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0 
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15. 
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5,873,959 • 
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0 
0 
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NARCOTICS ANONYMOUS WORLD SERVICES, INC. 95-3090596 
Form 990 (20111 Page 2 
1@1111 Statement of Program Service Accomplishments 

Check 1f Schedule 0 contains a response to any question in this Part Ill . . . ..•.. . D 
1 Briefly describe the organization's m1ss1on 

PROVIDER OF COMMUNICATIONS AND INFORMATION FOR FELLOWSHIP OF 
NARCOTICS ANONYMOUS. MAINTENANCE OF FELLOWSHIP INTELLECTUAL PROPERTY 
WORLDWIDE. 

2 Did the organization undertake any s1gmf1cant program sel'Vlces during the year which were not listed on the 
prior Form 990 or 990-EZ? . . . . . . . . . . . . . . . . . . . . • . • . . . . . . . . . . . . . . . . . . . . • . . D Yes [K) No 
If "Yes," describe these new services on Schedule 0. 

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

services? . . . . . . . . . • • . • . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . D Yes 0 No 
If "Yes," describe these changes on Schedule 0 

4 Describe the organization's program service accomplishments for each of its three largest program services, as measured 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, 1f any, for each program service reported. 

4a (Code. )(Expenses$ 1,952,055 . includ 1nggrantsof$ )(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 (Describe in Schedule 0) 
(Expenses$ including grants of$ ) (Revenue$ 

4e Total program service expenses ..,. 7, 952, 4 55. 
JSA 
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Fonn 990 (2011) 
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NARCOTICS ANONYMOUS WORLD SERVICES, INC. 95-3090596 
Form 990 (2011) 

Checklist of Reauired Schedules 

1 Is the organization described in section 501 (c)(3) or 494 7(a)(1) (other than a private foundation)? If "Yes: 
complete Schedule A . . . . . . . . . . . . . . . • . . . . . . . . . . • . . . . . . . . . . . . . . . . . . . . . . 

2 Is the organization required to complete Schedule B. Schedule of Contobutors (see instructions)? •.....•. 
3 Did the organization engage in direct or indirect poht1cal campaign act1v1t1es on behalf of or in oppos1t1on to 

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

election in effect during the tax year? If "Yes.· complete Schedule C, Part II. . • . . . . . . . • . . . . . . . ... 

5 Is the organization a section 501(cX4), 501{c)(5), or 501(cX6) organization that receives membership dues. 
assessments, or s1m1lar amounts as defined in Revenue Procedure 98-19? If "Yes," complete Schedule C, 
Part /II ••..••..•.•.•..••.••.•••••.••..........•••.•••••••.• ..... 

6 Did the organization ma1nta1n any donor advised funds or any similar funds or accounts for which donors 
have the right to provide advice on the d1stribut1on or investment of amounts in such funds or accounts? If 
"Yes," complete Schedule D, Part I . • . . . . . . . . . . . . • . • • . . . . . . . . • • . • . . . . . . . . • • . . 

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

8 Did the organ1zat1on maintain collect ions of works of art, historical treasures, or other s1m1lar assets? If "Yes," 
complete Schedule D, Part Ill . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 

9 Did the organization report an amount in Part X, hne 21; serve as a custodian for amounts not listed 1n Part 
X; or provide credit counseling, debt management, credit repair, or debt negot1at1on seMces? If 'Yes.• 
complete Schedule D, Part N . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 

1 o Did the organization, directly or through a related organization, hold assets in temporarily restricted 
endowments, permanent endowments, or quasi-endowments? If "Yes,· complete Schedule D, Part V .. ... . 

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

a Did the organization report an amount for land, buildings, and equipment in Part X, hne 1 O? If "Yes," complete 

Schedule D, Part V7 • • • • . • • • • • • • • • • • • • • • • • • • • • • . • • • • • • • • • • • • • . • . . • • • • • 
b Did the organization report an amount for investments-other securrt1es in Part X, line 12 that is 5% or more 

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

reported in Part X, line 16? If "Yes," complete Schedule D, Part IX . . . . . • . . . . • . • . . . . . . • . . •. . 
e Did the organization report an amount for other liabilities 1n Part X, line 25? If 'Yes," complete Schedule D, Part X 
f Did the organization's separate or consolidated f1nanc1al statements for the tax year include a footnote that addresses 

the organization's hab1hty for uncertain tax pos1t1ons under FIN 48 (ASC 7 40)? If "Yes.• complete Schedule D. Part X . . . . . . 

12 a Did the organization obtain separate, independent audited financial statements for the tax year? If 'Yes,• 
complete Schedule D, Parts XI, XII, and XI/I . . . . . . . . . . . • . . . . . • . . . . . . • . . . . . . . . . . . . . 

b Was the organ1zat1on included in consolidated, independent audited f1nanc1al statements for the tax year? If 'Yes, · and 1f 

the organization answered "No" lo /me 12a, then completmg Schedule D. Parts XI, XII. and XIII is optional. . 

13 Is the organization a school described 1n sect10n 170(b)(1 )(AX11)? If "Yes, H complete Schedule E ........ . 
14 a Did the organization maintain an office, employees, or agents outside of the United States?. . . ......••. 

b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmakmg, 
fundra1smg, business. investment, and program service activities outside the United States, or aggregate 
foreign investments valued at $100,000 or more? If "Yes." complete Schedule F, Parts I and N . ........ . 

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

16 Did the organization report on Part IX. column (A), line 3, more than $5,000 of aggregate grants or assistance 
to 1nd1v1duals located outside t he United States? If "Yes,· complete Schedule F, Parts Ill and N ......... . 

17 Did the organization report a total of more than $15. 000 of expenses for professional fundra1smg servtees 
on Part IX, column {A). lines 6 and 11e? If "Yes,· complete Schedule G, Part I (see instructions) ......... . 

18 Did the organization report more than $15,000 total of tundra1smg event gross income and contributions on 
Part VIII, Imes 1 c and 8a? If "Yes,• complete Schedule G, Part II . . . . . . . . . . . . . . . . . . . . . . . . ... 

19 Did the organization report more than $15,000 of gross income from gaming act1v1t1es on Part VIII. line 9a? 
If "Yes,· complete Schedule G, Part Ill . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 

20 a Did the organization operate one or more hospital fac1lrt1es? If "Yes,• complete Schedule H ....... . 
b If "Yes" to line 20a, did the oraanizat1on attach a coov of its audited f1nanc1al statements to this return? . 

JSA 

1E1021 1 000 
75192H Fl73 v 11-6 . 5 23-07005 
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20b 
Fonn 990 (2011) 



NARCOTICS ANONYMOUS WORLD SERVICES, INC. 95-3090596 
Form 990 (2011 } Page 4 

Checklist of Reauired Schedules (continued) 
Yes No 

21 Did the organization report more than $5,000 of grants and other assistance to any government or organization 

22 
rn the United States on Part IX, column (A), lrne 1? If "Yes," complete Schedule I, Parts I and II . ..... .. .... r 2-'1-+--+-X-
D1d the organization report more than $5,000 of grants and other assistance to rnd1v1duals in the United States 

on Part IX, column (A), line 2? lf"Yes, ·complete Schedule I, Parts I and Ill •.• •. •••.• •• • . , .•... , . 1--22--1-_-1-_x_ 
23 Drd the organization answer ''Yes" to Part VII, Section A, line 3, 4, or 5 about compensation of the 

organization's current and former officers, directors, trustees, key employees, and highest compensated 
employees? If 'Yes," complete Schedule J . . . . . . . . . . . . . . . . . . • . . . . . • . . . . . . . . . . . . • . 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, 2002? If 'Yes," answer lines 24b 

through 24d and complete Schedule K If "No,"go to /me 25. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 24a X 
b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exception? .... .. . t-2_4_b-+---+---
c Drd the organization maintain an escrow account other than a refunding escrow at any trme during the year 

to defease any tax-exempt bonds? . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . • . • . . . . . . . . t-2_4_c-+---+--
d Did the organization act as an "on behalf of' issuer for bonds outstanding at any time dunng the year?. . . . . .. t-2_4_d-+---+---

25 a Section 501(c)(3) and 501(c )(4) organizations. Drd the organrzatron engage rn an excess benefit transaction 

26 

27 

28 

with a d1squalrf1ed person during the year? If 'Yes," complete Schedule L., Part I . . . . . . . . . . . . . . . . . . . 2 5a X 
b Is the organization aware that 1t engaged rn an excess benefit transaction with a d1squahf1ed person rn a prior 

year. and that the transaction has not been reported on any of the organization's pnor Forms 990 or 990-EZ? 
If "Yes," complete Schedule L., Part I . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 2 5 b X 
Was a loan to or by a current or former officer, director, trustee, key employee, highly compensated employee, or 
d1squahf1ed person outstanding as of the end of the organization's tax year? If "Yes," complete Schedule L., Part II . ,_2_6 ...... _ ....... _x_ 
Did the organization provide a grant or other assistance to an officer, director, trustee, key employee, 
substantial contributor or employee thereof, a grant selection committee member, or to a 35% controlled 
entity or family member of any of these persons? If 'Yes," complete Schedule L., Part Ill . . . . . . . . . . . . . . . r-2_7-+---+--X
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, cond1t1ons, and exceptions) 
a A current or former officer, director, trustee, or key employee? If "Yes," complete Schedule L, Part IV. . . . . . . . 28a X 
b A family member of a current or former officer, director, trustee, or key employee? If "Yes," complete 

Schedule L., Part IV. . . . . . .. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 28b X 
c An entity of which a current or former officer, director, trustee, or key employee (or a family member thereof) 

was an officer, director, trustee, or direct or indirect owner? If 'Yes," complete Schedule L., Part IV . . . . . . . . . 28c X 

29 Drd the organization receive more than $25,000 rn non-cash contnbut1ons? If 'Yes," complete Schedule M 29 X 
30 Did the organization receive contributions of art, historical treasures, or other s1m1lar assets. or qualified 

conservation contributions? If 'Yes," complete Schedule M . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . f-3-'--0--1---4--X-
31 Did the organ1zat1on liquidate, terminate, or dissolve and cease operations? If 'Yes," complete Schedule N, 

Part I . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . f--'-3..;..1 ....__-i--_x_ 
32 Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets? If 'Yes," 

complete Schedule N, Part II. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . i--;.3..;;;2 ____ x_ 
33 Ord the organization own 100% of an entity disregarded as separate from the organization under Regulations 

sections 301.7701-2 and 301.7701-3? lf'Yes,"complete Schedule R, Part I . ..... . . ....... ...... f--'-3-'-3....__ -i--_x_ 
34 Was the organization related to any tax-exempt or taxable entity? If 'Yes," complete Schedule R, Parts II, Ill, 

IV. and V. line 1 . . . . . . . . . . . . . . . . . . . . • . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . i--;.3-'4-+---1-- X_ 
35 a Did the organization have a controlled entity w1th1n the meaning of section 512(b)(13)? ..... ..... .... l-"'3'-5;;..;a"-1---1--X_ 

b Did the organization receive any payment from or engage rn any transaction with a controlled entity wrthrn the 

meaning of section 512(b)(13}? If 'Yes," complete Schedule R, Part V. /me 2 . . ... ........ . . ... . .. t-3_5_b-+--+--X-
3 6 Section 501 ( c)( 3) organizations. Ord the organization make any transfers to an exempt non-charitable 

related organization? If "Yes," complete Schedule R. Part V. /me 2 . . . . . . . . . . . . . . . . . . . . . . . . . . . ,_3_6-+-_--+-_x_ 
3 7 Did the organization conduct more than 5% of its activ1t1es through an entity that 1s not a related organization 

and that rs treated as a partnership for federal income tax purposes? If 'Yes," complete Schedule R, 
Part VI . • . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . • . • . . . . . . . • • . . . • . . . . . . . . ,__3_7--+-_--+-_x_ 

38 Did the organ1zat1on complete Schedule 0 and provide explanations rn Schedule O for Part VI, lines 11 and 
19? Note. All Form 990 filers are reouired to comolete Schedule O . . . . . . . . . . . . . . . . . . • . . . . . . 3 8 x 

Fonn 990 (2011) 
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NARCOTICS ANONYMOUS WORLD SERVICES, INC . 95-3090596 
Form 990 (2011} 

liftifj Statements Regarding Other IRS Filings and Tax Compliance 
Check 1f Schedule 0 contains a response to any question in this Part V. 

1 a Enter the number reported in Box 3 of Form 1 096 Enter -0- 1f not applicable. . . . .• 
b Enter the number of Forms W-2G included rn hne 1a. Enter -0- rf not apphcable . ... . 

