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

b enefit trust or privat e foundation) 
Department of the Treasury 
Internal Re-;enue Serw:e ..... The organization may have to use a copy of this retum to satisfy state reporting requirements 

OMS No 15"!>-00H 

~@10 
Open to Public 

Inspection 

A For the 2010 calendar year, or tax year beginning 07 /01, 2010, and ending 06/30, 20 11 

B Ct.C\ 4•pt:lliade 
C Name of organization 

NARCOTICS ANONYMOUS WORLD SERVICES, INC. 95-3090596 
0 Employer idenbfication number 

-
AcWrau 

- Chsl'IQle Doing Business As 

Nernec,._ng,. -
t.W.l ••11.r'n 

Number and street (or P 0 box d mad 1s not delNel'ed to street address) 

19737 NORDHOFF PL 
I Room/suite E Telephone number 

(818) 773-9999 -
T•ttNM19d City or town, state or country, and ZIP + 4 - Amended 

---- t•Wrn 
CHATSWORTH, CA 91311- 6606 G Gross receipts $ 10,189,125. 

4Pohuton ---- pend1rq allihates• 
F Name and address of pnnc1pal officer H(a) lst111sagroupre1umf0t ,0Yes DNo 

_____ __. __ ..--.------.---.------------.---.-------r---..----1 H(b) Are an affiliates tnctuded? Yes No 
I Tax-exempt status I X I 501(c)(3} I 501 (c) ( ) • (insert no) I I 4947(a)(1) or I I 527 If "No; attaeh a hst (see mstNC1JOns) 

J Website .... WWW . NA. ORG H(c) Group exempbon number .... 

K Form of organtZahon I I Corporahon I Trust I X Associat10n I I Other """ I L Year of formation 19 7 21 M State of legal dom1c1le CA 
l:J:: ••• Summary 

1 Briefly describe the organization's m1ss1on or most significant act1V1t1es _______ _ _______________ __________ _ ----- ___ _ 

PROVIDER OF COMMUNICATIONS AND INFORMATION FOR FELLOWSHIP OF NARCOTICS 
g) ---------------------------------------------------------------------------------------u 
c: ANONYMOUS. MAINTENANCE OF FELLOWSHIP INTELLECTUAL PROPERTY WORLDWIDE . .,, 
E 
g) 

> 2 0 
(!) 

Ch;ck th~s-;,;-.; 0 ~f-th; ~rg;n~;1,~; d1~c~~~;u~d ~t; ~~e~;t~~; ~r-dis~;ed ~f ;;~th~~ 25°/. ~f~~ ~~-a~;ets- - - - - - - - - - - - - - - - -

oCI 3 Number of voting members of the governing body (Part Vl, hne 1a) • . . . • • • 3 15 · 
"' ~ 
.? c:; 
< 

g) 
:> 
c: 
g) 

> 
g) 

a: 

4 

5 
6 
7a 

b 

8 

9 
10 

11 

12 

Number of mdependent voting members of the governmg body (Part VI, line 1b). 

Total number of mdMduals employed m calendar year 2010 (Part V, hne 2a). 

Total number of volunteers (estimate 1f necessary) ••••••••.•. 

Total gross unrelated business revenue from Part VIII , column (C), hne 12 

Net unrelated busmess taxable income from Form 990-T, line 34 

Contributions and grants (Part VIII, hne 1h) • •••• • ••• 

Program serV1ce revenue (Part VIII, line 2g). • • • • • • • • 

Investment mcome (Part VIII, column (A). Imes 3, 4, and 7d), 

Other revenue (Part VIII, column (A), Imes 5, 6d, Be. 9c, 10c, and 11e) 

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

13 Grants and s1m1lar amounts paid (Part IX, column (A), Imes 1-3) . . .••.••• 

14 Benefits paid to or for members (Part IX, column (A). line 4) • • • •••• 

.,, 15 Salaries, other compensation, employee benef1 swan~ f.!'FlnA\, »~10) 

~ 16 a Professional fundra1s1ng fees (Part IX, column ( ), hne ra~ \\J \C: ij ."'&. ~ ~ • ~: 
~ b Total rundra1smg expenses (Part IX, column (D) 111\e 25) ..... Cl> 

w 17 Other expenses (Part IX, column (A), hnes 11a- ~ 11f·2Af~R-l~®-Z01Z ~ ~ ~ 
18 Total expenses Add lines 13-17 (must equal P< 1~ column (A), hne 25) •••• g: 
19 Revenue less expenses Subtract hne 18 from Ii e 1 "'"" ~.1,...~ F.r;\.~ •• n .lr.\J. •• 

llJJ ll5AU ~ 8 'Q • u u 

Total assets (Part X . hne 16) . • • • • ••. ./). • . . • • . . •••••••• 

Total liab1ht1es (Part X. line 26) /. . 
Net assets or fun di a lances ~iitraci l;n~ ~ i"fr~ ~ l;n~ :20: •••••••••• 

1:-J< •••• ~ ature Bloc It -

4 15. 
5 53 . 
6 

7a 

. 7b 
Prior Year Current Year 

643,745. 742,144. 
979,551. 0. 
11,306 . 6,200. 

6,040,829 . 5,831,595 . 
7, 675, 431. 6, 579, 939. 

3,461,604 . 3,355 , 204 . 

4,678,180 . 2,690,817. 
8,139,784. 6,046,021. 
-464,353. 533,918. 

Beg1nn1ng of Current Year End of Year 

4,377,428 . 6, 641, 396. 
431,310. 2,161,360. 

3,946,118 . 4,480,036. 

. -. Under pena~ so p ~riury, I 411! :la fe thajlf ha e e am1ned thr. retu h, 1nclud1ng accompanying schedules and statements, and to the best of my knowledge and belief, rt IS true, 
correct, and c m1 e Deel; 'fl JO ~pan i' (o her than oft cer) s based on all informa11on of which preparer has any knowledge .... 

( 

:. ~-
Sign 11ii.: ~ X,..._ ...... 11'.l"V\... ""-.\. h<n. I ti. ( 1 I !}.-

. , 

. ' 
C'' 
c', 
.4•' .... ' 

Date Here ,.. Signature of officer ~ 
'nt.'\'1y Edmondson 

~ Type or pnnt name
1

~ t~ 
Executive Oirector "{ l1 {~ 

\ 

Pnnt/Type~!fare~~ ,,/ Preparer's signalure I oa;~-£- I Check tf I PTIN 

Paid c...#./.L/~h~~-"'1z ~ L??..~/ / "° ~<~//!r :e.:~loyed .... n P00341874 
Preparer ., • ...., I 

Firm's name .... .. ,rIQ,ER, KAPLAN, ARASE & CO., LLP F1rm'sEIN .... 95-2036255 
UseOnly~='-'"""'""'"''--.r;....-~--;......-~---'--------'-~-------~---+---~--::-~-=-=-=--------

F1rm'saddress """ 4123 LANXERSHIM BLVD., NORTH HOLLYWOOD, CA 91602-2828 I Phone no 818-769-2010 
May the IRS discuss this return with the preparer shown above? (see instructions) . . • . • . • • • . • • • . • • • . • • . . • . I X I Yes I I No 

! • For Paperwork Reduction Act Notice, see the separate mstruct1ons. Form 990 (2010) 
'f JSA 
OE 1010 1 000 
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Form 990 (2010) 95- 3090596 Page 2 
il@li!i Statement of Prog ram Service Accomplishments 

Check 1f Schedule 0 contains a response to any quest10n 1n this Part Ill . . . . . n 

JSA 

1 Briefly describe the organ1zat1on's mission. 
PROVIDER OF COMMUNICATIONS AND INFORMATION FOR FELLOWSHIP OF 
NARCOTICS ANONYMOUS . MAINTENANCE OF FELLOWSHIP INTELLECTUAL PROPERTY 
WORLDWIDE. 

2 Did the organization undertake any significant program services during the year which were not hsted on 
the prior Form 990 or 990-EZ? . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . Oves [!] No 
If ''Yes," describe these new services on Schedule 0 

3 Did the organization cease conducting, or make s1gmf1cant changes in how 1t conducts, any program 

se!'Vlces? . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . Oves [fil No 
If "Yes," describe these changes on Schedule 0 

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 494 7(aX1) trusts are required to report the amount of grants and 
allocations to others, the total expenses, and revenue, 1f any, for each program service reported 

4a (Code· )(Expenses$ S,441,419. 1nclud1nggrantsof$ )(Revenue$ 
MAINTENANCE OF CORRESPONDENCE WITH NARCOTI CS ANONYMOUS GROUPS AND -------
SERVICE COMMITTEES, PRINTING AND DISTRIBUTION OF FELLOWSHIP 
APPROVED AND WORLD SERVICE CONFERENCE APPROVED LITERATURE AND 
MAINTENANCE OF THE ARCHIVES, FILES AND FELLOWSHIP INTELLECTUAL 
PROPERTY OF NARCOTICS ANONYMOUS WORLDWIDE. 

4b (Code _____ )(Expenses$ ______ including grants of$ ______ )(Revenue$ ______ _ 

4c (Code· _____ ) (Expenses$ _____ including grants of$ _______ )(Revenue$ ______ _ 

4d Other program services (Descnbe 1n Schedule 0.) 
(Expenses$ including grants of$ ) (Revenue$ 

4e Total program service expenses ~ 5, 4 41, 419. 
Form 990 (2010) 
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Form 990 (2010) 95 - 3090596 
•:1: ...... . _ Checklist of Required Schedules 

1 Is the organization described in section 501(c)(3) or 4947(a)(1) (other than a private foundation)? If "Yes," 

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

2 Is the organization required to complete Schedule B, Schedule of Contributors? (see instructions) ..•. . ... 
3 Did the organization engage in direct or indirect polrt1cal campaign act1v1bes on behalf of or in oppos1t1on to 

candidates for public office? If "Yes,• complete Schedule C, Part I . . . . . • . . . . • . . • • • • . . . . . . . •• 
4 Section 501(c)(3) organizations. Did the organization engage in lobbying act1v1t1es, or have a section 501 (h) 

election in effect during the tax year? If "Yes,• complete Schedule C, Part II . . . . . . . . • . . . . . . . . • . . . 
5 Is the organization a section 501(c)(4), 501(c)(5), or 501(c)(6) organization that recerves membership dues, 

assessments, or s1m1lar amounts as defined in Revenue Procedure 98-19? If "Yes,• complete Schedule C, 
Part Ill .... . ...... . ...... . . . ......... .. .............. . . . ....... . 

6 Did the organization maintain any donor advised funds or any similar funds or accounts where donors have 
the right to provide advice on the distribution or investment of amounts in such funds or accounts? If "Yes," 
complete Schedule D, Part I . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 

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

8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? If "Yes," 
complete Schedule D, Part Ill . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . • • . 

9 Did the organization report an amount in Part X, hne 21; serve as a custodian for amounts not listed in Part 
X; or provide credit counseling, debt management, credit repair, or debt negot1at1on services? If "Yes," 
complete Schedule D, Part N . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 

1 o Did the organ1zat1on, d irectly or through a related organization. hold assets in term, permanent, or 
quasi-endowments? If "Yes," complete Schedule D, Part V . . . . . . • • . . . . . . . . . . . . . . . . . . . . . . 

11 If the orgamzat1on's answer to any of the following questions is "Yes," then complete Schedule D, Parts VI, 

VII, VIII, IX, or X as applicable. 
a Did the organization report an amount for land, buildings, and equipment in Part X, line 10? If "Yes,• complete 

Schedule D, Part \11 • • • • • • • • . • • • • • • • • • • • • • • . • • • . • • • • • • • • . • • • • • • • • • • • • • 
b Did the organization report an amount for investments-other securities 1n Part X. line 12 that 1s 5% or more 

of its total assets reported 1n Part X, line 16? If "Yes,· complete Schedule D, Part VII . . . • . . . . . . . . . . . . 
c Did the organization report an amount for investments-program related 1n Part X, line 13 that 1s 5% or more 

of its total assets reported in Part X, line 16? If "Yes," complete Schedule D, Part VIII . . . • . . . . . . . . . . . . 

d Did the organization report an amount for other assets in Part X, line 1 5 that 1s 5% or more of its total assets 
reported in Part X, line 16? If "Yes,• complete Schedule D, Part IX . . . . • . . . . . . . . . ....•..•... 

e Did the organization report an amount for other hab1ht1es in Part X. line 25? If "Yes," complete Schedule D, Part X 
f Did the organization's separate or consolidated financial statements for the tax year include a footnote that addresses 

the organization's hab1hty for uncertain tax pos1t1ons under FIN 48 (ASC 740)? If "Yes,• complete Schedule D, Part X . 

