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*

benefit trust or private foundation

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

OMB No 1545-0047

) Open to Public

Department of the Treasury L A . 5
Intemal Revenue Service » The organization may have to use a copy of this retum to satisfy state reporting requirements Inspection
A For the 2008 calendar year, or tax year beginning 07/01 » 2008, and ending 06/30, 2009
B Chock d appacatie | Please |C Name of organzaton NARCOTICS ANONYMOUS WORLD SERVICES, I|D Employeridentification number
ress IRS
e Vet o] Doing Business As 95-3090596
Name change | PAinter  Number and street (or P O box if mail 1s not delivered to street address) Room/suite | E Telephone number
— type.
| ] tral retum see | 19737 NORDHOFF PLACE (818)773-9999
| | Termination m’:‘_’ City or town, state or country, and ZIP + 4
| [fmeies | Wons. | CHATSWORTH, CA 91311-6606 G Grossrecepts 10,490, 830.
Application F Name and address of principal officer: H(a) Is this a group retum for Yes | x [ No
1 pending affiiates?
H(b) Are all affiliates nduded? Yes . No

! Tax-exempt status: ]X ISO1(c)( 3 ) 4 (insertno) I I 4947(a)(1) or L l 527

{f *“No," attach a Iist (see instructions)

J Website: » WWW.NA.ORG

H(c) Group exemption number P

SCANNED JUN 2 4 2010

K Type of ongamzauon.] I Corporation I | Trust' Xl Association l l Other P | L Year of formation 197 2| M State of legal domicile ca
Summary
1 Briefly describe the organization's mission or most significant activities: _ _ _ _ _ _ _ _ L _ o _ . L L e ___
@ PROVIDER OF COMMUNICATIONS AND_INFORMATION FOR FELLOWSHIP OF ________________________
€|  NARCOTICS ANONYMOUS. ___
[
§ 2 Check this box p I:] if the organization discontinued its operations or disposed of more than 25% of its assets.
o3| 3 Number of voting members of the govemning body (Part Vi, lineta) =~ 3 16
§ 4 Number of independent voting members of the governing body (Part Vi, tinetby 4 16
3|5 Total number of employees (Part V. ne 2a) | ... ............... ... ... .. 5 56
E 6 Total number of volunteers (estmate ff necessary) = 6
7a Total gross unrelated business revenue from Part VIII, line 12, col 7a
b Net unrelated business taxable income from Form 990-T, lLe ELWFCEFV ED 7b
Prior Year Current Year
g 8 980,673. 807,761.
§ 9
K 10 61,619. 20,232.
11 8,130,313. 6,156,358,
12 9,172,605. 6,984,351.
13
14
o 15 3,031,215. 3,404,108.
g 16 a Professional fundraising fees (Part IX, column (A), line 11e)
3
“117 other expenses (Part IX, column (A), lines 11a-11d, 11f-24f) 7,315,953. 3,824,533.
18 Total expenses. Add lines 13-17 (must equal Part IX, column (A), line25) = 10,347,168. 7,228,641.
19 Revenue less expenses Subtractline 18 fromlne12 _ _ . . . . . . . .. ., . ... ..... -1,174,563. -244,290.
'6§ Beginning of Year End of Year
85120 Totalassets (PartX.bne16) | ... ... ... .. ........ 6,004,348.] _ 6,150,219.
<3121 Total liabiltes (PartX, e 26) . oA L 1,349,587, 1,739,748.
i’é 22 Net assets or fund balances Subtragtline21fromyflng 20. . . . . . . . . . .. .. ... 4,654,761. 4,410,471,
[N signatureBlock ] /] [ ]
Und¢r pdhalties of derury, this retum, including accompanying schedules and statements, and to the best of my knowledge
and [beligfifit 1s " plete Declarhtiorf of preparer (other than officer) 1s based on all information of which preparer has any knowledge
sign R | sl [0
Here } Stgnature of ‘Me'(\ Anthony Edmondsan Dated 1
Executive Director
’ Type or pnnt name\(ncqmle
4
o |prepaers )y < S e e P
signature Z é 5_ 7 /O |employed »
::p;:;s ,F,';’“e,g,‘:g,‘fyg’;)y"“’s MILLER, PLAN, ARASE & CO., LLP EIN > 95-2036255
address,and ZIP +4 ¥ 4123 LANKERSHIM BLVD., NORTH HOLLYWOOD, CA 91602-2828 Phoneno. » 818-769-2010
May the IRS discuss this return with the preparer shown above? (Seeinstructions) , . . . . . . . . . ... . .« ... vuu.. Ix | Yes | l No

For Privacy Act and Paperwork Reduction Act Notice, see the separa
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Form 990 (2008) 95-3090596

Page 2

msmtement of Program Service Accomplishments (see instructions)

1 Briefly describe the organization’s mission.
PROVIBER OF COMMUNICATIONS AND INFORMATION FOR FELLOWSHIP OF

NARCOTICS ANONYMOUS.

2 Did the organization undertake any significant program services during the year which were not listed on

the prior Form 990 or 990-EZ?
If “Yes" describe these new services on Schedule O.

3 Did the organization cease conducting, or make significant changes in how it conducts, any program
services?
If "Yes," describe these changes on Schedule O.

4 Describe the exempt purpose achievements for each of the organization's three largest program services by expenses.
Section 501(c)(3) and 501(c)(4) organizations and section 4947(a)(1) trusts are required to report the amount of grants and

altocations to others, the total expenses, and revenue, if any, for each program service reported.

No

No

4a(Code: ) (Expenses $ 6,505,777, 'ncluding grants of $ ) (Revenue $

MAINTENANCE OF CORRESPONDENCE WITH NARCOTICS ANONYMOUS

GROUPS AND_SERVICE COMMITTEES, PRINTING AND DISTRIBUTION OF

WORLD SERVICE CONFERENCE APPROVED LITERATURE, AND

MAINTENANCE OF_ THE ARCHIVES AND FILES OF NARCOTICS

ANONYMOUS.
4b(Code: ) (Expenses $ including grants of $ ) (Revenue $ )
4¢ (Code )} (Expenses $ including grants of $ ) (Revenue $ )

4d Other program services {Describe in Schedule O )

(Expenses $ including grants of $ ) (Revenue $ )
4e Total program service expenses p $ 6,505, 777 . (Must equal Part IX, Line 25, column (B).)
gfzﬁozo 1000 Form 990 (2008)
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Form 990 (2008) 95-3090596 Page 3
Part IV Checklist of Required Schedules

Yes | No
1 Is the organization described in section 501(c)(3) or 4347(a)(1) (other than a private foundation)? /f "Yes,"”
complete Schedule A e 1] X
2 s the organization required to complete Schedule B, Schedule of Contrbutors? .~~~ . ... X
3 Did the organization engage in direct or indirect political campaign activities on behalf of or in opposition to
candidates for public office? Iif "Yes,” complete Schedule C, Part! . . . . ... .. .. .. ... 3 X
4 Section 501(c)(3) organizations. Did the organization engage in lobbying activities? If "Yes, " complete
Schedule C, Partll e e 4 X
§ Sections 501(c)(4), 501(c)(5), and 501(c)(6) organizations. Is the organization subject to the section 6033(e)
notice and reporting requirement and proxy tax? If "Yes,” complete Schedule C, Partill . = . 5
6 Did the organization maintain any donor advised funds or any 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, Partl e 6 X
7 Did the organization receive or hold a conservation easement, including easements to preserve open space,
the environment, historic land areas, or historic structures? /f "Yes,” complete Schedule D, Partll = . . 7 X
8 Dud the organization maintain collections of works of art, historical treasures, or other similar assets? If "Yes,"
complete Schedule D, Partlll . . 8 X
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 9 X
10 Did the organization hold assets in term, permanent, or quasi-endowments? If "Yes, " complete Schedule D, Part V | 10 X
11 Did the organization report an amount in Part X, lines 10, 12, 13, 15, or 25? If "Yes,"” complete Schedule D,
Parts VI, VII, VIIl, IX, or Xasapplicable ... ... 11] x
12 Did the organization receive an audited financial statement for the year for which it is completing this return
that was prepared in accordance with GAAP? If "Yes,” complete Schedule D, Parts XI, Xll, and Xill = . 12| X
13 Is the organization a school described in section 170(b)(1)(A)ii)? if "Yes,"” complete Schedule £~ 13 X
14a Did the organization maintain an office, employees, or agents outside of the US? 14a]| X
b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking, fundraising,
business, and program service activities outside the U S.? If "Yes, " complete Schedule F, Part! = = | 14b| X
15 Dud the organization report on Part iX, column (A), fine 3, more than $5,000 of grants or assistance to any
organization or entity located outside the United States? If "Yes, " complete Schedule F, Partll = 15 X
16 Did the organization report on Part IX, column (A), hne 3, more than $5,000 of aggregate grants or assistance
to indwviduals located outside the United States? If "Yes,” complete Schedule F, Partill .~ . 16 X
17  Did the organization report more than $15,000 on Part IX, column (A), ine 11e?  “Yes,” complete Schedule G, Part! | 17 X
18 Did the organization report more than $15,000 total on Part VI, ines 1c and 8a? ¥ "Yes,” complete Schedule G, Part!l = | 18 X
19  Dud the organization report more than $15,000 on Part VI, ine 9a? If "Yes,"” complete Schedule G, Partill = 119 X
20 Did the organization operate one or more hospitals? If "Yes,"” complete ScheduleH . . . 20 X
21 Dud the organization report more than $5,000 on Part IX, column (A), ine 1? if "Yes," complete Schedule |, Parts land Il | 21 X
22  Dud the organization report more than $5,000 on Part IX, column (A), line 2? if “Yes,” complete Schedule |, Parts land Il =~ | 22 X
23 Did the organization answer "Yes" to Part Vi, Section A, questions 3, 4, or 5,7 If "Yes,” complete
Schedule J | 23 | X
24a Dud 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, 20027 Iif "Yes," answer questions
24b-24d and complete Schedule K. If "No," go to questron25 24a X
b Dud the organization invest any proceeds of tax-exempt bonds beyond a temporary period exception? | 24b
¢ Did the organization maintain an escrow account other than a refunding escrow at any time during the year
to defease any tax-exemptbonds? L. 24c¢
d Did the organization act as an "on behalf of" issuer for bonds outstanding at any tme dunng the year? 24d
25a Section 501(c)(3) and 501(c)(4) organizations. Did the organization engage in an excess benefit transaction
with a disquahfied person during the year? Iif "Yes,” complete Schedule L, Part! . . .. .. 25a X
b Did the orgamization become aware that it had engaged in an excess benefit transaction with a disqualified
person from a prior year? If "Yes,” complete Schedule L, Part! . 25b X
26 Was aloan 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 Il | 26 X
27 Did the organization provide a grant or other assistance to an officer, director, trustee, key employee, or
substantial contributor, or to a person related to such an individual? /f "Yes,” complete Schedule L, Part lll . . . . . 27 X

fasé'}om 1000 Form 990 (2008)
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Form 990 (2008) 95-3090596 Page 4
Checklist of Required Schedules (continued)