I 1 a I 
1b 

Page S 

.n 
Yes No 

19 
0 

c Did the organization comply with backup withholding rules for reportable payments to vendors and ----~ 
reportable gaming (gambling) winnings to prize winners?. . . . . . . . • • . . . . . . . . . . . . . . . . . . . . . 1 c X 
Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax I I 
Statements, filed for the calendar year ending with or within the year covered by this return . 2a 4 9 · 

2a 

b If at least one 1s reported on line 2a, did the organization file all required federal employment tax returns? 1--2_b-+--X-+--..,..~ 
Note. If the sum of lines 1 a and 2a 1s greater than 2SO, you may be required to e-flle (see instructions). ____ · _ 1 

3a 
b 

Did the organization have unrelated business gross income of $1,000 or more during the year? ....•. . ... 1--3...:;a-+---+--X-
lf "Yes," has 1t filed a Form 990-T for this year? If "No,· provide an explanation m Schedule 0 .... . ........ ,__3_b-+---+---

4a At any time during the calendar year, did the organization have an interest 1n, or a signature or other authority 
over, a financial account 1n a foreign country (such as a bank account. securities account, or other financial 

account)? . . . . . . . • . . . . . . . . . . . . . . . . . . . . . . . . . . . . • . • . • . . • . . . . . . . . . . . . . i--4_a-+-_x_.,,......, 
b If "Yes," enter the name of the foreign country . ..,_ -~±JA~tl~_E:}!'.t_ J _______ -- ------------------- ,. I 

See instructions for filing requirements for Form TD F 90-22.1, Report of Foreign Bank and Financial Accounts ~~-d 
s a Was the organization a party to a proh1b1ted tax shelter transaction at any time dunng the tax year? . • . . . . . . Sa X 

b Did any taxable party notify the organization that 1t was or 1s a party to a proh1b1ted tax shelter transaction? Sb X 

c If "Yes" to line Sa or Sb, did the organization file Form 8886-T? . . . . . . . . . . . . . . . . . • . . . . . . . . . . 1--S...;;.c-+---+-- -
6 a Does the organization have annual gross receipts that are normally greater than $100,000, and did the 

organization sohc1t any contributions that were not tax deductible? . . . . . . . . . • . . . . . • . . . . . . . . .. 
b If "Yes," did the organization include with every sohc1tat1on an express statement that such contributions or 

gifts were not tax deductible? • . . . • . . . . . . . . . . . . . . • . . . . . • . . . . . . . . . . . . . . . . ... . 
7 Organizations that may receive deductible contributions under section 170(c). 

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

and sel'Vlces provided to the payor? • . . • . . • • . • . . . . . • . • . . . . . . . . . . . • . • . • . . • . . . . . . 

•. 

6a X 

6b 
l ..... 

~· , i:• . . . ' \ 

7a x 
7b b If "Yes," did the organization notify the donor of the value of the goods or services provided? •.. . .•..... . 1---+--- +--

c Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was 
required to file Form 8282? . • . . . . . . • . . . . . • • . . . . . . . . . . . . . . . . . . • . . . . . • • . . . . . 7c x 

d If "Yes," indicate the number of Forms 8282 filed during the year ......••..•...•. l._7d"'--"l------1·--4---t T ~f _:_j 
e Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract? ... 
f Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? 

7e 
7f 

x 
x 

7a g If the organization received a contribution of qualified intellectual property, did the organization file Form 8899 as required? . • • 1--.-+--+-

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

8 Sponsoring organizations maintaining donor advised funds and section S09(a)(3) supporting 
organizations. Did the supporting organization, or a donor advised fund maintained by a sponsoring 

7h .;, _J . ' . . . . ·1t. f ' ,____.. . 
organization, have excess business holdings at any time during the year?. . . . . . . • . . . . . . . . . ..•.. 1---8'--1----1----

9 Sponsoring organizat ions maintaining donor advised f unds. ~ _ _ _d 
a Did the organization make any taxable d1stnbut1ons under section 4966?. . . • . . . . 9a 
b Did the organization make a distribution to a donor, donor advisor, or related person? . 9 b 

10 Section S01(c)(7) organizations. Enter 
a Initiation fees and capital contributions included on Part VII I, line 12 ... . ..... . I 1oa I 
b Gross receipts. included on Form 990, Part VIII, line 12, for public use of club facilities 

11 Section S01(c)(1 2) organizations. Enter: 
a Gross income from members or shareholders . . • • . . . . . . . . • . . . . . • . . . . 
b Gross income from other sources (Do not net amounts due or paid to other sources 

10b 

11a . . . 1---.;...;;;;..+--- - --l 

~ .. ~ 
. ; 

·1 
1· 

~ . 
against amounts due or received from them ) . . . . . . . . . . . • . . . • . . . . . . . . . . . ._1'-1"""b;;;..i... _ ___ __. _ _ 

1 
_ _ I ___,_, 

1 2 a Section 4947( a)( 1) non-exempt charitable trusts. Is the organization filing Form 990 in lieu of Form 1041? 
b If "Yes," enter the amount of tax-exempt interest received or accrued durmg the year . .... l._1.;..;2;;;..;b;;;.....___l ____ -i 

12a 

I 
13 Section S01 (c)(29) qualified nonprofit health insurance issuers. 

13a a Is the organization licensed to issue qualified health plans 1n more than one state?. . . . . . . • . • . . • . . . . . t---t--- t----. 

Note. See the instructions for add1t1onal information the organization must report on Schedule O 1 

b Enter the amount of reserves the organization is required to maintain by the states in which 
the organization 1s licensed to issue qualified health plans . . . . . . . . . . . . . . . . . . I 13b I 1-----1--- - ---1 

c Enter the amount of reserves on hand . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . ._1_3'-c~------1---1---1~ _ _ 
14 a Did the organization receive any payments for indoor tanning services d unng the tax year? . . . . . 

b If "Yes," has it filed a Form 720 to report these oavments? If "No,• orov1de an explanation 1n Schedule O 
JSA 

IE1040 1 000 
75192H F173 v 11-6 . 5 23-07005 

14a x ...... l---+--+--
14b 
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Form 990 c2011) NARCOTICS ANONYMOUS WORLD SERVICES, INC. 95-3090596 Page 6 
l@@I Governance, Management, and Disclosure For each 'Yes" response to Imes 2 through lb below, and for a 

"No" response to line Ba, Bb, or 1 Ob below, describe the circumstances, processes, or changes in Schedule 
0. See instructions. 
Check 1f Schedule O contains a response to any question 1n this Part VI . 

Section A. Govern1na Bodv and Manaaement 

1 a Enter the number of voting members of the governing body at the end of the tax year If there are . . . . . . 
material differences in voting rights among members of the governing body, or 1f the governing body 
delegated broad authority to an e)(ecutive committee or s1m1lar committee. explain 1n Schedule 0 

1a 1~ 

b Enter the number of voting members included in line 1 a. above, who are independent . . . . . • 1 b 15 
2 Did any officer, director, trustee, or key employee have a family relat1onsh1p or a business relationship with 

Yes No 

any other officer, director, trustee, or key employee? .. . . . . ........ . ... . ...... . ...•... ~2-+---+-X-
3 Did the organization delegate control over management duties customarily performed by or under the direct 

supervision of officers, directors, or trustees, or key employees to a management company or other person? l--'3:;..._1---l-x __ 
4 Did the organization make any s19nif1cant 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 d1vers1on of the orgarnzat1on's assets?. . -5~,__._x __ 

6 Did the organization have members or stockholders? . . . . . . . . • . . . . . . . . . . • . . . . . • . . . . 1---"6--+----+--X-
7 a Did the organization have members, stockholders, or other persons who had the power to elect or appoint 

one or more members of the governing body? •..... . ...............•..•..... . ..... '--'-'7a=--+---+-X
b Are any governance decisions of the organization reserved to (or sub1ect to approval by) members, 

stockholders, or persons other than the governing body? ....•.......... .. ........•..•.. '--'-'7b"-+-- -+-X-
8 Did the organization contemporaneously document the meetings held or written actions undertaken during 

the year by the following· 
a The governing body?. . . . . • . . . . . . . • • . . . . . . . . . . . • . . • . • . . . . . • . . . . . • . . . . . . . i----=8-=ac..+-_x_i--_ 

b Each committee with authority to act on behalf of the governing body? ...•••.•••.. .• ••... . . . . 1----"-'Bb=--+---+-X-
9 Is there any officer, director. trustee, or key employee listed in Part VII, Section A, who cannot be reached at 

the oroanizat1on's mallino address? If ''Yes," orovide the names and addresses m Schedule 0 . . . . . . . . . . . . 9 
Section B. Policies (This Section B reauests information about oolicies not reauired bv the Internal Revenue Code.) 

1 Oa Did the organization have local chapters, branches, or affiliates? ... . ...... . . .. ... ... .•..• • . 

b If "Yes," did the organization have written policies and procedures governing the activities of such chapters, 
affiliates, and branches to ensure their operations are consistent with the organization's exempt purposes? . . . 

11 a Has the organization provided a complete copy of this Form 990 to all members of its governing body before filing the form? . 

b Describe m Schedule 0 the process, 1f any, used by the organization to review this Form 990. 
12a Did the organization have a written conflict of interest policy? If "No,• go to /me 13 ............... . 

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

c Did the organization regularly and consistently monitor and enforce compliance with the policy? If 'Yes," 
describe m Schedule 0 how thts was done . . . . . . . . . . . . . . . . . . . . . 

1 3 Did the organization have a written whistleblower policy?. • . . . . • . . . . . . . . • • • . . . . . • . .. 
14 Did the organization have a wintten document retention and destruction policy?. . . . . . . . . . • . . •. 
15 Did the process for determining compensation of the following persons include a review and approval by 

independent persons, comparab1hty data, and contemporaneous substant1at1on of the deliberation and decision? 
a The organization's CEO, Executive Director, or top management official . . •.•. 
b Other officers or key employees of the organization . • • . . . . . • • . . . . . . . . . . . . . . . . . . . . . . .. 

If "Yes" to line 1 Sa or 1 Sb, describe the process m Schedule 0 (see 1nstruct1ons.) 
16a Did the organization invest in, contribute assets to. or part1c1pate in a 101nt venture or similar arrangement 

with a taxable entity during the year? • . . . . . . . . • . . • . . . . . • . . . . . • . • . . . . . . . . . . . . • . . 
b If "Yes," did the organization follow a written policy or procedure requinng the organization to evaluate its 

part1c1pation in 1oint venture arrangements under applicable federal tax law, and take steps to safeguard the 
organization's exempt status with respect to such arrangements? •........ . ........ . ....... 

Section C. Disclosure 

Yes 

10a 

10b 
11 a x 

12a x 

12b x 

12c x 
13 x 
14 x 

15a x 
15b x 

16a 

16b 

x 

No 

x 

x 

17 list the states with which a copy of this Form 990 1s required to be filed ..,. _ <:_:~~ - __ ___ ____ ___ _____________ ______ _ 
18 Section 6104 requires an organization to make its Forms 1023 (or 1024 1f applicable). 990, and 990-T (Section 501(c)(3)s only) 

available for public inj5t1on Indicate how you made these available Check all that apply D Own website Another's website (gJ Upon request 

19 Describe in Schedule 0 whether (and 1f so, how), the organization made its governing documents, conflict of interest policy, 
and financial statements available to the public during the tax year 

20 State the name, physical address, and telephone number of the person who possesses the books and records of the 
organization ... DEBORA KALL, ]!9737 NORDHOFF PL, CKATSWORTI!, CA 91311-6606 818-773-9999 

JSA Fonn 99 0 (2011) 
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Form 990 c2011) NARCOTICS ANONYMOUS WORLD SERVICES, INC. 95-3090596 Page 7 

ldlfl!I Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated Employees, and 
Independent Contractors 
Check if Schedule O co111tains a response to any question 1n this Part VII ......•...... . .•.... D 

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

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

• list all of the organization's current officers, directors. trustees (whether ind1v1duals or organizations), regardless of amount 
of com pensat1on. Enter -0- m columns (0), (E), and (F) rf no compensation was paid 

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

who received reportable compensation (Box 5 of Form W-2 and/or Box 7 of Form 1099-MISC) of more than $100,000 from the 
organization and any related organ1zat1ons 

• List all of the organ1zat1on'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 alt of the organization's former directors or trustees that received, m the capacity as a former director or trustee of the 
organization, more than $10,000 of reportable compensation from the organization and any related organizations 

List persons in the following order: md1v1dual trustees or directors; institutional trustees, officers, key employees, highest 
compensated employees; and former such persons 

D Check this box 1f neither the orgamzat1on nor any related organization compensated any current officer, director, or trustee 

(A) (B) (C) (0) (E) (F) 
Name and Title Average Pos111on Reportable Reportable Estimated 

hours per (do not check more than one compensation compensation from amount of 
week box, unless person 1s both an from related other 
(desetibe officer and a director/trustee) the organ1zat1ons compensation 
hours for organization (W-211099-MISC) from the related o- " 0 ~ <1> :I: "Tl (W-211099-M ISC) organization orgalltZ.allons ~ ::> 31i5 0 

Q. !:!- .. g '< 3 and related ,. 'O =r in Schedule ;a <1> ~~ 0) 
c 

3 !!i organ 1zat1ons n c g ,, <1> -o~ ::> 0 <1> 8 
~ 2 !!!. '< 3 <1> .. 2 Cl> 

,, .. (II 

~ 
::> 

(II g: .. .. 
Q. 

