OMB No 1545-0047

. 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
benefit trust or private foundation) Open to Public
Department of the Treasury
Internal Revenue Servce P The organization may have to use a copy of this retum to satisfy state reporting requirements Inspection
A For the 2010 calendar year, or tax year beginning 07/01, 2010, and ending 06/30,2011
C Name of organization D Employer identification number
B cmetsumease | NARCOTICS ANONYMOUS WORLD SERVICES, INC. 95-3090596
|| oy Doing Business As
Name change Number and streel (or P O box f mail 1s not delvered to street address) Room/sune E Telephone number
| | tneat comn 19737 NORDHOFF PL (818) 773-9999
S Po— City or lown, state or country, and ZIP + 4
[ |- CHATSWORTH, CA 91311-6606 G Gross recempts $ 10,189, 125.
[ :::‘f:"" F Name and address of pnncipal officer H(a) ':ﬂlhls a group retum for Yes | X | No
H(b) Are all affihates mciuded? Yes
| Taxexemptstatus | X |501c)3) | [501(c)( ) € (nseno) | | 4sa7(ayiyor | |s27 1 "No." attach a It (see mstructions)
J  Website p WWW.NA.ORG H(c) Group exemption number P

K Form of organization I [Corpora‘non | ] Trustl X IAssocnaimn—l_l Other P>

| L Year of formation 197 2| M State of legal domicile CA

Summary

1 Bnefly describe the organization's mission or most TR BN, o e e
q| PROVIDER OF COMMUNICATIONS AND INFORMATION FOR FELLOWSHIP OF NARCOTICS _ _________
g ANONYMOUS. MAINTENANCE OF FELLOWSHIP INTELLECTUAL PROPERTY WORLDWIDE. & . @ cice-
=
§ 2 Check this box P [:' if the organization discontinued its operations or disposed of more than 25% of its net assets
o5 [ 3 Number of voting members of the govermingbody (Part VI, Ine 12) . . . . . s e e e 3 15.
§ 4 Number of independent voting members of the governing body (Part VI, ine 1b) T e ——, | 15.
:__é § Total number of individuals employed in calendar year 2010 (PartV, ine2a) = | = o = ol s p ] B 53.
& | 6 Total number of volunteers (estmale if necessary) | . e SEpem o S e e o hm [

7a Total gross unrelated business revenue from Part VIIl, column {C) Ilne 12 . o .. ATa

b Net unrelated business taxable income from Form 990-T,lne 34 . . . . . 3l IRV ST e R e 7b
Prior Year Current Year
o | 8 Contnbutions and grants (Part Vill,blneth) 643, 745. 742,144.
E 9 Program service revenue (Part VIIlLIne2g) . . . L 979, 551. 0.
2 |10 Investment income (Part VIIl, column (A), ines 3, 4, and 7d) 11, 306. 6,200.
& S N B TR E R
11 Other revenue (Part VIIl, column (A), lines 5, 6d, 8¢, 9c, 10c,and 11e) . . . 6,040,829. 5,831,595,
12 Total revenue - add lines 8 through 11 (must equal Part VIII, column (A), ine 12), , . . . . . 7,675,431. 6,579, 939.
13 Grants and similar amounts paid (Part IX, column (A), ines 1-3) s o
14 Benefits paid to or for members (Part IX, column (A} T R e L
o 15 Salaries, other compensation, employee benefits pICEﬁVEﬁw) S 3,461,604. 3,355,204.
g 16a Professional fundraising fees (Part IX, column (A), lme 1
= b Total fundraising expenses (Part IX, column (D) lne 25) p ]
W47 Other expenses (Part IX, column (A), lines 11a-{ 1@ 11-23%PR 3.0 2012 4,678,180. 2,690,817.
18 Total expenses Add lines 13-17 (must equal 8,139,784. 6,046,021.
19 Revenue less expenses Subtract line 18 from lide 1275 7= .0 y -464,353. 533, 918.
3§ U@“\U ity W1 Beginning of Current Year End of Year
£5(20 Totalassets(PartX.ine 16) . . . A .. ... ... 4,377,428.] _ 6,641,396.
28121 Toal Inab«lllnes(Parlx R A R o 431,310.] _ 2,161,360.
5:3! 22 Netasselsoriun alances Bubtractine2fl fromine20. . . . . . . v v v ' . . k. o 3,946,118. 4,480,036.

ature B[oc \
il Under pe th ha mined thig retu, including accompanying schedules and stalements, and to the best of my knoMedge and belief, i s true,
= correct, and ¢ Decl pai*{ her than officer) }s based on all information of which prep has any kr g
. sign ’ {17412
o Here Signature of e Date
s thony Edmondson Executive Director k{ \ 1 |. ("
:‘: ’ Type or pnnt name'icd tfyo X
= PnnUTypearepsrel‘s - Preparefs signature Date Ch"eck if PTIN
& - self-
:ald (> § 7/ . W employed P I | P00341874
y U:‘:’;:; i iy LLP T TrmsEN » 95-2036255
Z, Fim's address P> 4123 LANKERSHIM BLVD., NORTH HOLLYWOOD, CA 91602-2828 Phone no 818-769-2010
4: May the IRS discuss this return with the preparer shown above? (SeeInstructions) , , . . . . . . . v v v v v v v v v o v o n v s | X | Yes ] ] No
7" For Paperwork Reduction Act Notice, see the separate instructions.
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Form 990 (2010) 95-3090596 Page 2

Statement of Program Service Accomplishments
Check If Schedule O contains a response to any questioninthis Part 1l . . . . .. G M R W TR |‘“’|

1 Briefly describe the organization's mission.
PROVIDER OF COMMUNICATIONS AND INFORMATION FOR FELLOWSHIP OF

NARCOTICS ANONYMCUS. MAINTENANCE OF FELLOWSHIP INTELLECTUAL PROPERTY
WORLDWIDE.

2 Did the organization undertake any significant program services during the year which were not listed on
the prior Form 990 or 990-E27 , _ . . . e e [yes [X]No
If "Yes," describe these new services on Schedule O

3 Did the organization cease conducting, or make significant changes in how it conducts, any program
BUVEERD |,y o oo @ v 6 B ERORn B Y BTG 3 8 REGE 3 ¥ 8 RGNS & § VRS 3 E B SIORE § B Reren [ Ives No
If "Yes," describe these changes on Schedule O

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

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

4b (Code ) (Expenses $ including grants of § ) (Revenue $ )

4c (Code ) (Expenses $ including grants of § ) (Revenue § )

4d Other program services (Descnbe in Schedule O.)
(Expenses $ including grants of $ ) (Revenue $ )
4e Total program service expenses P 5,441,419,

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

10

11

If the orgamization's answer to any of the following questions is "Yes," then complete Schedule D Parts Vi,
VI, VIIL, IX, or X as applicable.

a Did the organization report an amount for land, builldings, and equipment in Part X, line 107 If "Yes," complete

Schedulg D, PaitV  .ucains 5 6 % aovine w5 & sicmi & 5 o s GRS B B WREADE ¥ B W RIRNESE B W B
b Did the organization report an amoum for investments—other securities in Part X, line 12 that is 5% or more

of its total assets reported in Part X, line 167 If "Yes," complete Schedule D, Part VIl . , . . . . . . . . . . v ...
¢ Did the organization report an amount for investments-program related in Part X, line 13 that 1s 5% or more

of its total assets reported in Part X, line 167 If "Yes," complete Schedule D, Part Vill

I T I R ) .

d Did the organization report an amount for other assets in Part X, line 15 that 1s 5% or more of its total assets

reported in Part X, line 167 If "Yes," complete Schedule D, Part IX

L T T I T R R R T R R T B .

e Did the organization report an amount for other liabilities in Part X, line 257 If "Yes," complete Schedure D, Parfx
f Did the organization's separate or consolidated financial statements for the tax year include a footnote that addresses

the orgamization's liability for uncertain tax positions under FIN 48 (ASC 740)? If "Yes," complete Schedule D, Part X

12a Did the organization obtain separate, independent audited financial statements for the tax year? If "Yes,"

13

14 a Did the organization maintain an office, employees, or agents outside of the United States?. .

15

16

17

18

19

20a Did the organization operate one or more hospitals? If "Yes," complete Schedule H . . . . . . . v & e

complete Schedule D, Parts XI, Xll, and XIII . . . . . . . . ... .. .. >

b Was the organization included in consolidated, independent audited financial statements for the tax year? If "Yes," and if

the organization answered "No" to line 12a, then completing Schedule D, Parts XI, XIl, and Xlllisoptional . .« « « « « v v v+ o

Is the organization a school described in section 170(b)(1)(A)n)? If "Yes," complete Schedule E . . . . ... ...

b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking, fundraising,
business, and program service activities outside the United States? If "Yes,” complete Schedule F, Parts land IV - -
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 lland IV . . . . . . .
Did the organization report on Part IX, column (A), line 3, more than $5,000 of aggregate grants or assistance
to individuals located outside the United States? If "Yes," complete Schedule F, Parts llland V . . . . . .. .. ..
Did the organization report a total of more than $15,000 of expenses for professional fundraising services
on Part [X, column (A), ines 6 and 11e? If "Yes," complete Schedule G, Part | (see instructions) . . . . . . . . . ..
Did the organization report more than $15,000 total of fundraising event gross income and contributions on
Part VIII, lines 1c and 8a? If "Yes,"complete Schedule G, Partll . . . . . . o ¢« o o i v i i it e s e e e e
Did the organization report more than $15,000 of gross income from gaming activities on Part VI, line 9a?
If "Yes," complete Schedule G, Part Il

b If "Yes" to line 20a, did the organization attach its audited financial statements to this return? Note Some Form

990 filers that operate one or more hospitals must attach audited financial statements {see instructions) .

