - CURRENT OFFICERS, DIRECTORS, AND TRUSTEES 
============================================================== 

TITLE AND TIME 
NAME AND ADDRESS DEVOTED TO POSITION COMPENSATION 
---------------- -------------------
SAUL ALVARADO BOARD MEMBER NONE 
19737 NORDHOFF PLACE 5 
CHATSWORTH, CA 91311-6606 

MUKAM HARZENSKI-DEUTSCH BOARD MEMBER NONE 
19737 NORDHOFF PLACE 5 
CHATSWORTH, CA 91311-6606 

MARY BANNER BOARD MEMBER NONE 
19737 NORDHOFF PLACE 5 
CHATSWORTH, CA 91311-6606 

MICHAEL COX BOARD MEMBER NONE 
19737 NORDHOFF PLACE 5 
CHATSWORTH, CA 91311-6606 

RON MILLER BOARD MEMBER NONE 
19737 NORDHOFF PLACE 5 
CHATSWORTH, CA 91311-6606 

PIET DEBOER BOARD MEMBER NONE 
19737 NORDHOFF PLACE 5 
CHATSWORTH, CA 91311-6606 

RON BLAKE BOARD MEMBER NONE 
19737 NORDHOFF PLACE 5 
CHATSWORTH, CA 91311-6606 

ANTHONY EDMONDSON EXECUTIVE DIRECTOR 167,666. 
19737 NORDHOFF PLACE 40 
CHATSWORTH, CA 91311-6606 

75192H Fl73 VOS-8.1 35-7005 37 

CONTRIBUTIONS 
TO EMPLOYEE 

BENEFIT PLANS 

NONE 

NONE 

NONE 

NONE 

NONE 

NONE 

NONE 

12,952. 

EXPENSE ACCT 
AND OTHER 
ALLOWANCES 

NONE 

NONE 

NONE 

NONE 

NONE 

NONE 

NONE 

7,849. 

STATEMENT 12 



NARCOTICS ANONYMOUS WORLD SERVICES, INC. 95-3090596 

FORM 990, PART V-A - CURRENT OFFICERS, DIRECTORS, AND TRUSTEES 
============================================================== 

NAME AND ADDRESS 
TITLE AND TIME 

DEVOTED TO POSITION COMPENSATION 

REBECCA MEYER 
19737 NORDHOFF PLACE 
CHATSWORTH, CA 91311-6606 

TOM RUSH 
19737 NORDHOFF PLACE 
CHATSWORTH, CA 91311-6606 

ASST. EXECUTIVE DIR. 
40 

CONTROLLER 
40 

GRAND TOTALS 

111,678. 

67,202. 

408,945. 

CONTRIBUTIONS 
TO EMPLOYEE 

BENEFIT PLANS 

12,847. 

7,759. 

41,760. 

EXPENSE ACCT 
AND OTHER 
ALLOWANCES 

NONE 

NONE 

7,849. 
============== ============== ============== 
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NARCOTICS ANONYMOUS WORLD SERVICES, INC. 95-3090596 

FORM 990, PART V-B - FORMER OFFICERS, DIRECTORS, AND TRUSTEES 
============================================================= 

NAME AND ADDRESS LOANS AND ADVANCES COMPENSATION 

JANE NICKELS 
19737 NORDHOFF PLACE 
CHATSWORTH, CA 91311-6606 

TOM RUSH 
19737 NORDHOFF PLACE 
CHATSWORTH, CA 91311-6606 

GRAND TOTALS 

62,399. 

NONE 

62,399. 

CONTRIBUTIONS 
TO EMPLOYEE 

BENEFIT PLANS 

8,202. 

NONE 

8,202. 

EXPENSE ACCT 
AND OTHER 
ALLOWANCES 

NONE 

NONE 

NONE 
============== ============== ============== 
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NARCOTICS ANONYMOUS WORLD SERVICES, INC. 95-3090596 

SCHEDULE A, PART I - COMPENSATION OF THE FIVE HIGHEST PAID EMPLOYEES 
==================================================================== 

NAME AND ADDRESS 

REBECCA MEYER 
19737 NORDHOFF PLACE 
CHATSWORTH, CA 91311 

TOM RUSH 
19737 NORDHOFF PLACE 
CHATSWORTH, CA 91311 

ROBERTA TOLKAN 
19737 NORDHOFF PLACE 
CHATSWORTH, CA 91311 

STEVE RUSCH 
19737 NORDHOFF PLACE 
CHATSWORTH, CA 91311 

MICHAEL POLIN 
19737 NORDHOFF PLACE 
CHATSWORTH, CA 91311 

75192H F173 

TITLE AND TIME 
DEVOTED TO POSITION 

ASST. EXECUTIVE 
40 

CONTROLLER 
40 

HR MANAGER 
40 

TEAM LEADER 
40 

CONVENTION MANAGER 
40 

TOTAL COMPENSATION 

V05-8.1 35-7005 

COMPENSATION 

111,678. 

