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

benefit trust or private foundation) 
'Department of the Treasury 
1nte"1a1 Revenue Service .,.. The organization may have to use a copy of this return to satisfy state reporting requirements 

OMB No 1545-0047 

~@12 
Open to Public 

Inspection 

A For the 2012 calendar year, or tax year beginning 07I01 , 2012, and ending 0 6 I 3 0, 20 13 
--1 

I 
B Check H apphc:able 

x 
-

-

Address 
chenge 

Neme change 

/n1t1al return 

Terminated 

C Name of organization D Employer identification number 

NARCOTICS ANONYMOUS WORLD SERVICES, INC. 95-3090596 

Doing Business As 
Number and street (or P 0 box 1f mall is not delivered to street address) Room/suite E Telephone number 

19737 NORDHOFF PL (818) 773-9999 
City, town or post office, state, and ZIP code 

Amended 
_return 

Apphcat1on 
._ pending 

CHATSWORTH, CA 91311-6606 G Gross receipts $ 10,352,188. 

F Name and address of pnnc1pal officer ANTHONY EDMONDSON H(a) Is this a group return for B Yes 
affiliates? 

-----~~-1_9_,7,3---,7,--N_O_R_D_H_O---...,.F_F---...,._P_L_,_C_HA_T_S_W_O_R_T_H_,_C---,A_9--.--1_3_1_1_-_6_6_0_6---...,.--,.-----; H(b) Are all affiliates included' Yes 

Tax-exempt status IX I 501(c)(3) I I 501(c) ( ) "4 (insert no) I I 4947(a)(1) or I 1527 II "No," attach a lost (see 1nstruc~ons) 

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

0No 
L_jNo 

K Form of orgamzat1on I X I Corporation I Trust I I Association I I Other .... L Yearofformat1on 19721 M Stateoflegaldom1c1le CA 

·~ ••• Summary 

1 Briefly describe the organization's m1ss1on or most s1gnlf1cant act1v1t1es 
PROVIDER OF COMMUNICATIONS AND INFORMATION-FOR-FELLOWSHIP-OF-NARCOTICS _____________ _ 

Cl> 
c.J c: :ANoNYMous~-MAiNTENANc_:E_of-FELLows8rP-INTE-LLicfoAL-PROPERTY--~·foRLowi6E~---------------
<a 
E 
Cl> 
> 2 0 
(!) 

Ch;ck th~s-~;-.; 0 ~f-th; ~r;;;-n~;t1~n-d1;c~~hn-u~d rt; ~~e~~~~; ~r-d~s~~s~ ~f-~~r; th;~ 25°1~ ~f~t~ ~;t-a~;ets- - - - -- - - - - - - - - - - -

aO 3 Number of voting members of the governing body(Part VI, line 1a) • • • . • 3 18. 
Ill 4 ~ Number of independent voting members of the governing body (Part VI, line 1b). 4 18. 

~ 5 Total number of ind1v1duals employed m calendar year 2012 (Part V, line 2a). 
c.J 6 c( Total number of volunteers (estimate If necessary) • • . • • . • • • • • 

7a Total unrelated business revenue from Part VIII, column (C), line 12 • • . • 

b Net unrelated business taxable income from Form 990-T, Ii~ P'!-.. ....... ~. 

m 8 Contributions and grants (Part VIII, hne 1h) .••• ~· •.•..•••.•. 

~ 9 Program service revenue (Part VIII, hne 2g) .••• g .. .MAR. 2 4. 2.0~4 
&1 10 Investment income (Part VIII, column (A), lines 3, f. a1 d 7d) ..••••.•..• 

11 Other revenue (Part VIII, column (A), lines 5, 6d, Sc, 9c, ac;'l'\~;-
12 Total revenue - add hnes 8 through 11 (must equ~-ait ~J;; t).l)..'1~J~i: 
13 Grants and s1m1lar amounts paid (Part IX, column (A), Imes 1·3) • • • • • • •• 

14 

Ill 15 
Q) 

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

Salaries, other compensation, employee benefits (Part IX, column (A), lines 5·10). 
Ill c: 16a Professional fundra1s1ng fees (Part IX, column (A), line 11 e) • • • • • • • • ••• 

. (..). 

~ a: 
-:-. 

Cl> 
CL 
)( 

w 
b Total fundra1smg expenses (Part IX, column (D), line 25) .,... ______________ ~ ____ _ 

17 Other expenses (Part IX, column (A), lines 11a-11d, 11f-24e) .•••• 

18 Total expenses Add Imes 13-17 (must equal Part IX, column (A), line 25) 

.. "' 0 G> 

19 

<.> 

i~ 20 
~~ 21 
... c 
~ii: 22 

Revenue less expenses Subtract line 18 from line 12 • 

Total assets (Part X, line 16) •••••• ~ •••••• 

Total liab1ht1es (Part X, hne 26). • • • • f. . ) . . . . . . 
NfJt'essets or ft ~ balances l'Pubtract Ii e 21 ram hne 20. 

s~ :tature ~le ck - ' 

5 47. 

6 40. 

7a 0 
• 7b 0 

Prior Year Current Year 

666,859. 747,355. 

2,289,960. 1, 954. 

6,740. 5,258. 

5,873,959. 6,646,948. 

8,837,518. 7,401,515. 

0 0 
0 0 

3,360,051. 3,209,658. 

0 0 

5,476,007. 3,602,938. 

8,836,058. 6,812,596. 

1,460. 588,919. 

Beginning of Current Year End of Year 

4,895,873. 6,981,077. 

414,377. 1,910,662. 