JSA

Page 3
Checklist of Required Schedules

Yes | No
Is the organization described in section 501(c)(3) or 4947(a)(1) (other than a private foundation)? If "Yes,"
complete Schedula Al s = 5 saivaii s 5 8 SRR E 5 8 Sedin 5 ¥ 8 Voeisis 5 8 8 Slisdle i 35 math 0 Yo Ene 1 X
Is the organization required to complete Schedule B, Schedule of Contributors? (see instructions) . . . .. . ... 2 X
Did the organization engage in direct or indirect political campaign activities on behalf of or in opposition to
candidates for public office? If "Yes,"complete Schedule C,Partl. . . v« v v v v v v . . e e e R 3 X
Section 501(c)(3) organizations. Did the organization engage in 1obbylng activities, or have a section 501(h)
election in effect during the tax year? If “Yes," complete Schedule C,Partll. . . . .« « v« v v v v v v v v v v v u | 4 X
Is the organization a section 501(c)(4), 501(c)(5), or 501(c)(6) organization that receves membership dues,
assessments, or similar amounts as defined in Revenue Procedure 98-197? If "Yes,” complete Schedule C,
PN weais 5 @ s B o w8 G B W B PHIEN & F F G B U L RN S 5 § ING i 4 SRR G B F S 5
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 SchaduleD. Paftly 7 o533 5 5 s & 5 » bisuscs 5 5 ssreied 4 5 s S TEL N 6 X
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, Partlf . . . . . . p— I X
Did the organization maintain collections of works of art, historical treasures, or other similar assets? If "Yes,"
complete Schedule D, Partlll . . . . v v v v v v e e e e W e ¥ s MM 8 eI ; ... 8 X
Did the organization report an amoum in Part X, ine 21; serve as a custodian for amounts not listed in Parl
X; or provide credit counseling, debt management, credit repair, or debt negotiation services? If "Yes,"
complete Sehadle D, PattlV : o worvas 5 v warmicas % & 5 Sls 5 & Siien & 5 8 @ SO0 § 8 WL e X
Did the organization, directly or through a related organization, hold assets in term, permanent, or
quasi-endowments? If "Yes," complete Schedule D, Part V., . . . . . . . . v v v i v v v o o v P s W G

11a| X
11b X
11c X
11d 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

OE1021 1 000
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Form 990 (2010) 95-3090596 Page 4
Part IV Checklist of Required Schedules (continued)
Yes | No
21 Did the organization report more than $5,000 of grants and other assistance to governments and organizations
in the United States on Part IX, column (A), line 1? If "Yes," complete Schedule |, Parts land I, . . ... ......[21 X
22 D the organization report more than $5,000 of grants and other assistance to individuals n the United States
on Part IX, column (A), ine 2? if "Yes," complete Schedule |, Parts land Ill . . . . . . . . . i i v v v e e 22 X
23 Did the organization answer "Yes" to Part VII, Section A, line 3, 4, or 5 about compensation of the
organization's current and former officers, directors, trustees, key employees, and highest compensated
employees? If "Yes," complete ScheduleJ . . . . . .. o RRRNE W RLETROE W ARSI W B @ SRS B R W e 23 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, 20027 If "Yes," answer lines 24b
through 24d and complete Schedule K If "No,"gotone 25, . . . . . .. ... ... SE R e g ow ¥ e 24a X
b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exception? . . . . . . . 24b
¢ Did the organization maintain an escrow account other than a refunding escrow at any time during the year
to defease any tax-exemptbonds? . ... ... RS RN T L DA T R AR L s e 24c
d Did the organization act as an "on behalf of" issuer for bonds outstanding at any time dunng the year?. . . . . .. 24d
25 a Section 501(c)(3) and 501(c)(4) organizations. Did the organization engage in an excess benefit transaction
with a disqualified person during the year? If "Yes," complete Schedule L, Part| . . . . . ... ..... v e ... |252 X
b Is the organization aware that it engaged in an excess benefit transaction with a disqualified person in a prior
year, and that the transaction has not been reported on any of the organization's prior Forms 990 or 990-EZ?
If "Yes,"complete Schedule L, PartI. . . . v v v v v u v v v e e . U e % CIEST b w SR W e 25b X
26  Was aloan to or by a current or former officer, director, trustee, key employee, highly compensated employee, or
disqualified person outstanding as of the end of the organization's tax year? If "Yes," complete Schedule L, Partlf . | 26 X
27 Did the organization provide a grant or other assistance to an officer, director, trustee, key employee,
substantial contributor, or a grant selection committee member, or to a person related to such an individual?
If "Yes," complete Schedule L, Partll . . ... ... R PR R SRR B B B W B R e ‘ 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) S o=
a A current or former officer, director, trustee, or key employee? If "Yes," complete Schedule L, PartIV. . . . . .|28a X
b A family member of a current or former officer, director, trustee, or key employee? If "Yes," complete
Schedule LPat V. . . o v v v vieeeeeee e e K N K RS 8 28b X
¢ 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 V . . . . .. ... 28c X
29 Did the organization receive more than $25,000 in non-cash contributions? If "Yes,” complete Schedule M | 29 X
30 Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified
conservation contributions? If "Yes,"complete Schedule M , . . . . . .« v v v v o b e e e e e e ... .| 30 X
31 Did the organization liquidate, terminate, or dissolve and cease operations? If "Yes," complete Schedule N,
Partl : ;. onvs 5 % N VRS W W AR B Y SNANE B u B SO T RS R Y SR 6 e el | X
32 Did the organization sell, exchange, dispose of, or transfer more than 25% of its net asseis? /f "Yes,”
complete Schedule N, Partll, . . . . . v . v v v v vt e v v e v % % SRR S s e v iaen e s |82 X
33 Did the organization own 100% of an entity disregarded as separate from the organization under Regulations
sections 301.7701-2 and 301.7701-3? If "Yes," complete Schedule R, Part I . N T I N X
34 Was the organization related to any tax-exempt or taxable entity? If "Yes," comp.'ete Schedule R, Parfs I, .-'ﬂ
NandVOlINB] . o 5 5 & beitens & 5 WGkl 5 B B sk e I 7. X
35 Is any related organization a controlled entity within the meaning of section 512(b)(13)? . . . . ... ... .. .. 35 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,
BBV sy o 5 ¢ v wiiass 3 § G550 5 5 B G § B @ S0 § § EA0 oo Tves Eno
36  Section 501[0){3) organizations. Did the organmization make any transfers to an exempt non-charitable
related organization? If "Yes,” complete Schedule R, PartV,lne 2, . . . .. ... .... e Tl 36 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,
POV G s % A R R VST TG R R P ONENE B R B O CEN O ST BT P e s R ol 3 Lo X
38 D the organization complete Schedule O and provide explanations in Schedule O for Part VI, ines 11 and
19?7 Note. All Form 990 filers are required to complete Schedule O . . . . . v v v v vt v bt e e e e e e e e 38 X
Form 990 (2010)
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Form 990 (2010) 95-3090596
Statements Regarding Other IRS Filings and Tax Compliance

Check if Schedule O contains a response to any question in this Part V. . .

Yes | No
1a Enter the number reported in Box 3 of Form 1096. Enter -0- if not applicable , . . . . ... .. 1a 18 |
b Enter the number of Forms W-2G included in line 12 Enter -0- if not applicable, ., . . ... .. |l 1b 0 5
c Did the organization comply with backup withholding rules for reportable payments to vendors and |
reportable gaming (gambling) winnings to prizewinners?, , . . .. .. ... 0 IS 6 AR B B 2 o L1e X
2a Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax i
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 23, did the organization file all required federal employment tax returns? | 2b X
Note. If the sum of lines 1a and 2a is greater than 250, you may be required to e-file. (see instructions) |
3a Dud the organization have unrelated business gross income of $1,000 or more duringtheyear? . . ... . .... 3a X
b If "Yes," has it filed a Form 990-T for this year? If "No," provide an explanation in Schedule © . . . . . . . . . . .. .1 3b
4a 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
BEEOOINY . ; o & seomoasns & 5 gorem 8 ¥ Reeng & 8 5 AR % K ST 8§ § U@ & x GRS § @ 8 i 4a | X
b If “Yes," enter the name of the foreign country b _5I_’I:&§B_ME_ISI_ 1
See instructions for filing requirements for Form TD F 90-22.1, Report of Foreign Bank and Financial Accounts.
5a Was the organization a party to a prohibited tax shelter transaction at any time during the taxyear? , ., . . . .. . 5a X
b Did any taxable party notify the organization that it was or 1s a party to a prohibited tax shelter transaction? | 5b X
c If "Yes," to line 5a or 5b, did the organization file Form 8886-T? , . . . .. ... .. o B N  mw S5c
6a Does the organization have annual gross receipts that are normally greater than $100,000, and did the
organization solicit any contributions that were nottaxdeductible? | . . . . . . . . . . v v v v i . . .| 6a X
b If "Yes," did the organization include with every solicitation an express statement that such contributions or
gifts were not tax deductible? ., , ., ... .. SRS ¥ NI ¥ € BRSNS PGSR W 8 o waois % & & 5 kS8
7 Organizations that may receive deductible contributions under section 170(c). E “i
a Did the organization receive a payment in excess of $75 made partly as a contribution and partly for goods R i
and services provided to the payor? , . . . . . T 6 § 3 7a X
b If "Yes," did the organization notify the donor of the value of the goods or services pronded? , . , ., . .. .. .. . L7b
c Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was
required to file Form 82827 . . . . . .. v it v S B ¥ KR B R GRS § 6 AU & @ i wl| TE X
d If "Yes," indicate the number of Forms 8282 filed duringtheyear . . . . ... . ... ..... l 7d | ' a J
e Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract? . . . | Te X
f Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? | 7f X
g If the organization received a contribution of qualified intellectual property, did the organization file Form 8899 asrequired? , , . | 79
h If the organization received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a Form 1098-C? Th
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? , e e e e e ... B
9 Sponsoring organizations maintaining donor advised funds.
a Did the organization make any taxable distributions under section 49667 . . . . . . . . . . v v o v v v . ...l 9%a
b Did the organization make a distribution to a donor, donor advisor, orrelated person? , . . . . .. ... ... ... 9b
10 Section 501(c)(7) organizations. Enter:
a Imtiation fees and capital contributions included on Part VIII, ine 12 , ., . . . S 3w 10a
b Gross receipts, included on Form 990, Part VIll, ine 12, for public use of club facﬂrt:es o s 10D
11 Section 501(c)(12) organizations. Enter
a Gross income from members or shareholders . . . . . . . . . . . . . i 11a
b Gross income from other sources (Do not net amounts due or paid to other sources
against amounts due orreceved from them ) . . . . . . . . L. e e 11b
12a Section 4947(a)(1) non-exempt charitable trusts. Is the organization filing Form 990 in lieu of Form 10417 |12a
b If "Yes,"” enter the amount of tax-exempt interest received or accrued dunng the year | _ . |12b]
13 Section 501(c)(29) qualified nonprofit health insurance issuers.
a Is the organization licensed to 1ssue qualified health plans in more thancne state? , . . . ... ... B 13a
Note. See the instructions for additional information the organization must report on Schedule O. i
b Enter the amount of reserves the organization 1s required to maintain by the states in which
the organization 1s licensed to issue qualified health plans | R I <1
c Enterthe amount of reservesonhand , , . . ., ... R B SN W S A B i 13c |
14a Did the organization receive any payments for indoor tanning services during the tax year? , , . . . . . ST R 6 W 14a X
b _If "Yes," has it filed a Form 720 to report these payments? If "No," provide an explanation in Schedule O . . . .|114b

JSA
OE1040 1 000

75192H F173 vV 10-8.3 23-07005

Form 990 (2010)



Form 990 (2010) 95-3090596 Page 6
Governance, Management, and Disclosure For each "Yes" response to lines 2 through 7b below, and

for a "No" response to line 8a, 8b, or 10b below, describe the circumstances, processes, or changes in
Schedule O. See instructions.