--~}-~!~-~~~~~~--- ---------------
BOARD MEMBER 5.00 x 0 0 

--~}_!~~-~~~~~---- ---------------
BOARD MEMBER 5.00 x 0 0 

__ Gl _~~~-~~~~~------------------ -
BOARD MEMBER 5.00 x 0 0 

- -~}-~~~-~~~~~~------------------BOARD MEMBER 5 . 00 x 0 0 

--~1_!~!~~-~~~~~~~-~~~~~~---------
BOARD MEMBER 5 . 00 x 0 0 

__ l61_~~~~~-~~~~~~!=~~~~~~~-- - -
BOARD MEMBER 5.00 x 0 0 

__ (!}_~~~~-~~!~------ - - ----------
BOARD MEMBER 5 . 00 x 0 0 

- -~} -~!~~-~~-~~~~----------------
BOARD MEMBER 5.00 x 0 0 

- -~}-~~!~~!~-~!~~~!~~~~---- ------
BOARD MEMBER 5.00 x 0 0 

_ 11Q)_~~~-~~~~~~=~~~~------ - - -----
BOARD MEMBER 5.00 x 0 0 

_111J_~~!~~~~ -~~~~~-~~~ -~~~!~~----
BOARD MEMBER 5.00 x 0 0 

_ !!~-~~~~~~-~~~~!~~-- -- -------- --
SECRETARY 5.00 x 0 0 

_!!~-~~~ -~~~~---------- ----------
VICE CHAIR 5.00 x 0 0 

_ 111.}_~~~-~~~!~~----------------- -
TREASURER 5.00 x 0 0 

0 

0 

0 

0 

0 

0 

0 

0 

0 

0 

0 

0 

0 

0 

JSA Form 990 (2011) 
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NARCOTICS ANONYMOUS WORLD SERVICES, INC. 95-3090596 

Form 990 (2011) Page 8 
•:r.u•••.11• Section A . Officers, Directo rs, Trustees, Key Emplo yees, and Highest C ompens ated Employees (contmued) 

(A} {B) (C) (D) (E) 

Name and title Average Posrtoon Reportable Reportable 
hours per (do not check more than one compensation compensation from 

week box, unless person os both an from related 
(descnbc officer and a director/trustee) the organizations 
hours for 

o- " Q ~ .. ::i: "Tl ~ :> 3 c5 0 organization (W-2/1099-MISC) Q. Q. ~ ~ 
'< 3 - ~ %~ related c .. (W-2/1099-MISC) iD Q. 3 ~ organiz.attons n c: g lg o~ 
..., 

:> 0 1n Schedule ~- ~ 2 '< 3 "' 0) .. 2 (I) ..., 
i» (I) 

"' :> 
·' CD i» .. .. "' i» 

Q. 

!~~-~~~-~~~~~~------- -- - - - ----- ---
CHAIRPERSON 5.00 x 0 

!~~ -~~~~~~~ -~~~~~~~~~- ----- - - --- --
EXECUTIVE DIRECTOR 40 . 00 x 205,939. 

17) DEBORA HALL ----------------- ---- -- -----------CONTROLLER 40 . 00 x 62, 949. 

18) REBECCA MEYER ----------------------------------ASST. EXECUTIVE DI~. 40.00 x 137,986. 

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

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

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

----------------------- -----------
------------------ ---------- ------
1 b Su b·total .... 0 . 

c Total from cont inuation sheets to Part VII , Section A .... 406,874. 

d To tal (add lines 1b and 1c). .... 406,874. 

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

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

4 For any individual listed on line 1a, 1s the sum of reportable compensation and other compensation from the 
organization and related organizations greater than $150,000? If "Yes/ complete Schedule J for such 
md1v1dual . . .. ... . . . .. . . ... .. .. ... . .............. .... .. . ... . ........ . 

5 Did any person listed on hne 1 a receive or accrue compensation from any unrelated organization or ind 1vidual 
for services rendered to the or anrzation? lf"Yes,~com lete Schedule J for such erson ......... . ..... . 

Section B. Independent Contractors 

c 

c 

0 

0 

c 
c 
0 

(F) 
Estimated 
amount of 

other 
compensation 

from the 
organization 
and related 

org anizatoons 

0 

28,598. 

9,219. 

20,934 . 

0 
58,751 • 
58,751. 

4 x 
~M!fri'~ 

5 x 

1 Complete this table for your five highest compensated independent contractors that received more than $100,000 of 
compensation from the organization Report compensation for the calendar year ending with or within the organrzat1on's tax 
year 

{A) (B) (C) 
Name and business address Description of services Compensation 

2 Total number of independent contractors (including but not hm1ted to those listed above) who received 
, >~~· -·if • ... , . . ..,.H .. • •• 

,; ·: ~.'l· ~ : ·' :- --·~ 
more than $100,000 1n compensation from the organization .... 0 ,,. ...... A:. \'""~ ... lt•, A 

r • r,..~, ~· . ., ~{ .. • ., ~ .,,..,.~ • , 

JSA 
IE 1055 2 000 Form 990 (2011) 

75192H Fl73 v 11-6.5 23 - 07005 



Form 990 (2011) NARCOTICS ANONYMOUS WORLD SERVICES, INC. 95-3090596 Page 9 . . ·Statement o f Revenue 
I (A) (B) (C) (0) 
I 

I 
Total revenue Related or Unrelated Revenue 

exempt business excluded from tax 
function revenue under sections 

I 
l .. revenue 512, 513, or 514 

' 
!'3.l!l 
cc: 1a Federated campaigns .. 1a 
.... ::s 1b .. 0 b Membership dues . 

C> E 
vi< c Fundra1s1ng events . 1c 
=~ ·- ... d Related organizations 1d . I 
(!)= . 
.,;E 

Government grants (contnbut1ons) • 1e c·- e 
.2~ 

f All other con1nbut1ons, gifts. grants, 
: - ... . 

:0 s::. ' •' • I .c_. 1f 666,859. :so and s1m1lar amounts not included above 
( i C-o g Noncash contnbut1ons included 1n lines 1a-1t $ . •<f,· , .. ,. 

0 c: 
u ... 

h Total Add lines 1a-1f . .... 666,859. I . ! 

"' Business Code ::i I c 
"' CONVENTION 624100 2,289,960. 2 ,28 9,960. > 2a 
"' 0::: 

b "' "' .E c 

"' d I/) 

E e ~ 
en f All other program service revenue 0 

ct ..... ' 
Q Total. Add lines 2a-2f . 2,289, 960. -~ . .. ··- i.;.. ~ <I. 

3 Investment income (including d1v1dends, interest, and 

other s1m1lar amounts) . .... 6, 740. 6,740. 

4 Income from investment of tax-exempt bond proceeds .... 0 

5 Royalties . .... 0 

(1) Real (11) Personal 
... ~ { ' l •'' 

'>-;tf··~ .. ~-~ :;Ji ~iti ~ 1A .. .~:, ;f •J "' ~ I 
~*!- "';"~·' 

.I • 

,. 4:1 6a Gross rents . r 
' • ... " ~ '•. r.;-·: .. ~ .:.:. .. .; 

b Less rental expenses .. ',. '.•' ~~"t .. .. ·:. ·~ ll 
c Rental income or (loss) r. ....... - .s.. i:IU :i ~ "" !~. .. :~ • '1. , . A . . 

d Net rental income or (loss). . .... 0 

( 1) Securities (11 ) Other . ~ .... ~ -~~"'! . '?-'~··· ·~·~.I l1t" ,"1 .. ,_ 

·f I 7a Gross amount from sales of ' . ' .... . ' ·f assets other than inventory ... - . .. ~ -~ft i'- l ·:t'"l'"''p." 'r• -~~~ 
l 

. .. 
I b Less cost or other basis ' ..... -.. ii" ~ i!~ i,, .. ;. :·· . .; .. '< ........ -w• k.,~ '. ,· ~.._; .. ·. 

-t I 
and sales expenses 

' 
,. -:; .. (< , ;~c el" b.J ; ) i' .. :~"r '"' 1 c Gain or (loss) \ 

d Net gain or (loss) . .... 0 

Q) Sa Gross income from fundra1smg 
w I 

:::s , . -~-· ' )~ .. ' · ~ .. , . I ~ "'I •• .. , I .... ! 
c: events (not including$ 

I 't I 
. i. '~ 1ij.Y ~ Q) 

.' -, .'~. 
I 

-=-~ ~:.:. ,4 :; fr * > h' 
,.,. ., .. : ''I"' i'". " J Q) of contnbut1ons reported on line 1c) I J <, 

0::: See Part IV, line 18 a i· .:Ji•-~ '.>f:' . ·, i·'h'<'. .:,1 
*' 
~ •· ... 1: ·~" .. 

.... 
~ ·' 

Q) b Less direct expenses b 
__ , 

" .. )>. f ,·:: ' -.c - "' > - c Net income or (loss) from fundra1s1ng events . .... 0 0 
' 

-.. .. ..... :... · ... ~ ,,;. l:'•' , • .1- . 

·:1 9a Gross income from gaming act1V1t1es ' 
See Part IV, line 19 . l ,'a} ' ,_'J,. a } .r 'II'". 1,tl .a· •• '.· ., Ir .ii· I .; 

I b Less direct expenses b ~ 

c Net income or (loss) from gaming act1v1t1es. . .... 0 
r . i . .,, . 

1oa Gross sales of inventory, less i 
I 

returns and allowances a 8, 581, 430 . • ... ... J " 
,, . ! 

b Less cost of goods sold . b 2,729,082. .. -··· 
c Net income or (loss) from sales of mventorv. . ATCH . 2 . .... 5,852,348. 

Miscellaneous Revenue Business Code .. 
I -

11a TRADEMARK FEES 511190 21,611. 21, 61 1. 

b 

c 

d All other revenue 

e Total.Add Imes 11a-11d .... 21, 611. ! 

12 Total revenue See mstruchons . .... B,837,518. 2,289,960. 28. 351. 

Fonn 990 (2011) 

JSA 
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Form 990 c2011) NARCOTICS ANONYMOUS WORLD SERVICES, INC. 95-3090596 Page 10 
lifilf!i Statement of Functional Expenses 
Sect1dn 501 (c)(3) and 501 (c)(4) organizations must complete all columns All other organizations must complete column (A) but are not 
reqwred to complete columns (B), (C). and (D) 

Check 1f Schedule O contains a response to any question in this Part IX •. . . .. . . . . . . . I I 
Do not include amounts reported on lines 6b, (A) (8) (C) (0) 

7b, 8b, 9b, and 10b of Part VIII. 
Total expenses Program seMCe Management and Fund ra1s1 ng 

expenses general expenses expenses 

1 Grants and other assistance to governments and 

organizations on the Unded States See Part rv, hne 2 1 0 

2 Grants and other assistance to md1v1duals tn 

the United States See Part IV, line 2 2. . . . . 0 

3 Grants and other assistance to governments, 

organ1za11ons, and 1nd1V1duals outside the 

United States See Part IV, Imes 15 and 16 . . . . 0 

4 Benefits paid to or for members • . . . . . .. 0 

5 Com pen sat1on of current officers, directors, 

trustees, and key employees .. 406,874. 366,187. 40,687. 

6 Compensation not included above, to d1squahfied 

persons (as defined under sectt0n 49 58(1)(1)) and 

persons descnbed 1n section 4958(c)(3)(B) . . . 0 

7 Other salaries and wages . . . . . . . . 2,231,722. 2,008,550. 223,172. 

8 Pension plan accruals and contributions (mclude secllOn 

401(k) and 403(b) employercontnbutt0ns). 66,984. 60,286. 6,698. 