L]

Yes | No
28 During the tax year, did any person who is a current or former officer, director, trustee, or key employee:
a Have a direct business relationship with the organization (other than as an officer, director, trustee, or
employee), or an indirect business relationship through ownership of more than 35% in another entity
(individually or collectively with other person(s) listed in Part VII, Section A)? if “Yes," complete Schedule L,
2 L7/ 28a X
b Have a family member who had a direct or indirect business relationship with the organization? If "Yes,"”
complete Schedule L, PartlV . . . . . . . . e e e e e e e e e e e e e e e e 28b X
¢ Serve as an officer, director, trustee, key employee, partner, or member of an entity (or a shareholder of a
professional corporation) doing business with the organization? If "Yes,” complete Schedule L, PartIV . . . . . . . 28¢c X
29 Did the organization receive more than $25,000 in non-cash contributions? If “Yes,” complete Schedule M , ., . . | 29 X
30 Dud the organization receive contributions of art, hustorical treasures, or other similar assets, or qualified
conservation contributions? If "Yes,” complete Schedule M . . . . . . . . . @ . . . . e e e e e 30 X
31 Did the organization liquidate, terminate, or dissolve and cease operations? If "Yes,"” complete Schedule N,
T 31 X
32 Dud the organization sell, exchange, dispose of, or transfer more than 25% of its net assets? /f "Yes,"” complete
Schedule N, Partll | . . . . . . . e e e e e e e e e e e e e e e e e e e e e e e e e e e e e 32 X
33 D the organization own 100% of an entity disregarded as separate from the organization under Regulations
section 301.7701-2 and 301.7701-37? If "Yes," complete Schedule R, Part! . . . . . ... .. ... ........ 33 X
34 Was the organization related to any tax-exempt or taxable entity? /f "Yes,” complete Schedule R, Parts li,
VA T Vo A 17 =T 34 X
35 Is any related organization a controlled entity within the meaning of section 512(b)(13)? If "Yes, " complete
Schedule R, Part V, line 2 . . . . . . . @ . @ i i i i i i it i i i e e e et e e e et e e e e e 35 X
36 Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non-charitable related
organization? If "Yes,” complete Schedule R, Part V, line 2 . . . . . . . . . @ @ . i i i ittt ittt ennn 36 X
37 Dud the organization conduct more than 5% of its activities through an entity that 1s not a related organization
and that is treated as a partnership for federal Income tax purposes? If "Yes," complete Schedule R, Part
1 P 37 X

Form 990 (2008)
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Form 990 (2008) 95-3090596

Page 5

m Statements Regarding Other IRS Filings and Tax Compliance

1a Enter the number reported in Box 3 of Form 1096, Annual Summary and Transmittal of
U.S. Information Returns. Enter -0-if notapplicable. . . . . . . ... .. ... ... ... ...

1a

21

Yes No

NONE

b
c

2a

3a

4a

Enter the number of Forms W-2G included In line 1a. Enter -0- if not applicable 1b
Did the organization comply with backup withholding rules for reportable payments to vendors and reportable

gaming (gambling) winnings to prize winners?
Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax

1c

Statements, filed for the calendar year ending with or within the year covered by this return 2a 56
If at least one i1s reported on line 2a, did the organization file all required federal employment tax returns? . . . . .

2b

Note: If the sum of lines 1a and 2a is greater than 250, you may be required to e-file this return. (see instructions)

Did the organization have unrelated business gross income of $1,000 or more during the year covered by

this return?

3a

If "Yes," has it filed a Form 990-T for thus year? If “No," provide an explanation in Schedule O

3b

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, securities account, or other financial
= Lo oo 11 51 Y

4a

If “Yes,” enter the name of the foreign country: » SEE_STATEMENT 1
See the instructions for exceptions and filing requirements for Form TD F 90-22.1, Report of Foreign Bank
and Financial Accounts

Was the organization a party to a prohibited tax shelter transaction at any time during the tax year?

5a

§b

Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transaction? . . . .
If "Yes," to question 5a or 5b, did the organization file Form 8886-T, Disclosure by Tax-Exempt Entity Regarding
Prohibited Tax Shefter Transaction? . . . . . . . o 0 i i i i i i i i e i e e e e e e e e

5c

Did the organization solicit any contributions that were not taxdeductble?. . . . . . . .. ... ... ...,

6a

If "Yes," did the organization include with every solicitation an express statement that such contributions or
gifts were not tax deductible?

6b

Organizations that may receive deductible contributions under section 170(c).
Did the organization provide goads or services in exchange for any quid pro quo contribution of more than $75? .

7a

7b

If "Yes,"” did the organization notify the donor of the value of the goods or services provided? . . . ... ......
Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was

required to file Form 82827
If "Yes," indicate the number of Forms 8282 filed during the year

7c

Did the organization, during the year, receive any funds, directly or indirectly, to pay premiums on a personal
benefit contract?

7e

7f

Dud the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? . . . . .
For all contributions of qualified intellectual property, did the organization file Form 8899 as required?

79

For contributions of cars, boats, awplanes, and other vehicles, did the organization file a Form 1098-C as
required?

7h

Section 501(c)(3) and other sponsoring organizations maintaining donor advised funds and section
509(a)(3) supporting organizations. Did the supporting organization, or a fund maintained by a sponsoring

organization, have excess business holdings at any tmeduringtheyear?. . . . . . . . ... . i oo

Section 501(c)(3) and other sponsoring organizations maintaining donor advised funds.

Did the organization make any taxable distributions under section4966?. . . . . . . . . . . . ... o 00

9a

Did the organization make a distribution to a donor, donor advisor, or related person?

9b

Section 501(c)(7) organizations. Enter:
Intiation fees and capital contributions included on Part VIil, line 12

Gross receipts, included on Form 990, Part VIll, line 12, for public use of club facilties

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

a Gross income from members or shareholders

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

11b

amounts due or received from them )

12a

b _If "Yes,” enter the amount of tax-exempt interest received or accrued during the year . . . . l1 2b

Section 4947(a)(1) non-exempt charitable trusts. Is the organization filing Form 990 in lieu of Form 1041? . . .

12a

JSA
8E1040 2 000
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required by the Internal Revenue Code.)

Form 990 (2008) 95-3090596 Page 6
Part VI Governance, Management, and Disclosure (Sections A, B, and C request information about policies not

Section A. Qoverning Body and Management

Yes | No
For each "Yes" response to lines 2-7b below, and for a "No" response lo lines 8 or 9b below, describe the b
circumstances, process, or changes in Schedule O. See instructions.
1a Enter the number of voting members of the governingbody . . . . . .. . ... ........ 1a 16
b Enter the number of voting members that are independent .~~~ ... 1b le
2 D any officer, director, trustee, or key employee have a family relationship or a business relationship with ,
any other officer, director, trustee, orkey employee? . . _ . . . . ... ... . 2 X
3 Did the organization delegate control over management duties customarily performed by or under the direct
supervision of officers, directors or trustees, or key employees to a management company or other person? , . .| 3 X
4  Did the organization make any significant changes to its organizational documents since the prior Form 990 was filed?, , ., . . 4 X
5 Did the organization become aware during the year of a material diversion of the organization's assets? . . . . . . 5 X
6 Does the organization have members or stockholders? _ . _ . . .. ... .. L e e 6 X
7a Does the organization have members, stockholders, or other persons who may elect one or more members
of the governing body? . . . . L . . L e e e e e 7a X
b Are any decisions of the governing body subject to approval by members, stockholders, or other persons? ., .. .| 7b X
8 Did the organizations contemporaneously document the meetings held or written actions undertaken during ’ “f.
the year by the following: ) N
a Thegovermingbody? e e e 8a X
b Each committee with authority to act on behalf of the governingbody? . . . . . . . .. .. ... ..... 8b X
9a Does the organization have local chapters, branches, or affiliates? . .. ... ... ... . ... 9a X
b If "Yes," does the organization have written policies and procedures governing the activities of such chapters,
affiliates, and branches to ensure their operations are consistent with those of the organization? = = = . . 9b
10 Was a copy of the Form 990 provided to the organization’s governing body before it was filed? All organizations
must describe in Schedule O the process, If any, the organization uses to review the Foomg9%0 =~ = = | 10 | X
11 Is there any officer, director or trustee, or key employee listed in Part VI|, Section A, who cannot be reached at
the organization's mailing address? If "Yes, " provide the names and addresses in Schedule O _ | ., .. ... ... 11 X
Section B. Policies
Yes | No
12a Does the organization have a written conflict of interest policy? If "No," gotoline 13 . . . . 12al X
b Are officers, directors or trustees, and key employees required to disclose annually interests that could give
rise o confictS? | 12b| X
¢ Does the organization regularly and consistently monitor and enforce compliance with the policy? If "Yes,”
describe in Schedule O how thisisdone ... .. ... ... .., 12¢| x
13 Does the organization have a written whistleblower policy? .. 13| X
14 Does the organization have a written document retention and destructionpolicy? . . . . .. .. ... 14| X
15 Did the process for determining compensation of the following persons include a review and approval by
independent persons, comparability data, and contemporaneous substantiation of the deliberation and decision: i
a The organization’s CEO, Executive Director, or top management official? .. .. .. ... 15a| X
b Other officers or key employees of the organization? 15b| X
Describe the process in Schedule O. (see instructions)
16a Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement )
with a taxable entity dunng the year? L 16a X
b If "Yes," has the organization adopted a written policy or procedure requiring the organization to evaluate
its participation Iin joint venture arrangements under applicable federal tax law, and taken steps to safeguard
the organization’s exempt status with respect to such arrangements? _ ., . . . . .. .. ... ... .. ...... 16b