Check if Schedule O contains a response to any question in this Part VI ... ... e & 8 Ky [x]
Section A. Governing Body and Management

Yes No
1a Enter the number of voting members of the governing body at the end of the taxyear . . . . . . [ 12 15
b Enter the number of voting members included in line 1a, above, who are independent . . . . . . 1b 13
2 D any officer, director, trustee, or key employee have a family relationship or a business relationship with
any other officer, director, trustee, or key employee? . . . . ... ... ... ... s dp L il & B e B 2 X
3 Did the organization delegate control over management duties customarily performed by or under the direct
supervision of officers, directors or trustees, or key employees to a management company or other person? . . .| 3 X
4  Did the organization make any significant changes to its governing documents since the prior Form 990 was filed? . . . . . . 4 X
5 Did the organization become aware during the year of a significant diversion of the organization's assets?. . . . . |5 X
6 Does the organization have members or stockholders? . . . . . . § o R e S T P ReEeE & 8 easre Jeil X
Ta Does the organization have members, stockholders, or other persons who may elect one or more members
of the governingbody? . . ... .. ... o, SUANE W W R Y % NG i ¢ T MG R R B T Wk X
b Are any decisions of the governing body subject to approval by members, stockholders, or other persons? . . . . | 7b X
8 Did the organization contemporaneously document the meetings held or written actions undertaken during
the year by the following:
a Thegoverningbody?. . . ......... g 5 Mmidd 3 W S L5 B R et B 8 ¥ Bogess B 8 Dol 8a | X
b Each committee with authority to act on behalf of the governing body? . T o m % susmwms i M BN . |.8b X
9 Is there any officer, director, trustee, or key employee listed in Part VI, Sectlon A, who cannot be reached at
the organization's mailing address? i "Yes, " provide the names and addresses in Schedule O . . . . . . . .. ... 9 X
Section B. Policies (This Section B requests information about policies not required by the Internal Revenue Code.)
Yes | No
10a Does the organization have local chapters, branches, oraffihlates? . . . . . . . . . . . v i i it it i v v v 10a X
b If "Yes," does the organization have written policies and procedures governing the activities of such chapters,
affiliates, and branches to ensure their operations are consistent with those of the organizaton?. . . . . . . . .. 10b
11a Has the organization provided a copy of this Form 990 to all members of its governing body before filing the
form?: « sun L% U AR A S % ¥ en W G OIS § ¥ SRS O S S VG E R IR S T Y B 11a| X
b Describe in Schedule O the process, if any, used by the organization to review this Form 990.
12a Does the organization have a written conflict of interest policy? If "No,"go toline 13 . . . . . . . . . . . .. ... 12a| X
b Are officers, directors or trustees, and key employees required to disclose annually interests that could give
rnse to conflicts? . . . . . e e e . e e e e e e e e 12b| X
¢ Does the organization regularly and consistently monilor and enforce compliance with the policy? If "Yes,"
describe in Schedule OhoW RIS ISAONE . . « ¢ v i i v i i it e et e e e e e e e e e e e e e e 12¢} X
13  Does the organization have a written whistleblower policy?. . . . . . . ... .. e ... 13X
14 Does the organization have a written document retention and destructionpolicy?. . . . . . v o v v v v i i v v s 14 | X
15 D the process for determining compensation of the following persons include a review and approval by
independent persons, comparability data, and contemporaneous substantiation of the deliberation and decision? | . . =
a The organization's CEO, Executive Director, or top managementofficial . . . . ... ... ... ... .. ... 15a] X
b Other officers or key employees of theorganzaton . . . . .. .......... W R DB eEs & PR Y 15b| X
if "Yes" to line 15a or 15b, describe the process in Schedule O. (See instructions )
16a Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement
with a taxable entity during the year?. . . . . YEE -k E ARG R D RS e PR EwasE R g g116a X
b If "Yes," has the organization adopted a written policy or procedure requiring the organization to evaluate
its participation in joint venture arrangements under applicable federal tax law, and taken steps to safeguard
the organization's exempt status with respect to such arrangements? . . . . . . . . . . . .. ... ..o ... 16b

Section C. Disclosure
17  List the states with which a copy of this Form 990 is required to be filed »_CA

18 Section 6104 requires an organization to make its Forms 1023 (or 1024 if applicable), 990, and 990-T (501(c)(3)s only)

available for public in ion. Indicate how you make these available Check all that apply
Own website Another's website Upon request

19 Describe in Schedule O whether (and if so, how), the organization makes its governing documents, conflict of interest
policy, and financial statements available to the public.

20 State the name, physical address, and telephone number of the person who possesses the books and records of the
organization: DEBORA HALL, 19737 NORDHOFF PL, CHATSWORTH, CA 91311-6606

818-773-9999
J5A

Form 990 (2010)
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75192H F173 VvV 10-8.3 23-07005




'Forrn 990 (2010) 95-3090596 Page 7

* Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated Employees,
: and Independent Contractors
Check if Schedule O contains a response to any questioninthisPartVIl. . . .. . ............. <[]

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

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

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

® Lt all of the organization's current key employees, if any See instructions for definition of "key employee.”

® List the orgamization'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 1093-MISC) of more than $100,000 from the
organization and any related organizations.

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

® List all of the organization's former directors or trustees that received, in the capacty as a former director or trustee of
the organization, more than $10,000 of reportable compensation from the organization and any related organizations.
List persons in the following order: individual trustees or directors; institutional trustees, officers; key employees, highest
compensated employees; and former such persons

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

(A) (8) (C) (D) (E) (F)
Name and Title Average | Position (check all that apply) Reportable Reportable Estimated
hours per | 8 2 § g |3 g o compensation compensation amount of
week es|z|/gla|22 g from from related other
(descrbe | § £ g1°13[s2|8 the organizations compensation
h:’"fs for | R =15 g°® g organization (W-2/1099-MISC) from the
WPl § 5 8| % (W-2/1099-MISC) organization
n Schedule o |2 & and related
o) 3 E organizations
LN ECOM BECRLE o i)
BOARD MEMBER 5.00] X 0. 0 0.
LARNEDRE BERBR ]
BOARD MEMBER 5.00f X 0. 0 0.
_(3)MARY BANNER ]
BOARD MEMBER 5.00f X 0. 0 0.
=M EREIE0. CALONGE UNCETR _  ccmacs 4
BOARD MEMBER 5.00[ X 0. 0 D
+: (B SHARON HAREBNOKI-DEUTSCH. . oo .
BOARD MEMBER 5.00{ X 0. 0 0.
S ABEMIL CRALG. o cciscoassss 4
BOARD MEMBER 5.00] X 0. 0 0.
_(nNPIET DE BOER |
BOARD MEMBER 5.00| X 0. 0 0.
__(8)ANTONIA NIKOLINAKOU |
BOARD MEMBER 5.00] X 0. 0 0.
- SOYARNE BABEEL EREN s s simmmson]
BOARD MEMBER 5.00[ X 0. 0 0.
~{10)OPILSON DOMES BRAZ JUNIOR ..
BOARD MEMBER 5.00{ X 0. 0 0.
ATRTH. BUBEER: o sssmwsmasawscsy
BOARD MEMBER 5.00 X 0 0 0.
<JIERANHEY. GARDINE . o cccscsuaua
SECRETARY 5.00 X 0. 0 0.
SJBRBON BLARE. i
VICE CHAIR 5.00 X 0. 0 0.
_{14RON ROFIUS |
TREASURER 5.00 X 0. 0 08
_(ASBON MILLER & ]
CHAIRPERSON 5.00 X 0. 0 0.
_{16)ANTHONY EDMONDSON _ |
EXECUTIVE DIRECTOR 40.00 X 194,503, 0 26,258,
JSA Form 990 (2010)
DE1041 1000

75192H F173 vV 10-8.3 23-07005



Form 990 (2010) 95-3090596 Page 8
LRl Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
(A) (B) (C) (D) (E) (F)

Name and title Average Position (check all that apply) Reportable Reportable Estimated
housper |8 3 |55] Q E §§ i) compensation compensation amount of
veek 122 182185 |23 |3 from from related Oty
(describe RE el S g -§ 213 the organizations compensation
noustor |8 < | 8| |2 (%8 organization | (W-2/1099-MISC) from the
i B S| B| |(w-2/1099-MISC) giganenten

organizations -] 2 and related
n Schedule O) 5 organizations
a
QNDEBORA HAML o oo
CONTROLLER 40.00 X 57,167, 0. 10, 368.
(1Q)REBECCA MEYER ________________
ASST. EXECUTIVE DIR. 40.00 X 131, 563. 0, 20,003.
B e s s
e
5/ NEPIL. © = YRS SaE W LS
@2) ]
@3) ]
B s e e s s )
25
| A—— |
) e ]
£ T TR ——
) ]
1D Substatal, | . .ui; s s g e & s ez ¢ u AR N W G wn nw P 383,233, 0, 56,629.
¢ Total from continuation sheets to Part VII, SectionA |, , . . ., ... .. .. >
d Total(add lines 1b-and 16) i o v civia'e v o oisimials o s sl ol bl o b v v iy P 383,233, 56,629.
2 Total number of individuals (including but not hmited to those listed above) who received more than $100,000 in
reportable compensation from the organzation b 2
Yes | No
3 Did the organization list any former officer, director or trustee, key employee, or highest compensated B
employee on line 1a? If "Yes," complete Schedule J for such individual , ., . ., ., ... ... e e e e e e 3 X
4 For any individual listed on line 1a, i1s the sum of reportable compensation and other compensation from ‘“ ® i o
the organization and related organizations greater than $150,000? If "Yes," complete Schedule J for such
IAOVIEUAL o 5 @ serainmss = & & & eomin's B % GBI & B ¥ FNIMES 3§ LEIRES § B SN 3 R IS ¥R 4 | X
5 Did any person listed on line 1a receive or accrue compensation from any unrelated organization or individual ;
for services rendered to the organization? If "Yes," complete Schedule J for suchperson , . . ... .. dy % S 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 business address Description of services Compensation