67,202. 

65,358. 

66,000. 

68,445. 

378,683. 
========== 

40 

CONTRIBUTIONS 
TO EMPLOYEE 

BENEFIT PLANS 

12,847. 

7,759. 

9,904. 

7,479. 

7,422. 

45,411. 
========== 

STATEMENT 15 



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

SCH. A, PART II-A COMPENSATION OF THE 5 HIGHEST PAID FOR PROF. SERV. 
==================================================================== 

NAME AND ADDRESS 

HOLLAND & KNIGHT LLP 
2115 HARDEN BOULEVARD 
LAKELAND, FL 33802 

75192H F173 

TYPE OF SERVICE 

LEGAL SERVICES 

TOTAL COMPENSATION 

V05-8.1 35-7005 

COMPENSATION 

67,170. 

67,170. 
============ 

STATEMENT 16 
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NARCOTICS ANONYMOUS WORLD SERVICES, INC. 95-3090596 

SCHEDULE A, PART IV-A - OTHER INCOME 
==================================== 

DESCRIPTION 2004 2003 2002 2001 TOTAL 
----------- ---- ---- ---- ---- -----

OTHER INCOME 102,628. 16,611. 90,811. 37,033. 247,083. 
------------ ------------ ------------ ------------ ------------

TOTALS 102,628. 16,611. 90,811. 37,033. 247,083. 
============ ============ ============ ============ ============ 
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Form 8868 (ROY 12-2004) 

• 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 rt you have already been granted an automatic 3-month extension on a previously filed Form 8868. 
• If you are filing for an Automatic 3-M onth Extension, complete only Part I (on page 1 ). 
r:JMIT1 Additional (not automatic) 3-Month Extension of Time - Must File Original and One Copy. 

Name of Exempt Organization 
Type or 
print NARCOTICS ANONYMOUS WORLD SERVICES. INC. 

Number, street. and room or suite no. If a P 0. box, see instructions File t>f the 
exterded 
due date for 
fihng the 
return See 
instructions 

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

CHATSWORTH. CA 91311-6606 
Check type of return to be flied (File a se 

x Form 990 
Form 990-BL 
Form 990-EZ 
Form 990-PF 

arate application for each return). 
Form 990-T(sec 401(a) or 408(a) trust) 
Form 990-T (trust other than above) 
Form 1041-A 
Form 4720 

§ Form 5227 
Form 6069 
Form 8870 

STOP: Do not complete Part II If you were not already granted an automatic 3-month extension on a prevlously filed Fonn 8868. 

• The books are in the care of "" 
Telephone No..... FAX No . ..-

•If the organization does not have an office or place of business in the United States, check this bol( ••••••.••••.• 
• If this is for a Group Return, enter the Oµ@.nization's four digit Group Exemption Number (GE,N>, . If this 1s 
for the whole group, check this box .... LJ. If it is for part of the group, check this box .... LJ and attach a list with the 
names and EINs of all members the extension is for. 

4 I request an additional 3-month extension of time until 05/15/2007 
5 For calendar year ___ , or other tax year beginning 07 /01/2005 

...... o 

6 If this tax year 1s for less than 12 months, check reason: LJ Initial return Change m accounting period 

7 State in detail why you need the extension ----------------------------------
ADDITIONAL TIME IS REQUIRED IN ORDER TO OBTAIN THE INFORMATION 
NECESSARY TO FILE A COMPLETE AND ACCURATE RETURN. 

Sa If this apphcat1on 1s 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 credrt and any amount paid 

previously with Form 8868 •••• , •••••••••••••••••••••••••••••••••••••• _$ _______ _ 

c Balance Due. Subtract hne Bb from hne Ba Include your payment with this form, or, 1f required, deposit 
with FTD coupon or, 1f required, by using EFTPS (Electronic Federal Tax Payment System). See 
instructions . • • • • • . . • • • • • • • • • • • . • . • • • . • . • • • • • • • . • • • • • • • • • • • • • • • • $ 

B 
D 

B 
Director 

Signature and Verification 
are that I have examined this form, including accompanying schedules and statements, and to the best or my knowledge and behef, 

that I a hortzed to prepare this form 

Notice to Applicant - To Be Completed by the IRS 
We have approved this application. Please attach this form to the organization's return. 