4,481,496. 5,070,415. 

Under pen a 1es -~ Jel")ury, l de ~lare t'6t I ha1 ~ examir ~d th1i return, including accom panymg schedules and statements, and to the best of my knowledge and belief, 11 1s 
true, correct and mple_ ·- at1o/i of p ep irer (othe than fficer) 1s based on all mformat1on of which preparer has any knowledge 

Sign 
Here 

Ill"' Signature of office;\. 

._. ANTiiut.u lfDMONDSON 
,.. Type or p rmt name~ \tie 

Date 

~VCrl ITRIP n1----.... -- - .... ___ . -·-
Pnnt!Type prepcfi'er's nam.e // I P;/Parer's signature I ~ ~ .. ~c& I Check LJ if I PTIN 

Paid (__/_/_J,~f/~p~ r A~/~~~J,lf-Y Jt1 / / fT'{f'i&-ff'1- self-employed P00341874 

Preparer F~m's name .... MILLER 'KAPLAN ARASE LLP Firm's EIN ..... 95-2036255 
UseOnlyr------------------------------------+----------,-:o------,-,-------

F1rm'saddress .... 4123 LANKERSHIM BLVD, NORTH HOLLYWOOD, CA 91602-2828 Phoneno 818-769-2010 

May the IRS discuss this return with the preparer shown above? (see instructions) . • • . . . . . • . • . • • • . . . . . ... I X I Yes I 
For Paperwork Reduction Act Notice, see the separate Instructions. 
JSA 
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23-07005 

IT-



• 

NARCOTICS ANONYMOUS WORLD SERVICES, INC. 95-3090596 

Form 990 (2012) Page 2 
l@i!!I Statement of Program Service Accomplishments 

Check 1f Schedule 0 contains a response to any question 1n this Part Ill ...... . 0 
• 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 s1gnif1cant program services during the year which were not listed on the 
prior Form 990 or 990-EZ? . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . D Yes [Kl No 
If ''Yes," describe these new services on Schedule 0 

3 Did the organization cease conducting, or make s1gnif1cant changes in how 1t conducts, any program 

services? . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . D Yes [Kl 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 are required to report the amount of grants and allocations to others, 
the total expenses, and revenue, if any, for each program service reported 

4a (Code: )(Expenses$ 6,131,334. including grants of$ )(Revenue$ _______ _ 
MAINTENANCE OF CORRESPONDENCE WITH NARCOTICS ANONYMOUS GROUPS AND 
SERVICE COMMITTEES, PRINTING AND DISTRIBUTION OF FELLOWSHIP 
APPROVED AND WORLD SERVICE CONFERENCE APPROVED LITERATURE AND 
MAINTENANCE OF THE ARCHIVES, FILES AND FELLOWSHIP INTELLECTUAL 
PROPERTY OF NARCOTICS ANONYMOUS WORLDWIDE. 

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

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

4d Other program services (Describe in Schedule 0.) 
(Expenses$ including grants of$ ) (Revenue$ 

4e Total program service expenses ..... 6, 131 , 3 3 4 • 
JSA 

2E 1020 2 000 
Form 990 (2012) 

75192H F173 v 12-7.12 23-07005 
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NARCOTICS ANONYMOUS WORLD SERVICES, INC. 95-3090596 

Form 990 (2012) 

Checklist of Re uired 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 Contributors (see instructions)? ....... . 
3 Did the organization engage in direct or indirect pol1t1cal 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(c)(4), 501(c)(5), or 501(c)(6) organization that receives membership dues, 
assessments, or s1m 1lar amounts as defined in Revenue Procedure 98-19? If 'Yes," complete Schedule C, 
Part Ill ........•................................................ 

6 Did the organization maintain any donor advised funds or any s1m1lar funds or accounts for which donors 
have the right to provide advice on the distribution or investment of amounts in such funds or accounts? If 
'Yes," complete Schedule D, Part I . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 

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

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

9 Did the organization report an amount in Part X, line 21, for escrow or custodial account liability, serve as a 
custodian for amounts not listed 1n Part X; or provide credit counseling, debt management, credit repair, or 
debt negot1at1on services? If ''Yes," complete Schedule D, Part IV . . . . . . . . . . . . . . . . . . . . . . . . . . 

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 1n Part X, line 1 O? If ''Yes,• 

complete Schedule D, Part VI . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 
b Did the organization report an amount for investments-other securities in Part X, line 12 that 1s 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 is 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 in Part X, line 25? If ''Yes," complete Schedule D, Part X 

Did the organization's separate or consolidated f1nanc1al statements for the tax year include a footnote that addresses 

the organization's hab1lity for uncertain tax pos1t1ons under FIN 48 (ASC 740)? 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 and XII . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 
b Was the orgamzat1on included in consolidated, independent audited financial statements for the tax year? If "Yes,• and 1f 

the organization answered "No" to /me 12a, then completing Schedule D, Parts XI and XII 1s optional . . . . 
1 3 Is the organization a school described in section 170(b )(1 )(A)(i1)? If "Yes," 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 grantmaking, 
fundra1s1ng, business, investment, and program service act1v1t1es outside the United States, or aggregate 
foreign investments valued at $100,000 or more? If ''Yes," complete Schedule F, Parts I and IV . ........ . 

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

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

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

18 Did the organization report more than $15,000 total of fundra1sing event gross income and contributions on 
Part VIII, lines 1 c and Ba? 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 fac11it1es? If "Yes," complete Schedule H ...... . 
b If "Yes" to line 20a, did the or anizat1on attach a co of its audited financial statements to this return? . 