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

JSA

0E1050 1 000

75192H F173 Vv 10-8.3 23-07005
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Form 990 (2010) 95-3090596 Page 9
Statement of Revenue
. (A) (8) () (D)
¢ Total revenue Related or Unrelated Revenue
3 exempt busmess excluded from tax
i function revenue under sections
y revenue 512,513, or 514
22| 1a Federated campaigns . . . . . . . . 1a t
=
£3| b Membershipdues ......... 1b
Q'E ¢ Fundraisingevents . . ... ... .|1¢c
©5| d Related organizations . . . . ... .| 1d
§% e Government grants (contributions) . . | 1e
= E f  All other contnbutions, gifts, grants,
g‘a and similar amounts not included above . L1f 742,144,
EE @ Noncash contrnbutions included n ines 1a-1f $
®| h Total. Addlnes1a-Af . . . ... .e i e ... [ 742,144.
E Business Code |
@
é 2a
@ b
2
3 %
» | d
g
e e
4 f All other program service revenue . . . . .
Bl o Tl ASIINes 2800 . o.oo o csoco i i > 0. i
3 Investment income (including dividends, interest, and
other SIMIAramounts). « « « « « v v v v v v o v e v P §,200. 6,200.
4 Income from investment of tax-exempt bond proceeds . . . > 0.
5 ROYa"JEB ......................... > — 0.
(1) Real (u) Personal : i L J
6a GrossRents. . . . . . . . . | . Jl
b Less rental expenses . . . ) gk y 8 |
¢ Rental ncome or (loss) . . . 3 r s |
d Netrental incomeor(loSs). + « « « o v o v« v o s o o s > 0.
(1) Secunties (1) Other T I = 7 1
Ta Gross amount from sales of ¢ ; 2 . ; ] 1
assels other than inventory ” . a 8 s ' i)
b Less coslor other basis - i
and sales expenses . . .+ . i v i
¢ Ganor(loss) . . .. ... 5 i
d Nelganor(loss) - « « « v v v v v v o v 2 o I 0.
g 8a Gross income from fundraising . 1
5 events (not including $ .
> of contributions reported on line 1c) '
E SeePartlV,lne18 . . . .. .. .... a
2| b Less drectexpenses . . . ....... b
6 ¢ Net income or (loss) from fundraisingevents . . . . . . .. P> 0.
9a Gross income from gaming activities 1|
SeeParllV,linet9 . . ... ..... a
b Less.drectexpenses . . . . . . . iyt 5B
¢ Nel income or (loss) from gaming actvities. . . . . . . s 0.
10a Gross sales of nventory, less
retuns and allowances , , , , ., .. .. El 9,411,732,
b Less costofgoodssold. . ....... b 3.609,186.
¢ Net income or (loss) from sales of inventory. . ATCH. 2. » 5,802, 546.
Miscellaneous Revenue Business Code i
11a TRADEMARK FEES 511180 29,049. 29,049,
b
c
d Allotherrevenue . . . . . .+« + =« « o
e Total.l Addlnes 118-11d « « + ¢ « s ¢ ¢ 4 v s 4 0 s 4 u s | 2 29,049, :
12  Total revenu METICHONS: o s v e & e s e k& > 6,579,939, 35,249.
Form 990 (2010)
JSA
0E1051 2 000
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Form 990 (2010) 95-3090596 Page 10
Statement of Functional Expenses
Section 501(c)(3) and 501(c)(4) organizations must complete all columns.
All other organizations must complete column (A) but are not required to complete columns (B), (C), and (D)
?;:';:f g’gﬁ’m“:ﬁ; « : Wm :: dom Snde by Total Qem ngﬁ s ::::g?n’:m and F::E::elr;g
1  Grants and other assistance to governments and
organizations in the US See Parl IV, line 21 0.
2 Grants and other assistance to individuals in
theUS SeePartV,lne22 . .. ....... 0.
3 Granls and other assistance to governments,
orgamizations, and individuals outside the
US SeePartV,lnes15and16 , , ., ... 0.
4 Benefits padtoorformembers, , , ., .... 0.
§ Compensation of current officers, directors,
[rugtaeslandkaygmpmyees _________ 383,233. 344;910- 38; 323. 0.
6 Compensation not included above, to disqualified
persons (as defined under section 4958(f)(1)) and
persons descnbed in section 4958(c)(3)(B). . . . . . 0.
7 Othersalaniesandwages, . . . . . .. ... . 2,242,294. 2,018,065, 224,229. 0.
8 Pension plan coninbutions (include section 401(k)
and section 403(b) employer contnbutions). . . . . . 60,529. 54,476. 6,053. 0.
9 Other employeebenefits . . . . . . ... ... 385,470. 346,923. 38,547. 0.
10 Payrolllanss . « : s ¢ s vio e s v b 5 sniele s 283,678B. 255, 310. 28, 368. 0.
11 Fees for services (non-employees)
o IRANBRNORY: . v 5 5 s e R 0.
15 EN0M 3, pcriasie 6 o B B ¥ K 2,749. 2,474. 2175, 0.
UABEOURHNG s « o v smin mon s o o aveies o s 38,062. 34,256. 3,806. 0.
LRI T & 5 e @ ) ¢ 0.
e Professional fundraising services See Part IV, ine 17 0.
f Investment managementfees ., ., . ... ... 0.
OO sonsmis v 5 5 5 GNTERE  E SREE 83,533. 15,180, 8,353, 0.
12 Advertisingand promotion . . « . « « « &+ o 0.
13 OffiCeexPenses . . o v v v v v v v v v v s n 179,376, 159, 638. 17,738. 0.
14 Informationtechnology. . . + « « v s o s « + & 222,596. 200,336. 22,260. 0.
5 ROVASE e, oo n A P e 0.
48 OCOUPANGY <5 5 5 N Ee R EE b8 A b 228,254 . 475,429, 52,825, 0.
17 TR . o iiieh Bt e e e g e 403. 363- 40. 0.
18 Payments of travel or entertainment expenses
for any federal, state, or local public officials 0.
19 Conferences, conventions, and meetings . . . . 479,899, 431,9009. 47,990. 0.
20 IRIEEE o o v ow Een o e 0.
21 Paymentstoaffihates , , ... ........ 0.
22 Depreciation, depletion, and amortization . . . . 63,666, 57,299. 6,367. 0.
IR ARSUIBREE o sy v v en segnE B AL NATE 67,009. 60, 308. 6,701. 0.
24 Other expenses Itemze expenses not covered -
above (List miscellaneous expenses in line 24f If
line 24f amount exceeds 10% of bne 25, column
{A) amount, hst ine 241 expenses on Schedule O)
aLITERATORE __ =~ __ 424,333. 381, 900. 42,433. 0.
bEQUIPMENT 426,084, 383,476. 42,608, 0.
¢ FELLOWSHIP ASSISTANCE __ = 28,988. 26,089. 2,899, 0.
d PUBLIC RELATIONS = 72,862. 65,576. 7,286. 0.
eCONVERSIONS ___ -2,532. -2,219. -253. 0.
f All other expenses _ _ _ _ _ _ __ ____ _____ 17,535, 69,781. 7,754. 0.
25 Total functional expenses. Add lines 1 through 24f 6,046,021. 5,441,419. 604,602. 0.
26 JoInt Costs. Check here b |x | if following
SOP 08-2 (ASC 958-720) Complete this line
only if the orgarmization reported in column
(B) joinl costs from a combined educational
campaign and fundraising solicitation | | | |
0E1052 1000 Form 990 (2010)
751982H F173 vV 10-8.3 23-07005



Form 990 (2010)

95-305%0596 Page 11
Balance Sheet
(A) (B)
Beginning of year End of year
1 Cash-noninterest-beanng . . . . . . . .. e 820,737. 1 1,492,788.
2 Savings and temporary cashinvestments | . . . .. . . .. e 1,048,971, 2 1,527,271,
3 Pledges and grantsrecewvable, net _ . . . . .. ... ... 3
4 Accounts recevable, net . . . . . L, 761,307. 4 1,073,696,
5 Recevables from current and former officers, directors, trustees, key '
employees, and highest compensated employees. Complete Part Il of -
SCROIIBL. . . .ciiiiamin a6 amarii B 6 SRR 8 B Ak 5
6 Recewables from other disqualfied persons (as defined under section 4958(f)(1)), persons
descnbed in section 4958(c)(3)(B), and contnbuting employers and sp g organzat of _
section 501(c)(9) voluntary employees’ beneficiary organzations (see instructions) . = | 6
‘§ 7 Notes andloans receivable, net | | . . . . . . . . .. .. e 7
2| 8 JInventonesTor SSBONUBE., . . , e v o saiein s § VN RPN ¥ Re 1,111,155, 8 1,378,442.
9 Prepaid expenses and deferred charges _ _ . . . ... .. ... ... ... 156,426. 9 649,781.
10a Land, buildings, and equipment’ cost or
other basis. Complete Part VI of Schedule D |10a 2,090,657. e .
Less accumulated depreciaton, . . .. ... .. 10b 1,940,180. 90,599 ./10¢ 150,477.
11 Investments - publicly traded SeCUMties. . . . . . . o o v v v v v b i e 0. 11 13,968.
12 Investments - other securities. SeePart IV, line 11, . ., . . ... ... .. .. 12
13 Investments - program-related. See Part IV, hne 11 . . . ... ... ..... 13
14 IntangibIS @880, . < v aie v & Saveiva & W st w @ R EEELEETS 4 8 b 375,936. 14 354,973.
15 Otherassets SEePartIV,lNB 11 « v v vv v v v s vios o s ossnessos 12,297. 15 0.
16__ Total assets. Add lines 1 through 15 (mustequalline34) ... ... ... . 4,377,428.] 16 6,641,396.
17 Accounts payable and acCrued expenses. . . . . . ... v i i a e . 431,310, 17 960,736.
18 'CrantspayBble, . o v ¢ vk & R e B B A e A e 18
19 Deforred revente: & i i o5 e s 5 s 5 v oo BeTe s b R E § e 0. 19 1,200,624,
20 Tax-exemptbondliabilties . .. ......0 0 i vt nnnsoa 20
@ 21 Escrow or custodial account hability. Complete Part IV of Schedule D _21
2122 Payables to current and former officers, directors, trustees, key ’
= employees, highest compensated employees, and disqualfied persons. _ B I .
3 Complete Partllof ScheduleL . .. ... ... ...t it rmenns 22
23 Secured mortgages and notes payable to unrelated thrd parties . , . . . .. 23
24 Unsecured notes and loans payable to unrelated third parties, . . . ... .. 24
25 Other liabilities. Complete Part Xof Schedule D . . . .. ... . ... .... 25
26 Total liabilities. Add lines 17 through25. . . . . . . . .\ oo v v v v v .. 431,310, 26 2,161,360.
Organizations that follow SFAS 117, check here b lx_, and complete
b4 lines 27 through 29, and lines 33 and 34. o _
E 27 Unretncted ot ool . . . oo oswn se B e e ¥ RS 3,946,118, 27 4,480,036.
S [28 Temporarily restrictednetassets . . . . ... ... ... ... 28
2|29 Permanently restnctednetassets, . . . ... ... ..o 0v e iecncnn 29
T Organizations that do not follow SFAS 117, check here » D and
5 complete lines 30 through 34. ‘ ]
.E 30 Capital stock or trust principal, orcurrentfunds . ., , .. ... ... ... .. 30
%131 Paid-in or capital surplus, or land, building, or equipmentfund . . . ... .. 31
< (32 Retained earnings, endowment, accumulated income, or other funds . . 32
2|33 Totalnetassetsorfundbalances . . . . ... ... ..o vvnnunnn.. 3,946,118, a3 4,480,036.
34 Total habiliies and net assets/fund balances. . . . . . . . . v v v v nnu . 4,377,428, 34 6,641,396.
Form 990 (2010)
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95-3090596
Form 990 (2010)

Page 12
Reconciliation of Net Assets
Check if Schedule O contains a response to any questoninthis Part XI. . . . ... .. i 0N venTEE { B aeay D
1  Total revenue (must equal Part Vill, column (A), Iine12). . . . . .. . .o v oo v & 2 Ao 4 1 6,579,939.
2 Total expenses (must equal Part IX, column(A), ine25). . . . . ... ... ... R e o 2 6,046,021.
3 Revenue less expenses Subtract INE2fromiNE T . « v v v v v v v vt v v m e e e e 3 533,918,
4  Net assets or fund balances at beginning of year (must equal Part X, line 33, column (A)). . . . . . . . |4 3,946,118.
5 Other changes in net assets or fund balances (explain in ScheduleO) . . ... .. R o o h
6 Net assets or fund balances at end of year. Combine lines 3, 4, and 5 (must equal Part X, line 33,
column(B)) .......... Aieia W G § N EGE S woeEa SR SRR R B 6
4,480,036.
EENET  Financial Statements and Reporting
Check if Schedule O contains a response to any questonmmthus Part Xll . . . . .. ... oo i oo v |_'|
Yes | No
1 Accounting method used to prepare the Form 990 D Cash Accrual I:] Other
If the orgamization changed its method of accounting from a prior year or checked "Other," explain in
Schedule O. = ]
2a Were the organization's financial statements compiled or reviewed by an independent accountant? =~~~ . |22 X
b Were the organization’s financial statements audited by an independent accountant> 2b | X
c If "Yes" to line 2a or 2b, does the organization have a committee that assumes responsibility for overssght of
the audit, review, or compilation of its financial statements and selection of an independent accountant? 2c | X
If the organization changed either its oversight process or selection process during the tax year, explain in
Schedule O.
d If "Yes" to line 2a or 2b, check a box below to indicate whether the financial statements for the year were
issued on a separate basis, consolidated basis, or both’
Separate basis @ Consolidated basis D Both consolidated and separate basis I 3 B
3a As a result of a federal award, was the organization required to undergo an audt or audrts as set forth in
the Single Audit Act and OMB Circular A-1337 o & ol ol BT T P Il WA S 3a X
b If "Yes," did the organization undergo the requnred audit or audits? If the orgamzatnon did not undergo the
required audit or audits, explain why in Schedule O and describe any steps taken to undergo such audis. 3b
Fom 990 (2010)
JSA
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{SFEmeEg‘,,";'fg‘;o_Ez, Public Charity Status and Public Support el Ll

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

Open to Public

Department of the Treasury

Inte mal Revenue Senvice P Attach to Form 990 or Form 990-EZ. P> See separate instructions. Inspection
Name of the organization Employer identification number
NARCOTICS ANONYMOUS WORLD SERVICES, INC. 95-3090596

Reason for Public Charity Status (All organizations must complete this part ) See instructions
The organization 1s not a private foundation because it 1s* (For lines 1 through 11, check only one box.)
1 E A church, convention of churches, or association of churches descnbed in section 170(b)(1)(A)(i).