1 2 a Did the organization obtain separate, independent audited financial statements for the tax year? If "Yes,· 

complete Schedule D, Parts XI, XII, and XIII . . . . . • . . . . . . . . . . . . . . . . . . . . . . . . . . . . 

b Was the organ1zahon included in consolidated, independent audited financial statements for the tax year? If "Yes. · and 1f 

the organization answered "No" to /me 12a, then completing Schedule D, Parts XI, XII, and XIII ts optional. • 

13 Is the organization a school described in section 170(bX1)(AX11)? If "Yes." complete Schedule E . .. . .. . 
14 a Did the organization maintain an office, employees, or agents outside of the Unrted States? .....••... 

b Did the organization have aggregate revenues or expenses of more than $10, 000 from grantmak1ng, fund raising, 
business, and program service act1v1t1es outside the United States? If ''Yes,• complete Schedule F, Parts I and N · 

1 5 Did the organization report on Part IX, column (A), line 3, more than $5,000 of grants or assistance to any 
organization or entity located outside the United States? If "Yes," complete Schedule F, Parts II and N ..... . 

16 Did the orgamzabon report on Part IX, column (A), hne 3, more than $5,000 of aggregate grants or assistance 
to ind1v1duals located outside the United States? If "Yes,• complete Schedule F, Parts Ill and N . . . . . . . . . . 

17 Did the organization report a total of more than $15,000 of expenses for professional fundra1sing services 
on Part IX, column (A), Imes 6 and 11 e? If "Yes,• complete Schedule G, Part I (see instructions) ......... . 

1 8 Did the organization report more than $15 ,000 total of fundra1sing event gross income and contributions on 
Part VIII, lines 1 c and 8a? If ''Yes," complete Schedule G, Part II . • . . . . • . . . . . . . . . . . . . . • . • • . . 

19 Did the organization report more than $15,000 of gross income from gaming act1v1ties on Part VIII, line 9a? 
If "Yes, · complete Schedule G, Part Ill . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 

2 0 a Did the organization operate one or more hosprtals? If "Yes,• complete Schedule H ......••. .. ..... 

b If "Yes" to line 20a, did the organiz.at1on attach its audited financial statements to this return? Note. Some Form 
990 filers that ooerate one or more hoso1tals must attach audited financial statements (see 1nstruct1ons\ .... 

JSA 

OE 1021 1 000 
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Page 3 

Yes No 

1 x 
2 x 

3 x 

4 x 

5 

6 x 

7 x 

8 x 

9 x 

10 x 

• -11 a x 

11 b x 

11c x 

11 d x 
11e x 

11f x 

12a x 

12b x 
13 x 
14a x 

14b x 

15 x 

16 x 

17 x 

18 x 

19 x 
20a x 

20b 
Fonn 990 (2010) 



Form 990 (2010) 95-3090596 Page 4 ... -. Checklist of Required Schedules (continued) 
Yes No 

21 Did the organization report more than $5,000 of grants and other assistance to governments and organizations 
1n the United States on Part IX, column (A), line 1? If "Yes,• complete Schedule/, Parts I and II . ........... i--2_1-+---1--X-

22 Did the organization report more than $5,000 of grants and other assistance to md1v1duals 1n the United States 

on Part IX, column (A), hne 2? lf"Yes," complete Schedule I, Parts I and Ill .. . .•... . ....•........ i--2_2-+--+--X_ 
23 Did the organization answer "Yes" to Part Vil, Section A, line 3, 4, or 5 about compensation of the 

organization's current and former officers, directors, trustees, key employees, and highest compensated 
employees? If "Yes,• complete Schedule J . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . • . . . . . . t--2 3--+-X--+- -

24 a Did the organization have a tax-exempt bond issue with an outstanding principal amount of more than 
$100,000 as of the last day of the year, that was issued after December 31, 2002? If "Yes,• answer Imes 24b 

through 24d and complete Schedule K If "No," go to /me 2 5. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 24a X 
b Did the organ1zat1on invest any proceeds of tax-exempt bonds beyond a temporary period exception? . . . .. . . ,_2_4_b_,__,,.__ 
c Did the organization maintain an escrow account other than a refunding escrow at any time during the year 

to defease any tax-exempt bonds? . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . • . . . . . . l-'2;;_4""'c-+---t-­
d Did the organ1zat1on act as an "on behalf of' issuer for bonds outstanding at any time dunng the year?. . . . . .. >-2_4_d-+---+--

25 a Section 501 (c)(3) and 501(c)(4) organizations. Did the organ1zat1on engage in an excess benefit transaction 
with a d1squahf1ed person during the year? If "Yes,• complete Schedule L. Part I . . . . . . . . . . . . . . . . . . . 25a X 

b Is the organization aware that 1t engaged in an excess benefit transaction with a d1squahf1ed person in a prior 
year, and that the transaction has not been reported on any of the organization's pnor Forms 990 or 990-EZ? 
If "Yes,· complete Schedule L. Part I. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 2 5 b X 

26 Was a loan to or by a current or former officer, director, trustee, key employee, highly compensated employee, or 
disqualified person outstanding as of the end of the organization's tax year? If "Yes," complete Schedule L. Part II . 2 6 X 

27 Did the organization provide a grant or other assistance to an officer, director, trustee, key employee, 
substantial contnbutor, or a grant selection committee member, or to a person related to such an individual? 
If "Yes," complete Schedule L. Part Ill . . . . . . . . . . . . . . . . . . . . . . . . • . . • . . . . • . . . . . . . . . 27 X 

28 Was the organization a party to a business transaction with one of the following parties (see Schedule L. 
Part IV instructions for applicable filing thresholds, conditions, and exceptions) r , 

a A current or former officer, director. trustee, or key employee? If "Yes,• complete Schedule L, Part IV. . . . ......... 2-'8-'a-+---1--X­
b A family member of a current or former officer, director, trustee, or key employee? If 'Yes,• complete 

Schedule L. Part IV . ... . .. . .............................. . ..... . ..... . ...... 2_8_b-+-___ x_ 
c An entity of which a current or former officer, director, trustee, or key employee (or a family member thereof) 

was an officer, director, trustee, or direct or indirect owner? If "Yes,• complete Schedule L. Part IV . . ... . . . ...... 2_8_c-+---1-,-X-
29 Did the organization receive more than $25,000 in non-cash contnbutions? If "Yes/ complete Schedule M .--2_9-+---t--X-
30 Did the organization receive contnbutions of art, historical treasures, or other similar assets, or qualified 

conservation contnbut1ons? If "Yes," complete Schedule M . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . ,_3_ 0__,._ _ __ x_ 
31 Did the organization liquidate, terminate, or dissolve and cease operations? If "Yes," complete Schedule N, 

Part 1 . . . . . . . . . . . . • . . . . . . . . . . . . . . . . . . . . . . . . . . . • . . . . . . . . . . . . . . . . . . 1-3_1--+_-+-_x_ 
32 Did the organ1zat1on sell, exchange, dispose of, or transfer more than 25% of its net assets? If "Yes,• 

complete Schedule N, Part II. . . . . . . . . . . . • . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . ,_3_2--+_-+-_x_ 
33 Did the organization own 100% of an entity disregarded as separate from the orgamzation under Regulations 

sections 301 . 7701-2 and 301. 7701-3? If "Yes,• complete Schedule R, Part I. . . . . . . . . . . . . . . . . . . . . 1--'-3 3""-+--+-X-
34 Was the organization related to any tax-exempt or taxable entity? If "Yes," complete Schedule R. Parts II, Ill, 

N. and v; /me 1 • . . . . . . . . . . . . . • . . . • . . . . . . . . . . • . . . . . • . . • . i--34--+--+-X-
35 Is any related organization a controlled entity within the meaning of section 512(b)(13)?. l--3.;....5-+--+---X-

a Did the organization receive any payment from or engage in any transaction with a 
controlled entity within the meaning of section 512(b )( 13)? If "Yes," complete Schedule R, 

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

related organization? If "Yes,• complete Schedule R. Part V, /me 2 . . . . . . . . . • • . . . . . . . . . . . . . . . . .--3_6-+---1--X-
37 Did the organization conduct more than 5% of its activities through an entity that 1s not a related organization 

and that 1s treated as a partnership for federal income tax purposes? If "Yes,• complete Schedule R. 
Part V7 . . . . . . . . . . . . . . . . . . . . . . . . . • . . . . . . . • • • . • • • . . • . • • • . • • • • . . . . . . i--3_7-+---1--x-

38 Did the organization complete Schedule 0 and provide explanations 1n Schedule O for Part VI, Imes 11 and 
19? Note. All Form 990 filers are reau1red to complete Schedule 0 . . . . . . . . . . . . . . . . . . . . . . . . . 38 x 

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

IQffid Statements Regarding Other IRS Filings and Tax Compliance 
Check rf Schedule 0 contains a response to any question in this Part V. 

1 a Enter the number reported 1n Box 3 of Form 1096. Enter -0- 1f not applicable ... . ...... I 1 a I 18 
b Enter the number of Forms W-2G included in line 1 a Enter -0- If not applicable. . . . ..... I 1 b I 0 
c Did the organization comply with backup withholding rules for reportable payments to vendors and 

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

Statements, filed for the calendar year ending with or within the year covered by this return . 2a 53 
b If at least one is reported on line 2a, did the organization file all required federal employment tax returns? 

Note. If the sum of lines 1 a and 2a is greater than 250, you may be required to e-fi/e. (see instructions) 
3 a Did the organization have unrelated business gross income of $1,000 or more during the year? .. . ...... . 

b If "Yes." has 1t filed a Form 990-T for this year? If "No, " provide an explanation in Schedule 0 ............ . 
4 a 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 

account)? ... . ....... . •...... . . . ......................... . ..... . .. . 
b If "Yes," enter the name of the foreign country· ..,. _bJ_'t~~.fI11.~tJ_J' __ l ____ ---------------- - -___ _ _ 

See instructions for filing requirements for Form TD F 90-22.1, Report of Foreign Bank and Financial Accounts. 
5 a Was the organization a party to a proh1b1ted tax shelter transaction at any time during the tax year? . . . . . . . . 

b Did any taxable party notify the organization that 1t was or 1s a party to a prohibited tax shelter transaction? 

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

organization solicit any contributions that were not tax deductible? . . ........... . .. . ........ . 
b If 'Yes." did the organization include with every sol1citat1on an express statement that such contributions or 

gifts were not tax deductible? . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . • . . . . . . . . . . . . . 
7 Organizat ions that may receive deductible contribut ions under section 170(c). 

a Did the organ1zat1on receive a payment in excess of $75 made partly as a contribution and partly for goods 

and services provided to the payor? . . . . . . . . . . . . . . . . • . . . . . . . . . . . . . . . . . . . . . . . . . . 
b If "Yes," did the organization notify the donor of the value of the goods or services provided? . .......... . 
c Did the organization sell, exchange, or otherwise dispose of tangible personal property for which 1t was 

Page 5 

.n 

required to file Form 8282? . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 
d If "Yes," indicate the number of Forms 8282 filed during the year .......... .. .... IL...!.7..=d:....i__l ____ 4 _ _ r..._+-_;..i 
e Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract? ... 
f Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? 
g If the organization received a contribution of qualified intellectual property, did the organization file Form 8899 as required? • • • 

h If the organization received a contnbut1on of cars, boats, airplanes, or other vehicles, did the organ1zat1on f ile a Form 1098-C? 

8 Sponsoring organizations maintaining donor advised funds and section 509(a)(3) supporting 
organizations. Did the supporting organization, or a donor advised fund maintained by a sponsoring 

organization. have excess business holdings at any time during the year? . ........ . . . ........ . . . 
9 Sponsoring organizations maintaining donor advised funds. 

a Did the organization make any taxable distributions under section 4966? . . . . ... . 
b Did the organization make a distribution to a donor, donor advisor, or related person? . 

1 0 Section 501 (c)(7) organizat ions. Enter· 
a lnit1at1on fees and capital contributions included on Part VIII, hne 12 ... . .. . .. . 
b Gross receipts, included on Form 990, Part VIII, line 12, for pubhc use of club fac1ht1es 

. I 1 Oa I 
10b 

11 Section 501(c)(12) organizations. Enter I 
a Gross income from members or shareholders . . . . . . . . . . . . . . . . . . ........ 1-1_1-'a'-f--------l I 
b Gross income from other sources (Do not net amounts due or paid to other sources 

against amounts due or received from them ) . . . . . . • . . . . . . . . . . . . . . . . . . . . ,_1.:...1.:..:b::...i... _ ____ t--t--t---' 

12a Section 4947(a)(1) non-exempt charitable t rusts. Is the organization filing Form 990 in lieu of Form 1041? 
b If "Yes." enter the amount of tax-exempt interest received or accrued dunng the year . . ... I 12b I '-'--'::.C::...'-------1 

12a 

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

a Is the organization licensed to issue qualified health plans m more than one state? ...... . . . . . .... .. . 1-1_3_a-+---+--~ 
Note. See the instructions for add1t1onal 1nformat1on the organization must report on Schedule 0 . I 

b Enter the amount of reserves the organization 1s required to maintain by the states in which j 
the organization 1s licensed to issue quahf1ed health plans . . . . . . . . . . . . . . . . . . . li-1.;...3:;..;b=-,_I _ _ _ _ -! I 

c Enter the amount of reserves on hand . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . ,_1.:...3=..c::....L _____ t---t--- t---..! 