9 Other employee benefits . 387, 949 . 349,154. 38,795. 

10 Payroll taxes • . • . . . ... 266,522. 239,870. 26,652. 

11 Fees for services (non·employees) 

a Management 0 

b Legal .. . . 1,774. 1,597. 177. 

c Accounting .. . . . .. . . 41,397. 37,257. 4, 140. 

d Lobbying .. . . . . . ... . 0 

e Professional fundra1s1ng seMces See Part rv, hne 1 7 0 

f Investment management fees 0 

g Other . . .. . . 88,294. 79, 4 65 . 8,829. 

12 Advert1s1ng and promotion • 0 

13 Off1oe elq)ellses .. 212,274. 191,047. 21,227 . 

14 Information technology. .. 282,214. 253,993. 28,221. 

15 Royallles •. 0 .. . . 
16 Occupancy . . . . . . . .. 651,393. 586,254. 65,139. 

17 Travel • . . . . .. . . 5,577 . 5,019 . 558. 

18 Payments of travel or entertainment expenses 

for any federal, state, or local public officials 0 

19 Conferences, conventions, and meetings 2 , 880,142. 2,592,128. 288,014. 

20 Interest . . . . . . .. 3,211 . 2,890. 321. 

21 Payments to affiliates .. 0 

22 Oeprec1allon, depletion, and amorttzat1on . ... 154,863. 139,377. 15, 486. 

23 Insurance . . ... . .. 60,735. 54,662. 6,073. 

24 Other 8JCP80S8S Itemize expenses not covered 

above (List miscellaneous expenses 1n hne 24e If 

line 24e amount exceeds 10% of hne 25, column 

(A) amount. lost hne 24e expenses on Schedule 0) 

a ~I_'t_E_~_T_U_R}: __ _ ----- ------ _____ 335,835. 302,252. 33,583 . 
b ~Q.U_I_P_M_E~_T __________ ----- _____ 426,683. 384,015. 42,668 . 
c ~~~L_O_W_S]i_I_P_ .f.§§J§J'.f.~S,:}: _ ____ __ _ 128,256. 115,430. 12,826. 
d ~~B_L_I_C __ R_E~J'J.9~2- -- ----- ____ _ 60,226. 54,203. 6,023. 

e All other expenses _________________ 143, 133. 128,819. 14,314. 

25 Total functional exoenses Add lines 1 throuoh 24e 8,836,058. 7, 952, 4 55 . 883,603. 
26 Joint costs. Complete this line only If the 

organization reported 1n column (B) J01nt costs 
from a combined educational campaign and 
fundra1sing sohc1tat1on Check here .,.. D If 
following SOP 98·2 (ASC 958-720) •• . . 0 

JSA 
1E1052 1 000 

Form ggo (2011) 

75192H Fl 73 v 11-6.5 23-07005 



NARCOTICS ANONYMOUS WORLD SERVICES, INC . 95-3090596 
Form 990 (2011)• Page 11 

·~··• .. • Balance Sheet 
(A) 

Beginning of year 
(B) 

End of year 

1 Cash - non-interest-bearing . . . . . . . . 
2 Savings and temporary cash investments. 
3 Pledges and grants receivable, net . . . . 
4 Accounts receivable, net . . . . . . . . . 

1,492,788 . 1 
1,527,271. 2 

3 
1,073,696. 4 

730,926 . 
1,386,871 . 

0 
854,032. 

5 

6 

7 
B 

Receivables from current and former officers, directors, trustees, key 
employees, and highest compensated employees Complete Part II of 
Schedule L 
Receivables· from other' d1squahf1ed· persons' (as ·defined und.er seci1on· 
4958(f)(1 )), persons described in section 4958(c)(3)(B). and contributing 

( 5 0 

employers and sponsoring orgamzatmns of section 501(c)(9) voluntary 
employees' benef1c1ary organizations (see instructions) ............ 1----------:{:1-6.;.__+--------0 
Notes and loans receivable, net .........•............... 1-- ---,---:::-=--:-----:-::---l-7'--+--------0 
lnventoriesforsaleoruse....... ..................... 1,378,442. 8 1,190,730. 

1---....;_..,-~---1-,;;_+----'--_:... __ 
9 Prepa1d expenses and deferred charges . . . . . . . . . . . . . . . . . . • . l-----6_4_9_:'c.....7_8_1-+. -'9"-l-----1_7_6...:..,_6_.:.5_.:.3_. 

1 Oa Land, buildings, and equipment cost or 
other basis Complete Part VI of Schedule D 1-1:....:0:....:a:....i-__ 2....:.,_1_5_5-='-9_6_8--J. 

b Less accumulated depreciation ...... . ... ,_1_0_b_,_ __ 1_,_9_8_4_,_5_1_5_.+----1--:5=-0=-, -=-4-=7-=-7_.1-1_0....:c-1-___ 1_7_1.....:...., _4_5_3_. 
11 Investments - publicly traded securrt1es . . . . . 13, 9 68 • 11 12, 62 4 • 
12 
13 
14 
15 
16 
17 
18 
19 
20 

g: 21 
~ 22 
:c 
:3 

ell 
QI 
u 

23 
24 
25 

26 

; 27 
n; 28 
al 
~ 29 
:i 
~ ... 
0 

!! 30 
QI 

~ 31 
<( 32 .... 
~ 33 

34 

JSA 

Investments - other securities. See Part IV, hne 11 . 1 2 0 
Investments - program-related See Part IV, line 11 1 3 0 

Intangible assets. . ... . .................. . ....... 1----- 3_5_ 4.:...., _9_7_3--1·,_1.:....4-'-4 ___ _.:.3_7_2...:..'_.:.5.-:8....:4 __ • 
Other assets See Part IV, hne 11 . . . . . . . . . . . . . . 1 5 0 
Totatassets.Addhnes1throuoh15lmusteoualhne34\ 6,641,396. 16 4,895,873. 
Accounts payable and accrued expenses. 
Grants payable . . . .... 
Deferred revenue . . . . 
Tax-exempt bond liab1lrt1es 
Escrow or custodial account hab1hty. Complete Part IV of Schedule D 
Payables to current and former officers, directors, trustees, key 
employees, highest compensated employees. and d1squahf1ed persons. 

Complete Part II of Schedule L . . . . . . . . . . . . . . . . . . . 
Secured mortgages and notes payable to unrelated third parties ... . 
Unsecured notes and loans payable to unrelated third parties . . . .. . 
Other hab1ht1es (1nclud1ng federal income tax, payables to related third 
parties, and other hab1lit1es not included on Imes 17-24). Complete Part X 

of Schedule D . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .. 
Total liabilities. Add lines 17 through 25 .•........... .. .... 

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

Unrestricted net assets . . . . . . . . . 
Temporarily restricted net assets ... .. . 
Permanently restricted net assets . . . . . . 
Organizations that do not follow SFAS 117, check here .;. "[j . ~n·d 
complete lines 30 through 34 . 

Capital stock or trust principal, or current funds . . . . . ...... . 
Pa1d-1n or capital surplus, or land, buil ding, or equipment fund . .. . 

960,736. 17 414,377 . 
18 0 

1,200,624 . 19 0 
( 20 0 
( 21 0 

( 22 0 
( 23 0 
( 24 0 

( 25 0 
2,161,360.26 414,377. 

4,480,036. 27 4,481,496. 
( 28 0 
( 29 0 

30 
31 

Retained earnings, endowment, accumulated income, or other funds 
Total net assets or fund balances 

. . . . 1-~~-:-::~--=-=--=-l~3~2:._i-_~~~~~ 
4,480,036. 33 4,481,496 . 

Total hab1ht1es and net assets/fund balances ............. . 6,641,396. 34 4,895,873. 

Form 990 (2011) 
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NARCOTICS ANONYMOUS WORLD SERVICES, INC. 95-3090596 

Form 990(2011) 

iifll31 Reconciliation of Net Assets 
Check tf Schedule 0 contains a response to any question 1n this Part XI . 

1 Total revenue (must equal Part Viti, column (A), line 12). 
2 Total expenses (must equal Part IX, column (A), hne 25). 
3 Revenue less expenses Subtract line 2 from tine 1 ... 
4 Net assets or fund balances at beg1nn1ng of year (must equal Part X, hne 33, column (A)) . ..... . . 
5 Other changes in net assets or fund balances (explain 1n Schedule 0) ................. . 
6 Net assets or fund balances at end of year Combine lines 3, 4. and 5 (must equal Part X, ltne 33, 

column (B)). . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 

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

Accounting method used to prepare the Form 990 D Cash 
If the orgarnzat1on changed tis method of accounting from 
Schedule 0 

0 Accrual D Other--- --
a prior year or checked "Other," explain tn 

2a Were the organization's f1nanc1at statements compiled or reviewed by an independent accountant? . .. ... . 
b Were the organrzat1on's financial statements audited by an independent accountant? ... . ... . .. ... .. . 
c If "Yes" to tine 2a or 2b, does the orgarnzat1on have a committee that assumes respons1b11tty for oversight 

of the audit, review, or compilation of its financial statements and selection of an independent accountant? .... 
If the orgamzat1on changed either its oversight process or selection process during the tax year, explain tn 

Schedule 0. 
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 basts, consolidated basis, or both· 
D Separate basts QU Consolidated basis D Both consoltdated and separate basis 

3a As a result of a federal award, was the organrzat1on required to undergo an audit or audits as set forth 1n 

the Single Audit Act and OMB Circular A-133? ............ , ... . .... . ....... .. ..... . 
b If "Yes," did the orgamzat1on undergo the required audit or audits? If the organization did not undergo the 

Page 12 

.D 

.n 
Yes No 

2a x 
2b x 

2c X 

3a x 

required audit or audits, explain whv in Schedule 0 and describe any steps taken to undergo such audits 3b 

Fonn 990 (2011} 
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IE1054 1 000 
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SCHEDULE A 
(Form 990 or 990-EZ) Public Charity Status and Publ ic Support OMB No 1 545-0047 

Department of the Treasuiy 
Internal Revenue Service 

Complete if the organization ls a section 501(c)(J) organization or a section 
4947(a)(1) nonexempt charitable trust. 

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

~11 
Ooen to Public 

Inspection 

Name of the organization Employer identification number 

NARCOTICS ANONYMOUS WORLD SERVICES, INC. 95- 3090596 

The organization 1s not a private foundation because 1t 1s (For Imes 1 through 11, check only one box) 

2 A school described 1n section 170(b)(1)(A)(ii). (Attach Schedule E.) 
3 A hospital or a cooperative hospital service organ1zatt0n described 1n section 170(b)(1 )(A)( iii). 

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

4 A medical research organization operated in con1unct1on with a hospital described m section 170(b)(1)(A)(iii) . Enter the 

JSA 

hospital's name, city, and state: _______ _____ ________ ____ ------ ----------- ------------ _____ _____ _ 
5 D An organization operated for the benefit of a college or university owned or operated by a governmental unit described 1n 

10 D 
11 D 

section 170(b)(1 )(A)( iv). (Complete Part II ) 
A federal, state, or local government or governmental unrt described 1n section 170(b)(1)(A)(v). 
An organ1zat1on that normally receNes a substantial part of its support from a governmental unit or from the general public 
described in section 170(b)(1)(A)(vi). (Complete Part II) 
A community trust described m section 170(b)(1)(A)(vi). (Complete Part II) 
An organization that normally receNes· (1) more than 3 31 t3 % of its support from contributions, membership fees, and gross 
receipts from act1vit1es related to its exempt functions • subject to certain exceptions, and (2) no more than 33113% of its 
support from gross investment income and unrelated business taxable income (less section 511 tax) from businesses 
acquired by the organization after June 30, 1975 See section 509(a}(2). (Complete Part Ill) 
An organization organized and operated exclusively to test for public safety See section 509(a)(4). 
An orgamzatton 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(aX2) See section 
509(a)(3). Check the box that descnbes the type of supporting organization and complete Imes 11 e through 11 h. 
a D Type I b 0 Type II c D Type Ill • Functionally integrated d D Type Ill - Other 
By checking this box, I certify that the organization ts not controlled directly or indirectly by one or more d1squahf1ed 
persons other than foundation managers and other than one or more publicly supported organizations described 1n section 
509(a)(1) or section 509(a)(2). 

f If the organ1zat1on received a written determination from the IRS that 1t 1s a Type I, Type II, or Type Ill supporting 

organ1zat1on, check this box. . . . . . . . . . . . . . . . . . . . . . . . . • . . . . . . . . . . . . . . . . . . • • . . . . . D 
g Smee August 17, 2006. has the organization accepted any gift or contribution from any of the 

following persons? 
(I) A person who directly or indirectly controls, either alone or together with persons described in (ii) 

and (111) below, the governing body of the supported organization? 
(ii) A family member of a person described 1n (1) above? . . . . . . . . 
(iii) A 35% controlled entity of a person described 1n (i) or (11) above? . 

h Provide the following information about the supported orgamzation(s) 
(I) Name or supported (II) EIN (ill) Type of organization (1v) Is U>e (v) D•d you notify (vi) Is the 

organization (described on Imes 1-9 org1n1z.ation '" the organization organization 1n 
above or IRC section col (1) hs1ed in in col (1) of col (1) organized 
(see instruc tions)) your govenung your support? 111heUS? ,.~; .. ·-•? 