A school described in section 170(b)(1)(A)(ii). (Attach Schedule E )
A hospital or a cooperative hospital service organization described in section 170(b)(1)(A)(ifi).

A medical research organization operated In conjunction with a hospital described in section 170(b){1)(A)(iii). Enter the
hospital's name, city, and state

hw N

w

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

7 : An organization that normally receves a substantial part of its support from a governmental unit or from the general public
___ described in section 170(b)(1)(A)(vi). (Complete Part Il.)

8 | | Acommunity trust described in section 170(b)(1)(A)(vi). (Complete Part Il )

9 |X

An organization that normally recewves (1) more than 331/3% of its support from contributions, membership fees, and gross

receipts from activities related to its exempt functions - subject to certain exceptions, and (2) no more than 331/3% of its

support from gross investment income and unrelated business taxable income (less section 511 tax) from businesses
acquired by the organization after June 30, 1975 See section 509(a)(2). (Complete Part Iil )

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

11 | | An organization organized and operated exclusively for the benefit of, to perform the functions of, or to carry out the
purposes of one or more publicly supported organizations described in section 509(a)(1) or section 509(a)(2). See section
509(a)(3). Check the box that descnbes the type of supporting organization and complete lines 11e through 11h
a D Type | b [:] Type ll c D Type Il - Functionally integrated d D Type |l - Other

eD By checking this box, | certify that the organization i1s not controlled directly or indirectly by one or more disqualfied

persons other than foundation managers and other than one or more publicly supported organizations described in section
509(a)(1) or section 509(a)(2)

f If the organization received a written determination from the IRS that it is a Type |, Type I, or Type |l supporting
QFgAnEIton, CREERINIEDON, . . ases s & & arevnd 5 & 800 & § 5NN e ¥ ¥ SWRRS § 6 RaEE R B ¥ e E
g Since August 17, 2006, has the organization accepted any gift or contribution from any of the
following persons?
(i) A person who directly or indirectly controls, either alone or together with persons described in (u) Yes | No
and (in) below, the governing body of the supported organizaton? 11g(1)
(i) A family member of a person described in (1) above? == = . e 11g(if)
(iii) A 35% controlled entity of a person described in (1) or (1) above? ... (1etm
h Provide the following information about the supported organization(s)
(i) Name of supported (i) EIN (ni) Type of organization (v) 1sthe  [(v) Did you notdy (vi) Is the {wii) Amount of
organization (described on lines 1-9 organization in | {he organization | organization in support
above or IRC section 9o Ul Spaea vy mcol (Jof |col (i)organized
(see instructions)) "";‘o;ﬁ:‘“!, 9 your suppart? inthe US 7 .
Yes | No Yes No Yes No
(A)
(B)
<)
(D)
(E)
Total
For Paperwork Reduction Act Notice, see the Instructions for Schedule A (Form 890 or 990-EZ) 2010

Form 990 or 990-EZ.

J5A
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Schedule A (Form 950 or 990-E2) 2010

95-3090596

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 | or if the organization failed to qualify under
Part IIl. if the organization fails to qualfy under the tests listed below, please complete Part lll.)

Page 2

Section A. Public Support

Calendar year (or fiscal year beginning In) P (a) 2006 (b) 2007 (c) 2008 (d) 2008 (e) 2010 (f) Total
1 Gffts, grants, contnbutions, and
membership fees recewed (Do not
include any "unusual grants ™) . . . . . .
2 Tax revenues levied for the organization's
benefit and either paid to or expended on
asbahall : o waean w0 walenaa %
3 The value of services or facilities
furnished by a governmental unit to the
organization without charge . . . . . . .
4  Total. Add lines 1 through3. . . . . . . : .
5 The portion of total contributions by each ¢ LA I ; £ |
person (other than a governmental unit or - = B oo e
publicly supported organization) included | % .= 1 - |, N1 R yd o
on line 1 that exceeds 2% of the amount | | e ARES L
shown on line 11, column(f), ., . .. .. L y : Tl XN =
6 Public support. Subtract line 5 from line 4 )
Section B. Total Support
Calendar year (or fiscal year beginning In) B> (a) 2006 (b) 2007 {c) 2008 (d) 2009 (e) 2010 (f) Total
7 Amountsfromlined ... .. ...
8 Gross income from interest, dividends,
payments received on secunties loans,
rents, royalties and income from similar
SOUPCEB. " . & & isieia s wop v aslev
9 Net income from unrelated business
activites, whether or not the business
iIsregularlycarriedon . . . .« 4 s e . .
10 Other income Do not include gan or
loss from the sale of capial assels
(ExplanmnPartiV) . ... ... PR : :
11  Total support. Add lines 7 through 10 . . L i : s -
12  Gross receipts from related activities, el (SBEINSIUCHONS) « « « « v« v v 4 v o v v v a s s n s 0 s o o v u s 12 |
13 First five years. If the Form 990 is for the orgamzauon‘s first, second, third, fourth, or fifth tax year as a section 501(c)(3)
orgamization, check thisboxandstop here . . . . ... . T R e BN b ot o A ST iy, R I I N R R RS b
Section C. Computation of Public Support Percentage
14 Public support percentage for 2010 (line 6, column (f) divided by line 11, column(f)) . . . . . L14 %
15 Public support percentage from 2009 Schedule A, Part Il, ine 14 , SRR ) MR SR 15 %
16a 331/3% support test - 2010. If the organization did not check lhe box on line 13, and line 14 1s 331/3% or more, check
this box and stop here. The organization qualifies as a publicly supportedorganization , , . .. ... ... .. .0 u... P I:l
b 331/3% support test - 2009. If the organization did not check a box on line 13 or 16a, and line 15 1s 331/3% or more,
check this box and stop here. The organization qualifies as a publicly supported organization, . . . . S o e =
17a 10%-facts-and-circumstances test -2010. If the organization did not check a box on line 13, 16a or 16b, and line 14 15 10%
or more, and if the organization meets the "facts-and-circumstances” test, check this box and stop here. Explain in
Part IV how the organization meets the "facts-and-circumstances” test The organization qualifies as a publicly supported
GTEANIZENONL senr vt b St b s & B i S B S to bt ol B 808 5 500 Sk (4 . R R WL ARG .
b 10%-facts-and-circumstances test - 2009. If the organization did not check a box on line 13, 16a, 16b, or 17a, and line
15 1s 10% or more, and If the organization meets the "facts-and-circumstances” test, check this box and stop here.
Explain in Part IV how the organzation meets the "facts-and-circumstances” test. The organization qualifies as a publicly
supportedorganization., . . . ... ......... B T Y AT i ST G A e A >
18 Private foundation. If the organlzalnon did not check a box on lme 13 16a, 16b, 17a, or 17b, check this box and see
INStructions . ... « 4 v v wuvin e o A R I I N ; SRR R R >D
Schedule A (Form 990 or 990-EZ) 2010
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Schedule A (Form 990 or 990-EZ) 2010

95-3090596

Page 3

Support Schedule for Organizations Described in Section 509(a)(2)
(Complete only if you checked the box on line 9 of Part | or if the organization failed to qualify under Part Il.
If the organization fails to qualify under the tests listed below, please complete Part Il.)

Section A. Public Support

Calendar year (or fiscal year beginning in) »|  (2) 2006 (b) 2007 (c) 2008

(d) 2009

(e} 2010

{f) Total

1 Gifis, grants, contnbutions, and membership fees

recerved (Do not include any "unusual grants ) 679,863. 980, 673. B07,761. 643,745,

742,144,

4,054,186,

2 Gross receipts from admissions, merchandise
sold or senaces perf d, or faciht
furmished 1n any activity that 1s related to the

organization’s tax-exempt purpose B,433,771. B,772,453. 9,637,023, 6,997,417,

5,802,546.

39,643,210.

3 Gross receipts from activibes that are not an
unrelated trade or business under section 513 |

4  Taxrevenues levied for the organization's
benefit and either paid to or expended on
itsbehafl . . . ....

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

Total. Add lines 1 through 5 | 9,313,634, 9,753,126. 10,444,784, 7,641,162,

6,544,690.

43,697,396,

7a Amounts included on lines 1, 2, and 3
received from disqualified persons . . . .

b Amounts included on lines 2 and 3
received from other than disqualified
rsons thal exceed the greater of
5,000 or 1% of the amount on line 13

fOrthE YEAr » » v « « o o v o v v v s as 2,251,860, 1,795,952 2,206,971, 2,254, 641.

2,636,032,

11,145,456,

c AdDINesS7aand7b. - » v v v v v v u 2,251,860. 1,795,952, 2,206,971, 2,254,641,

2,636,032.

11,145, 456.

8 Public support (Subtract line 7¢ from
WieB) ¢ v o vov v v s v rvisis e

32,551,940,

Section B. Total Support

Calendar year (or fiscal year beginning in) P (=) 2006 (b) 2007 (c) 2008

(d) 2008

(e) 2010

(N Total

9 Amountsfromhne6. . . . . . ... .. 9,313,634. 9,753,126. 10,444,784, 7,641,162,

6,544,690,

43,697,396,

10a Gross income from interest, dividends,
payments received on secunties loans,
rents, royalties and income from similar

BOUTEBA . 5 = v\ sliaii i 5 & Sslei s - 77,190, 61,619, 20,232. 11,306.

35,249.

205, 596.

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

LR

¢ Add lines 10a and 10b 77,190. 61,619, 20,232. 11,306.

35,249.