14 a Did the organization receive any payments for indoor tanning services during the tax year? . . ... 
b If "Yes." has 1t filed a Form 720 to reoort these oavments? If "No" orov1de an exolanation in Schedule O 

x 14a . . . . . . l---'-+---+---
14b 

JSA 
OE 1040 1 000 Foon 990 (2010) 
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Form 990 (2010) 95-3090596 Page 6 

i:tfflif'I Governance, Management, and Disclosure For each "Yes" response to lines 2 through lb below, and 
for a "No" response to line Ba, Bb, or 10b below, describe the circumstances, processes, or changes in 
Schedule 0. See instructions. 
Check if Schedule 0 contains a response to any question in this Part VI . . . . . . . . . . . . . . . . [XJ 

Section A. Governing Body and Management 

1 a Enter the number of voting members of the governing body at the end of the tax year ...... l...._1-'-a----~ 
b Enter the number of voting members included in line 1 a, above, who are independent •..•.• l.._.1_b ____ ~ 

1: 
1: 

2 Did any officer, director, trustee, or key employee have a family relallonsh1p or a business relationship with 

any other officer, director, trustee, or key employee? .•....•. .... ... ...... ........• 

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

4 Did the organization make any s1gn1f1cant changes to 1ts governing documents since the pnor Form 990 was filed? • . 

S Did the organization become aware during the year of a significant d1vers1on of the orgamzat1on's assets? .. 

6 Does the organ1zat1on have members or stockholders? • • • • . • . . . . . • • • . . . . . . • . . . . . . . . 

7a Does the organ1zat1on have members, stockholders, or other persons who may elect one or more members 
of the governing body? . . . . . . • . . . • . • . . . . • . . . . . . . . • • . . . . . • • . . . . . • . • . . . 

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

8 Did the organization contemporaneously document the meetings held or written actions undertaken during 
the year by the following· 

a The governing body?. . . . . • • • . . . . . • • • • . . . . . . . . . . . . . • . . • . . . . . . . . . . . . . . 

b Each committee with authority to act on behalf of the governing body? . . • . . . . . . . . ........ . 

9 Is there any officer, director, trustee, or key employee listed 1n Part VII, Section A, who cannot be reached at 

. . 2 

3 
4 
5 

6 

7a 
7b 

Sa 
Sb 

the organization's mailing address? If "Yes," provide the names and addresses m Schedule 0 . . . . . . . . . . g 

Yes 

x 

Section 8. Policies (This Section B reauests information about oolicies not reauired bv the Internal Revenue Code.) 

10 a Does the organization have local chapters, branches, or affiliates? . • • • . . . . • • . . • . • . . . ..... . 
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 wrth those of the organization?. • . . .... 
11 a Has the organization provided a copy of this Form 990 to all members of its governing body before filing the 

form?. . • • . . . • . • • . • . • . . . . • • . • . . . . • • • • • • . • . . . . • • • • . . . • • • • • . . •• 

b Describe in Schedule 0 the process, 1f any, used by the organization to review this Form 990. 

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

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

c Does the organization regularly and consistently monitor and enforce compliance with the policy? If "Yes," 
describe in Schedule 0 how this 1s done . . . . . . . . . . . . . . . . . . . . . . . . . 

1 3 Does the organization have a written wh1stleblower policy?. . . . . . . . . . . . . . . . . . . . . ..... 

14 Does the organization have a written document retention and destruction policy?. . . . . . . . . . . • . . 
15 Did the process for determining compensation of the following persons include a review and approval by 

independent persons, comparability data, and contemporaneous substant1at1on of the deliberat10n and dec1s1on? 

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

b Other officers or key employees of the organizalion . • . . . . . . . . . • . • . . . . . • . . . . . . . . . . . . . . 
If "Yes" to line 1 Sa or 1 Sb, describe the process in Schedule 0. (See mstructJOns ) 

16a Did the organization invest in, contribute assets to, or participate in a Joint venture or similar arrangement 

Yes 

1 Oa 

10b 

11a x 

12a x 

12b x 

12c x 
13 x 
14 x 

.. 
15a x 
1Sb x 

No 

x 

x 
x 
x 
x 

x 
x 

x 

x 

No 

x 

·-

with a taxable entity during the year? . . • . . . . . • • • • . • • . . . . . . • . . . . . . . . . . . . . . . . • . . . 1 6a X 
b If "Yes," has the organization adopted a written policy or procedure requiring the organization to evaluate 

its part1c1pat1on 1n joint venture arrangements under applicable federal tax law, and taken steps to safeguard 
the oraanizat1on's exemot status with resoect to such arranoements? . . . . . . . . . . . . . . . . . . . . . . . . 16b 

Section C. Disclosure 
17 
18 

19 

20 

JSA 

List the states with which a copy of this Form 990 1s required to be filed .... -~~ __ ------ ----- ------- ____________ _ _ 
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 m~t1on. Indicate how you make these available Check all that apply 
D Own website LJ Another's website cg] Upon request 

Describe m Schedule 0 whether (and 1f so, how), the organization makes its governing documents, conflict of interest 
policy, and financial statements available to the public. 

State the name, p~sical address, and telephone number of the person who possesses the books and records of the 
organization: Ii"- P!= _ 9~- ~_!.._!...! _ }J} }_7 _ _N_O_R_~1!~~~ _ ~!:-!. _~~_:_s~_O_R_~1!, __ ".:~ _ ~ ~3~ ~_:-_6_6_0_6 __________________ _ 

818-77 3-9999 

OE 1042 1 ODO 
Form 990 (2010) 
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Form 990(2010) 95-3090596 Page 7 

l4'ffiifj!I ' Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated Employees, 
and Independent Contractors 
Check if Schedule 0 contains a response to any question in this Part VII ......... .. .. . ....... 0 

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

1 a Complete this table for all persons required to be listed. Report compensation for the calendar year ending with or w1th1n the 
organization's tax year 

• List all of the organization's current officers. directors, trustees (whether 1nd1v1duals or organizations), regardless of amount 
of compensation Enter -0- in columns (D). (E), and (F) rt no compensation was paid 

• List all of the organization's current key employees, 1f any See instructions for definition of "key employee." 
• List the orgamzat1on's five current highest compensated employees (other than an officer, director. trustee, or key employee) 

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

• List all of the orgamzat1on's former officers, key employees, and highest compensated employees who received more than 
$100.000 of reportable compensation from the organization and any related organizations 

• List all of the organization's former directors or trustees that received, m 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: ind1v1dual trustees or directors; institutional trustees, officers; key employees, highest 
compensated employees; and former such persons 

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

(A) (B) (CJ (0) (E) (F) 

Name and Title Average Posrt1on (check all that apply) Reportable Reportable Estimated 
hours per ~ ::> ::> 0 ::>; .. :i:: -n compensation compensation amount of 

Cl) 3.o 0 
week Q. ~ ~ ~ -< 

~;:- ~ from from related other :; s 2' .. 
(describe 

.. Q. 
C" 3 '< .. ~ the organizations compensation (') c 
0 'S!. .. -hours for - .. .. 8 (W-2/1099·MISC) from the 0- ::> 0 organization -- !!!. -< related 2 .. 3 (W-2/1099-MISC) organ1zat1on organizab0<1s * 2 .. '8 .. ::> and related 1n Schedule .. .. .. 

0) .. .. organizations .. 
Q. 

__ Ul~~~-~~~~~--------------------
BOARD MEMBER 5.00 x 0 0 0 

--~l~~~-~~~~~--------------------BOARD MEMBER 5.00 x 0 . 0 0 

__ G1~~~-~~~~~~----------- --------
BOARD MEMBER 5.00 x 0 . 0 0 

__ (!il ~~!~~-~~~9~~~-~~~~I~----------
BOARD MEMBER 5.00 x 0 0 0 

__ u;1~~~~-~~~~~~~:P~EI~~~------
BOARD MEMBER 5.00 x 0 0 0 

__ l61~~~~-~~!§ ___________ _________ 
BOARD MEMBER 5.00 x 0 0 0 

__ (!1~!~~-~~-~9~~------------------
BOARD MEMBER 5.00 x 0 0 0 

--~1~~~~!~-~!~9~!~~9~-----------
BOARD MEMBER 5.00 x 0 0 0 

--~l~~~-~~~~~:9~~~------ --------
BOARD MEMBER 5.00 x 0 0 0 

_ 11QJ?~!~~~~-§9~~~-~~~-~E~!9~-----
BOARD MEMBER 5.00 x 0 0 0 

_i!1J~!~-~~~~~~---------------- --- -BOARD MEMBER 5 . 00 x 0. 0 0 

_112J~~~~~-~~~P!!:l~----- ----------
SECRETARY 5 . 00 x 0 0 0 

_11~~~-~~~----------- ---------VICE CHAIR 5 . 00 x 0 . 0 0 

_ 11~~~-~9~!~~--------------- ----
TREASURER 5.00 x 0 0 0 

_ {!5~~~-~!~~~~---------------- ----
CHAIRPERSON 5.00 x 0 0 0 

_11s~~~~~~~-~~~9!:lP~?~-------------
EXECUTIVE DIRECTOR 40.00 x 194,503 0 26r258 

JSA Form 990 (2010) 

OEI041 1 000 
75192H Fl73 v 10-8.3 23-07005 
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95-3090596 Page 8 
·~aTll• Section A. Officers, D irectors, Trustees , Key Employees, and Hiahest Comoensated Em olovees (continued) 

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

Name and title Average Pos1t1on (check all that apply) Reportable Reportable Estimated 
houB per ~ :> 2:> 0 :>:: "'::c ,, compensation compensation amount of 

::: ~ 3 cO 0 
week 0. e- ~~ 

~ 
-0 -;;,- 3 from from related other 

a~ <1>- "' ~; (c!esc~be "'c i ~ the organizations compensalton !l c c: 
0 ~8 hours for 0 !!!. :> organ1zat1on (W-2/1099·MISC) from the 

~ - !!!. 2 -< 3 related "' organization 
!e. .. "O (W-2/1099-MISC) "' organizattons "' :> and related 
"' .. 

n Schedule 0) CD orga nizataons Ci 
0. 

L1.?l~~~~~ _ ~~~ ____ __ __ __ _____ ____ 
CONTROLLER 40 . 00 x 57,167. 0 . 10,368 . 

(18)REBECCA MEYER ----------------------------------ASST. EXECUTIVE DIR . 40.00 x 131,563. 0 20,003 . 

(19) ----------------------------------
(20) ----------------------------------
~~l ____________________________ ___ 

(22) ----- -----------------------------
(23) ----------------------------------
(24) ----------------------------------
~~l ________________ ______ _________ 

(26) ----------------------------------
~.?l ____________ ____________ _______ 

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

1 b Sub-total .... 383,233 0 56,629. 

c Total from continuation sheet s to Part VII, Section A .... 
d Total (add tines 1b and 1c) . .... 383,233. 0 56,629. 

2 Total number of individuals (including but not limited to those listed above) who received more than $100,000 in 
reportable compensation from the organization ..,. 2 

Yes No 

3 Did the organization list any former officer, director or trustee, key employee, or highest compensated ·1 
employee on line 1a? If "Yes,• complete Schedule J for such individual ... . .•. . ... . ....... . ...... 3 x 

. ..·, 
( .. · .. :.. :J 4 For any ind1v1dual listed line 1 a, IS the sum of reportable compensation and other compensation from 

.... c, .. 
on .:.:.;~ ... -·· -, 

the organization and related organizations greater than $150.000? If "Yes, H complete Schedule J for such ... .. 
individual . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 4 x 

5 Did any person listed on line 1a receive or accrue compensation from any unrelated organization or ind1v1dual 
. i 

for services rendered to the orQanizat10n? If "Yes," complete Schedule J for such person ..... . . . .... . .... 5 x 
Section B. Independent Contractors 
1 Complete this table for your five highest compensated independent contractors that received more than $100 ,000 of 

compensation from the organization. 

(A) (B) (C) 
Name and busmess address Description of setv1ces Compensation 

2 Total number of independent contractors (including but not l1m1ted to those listed above) who received I more than $100,000 m compensation from the organization ..,. 0 

JSA Form 990 (2010) 
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Form 990 (2010) 95-3090596 Page 9 
•~1<1••.1111• Statement of Revenue 

(A) (B) (C) (0) 
I Total nM!nue Related or Unrelated Revenue 
; exempt bus111ess excluded from taJC 

~ 
fvnct1on rewnue under sections 
revenue 512, 513,or514 

!I .,, Federated campaigns 1a I 
c: -

1a ' .. c 
Membership dues 1b . 