JSA 

2E10211000 
75192H F173 v 12-7.12 23-07005 

Page 3 

Yes No 

1 x 
2 x 

3 x 

4 x 

5 x 

6 x 

7 x 

8 x 

9 x 

11a x 

11b x 

11c x 

11d x 
11e x 

11f x 

12a x 

12b x 
13 x 
14a x 

14b x 

15 x 

16 x 

17 x 

18 x 

19 x 
20a x 
20b 
Form 990 (2012) 



NARCOTICS ANONYMOUS WORLD SERVICES, INC. 95-3090596 

Form 990 (2012) Page 4 

•""-<·· .. ··- Checklist of Reauired Schedules (continued) 

21 

22 

Yes No 

Did the organization report more than $5,000 of grants and other assistance to any government or organization 
in the United States on Part IX, column (A), line 1? If ''Yes," complete Schedule I, Parts I and II. . . . . . . . . . . >--2_1--+----+--X
D1d the organization report more than $5,000 of grants and other assistance to individuals in the United States 
on Part IX, column (A), line 2? If ''Yes," complete Schedule I, Parts I and Ill . . . . . . . . . . . . . . . . . . . . . ,__2_2--+-_--+-_X_ 

23 Did the organization answer 'Yes" to Part VII, Section A, line 3, 4, or 5 about compensation of the 
organization's current and former officers, directors, trustees, key employees, and highest compensated 

employees? If ''Yes," complete Schedule J ....................................... 1--2_3-+--X-+--
24 a Did the organization have a tax-exempt bond issue with an outstanding principal amount of more than 

$100,000 as of the last day of the year, that was issued after December 31, 2002? If ''Yes," answer Imes 24b 

through 24d and complete Schedule K. If "No," go to /me 25 . ............................. ,_2_4_a--+-_....__x_ 
b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exception? ....... ,_2_4_b--+----+---
c Did the organization maintain an escrow account other than a refunding escrow at any time during the year 

to defease any tax-exempt bonds? ........................................... f-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. Did the organization engage in an excess benefit transaction 

with a disqualified person during the year? If ''Yes," complete Schedule L, Part I ................... r-2_5_a-+---+--X-
b Is the organization aware that 1t engaged in an excess benefit transaction with a disqualified person in a prior 

year, and that the transaction has not been reported on any of the organization's prior Forms 990 or 990-EZ? 
If ''Yes," complete Schedule L, Part I. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 25b X 

26 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 . 26 X 

27 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 . . . . . . . . . . . . . . 27 X 

28 Was the organization a party to a business transaction with one of the following parties (see Schedule L, 
Part IV instructions for applicable filing thresholds, cond1t1ons, and exceptions)· 

a A current or former officer, director, trustee, or key employee? lf''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 N . . . . . . . . . 28c X 
29 Did the organization receive more than $25,000 in non-cash contributions? If ''Yes," complete Schedule M 29 X 
30 Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified 

conservation contributions? If ''Yes," complete Schedule M . . . . . . . . . • . • . . . . . . . . . . . . . . . • . 30 X 
31 Did the organization liquidate, terminate, or dissolve and cease operations? If ''Yes," complete Schedule N, 

Part I . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . • . . . . . . . . . . . . . . . . 31 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. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 32 X 
33 Did the organization own 100% of an entity disregarded as separate from the organization under Regulations 

sections 301. 7701-2 and 301. 7701-3? If ''Yes," complete Schedule R, Part I. . . . . . . . . . . . . . . . . . . . . 33 X 
34 Was the organization related to any tax-exempt or taxable entity? If "Yes," complete Schedule R, Part II, Ill, 

or IV, and Part v; line 1 . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 34 X 
35 a Did the organization have a controlled entity within the meaning of section 512(b}(13)? .............. ,_3_5_a--+-_ _,__x_ 

b If "Yes" to line 35a, did the organization receive any payment from or engage in any transaction with a 
controlled entity within the meaning of section 512(b)(13)? If "Yes," complete Schedule R, Part V, /me 2 ...... ,_3_5_b--+-_ _,__x_ 

36 Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non-charitable 

related organization? If ''Yes," complete Schedule R, Part V, /me 2 . . . . . . . . . . . . . . . . . . . . . . . . . . . f-'-3""'"6-+----+--X-
37 Did the organization conduct more than 5% of its activities through an entity that 1s not a related organization 

and that is treated as a partnership for federal income tax purposes? If ''Yes," complete Schedule R, 

Part VI . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . • . • . . • • . • • • • • . • • • • • • • • • • • 1--3_7-+---+--x-
38 Did the organization complete Schedule 0 and provide explanations in Schedule 0 for Part VI, Imes 11 b and 

19? Note. All Form 990 filers are reauired to comalete Schedule 0 . . . . . . . . . . . . . . . . . . . . . . . . . 38 x 

JSA 
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NARCOTICS ANONYMOUS WORLD SERVICES, INC. 95-3090596 

Form 990 (2012) Page S 

l:::tffil!J Statements Regarding Other IRS Filings and Tax Compliance 
Check if Schedule 0 contains a response to any question in this Part V. .n 

Yes No 

1 a Enter the number reported in Box 3 of Form 1096 Enter -0- 1f not applicable ..... . I 1a I 20 I 

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

reportable gaming (gambling) winnings to prize winners?. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 1--1_c--+-_X--+---,, 

2a 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 7 c __lj 

b If at least one 1s reported on line 2a, did the organization file all required federal employment tax returns? 2b X 
Note. If the sum of Imes 1 a and 2a 1s greater than 2SO, you may be required toe-file (see instructions). __.:_ __ _j 

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

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

account)? ........................................................ . 4a x 
b If "Yes," enter the name of the foreign country ~ _]1'.IJAG.I.:H~:1~_l'q_1'. _ J. ___________________________ _ 

See instructions for filing requirements for Form TD F 90-22.1, Report of Foreign Bank and F1nanc1al Accounts. 