205,596,

11 Net income from unrelated business
activites not included in line 10b,
whether or not the business Is regularly
carriedon  « + « & . P e e s e v s e

12 Other income Do not include gain or
loss from the sale of capital assets
(ExplannPartiv) ATCH 1 . .

121,200. B4,534. 25,711, 22,963,

254,408,

13 Total support. (Add lines 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 five years. If the Form 980 is for the orgamzation's first, second, third, fourth, or fifth tax year as a section 501(c)(3)

organization, check thisboxandstophere. . . . . . . . . ¢ v v v v v v o o u o s B A N R LR T W RTR TR i, B W >
Section C. Computation of Public Support Percentage
15 Public support percentage for 2010 (line 8, column (f) dwided by ine 13, column (f)) . . . . .. ... .. .| 15 73.72¢,
16 Public support percentage from 2009 Schedule A, Part Il lne 15. . . . . v v o v 0 v u v v v . .. & gty 48 77.149
Section D. Computation of Investment Income Percentage
17 Investment income percentage for 2010 (line 10c, column (f) divided by ine 13, column(f)) . . . . . .. ... 17 -47%
18  Investment income percentage from 2009 Schedule A, Partlll,ne17 _ . _ . . . . . . . . . ... .. ... 18 449

19a 331/3% support tests - 2010. If the organization did not check the box on line 14, and line 15 1s more than 331/3%, and line
17 1s not more than 331/3%, check this box and stop here The organization qualfies as a publicly supported organization P @
b 331/3% support tests - 2009, If the organization did not check a box on line 14 or hne 19a, and line 16 1s more than 331/3%, and
line 18 15 not more than 331/3%, check lhis box and stop here The organization qualifies as a publicly supported organization P
20 Private foundation. If the organization did not check a box on line 14, 19a, or 19b, check this box and see instructions P

JSA
0E1221 1 000
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95-3090596
Schedule A (Form 990 or 990-EZ) 2010 Page 4
Supplemental Information. Complete this part to provide the explanations required by Part I, line 10,
Part Il, line 17a or 17b; or Part lll, line 12. Also complete this part for any additional information. (See
instructions).

ATTACHMENT 1

SCHEDULE A, PART III - OTHER INCOME

DESCRIPTION 2006 2007 2008 2009 2010 TOTAL

OTHER INCOME 121,200. 84,534, 25,711. 22, 963. 0. 254, 408.

TOTAL 121,200, B4, 534. 25,711, 22,963, 0. 254,408,

JSA Schedule A (Form 990 or 990-EZ) 2010
0E1225 2 000
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SCHEDULE D

. B OMB No 1545-0047

oSl Supplemental Financial Statements l 2
» Complete if the organization answered "Yes,” to Form 990, 2@ 1 0
Part IV, line 6,7, 8, 9, 10, 11, or 12. :

Depanment of the Treasury ’ Open lo_ Public
intemal Revenue Service » Attach to Form 990. » See separate instructions. Inspection
Name of the organization Employer identification number
NARCOTICS ANONYMOUS WORLD SERVICES, INC. 95-3090596

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

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

1  Totalnumber atendofyear .. .........

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

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

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

5 Did the organization inform all donors and donor advisors in writing that the assets held in donor advised

funds are the organization's property, subject to the organization's exclusive legalcontrol? . . . . . ... ... D Yes D 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 adwisor, or for any other

purpose conferring impermissible private beneftt? . . . . . . & piEats s v L RuhETe e B sl eiia. 3 el DYes 1___] No
Conservation Easements. Complete if the organization answered "Yes" to Form 890, Part IV, line 7.
1 Purpose(s) of conservation easements held by the organzation (check all that apply).
Preservation of land for public use (e.g , recreation or education) Preservation of an historically important land area

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

2 Complete lines 2a through 2d if the organization held a qualified conservation contribution in the form of a conservation
easement on the last day of the tax year

Held at the End of the Tax Year

a Totalnumber of conservationeasements . . . . . . . . . v v v v v v n b e nn e Ry I <
b Total acreage restricted by conservationeasements . . . . ... ... 0000 e 2b
¢ Number of conservation easements on a certified historic structure included in(a). . ... . | 2¢c
d Number of conservation easements included in (c) acquired after 8/17/06, and not on a
historic structure listed nthe NationalRegister, . . . . ... ... .... ...+ ....L2d
3 Number of conservation easements modified, transferred, released, extinguished, or terminated by the organization during the
taxyear » _ _ _ __ _ __ _ _ _______
4 Number of states where property subject to conservation easementis located » _ _ _______________
5 Does the organization have a written policy regarding the periodic monitoring, inspection, handling of
violations, and enforcement of the conservation easements tholds? , . . . . . . v v v v v v o b v v e v v e v D Yes [l No
6 Staff and volunteer hours devoted to monitoring, inspecting, and enforcing conservation easements dunng the year
B e e
7 Amount of expenses incurred in monitoring, inspecting, and enforcing conservation easements during the year
| e
8 Does each conservation easement reported on line 2(d) above satisfy the requirements of section 170(h)(4)(B)
L [Jves [no

9 In Part XIV, descrnbe how the organization reporis conservation easements in ts revenue and expense statement, and
balance sheet, and include, if applicable, the text of the footnote to the organization's financial statements that describes the
orﬁantzallon's accounting for conservation easements.

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

1a |f the or?amzanon elected, as permitted under SFAS 116 (#SC 958), not to report In its revenue statement and balance sheet
works of art, historical treasures, or other similar assels held for public exhibition, education, or research in furtherance of
public service, provide, in Part XIV, the text of the footnote to its financial statements that describes these items.

b If the organization elected, as permitted under SFAS 116 (ASC 958), to report in its revenue statement and balance sheet
works of art, historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of
public service, provide the following amounts relating to these items:

(i) Revenues included in Form 990, Part VI, line 1
() Assels includad In FOrm 890, PartX . . coaiov v o v aiiia s w v dia s e woaveTeie @ SEETET T et S

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

a Revenues included in Form 990, Part VIll, line 1 . . . . . e N R A e e RS | it R S S ey Ry
b Assets:intiiided n FOrm O80, PAtX. o . o v oo o wisis s oo v vy n s v s s e s e s g e >3
For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule D (Form 990) 2010
JSA
0E 1268 1 000

75192H F173 v 10-8.3 23-07005



Schedule D (Form 990) 2010 95-3090596 Page 2

3

a
b
c

4

5

Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (continued)

Using the organization's acquisition, accession, and other records, check any of the following that are a significant use of its
collection items (check all that apply)-

Public exhibition d Loan or exchange programs
Scholarly research e B Other
Preservation for future generatons T TTTTTTTTTTTTmTmTmmmmmmIIO
Prowvide a description of the organization's collections and explain how they further the organization's exempt purpose in Part
XV
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 ﬁ No

mEscrow and Custodial Arrangements. Complete if the organization answered "Yes" to Form 990, Part IV,

line 9, or reported an amount on Form 990, Part X, line 21.

1a

o

on -~0®00

Is the organization an agent, trustee, custodian or other intermediary for contributions or other assets not
includedon Form 880, PRRXY: ceius 5 o 5 e 35 6 6e6i s 4 6 Pasm 8 5 8 Dwa 44 5 Sk B B b [ Jves [ _]No
If "Yes," explain the arrangement in Part XIV and complete the following table:
Amount
Beginning balance . . .. .. .... o E N breend L B B R oelem. B B8 N, B R
Additions duringtheyear . ... ... ... ..., o RN ... |1d
Distributions duringtheyear. . . . . v v o o ot v v i h o e e e e s s s e 1e
ENANG:DEIEN0E o .ovcoimimin v v % simsse = o disienn & 5 e i e 0§ s swsEms & 1f
Did the organization include an amount on Form 990, Part X, ne21? _ . . . . ... .. ... ... .... .. |_]Yes | |No
If "Yes," explain the arrangement in Part XIV.

Endowment Funds. Complete if organization answered "Yes" to Form 990, Part IV, line 10

(a) Current year (b) Pnor year {c) Two years back (d) Three years back (e) Four years back

Beginning of year balance . . . .
Contributions . . . . ... ....
Net investment earnings, gains,

Grants or scholarships . . . ...
Other expenditures for facilities .
and programs . . . . « . . . 4 ..

f Administrative expenses . . . . .
g End ofyearbalance. . . . ....
2 Provide the estimated percentage of the year end balance held as:
a Board designated or quasi-endowment p %
b Permanent endowment » %
¢ Term endowment »_ %
3a Are there endowment funds not in the possession of the organization that are held and administered for the
organization by: Yes | No
{i) unrelated organiZationS< i & & sitezi s % ¥ wdlals § 3 ¥ oE L ales 8 & ¥ el o 5 wEtdm w e o w i o 7 [3all)
i relaled ormamEZAlonS ek S e TG S PR AR A P S Y e s 5 o toiles s m b Bt B 5w 3a(ii)
b If "Yes" to 3a(ii), are the related organizations listed as required on ScheduleR? . . . . . .. i 8 damek B4 3b
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.
Description of investment (a) Cost or other basis (b) Cost or other basis (c) Accumulated (d) Book value
(investment) (other) depreciation
1a Land. . « & - v 4t i h e e e e e e s
b Bulldings « ¢ v v v v v s v v ve e vy
¢ Leasehold improvements. - . . . . < Wk 889,860 873,721} 16,139.
d Equpment . .. ... cinia e 1,200,797 1,066,459 134,338.
e Other . « « v v v & WO R SSREENGE B @ 8% EEE
Total. Add lines 1a through 1e. (Column (d) must equal Form 990, Part X, column (B), line 10(c).). . . . . . » 150,477.
Schedule D (Form 9890) 2010
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Schedule D (Form 990) 2010

95-3090596 Page 3

1 @"/[l Investments - Other Securities. See Form 990, Part X, line 12

(a) Description of security or category
(including name of security)

(b) Book value (c) Method of valuation
Cost or end-of-year market value

.................

Total (Column (b} must equal Form 990, Parl X, col (B) ine 12 ) >

lnvestments - Program Related. See F

orm 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)

(S)

(8)

(7)

(8)

(9)

(10)

Total. (Column (b) must equal Form 990, Part X, col (B) line 13 ) |

Other Assets. See Form 990, Part X, line 15.

(a)

Description (b) Book value

(1)

(2)

(3)

(4)

(S)

(6)

(7)

(8)

(9)

(10)

Total. (Column (b} must equal Form 990, Part X, col (B) lne 15)

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

1 (a) Description of hability

(b) Amount

(1) Federal income taxes

(2)

(3)

(4)

(S)

(6)

(7)

(8)

(9)

{10)

(1)

Total. (Column (b) must equal Form 990, Part X, col (B) line 25)

>

2. FIN 48 (ASC 740) Footnote In Part XIV, provide the text of the footnote to the organization's financial statements that reports the

organization's liability for uncertain tax positions under F

IN 48 (ASC 740)

JSA
0E1270 1 000
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Schedule D (Form 990) 2010 95-3090596 Page 4
Reconciliation of Change in Net Assets from Form 990 to Audited Financial Statements
Total revenue (Form 990, Part VIII, column (A), ine 12) . . . . . . 0 0 e e e e e e 1 6,579,939,
Total expenses (Form 990, Part IX, column (A), fine 25) | 2 6,046,021.
Excess or (deficit) for the year. Subtract line 2 from line 1 533,918.
Net unrealized gains (losses) on investments e .
Donated services and Use of facilIBS . . . . . . L o it s s e s e e e s s ae e 5
INVEStHBNEENPENSEEYL, « & 5 ot 4 ¢ Ui 5 & 5 SRR B 5 © SHEWE B ¢ VAT U RS 6
Prioripariod adjestmeitds . - o s s e s R G S E B B e ¥ v P EG0eE B § e
Oftick (DEsCribe PRIV | - . o o cvimin o & B osms = 5 8 mes s 8§ Seieed 5 B ¥ 5 S
Total adjustments (net). Add lines 4 through 8 . . . . . . . . . . .. 9
10  Excess or (deficit) for the year per audited financial statements Combine lnes3and9 . . . .. .. 10 533,918.
Reconciliation of Revenue per Audited Financial Statements With Revenue per 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:
Net unrealized gains on investments | R 2a
Donated services and useof facilites . . . . . . . . . ... . . ... .. ... 2b
Recoveries of prior year grants 2c
Ofier (DeSerbemPBAXIVY ;. v s s vvmnas s s anan s n v & v 2d
Add lines 2a through2d  , .
3 Sublracthne2efromiinel ; ;oo s oo e s e o vieies 5 e a areie
4  Amounts included on Form 990, Part Viil, ine 12, but not on line 1.
Investment expenses not included on Form 990, Part VIl ine 7b , _ . . . . 4a
Other (Describe in Part XIV.) | L. L
& ACd e daBRAD | . .. s s crowe v © spas 8 8 % B e s € QRSN H B 8 A ¥ € & S dc
Total revenue. Add Iines 3 and 4c. (This must equal Form 990, Part |, ine 12) . . . . . . . . . . . . .. 5 6,579,939.
Reconciliation of Expenses per Audited Financial Statements With Expenses per Return
1 Total expenses and losses per audtted financial statements . ... ... ... ... ..l 6,046,021.
2  Amounts included on line 1 but not on Form 990, Part IX, line 25: I
Donated services and use of facilities 2a