Yes No Yes No Yes No 

(A) 

(B) 

(C) 

(0) 

(E) 

Total 

Yes No 

11g(I) 

11g(ll) 

11g(1h) 

(vii) Amount of 
support 

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

Schedule A (Form 990 or 990-EZ) 2011 
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~ --------

NARCOTICS ANONYMOUS WORLD SERVICES, INC. 95-3090596 
Schedule A (Form 990 or 990·EZ) 2011 Page 2 

1@111 Support Schedule for Organizations Desc ribed in Sections 170(b)(1 )(A )( iv) and 170(b)(1 )(A)(vi) 
(Complete only if you checked the box on line 5, 7, or 8 of Part I or if the organization failed to qualify under 
Part Ill. If the organization falls to qualify under the tests listed below, please complete Part Ill.) 

s ect1on AP br S u IC uooort 

Cal endar year {or fiscal year beginning In) ... (a) 2007 (b) 2008 (c) 2oog (d) 2010 (e) 2011 (f) Total 

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

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

3 The value of sel'Vlces or fac1l1t1es 
furnished by a governmental unit to the 
organization without charge . . 

4 Total. Add Imes 1 through 3. . 
5 The portion or total contributions by .,; ,1,,. " ~ .. ( ~ ~ 

each person (other than a ., ·:~ 
•'' 

governmental unit or publicly . ., ; 

:~ ' ,~·\:.\· 
. " 

?; t ·~· .i·~ .. f: -" ~· · l ·\. :.-Ji.;, • ~ •• - /,:j I •1 t,~~ :. I ;r • ,\.I• 
supported organization) included on .. . ' . 
line 1 that exceeds 2% of the amount 

. ,., 
t· : ·., ...... 'I .t ' 'r'< •• a(,.-. - ~ .. .. • J ·~ I 

shown on line 11, column (f). . . .. 
6 Pubhc suooort. Subtract line 5 from line 4 ,. 

"' ,:-: , k 
..;. ... • I -- '• 

s ect1on BT t IS oa UDDO rt 
Calendar year (or fiscal year beginning In) ... (a) 2007 {b} 2008 (c) 2009 (d) 2010 {e) 2011 (f) Total 

7 Amounts from line 4 . 
8 Gross income from interest, d1v1dends, 

payments received on secun11es loans. 
renls, royalties and income from s1m1lar 
sources. . . 

9 Net income from unrelated business 
act1v1ties. whether or not the business 
1s regularly earned on . 

10 Other income Do not include gain or 
loss from the sale of capital assets 
(Explain in Part IV) .. , . . ... i. r • -~:- ... \.'t~'I 911 ~· .. . .. ..,, "' ' ·~· ; ...... 

11 Total support. Add Imes 7 through 10. . ~. 

12 Gross receipts from related activities, etc (see instructions) . 12 I 
13 First five years. If the Form 990 IS for the organization's first, second, third, fourth, 0. r. f.1ft.h. ta·x· y.ear as .a. s_ec.t10. n. s_ 0_1(.c).(JL n 

organization, check this box and stop here . . . . . . . . • . . • . . • . . • . . . .,... _ 

Section C. Com utation of Public Su ort Percenta e 

14 Public support percentage for 2011 (line 6, column (f) divided by hne 11 , column (f)) . . . . . • . • 14 % 

15 Public support percentage from 201 O Schedule A , Part II, line 14 . . . . . . . . . . . . . . . . . . . 15 % 
16 a 33113 % support test - 2011 . If the organization did not check the box on hne 13, and line 1 4 1s 3 3113 % or more, check 

this box and stop here. The organization qualifies as a publicly supported organization . . . . . . . . . . . • . . . . . . . . ... 0 
b 33113% support test - 201 O. If the organization d id not check a box on line 13 or 16a, and line 15 1s 33113 % or more. 

check this box and stop here. The organization qualifies as a publicly supported organization. . . • . . • • • . . . . . . . • ... D 
17 a 10%·facts·and·circumstances test· 2011 . If the organization did not check a box on line 13, 16a, or 16b, and line 14 1s 

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

organization. . . • . . . • . • . • • . . • • . . . . . . . . • . . . • • . . . . . . . . . • . • . • • . . . . . . . . . . . . . . . ... 0 
b 10%-facts-and-circumstances test· 2010. If the organization did not check a box on line 13, 16a, 16b, or 17a, and line 

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

supported organization . . . . • . . . • . . • • . . . • . • . . • . . . • . . . . . . . . . . . • • . . . . . . . . . . . . . . . • ... 0 
18 Private foundation. If the organization did not check a box on hne 13, 16a, 16b, 17a, or 17b, check this box and see 

instructions ............... . .... .... ............................... ... . . . ... D 
Schedule A (Form 990 or990·EZ) 2011 

JSA 
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NARCOTICS ANONYMOUS WORLD SERVICES, INC. 95-3090596 
Schedule A (Form 990 or 990-EZ) 2011 Page 3 
li'fill!I Support Schedule for Organizations Described in Section 509(a)(2) 

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

Section A. Public Suooort 
Calendar year (or fiscal year beginning, m) .... (a) 2007 (b) 2008 (c) 2009 (d)2010 (e) 2011 (f) Total 

JSA 

1 Gifts, grants. contnbulions, and membership fees 

received (Do not include any ·unusual grants") 980,673. 807, 761. 643, 745. 742,144. 666,859. 3,841,182. 

2 Gross receipts from admissions, merchandise 

sold or seMces performed, or fac11it1es 

furnished 1n any act11111y that 1s related lo the 

organazataon's tax-exempt purpose . . 8,772,453. 9,637,023. 6,997,417. 9,411,732 . 8,581,430. 43, 400,055. 

3 Gross receipts from activities that are not an 

unrelated trade or business under section 513 

4 Tax revenues levied for the 

organization's benefit and either paid 

to or expended on its behalf . .. .. 
s The value of sel'Vlces or fac1ht1es 

furnished by a governmental unit to the 

organ1zat1on without charge . 

6 Total. Add Imes 1 through 5 . .... 9,753,126. 10, 444, 784. 7,641,162 . 10,153,876. 9, 248, 289. 47,241,237. 

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

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

received from other than d1sq1uabfied 
persons that exceed the greater of $5 ,000 
or 1 % of the amount on line 1 3 for the year l,795,952. 2,206, 971. 2,254, 641. 1, 923, 591. 2,010,461. 10,191,616. 

c Add Imes 7a and 7b •• ... 1,795,952. 2. 206, 971. 2,254,641. 1,923,591. 2,010, 461. 10,191,616. 

8 Public support (Subtract line 7c from 

line 6) • . . . . . 37, 049, 621 . 

s ectlon B T ota IS UDDO rt 
Calendar year (or fiscal year beginning In) .... (a) 2007 (b) 2008 (c) 2009 (d) 2010 (e) 2011 (f) Total 

9 Amounts from line 6. . . .. . . 9,753,126. 10, 444 , 784. 1, 641, 162. 10,153, 876. 9,248,289. 41r241, 237. 

10a Gross income from interest. d1v1dends, 
payments received on secunt1es loans, 
rents, royalties and income from :s1m1lar 
sources • . . . . . . . 61, 619. 20,232. 11,306. 35, 249. 28,351. 156, 151 . 

b Unrelated business taxable income (less 

section 511 taxes) from businesses 

acquired after June 30, 1975 .. . . 
c Add Imes 10a and 10b .. 61,619. . . 20,232. ll,306. 35,249. 28,351. 156, 757. 

11 Net income from unrelated bl11s1ness 
act1v1t1es not included in ltne 10b, 
whether or not the business 1s regularly 
earned on . . . . . . .. 

12 Other mcome Do not include gain or 

loss from the sale of capital assets 
(Explain In Part IV) }\;:'\:11 . 1 . . . . . . 84,534. 25,711. 22,963. 133,208 . 

13 Total support (Add hnes 9, 10c, 11 , 

and 12) •.. . . . . . . 9,899,279. 10, 490, 727. 7, 675, 431. 10,189,125. 9,276,640. 47,531,202 . 

14 First five years. If the Form 990 1s for the organization's first, second, third, fourth, or fifth tax year as a section 501(c)(3) ..... o organization, check this box and st op here .. . . .. ..•.. .. 

Section C. Com utation of Public Su ort Percenta e 
1 s Public support percentage for 2011 (hne 8, column (f) dlVlded by hne 13, column (f)). 15 77. 95% 
16 Pubhc support percentage from 2010 Schedule A. Part Ill, hne 15 •......... 16 73 . 72% 
Section D. Com utation of Investment Income Percenta e 
17 Investment income percentage for 2011 (hne 1 Oc, column (f) d1v1ded by hne 13. column (f)) . 17 . 33% 

18 Investment income percentage from 201 o Schedule A, Part ill, hne 17 . • • • • • • . • . • 18 .473 
19 a 33113% support tests • 2011. If the organization did not check the box on line 14, and hne 15 1s more than 33113 %, and line 

17 1s not more than 3 3113 %, check this box and stop here The organization qualifies as a pubhcly supported organization .,.. ~ 
b 331/3% support tests· 2010. If the organization did not check a box on line 14 or line 19a, and hne 16 1s more than 33113%, and 

hne 18 1s not more than 3 31 /3 %, check lh1s box and stop here The organization qualifies as a publicly supported organization .,.. 

2 o Private foundation If the organization did not check a box on line 14. 19a, or 19b, check this box and see 1nstruct1ons .,.. 

1e1221, ooo Schedule A (Form 990 or 990-EZ) 2011 
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NARCOTICS ANONYMOUS WORLD SERVICES, INC. 95 - 3090596 
Schedule A (Form 990 or 990·EZ) 2011 Page 4 
lifltifj Supplemental Information. Complete this part to provide the explanations required by Part 11, line 10, 

Part 11, line 17a or 17b, and Part Ill, line 12. Also complete this part for any additional information. (See 
instructions) 

SCHEDULE A, PART III - OTHER INCOME 

DESCRIPTION 

OTHER lNCOME 

TOTALS 

JSA 

1e122~ 2 ooo 
75192H F173 

2007 

84,534. 

84, 534. 

2008 2009 

25,711. 22,963. 

25. 711. 22.963. 

v 11-6.5 

ATTACHMENT 1 

2010 2011 TOTAL 

133,208. 

133,208, 

Schedule A (Form 990 or 990·EZ) 2011 
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SCHEDULE E> 
(Form 990) 

Supplemental Financial Statements 
OMS No 1545-0047 

~11 
Department of the Treasury 
Internal Revenue SoMCe 

..,.Complete if the organization answered "Yes," to Form 990, 
Part IV, line 6, 7, 8, 9, 10, 11a, 11b, 11c, 11d, 11e, 11f, 12a, or 12b. 

..,. Attach to Form 990 . ..,. See separate instructions. 
Open to Public 
Inspection 

Name of the organl:tatJon Employer 1dent1fic:atlon number 

NARCOTICS ANONYMOUS WORLD SERVICES, INC. 95-3090596 

1 
2 

3 

4 
5 

6 

1 

2 

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

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

Total number at end of year . • ..... 
Aggregate contnbut1ons to (during year) 
Aggregate grants from (dunng year). 
Aggregate value at end of year. . . . . . 
Did the organ1zahon inform all donors and donor advisors in writing that the assets held in donor advised 
funds are the organization's property. subiect to the organization's exclusive legal control? . . . . . . . . . . . D Yes D No 
Did the organization inform all grantees, donors, and donor advisors in wnting that grant funds can be used 
only for charitable purposes and not for the benefit of the donor or donor advisor, or for any other purpose 
contemn 1m erm1ss1ble nvate benefit? . • . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . D Yes D No 

Conservation Easements. Com lete 1f the or anization answered "Yes" to Form 990. Part IV, line 7. 
P§r ose(s) of conservation easements held by the organization (check all that apply). 