... :::> b 

I g) 0 
· E c Fundrarsing events 1c 

~.., - ... 
d Related organizations • 1d CJ).., 

<lie e Government grants (conlribul!Ons) • 1e c: ·-0111 
;: ... f All other contnbutJons. gifts, grants, :I<» 

~= and s1m1lar amounts not included above 1f 742, 144. 
!;O 

I c: ~ g Noncash contnbut1ons included 1n hoes 1a-1t $ O c 
0.., 

h Total. Add Imes 1a·1f • . .... 742,1 44 . 
G> 

Business Code :::> 
c 
G> 
> 2a G> a:: 

b G> 
u 
·~ c 
G> 

d I/) 

E e ~ 
O'I f All other program service revenue . e 
D.. !I Total. Add Imes 2a-2f • . .... o. 'I 

3 Investment income (rnclud1ng d1 v1 dends, interest. and 

other s1m1lar amounts). . . .... 6,200. 6,200. 

4 Income from investment of tax-exempt bond proceeds .... o. 

5 Royalties • .. . . . .... 0. 

(1) Real (u) Personal I ' . 
J ... ' ·. • ) ~ ' ·~ . , ,, 

I 

6a Gross Rents • .. I . - , 

I b Less rental expenses . ' .. J ;.. >! ' 
·I, .. . 

Rental income or (loss) - .,. . - • t 
c 
d Net r ental income Of (loss). . .... o. 

(1) Secunttes (u) Other -. . It • ' . " . .. "' ; 

~ 7a Gross amount f rom sales of ( . • . - : - .. : 
assets other than inventory .. ... • ' a . I 

b Less cost or other basis . i , .. .. I 

and sales expenses , • ' ~ c Gain or (loss) ·' 

d Net gain or (loss) . .... o. 
O> Sa Gross income from fundra1sing 1 ::s . ' c events (not including$ Q> 

' > of contributions reported on hne 1c) ' 
Q> 
it: See Part IV, line 18 a ... 
O> b Less direct expenses b .c - c Net income or (loss) f rom fundra1sing events • . .... o. 0 

I 9a Gross income from gaming aclMties i 
See Part IV, line 19 a I b Less. direct expenses .. b 

c Net income or (loss) from gaming act1V1t1es . . ... o. 

10a Gross sales of inventory, less _J returns and allowances .. a 9,Ul,732. 

b Less cost of goods sold . b 3,609,186. 

c Net income or (loss) f rom sales of inventorv. . ATCH . 2 . .... 5, 802, 546. 

Miscellaneous Revenue Business Code 

11a TRAD~ FEES 511190 29,00. 29, 049. 

b 

c 

d All other revenue 

e Total. Add lines 11a-11d . .... 2 9 , 049. i 
12 Total revenue. See 1nstruct1ons .... 6,579,939. 35, 2 49 . 

Form 990 (2010) 
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l@lti Statement of Functional Expenses 
Form 990· (2010) 95-3090596 Page 10 

Section 501 (c) (3) and 501 (c) ( 4) orgamzat1ons must complete all columns. 
All other organizations must compfete column (A) but are not required to complete columns (8), (C), and (D) 

Do not include amounts reported on lines 6b, (A) (B) (C) (D) 

Tb, Bb, 9b, and 10b of Part VIII. 
Total expenses Program seMCe Management and Fundrais1n9 

moenses oeneral expenses expenses 

1 Grants and other assistance lo governments and 

organtzalJons in the US See Part IV, hne 21 .. o. 
2 Grants and other assistance to 1nd1V1duals 1n 

the US See Part IV, hne 2 2 ....... . .. o. 
-

3 Grants and other assistance to governments, 

organ1zat1ons, and ind1v1duals outside the 

U S See Part IV, hnes 15 and 1 6 . • • • • • • • o. 
4 Benefits paid to or for members •.••••••• o. 
s Compensation of current officers, directors, 

trustees, and key employees .......... 383,233. 344,910 . 38,323 . 0. 
6 Compensation not included above, to disqualified 

persons (as do fined under section 4958(1)(1)) and 

persons descnbed 1n section 4958(c)(3)(B) . • . • • . 0 . 
7 Other salanes and wages • • • • • • • • . • . • 2,242,294. 2,018,065 . 224,229. 0. 
B Pension plan contributions (include section 401(k) 

and section 403(b) employer contributions). 60,529. 54,476. 6,053 . o. 
9 Other employee benefits • . • • . 385,470. 346,923. 38,547. 0. 

10 Payroll taxes • . • • • • • . • • . 283,678. 255,310. 28,368 . 0. 
11 Fees for services (non-employees) 

a Management o. ........... . . . . . . 
b Legal ............... . . . . . . 2,749. 2,474 . 275 . 0. 
c Accounting • . ................ 38,062. 34,256. 3,806 . o. 
d Lobbying ............. . ..... 0 . 

ProfesSAonal fundraismg ser.11ces See Part rv, line 17 0. : 
e 
f Investment management fees .. o. 
g Other ••• , •••.••• .. 83,533. 75,180. 8,353 . 0. 

12 Advertising and promotion • • .. 0. 
13 Office expenses .... . . . . . 177,376. 159,638. 17 , 738 . 0. 
14 Information technology. ... . . 222,596. 200,336. 22,260. 0 . 
15 Royalhes . •.•. , •• ... 0 . . . 
16 Occupancy . . ............ . ... 528 , 254. 475,429 . 52 , 825 . 0 . 
17 Travel ••.•..•••.•••.•. , ... • 403 . 363. 40 . o. 
18 Payments of travel or entertainment expenses 

tor any federal, state, or local pubhc offtc1als o. 
19 Conferences, conventions, and meehngs 479, 899. 431,909. 47,990 . 0. 
2 0 Interest o o o o o 0 t o 0 0 0 0 0 I o o o o o 

o. 
21 Payments to affihates .......... . 0 . 
2 2 Deprec1at1on, deplet ion, and amor1Jzat1on • • •• 63,666. 57,299 . 6,367 . 0 . 
2 3 Insurance ••••••••••..••••••• 67,009 . 60,308. 6,701. o. 

-
24 Other expenses Itemize apenses not covered 

above (LIS1 miscellaneous ~enses in line 241 If 

hne 241 amount exceeds 10% of hne 25, column 

(A) amount. list line 24f eiq>enses on Schedule 0 ) 

a ~IXE_Fy\_T_U_R_E ____ ------------ --- 424,333. 381,900. 42,433. 0. 
b E!_Q.u_~P_M_E_N_T ___________________ _ 426,084 . 383,476 . 42,608. 0. 
c ~EAL_O_W_S_H_I_P_ }\_S_5_I_S_T~_C_E _____ ___ 28,988. 26,089 . 2,899 . 0. 
d t:u_~~I_C _ _R_E_~_T_I,9~_5- ______ ______ 72, 862. 65,576. 7,286. o. 
e ~Q.N_~E_R_S_I_O_N_S _____ - --- -- ----- __ - 2,532. -2,279. -253. 0 . 
f All other expenses __ _________ ______ 77, 535. 69, 781. 7,754. 0 . 

25 Tot.al functlonal eu enaes. Add lines 1 throuoh 241 6,046,021. 5, 441, 419. 604,602 . 0. 
2 6 J oint Costs. Check here ~ l!J 1f followmg 

SOP 98·2 (ASC 958· 720) Complete this hne 
only 1f the organ1zat1on reported m column 
(B) 101nt costs from a combined educational 
campaign and fundra1s1ng sohc1tat1on . . . • .• 

~ JJA 
OE 1052 1 000 Form 990 (2010) 
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Form 990 (2010) 95-3090596 Page 11 

r..F.To•:• Balance Sheet 
(A) (B) 

Beginning of year End of year 

1 Cash - non-interest-beanng ........ . . . . . . . .. 820,737 . 1 1,492,788. 

2 Savings and temporary cash investments .. . . . . 1,048,971. 2 1,527,271. 

3 Pledges and grants recervable, net .... . . .. . . . . 3 
4 Accounts receivable, net . ....... " . . .. . . . . 761,307. 4 1 , 073,696 . 

5 Recervables from current and former officers, directors. trustees, key 
employees, and highest compensated employees. Complete Part II of .. - .. -. . .. 
Schedule L . . . . . . ............................... 5 -

6 Receivables from other disqualified per.;ons (as defined under seC1ion 4958(f)(1 )). persons .. 
descnbed in sectJon 4958(c)(J)(B), and contnbut1119 employers and sponsomg organization.s of -

:i 
secbon 501 (c)(9) voluntary employees' benefociary organizations (see instructions) • 6 

GI 7 Notes and loans receivable, net . . . . . .. 7 
Cll 
Cll 8 Inventories for sale or use 1,111,155 . 8 1,378,442. 
ct ........ . . 

9 Prepaid expenses and deferred charges 156,426. 9 649,781 . 

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

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

11 Investments - publicly traded secunties. . . . . . . . . 0. 11 13,968. 

12 Investments - other securities. See Part IV, hne 11 .•. 12 

13 Investments - program-related. See Part IV, hne 11 13 
14 Intangible assets . . . .................. 375,936. 14 354,973. 

15 Other assets See Part IV, line 11 ........... • 12,297. 15 o. 
16 Tot al assets. Add lines 1throuah15 fmust eaual hne 34) 4,377 ,428 . 16 6,641,396. 

17 Accounts payable and accrued expenses .. .. 431,310 . 17 960,736. 

18 Grants payable ... ... . . . . . . 18 
19 Deferred revenue . . ........... . . . o. 19 1,200,624 . 

20 Tax-exempt bond liabilities ......... . . 20 
Cll 21 Escrow or custodial account hab1hty. Complete Part IV of Schedule D 21 
GI 
E 22 Payables to current and former officers, directors, trustees, key 

.. . 
::0 employees, highest compensated employees, and d1squahfied persons. -
~ 

.. . - - . - . . - -- . - -· ... . . 
Complete Part II of Schedule L . . .. . ..... . ........ . . 22 

23 Secured mortgages and notes payable to unrelated third parties . .. 23 
24 Unsecured notes and loans payable to unrelated third parties. .. 24 

25 Other hab1lrt1es. Complete Part X of Schedule D .......... .. 25 
26 Total liabilities. Add lines 17 throuoh 25 .......... .... .. . . 431,310. 26 2,161,360. 

Organizations that follow SFAS 117, check here ~ ~and complete 
Cll 
GI lines 27 through 29, and lines 33 and 34. 
u - ·-
c 27 Unrestricted net assets 3,946,118. 27 4,480,036. 
"' 

..... . . . . . . . . . . . . 
7ii 28 Temporarily restricted net assets . . . . . .. 28 CD . . .. . . . . . 
'O 29 Permanently restricted net assets . . • . . . . . . . . . • • . . . . . . . 29 c 
:J Organizations that do not follow SFAS 117, check here ~ D and LL. -... complete lines 30 t hrough 34 . , 
0 . . . .. .. -- -
en 30 Capital stock or trust principal, or current funds • . . . . ... • ... 30 -GI 
en 31 Paid-in or capital surplus, or land, building, or equipment fund 31 Cll .... 
<( 32 Retained earnings, endowment, accumulated income, or other funds 32 -QI 

33 Total net assets or fund balances . . . .... 3,946,118 . 4,480,036. z 33 
34 Total hab11it1es and net assets/fund balances. . . . . . . . . . . . . . 4,377,428. 34 6,641,396. 

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

lljl31 Reconciliation of Net Assets 
Check 1f Schedule 0 contains a response to any question in this Part XI . . ..•..... 

1 Total revenue (must equal Part VIII, column (A), line 12) •................ , ........ . 1 

2 Total expenses (must equal Part IX. column (A), line 25) . . . . . . . . . . . . . . . . . . . . . . . .. . 2 

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

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

5 Other changes 1n net assets or fund balances (explain in Schedule 0) .. . .............. . 5 

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

Financial Statements and Reporting 
Check rf Schedule 0 contains a response to any question 1n thrs Part XII 

1 Accounting method used to prepare the Form 990· D Cash 0 Accrual 0 Other -----­
If the organrzat1on changed its method of accounting from a pnor year or checked "Other," explain 1n 

Schedule 0 . 

2a Were the organization's f1nanc1al statements compiled or reviewed by an independent accountant? .... . 

b Were the organization's financial statements audited by an independent accountant? . . ........... . 
c If "Yes· to lrne 2a or 2b, does the organrzat1on have a committee that assumes respons1b1lrty for oversight of 

the audit, review, or compilation of its f1nanc1al statements and selection of an independent accountant? 