Prior yearadjustments L 2b
Other losses ... L2c
Other (Describe in Part XIV ) 2d =
Add lines 2a through2d = i % 3 2¢
3 Subtractine2efromiine . . .. .. v i v ittt e s SR REE RS T S 3 6,046,021.
4  Amounts included on Form 990, Part IX, line 25, but not on line 1.
Investment expenses not included on Form 990, Part VIl ine7b 4a
b Other (DescrbenPart Xiv) . L4b —
c Add hnes 43 and 4b --------------------------------------------- 4c

5 Total expenses Add lines 3 and 4c. (This must equal Form 990, Part [, In@ 18). . . v v v v v v v v v« . 5 6,046,021.
EE® UM Supplemental Information

Complete this part to provide the descriptions required for Part I, ines 3, 5, and 9; Part Ill, hnes 1a and 4, Part IV, lines 1b and 2b,
PartV, line 4; Part X, ine 2, Part X, ine 8, Part XII, ines 2d and 4b, and Part Xlll, ines 2d and 4b Also complete this part to provide

w

©e~NO0NAEWN=

T a0 oo

i .| 2e
SR B B R 3 6,579,939.

w

(=2

o o0 oW

PART X, LINE 2:

TAXES ISSUED BY THE FINANCIAL ACCOUNTING STANDARDS BOARD. MANAGEMENT

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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Supplemental Information (continued)
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SCHEDULE F

OMB No 1545-0047

Statement of Activities Outside the United States |

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

P Attach to Form 990. P See separate instructions.

(Form 990)

Department of the Treasury
Intemal Revenue Service

Name of the organization

NARCOTICS ANONYMOUS WORLD SERVICES,

INC. 95-3090596

2010

Open to Public
Inspection
Employer identification number

Form 990, Part IV, line 14b.

General Information on Activities Outside the United States. Complete if the organization answered "Yes" to

1 For grantmakers. Does the organization maintain records to substantiate the amount of the grants or
assistance, the grantees' eligibility for the grants or assistance, and the selection criteria used to award the
grants or assistance?

............................... L T I T T R

DYes No

2 For grantmakers. Describe in Part V the organization's procedures for monitoring the use of grant funds outside the
United States
3 Activities per Region (The following Part |, ine 3 table can be duplicated if additional space I1s needed )
(a) Region (b} Number of {e} Number of (d) Activities conducted in (e) If activity histed in (d)1s (f) Total
offices in the employees, region (by type) (e g, a program serice, expenditures for
region agents, fundraising, program describe specific type of and investments
and mdependent services, Investments, senice(s) in region n region
contractors grants to recipients
In region located in the region)
(1) NORTH AMERICA 1. 2. PROGRAM SERVICES LITERATURE DISTRIBUTIO 136,531.
(2) EUROPE 1. 2. | PROGRAM SERVICES LITERATURE DISTRIBUTIO 332,652,
(3) MIDDLE EAST AND NORTH AFRICA T: 7. | PROGRAM SERVICES LITERATURE DISTRIBUTIO 824,197,
(4)
(5)
(6)
(7)
(8)
(9)
(10)
(11)
(12)
(13)
(14)
(15)
(16)
(17)
3a Subtotal, , ., ........ 3% 11. 1,293,380.
b Total from continuation
sheetstoPart! , , ., . ...
c__Totals (add ines 3a and 3b) 3. 11. s 1,293, 380.
For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule F (Form 990) 2010
S
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Schedule F (Form 990) 2010

95-3090596

Pagé 2

Part Il can be duplicated if additional space is needed.

.......

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

(a) Name of organization

(b) IRS code
section and EIN
(if applicable)

(c) Region

(d) Purpose of
grant

(e) Amount of
cash grant

() Manner of
cash

disbursement

{g) Amount of
non-cash
assistance

(h) Description
of non-cash
assistance

{1) Method of
valuation
(book, FMV,
appralsal,
other)

(1)

(2)

(3)

(4)

(5)

Yiis ‘;.‘al-.m',

(6)

(7)

(8)

(9)

(10)

(11)

(12)

(13)

(14)

(15)

(16)

|

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 lolal number of other organizations or entities

ooooooooooooooooooooo

..............................................

Js5A
0E1275 1 000

75192H F173

23-07005

Schedule F (Form 890) 2010




Schedule F (Form 990) 2010

95-3090596

Pagd 3

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

(a) Type of grant or assistance

{b) Region

{e) Number of
recipients

(d) Amount of
cash grant

(e) Manner of
cash
disbursement

(f) Amount of
non-cash
assistance

{g) Description
of non-cash
assistance

{h) Method of
valuation
(book, FMV,
appralsal,
other)

(1)

(2)

(3)

(4)

(5)

(6)

(7)

(8)

(9)

(10)

(11)

(12)

(13)

(14)

(15)

(16)

(17)

(18)

JSA
0E1276 1 000

75192H F173

vV 10-8.3

23-07005

Schedule F (Form 990) 2010




Schedule F (Form 980) 2010

s-lad\'l Foreign Forms

Page 4

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 Transferor of Property fo a Foreign
Corporation (see Instructions for Form 926) , |

Did the organization have an interest in a foreign trust during the tax year? If "Yes," the organization
may be required to file Form 3520, Annual Return to Report Transactions with Foreign Trusts and
Receipt of Certain Foreign Gifts, and/or Form 3520-A, Annual Information Return of Foreign Trust With a
U S Owner (see Instructions for Forms 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 required to file Form 5471, Information Return of U S Persons with respect to
Certamn Foreign Corporations (see Instructions for Form 5471)

Was the organization a direct or indirect shareholder of a passive foreign investment company or a
qualified electing fund during the tax year? If "Yes," the organization may be required lo file Form 8621,
Return by a Shareholder of a Passve Foreign Investment Company or Qualified Electing Fund (see
Instructions for Form 8621)

........... L I T T I S R

Did the organization have an ownership interest in a foreign partnership during the tax year? If "Yes,”
the organization may be regquired to file Form 8865, Return of US Persons with respect to Certain
Foreign Parinerships (see Instructions for Form 8865)

............ I R R R

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

"Yes," the organization may be required to file Form 5713, International Boycoft Report (see Instructions
for Form 5713) , . . .

.............................. R

Yes

Yes

Yes

Yes

Yes

Yes

DNO

DNO

E’No

JSA
0E1277 1 000

75192H F173 v 10-8.3 23-07005

Schedule F (Form 990) 2010



NARCOTICS ANONYMOUS WORLD SERVICES, INC. 95-3058058%6
Schedule F (Form 990) 2010 95-3090596 Page 5
Supplemental Information

Complete this part to provide the information required by Part |, ine 2 (monitoring of funds); Part |, ine 3, column (f)
(accounting method), Part I, line 1 (accounting method); Part Il (accounting method); and Part lll, column (c) (estimated
number of recipients), as applicable. Also complete this part to provide any additional information (see instructions).

Schedule F (Form 990) 2010
JsA

0E 1502 1 000
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SCHEDULE J Compensation Information |_oms No 1545-0047
(Form 990) For certain Officers, Directors, Trustees, Key Employees, and Highest 2 @ 1 0

Compensated Employees
p Complete if the organization answered "Yes" to Form 990,
Deparment of he Trassury Part IV, line 23. Open to Public
Internal Revenue Servce P> Attach to Form 990. P See separate instructions. Inspection

Name of the organzation Employer identification number
NARCOTICS ANONYMOUS WORLD SERVICES, INC. 95-3090596

m Questions Regarding Compensation

Yes No

1a Check the appropriate box(es) if the organization provided any of the following to or for a person listed in Form
990, Part VII, Section A, line 1a Complete Pari lll to provide any relevant information regarding these items.
First-class or charter travel Housing allowance or residence for personal use
Travel for companions Payments for business use of personal residence
Tax indemnification and gross-up payments Health or social club dues or initiation fees
Discretionary spending account Personal services (e.g., maid, chauffeur, chef)

b [f any of the boxes on line 1a are checked, did the organization follow a written policy regarding payment i
or reimbursement or prowvision of all of the expenses described above? If "No," complete Part lil to 1b ol | et
explain , , .,

2 Did the organization requtre substantiation pnor to reimbursing or allowing expenses incurred by all officers,
directors, trustees, and the CEO/Executive Director, regarding the tems checked in line 1a? o= R 2

................. a & % % B ® P 8 W 8 B 8 A oEE B RO RS WA s oa

3 Indicate which, if any, of the following the organization uses to establish the compensation of the
organization's CEO/Executive Director. Check all that apply.
Compensation committee Whitten employment contract
Independent compensation consultant Compensation survey or study
Form 990 of other organizations Approval by the board or compensation commitiee
4  During the year, did any person listed in Form 990, Part VII, Section A, line 1a, with respect to the filing
organization or a related organzation: -
a Receive a severance payment or change-of-control payment from the organzation or a related organzation? _ | 4a
Participate in, or receive payment from, a supplemental nonqualfied retirement plan? _ 4b
¢ Participate in, or receive payment from, an equity-based compensation arrangement?, | . . . . . . . .. .. .. 4c
If "Yes" to any of lines 4a-c, list the persons and provide the applicable amounts for each item in Part Iil

o
E i

Only section 501(c)(3) and 501(c)(4) organizations must complete lines 5-9.
5 For persons listed in Form 990, Part VII, Section A, line 1a, did the organization pay or accrue any
compensation contingent on the revenues of
a Theorganzaton? . . . .......
b Any related organzation?
If "Yes" to ine 5a or 5b, describe in Part III
6 For persons listed in Form 990, Part VII, Section A, line 1a, did the organization pay or accrue any
compensation contingent on the net earnings of:
a The organization?
b Anyreleiod omanRebon®. | . cooie s smisats ¥ R e R 8 8 SIREEE 50 ReE § B E SR B R e
If "Yes" to line 6a or 6b, describe in Part lll
7 For persons listed in Form 990, Part VI, Section A, line 1a, did the organization provide any non-fixed
payments not described in lines 5 and 67 if "Yes,"descnbeinPart lll | | . . . . .. .. .. ... 7 X
8 Were any amounts reported in Form 990, Part Vii, paid or accrued pursuant to a contract that was subject
to the imtial contract exception described in Regulations section 53 4958-4(a)(3)? If "Yes," describe
PRI G o ey 5 PR B s T I T I e R 8 X
9 If "Yes" to line 8, did the organization also follow the rebuttable presumption procedure described 1n
Regilatons sochion 53 4088-BICY? 5 . ;. ciiiaia 3.0 W40eals 5 0 e arain e 0 s el E Sl aeae s B e 9

For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule J (Form 980) 2010

5b _x

6a| | X

JSA
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Schedule J (Form 990) 2010

95-3090596

Page 2

Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees. Use duplicate copies If additional space i1s 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 (). Do not list any individuals that are not listed on Form 990, Part VIL.