Preservation of land for public use (e g, recreatt0n or education) D Preservation of an historically important land area 
Protection of natural habrtat D Preservation of a cert1f1ed h1stonc structure 
Preservation of open space 

Complete Imes 2a through 2d rf the organization held a qualified conservation contnbut1on 1n the form of a conservatt0n 
easement on the last day of the tax year. 

1 Held at the End of the Tax Year 

a Total number of conservatt0n easements 2a 

3 

4 

5 

6 

7 

8 

9 

b Total acreage restncted by conservatt0n easements . . . ... . .. . . . ..... . 
c Number of conservation easements on a cert1f1ed historic structure included 1n (a) .. 
d Number of conservation easements included 1n {c) acquired after 8/17/06, and not on a 

historic structure listed 1n the National Register. . . . . . . . . . . . • . . . . . . . . . •. 

2b 

2c 

2d 

Number of conservation easements modified, transferred, released, extinguished, or terminated by the organization dunng the 
tax year ..,. __ _______ __ __ __ _ _ 

Number of states where property subject to conservation easement is located ..,. ____ _____ ___ ____ _ 

Does the organization have a wntten policy regarding the periodic monitonng, inspection, handling of 
violations, and enforcement of the conservation easements rt holds? . . . . . . . . . . . . . . . . . . . . . . . 0 Yes 0 No 
Staff and volunteer hours devoted to momtonng, inspecting, and enforcing conservation easements during the year 

... -------- - ---- ----
Amount of expenses incurred in monitoring, inspecting, and enforcing conservation easements dunng the year 

... $ --------- --- -----
Does each conservation easement reported on line 2{d) above satisfy the requirements of section 170(h)(4)(8) 

(1) and section 170(hX4XBX11)?. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . D Yes D No 
In Part XIV, describe how the organization reports conservation easements tn rts revenue and expense statement, and 
balance sheet, and include, 1f applicable, the text of the footnote to the organization's f1nanc1al statements that describes the 
organization's accountin for conservation easements 

Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets. 
Complete 1f the organization answered "Yes" to Form 990, Part IV, line 8. 

1a If the organization elected, as permitted under SFAS 116 (ASC 958), not to report in its revenue statement and balance sheet 
works of art, historical treasures. or other s1m1lar assets held for public exh1b1llon, education, or research m furtherance of 
publtc service, provide, m Part XIV, the text of the footnote to its f1nanc1al statements that describes these items 

b 

2 

a 
b 

If the organization elected, as permitted under SFAS 11 6 (ASC 958), to report m its revenue statement and balance sheet 
works of art. h1stor1cal treasures, or other s1m1lar assets held for public exh1b1t1on, education, or research m furtherance of 
pubhc service, provide the following amounts relating to these items 
(i) Revenues included in Form 990, Part VIII, line 1 . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .,.. $ ___ _________ _ 

(ii) Assets included 1n Form 990, Part X . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .., $ __ ____ _ _ ____ _ 

If the organization received or held works of art, historical treasures. or other s1m1lar assets for financial gam, provide the 
following amounts requtred to be reported under SFAS 116 (ASC 958) relating to these items 
Revenues included m Form 990, Part VIII, line 1 ...... . ... $ ___ _________ _ 

Assets included in Form 990. Part X . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .... $ 
For Paperwork Reduction Ac:t Notice, see the Instruct.ions for Form 990. 
JSA 
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NARCOTICS ANONYMOUS WORLD SERVICES, INC. 95-3090596 
Schedule 0 (Form990) 2011 Page 2 
li'fiii!i Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (continued) 

3 Using the organization's acqu1s1t1on, accession, and other records, check any of the following that are a s1gnlf1cant use of its 
collection items (check all that apply)· 

§ Public exh1b1t1on 
b Scholarly research 
c Preservation for future generations 

a :a Loan or exchange programs 
Other 

4 Provide a description of the organrzat1on's collections and explain how they further the organization's exempt purpose in Part 
XIV. 

s During the year, did the organization sohc1t or receive donations of art, historical treasures, or other similar 
assets to be sold to raise funds rather than to be maintained as part of the organization's collection? . . . . Yes No 

Escrow and Custodial Arrangements. Complete 1f the organization answered "Yes" to Form 990, Part IV, 
line 9, or reported an amount on Form 990, Part X, line 21 . 

1 a Is the organization an agent, trustee, custodian or other intermediary for contributions or other assets not 
included on Form 990, Part X?. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 0 Yes 0 No 

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

c Beginning balance . . • . .. 
d Add1t1ons during the year . . 
e D1stribut1ons during the year . 
f Ending balance . . . . . . . . 

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

1c 
1d 
1e 
1f 

.. 

Amount 

. . . . . . LJ Yes LJ No 

·~TIA'• Endowment Funds. Comolete 1f the oroanizat1on 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 

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

and losses ............ 

d Grants or scholarships . . . .. 
e Other expenditures for fac1hties 

and programs ...... . . 
f Admin1strat1ve expenses 
g End of year balance ... . . 

2 Provide the estimated percentage of the current year end balance (hne 1 g, column (a)) held as 
a Board designated or quasi-endowment ~ _________ % 
b Permanent endowment .,.. % 
c Temporari ly restricted endowment .,.. _________ % 

The percentages in lines 2a, 2b, and 2c should equal 100% 
3a Are there endowment funds not in the possession of the organ1zat1on that are held and administered for the 

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

b If "Yes" to 3a(u), are the related organizations hsted as required on Schedule R? 
4 Describe 1n Part XIV the intended uses of the organization's endowment funds .. . 1• Land, Buildinas, and Eauioment. See Form 990, Part X, line 10. 

Oescnpt1on of property (a) Cost or other basis (b) Cost or other basis 
(tnvestment) (other) 

1a Land. .. . . . . 
b Buildings . . .... 
c Leasehold improvements . 911,641. 

d Equipment 1,244,327 

e Other .. 

(c) Accumulated 
depreciation 

862,467 
1,122,048 

Total. Add lines 1 a through 1 e (Column (d) must equal Form 990, Part X, column (B), /me 10(c)) . ..... .,. I 

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

3b 

(d) Book value 

49,174. 
122,279. 

171,453. 
Schedule 0 (Form 990) 2011 



NARCOTICS ANONYMOUS WORLD SERVICES, INC. 95-3090596 
Schedule 0 (Form990) 2011 Page 3 
·~tt1•"'• I• Investments ·Other Securities. See Form 990, Part X line 12 

{a) Description of security or category (b} Book value (c) Method of valuation 
(including name of security) Cost or end-of-year market value 

(1) F1nanc1al denvat1ves 
(2) Closely-held equity interests 
(3) Other __________________ -------------

__ .{~) __ -- ------- - - - -- - -- ---- ----------__ .{~)_ _______________________________ 
__ .{~)_ ________________________________ 
__ .{Q)_ _________ _____________ _____ _____ 

__ J~) __ --- ------ ----- -- ---------------
__ J~----------------- ----------------__ 1~)_ ______________________ ________ 
__ 1~)_ ________________________ _______ 

(I) 
Total (Column (b) must equal Form 990, Pan X , col (BJ /me 12) ..... 
·~·l.111• Investments · Program Related. See Form 990, Part X, line 13 

{a) Description of investment type {b} Book value {c) Method of valuation 
Cost or end-of-year market value 

( 1) 

(2) 
(3) 
(4) 
(5) 
(6) 
(7) 
(8) 
(9) 

(10) 

Total (Column (b) mus/ equal Form 990, Part X, col (SJ /Ille 13 J .... 
••,s:n•a"• Other Assets. See Form 990, Part X, line 15. 

(a) Description (b) Book value 
( 1) 

(2) 
(3) 
(4) 
(5) 
(6) 
(7) 
(8) 
(9) 

(10) 

Total (Column (b) must equal Form 990, Part X. IX>I (SJ II/le 15) , .. ..... 

•:i.-:··--- Other Liabilities. See Form 990, Part X, line 25. 
1 . {a) Descnphon of hab1hty {b} Book value . 

~~ , ... . ·l ........ 
( 1) Federal income taxes I 

(2) ~ •I .. 
' 

. 
(3) 

.. 
I. - ·' 

' 
(4) .- ~ -· 
(5) . 

' 
i 

(6) 
(7) -- .. . ' 

(8) . 
(9) 

(10) • , . 
\ 

( 11) 
Total. (Column (b) must equal Form 990, Part X. col (BJ lme 25) ..... 
2. FIN 48 (ASC 740) Footnote. In Part XIV, provide the text of the footnote to the organ1zallon's f1nanc1al statements that reports the 
organization's llabtllty for uncertain tax pos1t1ons under FIN 48 (ASC 740) 

.. 

• 

! 
I 

I 
I . 
i 

. 
1 

I 
I 

JSA 
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·--------

NARCOTICS ANONYMOUS WORLD SERVICES, INC. 95-3090596 

Schedule 0 (Form 990) 2011 Page 4 
•::..··•.. Reconciliation of Cha nae in Net Assets from Form 990 to Audited Financial Statements 

Total revenue (Form 990. Part VIII, column (A), line 12) .. . . 1 . . . . 
Total expenses (Form 990, Part IX, column (A), hne 25) .. 2 
Excess or (def1c1t) for the year Subtract line 2 from line 1 .. . . . . 3 
Net unrealized gains (losses) on investments . . ... 4 
Donated services and use of fac1lrbes . . .. . . 5 

Investment expenses. . . . • i--6--ii---------
Pnor period adjustments • . • . . . i--7-i---------

8 
9 

10 

Other (Describe 1n Part XIV ) • . . . . i--8-1---------
Total adjustments (net) Add lines 4 through 8 . . . . . . . . . . . . . . . . . . . . . . .. t---9--1--------
Excess or (def1c1t) for the year per audited financial statements Combine lines 3 and 9 . . . . 1 o 1, 4 60 

Reconciliation of Revenue per Audited Financial Statements With Revenue per Return 
1 Total revenue, gains, and other support per audited f1nanc1al statements 1 8,837,518 

. . . . . • . . . . . !--'-if------'--'---
2 Amounts Included on hne 1 but not on Form 990, Part VIII, hne 12. 

3 
4 

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

c Recoveries of pnor year grants . 
d Other (Describe in Part XIV) 

e Add lines 2a through 2d .. 
Subtract line 2e from line 1 . . . . . . 
Amounts included on Form 990, Part VIII, line 12, but not on line 1 · 

2a 
2b 
2c 
2d 

a Investment expenses not included on Form 990, Part VIII, line 7b . i--4_a-+--------1 
b Other (Descnbe 1n Part XIV.) . . . • . • . . . . . . . • .__4_b_._ ______ -1 

2e 
3 8,837,518 

c Add Imes 4a and 4b . . . . . . . . . . . . . . . . . . . . ..... t--4-'-c-+----- ---
5 Total revenue Add lines 3 and 4c. (This must equal Form 990, Part I, fine 12.) . . . . . . . . . . . . . . 5 8,837,518 

E!!IEllII Reconciliation of Expenses per Audited Financial Statements With Expenses per Return 
1 Total expenses and losses per audrted financial statements • • . • • . . • . • • . . . . . . . . i--1--1r----8_,_8_3_6_,_0_5_8 

JSA 

2 Amounts included on line 1 but not on Form 990, Part IX, hne 25. 

a Donated services and use of facllrties . . . . .. 
b Prior year adjustments . . . . .. 
c Other losses . . . .. . . . . 
d Other (Descnbe 1n Part XIV.) . . .. 
e Add lines 2a through 2d 

Subtract hne 2e from l1ne·1 · 
. . . . .. 

3 . . . . .. 
4 Amounts included on Form 990. Part IX, hne 25. but not on line 1: 

a Investment expenses not included on Form 990, Part VIII, line 7b 
b Other (Describe 1n Part XIV.) 

c Add Imes 4a and 4b 

.. 

.. 
5 Total expenses Add lines ·3. and 4c: (This m~st equal Form' 990, Part,; fine 18.): 

•::.. 1••-~~·- Suoolemental Information 

2a 

2b 
2c 

2d 
2e . . 

. . 3 8,836,058 

4a 
4b 

4c 
5 8,836,058 

Complete this part to provide the descriptions required for Part II, lines 3. 5, and 9, Part Ill, Imes 1 a and 4; Part rv, Imes 1 b and 2b, 
Part V, hne 4; Part X, hne 2; Part XI, line 8; Part XII, lines 2d and 4b, and Part XIII, Imes 2d and 4b Also complete this part to provide 
any add1t1onal information. 