·.1 

'•. "· !'Ji· b ~ 
Sa Was the organization a party to a proh1b1ted tax shelter transaction at any time during the tax year? ....... . Sa x 

b Did any taxable party notify the organization that 1t was or is a party to a proh1b1ted tax shelter transaction? Sb x 
Sc c If ''Yes" to line Sa or Sb, did the organization file Form 8886-T? ............................ 1---1---1---

6a Does the organization have annual gross receipts that are normally greater than $100,000, and did the 
organization solicit any contributions that were not tax deductible as charitable contributions? . . . . . . . . . . . 6a X 

b If "Yes," did the organization include with every solic1tat1on an express statement that such contributions or 

gifts were not tax deductible? . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 1---6,..,..b--,±,-.,...,...-+--= 
7 Organizations that may receive deductible contributions under section 170(c). "'·'!!'"'':·-, ~- ':':lj 

a Did the organization receive a payment in excess of $7S made partly as a contribution and partly for goods l"""'---'I'""'"""""""''-<~ 
and services provided to the payor? . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 7a X 

b If "Yes," did the organization notify the donor of the value of the goods or services provided? ............ i--7_b--+----+---

c Did the organization sell, exchange, or otherwise dispose of tangible personal property for which 1t was 
required to file Form 8282? .............................................. . 7c x 

d If "Yes," indicate the number of Forms 8282 filed during the year ................ l~7_d_~l------r--+----t \l, ,J ::__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 

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

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

• • • • • • • 1---1--__,1---

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

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

11 Section S01(c)(12) organizations. Enter: 

I 10a I 
10b 

11a a Gross income from members or shareholders . . . . . . . . . . . . . . . . . . . . . . . . . . t---+-------; 

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

against amounts due or received from them ) . . . . . . . . . . . . . . . . . . . . . . . . . . . 11 b 
12a 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 during the year ..... I 12b I 
~-~------< 

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

9a 
9b 

12a 

13a a Is the organization licensed to issue qualified health plans in more than one state? . 
Note. See the instructions for add1t1onal information the organization must report on. Sch~d~I~ O .......... 1;--,---+---,.,;.1--,,-.,,,,, 

b Enter the amount of reserves the organization 1s required to maintain by the states in which 
the organization 1s licensed to issue qualified health plans . . . . . . . . . . . . . . . . . . I 1 Jb I ' 't0' ·; · · Y l 

1 

' 
t---+-------< 

c Enter the amount of reserves on hand . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . ~1_3_c~-----+--+' ~---+· ,_· '-' __,J 
14a Did the organization receive any payments for indoor tanning services during the tax year? . . ... 

b If "Yes," has 1t filed a Form 720 to report these payments? If "No," orov1de an exolanat1on in Schedule O 
JSA 

2E1040 1 000 
75192H F173 v 12-7.12 23-07005 
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.- Form 990 (2012) NARCOTICS ANONYMOUS WORLD SERVICES, INC. 95-3090596 Page 6 

liflf#I Governance, Management, and Disclosure For each ''Yes" response to Imes 2 through 7b below, and for a "No" 
response to /me Ba, Bb, or 1 Ob below, descnbe the circumstances, processes, or changes in Schedule 0. See mstruct1ons 
Check 1f Schedule 0 contains a response to any question in this Part VI. . . . . . . . . . . . . . . . . . . . . . . . . . [XJ 

Section A. Governing Bodv and Manaaement 

1a 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 If the governing 

body delegated broad authority to an executive committee or s1m1lar committee, explain in Schedule 0 

1a 1E 

b Enter the number of voting members included in line 1 a, above, who are independent . . . . . 1 b 18 
2 Did any officer, director, trustee, or key employee have a family relat1onsh1p or a business relat1onsh1p with 

Yes No 

any other officer, director, trustee, or key employee? ................................. l--'2~1---f-X __ 
3 Did the organization delegate control over management duties customarily performed by or under the direct 

superv1s1on of officers, directors, or trustees, or key employees to a management company or other person? t--'3~1---f-X __ 
4 Did the organization make any s1gnif1cant changes to its governing documents since the pnor Form 990 was filed?. • • ._4_,__1-X __ 

5 Did the organization become aware during the year of a s1gnif1cant d1vers1on of the organization's assets?. . t--'5~1---f-x __ 
6 Did the organization have members or stockholders? . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 1--6~1---f-x __ 
7a 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? ..................................... 1--7=a-+---+-X __ 

b Are any governance decisions of the organization reserved to (or subject to approval by) members, 
stockholders, or persons other than the governing body? . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 1--7=b-+---+-X __ 

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

a The governing body?. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . r---=8-=a-+-_x_+--_ 

b Each committee with authority to act on behalf of the governing body? ...................... 1--S=b-+---+-X __ 

9 Is there any officer, director, trustee, or key employee listed in Part VII, Section A, who cannot be reached at 
the oroanization's m a1hno address? If ''Yes," orovide the names and addresses m Schedule 0 . . . . . . . . . . . . g 

Section B. Policies (This Section B reauests information about policies 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 activ1t1es 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 1n 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," 
descnbe m Schedule 0 how this was done . . . . . . . . . . . . . . . . . . . . . 