Section C. Disclosure

17  List the states with which a copy of this Form 990 is required to be filed > CA,

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 inspection Indicate how you make these available. Check all that apply.
D Own website D Another's website Upon request

19 Describe in Schedule O 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: p DEBORA _HALL_ 19737 _NORDHOFF_PLACE, CHATSWORTH, CA_, _91311-6606

818-773-9999

8E1042 1 000
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Form 990 (2008) 95-3090596 Page 7

EI{8Yl] Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated
Employees, and Independent Contractors
Section A.  Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees
1a Complete this table for all persons required to be isted. Use Schedule J-2 if additional space is needed.
e List all of the organization's current officers, directors, trustees (whether individuals or organizations), regardless of amount of
compensation, and current key employees. Enter -0- 1n columns (D), (E), and (F) if no compensation was paid.

e |ist 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.

e 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.

® | st 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.

D Check this box if the organization did not compensate any officer, director, trustee, or key employee.

(A) (B) (€) (D) E) F)
Name and Title Average | Position (check all that apply) Reportable Reportable Estimated
hours per | 2 HEBEIBEHEER compensation compensation amount of
week [22|2]F|5(8%|3 from from related other
gels15]2(32(¢2 the organizations compensation
g2l 3 g|°8 organization (W-2/1099-MISC) from the
g3 3| 3 (W-2/1099-MISC) organization
8|2 2 and related
o 3 organizations
a
SEE SCHEDULE J-2
Form 990 (2008)
JSA
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Form 990 (2008) 95-3090596 Page 8
Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
(A) (B) ©) (D) (E) F)
*Name and title Average | Position (check ail that apply) Reportable Reportable Estimated
hoursper | 25151 9| &F RS compensation compensation amount of
week 12222518513 from from related other
g_ g % 13152 2 the organizations compensation
2zl 3 g(®8 organization (W-2/1099-MISC) from the
gls gl 3 (W-2/1099-MISC) organization
82 2 and related
L3 g; organizations
1b Total . . . .. .. ... . @ @ e e e e e e e s » 322,422, NONH 32,544,

2 Total number of individuals (including those in 1a) who received more than $100,000 in reportable compensation from the

organization p 2

3 Did the organization list any former officer, director or trustee, key employee, or highest compensated

employee on line 1a? If "Yes,” complete Schedule J for such individual

For any individual listed on line 1a, is the sum of reportable compensation and other compensation from

the organization and related organizations greater than $150,000? /f "Yes," complete Schedule J for such

individual

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

services rendered to the organization? If "Yes," complete Schedule J for such person

Yes | No

|

3 X

- -
4 X

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)

Name and business address

®)

Description of services

€

Compensation

2 Total number of independent contractors (including those in 1) who received more than $100,000 in

compensation from the organization »

NONE

JSA
8E1050 1 000
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Form 990 (2008)

Statement of Revenue 95-3090596
L i (A) (8) ©) (D)
N . Total revenue Related or Unrelated Revenue
, exempt business excluded from tax
* function revenue under sections
revenue 512, 513, or 514
8 a 1a Federatedcampagns . . . . . . . . 1a .
g 2| b Membershipdues . ........ 1ib
g‘ E ¢ Fundraisingevents . . . ... ... ic
8| d Related organizations . . . . . . .. 1d
:::% e Government grants (contnbutions) . . [ 1€ .
= f Alt other contnbutions, gifts, grants,
g '56 and similar amounts not included above 1f 807,761.
5 2 g Noncash contnbutions included tn lines 1a-1f. $ . .- <
O% b Total AddInes 1a-1f « . o o v o o s s o v o e oo . » 807,761. .
§ Business Code e - *
§ 2a
g b
z c
o | d
S e
g f All other program service revenue . . . . . :
& | o TotalAddlnes2a-2f. . .. ............... > NowE| . ;. Y
3  Investment income (including dividends, interest, and
other similaramounts) . . . . . . . .. .. 0000 | 4 20,232, 20,232,
4  Income from investment of tax-exempt bond proceeds . . . P NONE
§ Royalies « = + ¢« - -+ c s e e e s euae s e > NONE
(1) Real (ii) Personal ) . _— 2 - R
6a GrossRents . . .. ... i 5o e Ao N - ? o
b Less: rental expenses . . . ceEr ) 1 , A
¢ Rental income or (loss) . . D S
d Netrentalincomeor(foss). . . « . « v v o v o v a v 0 .. » NONE
(i) Securities (ii) Other . - -
7a Gross amount from sales of . )
assets other than inventory : < ¢ t
b Less: cost or other basis o i S o
and sales expenses . . . . N " N
¢ Ganorfloss) . . . . ... "
d Netganor(loss) . . . . . . ¢ v v i i it vt | 2 NONE
8a Gross ncome from fundraising
g events (not including $ . X o .
§ of contributions reported on line 1c¢). : » 5 4w
« SeePartiV,lne18. . . . . . ... ... a : . xe s
S| b Less drectexpenses . . . . . .. ... b L s : -
) ¢ Net income or (loss) from fundraisingevents . . . . . . . . » NONE
9a Gross income from gaming activities e - § . EIN o s 3 : f N
SeePartIV,ne19 _ . . .. ... ... a L 4 . C
b Less drectexpenses . . . . . . . ... b : < ’
¢ Net income or (loss) fromgaming actmvttes. . . . . . . . . | NONE
10a Gross sales of inventory, less ;
returns and allowances |, , . . _ . . .. a 9,637,023 s
b Less.costofgoodssold. . .. ..... b 3,506, 479.
c__Netincome or (loss) from sales of inventory. . STMT. 2. . p 6,130,544,
Miscellaneous Revenue Business Code ]
11a TRADEMARK FEES 25,711. 25,711.
b MISCELLANEQUS 103. 103.
c
d Allotherrevenue . . .. ... ... ... ,
e Total. Addimnes11a-11d . . . . . .. ... ... ... > 25,814. |
12  Total Revenue. Add lines 1h, 2g, 3, 4, 5, 6d, 7d, 8c,
9c,10c,and 11€ - « v v o e o 4 e e e e e e e e e » 6,984,351. 46,046,
JSA Form 990 (2008)
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Form 990 (2008) 95-3090596 Page 10

AR statement of Functional Expenses
Section 501(c)(3) and 501(c)(4) organizations must complete all columns.