!~!J_ !-.f __ L_I_!'1_E __ 2_: __________ ------ ___ -------- _______ - ------ ____ ------____ -------- __ -------_____ _ 

NAWS HAS ADOPTED GUIDANCE ON ACCOUNTING FOR UNCERTAINTY IN INCOME 

TAXES ISSUED BY THE FINANCIAL ACCOUNTING STANDARDS BOARD. MANAGEMENT 

BELIEVES THAT NAWS HAS TAKEN NO UNCERTAIN TAX POSITIONS THAT REQUIRE ---------------------------------------------------------------------------------------------
ADJUSTMENT TO THE FINANCIAL STATEMENTS TO COMPLY WITH THE PROVISIONS OF 

THIS GUIDANCE. INFORMATION RETURNS FOR YEARS SUBSEQUENT TO JUNE 30, 2008 ---------------------------------------------------------------------------------------------
(2007 FOR STATE RETURNS) ARE SUBJECT TO EXAMINATION BY AUTHORITIES. 
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SCHEDULE F 
(Form 990) 

Department of the Treasury 
Internal Revenue Service 

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

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

... Attach to Form 990. ... See separate instructions. 

OMS No 1545-0047 

~11 
Ooen to Public 
Inspection 

Name of the organization Employer 1dent1ficatlon number 

NARCOTI CS ANONYMOUS WORLD SERVICES, INC. 95-3090596 

G e neral Info rm ation on A c tiv ities Outs ide the United Sta t es. Complete 1f the organization answered "Yes" to 
Form 990, Part IV, hne 14b. 

1 For grant m akers. Does the organization maintain records to substantiate the amount of its grants and other 

assistance, the grantees' el1g1b1hty for the g rants or assistance, and the selection criteria used to award the 

grants or assistance? . . . . . • . • • • • . . . • • • • . . . • . . . • • • . . • • . . • . . . • . . . . . . . . Dves 0No 
2 For g rant m aker s. Describe in Part V the o rgan1zat1on's procedures for monitoring the use of its grants and .other 

assistance outside the United States. 

3 Act1v1t1es per Region. (The following Part I, line 3 table can be duplicated rf add1t1onal space 1s needed.) 
(a) Regt0n (b) Number of (c) Number of (d) Ac1tv1t1es conducted 1n {e) If activity listed in (d) is (!)Total 

offices tn the employees, regt0n {by type) (e g , a program seMCe, expenditures for 
region agents, and fundra1s1ng, program services, describe specific type of and mvestments 

independent investments, service(s) 1n region 1n region 
contractors grants to rec1p1ents 

1n region located 1n lhe region) 

(1) NORTH AMERICA l. 2. PROGRAM SERVIC&S LIT&RATURE DISTRIBUTIO 162,487. 

(2) EUROP& l. 2. PROGRAM SERVICES LITERATURE DISTRIBUTIO 477,706. 

{3) MIDDLE &>.ST AND NORTH AFRICA 1. 7. PROGRAM SERVICES LITERATURE DISTRIBUTIO 504,305. 

{4) 

(5 ) 

(6) 

(7) 

( 8 ) 

(9) 

( 10) 

( 1 1 ) 

(121 

(13) 

( 14) 

(1 5 ) 

( 1 6 ) 

(17) 

3a Sub-total .... . . . . . . . 3. ll. 1,144,498 . 

b Total from continuation 

sheets to Part I . . ~ . . .. 
c Totals <add lines 3a and 3b' 3. ll. 1,144, 498. 

For Paperwork Reduction Act Notice, see the Instructions for Form 990. 
JSA 
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NARCOTICS ANONYMOUS WORLD SERVICES, INC . 95-3090596 

Schedule F (Fonn 990) 2011 Page 2 
1@111 Grants and Other Assistance to Organizations or Entitles 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 1f no one recipient received more than $5,000 ......... . ..,. 0 
Part II · r ·r 

1 (a) Name of (b)IRS codo (c) Region (d) Purpose of (e) Amount of (I) Manner of (g) Amount of (h) Descnptoon 
(I) Method of-

valuation 

019anization section and EIN grant cash grant cash non-eash of non-eash (book,FMV, 
(1f appllcable) disbursement assistanoe assistance appra~I, 

other ... ·-
(1 ) ... . r. . 

... . .t. 
(2) .. ~ 

.~ 

(3) 
. 

I ~,,: 

' . ;. ;:. .. 
{4) 

. 
. ... 

' 5) , .. 
' 6) 

)l. .. .. -· . . _;.,,; 

' . ' ~ ~ ·~ . 
' 

7} . .. 
"""' 

{8) 
•. -~ ,, 

" 
. . 

' .!"" ~ 0 "(~ 
" 

(9) :-::. ; 
,. . 

( 10) 
, .... .· --.. 

-· 
IC 11) . ... 

'12) ~ . , ·>ii,- ' 
. ·' 

1( 13) 
; ~ 

"' 
"\ .. '• v),, 

( 14) ..... ~ 

(15) . .: .. . ., ... 

'> .. .. 
116) . •· -· .; 

2 Enter total number of recipient organizations listed above that are recognized as chant1es 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) equ1valency letter. • • IJll> ----- --------

3 Enter total number of other organizations or entitles . . . • . . . . . . . . . . . . . . . . . . . . • . . . • . . . . . . . . . • . . . . . . . IJll> 

Schedulo F (Form 990) 2011 
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NARCOTICS ANONYMOUS WORLD SERVICES, INC . 95-3090596 
Schedule F (Fonn 990) 2011 Page 3 
1@1111 Grants and Other Assistance to Individuals Outside the United States. Complete if the organization answered "Yes" to Form 990, Part IV, line 16 

Part Ill can be duplicated 1f additional space is needed. 
(h) Method of 

(al Type of grant or assistance (b) Region (c) Number of (d) Amount or (e) Manner of (I) Amount of (g) Descnpt1on valuation 
rec1p1ents cash grant cash non-cash of non-cash (book. FMV. 

disbursement assistance assistance appraisal. 
other) 

(1) 

(2) 

(3) 

(4) 

(5) 

(6) 

m 

(8) 

(9) 

(10) 

(11) 

(12) 

( 13) 

(14) 

( 15) 

(16) 

(17) 

( 18) 

Schedule F (Fenn 990) 2011 
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NARCOTICS ANONYMOUS WORLD SERVICES, INC. 95-3090596 
Schedule F (Form -990) 2011 

liijiifl Foreign Forms 

2 

Was the organiza\lon a US transferor of property to a foreign corporation during the tax year? If "Yes.• 

the organization may be requlfed to file Form 926, Return by a US Transferor of Property to a Fae1gn 

Corporation (see Instructions for Form 926). • • . • . . . . . • . • • . . . . • • • • . . . • • • . . D Yes 

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 Fae1gn Trusts and 

Receipt of Certain Fae1gn Gifts. and/or Form 3520-A, Annual Information Retum of Foreign Trust With a 

US Owner (see lnstruc/lons for Forms 3520 and 3520-A). . . . . • . . . . • . . . . • . . . • . • . D Yes 

3 Did the organiza11on have an ownership 111terest in <i foreign corpor9\1on during the tax ~r? If "Yes,· 

the organization may be requlfed to file Form 5471, Information Return of US Persons With Respect To 

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

4 

5 

6 

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 requlfed to file Form 8621, 

Information Return by a Shareholder of a Passtve Foreign Investment Company or Qualified Electing 

Fund (see Instructions for Form 8621) • . . • . . . . . . • . . . . . . . . • • • . • • . . • . • • . D Yes 

Did the organ1zat1on have an ownership interest in a foreign partnership during the tax year? If "Yes, · 
the organization may be required to file Form 8865, Return of US Persons With Respect To Certain 

Fae1gn Partnerships (see Instructions for Fam 8865). • • . • . • . • . . • • . . • • • • . . . . . • D Yes 

Did the organ1zat1on have any operations in or related to any boycotting countnes during the tax year? If 

"Yes.· the orgamzat1on may be requtred to ftle Form 5713, International Boycott Report (see Instructions 

for Form 5713) • . . . . • . • .. • • . • . • • . . . • • • • . • • . • . . • . • . . • • . . • • • . D Yes 

JSA 
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NARCOTICS ANONYMOUS WORLD SERVICES, INC. 95-3090596 
Schedule F (Form 990) 2011 Page 5 
liftW Supplemental Information 

JSA 
IE 1502 3 000 

Complete this part to provide the information required by Part I, hne 2 (monitoring of funds), Part I, hne 3, column (f) 
(accounting method; amounts of investments vs expenditures per region), Part II, line 1 (accounting method), Part Ill 
(accounting method), and Part Ill, column (c) (estimated number of rec1p1ents), as applicable Also complete this part to 
provide any additional information (see 1nstruct1ons} 
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SCHEDULE J" 
(Form' 990) 

Compensation Information OMB No 1545-0047 

For certain Officers, Directors, Trustees, Key Employees, and Highest 
Compensated Employees 

~ Complete 1f the organization answered "Yes" to Form 990, 
Part IV, line 23. 

~11 
Department of the Treasury 

Internal Revenue Se1"'ce ~ Attach to Form 990. ~ See separate instructions. 
Open to Public 

Inspection 
Name of the organization Employer idenllfication number 

NARCOTICS ANONYMOUS WORLD SERVICES, INC. 95-3090596 

Yes No 

1 a Check the appropriate box( es) 1f the organization provided any of the following to or for a person listed in Form 
990, Part VII, Section A. line 1 a. Complete Part Ill to provide any relevant 1nformat1on 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 1ndemnif1cat1on and gross-up payments Health or social club dues or 1nit1at1on fees 
Discretionary spending account Personal services (e g , maid, chauffeur, chef) 

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

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

directors, trustees, and the CEO/Executive Director, regarding the items checked in line 1a? ... _ . . . 1--2-t--t--

3 Indicate which, if any, of the following the filing organization used to establish the compensation of the 
organization's CEO/Executive Director Check all that apply. Do not check any boxes for methods used by a 
related organization to establish compensation of the CEO/Executive Director. Explain 1n Part Ill 

§ Compensation committee § Written employment contract 
Independent compensation consultant Compensation survey or study 
Form 990 of other orgarnzations Approval by the board or compensation committee 

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

a Receive a severance payment or change-of-control payment? . . . • . . . _ _ . . . _ . 

b Participate in, or receive payment from. a supplemental nonquahfied retirement plan? 
c Participate 1n, or receive payment from, an equity-based compensation arrangement?. 

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

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

compensation contingent on the revenues of 

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

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

compensation contingent on tlhe net earnings of. 

4 a x 
4b x 
4c x 

Sa x 
S b x 

a The organization? . • • • • . . . . . . . • . 6a X 
b Any related organization? ...... _ . . . . . . 6b X 

If "Yes" to line 6a or 6b, describe 1n Part Ill 

7 For persons listed in Form 990, Part VII, Section A. line 1 a, did the organization provide any non-fixed 
payments not described tn lines 5 and 6? If "Yes." describe in Part Ill . • . . . . • • _ . . _ . _ . .. __ . _ _ . . 7 X 

8 Were any amounts reported in Form 990, Part VII, paid or accrued pursuant to a contract that was subject 
to the initial contract exception described in Regulations section S3 49S8-4(a)(3)? If "Yes." describe 
1n Part Ill . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . • • . • . . 8 X 

9 If "Yes" to line 8, did the organization also follow the rebuttable presumption procedure described 1n 
Regulations section 53 49S8-6(c)? . . • . . . . . . • . . • . . . . . . . . . . . . . . . . . . . . . . . . . . 9 

For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule J (Form 990) 2011 

JSA 
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NARCOTICS ANONYMOUS WORLD SERVICES , I NC. 95-3090596 

Schedule J (Form 990) 2011 Page 2 

l:etllll Officers, Directors, Trustees,_Key Employees, and Highest Compensated Employees. Use duplicate copies if additional space is needed. 

For each md1v1dual whose compensation must be reported in Schedule J, report compensatton from the orgarnzat1on on row (r) and from related organizahons, descnbed in the 
instructions, on row (1i) Do not hst any ind1v1duals that are not listed on Form 990. Part VII. 

Note. The sum of columns (8)(1)-(111) for each listed individual must equal the total amount of Form 990. Part Vil, Section A, line 1a, applicable column (0) and (E) amounts for that 
md1v1dual 

(A) Name 

1 ANTHONY EDMONDSON 

2 REBECCA MEYER 

l 

.! 

§. 

~ 

r 

8 

..! 