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

independent persons, comparability data, and contemporaneous substant1at1on of the deliberation and dec1s1on? 
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 1n Schedule 0 (see instructions). 
16a Did the organization invest in, contribute assets to, or part1c1pate in a joint venture or similar arrangement 

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

part1c1pation in iomt 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 
11a 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 ins0 t1on. Indicate how you made these available. Check all that apply 
D Own website Another's website [KJ Upon request D Other (exp/am m Schedule 0) 

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 HALL, 19737 NORDHOFF PL, CHATSWORTH, CA 91311-6606 818-773-9999 

JSA Fonn 990 (2012) 
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.. · Form 990 (2012 NARCOTICS ANONYMOUS WORLD SERVICES, INC. 95-3090596 

Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated Employees, 
Page 7 

and 
, Independent Contractors 

Check 1f Schedule 0 contains a response to any question in this Part VII .............. . .. o 
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 md1v1duals or organizations), regardless of amount of 
compensation Enter -0- in columns (D), (E), and (F) If 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 organizations. 

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

• List all of the organization's former directors or trustees that received, in the 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; mst1tut1onal trustees, officers; key employees; highest 
compensated employees, and former such persons. 

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

(C) 
(A) (B) Posrt1on (D) (E) (F) 

Name and Title Average (do not check more than one Reportable Reportable Estimated 
hours per box, unless person 1s both an compensation compensation from amount of 

week (list any officer and a director/trustee) from related other 
hours for o- 3' 0 ~ CD :t: .,, the organizations compensation 

~ ::J from the related c. ~ !!! ::::: 3 us 0 organization (W-2/1099-MISC) 
0 '< %[ 3 - < 2' CD (W-2/1099-MISC) organization org anizat1ons CD a. ~ 3 ~ 0 c: g ~ ;; and related 

below dotted - ., 'O 
0 - :J 0 CD 0 
~ - !!!. organizations 2 '< 3 line) CD 

"' 2 CD 'O 

m- CD 

"' ::J 
CD m- "' CD 

., 
m-
c. 

_Ul!~~!-~~~~~~-------------------- 5.00 
-------

BOARD MEMBER x 0 0 

J~l~~~-~~~~~--------------------- 5.00 
-------

BOARD MEMBER x 0 0 

J~l~~~-~~~~~-------------------- 5.00 
-------

BOARD MEMBER x 0 0 

-~l!~!§~-~~~~~~~-~~~~~~----------- 5.00 -------
BOARD MEMBER x 0 0 

J§l~~~~-~~~~~~~!:P~~I~~!f _______ 5.00 
-------

BOARD MEMBER x 0 0 

J§l~~~~-~~!§ _____________________ 5.00 
-------

BOARD MEMBER x 0 0 

J.?l!~~~~-~~~~~~------------------ 5.00 
-------

BOARD MEMBER x 0 0 

J!ll~~!~~!~-~!~~~!~~!.<9E ____________ 5.00 -------
BOARD MEMBER x 0 0 

_(!Jl~~!~~~~-~~~~~-~~~-~~}-~~----- 5.00 
-------

BOARD MEMBER x 0 0 

Lto..l~~~-~!~~~~--------------------- 5.00 
-------

BOARD MEMBER x 0 0 

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

Lt2J~~~-§~~----------------------- 5.00 
-------

BOARD MEMBER x 0 0 

Lt3J~~~-~~~~~-!.'~~!~--------------r- 5.00 
-------

BOARD MEMBER x 0 0 

~~J!~~~-~§~~!!~! __________________ 5.00 -------
BOARD MEMBER x 0 0 

JSA Form 990 (2012) 
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NARCOTICS ANONYMOUS WORLD SERVICES, INC. 95-3090596 

Form 990 (2012) Page 8 
•!..oo•oia'"• -Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees {continued) 

(A) (B) (C) (D) (E) (F) 

Name and title Average Position Reportable Reportable Estimated 

hours per (do not check more than one compensation compensation from amount of 

week (hst any box, unless person 1s both an from related other 

hours for officer and a director/trustee) the organizations compensation 

related 0 - :; 0 ::><: CD J: ,, 
from the ~" CD 305 0 organization (W-2/1099-MISC) c. c. ~ ~ '< 3 org anizat1ons @~ 5'. ~ 

CD %m (W-2/1099-MISC) organization 
below dotted n c: 0 

3 ~;:; ~ and related 
5~ "C 

" 0 CD 0 organizations line) ~ - !!!. 2 '< 3 CD 
en 2 CD "C 

CD CD 

ii " CD en 
CD "' CD 

c. 

15) JIM BUERER 5.00 ---------------------------------- -------
SECRETARY x 0 0 0 

16) FRANNEY JARDINE 5.00 
---------------------------------- -------

VICE CHAIR x 0 0 0 
17) ARNE HASSEL-GREN 5.00 
---------------------------------- -------

TREASURER x 0 0 0 
18) RON BLAKE 5.00 
---------------------------------- -------

CHAIRPERSON x 0 0 0 
19) ANTHONY EDMONDSON 40.00 
---------------------------------- -------

EXECUTIVE DIRECTOR x 207,228. 0 34,893. 
20) DEBORA HALL 40.00 
---------------------------------- -------

CONTROLLLER x 60,826. 0 9,693. 
21) REBECCA MEYER 40.00 
---------------------------------- -------

ASST. EXECUTIVE DIRECTOR x 134,276. 0 23,609. 

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

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

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

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

1 b Sub-total ~ 0 0 0 

c Total from continuation sheets to Part VII, Section A ~ 402,330. 0 68,195. 

d Total (add lines 1b and 1c). ~ 402,330. 0 68,195. 