All other organizations must complete column (A) but are not required to complete columns (B), (C), and (D).
e e Fronat Pl oo | Tomosenss | progmsevcs | wgimewms | o
1 Grants and other assistance to governments and T
organizations in the U.S. See Part IV, line 21 o
2 Grants and other assistance to individuals in ’
the US. SeePartiV,line22 . .. .......
3 Grants and other assistance to governments,
organizations, and individuals outside the
tJ.S. See PartIV,lines15and16 _ , . . . . .
4 Benefitspadtoorformembers, . . . ... .. SRR R - T
§ Compensation of current officers, directors,
trustees, and keyemployees . . . . ... ... 337,211. 303,490. 33,721.
6 Compensation not included above, to disqualified
persons (as defined under section 4958(f)(1)) and
persons described in section 4958(cX3)B) . . .
Other salanesandwages. . . . ... ..... 2,362,125. 2,125,913. 236,212,
8 Pension plan contributions (include section 401
(k) and section 403(b) employer contributions). . 73,503. 66,153, 7,350.
9 Other employeebenefits . . . . . ... .... 374,7098. 337,318. 37,480.
10 Payrolltaxes . . - « « « ¢ ¢ ¢t it vt e e 256,471. 230,824. 25,647.
11 Fees for services (non-employees):
a Management . . . ... ...........
blegal ..........¢¢¢oiiuieuien 21,896. 19,706. 2,190.
c Accounting . . « . v h e v v s e e 40,093. 36,084. 4,009.
dlobbying - .« -+« -l
e Professional fundraising services See Part IV, line 17
f Investment managementfees . . ... .. ..
gOther . . . ... . ittt 32,633. 29,370. 3,263.
12 Advertisingand promotion . . . . . .. .. ..
13 Officeexpenses . . . . v v v e v v e v 0 oo 401, 860. 361,674. 40,186.
14 Informationtechnology. . . . . . . . . .. .. 166,160. 149,544. 16,616.
15 Royaltes, . . ... ..............
16 OCCUPANCY .+ v « v « « « 4« « s v e x e e e 503,869. 453,482. 50,387.
17 Travel . . . . .. . 0 0 o h e e 265,618. 239,056. 26,562.
18 Payments of travel or entertainment expenses
for any federal, state, or local public officials
19 Conferences, conventions, and meetings . . . . 127,418. 114,676. 12,742.
20 interest . . . . . . . i e 162,065, 145,859. 16,206.
21 Paymentstoaffilates . . ... ... .....
22 Depreciation, depletion, and amortization . . . . 526,915. 474,224, 52,691.
23 INSUranCe _ | . . . . . e e e e e e e 98, 668. 88,801. 9,867.
24 Other expenses. Itemize expenses not , o
covered above. (Expenses grouped together
and labeled miscellaneous may not exceed
5% of total expenses shown on line 25 below.)
a DEVELOPMENTAL _LITERATURE _EXP 154,296. 138,866. 15,430.
b BAD_DEBTS_ _ _ ___ __ _ . __ 106. 95. 11.
¢ DUES_AND_SUBSCRIPTIQNS ______ 13,393. 12,054. 1,339.
d PUBLIC RELATIONS ____________ 147,087. 132,378. 14,709.
e CURRENCY_ CONVERSION_LQSSES .. 21,8009. 19,628. 2,181.
f Allotherexpenses _ _ _ _ _ _ _ _ _ _ _______ 1,140,647. 1,026,582, 114,065,
25 Total functional expenses. Add lines 1 through 24f 7,228,641. 6,505,777. 722,864.
26 Joint Costs. Check here P If following
SOP 98-2 Complete this line only If the organization
reported 1n  column (B) joint costs from a
combined educational campaign and fundraising
SONCHRAUON v @ ¢ v« ¢ e i i e e e e n e e e
ISA Form 990 (2008)
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Form 990 (2008) 95-3090596 Page 11
Balance Sheet
(A) (8)
Beginning of year End of year
1 Cash-nominterest-bearing . . . ... ... ... ... ... ... 867,988.] 1 1,098,151.
2 Savings and temporary cashinvestments . . . . ... ... .. 000 1,570,466.] 2 1,405,515.
3 Pledgesandgrantsrecevable,net . . . ... .. ... ... L0000, 3
4 Accountsreceivable,net . . ... .. ... o oo oo 901,062.] 4 913,913.
5 Receivables from current and former officers, directors, trustees, key
employees, or other related parties. Complete Part Il of Schedule L . . . . . 5
6 Receivables from other disqualified persons (as defined under section
4958(f)(1)) and persons described in section 4958(c)(3)(B). Complete Part I} 3 }
of ScheduleL . . . . . . @i i i it i it e e e e e e 6
»| 7 Notesandloansreceivable,net . ........... .0 0. 7
§ 8 Inventoriesforsalesoruse . . . . . . ¢ o v i i i b i ittt et e e 878,024 .| 8 1,217,895.
<| 9 Prepad expenses anddeferredcharges . ............ STMT- 3- - 128,513l 9 82,100.
10a Land, bulldings, and equipment: costbasis. . . . |[10a 3,372,187 . .
b Less: accumulated depreciation. Complete ] . )
Part Viof ScheduleD. . . . ... ......... 10b 2,695,317 1,006,712./10c 676,870.
11 Investments - publicly traded securittes. - - . . . . . . ... STMT- 4 - - 119,691. 11 105,210.
12 Investments - other securities. SeePart IV, lne11- . . - . . . - .. ... .. 12
13 Investments - program-related. See Part IV, line 11 . . . . . .. .. ... .. 13
14 Intangibleassets. . . . . . . . .. Lo i e 14
15 Other assets. SeePartiV,lne11 . . . . . ... .. o i oo 531,892.1 15 650,565.
16 __ Total assets. Add lines 1 through 15 (must equallne 34) . . . . ... ... 6,004,348.1 16 6,150,219,
17 Accounts payable and accrued expenses. « - « « « < . v .o oot 424,818 17 416,884.
18 Grantspayable. . - . . . . . . e e e e e e 18
19 Deferredrevenue . -« « - ¢ o v v v v i e b et e e e e e e s 19
20 Tax-exemptbondlabilties . . .. ... ... ..., 20
@121 Escrow account hability. Complete Part IV of ScheduleD - - - . . .. . ... 21
Z(22 Payables to current and former officers, directors, trustees, key employees,
% highest compensated employees, and disqualified persons. Complete Part ||
- OF SCREAUIEL = « « « v v e e e e e et e e e e 22
23 Secured mortgages and notes payable to unrelated third parttles . . . . . . . 23
24 Unsecured notes andloanspayable. . . . . ... ... ... ......... 24
25 Other liabilities. Complete Part Xof ScheduleD . . . . . . . ... ... ... 924,769. 25 1,322,864.
26 Total liabilities. Add lines 17 through25. . . . . . . . .. .. ... ..... 1,349,587, 26 1,739,748.
Organizations that follow SFAS 117, check here » ‘_X_l and complete
g lines 27 through 29, and lines 33 and 34.
§ 27  Unrestrictednetassets . . . . . . . . o it i e e e 4,654,761 .| 27 4,410,471.
g 28 Temporarlyrestrictednetassets . . . . . . . ... ... o oo 28
T(29 Permanently restrictednetassets. . . . . ... ... .. L L 29
fr Organizations that do not follow SFAS 117, check here » D and
5 complete lines 30 through 34.
% 30 Capital stock or trust principal, orcurrentfunds . . . . . . . .. ..o 30
2131 Paid-in or capital surplus, or land, building, or equipmentfund . . . ... .. 31
f, 32 Retained earnings, endowment, accumulated income, or other funds . . . . 32
2(33 Totalnetassetsorfundbalances . . « « v v v v v v e 4,654,761.] 33 4,410,471.
34 Total habilittes and net assets/fund balances. . . . . ... ... ....... 6,004,348 . 34 6,150,219,
Financial Statements and Reporting
Yes | No
1  Accounting method used to prepare the Form 990: D Cash Accrual D Other
2a Were the organization’s financial statements compiled or reviewed by an independentaccountant? . . . . . . . . . ... ... 2a X
b Were the organization’s financial statements audited by an independentaccountant? . . . . . . . . . . . .. ... .. ... 2b X
¢ If "Yes" to lines 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? . . . . . . . . ... ... 2¢ X
3a As aresult of a federal award, was the organization required to undergo an audit or audits as set forth in
the Single Audit Act and OMB Circular A-1337 . . . & & ot i b ittt et et e e e e e e e e e e e e e e e e e e e e e 3a X
b If "Yes,” did the organization undergo the required audit Or aUdES? .« . -« « @ © v i v v v i i v e s e e e e e e e e w e e e 3b

JSA
8E1053 1 000
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o o0 o 990.£2) Public Charity Status and Public Support Jrowe o 1545 0047
. To be completed by all section 501(c)(3) organizations and section 4947(a)(1)

Department of the :rreasury nonexempt charitable trusts. . Opento Pl.-lblic

Intemal Revenue Service P Attach to Form 990 or Form 990-EZ. P See separate instructions. Inspection

Name of the organization Employer identification number

NARCOTICS ANONYMOUS WORLD SERVICES, INC. 95-3090596

Reason for Public Charity Status (All organizations must complete this part.) (see instructions)

The organization is not a private foundation because it 1s. (Please check only one organization.)

1 A church, convention of churches, or association of churches described in section 170({b)(1)(A)(i).

2 A school described in section 170(b)(1){(A)(ii). (Attach Schedule E.)

3 A hospital or a cooperative hospital service organization described in section 170(b)(1)(A)iii). (Attach Schedule H.)

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 [:] An organization operated for the benefit of a college or university owned or operated by a governmental unit described in
section 170(b){1)(A)(iv). (Complete Part Ii.)

6 A federal, state, or local government or governmental unit described in section 170(b)(1)(A)(v).

7 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 Il.)

8 - A community trust described in section 170(b)(1)(A)(vi). (Complete Part Ii.)

9 An organization that normally receives: (1) more than 331/3% 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 lll.)

10 An organization organized and operated exclusively to test for public safety. See section 509(a)(4). (see instructions)

11 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 11e through 11h.

a D Type | b D Type Il c D Type 1l - Functionally Integrated d [:] Type lll - Other
e[:] By checking this box, | 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 {, Type il or Type lll supporting
organization, check thisbox
g 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 (u) Yes | No
and () below, the governing body of the supported orgamizaton? . . .. ... .. 11g(i) X
(i)} Afamily member of a person described in (1) above? L. 11g(i) X
(iii) A 35% controlled entity of a person described in (1) or () above? ... .. ... ... 11g(iii) X
h Provide the following information about the organizations the organization supports.
(i) Name of supported (i) EIN (iii) Type of organization| (iv) Is the organization | (v) Did you notify (vi) Is the (vii) Amount of
organization (described on lines 1-9 | 1n col. (i) hsted in your | the orgamization in | organization in col. support
above or IRC section | governing document? col (i} of your (i) organized in the
(see instructions)) support? us?
Yes No Yes No Yes No
Total
For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule A (Form 990 or 990-EZ) 2008
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Schedule A (Form 990 or 990-E2) 2008 95-3090596 Page 2

Support Schedule for Organizations Described in Sections 170(b)(1)(A)(iv) and 170(b)(1)(A)(vi)
{Complete only if you checked the boxon line 5, 7, or 8 of Part |.)