10 

11 

12 

.!l 

1 4 

15 

1 6 

JSA 

1E1291 1 000 

75192H Fl 73 

(B) Breakdown of W-2 and/or 1099~MISC compensation (C) Rehremenl and 
other deferred 
compensaloon 

(D) Nontaxable 
benefits 

(•)Base 
compensation 

11) L_ ___ _ 2_o_s_, _9_3_9_. 
1n> I c 

I 
111 L _____ 1_3_7_,_9_8_6_.I 
(111 I ( 

ro~-- ----------
~ij 

(II) Bonus & oncent1ve 
compensaloon 

{Ill) Other 
reportable 

com pensahon 

_______ ___ __ ~-_______ _ -- - ~-_______ s_,_1:_4_~J ____ - -~].!_4_5_o_.I 

____ _____ -- -~ --- ____ - - - - -~--------~'-~~~d __ __ __ I~L2_:9_6_.I 

(E) Total or columns I (F) Compensation 
(B)(o}-{O) reported as deferred in 

proor Form 990 

23 4 537 :1- --- - -----------------!---a 
_____ !~~!2f E~-------------

(1) 

(II) 
------------~---------- --+------------ ~ -- - ----------~---------- ---~- ------------~-------------

{I) 

(II) 
--- ------- --~-- ------- ---+----- -------~------ ------ -~------- ------~-------------~-------------

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

ru ~------------
00 

(1) I- - -- - - -- - - -- -
11111 

ro~----- -- -- ---
l pij 

-------------r-------------

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

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

(I) 1--- - ------- - -1------- --- - - -+- -- - --- -- ----<---------- --- -------------~---------- - --~-------------
(ii) 

ro~------------~------------+------ -------<-------------
00 

w ~- -- - --------
P~ 

(I) ~-----------
(11) 

-- - - --------+----------- -~- - - ----------~-------------P----- --------~-------------

(i) ~--- -- - - -- - --
1111) -- - -- -------~-------------4------------ - -------------~-------------

ro ~------------
lpg -- ----------~-------------~-------------

(1) 

(II) 
----- ------- ~------------+---- --------~-------------~ -------------~------- ------~----------- - -

Schedule J (Form 990) 2011 

v 11-6.5 23-07005 



NARCOTICS ANONYMOUS WORLD SERVICES, INC. 95-3090596 

Schedule J (Form 990) 2011 Page 3 
:.ma::: Supplemental Information 
Complete this part to provide the information, explanation, or descriptions required for Part I, lines 1 a, 1 b, 3, 4a, 4b, 4c, 5a, 5b, 6a, 6b, 7, and 8, and for Part II. 
Also complete this part for any additional information. 

JSA 
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SCHEDULEO 
(Form 9'90 or 990-EZ) 

Department of the Treasury 
Internal Revenue Se™ce 

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

Form 990 or 990-EZ or to provide any additional information. 
..,. Att ach to Fo rm 990 or 990-EZ. 

OMS No 154.5·0047 

~11 
Open to Public 
Inspection 

Name of the organization Employer ident1flcatlon number 

NARCOTICS ANONYMOUS WORLD SERVICES, INC. 95-3090596 

PART VI, SECTION B, LINE llB: 

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

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

PART VI, SECTION B, LINE 12C: 

TO HELP ENSURE COMPLIANCE WITH THIS CODE OF ETHICS AND CONDUCT, THE 

COMPANY REQUIRES THAT ALL EXEMPT SALARIED EMPLOYEES REVIEW THE CODE OF 

ETHICS AND CONDUCT AND ACKNOWLEDGE THEIR UNDERSTANDING AND ADHERENCE IN 

WRITING ON AN ANNUAL BASIS ON THE ATTACHED FORM . 

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

THE EXECUTIVE BOARD APPROVES THE COMPENSATIONS OF THE EXECUTIVE DIRECTOR, 

ASSISTANT EXECUTIVE DIRECTOR, AND KEY EMPLOYEES OF THE ORGANIZATION . 

PART VI, SECTION C, LINE 19: 

THE GOVERNING DOCUMENTS, CONFLICT OF INTEREST POLICY, AND FINANCIAL 

STATEMENTS OF THE ORGANIZATION CAN BE OBTAINED BY CONTACTING THE 

ORGANIZATION EITHER BY MAIL OR BY VISITING THE HEADQUARTER OFFICE. 
~A~T~T~A~C~H~M~E~N~T--..,1~~~~~~ 

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

BELGIUM 

CANADA 

UNITED KINGDOM 

IRAN 

INDIA 

For Privacy Act and Paperwork Reduct ion Act Notice, see the Instructions for Form 990 or 990-EZ. 
JSA 
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Schedule 0 (Forni 990 or 990-EZ) 2011 Page 2 
Name of.the orgamzahon Employer 1dentlflcatlon number 

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

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

GROSS SALES LESS RETURNS AND ALLOWANCES .............. .. ... . ... . 

INVENTORY AT BEGINNING OF YEAR ............ .. .............. . ... . 

PURCHASES 

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

OTHER COSTS . .......... .. ........ . .. . ............... . ...... . .... . 

SUBTOTAL .. . . .. . .. .. ... ... .. .. . .. . . . .. . .. .. ...... . .. . .. .. ....... . 

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

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

JSA 

1E 12282 000 

75192H F173 v 11-6.5 23-07005 

8,581,430. 

1,378,442. 

2,541,370. 

3,919,812. 

1,190,730 . 

2,729,082. 

Schedule 0 (Form 990 or 990-EZ) 2011 



Fo~ 8868 
(Rev January 2012) 

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

Department of the Treasury 
Internal Revenue Sen11ce .,. File a separate application for each return. 

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

Electronic filing (e-file). You can electronically file Form 8868 1f you need a 3-month automatic extension of time to file (6 months for 
a corporation required to file Form 990-T), or an add1t1onal (not automatic) 3-month extension of time. You can electronically file Form 
8868 to request an extension of time to file any of the forms listed in Part I or Part II with the exception of Form 8870, Information 
Return for Transfers Associated W ith Certain Personal Benefit Contracts, which must be sent to the IRS m paper format (see 
instructions). For more details on the electronic filing of this form, v1s1t www lfS gov/eflfe and click on e-f1/e for Chant1es & Nonprofits 

Ifill Automatic 3-Month Extension of Time. Only submit original (no copies needed). 
A corporation required to file Form 990-T and requesting an automatic 6-month extension - check this box and complete 

Part I only . . . . . . . . . . . . . . . .... ... ... ... .. . ....... . ..... . ......•............. .,. D 
All other corporations (including 1120-C filers), partnerships, REM/Cs, and trusts must use Form 7004 to request an extension of time 
to file income tax returns Enter filer's odonllfvonQ number. see onstructoons 

Type or 
print 

Name of exempt organization or other filer. see 1nstruchons Employer 1dent1f1cat1on number (EIN) or 

Fole by the 
due date for 
filing your 
return See 
mstrucbons 

NARCOTICS ANONYMOUS WORLD SERVICES, INC. 
Number. street, and room or suite no If a P 0 box. see instructions 

19737 NORDHOFF PLACE 
City. town or post office. state, and ZIP code For a foreign address, see 1nstruct1ons 

CHATSWORTH, CA 91311-6606 

95-3090596 
Social secunty number (SSN) 

n 

Enter the Return code for the return that this application 1s for (file a separate apphcabon for each return) . . . . . . . . . . . . LQW 

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

Telephone No • 818 773-9999 FAX No ... 000 000-0000 
• If the organization does not have an office or place of business 1n the United States, check this box .......... ... o 
• If this 1s for a Group Return. enter the orgamzallon's four d1g1t Group Exemption Number (GEN) -----~~~ If this 1s 
for the whole group. check this box ...... .,. D . If 1t 1s for part of the group, check this box .,. D and attach 
a list with the names and EINs of all members the extension 1s for 
1 I request an automatic 3-month (6 months for a corporation required to file Form 990-T) extension of time 

until 0 2I15 . 20 2l,_. to file the exempt organ1zatJon return for the orgamzatton named above The extension 1s 
for the organization's return for . 
.,. D calendar year 20 or 
.,. [TI tax year beginning ________ 0_7_/_0_l_. 20 ~. and end1ng ________ 0_6.:../_3_0_, 20 J2._ 

2 If the tax year entered 1n lune 1 is for less than 12 months. check reason D I mt1al return D Final return 
D Change in accounting period 

3a If this application 1s for Form 990-BL. 990-PF. 990-T. 4 720, or 6069, enter the tentative tax, less any 
nonrefundable credits See instructions 

b If this appltcat1on 1s for Form 990-PF, 990-T, 4720. or 6069, enter any refundable credits and 
estimated tax payments made Include any prior year overpayment a llowed as a credit 

c Balance due. Subtract line 3b from ltne 3a Include your payment with this form. 1f required. by using EFTPS 
(Electronic Federal Tax Payment Svstem) See 1nstruct1ons 

3a $ 

3b $ 

3c $ 
Caution. If you are going to make an electronic fund withdrawal with this Form 8868. see Form 8453-EO and Form 8879-EO for 
payment instructions. 
For Privacy Act and Paperwork Reduction Act Notice, see Instructions. 
JSA 
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Form 8868 (Rev 1·2012) 

23-07005 



Fonn 8868 (Rev 1·2012) Page 2 
• If you are filing for an Additional (Not Automatic) 3-Month Extension, complete only Part II and check this box ... 0 
Note. Only complete Part II If you have already been granted an automatic 3-month extension on a previously filed Form 8868. 
• If you are filing for an Automatic 3-Month Extension, complete only Part I (on page 1). 

1@111 Additional (Not Automatic) 3-Month Extension of Time. Only file the original (no copies needed). 
Enter filer's identifying number, see instructions 

Type or 
print 

Name of exempt organization or other filer, see instructions 
NARCOTICS ANONYMOUS WORLD SERVICES, INC 

Employer ldentlficatlOll number {EIN) or 

File by the 
due data for 
filing your 
return See 
instructions 

Number, street, afld room or suite no If a P 0 box. see 1nstruct1ons 
19737 NORDHOFF PLACE 

City, town or post office, state, and ZIP code For a foreign address, see 1nstruct1ons. 
CHATSWORTH, CA 91311-6606 

0 95-3090596 
Social sectmty number (SSN) 

0 

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

Application Return 
Is For Code 

Form 990 01 
Form 990-BL 02 Form 1041-A 
Form 990-EZ 01 Form 4720 
Form 990-PF 04 Form 5227 
Form 990-T sec 05 Form 6069 

06 Form 8870 

Return 
Code 

08 
09 
10 
11 

12 

STOP! Do not complete Part II if you were not already granted an automatic 3-month extension on a previously filed Form 8868. 

• The books are In the care of .,.. .'?!.~£~-~~~!: ••• - •• ··--·-····-·······-··············································-·-····· 
Telephone No • .,.. ••••.•••.•.••••• ~)-~:~~=~-~~----- ------· FAX No . .,.. ···········-----~~:~----···-······ 

• If the organization does not have an office or place of business in the United States, check this box . . ... o 
• If this is for a Group Return, enter the organization's four digit Group Exemption Number (GEN) 
for the whole group, check this box .,.. 0 . If it is for part of the group, check this box 
hst with the names and EINs of all members the extension 1s for 

------ • If this IS 
. . .,.. 0 and attach a 

4 I request an add11ional 3-month extension of time until .....•..••..•.•.••.• !'!1.~-~-~~----······ ·········· , 20 ·--~~-- . 
5 For calendar year , or other tax year beginning JULY 1 , 20 11 , and ending JUNE 30 , 20 12 
6 If the tax year ente;e(i in hne 5 IS for less than 12 month~:-~h~~k~easoti" o·,;.;;tiaJ return o·F;n~i-r~~i=i;-··-······ -----

0 Change 1n accounting penod 

7 State In detail why you need the extension -~~-~~-~~-~!-~~-~~~~~-!!1.P.~~-'3~.!:~~--~~-~!~1.<?~~!.t!.!.'.1.~.i~!.":9.':!!~~~-~?-~-~'!1.P.~~!~.!~.'!.~~~!!.~!!~ ... 
file tho return. 

Sa If this apphcat1on 1s for Form 990-BL, 990-PF, 990-T, 4720, or 6069, enter the tentative tax, less any 
nonrefundable credits. See instructions. 

b If this application 1s for Form 990-PF, 990-T, 4720, or 6069, enter any refundable credits and 
estimated tax payments made Include any pnor year overpayment allowed as a credit and any 
amount paid previously with Form 8868. Sb S 

c Balance due. Subtract line 8b from hne Ba. Include your payment wrth this form, rf required, by using EFTPS 
(Electronic Federal Tax Payment System) See instructions. ac s 

Signature and Verification must be completed for Part II only. 

Under penalties of pefJUry, I declare that I have examned this form, including accompanying schedules and statements, and to the best of my 
knowledge and behef, It 1s true, correct, and complete, and that I am authonzed to prepare this form 

Form a8$8{Rev 1·2012) 