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 

Yes No 

3 Did the organization list any former officer, director, or trustee, key employee, or highest com pen sated ........_ '--"-"'--- _;.,J 
employee on line 1 a? If "Yes," complete Schedule J for such ind1v1dual .......................... 3 

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 . .... . . .. . . . . . . ........ . . . . ....................... . . . . . . . . 4 -.. 
5 Did any person listed on line 1 a receive or accrue compensation from any unrelated organization or individual . -

for services rendered to the organization? If 'Yes," complete Schedule J for such person ... . . . . . . .. . . . . . 5 
Section B. Independent Contractors 

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

(A) (B) (C) 

.. 
l·\';~\,:c 

x 

Name and business address Description of services Compensation 

Total number of independent contractors (including but not limited to those listed above) who received " 1 
2 

more than $100,000 in compensation from the organization ~ 0 
~ ~ ":::. 

x 
i.j 
~" 

_, l 
F 

x 

'·4 I 

•• j 
JSA 
2E1055 3 000 
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.- Form 990 (2012) NARCOTICS ANONYMOUS WORLD SERVICES, INC. 95-3090596 Page 9 
l:lffi(t)i!I Statement of Revenue 

' ' Check 1f Schedule 0 contains a response to any question in this Part VIII. . rxl 
(A) (B) (C) (D) 

I Total revenue Related or Unrelated Revenue 

! exempt business excluded from tax 

I 
function revenue under sections 
revenue 512,513,or514 

.l!l.l!I 1a Federated campaigns 1a c: c: 
E! ::i 

b Membership dues 1b ' C> 0 
_E 

Fundra1sing events 1c : 
~~ c 
-- ra <!>:: d Related organizations 1d 
.,,-e 

Government grants (contnbut1ons). 1e ' 
c: ·- e 
-~~ 
- Cl> f All other contnbutions, gifts, grants, 
::i.s:; .c_ 

and s1m 1lar amounts not included above 1f 747,355. i .so 
c: "O 

, ,, '! 0 c: g Noncash contributions included m Imes 1a-1f $ 
U ra 

h Total. Add lines 1a-1f • -~ 747,355. 
Cl> Business Code "" "I~ 0' 
::I 
c: ~~----~~ - __ ,_ ____ . 
Cl> CONVENTION 624100 l, 954. l,954. > 2a Cl> a:: 

b Cl> 
(,) 

-~ c 
Cl> 

d V) 

E e I!! 
Cl f All other program service revenue e 
D.. g Total. Add lines 2a-2f . -~ l, 954. ., : 

3 Investment income (including d1v1dends, interest, and 

other s1m1lar amounts). ~ 5,258. 5,258. 

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

5 Royalties -~ 0 

(1) Real (11) Personal 1'f.' './~fGt ,·~ :t'«•f , .f, ,·, , " _,,, ,;:. 1 '"·' ''' ' : 

Sa Gross rents 
1:~it;; ' I 

,~--
., 

,. ,~r ; •,:· ; i b Less rental expenses ' 
·~1 

Rental income or (loss) ' 
J I 

c 
d Net rental income or (loss). -~ 0 

(1) Secunt1es (11) Other 1,,1« 
I I 

Gross amount from sales of " " 7a :43: ·t< ~~ assets other than inventory 
,. 

" 
i 

b Less cost or other basis 
1 

"~ _: :.!:.:}-. 
,, ! : p':,...- ., 

and sales expenses ''o!' h '1 v\,, '' 
" > ! 

c Gain or (loss) _..__J 

d Net gain or (loss) -~ 0 

' ' Q) Ba Gross income from fundra1sing ' t:tr: ,-_-,, '. '" :::s " ' " " !,! ~ -":i<t " ' : ~'>' '-;:.. c 
8:" ~" c events (not including $ •" I·•. . " ,, ) " •'{ 

Q) " i > of contnbut1ons reported on hne 1c) 
~ . ~ .. ,. •., 

Q) ,;· ,, 
~' D:: See Part IV, hne 18 ','' :.} ' , ... -,,A t· ~ : I 

.... a " ' -!-
Q) Less direct expenses 

''--:; 

;~,;J;..H 
, '•, "" 

.c: b b " ... c Net income or (loss) from fundra1s1ng events -~ 0 kA 
0 

Gross income from gaming activities 
,,, i 9a ' " ·l See Part IV, hne 19 ,. _'i,J ·i~ '' ', - " rv '-?~~-a ·' 

' 
b Less direct expenses b ' j 

c Net income or (loss) from gaming actMbes. -~ 0 

Gross of less 
1 1 10a sales inventory, " I - ·~ returns and allowances 9,57l,59L ·-' - "• ',, a .. 

~ ' '\> "' 

1 b Less cost of goods sold • .~'l'CI:;I.2 b 2, 950, 673. ! 
•, 

c Net income or (loss) from sales of inventory. -~ 6, 620, 921. 

Miscellaneous Revenue Business Code I 
11a TRADEMARK FEES 511190 26,027. 26,027. 

b 

c 

d All other revenue 

e Total. Add Imes 11 a-11d -~ 26,027. 
J 

' r '1 
12 Total revenue See instructions -~ 7,401,515. l,954. 31,285. 