Section A. Public Support

Calendar year (or fiscal year beginning in) p- (a) 2004 (b) 2005 (c) 2006 (d) 2007 (e) 2008 (f) Total
1 Gifts, grants, contributions, and
membership fees received. (Do not
include any "unusual grants.”) . . . . ..
2 Taxrevenues levied for the organization's
benefit and either paid to or expended on
itsbehalf . . . ... ... ... ...,
3 The value of services or facilities
furnished by a governmental unit to the
organization withoutcharge . . . . . ..
Total. Addlines1-3. . . . . . .. ...
N R L4 " % % )
5 The portion of total contributions by each ) . \ . . . e et
person (other than a governmental unit or i s - . . - )
publicly supported organization) included G o .y s S I 5 a i e
on line 1 that exceeds 2% of the amount . A R SR I 2 4 I #
shown on line 11, column(f) , . . . . . - N . R S : . . PR
6 Public support. Subtractine 5 fromfine4.] - ... . .. d s~ = ¢ -~ @y on - 4 % £t ¢ i S e
Section B. Total Support
Calendar year (or fiscal year beginning in) p- (a) 2004 (b) 2005 {c) 2006 (d) 2007 {e) 2008 (f) Total
7 Amounts fromlned. . . . . ... ...
8 Gross income from interest, dividends,
payments received on securities loans,
rents, royalties and income from similar
SOUMCES o « ¢ o o o o ¢ o « & &« = o o«
9 Net income from unrelated business
activities, whether or not the business 1s
regularly carriedon . . . . . .. .. ..
10 Other income. Do not include gain or
loss from the sale of capital assets
(ExplaininPartIV.) . . . . . . ... ..
11  Total support. Add lines 7 through 10. . L s o~ T : 2_x z = - s
12  Gross receipts from related activities, etc (S INSIIUCHONS.) -« « + ¢ ¢ v ¢ &« @ v v o v v v v e m e e e e 12
13  First five years. If the Form 990 is for the organization's first, second, third, fourth, or fifth tax year as a 501(c)(3)
organization, check thisboxandstop here . . . . . . . . o o o o o . . .o .44 e e+i 44 aee 4 e 44444 e snaa e .. | I
Section C. Computation of Public Support Percentage
14 Public support percentage for 2008 (line 6, column (f) divided by fine 11, column(f)) . . .. ... ... 14 %
15 Public support percentage from 2007 Schedule A, PartIV-Aline26f . . . . . ... ... ... ... .. 15 %
16a 33 1/3% support test - 2008. If the organization did not check the box on line 13, and line 14 1s 33 1/3% or more, check this
and stop here. The organization qualifies as a publicly supportedorganization . . . . . . . . ... .0t v i i >
b 33 1/3% support test - 2007. If the orgamization did not check a box on line 13 or 16a, and line 151s 33 1/3% or more, chec
box and stop here. The organization qualffies as a publicly supported organization . . . . .. ... ... ... ...... >

17a 10%-facts-and-circumstances test - 2008. If the orgamization did not check a box on line 13, 16a or 16b, and line 14
1s 10% or more, and if the organization meets the "fact-and-circumstances” test, check this box and stop here. Explain
in Part IV how the organization meets the “facts and circumstances” test The organization qualifies as a publicly supported
Lo o T 14 17-<= (1o L2 YU > D
b 10%-facts-and-circumstances test - 2007. If the organization did not check a box on line 13, 16a, 16b, or 173, and line
151s 10% or more, and If the organization meets the “facts and circumstances” test, check this box and stop here.
Explain in Part IV how the organzation meets the "facts-and-circumstances™ test. The organization qualifies as a publicly

SUPPOMEd OFganIZatiON . . . . . . . 4 o v i e i e e e e e e et e e e e e e e e e e e e e e > 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
INSHEUCHIONS &« © . v v v v v e e e e e e e e e e e e e e e e e e e e e »> D

Schedule A (Form 990 or 990-EZ) 2008
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Schedule A (Form 990 or 990-£Z) 2008 95-3090596 Page 3
Support Schedule for Organizations Described in Section 509(a)(2)
(Complete only if you checked the box on line 9 of Part 1.)

Section A. Public Support

Calendar year (or fiscal year beginning in) » (a) 2004 (b) 2005 (c) 2006 (d) 2007 (e) 2008 (f) Total
1 Giffts, grants, contributions, and
membership fees received. (Do not include
any "unusualgrants.”) = .., .. 802,400. 764,393. 879,863. 980, 673. 807,761, 4,235,090.

2 Gross receipts from admissions, merchandise

sold or semces performed, or facilittes
furnished in any activity that is related to the

organization's tax-exempt purpose | 7,639,326. 9,733,141, 8,433,771, 8,772,453. 9,637,023, 44,215,714,
3  Gross receipts from activities that are not an
unrelated trade or business under section 513 |
4 Taxrevenues levied for the organization’s
benefit and either paid to or expended on
itsbenalf | .., L0 ...,
5 The value of services or facilities
furnished by a governmental unit to the
organization without charge . = . . .
6 Total.Addlines1-5 ., . . . ..... 8,441,726. 10,497,534, 9,313,634. 9,753,126, 10,444,784, 48,450,804.
7a Amounts included on lines 1, 2, and 3
received from disqualified persons | ., . .
b Amounts included on lines 2 and 3
received from other than disqualified
persons that exceed the greater of 1% of
‘,’;‘;,“;‘,%2?3‘835.9:‘?9 M.and12forthe| 5 546 793 1,934,257 2,251,860  1,795,952]  2,206,971] 10,735,833,
¢ Addlines7aand7b. . . . ... .... 2,546,793. 1,934,257, 2,251,860, 1,795,952, 2,206,971. 10,735,833,
8 Public support (Subtract ine 7¢ from
We6) o v o i o i e e e ... ) - ’ : 37,714, 971.
Section B. Total Support
Calendar year (or fiscal year beginning in) I (a) 2004 (b) 2005 {c) 2006 (d) 2007 (e) 2008 (f) Total
9 Amounts fromine6_ . ., . ... .. 8,441,726. 10,497,534, 9,313,634, 9,753,126. 10,444,784, 48,450,804.

10a Gross income from interest, dividends,
payments received on secunties loans,

rents, royalties and income from similar
SOUMCES . « v v o o o ¢ & o v v v e e e s 22,654. 42,358, 77,190. 61,619. 20,232. 224,053.

b Unrelated business taxable income (less
section 511 taxes) from businesses
acquired after June 30, 1975

¢ Addlines10aand10b . . . . 22,654, 42,358. 77,190. 61,619. 20,232, 224,053.
11 Net income from unrelated business
activities not included in hne 10b,
whether or not the business is regularly
carriedon -+ « « ¢« e s e e e 4 e e ..
12 Other income. Do not include gain or
loss from the sale of capital assets

(ExplaininPartiv) . ... ... .. 102, 628. 114,299. 121,200. 84,534, 25,711, 448,372,

13 Total support. (Add lines 9, 10¢, 11,
and 12.) ) . 49,123,229.

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

organization, check thisboxand stophere. . . . . . . . . v o it i i i i i it it e e e e e e e e e e e e e e e e e »
Section C. Computation of Public Support Percentage
15 Public support percentage for 2008 (line 8, column (f) dwded by ine 13, column(f)) . . . . . . . . . .. 15 76.78%
16 Public support percentage from 2007 Schedule A, Part IV-A, line27g . . . . . . . . . ¢ i v v i i v v v o . 16 76.12%
Section D. Computation of Investment Income Percentage
17 Investment income percentage for 2008 (line 10c, column (f) divided by lne 13, column (f)) = = . . 17 0.46%
18 Investment income percentage from 2007 Schedule A, PartIV-A, me27h . 18 0.42%
19a 33 1/3% support tests - 2008. If the organization did not check the box on hne 14, and line 15 is more than 33 1/3%, and line

17 1s not more than 33 1/3 %, check this box and stop here. The organization qualifies as a publicly supported organization =~ = = | |

b 33 1/3% support tests - 2007. If the organization did not check a box on line 14 or line 19a, and line 16 is more than 33 1/3%, and

hine 18 1s not more than 33 1/3 %, check this box and stop here. The organization qualifies as a publicly supported organization | 2 l:l

20 Private foundation. If the organization did not check a box on line 14, 19a, or 19b, check this boxand seenstructions . . . . ... ... »

Schedule A (Form 990 or 990-EZ) 2008
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Schedule A (Form 990 or 990-E2) 2008 95-3090596 Page 4
Supplemental Information. Complete this part to provide the explanation required by Part Il, line 10;
Part il, line 17a or 17b; or Part lll, line 12. Provide any other additional information. (see instructions)

_DESCRIPTION _ __ _____________.2 2004 _______2005________ 2006 _______2007 _______2008 ______' TOIAL _ _ .
_OTHER INCOME _ _ _ _____________102,628. ____ 114,293. ___ 121,200, _____ 84,53. ____2 25,711, ____¢ 448,372._______
TOTALS 102,628. ____ 114,299, ____ 121,200 _____ 84,53. ____Z 25,711, ____448,3712.________

JSA Schedufe A (Form 990 or 990-EZ) 2008
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SCHEDULE D I OMB No 1545-0047

(Form 990) Supplemental Financial Statements

» Attach to Form 990. To be completed by organizations that Open to Public
ﬁ.ﬁg;';r::::;ﬂ%:ﬁa;w answered “Yes,” to Form 990, Part IV, line 6, 7, 8, 9, 10, 11, or 12. Inspection
Name of the organization ] Emgployer identification number
NARCOTICS ANONYMOUS WORLD SERVICES, INC. 95-3090596

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

1 Totalnumberatendofyear . ..........

2 Aggregate contributions to (during year) . . . .

3 Aggregate grants from (duringyear) ......

4  Aggregate value atendofyear ... ... ...

$ D 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 legalcontrol? . . . ... .. ... D Yes |:| No

6 Dud the organization inform all grantees, donors, and donor advisors in writing that grant funds may be

used only for charitable purposes and not for the benefit of the donor or donor advisor or other
impermissible private enefit? . . . . . . . . ... [ Jves [ Ino
Conservation Easements. Complete if the organization answered "Yes" to Form 990, Part IV, line 7.
1 Purpose(s) of conservation easements held by the organization (check all that apply).
Preservation of land for public use (e.g., recreation or pleasure) Preservation of an historically importantly land area
Protection of natural habitat Preservation of certified historic structure
Preservation of open space
2 Complete lines 2a-2d if the organization held a qualified conservation contribution in the form of a conservation easement
on the last day of the tax year.

Held at the End of the Year
a Total number of conservationeasements . . . . . . . . . . . ... L oL, 2a
b Total acreage restricted by conservatoneasements . . . . . . ... ... 0000 2b
¢ Number of conservation easements on a certified historic structure included in(a). . . . . . 2¢
d Number of conservation easements included in (c) acquired after 8/17/06 . ... ... .. 2d

3 Number of conservation easements modified, transferred, released, extinguished, or terminated by the organization dunng
the taxable year »
4 Number of states where property subject to conservation easement is located >

5 Does the organization have a written policy regarding the periodic monitoring, inspection, violations, and

enforcement of the conservation easementsitholds? . . . . . . . . . . .. . . . .. i e D Yes D No
6 Staff or volunteer hours devoted to monitoring, inspecting, and enforcing easements during the year »
7 Amount of expenses incurred in monitoring, inspecting, and enforcing easements during the year » $
8 Does each conservation easement reported on line 2(d) above satisfy the requirements of section

170(h)(4)}(B)(1) and 170(h)(4XB)(i1)? . . . . & ¢« o i e e e e e e e e e e e e e e e e e e e e e e D Yes I:I No
9 In Part XIV, describe how the organization reports conservation easements In its revenue and expense statement, and

balance sheet, and include, if applicable, the text of the footnote to the organization’s financial statements that describes

the organization's accounting for conservation easements.
IEI"I Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.
Complete if the organization answered "Yes" to Form 990, Part IV, line 8.