If the organization changed either its oversight process or selection process during the tax year, explain 1n 

Schedule 0. 
d If "Yes" to line 2a or 2b. check a box below to indicate whether the f1nanc1al statements for the year were 

issued on a separate basis, consohdated basis, or both· 
D Separate basis ~ Consolidated basis D Both consolidated and separate basis 

3a As a result of a federal award, was the organrzat1on required to undergo an audit or audrts as set forth in 

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

required audit or audits, explain why 1n Schedule 0 and describe any steps taken to underqo such audrts. 

JSA 

OE10~• 1 000 
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.D 
6,579,939. 
6,046,021. 

533,918. 
3,946,118. 

4,480,036 . 

.n 
Yes No 

·-
2a x 
2b x 

2c x 
. .. 

3a x 

3b 

Foon 990 (2010) 



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

OMB No 1545·0047 

Department of the Treasury 
Internal Revenue SeMce 

Complete If the organization Is a section 501(c}(3} organization or a section 
4947(a}(1) nonexempt charitable trust. 

.... Attach to Form 990 or Form 990-EZ. .... See separate instructions. 

~@10 
Ooen to Publ ic 

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 1s not a private foundation because it 1s· (For lines 1 through 11, check only one box.) 

2 A school described 1n section 170(b)(1)(A)(ii). (Attach Schedule E) 
3 A hospital or a cooperative hospital service organ1zat1on described 1n section 170(b)(1)(A)(iii). 

1 ~ A church, convention of churches, or assoc1at1on of churches described 1n section 170(b)(1)(A)(i). 

4 A medical research organization operated in con1unctton with a hospital described in section 170(b)(1)(A)(iii). Enter the 

JSA 

hospital's name, city, and state· __ __ _______ __________________ -----------------------------------
5 0 An organization operated for the benefit of a college or university owned or operated by a governmental unit described in 

section 170(b)(1)(A)(iv). (Complete Part II) 

6 D A federal, state, or local government or governmental unit descnbed in section 170(b)(1)(A)(v). 
7 D An organization that normally recerves 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 11.) 
8 0 A community trust described in section 170(b}(1)(A)(vi). (Complete Part II) 
9 0 An organization that normally recerves (1) more than 3 3113 % of its support from contributions, membership fees, and gross 

receipts from activities related to its exempt functions - subiect to certain exceptions, and (2) no more than 3 3113% 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 Ill ) 

1 O D An organization organized and operated exclusively to test for public safety. See section 509(a)(4). 
11 D 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 1n section 509(a)(1) or section 509(a)(2). See section 
509(a)(3). Check the box that descnbes the type of supporting organization and complete hnes 11ethrough11 h 
a D Type I b D Type 11 c D Type 111- Functionally integrated d D Type 111- Other 

e 0 By checking this box, I certify that the organization 1s 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 m section 

509(a)(1) or section 509(a)(2) 
f If the organization received a written determination from the IRS that 1t is a Type I, Type 11, or Type 111 supporting 

organization, check this box. . . . . . . . . . . . . . . . • . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 0 
g Since August 17, 2006, has the organ1zat1on 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 1n (11) 

and (in) below. the governrng body of the supported organization? 

(ii) A family member of a person described in (1) above? ....... . 
(iii) A 35% controlled entity of a person described in (1) or (11) above? . 

h Provide the following information about the supported organizat1on(s) 
(i) Name of supported (1i)EIN (11i) Type of organization (1v} Is the (v) Did you notify (vi) Is the 

organ1zat1on (described on lines 1-9 organ 1z.auon In lhe organization org a niza!Jon 1n 
above or IRC section col (1) llsll!d 1n m col (1) of col (I) organized 
(see instructions}) your goo;em1n11 

your support? 1ntheUS? documen1? 
Yes No Yes No Yes No 

(A) 

(B) 

(C) 

(D) 

(E) 

Total 

Yes No 

119(1) 

11g(ll) 

119(111) 

(vii) Amount of 
support 

-

For Paperwork Reduction Act Notice, see the Instructions for 
Form 990 or 990-EZ. 

Schedule A (Fonn 990 or 990-EZ) 2010 
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Schedule' A (Fonn 990or990-EZ)2010 95-3090596 Page 2 

IQffii!i Support Schedule for Organizations Described in Sections 170(b)(1 )(A)(iv) and 170(b)(1 )(A)(vi) 
(Complete only if you checked the box on line 5, 7, or 8 of Part I or 1f the organization failed to qualify under 
Part Ill. If the organization fails to qualrfy under the tests listed below, please complete Part Ill.) 

Section A. P I S ubic uooort 

Ca lendar year (or fiscal year beginning In) .... (a) 2006 (b) 2007 (c) 2008 (d) 2009 (e) 2010 (f) Total 

1 Gifts, grants, contributions, and 
membership fees received (Do not 
include any "unusual grants ") . 

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

3 The value of SeMces or fac1ht1es 
furnished by a governmental unit to the 
organizatlOn without charge . . . 

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

. . . . 
5 The portion of total contributions by each 

... , ... (-":.; . . , 
~ ,.!_, ... 

: • .. . . . .. 
person (other than a governmental unit or " .· ... 

• .. • .. :;.r 
publicly supported organ1zat1on) included . • ., "~II 

. 
"' ''i . •' •t 

· ! •• ....... "; {1~1·· . , 
"' 

... 
~ .. . 

on line 1 that exceeds 2% of the amount ' : .,.·. .. : 
shown on line 11, column (f). 

. 
" 

, .... \,·~ .. l -. . 
6 Public support. Subtract line 5 from line 4 

ect on ota S BT IS UDPOrt 

Calendar year (or fiscal year beginning In) .... (a) 2006 (b) 2007 (c) 2008 {d) 2009 (e) 2010 (f) Total 

7 Amounts from line 4 

8 Gross income from interest, d1v1dends. 
payments received on sec unties loans, 
rents, royalties and income from s1m1lar 
sources . 

9 Net income from unrelated business 
act1v1t1es, whether or not the business 
1s regularly earned on . 

10 Other income Do not include gain Of 

loss from the sale of capital assets 
(Explain in Part IV) . . 

11 Total support. Add hnes 7 through 10 • ' 
, ..... .. -

12 Gross receipts from related activities, etc (see mstrucllons) • 12 I 
13 First five years. tf the Form 990 is for the organization's first. second, third. fourth, .or. f

0

1ft.h . ta. x. y.ear as .a. s.ec.t10. n. 5. 0
0

1 (
0

c).(3!.._ n 
organization, check this box and stop here . . . . . • . . . . . . • • • • • • . . . "'" _ 

Section C. Com utation of Public Su ort Percenta e 

14 Public support percentage for 2010 (line 6, column (f) d1v1ded by line 11, column (f)) • . . • . • • . 14 % 

15 Public support percentage from 2009 Schedule A, Part II, hne 14 . • • • . . . . . • • • . . . . . • • 15 % 
16a 33113% support test • 2010. If the organization did not check the box on line 13, and line 14 1s 33113 % or more, check 

this box and stop here. The organization qualifies as a publlcty supported organization . . . . . . . • . . . . . .•..•.• ..,. 0 
b 3 3113 'Yo support test - 2009. If the organizat10n did not check a box on line 1 3 or 16a, and hne 15 1s 3 3113 % or more, 

check this box and stop here. The organization qualifies as a publicly supported organization . . . . . . .....•..... ..,. D 
17a 10%-facts-and-circumstances test· 2010. tf the organization did not check a box on line 13, 16a or 16b, and line 14 1s 10% 

or more, and 1f the organization meets the "facts-and-circumstances" test, check this box and stop here. Explain in 

Part IV how the organ1zat1on meets the "facts-and-circumstances" test The organization qualifies as a publicly supported 

organization . . • • . . . . . • . . . • • . . . . . • • . . . • . . . • • • • • . • . . . . . . . . . . . . . . . . • . . . . . . . • ""' D 
b 10%-facts-and-circumstances test - 2009. If the organization did not check a box on line 13, 16a, 16b, or 17a, and hne 

15 1s 10% or more, and 1f the organization meets the "facts-and-Circumstances" test, check this box and stop here. 
Explain in Part IV how the organzat1on meets the "facts-and-circumstances" test. The organization qualifies as a publicly 

supported organization . . • . . . • • . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . • . . . . . . • . ""' D 
18 Private foundation. If the organization did not check a box on tine 13, 16a, 16b, 17a, or 17b, check this box and see 

instructions • . . • . . . . . • . . . . . • . . . . . • • • • • . . . . . • . . . . . . . • . . • . • . . • . . . . . • . . ••..• ..,. D 

JSA 
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Schedute'A (Form 990or990·EZ)2010 95-3090596 Page 3 
lilffill!i Support Schedule for Organizations Described in Section 509(a)(2) 

(Complete only 1f you checked the box on line 9 of Part I or 1f the organization failed to qualify under Part II. 
If the organization fails to qualify under the tests listed below, please complete Part II.} 

s A. p bl" s ect1on u IC uooort 
Calendar year (or fiscal year beginning in) ~ (a) 2006 (b) 2007 (c) 2008 (d) 2009 (e)2010 (f} Total 

1 Gifts, grants, contnbutions, and membership fees 

received (Do not 1nctude any •unusual grants j 879, 863. 980, 673. 807,761. 643, 745. 742 ,lH. 4,054, 186. 

2 Gn:iss receipts from admtSsoos, merchandise 

sold or seMCes performed, or fac1hties 

fum1shed 1n any actMty that 1s related to the 

organ1U111on's tax~xempt purpose • . . . . 8, 433, 771 . 8,772,453. 9,637,023. 6, 997' 417. 5,802,546 . 39, 643, 210. 

3 Gn:iss receipts from activities that are not an 

unrelated trade or business under section 513 

4 Tax revenues levied for the organ1z.at1on's 

benefit and either paid to or expended on 

1ts behalf . . . . . . . ... . . 
5 The value of services or fac1ht1es 

furnished by a governmental unit to the 

organization without charge • '. 
6 Total. Add Imes 1 through 5 • . . . . 9,313,634. 9,753,126. 10, 444, 78 4 . 7, 6U, 162. 6,544,690. 43,697,396 . 

7a Amounts included on Imes 1, 2, and 3 

received from d1squahf1ed persons ••• 
b Amounts included on Imes 2 and 3 

received from other than d1squahf1ed 
rsrsons that exceed the greater of 

5,000 or 1% of the amount on lme 13 
2,251,860. 1. 795, 952. 2,206, 971. 2,254,641. 2,636,032. for the year ••••. .. .... ll, 145, 456. 

c Add Imes 7a and 7b •• .. . .... 2,251,860. 1,795,952. 2,206, 971. 2,254,641. 2,636,032. ll, 145, 456. 

8 Pubhc support (Subtract hne 7c from 

hne 6) •• .. . . . .. . .. . . ' 32,551,940. 

Section B T IS ota uooort 
Calendar year (or nscal year beginning In) .... (a) 2006 (b) 2007 (c) 2008 (d) 2009 (e) 2010 (f) Total 

9 Amounts from hne 6. .. . ... .. 9, 313, 63L 9,753,126. 10, 444 , 784. 7. 641 , 162. 6,544,690. 43,697,396. 

10a Gross income from interest, dividends, 
payments received on secunhes loans, 
rents, royalhes and income from similar 
sources. . . . . . . . . . . ' .. 77,190. 61,619. 20, 232. 11,306. 35,249. 205,596. 

b Unrelated business taxable income (less 

section 51 1 taxes) from businesses 

acquired after June 30, 1975 .. . . 
c Add lines 1 Oa and 1 Ob .. . . 77,190. 61,619. 20,232. l l,306. 35, 249. 205,596. 

11 Net income from unrelated bus mess 
act1v1ties not included 1n hne 10b, 
whether or not the business 1s regularly 
earned on .. . . . . . . . . 

12 Other income Do not include gam or 

loss from the sale of capital assets 
(Explain 1n Part N) .A.T~l;I. ~ . . . 121,200. 84,534. 25,711. 22,963. 0. 254,408 . 

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

and 12) • . . . . . ... 9,512,024. 9,899,279. 10,490, 727. 7,675, 431. 6,579,939. 44,157,400 . 

14 First f ive years. If the Form 990 1s for the organization's first, second. third, fourth, or fifth tax year as a section 501 (c)(3) 

JSA 

orgamzallon, check this box and stop here • • . • • • • • . • • • • 

Section C. Com utation of Public Su ort Percenta e 
1 s Pubhc support percentage for 2010 (lme 8. column (f) dMded by fine 13, column (f)). 