JSA 
Form 990 (2012) 
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Form 990 (2012) NARCOTICS ANONYMOUS WORLD SERVICES, INC. 95-3090596 Page 10 
l@lf!I Statement of Functional Expenses 
Sect1ofl §01 (c)(3) and 501 (c) (4) organizations must complete all columns All other organizations must complete column (A) 

Check 1f Schedule 0 contains a response to any question 1n this Part IX . . I I 
Do not include amounts reported on lines 6b, 7b, (A) (B) (C) (D) 

Sb, 9b, and 10b of Part VIII. 
Total expenses Program sel'Vlce Management and Fund raising 

expenses general expenses expenses 

1 Grants and other assistance to governments and 

organizations in the Unrted States See Part JV, lme 21 0 

2 Grants and other assistance to md1v1duals in 

the United States See Part IV, hne 22 • 0 

3 Grants and other assistance to governments, -

organizations, and md1v1duals outside the 

United States See Part IV, Imes 15 and 16 0 

4 Benefits paid to or for members • 0 

5 Compensation of current officers, directors, 

trustees, and key employees 402,330. 362,097. 40,233. 

6 Compensation not included above, to d 1sq ual1fied 

persons (as defined under section 4956(f)(1 )) and 

persons descnbed in section 4956(c)(3)(B) 0 

7 Other salaries and wages • 2,057,605. 1,851,844. 205,761. 

8 Pension plan accruals and contnbut1ons (include section 

401(k) and 403(b) employer contributions). 70,988. 63,889. 7,099. 

9 Other employee benefits • 427,269. 384,542. 42,727. 

10 Payroll taxes • . 251,466. 226,319. 25,147. 

11 Fees for services (non-employees) 

a Management 0 

b Legal 25,575. 23,017. 2,558. 

c Accounting .. 62,371. 56,134. 6,237. 

d Lobbying 0 .. 
e Professional fundra1s1ng sel'Vlces See Part IV, line 17 0 

f Investment management fees 0 

g Other (If line 11g amount exceeds 10% of line 25, column 

(A) amount, list line 11 g expenses on Schedule 0 ). 101,221. 91,099. 10,122. 

12 Advertising and promotion 0 

13 Office expenses 230,086. 207,077. 23,009. 

14 Information technology. 289,671. 260,704. 28,967. 

15 Royalties. 0 

16 Occupancy .. 658,620. 592,758. 65,862. 

17 Travel • . . 1,776. 1,598. 178. 

18 Payments of travel or entertainment expenses 

for any federal, state, or local public officials 0 

19 Conferences, conventions, and meetings 570,779. 513,701. 57,078. 

20 Interest 0 .. 
21 Payments to affiliates. 0 

22 Deprec1at1on, depletion, and amortization 188,301. 169,471. 18,830. 

23 Insurance .. 68,889. 62,000. 6,889. 

24 Other expenses Itemize expenses not covered - - - -- - - -- -

above (List miscellaneous expenses in line 24e If 

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

(A) amount, hst line 24e expenses on Schedule 0) 

a ~I_T_E_~_T_U_!\~- __ ---------------- 409,079. 368,171. 40,908. 
b~Ql.!_I_PJ1~_!\Jy ____________________ 504,367. 453,930. 50,437. 

c ~E_L_L_o_w_s_HJ_!?_ b§§]:§Jb~~_E:- - - - - - - - 135,844. 122,260. 13,584. 
d E:_U_B_L_I_C __ R~_!..!.J]:.9~§ _____________ 61,600. 55,440. 6,160. 

e All other expenses _________________ 294,759. 265,283. 29,476. 

25 Total functional expenses. Add lines 1 through 24e 6,812,596. 6,131,334. 681,262. 
26 Joint costs. Complete this line only If the 

organization reported in column (B) iomt costs 
from a combined educational campaign and 
fundra1smg sohc1tat1on Check here ~ D If 
following SOP 98-2 (ASC 958-720) • 0 

JSA 
2E 1052 1 000 
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NARCOTICS ANONYMOUS WORLD SERVICES, INC. 95-3090596 
Form 990 (2012) Page 11 . Balance Sheet 

Check 1f Schedule 0 contains a response to anv question in this Part X ....... . . . . . . . . .... I I 
(A) (B) 

Begmnmg of year End of year 

1 Cash - non-interest-bearing .... 730,926. 1 2,362,140. 
2 Savings and temporary cash investments. 1,386,871. 2 1,404,836. 
3 Pledges and grants receivable, net . .. ( 3 0 
4 Accounts receivable, net .. . ..... 854,032. 4 666,946. 
5 Loans and other receivables from current and former officers, directors, - -

trustees, key employees, and highest compensated employees. -

Complete Part II of Schedule L ( 5 0 
6 Loans and other receivables from othe~ d1;q~ai1ti"ed peis~n~ (~s· d~f;n~d· u~ciei s~~t1on" 

4958(f)(1 )), persons described m section 4958(c)(3)(B), and contnbutmg employers 
and sponsoring organizations of section 501 (c)(9) voluntary employees' benef1c1ary 

( 0 
Ill 

organizations (see instructions) Complete Part II of Schedule L 6 - 7 Notes and loans receivable, net c 7 0 Q) 
Ill ... . . 
Ill 8 Inventories for sale or use 1,190,730. 8 1,164,964. 
<( .. . . . . . . 