1a If the organization elected, as permitted under SFAS 116, not to report in its revenue statement and balance sheet works of
art, historical treasures, or other similar assets held for pubhc exhibition, education, or research in furtherance of public service,
provide, in Part XIV, the text of the footnote to its financial statements that describes these items.

b If the organization elected, as permitted under SFAS 116, to report In its revenue statement and balance sheet works of art,
historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of public service,
provide the following amounts relating to these items:

(i) Revenues included in Form 990, Part VIILLine1 . . . . . . . . . . . . . i i n i, >3
(ii) Assets included In Form 990, Part X . . .« . & & i i i i i i e e e e e e e e e e >3

2 If the organization received or held works of art, historical treasures, or other similar assets for financial gain, provide the
following amounts required to be reported under SFAS 116 relating to these items.

a Revenues included in Form 990, Part VIIL N T . . . o v o o o i i i e e e e e e e e e e e e e e >3

b Assets included INForm 990, Part X . . . . v v v ittt e e e e e e e e e e e >3
For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule D (Form 990) 2008
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Schedule D (Form 990) 2008 95-3090596 Page 2
m Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (continued)

3 Using the.organization's accession and other records, check any of the following that are a significant use of its collection
items (check all that apply):
a Public exhibition d Loan or exchange programs
Scholarly research e Other
c Preservation for future generations
4 Prowvide 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 m No

Trust, Escrow and Custodial Arrangements. Complete if organization answered "Yes" to Form 990,
Part IV, line 9, or reported an amount on Form 990, Part X, line 21.

o

1a s the organization an agent, trustee, custodian or other intermediary for contributions or other assets not

included on Form 990, Part X2 . . . . . . . @ . i i e e e e e e e e e e e e e e e e e e e e e D Yes D No
b If "Yes," explain the arrangement in Part XIV and complete the following table:

Amount
c Beginningbalance . .. ... .. .. ... e e 1c
d Additionsduringtheyear . . . . . . .. .. i it i ittt 1d
e Distributionsduringtheyear. . . . . . . . i it i it it e e e e e 1e
f Endingbalance . . . . . . ... Ll e e e e e 1f
2a Did the organization include an amount on Form 990, Part X,lne21? . , . . ... ... .. ... .. ..... I_] Yes u No

b If "Yes," explain the arrangement in Part XIV.

Endowment Funds. Complete if organization answered "Yes" to Form 990, Part IV, line 10.
(@) Current Year {b) Prior year {c) Two years back (d) Three years back (e) Four years back

1a Beginning of year balance . . . .
Contributions . . . . . ...... ) > . .
Investment earnings or losses . . > -
Grants or scholarships . . .. ..
Other expenditures for facilittes . . ,
andprograms. . . . . .. .. .. : . “
Administrative expenses . . . . . RS

g Endofyearbalance. . ... ... .

2 Provide the estimated percentage of the year end balance held as

o Qa0 oce

)

a Board designated or quasi-endowment p %
b Permanent endowment » %
¢ Term endowment » %
3a Are there endowment funds not in the possession of the organization that are held and administered for the
organization by Yes | No
(i) unrelated OrganIZationS . . . . . . & . L i L i i e e e e e e e e e e e e e e e e e e e e e e 3a(i)
(i) related Organizations . . . . . . o i it s e e e et e e e e e e e e e e e e e e 3a(ii)
b If “Yes" to 3a(u), are the related organizations listed as requredonSchedule R? . . . . . ... ... ... .... 3b
4 Describe in Part X1V the intended uses of the organization's endowment funds
Investments - Land, Buildings, and Equipment. See Form 990, Part X, line 10.
Descnption of investment (a) Cost or other basis {b) Cost or other (c) Depreciation (d) Book value
(investment) basis (other)
1a Land. . - . - - . o oo e
b Buildngs . ........ ... ...
¢ Leasehold improvements . .. ... ... 867,259. 816,131 J 51,128.
d Equipment . ... ............. 2,504,928, 1,879,186 625,742,
e Other . . .. .. .« ... ...
Total. Add lines 1a-1e. (Column (d) should equal Form 990, Part X, column (B), Ine 10(c).) . . . . . . . .. > 676,870.

Schedule D (Form 990) 2008
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Schedule D (Form 990) 2008

95-3090596 Page 3
Part VIl Investments - Other Securities. See Form 990, Part X, line 12.
(a) Description of security or category (b) Book value (c) Method of valuation.
. (including name of security) Cost or end-of-year market value
Financial derivatives and other financial products , | , , . . .
Closely-held equityunterests . _ . . _ [ . . ... ......
Other _ _ _ _ e
Total. (Column (b) should equal Form 990, Part X, col (B) line 12) P i
FTsA4|ll Investments - Program Related. See Form 990, Part X, line 13.
(a) Description of investment type (b) Book value (c) Method of valuation:
Cost or end-of-year market value
Total. (Column (b) should equal Form 990, Part X, col (B} lne 13) P
Part IX Other Assets. See Form 990, Part X, ine 15.
(a) Description (b) Book value
TRADEMARK AND COPYRIGHTS NET 405, 541.
DEPOSITS 245,024.
Total. (Column (b) should equal Form 990, Part X, 0ol (BJIN@ 15} . . . . . . v v v v v v i v e it e et e e e e et e i u 650,565.

Other Liabilities. See Form 990, Part X; line 25.

(a) Description of hability (b) Amount ¥ * ¥ Y
Federal income taxes B i v ‘
WITHHOLDINGS PAYABLE 224,528 s
CAPITAL LEASE LIABILITY 580,549 .
DEFERRED CONVENTION REVENUE 517,787 i .
Total. (Column (b) should equal Form 990, Part X, col (B} line 25) P 1,322,864

In Part XIV, provide the text of the footnote to the organization's financial statements that reports the organization's hability for

uncertain tax positions under FIN 48.

JSA
8E1270 1 000
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Schedule D (Form 990) 2008 95-3090596 Page 4
Part Xl Reconciliation of Change in Net Assets from Form 990 to Financial Statements

1 Total revenue (Form 990, Part VIIl, column (A), ine 12) . . . . . . . e, 1 6,984,351.
2 Total expenses (Form 990, Part X, coumn (A), line25) . = . . . . .. . .. ... ... . ... ... 2 7,228,641.
3  Excess or (deficit) for the year. Subtractne 2 fromlne1 . . . ... ... ... ...... 3 -244,290.
4 Net unrealized gains (losses)oninvestments _ . . . . . . . .. . . ... e e 4
5 Donated services and useof facilities _ . . . . . . . . . . L e 5
6 Investment eXpenses | . L L e e e e e 6
7 Priorperiod adjustments | | L e e e 7
8 Other(DescribeinPartXIV) | ... e e 8
9 Total adjustments (net). Addlines4-8 | . | . ... ... ... ... 9
10 Excess or (deficit) for the year per financial statements Combinelines3and9. . . .. ... . ... 10 —-244,290.
Reconciliation of Revenue per Audited Financial Statements With Revenue per Return
1 Total revenue, gains, and other support per audited financial statements _ . . . . . ... ... ..... 1 "6,984,351.
2  Amounts included on line 1 but not on Form 990, Part VI, ine 12: ‘
a Netunrealized gainsoninvestments _ . . . ... ... ... .. ... . ... 2a
b Donated services anduseoffacilties _ _ . . . ... ... ... . .. ..... 2b
¢ Recoveries of prioryeargrants | . .., ... .. ............. 2¢
d Other (DescribeinPartX\V) . . . .. ................. 2d
e Addlines 2athrough2d | | L e 2e
3 Subtractline2efromline1 . ... ... ... ... . ... e e e e e e e e e e e 3 6,984,351.
4  Amounts included on Form 990, Part Vil, line 12, but not on line 1: T
a Investment expenses not included on Form 990, Part Vill, lne7b _ _ . . . . . 4a .
b Other (DescrbemnPartX\V) . . ... .................. 4b
¢ Addlinesd4aanddb L e e e e e 4c
5 Total revenue. Add lines 3 and 4c¢. (This should equal Form 990, Partl,lne12.) . . . . . . . ... ... 5 6,984,351.
Reconciliation of Expenses per Audited Financial Statements With Expenses per Return
1 Total expenses and losses per audited financial statements 1 7,228,641.
2  Amounts included on line 1 but not on Form 990, Part IX, line 25:
a Donated services and use of facities 2a
b Proryearadustments L L. 2b
¢ Losses reported on Form 990, Part IX, line256 2¢
d Other (DeserbenPart XV) ...l 1100 2
e Addlines2athrough2d L 2e
3 Subtractlne2e fromline 1 | | L e 3 7,228,641.
4 Amounts included on Form 990, Part IX, line 25, but not on line 1:
a Investment expenses not included on Form 990, Part Vill, ine7b 4a
b Other (DescribeinPatxivy .~~~ 4b
c Add Ilnes 43 and 4b --------------------------------------------- 4c
5 Total expenses Add lines 3 and 4c¢. (This should equal Form 990, Partl,lne18.) . . . . . . ... ... 5 7,228,641.

X EP A Supplemental Information

Complete this part to provide the descriptions required for Part Il, ines 3, 5, and 9; Part lil, ines 1a and 4, Part IV, lines 1b
and 2b; Part V, line 4; Part X; Part XI, line 8; Part XIl, lines 2d and 4b; and Part Xlll, lines 2d and 4b

Schedute D (Form 990) 2008
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m Supplemental Information (continued)
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Schedule F
(Form 990)

Department of the freasury
Internal Revenue Service

> Attach to Form 990. Complete if the organization answered "Yes” to
Form 990, Part IV, line 14b line 15, or line 16.