16 Public support percents e from 2009 Schedule A, Part Ill, lme 15 ••• • ••.••• 

Section D. Com utation of Investment Income Percenta e 
17 

18 

Investment income percentage for 2010 (hne 10c, column (f) d1v1ded by hne 13, column (f)) • 

Investment income percenlage from 2009 Schedule A, Part Ill, hne 17 ••••• , ••••• 

..... o 
15 73.72% 
16 77 .14 % 

17 .47% ....... .. t--+----------'~ 
18 .44% ••.....•• o......;...;.__.L----------'~ 

19a 331/3% support tests • 2010. If the organ1z.at1on did not check the box on fine 14, and hne 15 1s more than 331/3%, and hne 

17 1s not more than 33113 o/o, check this box and stop here The organization qualifies as a publicly supported organization .... [Kl 
b 331/3% support tests· 2009. If the organ1zat1on did not check a box on hne 14 or hne 19a, and hne 16 1s more than 331/3%, and 

lme 18 1s not more than 3 3113 %, check this box and stop here The organization qualifies as a pubhcly supported organ1zat1on ~ 

2 o Private foundation. If the organ1z.ahon d1d not check a box on hne 14, 19a, or 19b, check this box and see instructions ..,. 

OE 1221 1 000 
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95-3090596 
Schedule A (Form 990 or 990-EZ) 2010 Page 4 
l@I@ Supplemental Information. Complete this part to provide the explanations required by Part II, line 10, 

Part II , line 17 a or 17b; or Part 111, line 12. Also complete this part for any additional information. (See 
instructions). 

SCHEDULE A, 

DESCRIPTION 

OTHER INCOME 

TOTAL 

JSA 

OE1225 2 000 

PART 

75192H Fl 73 

III - OTHER INCOME 

2006 

121, 200. 

1~1.,110, 

ATTACHMENT 1 

2007 2008 2009 2010 TOTAL 

84,534. 25, 711. 22,963. 0. 254,408. 
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SCHEDULED 
(Form 990) 

Supplemental Financial Statements OMS No 1545-0047 

~@ 10 
Department of the Treasury 
Internal Revenue SeMCe 

.,.. Complete if the organization answered "Yes," to Fonn 990, 
Pa rt IV, l ine 6, 7, 8, 9, 10, 11, or 12. 

.,.. Attach to Form 990 . .,.. See separate Instructions. 
Ooen to Public 
Inspection 

Name of the org1n1ution Employer odentlficabon number 

NARCOTICS ANONYMOUS WORLD SERVICES, INC . 95-3090596 
Organizatio ns Maintaining Donor Advised Funds or Other Similar Funds or Accounts. Complete if the 
organization answered "Yes" to Form 990, Part IV, hne 6. 

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

1 Total number at end of year . . . . . .. . . 
2 Aggregate contributions to (during year) 
3 Aggregate grants from (during year) 
4 Aggregate value at end of year ...... 
5 Did the organization inform all donors and donor advisors 1n writing that the assets held 1n donor advised 

funds are the organ1zat1on's property, subiect to the organization's exclusive legal control? . . . . . . . . . . D Yes 0 No 
6 Did the organization inform all grantees, donors, and donor advisors in writing that grant funds can be 

used only for charitable purposes and not for the benefit of the donor or donor adVlsor, or for any other 
purpose conferring impermissible private benefit? . . . . . . . . . . . • . . . . . . . . . . . . . . . . . . . . . 0 Yes D No 

15111 Conservation Easements. Complete if the organization answered "Yes" to Form 990. Part IV, line 7. 

2 

Preservation of land for public use (e.g, recreation or education) D Preservation of an historically important land area §
r ose(s) of conservation easements held by the organization (check all that apply). 

Protection of natural habitat D Preservation of a certified historic structure 
Preservation of open space 

Complete Imes 2a through 2d 1f 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 Tax Year 

a Total number of conservation easements .......... _ . . . . . . . . . . . . i-=2=a-+------------

3 

4 
5 

6 

7 

8 

9 

b Total acreage restricted by conservation easements . . . . . . . . . . . . . . . • . ,_.....2_b _________ ___ _ 

c Number of conservation easements on a certified historic structure included 1n (a). i-=2=c-+------------
d Number of conservation easements included in (c) acquired after 8/17/06, and not on a 

historic structure listed in the National Register. . . . . . _ . . . . . . . . . . . . _ . . . . ~2=d_._ __________ _ 

Number of conservation easements modified, transferred, released , extinguished, or terminated by the organization during the 
tax year .,. ___ - - ---- _______ _ 
Number of states where property subject to conservation easement 1s located .,.. __ _ ____________ _ _ 

Does the organization have a written policy regarding the penod1c monitoring, inspection, handling of 
v1olattons, and enforcement of the conservation easements rt holds? . . . . . . . . . . . . . . . . . . . . . • . D Yes D No 
Staff and volunteer hours devoted to monitoring, inspecting, and enforcing conservation easements dunng the year 

.... -----------------
Amount of expenses Incurred in monitoring, inspecting, and enforcmg conservation easements during the year 
.... $ - - - ---- __ -____ - ---

Does each conservation easement reported on line 2(d) above satisfy the requirements of section 170(h)(4)(B) 

(1) and 170(h)(4)(B)(u)? . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . • . . . . . . . . . . . . . . . . . D Yes D No 
In Part XIV, describe how the organization reports conservation easements in rts revenue and expense statement. and 
balance sheet, and include, 1f applicable. the text of the footnote to the organization's financial statements that describes the 

arnzat1on's accountm for conservation easements. 

Organizat ions Maintaining Collections of Art, Historical Treasures, or Other Similar Assets. 
Complete if the organization answered "Yes" to Form 990, Part IV, hne 8. 

1a If the organ1zat1on elected, as permitted under SFAS 116 (ASC 958), not to report in its revenue statement and balance sheet 
works of art, historical treasures, or other similar assets neld for public exh1b1t1on, education, or research m furtherance of 
public service. provide, m Part XIV, the text of the footnote to its financial statements that descnbes these items. 

b 

2 

If the organization elected, as permitted under SFAS 116 (ASC 958), to report in its revenue statement and balance sheet 
works of art, h1stoncal treasures, or other s1m1lar assets held for public exh1b1t1on. education, or research 1n furtherance of 
public service. provide the following amounts relating to these items: 
(i) Revenues included in Form 990, Part VIII, line 1 . . . . . . • . . . . . . . . • . • . . . . . . . . . . . .,.. $ _ ___ ________ _ 
(ii) Assets included in Form 990, Part X . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .,. $ _ _____ ____ __ _ 

If the organ1zat1on received or held works of art, historical treasures, or other s1m1lar assets for financial gain, provide the 
following amounts required to be reported under SFAS 116 (ASC 958) relating to these items: 

a Revenues included 1n Form 990, Part VIII, line 1 ...... . . .... $ __ _ ___ ______ _ 

b Assets included in Form 9901 Part X . . . . . . . . . . . . . . . . . . . . . . . . . . . ..... 
For Paperwork Reduction Act Notice, see the Instructions for Form 990. 
JSA 
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Schedule D (Fonn 990) 2010 9 5-30 905 9 6 Page 2 
liliffill!i Organizations Maintaining Collec tions of Art, Historica l Treasures, o r Other S imilar Assets (continued) 

3 Using the organization's acqu1sit1on, accession, and other records, check any of the following that are a s1gnif1cant use of its 
col lection items (check all that apply)· 

a § Public exh1b1t1on 
b Scholarly research 
c Preservation for future generat10ns 

:a Loan or exchange programs 
Other 

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

5 During the year, did the organization solicit or receive donations of art, historical treasures, or other similar 
assets to be sold to raise funds rather than to be maintained as part of the organization's collection? . . . . Yes No 

Escrow and Cus todial Arrangements. Complete If the organization answered "Yes" to Form 990, Part IV, 
line 9, o r reported an amount on Form 990, Part X, line 21 . 

1 a Is the organization an agent, trustee, custodian or other intermediary for contributions or other assets not 
included on Form 990, Part X?. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . D Yes D No 

b If "Yes," explain the arrangement 1n Part XIV and complete the following table: 

c Beginning balance . . . . .. 
d Additions during the year .. 
e D1stnbut1ons during the year . 
f Ending balance . . . . . . . . 

2 a Did the organization include an amount on Form 990, Part X, hne 21? 
b If "Yes," explain the arrangement 1n Part XIV. 

1c 
1d 
1e 
1f 

. . 

Amount 

.. . . . 

·~Tli•l• Endowment Funds. Complete if orqanization answered "Yes" to Form 990, Part IV, line 10 
(a) Current year (b) Pnor year (c) Two years back (d) Three years back 

1a Beginning of year balance ... 
b Contributions .•........ 
c Net investment earnings, gains, 

and losses •.. . . .... . . . 
d Grants or scholarships ..... 
e Other expenditures for facilities 

and programs . . . . . . . 
f Adm1nistrat1ve expenses 

g End of year balance . . • 

2 Provide the estimated percentage of the year end balance held as: 
a Board designated or quasi-endowment ..,. _ ________ % 
b Permanent endowment .... % 
c Term endowment ..,. % - --------3 a Are there endowment funds not in the possession of the organization that are held and administered for the 

organization by: 
(i) unrelated organizations . . . . . . . . . . . . • • . • . . . . • • . . • .... 

(ii) related organizations . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 
b If "Yes" to 3a(1i), are the related organizations listed as required on Schedule R? 

4 Describe in Part XIV the intended uses of the organization's endowment funds .. . ,_ 
Land, Buildings, and Equipment. See Form 990, Part X, line 10 . 

Descnpt1on of investment (a) Cost or other basis (b) Cost or other basis 
(investment) (other) 

1 a Land .. ...... . . .. 
b Buildings .. . ...... 
c Leasehold improvements. 889,860 
d Equipment ....... . . 1,200,797 
e Other ...... . . . . 

(c) Accumulated 
depreciation 

873, 721 
1,066,459 

To t al. Add lines 1a through 1e. (Column (d) must equal Form 990, Part X, column (BJ, /me 10(c).) . . ... . ..,. 

LJYes lJNo 

(e) Four years back 

. 

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

(d) Book value 

16,139. 
134,338 . 

150,477. 
Schedule D (Form 990) 2010 
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Schedule D (Form 990) 2010 95-3090596 Page 3 

·~"··· 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 secunty) Cost or end-of-year market value 

( 1) F1nanc1al denvatrves ... 
(2) Closely-held equity interests .. 
(3) Other _ _ _ _ ____ __ ________ -------------__ .{~)_ ______ __________________________ 
__ i~)_ ____________________ __ _________ 
__ J~)_ _______ _________________________ 
__ iQl ____ ___ _________________________ 

-- JI~) __ ------ ----- ---- ----------------
__ J~-------------------------------__ J~)_ _______________ _______________ 
__ J~)_ ________________________________ 

(I) 

Total (Column (b) must equal Form 990, Part X, col (B) /me 12) .... 
••..a.:.1.1111-... •·•• Investments - Proaram 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 

( 1) 

(2) 
(3) 
(4) 
(5) 
(6) 
(7) 

(8) 
(9) 
(10) 

Total. (Column {b) must equal Form 990, Part X. col (B) /me 13) .... 
•~r..t.••- Other Assets. See Form 990, Part X, line 15. 

(a) Description (b) Book value 
(1 ) 
(2) 
(3) 
(4 ) 

(5) 
(6) 
(7) 
(8) 
(9) 
(10) 

Total. (Column (b) must equal Form 990, Pert X. col (BJ /me 15) • . . . . . . .. .. . . . . . . .. . . .... 
•!s:n•·• Other Liabilities. See Form 990, Part X, line 25. 
1. (a) Description of hablhty (b) Amount 

l1) Federal income taxes 
(2) 
(3) 

(4) 

(5) 
(6) 

(7) 
{8) 
(9) 

( 10) 
(11) 

Total. (Column (b) must equal Form 990, Part X col (B) /me 25) .... 
2 . FIN 48 (ASC 740) Footnote In Part XIV, provide the text of the footnote to the organization's financial statements that reports the 
organization's liability for uncertain tax pos1t1ons under FIN 48 (ASC 740) 

I 
I 

I 
I 
I 
! 
i 

' 

I 
! 
I 

j 
I 

JSA 
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•:..: 1•• ·- Reconciliation of Change in Net Assets from Form 990 to Audited Financial Statements 

1 Total revenue (Form 990, Part VIII, column (A), hne 12) . . . . .. . . 1 6,579,939 . 

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

3 Excess or (def1c1t} for the year. Subtract line 2 from line 1 . . . . . . . ... . 3 533,918. 

4 Net unrealized gains (losses) on investments . . . . . .. . . . . . . . . . .. 4 

5 Donated services and use of fac1lrt1es . . . . . . . . .. . . . . 5 
6 Investment expenses . . . . . . .. . .. . . . ... 6 . . 
7 Prior period adjustments . . . .. . .. . . . . . . . . . . .. 7 
8 Other (Descnbe in Part XIV ) .....•. ... . . . . . . . . . . . . . . . 8 
9 Total ad1ustments (net). Add Imes 4 through 8 . . . . . .. . . . . . . . . . . . . 9 