Date .... 

We have not approved this application However, we have granted a 10-day grace period from the later of the date shown below or the due 
date of the organization's return (including any prior extensions). This grace period is considered to be a valid extension of time for elections 
otherwise required to be made on a timely return Please attach this form to the organization's return. 
We have not approved this application. After considering the reasons stated In Item 7, we cannot grant your request for an extension of time 
to file. We are not granting a 10-day grace penod 

We cannot consider this application because it was flied after the extended due date of the return for which an extension was requested. 

Other ---'---------------------------------------------~ 

Date 

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

Type or 
print 

JSA 
5F8055 1 000 

Name 

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

180 MONTGOMERY ST STE 1840 
City or town, province or state, and country (mcludmg postal or ZIP code) 

SAN FRANCISCO CA 94104 

75192H Fl 73 VOS-8.1 35-7005 
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Form 8868 
(Rev December 2004) 

Application for Extension of Time To File an 
Exempt Organization Return 

Department o: the Treasury 
Internal Revenue service Iii"- File a separate apphcatlon for each return. 

OMB No. 1545-1709 

• 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 Additlonal (not automatic) 3-Month Extension, complete only Part ll(on page 2 of this form). 

Do not com lete Part II unless ou have alread been ranted an automatic 3-month extension on a previous! filed Form 8868. 
_.,,.. .. Automatic 3-Month Extension of Time - Only submit original (no copies needed) 

Form 990-T corporations requesting an automatic 6-month extension - check this box and complete Part I only, ............ D 

All other corporations (mcludmg Form 990-C filers) must use Form 7004 to request an extension of time to file income tax returns 
Partnerships, REM/Cs, and trusts must use Form 8736 to request an extension of time to file Form 1065, 1066, or 1041. 

Electronic Fillng (e-file). Form 8868 can be filed electronically 1f you want a 3-month automatic extension of time to file one of the 
returns noted below (6 months for corporate Form 990-T filers) However, you cannot file it electronically if you want the additional 
(not automatic) 3-month extension, instead you must submit the fully completed signed page 2 (Part II) of Form 8868. For more 
details on the electronic filing of this form, visit WIWI 1rs.gov/efile. 
Type or Name of Exempt Organization 

print NARCOTICS ANONYMOUS WORLD SERVICES. INC. I 
Employer identification number 

95-3090596 

File by the 
due date ror 
filing your 
return See 
instructions 

Number. street, and room or surte no If a P 0 box, see rnstructrons. 

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

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

~ 
Form 990 ~ Form 990-T (corporation) 
Form 990-6L Form 990-T(sec 401(a) or 408(a) trust) 

Form 990-EZ Form 990. T (trust other than above) 
Form 990-PF Form 1041-A 

• The books are m the care of .,... 

Telephone No .,... -------------- FAX No .... 

Form 4720 
Form 5227 

Form 6069 

Form 8870 

• If the organization does not have an office or place of business in the Unrted States. check this box 
• If this 1s for a Group Return, enter the organization's four d1g1t Group Exemption Number (GEN) If this is 
for the whole group, check this box .,... D If 1t 1s for part of the group, check this box ... D~~--a-n_d_a_tt_a_c_h_a_h-st with the 

names and EINs of all members the extension will cover. 

1 I request an automatic 3-month (6-months for a Form 990-T corporation) extension of time until 02/15 , 2 007 
to file the exempt organization return for the organization named above. The extension is for the organization's return for: 

.,... D calendar year or 

Iii"- [iJ taxyearbeginning 07/01 . 2005.andending 06/30 • 2006 

2 If this tax year 1s for less than 12 months, check reason. D lnrt1al return D Final return D Change 1n accounting period 

3a If this application 1s 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 or 990-T, enter any refundable credits and estimated tax payments 

made Include any prior year overpayment allowed as a credit. . . . . . . . . . . . . . . . . . . . . . . . . . _S ______ _ 

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

with FTD coupon or. 1f ~equired, by using EFTPS (Electronic Federal Tax Payment System) See 

instructions . . . . . . . • . • . . . • . . . • . . . . . . . . . . • • . . . . . . . • . . . . . . . . . . • • . • $ -------
Caution.If you are going to make an electronic fund withdrawal with this Form 8868, see Form 8453-EO and Form 8879-EO 

for payment 1nstruct1ons 

For Privacy Act and Paperwork Reduction Act Notice, see Instructions. i' orm 8 868 {Rev 12-2004) 

JSA 
5F8054 I 000 
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