Open to Public
Inspection

Name of the organization

NARCOTICS ANONYMOUS WORLD SERVICES,

INC.

Employer identification number

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?

No

Yes

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

United States.

3 Activities per Region. (Use Schedule F-1 (Form 990) if additional space is needed.)

{a) Region (b) Number of | (c) Number of (d) Activities conducted in (e) If activity tisted in (d) 1s (f) Total
offices in the { employees or region (by type) (Le., a program service, expenditures in
region agents in fundraising, program servces, descnbe specific type of region
region grants to recipients located in service(s) in region
the region)
NORTH AMERICA 1 2 | PROGRAM SERVICES LITERATURE DISTRIBUTIO 240,187.
EUROPE 1 2 | PROGRAM SERVICES LITERATURE DISTRIBUTIO 411,799.
MIDDLE EAST AND NORTH AFRICA 1 7 | PROGRAM SERVICES LITERATURE DISTRIBUTIO 643,120,
Totals . . . ... ...... » 3 11 1,295,106.
For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule F (Form 990) 2008
JSA
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Schedule F (Form 990) 2008

Page 2
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 . . . . . . > l:]
Use Schedule F-1 (Form 990) if additional space is needed.
. f Amount of (h) Description | (i) Method of
(b) IRS code section (c) Region (d) Purpose of (e) Amount of (f) Manner o @ valuation
ash grant cash h of non-cash
1 {a) Name of organization and EIN (if applicable) grant cashora disbursement assistance asslstance (baogg(r'a'l:s“aﬂlv'
other)
- £l
>
i ¢ P
. B LR
B re oG
~ £
" » &
* o b
3 3 - 4;
S 3 e —
kY % S
Pl CE T U

2 Enter total number of organizations that are recognized as charities by the foreign country 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 (Form 990) 2008
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Schedule F (Form 990) 2008 Page 3

[&Ill[] Grants and Other Assistance to Individuals Outside the United States. Complete if the organization answered "Yes" to Form 990, Part IV, line 16.
Use Schedule F-1 (Form 990) if additional space is needed.

{e) Manner of Amount of {(g) Description (h) Method of
(a) Type of grant or assistance (b) Regton © Nl_’mber of (d) Amount of cash (f)non-cash of non-cash valuation
recipients cash grant disbursement assistance assistance (book, FMV,
appraisal,
other) .

Schedule F (Form 990) 2008
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Schedule F (Form 990) 2008 95-3090596 Page 4
EIAA Supplemental iInformation
Complete this part to provide the information required in Part |, line 2, and any other additional information.

Schedule F (Form 990) 2008
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SCHEDULE J Compensation Information

m
(For 990) For certain Officers, Directors, Trustees, Key Employees, and Highest

| OMB No 1545-0047

2008

Compensated Employees
Department of the Treasury p Attach to Form 990. To be completed by organizations Open to Public
Intemal Revenue Servce that answered "Yes" to Form 990, Part (V, line 23. Inspection
Name of the organization Employer identification number
NARCOTICS ANONYMOUS WORLD SERVICES, INC. 95-309805396
Questions Regarding Compensation
Yes | No
1a Check the appropriate box(es) if the organization provided any of the following to or for a person listed in Form
990, Part VI, Section A, line 1a Complete Part lll to provide any relevant information regarding these tems. . .
First-class or charter travel Housing allowance or residence for personal use ) N
Travel for companions Payments for business use of personal residence )
Tax indemnification and gross-up payments Health or social club dues or initiation fees i e
Discretionary spending account Personal services (e.g., maid, chauffeur, chef) .
b If ine 1ais checked, did the organization follow a written policy regarding payment or rembursement or o
provision of all of the expenses described above? If "No,” complete Part llitoexplain . . . . . . . . . ... ... 1b
2 Did the organization require substantiation prior to reimbursing or allowing expenses incurred by all
officers, directors, trustees, and the CEO/Executive Director, regarding the items checked inline 1a? . . . _ . 2
3 Indicate which, if any, of the following the organization uses to establish the compensation of the -
organization's CEO/Executive Director. Check all that apply. ’
Compensation committee Written employment contract - - -
Independent compensation consultant Compensation survey or study
Form 990 of other organizations Approval by the board or compensation committee
4 During the year, did any person listed in Form 990, Part Vi, Section A, line 1a: I R
a Receive a severance payment or change of control payment? . . . . . ... ... ... ..., 4a X
b Participate in, or receive payment from, a supplemental nonqualffied retirementptan? | . . . . . . ... . .. 4b X
c Participate in, or receive payment from, an equity-based compensation arrangement?, | . . . . . . ... . .. 4c X
If "Yes" to any of lines 4a-c, list the persons and provide the applicable amounts for each item in Part lil.
Only 501{c)(3) and 501(c)(4) organizations must complete lines 5-8.
5 For persons listed in Form 990, Part VII, Section A, line 1a, did the organization pay or accrue any
compensation contingent on the revenues of: .
a Theorganzalion? L e e Sa X
b Anyrelated organization? _ e e e 5b X
If "Yes" to ine 5a or 5b, descnbe in Part lll.
6 For persons listed in Form 990, Part VI, Section A, line 1a, did the organization pay or accrue any
compensation contingent on the net earnings of:
a The organization? | e e e 6a X
b Anyrelated organization? _ L e e e e 6b X
If "Yes" to hne 6a or 6b, describe in Part Ill.
7 For persons listed in Form 990, Part VI, Section A, line 1a, did the organization provide any non-fixed
payments not described in lines 5 and 6? If "Yes," descrnbe mPart W . . . .. .. ... ..., . ... . 7 X
8 Were any amounts reported in Form 990, Part VII, paid or accrued pursuant to a contract that was
subject to the initial contract exception described in Regs. section 53.4958-4(a)(3)? If "Yes," describe
N Part . . . L e e e e e e e e e e e e e e e e e e e e 4 e e a e e e e ae e aae e 8 X

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

JSA
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Schedule J (Form 890) 2008

95-3090596

Page 2

Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees. Use Schedule J-1 if additional space is needed.

For each individual whose compensation must be reported in Schedule J, report compensation from the organization on row (i) and from related organizations, described in the
instructions, on row (if). Do not list any individuals that are not listed on Form 990, Part VII.

Note. The sum of columns (B)(i)-(ii1) must equal the applicable column (D) or column (E) amounts on Form 990, Part VII, line 1a.

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

(C) Deferred (D) Nontaxable (E) Total of columns (F) Compensation
(A) Name (1) Base (il) Bonus & incentive (iil} Other compensation benefits (B)-D) re:onedg;h pnor
compensation compensation reportable £ orm 09 Oo ;Zr
compensation orm 950-
o____195.846. __ _________|___ o __|______15,602.] ____ 211,448.[ _____ 125,488,
ANTHONY EDMONDSON (i) NONE NONE,
o.____ -t e e
{t)
L Y R D NN PR N R
(1)
U N O U R TURIUIT P N R
() I
o .- - - -t e r——_—_—_—_—_—
(i)
LU N I T R S N AU
(i)
o __ - e
(i)
L Y U DR A S A EN
()
L N I DTS A SR N UT N
(i)
o __ e e e e
ii)
LU N U T U S N I
(1)
oL ___ -l e
(1)
L N T U A SU Y N R
{ii)
10 I N NS R SR N EU
(if)
o __ .-l e o
(i)
() N AU U A e e
{i1)
Schedule J (Form 990) 2008
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Schedule J (Form 990) 2008 95-3090596 Page 3
mSupplemental Information

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

Schedule J (Form 990) 2008
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SCHEDULE J-2
(Form 990)

Department of the Treadury
Internal Revenue Service

Continuation Sheet for Form 990

P Attach to Form 990 to list additional information for Form 990, Part VI, Section A, line 1a.

| OMB No 1545-0047

Name of the Organization

NARCOTICS ANONYMOUS WORLD SERVICES,

INC.

Employer Identification number

95-3090596

Open to Public

Inspection

Continuation of Officers, Directors, Trustees, Key Employees, and Highest Compensated

Employees
(A) (8) ©) D) €) (F)
Name and Title Average hours Position (check all that apply) Reportable Reportable Estimated
per week os|slo] xlex|m compensation compensation amount of
a alz|z 2(3s § from from related other
g gl g @ g g g 3 the organizations compensation
gs S e g g organzation (W-2/1099-MISC) from the
5 o 5 3 (W-2/1099-MISC) organization
@l 3 © b and related
8 2 2 organizations
@ o
a
JIM BUERER___________________
CHAIRPERSON 5. X NONE NONEH NONE
TOM _MCCALL_______ __ . _]
BOARD MEMBER 5. X NONE NONEH NONE
FRANNEY JARDINE______________ |
BOARD MEMBER 5. X NONE NONEH NONE
MARK HERSH__ _________________]|
BOARD MEMBER 5. X NONE NONEH NONE
MARY_BANNER__________________|
BOARD MEMBER 5. X NONE NONE NONE
MICHAEL COX__________________|
BOARD MEMBER 5. X NONE NONH NONE
MUKAM_HARZENSKI-DEUTSCH______ |
BOARD MEMBER 5. X NONE NONE NONE
PAUL_CRAIG___________________|
BOARD MEMBER 5. X NONE NONH] NONE
PIET DE_BOER_________________|
BOARD MEMBER 5. X NONE NONEH NONE
RON_BLAKE____________________|
SECRETARY 5. X NONE NONH NONE
RON_HOFIUS___________________]
TREASURER 5. X NONE NONEH NONE
RON_MILLER___________________|
VICE CHATRPERSON 5. X NONE NONE NONE
ANTONIA NIKOLINAKOU_ _________/|
BOARD MEMBER 5. X NONE NONE NONE
ARNE_HASSEL-GREN_____________/|
BOARD MEMBER 5. X NONE NONH NONE
CRAIG_ROBERTSON_ _____________||
BOARD MEMBER 5. X NONE NONH NONE
ODILSON_GOMES_BRAZ_JUNIOR____ |
BOARD MEMBER 5. X NONE NONE NONE
ANTHONY EDMONDSON____________._
EXECUTIVE DIRECTOR 40. X X 195,846. NONE 15,602.
REBECCA MEYER__ ____ __________/|
ASST. EXECUTIVE DIR. 40. X| X 126,576. NONE 16,942.
For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedute J-2 (Form 990) 2008
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| ome No 15450047

SCHEDULE O Supplemental Information to Form 990
(Form 990)
. P> Attach to Form 990. To be completed by organizations to provide
Department of the Treasury additional information for responses to specific questions for the Open to Public
Intemal Revenue Servico Form 990 or to provide any additional information. Inspection
Name of the ocrgantzation Employer identification number
NARCOTICS ANONYMOUS WORLD SERVICES, INC. 95-3090596
_PART_ VI, SECTION B, LINE 15A AND 15B_____________________ .