10 Excess or (def1c1t) for the vear oer audited financial statements Combine lines 3 and 9 10 533,918. 

·~··-~1• Reconciliation of Revenue oer Audited Financial Statements With Revenue oer Return 

1 Total revenue, gains, and other support per audrted financial statements . . . . . . . 1 6,579,939 

2 Amounts included on line 1 but not on Form 990, Part VIII, line 12: 

a Net unrealized gains on investments . . .... 2a -
b Donated services and use of facilities . . . . . . . . . .. 2b 

c Recoveries of prior year grants . . . . . . . . . . . . . . . . 2c 

d Other (Descnbe 1n Part XIV) . ....... . . . . . . . . .. 2d -· 
e Add lines 2a through 2d ... . .. . . . . . . 2e 

3 Subtract line 2e from line 1 .... . . . . . . . 3 6,579,939 

4 Amounts included on Form 990, Part VIII, line 12, but not on line 1. 

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

b Other (Describe 1n Part XIV.) . . . . . . . . .. . . . . .. . 4b -· 
c Add lines 4a and 4b . . . . . .. . . . . . . . . . . . .. . . .. . . . . . . 4c 

5 Total revenue. Add lines 3 and 4c. fTh1s must eaual Form 990 Part I /me 12 J . . .. . . . . 5 6,579,939 

·~,--·~1• Reconciliation of Ex penses per Audited Financial Statements With Expenses per Return 

1 Total expenses and losses per audrted financial statements . . .. 1 6,046,021 . . . . 
2 Amounts included on line 1 but not on Form 990, Part IX, line 25: -

a Donated services and use of fac1lrt1es 2a .. . . . . . . . . . .. . . 
b Prior year adiustments 2b -. . . . . . . . . . . . . . . . . .. 
c Other losses 2c -. . . . . . . . . . . . . . .. . . . . . . .. 
d Other (Describe in Part XIV} ... 2d . ·--· ... .. . . . . . . 
e Add lines 2a through 2d 2e . . . . . . . . . . . . . . . . . . . . . . . . . . . . .. . . 

3 Subtract line 2e from hne 1 . . .. . . . . . . . . . ... . . 3 6,046,021 

4 Amounts included on Form 990, Part IX, line 25. but not on hne 1 . .-
a Investment expenses not included on Form 990, Part VIII, line 7b 4a ... 
b Other (Describe 1n Part XIV) 4b ·- -. . . . . . . . . . . . . . .. 
c Add Imes 4a and 4b 4c . . . . . . .. . . . . . . . . . . . . . . . . . 