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

(B} Breakdown of W-2 and/or 1099-MISC compensaton (C) Retirement and (D) Nontaxable (E) Total of columns (F) Compensation
olher deferred benefils (B)i-D) reported n pnor
i | MEmmtimen | mom | oo Fom o
compensation
L TR R (S S— 3,042, 23,2164 = _ 220,7614 .
1 ANTHONY EDMONDSON (i) 0. 0. 0. 0.
o____3 131,563, 6,6384 13,3654 ___ 151,5664 .
2 REBECCA MEYER (1) 0. 0. 0. 0.
e | OO T L P SR RN.! VTR SRR, Do
3 (i)
L T L L T T
4 (i)
| [ ——— | —————— | [ ———— | —— | (i S | S B
5 (i)
Wilee omte e e e e e e e s e e e
6 (ii)
L L e T T L e P or e | NS S WS - |y | | S
7 (i
oL ___ B s e il el e e 1| | S
8 (),
WMlhocesaen e b o o b e e
9 () -|
() 1] [T | SRS . (ot A 12— S | S | (e e | e Ty
10 (i)
e R | MNP W | [T | s S | S SR U (NI | SIS
11 (i) I
L T Y | e VTSN | DNy (SIS
12 (1) ]
O e o el e e el e el
13 (i) I
M Ree o e Moo e e e e R e i
14 ()
- e e e
15 (i)
L 1) IS S | e e ) SRS | SES e SN NUUUUUUSURNUIUNURUONN | L ——
16 (i)
Schedule J (Form 8080) 2010
JSA
V 10-8.3 23-07005
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Schedule J (Form 990) 2010 95-3090596 Page 3
FE1{dlll Supplemental Information

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

Schedule J (Form 990) 2010

JSA

OE 1505 1 000
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SCHEDULE O | ome No 1545-0047

(Form 990 or 990-EZ)

Supplemental Information to Form 990 or 990-EZ

Complete to provide information for responses to specific questions on

2010

T — Form 990 or 990-EZ or to provide any additional information. Open to Public
inlervial Revario® $40ve” P> Attach to Form 990 or 990-EZ. Inspection
Name of the organization Employer identification number
NARCOTICS ANONYMOUS WORLD SERVICES, INC. 95-3090596

PART VI, SECTION B, LINE 11B:

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

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

PART VI, SECTION B, LINES 15A AND 15B:
THE EXECUTIVE BOARD APPROVES THE COMPENSATIONS OF THE EXECUTIVE DIRECTOR,

ASSISTANT EXECUTIVE DIRECTOR, AND KEY EMPLOYEES OF THE ORGANIZATION.

PART VI, SECTION C, LINE 19:
THE GOVERNING DOCUMENTS, CONFLICT OF INTEREST POLICY, AND FINANCIAL
STATEMENTS OF THE ORGANIZATION CAN BE OBTAINED BY CONTACTING THE

ORGANIZATION EITHER BY MAIL OR BY VISITING THE HEADQUARTER OFFICE.
ATTACHMENT 1

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

BELGIUM

CANADA

UNITED KINGDOM

IRAN

INDIA

For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule O (Form 990 or 990-EZ) (2010)

JSA
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Schedule O (Form 990 or 990-E2Z) 2010

Name of the omganization Employer identification number
NARCOTICS ANONYMOUS WORLD SERVICES, INC. 95-3090596

Page 2

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 .4 sl celves i sisseslen oaivpes daes i L1313 155
PURGHASKS 0 seadn i Saies o Seias teadh veslbs DR Bl o donass: dete. 42 3,876,473.
SALARIES AND: WAGES . ccevoenmassonsos sonossneessssssssesensesssns 0.
OTHER: COSTS socaess ion shemwiens omsied wie smlee s wamm o staw Salew ammsers ysmm 0.
BUBTOTRL: o cummeen seruseae eieren e et neieaaE s o S Semasy L 4,987,628.
MINUS ENDING INVENTORY: wuies en wecsii aeee oe v ovnesbiiss venmse e 1,378,442.
COST OF BOODS: SOLD! oh inims o4 iiavs svevi Bebns & inaiiss o8 Sakeas ek 3,609,186.

J5A
OE 1228 2 000
75192H F173 vV 10-8.3 23-07005
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Forn 3868 Application for Extension of Time To File an

(Rev January 2011) Exempt Organization Return OMB 146 15454708
Department of the Treasury

Internal Revenue Service P File a separate application for each return.

e |[f you are filing for an Automatic 3-Month Extension, complete only Part| and check this box > X

e |f you are filing for an Additional (Not Automatic) 3-Month Extension, complete only Partll (on page 2 of this form}
Do not complete Part Il unlesyou have already been granted an automatic 3-month extension on a previously filed Form 8868

Electronic filing (e-file) You can electronically file Form 8868 if you need a 3-month automatic extension of time to file (6 months for
a corporation required to file Form 980-T), or an additional (not automatic) 3-month extension of time You can electronically file Form
8868 to request an extension of time to file any of the forms listed in Part | or Part Il with the exception of Form 8870, Information
Return for Transfers Associated With Certain Personal Benefit Contracts, which must be sent to the IRS in paper format (see
instructions). For more details on the electronic filing of this form, visit www irs gov/efile and click on e-file for Charities & Nonprofits

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

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

RatbbON; cues ¢ panss 5 o5 ime s o SR ¥ B st ¥ o Bye o 3 ABRE § U b PhaES B 5 WESTR S S E 8 e
All other corporations (including 1120-C filers), partnerships, REMJ'CS and :rusrs must use Form 7004 to request an extens:on of ime

to file income tax retums
Type or Name of exempt organization

Employer identification number

print NARCOTICS ANONYMOUS WORLD SERVICES, INC. 95-3090596
File by the Number, street, and room or suite no Ifa P O box, see instructions

due date for 19737 NORDHOFF PLACE

filng your

rlin Seb City, town or post office, state, and ZIP code For a foreign address, see instructions
instructions CHATSWORTH, CA 91311-6606

Enter the Return code for the return that this application s for (file a separate applcation for each return) . . . . . .. . .. o] 1]
Application Return | Application Return
Is For Code |IsFor Code
Form 980 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) trusf) 05 Form 6069 11
Form 990-T (trust other than above) 06 Form 8870 12

e The books are in the care of B DEBORA HALL,

TelephoneNo » 818 773-9999 FAXNo » 818 700-0700
e |f the organization does not have an office or place of business in the United States, check ttusbox | . . . . . .. I D
e |[f this 1s for a Group Return, enter the organization's four digit Group Exemption Number (GEN) If this 1s
for the whole group, check thisbox _ , , ., . > ]:] If it 1s for part of the group, check tisbox | _ | . | > ] and attach
a list with the names and EINs of all members the extension is for

1 | request an automatic 3-month (6 months for a corporation required to file Form 930-T) extension of time

until 02/15 ,20 12 |, tofile the exempt organization return for the organization named above The extension Is
for the organization's return for

»| |calendaryear20 __ or

> tax year beginning 07/01 ,2010 ,andending 06/30 ,20 11

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

3a |If this application s for Form 990-BL, 990-PF, 990-T, 4720, or 6069, enter the tentative tax, less any
nonrefundable credits See instructions 3a($

b If this application s for Form 990-PF, 990-T, 4720, or 6069, enter any refundable credits and
estimated tax payments made Include any prior year overpayment allowed as a credit 3b|$

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

Caution. If you are going to make an electronic fund withdrawal with this Form 8868, see Form 8453-EOQ and Form 8879-EQ for
payment instructions

For Paperwork Reduction Act Notice, see Instructions. Form 8868 (Rev 1-2011)

OF&!E‘-I(S:M
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Fdrm BB68 (Rev, 1-2011)

Pege 2
» If you are filing for an Additional (Not Automatic) 3-Month Extension, complete only Part Il and check thisbox , _ . . . . . . » X
Note. Only complete Part Il if you have already been granted an automatic 3-month extension on a previously filed Form 8868
e If you are filing for an Automatic 3-Month Extension, complete only Part | (on page 1)
mj)\dditional (Not Automatic) 3-Month Extension of Time. Only file the original (no copies needed).
Type or Name of exempl organization Employer identification number
print NARCOTICS ANONYMOUS WORLD SERVICES, INC. 95-3090596
File by the Number, sireet, and room or surte no. If a P.O. bax, see instructions.
et or | 19737 NORDHOFF PLACE
filing your City, town or post office, stale, and ZIP code. For a foreign address, see instructions
rstmchons | CHATSWORTH, CA 91311-6606

Enter the Return code for the return that this application is for (file a separate application for each retum) | |

....... [ 0]1]

Application Return | Application Return
Is For Code |Is For Code
Form 990 gy Faoee St ee g o S e

Form 990-BL 02 Form 1041-A 08
Form S90-EZ 03 Form 4720 08
Form 980-PF 04 Form 5227 10
Form 990-T (sec. 401(a) or 408(a) trust) 05 Form 6069 11
Form 990-T (trust other than above) 06 Form 8870 12

STOPI Do not complete Part Il if you were not already granted an automatic 3-month extension on a previously filed Form 8868.
e The books are in the care of » DEBORA HALL,

Telephone No » 818 773-9999 FAX No.p» 818 700-0700
e |If the organization does not have an office or place of business in the United States, check thisbox , . , . . .. . . ... ... > D
e |[f this is for a Group Retum, enter the organization's four digit Group Exemption Number (GEN) i this is
for the whole group, check thusbox , , ., . . P D . If it is for part of the group, check thisbox, , . , . . . » [__J and attach a
list with the names and EINs of all members the extension is for
4 | request an additional 3-month extension of time until 05/15 , 2012
§ For calendar year , or other tax year beginning 07/01, 20 10, and ending 06/30 ,2011

6 If the tax year entered in line 5 is for less than 12 months, check reason: |_] Initial return D Final return
Change in accounting period
7  State in detail why you need the extension ADDITIONAL TIME IS REQUIRED IN ORDER TO OBTAIN
THE NECESSARY INFORMATION TO FILE A COMPLETE AND ACCURATE RETURN.

8a If this application is for Form 990-BL, 990-PF, 9390-T, 4720, or 6069, enter the tentative tax, less any
nonrefundable credits. See instructions. 8al$

b If this application is for Form 990-PF, 990-T, 4720, or 6069, enter any refundable credits and
estimated tax payments made. Include any prior year overpayment allowed as a credit and any

amount paid previously with Form 8868. 8bl%
¢ Balance Due. Subtract line 8b from line 8a. Include your payment with this form, if required, by using EFTPS
(Electronic Federal Tax Payment System) See instructions. Bels

Signature and Verification

Undor penaities of perjury, | declare that | have examined this form, including accompanying schedules and statements, and 1o the best o my knowledge and belief,
it is true, correct, and complete, and that | am authonzed to prepare this form.

Signature P> e &/ Lr— Title » [’//4— L J// e

Form 8868 (Rev. 1-2011)

JSA
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