A For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedute O (Form 990) 2008
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Schedule O (Form 990) 2008 Page 2
Name of the organzation Employer identification number

NARCOTICS ANONYMOUS WORLD SERVICES, INC. 95-3090596

JSA Schedule O (Form 990) 2008
8E1301 1 000
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Schedule O (Form 990) 2008 Page 2
Name of the organization Employer identification number

NARCOTICS ANONYMOUS WORLD SERVICES, INC. 95-3090596

JSA Schedule O (Form 990) 2008
8E1301 1 000
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NARCOTICS ANONYMOUS WORLD SERVICES, INC. 95-3090596

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

BELGIUM

CANADA

UNITED KINGDOM
UNITED ARAB EMIRATES

STATEMENT 1

75192H F173 v08-8.3 35-7005 41



NARCOTICS ANONYMOUS WORLD SERVICES, INC.

FORM 990, PART VIII - GROSS SALES AND COST

DESCRIPTION

SALES OF INVENTORY

TOTALS

751920 F173

95-3090596
OF GOODS SOLD
MINUS:
BEGINNING SALARIES ENDING COST OF
GROSS SALES INVENTORY PURCHASES AND WAGES OTHER COSTS INVENTORY GOODS SOLD
9,637,023. 878,024, 3,846,350, 1,217,895, 3,506,479.
9,637, 023. 878,024. 3,846,350. 1,217,895. 3,506, 479.

v08-8.3  35-7005

42
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L)

NARCOTICS ANONYMOUS WORLD SERVICES, INC.

95-3090596

&

ENDING
BOOK VALUE

PREPAID EXPENSES

TOTALS

STATEMENT 3
75192H F173 v08-8.3 35-7005
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* NARCOTICS ANONYMOUS WORLD SERVICES, INC. 95-3090596

]

ENDING COST
DESCRIPTION BOOK VALUE OR FMV
GUARANTEED INCOME CERTIFICATES 88,281. FMV
FEDERAL HOME LOAN MTGE. CORP. 3,542. FMV
GOVT. NATL. MTGE. ASSOCIATION 12, 686. FMV
US EQUITIES 701. FMV
TOTALS 105, 210.

STATEMENT 4
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rom 8868 Application for Extension of Time To File an

(Rev Apni 2009) Exempt Organization Return OMB No 1545-1709
f

ﬂ?ﬁﬂmﬁﬁuﬂmw P> File a separate application for each retumn.

e [f you are filing for an Automatic 3-Month Extension, complete only Partland check thisbox . . . . .. ....... » | X

e If you are filing for an Additional (Not Automatic) 3-Month Extension, complete only Part ll (on page 2 of this form).
Do not complete Part ll unfess you have already been granted an automatic 3-month extension on a previously filed Form 8868.

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

A corporation required to file Form 990-T and requesting an automatic 6-month extension - check this box and complete

e T B 222 > D

All other corporations (including 1120-C filers), partnerships, REMICs, and trusts must use Form 7004 to request an extension of
time to file income tax retumns.

Electronic Filing (efile). Generally, you can electronically file Form 8868 if you want a 3-month automatic extension of time to file
one of the returns noted below (6 months for a corporation required to file Form 990-T). However, you cannot file Form 8868
electronmically if (1) you want the additional (not automatic) 3-month extension or (2) you file Forms 990-BL, 6069, or 8870, group

returns, or a composite or consolidated From 990-T. Instead, you must submit the fully completed and signed page 2 (Part ll) of Form
8868. For mare details on the electronic filing of this form, visit www.irs.gov/efile and click on e-file for Charities & Nonprofits.

Type or Name of Exempt Organization Employer Identification number
print NARCOTICS ANONYMOUS WORLD SERVICES, INC. 95-3090596
File by the Number, street, and room or suite no. If a P.O. box, see instructions.
gﬁzﬁgff 19737 NORDHOFF PLACE
retum See City, town or post office, state, and ZIP code. For a foreign address, see instructions.
Instructions. CHATSWORTH, CA 91311-6606
Check type of return to be filed (file a_separate application for each return):
Form 990 Form 990-T (corporation) Form 4720
Form 990-BL Form 990-T (sec. 401(a) or 408(a) trust) Form §227
Form 990-EZ Form 990-T (trust other than above) Form 6069
Form 990-PF Form 1041-A Form 8870

e The books are inthe careof » DEBORA HALL

Telephone No. » _818 773-9939 FAXNo. » _818 700-0700
e [f the organization does not have an office or place of business in the United States, check thisbox . . . ... ... ... .. | D
e If this is for a Group Retum, enter the organization's four digit Group Exemption Number (GEN) .If thisis
for the whole group, check this box - > . If it is for part of the group, check this box. . » I._] and attach a list with the
1 | request an automatic 3-month (6 months for a corporation required to file Form 990-T) extension of time
until 02/15 ,2010 _ ,to file the exempt organization return for the organization named above. The extension 1s

for the organization's return for:

> calendar year or
> tax year beginning 07/01.2008 . and ending 06/30.2009

2 [f this tax year 1s for less than 12 months, check reason. D Initial return [:’ Final return |:| Change in accounting period

3a If this apphcation is for Form 990-BL, 990-PF, 990-T, 4720, or 6069, enter the tentative tax, less any

nonrefundable credits. See instructions. 3al$
b If this application is for Form 990-PF or 990-T, enter any refundable credits and estimated tax payments
made. Include any prior year overpayment allowed as a credit. bl $

¢ Balance Due. Subtract line 3b from line 3a. Include your payment with this form, or, if required, deposit :l‘
with FTD coupon or, if required, by using EFTPS (Electronic Federal Tax Payment System) See f’ﬁ
instructions. 3c|$

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

for payment instructions.

For Privacy Act and Paperwork Reduction Act Notice, see Instructions. Form 8868 (Rev 4-2009)

JSA
8F8054 3 000
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Form 8868 (Rev 4-2009) Page 2
* if you are filing for an Additional (Not Automatic) 3-Month Extension, complete only Part Il and check this box
Note. Only complete Part Il if you have already been granted an automatic 3-month extension on a previously filed Form 8868.

e _{f you are filing for an Automatic 3-Month Extension, complete only Part | (on page 1).

mAddltlonal (Not Automatic) 3-Month Extension of Time. Only file the original (no copies needed).

Type or Name of Exempt Organization ] Employer identification number
print NARCOTICS ANONYMOUS WORLD SERVICES, INC. 95-3090596

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

grtended - |__19737 NORDHOFF PLACE :

filing mse City, town or post office, state, and ZIP code. For a foreign address, see instruchons. B

retum. See 5

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

Form 990 Form 990-PF Form 1041-A Form 6069
Form 990-BL Form 990-T (sec. 401(a) or 408(a) trust) Form 4720 Form 8870
Form 990-EZ [ Form 990-T (trust other than above) Form 5227

STOP! Do not complete Part I if you were not already granted an automatic 3-month extension on a previously filed Form 8868.
e The books areinthe care of » _ DEBORA HALL

TelephoneNo. » _ 818 773-9999 FAXNo. » _818 700-0700
® |f the organization does not have an office or place of business in the United States, checkthisbox ., . .. ... ........ » D
® [f this is for a Group Return, enter the organization's four digit Group Exemption Number (GEN) A this is
for the whole group, check thisbox , . . P ':] . If it is for part of the group, check thisbox , , . P | Iand attacha
list with the names and EINs of all members the extension is for.

4 | request an additional 3-month extension of time until 05/17/2010

5 For calendar year , or other tax year beginning  07/01/2008 ,and ending 06/30/2009

6 If this tax year is for less than 12 months, check reason: [_] Imtial return [_] Final return —[_] Change in accounting penod

7 State in detail why you need the extension _ ADDITIONAL TIME IS REQUIRED IN ORDER_TO

OBTAIN THE INFORMATION NECESSARY TO FILE A COMPLETE AND ACCURATE RETURN

8a If this application is for Form 990-BL, 990-PF, 990-T, 4720, or 6069, enter the tentative tax, less any
nonrefundable credits. See instructions. g8a|$

b If this application is for Form 990-PF, 990-T, 4720, or 6069, enter any refundable credits and estimated E%,'
tax payments made. Include any prior year overpayment allowed as a credit and any amount paid %
previously with Form 8868. 8b|$

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

Signature and Verification
Under penatties of perjury, | declare that | have exammed this form, tncluding accompanying schedules and statements, and to the best of my knowledge and belief,
it Is true, correct, and complete, and that | am authonzed to prepare this form

Signature P> L-v&-» W Q,/‘ Title P> @A’ Date P 9—/!#9

"MILLER, ' KAPLAN, ARASE % CO., LLP Fom 8868 (Rev. 4-2009)
180 MONTGOMERY STREET, SUITE 1840
SAN FRANCISCO, CA 94104

JSA

8FB0SS 3 000
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