5 Total exoenses Add lines 3 and 4c. {This must eaual Form 990 Part I, /me 18 ). .. . . 5 6,046,021 

-· . Suoolemental Information 

Complete this part to provide the descriptions required for Part II, lines 3, 5, and 9; Part Ill, lines 1 a and 4, Part IV, Imes 1 b and 2b, 
Part V, line 4; Part X, line 2, Part XI, line 8, Part XII, Imes 2d and 4b, and Part XIII, lines 2d and 4b Also complete this part to provide 

~~~~~d~~~~~~f.?~~~~o~~ ------- - ---------------------------------------------------------------- ---

PART X, LINE 2: 
----- - ---------------------------------------------------------------------------------------

NAWS HAS ADOPTED GUIDANCE ON ACCOUNTING FOR UNCERTAINTY IN INCOME 

TAXES ISSUED BY THE FINANCIAL ACCOUNTING STANDARDS BOARD. MANAGEMENT 

BELIEVES THAT NAWS HAS TAKEN NO UNCERTAIN TAX POSITIONS THAT REQUIRE 

ADJUSTMENT TO THE FINANCIAL STATEMENTS TO COMPLY WITH THE PROVISIONS OF 

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

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

Schedule D (Form 990) 2010 
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SCHEt>ULE F 
(Form 990) 

Department of the Treasury 
Internal Revenue SeMce 

Statement of Activities Outside the United States 
.... Complete 1f the organization answered ftYes" to Form 990, 

Part IV, l ine 14b, 15, or 16. 

.... Attach to Form 990. .... See separate lnstTuctions. 

OMS No 1545·0047 

~@10 
Open to Public 
Inspection 

Name of the orgamzalton Employer 1dentlficabon number 

NARCOTICS ANONYMOUS WORLD SERVICES, INC. 95-3090596 

General Informa tion on Activi t ies Outside the United States. Complete 1f the organization answered "Yes" to 
Form 990, Part IV, line 14b. 

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

assistance, the grantees' ehg1b1hty for the grants or assistance, and the selection cntena used to award the 

grants or assistance? • . • • • • • • • . • • • • • • • • • • • • • • • • • • . • • . . • • . • . . • • • . . . . • O ves 0No 
2 For grantmakers. Describe in Part V the organization's procedures for monitoring the use of grant funds outside the 

United States 

3 Act1v1ties oer Region (The following Part I, line 3 table can be duplicated if additional space 1s needed ) 
(a) Region (b) Number of (c) Number of (d) Act1v1t1es conducted m (e) If actMty listed m (d) 1s {f)Total 

offices 1n the employees, region (by type) (e g . a program serw;e. expenditures for 
region agents, fundra1smg, program describe specific type of and investments 

and independent sel'\llces, investments, serv1ce(s) 1n region m region 
contractors grants to recipients 

m region located m the reg10n) 

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

(2\ EOROPE 1. 2. PROGRAM SERVICES LITERATURE OISTRIBOTIO 332, 652. 

(3\ MIDDLE EAST ANO NORTH AFRICA 1. 7. PROGRAM SERVICES LITERATURE OISTRIBOTIO 824,197. 

(4) 

(51 

(6) 

(7) 

(8) 

-
(9) 

(1 Ol 

(11) 

(121 

( 13) 

(14) 

(15) 

(16) 

( 171 

3a Sub-total .••• . . . . . . . 3. 11. 1,293,380 . 

b Total from cont1nuat1on 
.. 

: . 
sheets to Part I ....... -

c Totals <add lines 3a and 3b) 3 . ll. 1,293, 380. 

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

Schedu le F (Form 990) 2010 

OE127• 1 000 
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Schedulef (Form990)2010 95-3090596 Page 2 
iibilll Grants and Other Assistance to Organizations or Entities Outside the United States. Complete if the organization answered "Yes" to Form 990, 

Part IV, line 15, for any recipient who received more than $5,000. Check this box if no one recipient received more than $5,000 . ......... ..,. 0 
Part II can be duplicated if additional space is needed 

1 (a) Name of orgamzat1on (b) IRS code (c) Region (d) Purpose of (e) Amount of (f) Manner of 
(I) Method of 

(g) Amount of (h} Description valuation 
section and EIN grant cash grant cash non-cash of non-cash (book, FMV, 

(11 app licable) disbursement assistance assistance epprelsal, 
other} .. 

(1) • .. 
"'.)II•"• 

·~·ft' 
(2) -~ . --. 

~ 

(3) 

(4) 

(5) 
...... -~· . 

' ~~ ... ,· . ..,.~-
: ~ .... 

(6) .. 
(7) 

, . ~~· . 
(8) 

. ' ~.;. 
·.\(.,.• . 

(9) 

.. -
: ·:· '\,· ·. 

(10) . . . .. 
( 11) 

:·~ ~::?.~ 
··- ~" - .. 

; . 
(12) 

... ,•. ·: 

(13) !- .; 
~~·~ .. -

(14) 

(15) 

(16} 
r 1 

..... · ....... 

2 Enter total number of recipient organizations listed above that are recognized as charities by the foreign country, recognized as tax-exempt 

by the IRS, or for which the grantee or counsel has provided a section 501(c)(3) equivalency letter. ..,. --------------
3 Enter total number of other orgamzat1ons or enltltes . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . • • • . . . . . . . . ..,. 

Schedule F (Fonn 990) 2010 
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lilftill!i Grants and Other Assistance to Individuals Outside the United States. Complete 1f the organization answered "Yes" to Form 990, Part IV, line 16. 
Part Ill can be duplicated if additional space is needed. 

{h} Method of 
(a) Type ol grant or esS1stance {b} Regoon (c) Number ol (d) Amount of (e) Men nor ol (f)Amountol (g) Oesct1ptlon valuation 

recipients cash grant cash non-cash of non-cash (book, FMV, 
disbursement assistance assistance appraisal, 

other\ 

(1) 

(2) 

(3) 

(4) 

(5) 

(6) 

(7) 

(8) 

(9) 

( 10) 

( 11) 

( 12) 

(13) 

(14) 

(15) 

(16) 

(17) 

( 18) 
Schedule F (Fonn 990) 2010 
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Schedule ·F (Form 990) 2010 

IQftiiN Foreign Forms 

1 

2 

3 

4 

5 

6 

JSA 

OE 1277 1 000 

Was the organization a U.S transferor of property to a foreign corporation during the tax year? If "Yes.· 

the organization may be required to file Form 926, Return by a US Transfercx of Property to a Fcre1gn 

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

Did the organization have an interest in a foreign trust during the tax year? If "Yes,· the organ12at1on 

may be requlfed to file Form 3520, Annual Return to Report Transactions with Fae1gn Trusts and 

Receipt of Certain Fae1gn Gtfls, and/or Form 3520-A, Annual lnformat10n Return of Foreign Trust With a 
US Owner (see Instructions for Fcrms 3520 and 3520-A) • • . • . . , . . • . • • • • • • . . • . • • 

Did the organization have an ownership interest in a foreign corporation during the tax year? If "Yes, · 

the organization may be requlfed to file Form 5471, Information Return of US Persons with respect to 

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

Was the organ1zat1on a direct or indirect shareholder of a passive foreign investment company or a 
qualified electing fund during the tax year? If "Yes,· the organization may be requlfed to file Form 8621, 

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

Instructions for Form 8621) •.• , • . . • • • . . . . • . . • . . . • . . . . . • • • • • • , . . • 

Did the organization have an ownership interest in a foreign partnership during the tax year? If "Yes,· 
the organization may be requrred to file Form 8865, Return of US Persons with respect to Certain 

Foreign Pa1tnersh1ps (see Instructions for Form 8865). • • • • • • . • . . • • • . . • • . • . • . • . 

Did the organization have any operations in or related to any boycotting countnes during the tax year? If 

"Yes,• the organization may be requrred to file Form 5713, International Boycott Report (see Instructions 

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

75192H F173 v 10-8.3 23-07005 

Page 4 

D Yes D No 

D Yes D No 

D Yes D No 

D Yes D No 

0 Yes D No 

D Yes D No 
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lillffi& Supplemental Information 
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Complete this part to provide the information required by Part I, hne 2 (monitoring of funds}; Part I, hne 3, column (f) 
(accounting method), Part II, hne 1 (accounting method); Part Ill (accounting method); and Part Ill, column (c) (estimated 
number of rec1p1ents). as applicable. Also complete this part to provide any add1t1onal information (see 1nstruct1ons). 
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SCHEDULEJ 
(Form 990) 

Compensation Information OMS No 1545--0047 

For certain Officers, Directors, Trustees, Key Employees. and Highest 
Compensated Employees ~@10 

Oepanment ot the Treasury 

lntem., Revenue Ser.tee 

~ Complete If the organization answered "Yes• to Form 990, 
Part IV, llne 23. 

~ Attach to Form 990. ~ See separate Instructions. 
Open to Public 

Inspection 
Name of the organtUttOn Employer 1dentificat1on number 

NARCOTICS ANONYMOUS WORLD SERVICES, INC. 95-3090596 

nsation 
Yes No 

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

F1rst-ctass or charter travel ~ Housing allowance or residence for personal use 
Travel for companions Payments for business use of personal residence 
Tax indemnification and gross-up payments Health or social club dues or 1nitiat1on fees 
D1scret1onary spending account Personal services (e.g., maid, chauffeur, chef) 

b If any of the boxes on line 1 a are checked, drd the organrzatron follow a written policy regarding payment 
or reimbursement or prov1s1on of all of the expenses described above? If "No," complete Part Ill to 
explain. . . . . . . . . . . . . . . . • . . . . . . . . . . . . . . . . . . . . . • . . . . . . . . . . . . . . . . . . ,__1_b ____ _ 

2 Did the organization require substant1at1on prior to reimbursing or allowing expenses incurred by all officers, 

directors. trustees, and the CEO/Executive Director, regarding the items checked in hne 1a? . . . . . . . . . . . 1--'2;;.__+---+---

3 Indicate which, if any, of the following the orgamzat1on uses to establish the compensation of the 
orgamzat1on'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 commrttee 

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

a Receive a severance payment or change-of-control payment from the organizat10n or a related organization? . 
b Part1c1pate in, or receive payment from. a supplemental nonqualified retirement plan? ............ . 
c Participate in. or receive payment from, an equity-based compensation arrangement? .........•.... 

If "Yes" to any of lines 4a-c, hst the persons and provide the applicable amounts for each item m Part 111. 

Only section 501(c)(3) and 501(c)(4) organizations must complete lines 5-9. 
5 For persons listed m Form 990, Part VII, Section A, line 1 a, did the organizat10n pay or accrue any 

compensation contingent on the revenues of 

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

If "Yes" to line Sa or Sb, describe in Part Ill 
6 For persons listed in Form 990, Part VII, Section A, hne 1 a, did the organization pay or accrue any 

compensation contingent on the net earnings of: 

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

If "Yes" to line 6a or 6b, describe in Part 111 
7 For persons hsted m Form 990, Part VII, Section A, line 1a, did the organization provide any non-fixed 

4a x 
4b x 
4c x 

Sa x 
Sb x 

Sa x 
6b x 

payments not described m lines 5 and 6? If "Yes," descnbe in Part Ill . . . . . . . . . . . . . . . . . . . 7 X 
8 Were any amounts reported m Form 990, Part VII. paid or accrued pursuant to a contract that was subject 

to the m1t1al contract exception described in Regulat10ns section 53 49S8-4(aX3)? If "Yes." describe 
m Part 111 . . . . . . . . . . . . . . . . . • . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 8 X 

9 If "Yes" to hne 8, did the organization also follow the rebuttable presumption procedure descnbed m 
Regulations section S3 49S8-6(c)? . ... . ...........•.....•........•...• 

For Paperwork Reduction Act Notice, see the Instructions for Form 990. 
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l:l!Dlll Officers, Directors, Trustee~ Key Em~loyees1 _and Highest Compensated Employees. Use duplicate copies 1f additional space 1s 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 (11). Do not list any individuals that are not listed on Form 990, Part VII. 
Note. The sum or columns (BX1)-(111) must equal the applicable column (D) or column (E) amounts on Form 990, Part VII, line 1a 

(A) Name 

1 ANTHONY EDMONDSON 

2 REBECCA MEYER 

~ 

4 

! 

! 

!... 

! 

.!.. 

10 

1 1 

12 

ll 

14 

15 

1! 

JSA 

OE 1291 16o'3192 H Fl 73 

(B) Breakdown of W-2 and/or 1099-MISC compensaboo (C) Retirement and 
other deferred 
compensation 

(0) Nontaxable 
benefits 

(E) Total o f columns 
(B)(1KD) 

(F) Compensation 
reported in pnor 

Form 990 or 
Form 990·EZ 

(I) Base 
compensation 

(I) L - - - - _1 _9_4.! _5_0_3_. 
(ii) ' 0 . 

(I) L _ - - - _1 _3_1.! _5_ 6_3_. 
lc111 I O.! 

ro~-- --- -------
00 

ro ~----- -------
® 
ro ~ ------ ------
00 

ro~ -- --- -------
00 

(I) ~- --------- - -
(II) 

(II) Bonus & Incentive 
com pensahon 

(ill) Other 
reportable 

com pensatlon 

___ _____ -- - --l- -------3_,_<~:~ .. ~ .1 __ ___ _ 331 } _1_6_.j 
0 J 0 , I 

-----------_ _, __ ______ 6_,_ ~~~ .1 ______ !31_3_6_5_·1. 
0 J 0 . 

220, 761.I 
---- - - ---- ---~----------- - -0 .1 

_____ !~!~~~~~~---- -- - - - --- -

--- -- - - -- ---~------ - ---- --~-- ----- ----- -~------- ------

------------~------------ -

- --- - ·-------· ------ --- - --~- -------- - - --~--------- ----~-------------~----------- - -

-- ----------·----- ·- ------~-------------4-------------·-------------~---------- - --
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Schedule J (Form 990) 2010 95-30 90596 Page 3 
i.MClll Supplemental Information 
Complete this part to provide the information, explanation, or descriptions required for Part I, lines 1 a. 1 b, 4c, Sa, Sb, 6a, 6b, 7, and 8 . Also complete this part for 
any additional information. 

Schedule J (Fonn 990) 2010 
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SCHEDULE 0 
(Form 990 or 990-EZ) 

Oepanment of the Treasury 
Internal R...,nue Se,..,ce 

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

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

OMB No 1545-0047 

~@10 
Open to Public 
Inspection 

Name of the organization Employer odenlificatoon number 

NARCOTICS ANONYMOUS WORLD SERVICES, INC. 95- 3090596 

PART VI, SECTION B, LINE llB: 

ALL BOARD MEMBERS ARE PROVIDED WITH AN ELECTRONIC DRAFT OF THE FORM 990 

PRIOR TO FILING. MEMBERS REPLY TO CONFIRM RECEIPT AND REVIEW . 

PART VI, SECTION B, LINES 15A AND 15B: 

THE EXECUTIVE BOARD APPROVES THE COMPENSATIONS OF THE EXECUTIVE DIRECTOR, 

ASSISTANT EXECUTIVE DIRECTOR, AND KEY EMPLOYEES OF THE ORGANIZATION. 

PART VI, SECTION C, LINE 19 : 

THE GOVERNING DOCUMENTS, CONFLICT OF INTEREST POLICY, AND FINANCIAL 

STATEMENTS OF THE ORGANIZATION CAN BE OBTAINED BY CONTACTING THE 

ORGANIZATION EITHER BY MAIL OR BY VISITING THE HEADQUARTER OFFICE. 
_A_T_T_A_C_H_M_E_N_T~-1~~~~~~ 

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

BELGIUM 

CANADA 

UNITED KINGDOM 

IRAN 

INDIA 

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

OE1227 2 000 
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Schedule 'o (Form 990 or 990-EZ) 2010 Page 2 
Name of the organizal10n Employer identificat1on number 

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

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

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

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

PURCHASES 3,876,473. 

SALARIES AND WAGES ........... .... .. .... ..........•............. 0 . 

OTHER COSTS . . .. . . . . . . .. ...... .. . ... .. .. . . . .. . . . ... .. . . .. ... ... . 0. 

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

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

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

JSA 
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F00n 8868 
(Rev January 2011) 

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

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

• If you are filing for an Automatic 3-Month Extension, complete only Part I and check this box . . . . . . • . . . . . . . . ~ X 
• If you are fihng for an Additional (Not Automatic) 3-Month Extension, complete only Part II (on page 2 of this form) 
Do not complete Part II unleSJDU have already been granted an automatic 3-month extension on a previously filed Form 8868 

Electronic filing {e-file) You can electronically file Form 8868 1f you need a 3-month automatic extension of bme to file (6 months for 
a corporation required to file Form 990-T), or an add1t1onal (not automatic) 3-month extension of time You can electronically file Form 
8868 to request an extension of bme to file any of the forms hsted in Part I or Part II with the exceptt0n of Form 8870, Information 
Return for Transfers Associated With Certain Personal Benefit Contracts, which must be sent to the IRS m paper format (see 
instructions). For more details on the electronic filing of this form, v1s1t www 1rs govlefile and click on e-file for Charities & Nonprofits 

l:tffiil 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 

Part I only . • . • . . . • . . • . • . . . . . . • • • • . • • • • . . . • . . • • . . • . . • . . . . . . • . • . . . . . . . . . . • . . . ~ 0 
All other corporations {mcludmg 1120-C filers), partnerships, REM/Cs, and trusts must use Form 7004 to request an extension of time 
to file income tax returns 
Type or Name of exempt organization 

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

95-3090596 

File by the 
due dale for 
filing your 
retum See 
1nsll\lct1ons 

Number, street, and room or suite no If a P 0 box, see instructions 

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

CHATSWORTH, CA 91311-6606 

Enter the Return code for the return that this apphcat1on 1s for (file a separate application for each return) ....... . . . .. [QI1J 

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

• The books are m the care of ,.. _D_E_B_O_RA __ H_A_L_L-'-, -----------------------

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

• If the organization does not have an office or place of busmess m the Untied States, check this box ........... .... o 
• If this 1s for a Group Return. enter the organization's four d1g1t Group Exemption Number (GEN) 
for the whole group, check this box ••••.• ~ 0 If 1t 1s for part of the group, check this box • 
a hst with the names and EINs of all members the extension 1s for 

If this 1s 
. ,.. LJ and attach 

1 I request an automatic 3-month (6 months for a corporation required to file Form 990-T) extension of time 
until 02I15 , 20 11_, to file the exempt organization return for the organization named above The extension 1s 
for the organization's return for 
,.. [l calendar year 20 or 

~ W tax year beginning --------=-0-'-7..._/""'0-=l~. 20 .1.Q_, and ending --------"0-"6'"'-/-=3-=0'-, 20 .11_ 

2 If the tax year entered 1n line 1 1s for less than 12 months, check reason 
D Change 1n accounting period 

D Initial return D Final return 

3a If this apphcat1on 1s for Form 990-BL, 990-PF, 990-T, 4720. or 6069, enter the tentative tax, less any 

nonrefundable credits See mstruct1ons 
b If this apphcat1on 1s for Form 990-PF, 990-T, 4720, or 6069, enter any refundable credits and 

estimated tax payments made Include any pnor year overpayment allowed as a credit 

c Balance Due. Subtract hne 3b from line 3a Include your payment with this form, 1f required, by using EFTPS 
(Electronic Federal Tax Payment System) See instructions 

3a $ 

3b $ 

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 Paperwork Reduction Act Notice, see Instructions. 
JSA 

OFSQ5.C ~ 000 

75192H Fl73 

Form 8868 (Rev 1·2011) 
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Form 8868 {Rev. i-2011) Page 2 

• If you are filing for an Additional (Not Automatic) 3-Month Extension, complete only Part II and check this box ...•...• ~ l2U 
Note. Only complete Part II 1f you have already been granted an automatic 3-month extension on a previously filed Form 8868 
• If vou are filinQ for an Automatic 3-Month Extension complete only Part I (on oaoe 1) 

•• .., .... ,. Additional {Not Automatic) 3-Month Extension of Time. Only file the original (no copies needed). 
Type or Name of exempt organization I Employer identific.ation number 

print NARCOTICS ANONYMOUS WORLD SERVICES, INC. 95-3090596 
Fllt bylhe 
extended 
due dale fer 
filing your 
return See 
instrucboos 

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

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

CHATSWORTH, CA 91311-6606 

Enter the Return code ror the return that this application is for (file a separate application for each return) .. .. ... C2JTI 
Application Return Application Return 
Is For Code ls For Code 
Form 990 01 :<..c--:"4-: .. ~:~ ... - ,, .. ; ... · .~:-:- . ',. .. . :· Jo - . ,, . _ ... _ . . 
Form 990-BL 02 Form 1041-A 08 
Form 990-EZ 03 Form 4720 09 
Form 990-PF 04 Form 5227 10 
Form 990-T (sec. 401 la) or 408(a} trust) 05 Form 6069 11 
Form 990-T <trust other than above} 06 Form 8870 12 
STOPI Do not complete Part II if you were not already granted an automatic 3-month extension on a previously filed Form 8868. 

• The books are in the care of ..,. DEBORA HALL, 
.,..--...,-.,..-~~~~-...,-...,~~~-...,-...,-...,~~-...,-...,--~-...,-...,-...,~~~~-...,-

Telephone No .... 818 773-9999 FAX No..... 818 700-0700 
• If the organization does not have an office or place of business in the United States, check this box • • .•. . ...•. ..,. 0 
• If this is for a Group Return, enter the organization's four digit Group Exemption Number (GEN) . Ir this is 
for the whole group, check this box . ..... ~ 0 . If it 1s for part of the group, check this box ••..... ~ LJ and attach a 
list with the names and EINs of all members the extension 1s for 
4 I request an additional 3-month extension of time untd 05I15 . 201l_ 
5 For calendar year , or other tax year beginning 07 /01, 20 l 0 . and endipg...., 06/30 . 20 _:Q_ 
6 If the tax year entered in line 5 is for less than 12 months, check reason: LJ Initial return LJ Final return 

0 Change in accounting period 
7 State in detail why you need the extension ADDITIONAL TIME IS REQUIRED IN ORDER TO OBTAIN 

THE NECESSARY INFORMATION TO FILE A COMPLETE AND ACCURATE RETURN. 

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

nonrefundable credits. See instructions. 
b If this application is for Form 990-PF, 990-T, 4 720, or 6069, enter any refundable credits and 

estimated tax payments made. Include any prior year overpayment allowed as a credit and any 
amount paid previously with Form 8868. 

c Balance Due. Subtraci line Sb from line 8a. Include your payment with this form, 1f required, by using EFTPS 
(Electronic Federal Tax Payment System) See mstructions. Be $ 

Signature and Verification 
Undor peoaJtlea or perjury. I declme that I have eltam1ned lhis form, mciud1ng accompanying schedules and statement$, and to the best ot my knoW!cdge and beltef, 
1t Is true, correct. and com lete, and that I am authoru.ed to prepare this form. 

Signature ... 

JSA 
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