9 Prepaid expenses and deferred charges 176,653. 9 781,041. 
10a Land, buildings, and equipment cost or 

other basis. Complete Part VI of Schedule D 10a 2,288,475. 

b Less accumulated deprec1at1on. ...... . . 10b 2,080,417. 171,453. 10c 208,058. 
11 Investments - publicly traded securities ' . . . 12,624. 11 11,596. 
12 Investments - other securities. See Part IV, line 11 . c 12 0 
13 Investments - program-related. See Part IV, line 11 c 13 0 
14 Intangible assets . . . . . . ........ . . . .. . . . . . . . . . . . . 372,584. 14 381,496. 
15 Other assets. See Part IV, line 11 .. . . c 15 0 . . . . . .. . . 
16 Total assets. Add lines 1 throuoh 15 (must eoual line 34) 4,895,873. 16 6,981,077. 
17 Accounts payable and accrued expenses. 414,377. 17 546,193. 
18 Grants payable .. .. . . c 18 0 
19 Deferred revenue .. ( 19 1,364,469. . . 
20 Tax-exempt bond hab11it1es c 20 0 

Ill 21 Escrow or custodial account liability. Complete Part IV of Schedule D c 21 0 
Q) 

E 22 Loans and other payables to current and former officers, directors, ' 
:c ' trustees, key employees, highest compensated employees, and 

,_ 

.!3! 

....I d1squahf1ed persons. Complete Part II of Schedule L ... c 22 0 ... 
23 Secured mortgages and notes payable to unrelated third parties . . . ( 23 0 .... 
24 Unsecured notes and loans payable to unrelated third parties ......... ( 24 0 
25 Other l1ab1ht1es (including federal income tax, payables to related third 

parties, and other l1ab1hties not included on lines 17-24) Complete Part X 
of Schedule D . . . . . . . ........ . . . . . . . ... . . . ..... ( 25 0 

26 Total liabilities. Add lines 17 through 25 .. ..... . . . . . . ... . . 414,377. 26 1,910,662. 
Organizations that follow SFAS 117 (ASC 958), check here ~ ~and 

Cl) complete lines 27 through 29, and lines 33 and 34. Q) 
u c 27 Unrestricted net assets 4,481,496. 27 5,070,415. ca . . . ... 
"'iii 28 Temporarily restricted net assets . ( 28 0 cc 
"'C 29 Permanently restricted net assets . ( 29 0 c [j ~~d ::I Organizations that do not follow SFAS 117 (ASC 958), check here ~ LL. ' -... complete lines 30 through 34 . 
0 
Cl) 30 · Capital stock or trust principal, or current funds 30 - .. . . . . . . . . . . 
CIJ 

.. 
Cl) 31 Paid-in or capital surplus, or land, building, or equipment fund 31 Cl) .... . . . . 
<( 32 Retained earnings, endowment, accumulated income, or other funds 32 - .... 
CIJ 33 Total net assets or fund balances 4,481,496. 33 5,070,415. z .. . . . . . .... 

34 Total hab1ht1es and net assets/fund balances .. .... . . . . . . . . . . . . 4,895,873. 34 6,981,077. 
Form 990 (2012) 
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,, 

NARCOTICS ANONYMOUS WORLD SERVICES, INC. 95-3090596 
Form 990 (2012) 

lilffitH Reconciliation of Net Assets 
Check 1f Schedule 0 contains a res uestion 1n this Part XI . 

1 Total revenue (must equal Part VIII, column (A), hne 12) . 
2 Total expenses (must equal Part IX, column (A), hne 25) .. 
3 Revenue less expenses. Subtract hne 2 from hne 1 ..... 

2 

3 

4 Net assets or fund balances at beginning of year (must equal Part X, hne 33, column (A)) 
5 Net unrealized gains (losses) on investments 

4 
5 

6 Donated services and use of facilrt1es 6 

7 Investment expenses ............ . 7 

8 

9 
10 

Prior period adjustments . . . . . . . . . . . 8 

Other changes in net assets or fund balances (explain 1n Schedule 0). 9 

Net assets or fund balances at end of year. Combine Imes 3 through 9 (must equal Part X, hne 
33 column B .......................................... . 10 

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

Accounting method used to prepare the Form 990: D Cash 
If the organization changed its method of accounting from 
Schedule 0. 

[Jg Accrual D Other _____ _ 

a prior year or checked "Other," explain m 

2a Were the organization's financial statements compiled or reviewed by an independent accountant? ..... . 
If 'Yes," check a box below to indicate whether the financial statements for the year were compiled or 
reviewed on a separate basis, consolidated basis, or both: 

D Separate basis D Consolidated basis D Both consolidated and separate basis 

b Were the organization's financial statements audited by an independent accountant? ............. . 
If 'Yes," check a box below to indicate whether the financial statements for the year were audited on a 
s~rate basis, consolidated basis, or both: 

LJ Separate basis ~ Consolidated basis D Both consolidated and separate basis 

c If "Yes" to line 2a or 2b, does the organization have a committee that assumes responsibility for oversight 
of the audit, review, or compilation of its f1nanc1al statements and selection of an independent accountant? 
If the organization changed either its oversight process or selection process during the tax year, explain 1n 
Schedule 0. 

3a As a result of a federal award, was the organization required to undergo an audit or audits as set forth in 
the Single Audit Act and OMB Circular A-133? .................................. . 

b If "Yes," did the organization undergo the required audit or audits? If the organization did not undergo the 

Page 12 

7,401,515. 
6,812,596. 

588,919. 
4,481,496. 

0 
0 
0 
0 
0 

5,070,415. 

n 
Yes No 

2a x 

2b x 

2c X 

3a x 

reouired audit or audits exolain whv in Schedule 0 and describe anv steos taken to underao such audits 3b 

Form 990 (2012) 
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SCHEDULE A 
(Form '990 or 990-EZ) Public Charity Status and Public Support 

OMB No 1545-0047 

~@12 Complete 1f the organ1zat1on is a section 501(c)(3) organization or a section 
4947(a)(1) nonexempt charitable trust. 

Department of the Treasury 
I ntemal Revenue Se1V1ce ..... Attach to Form 990 or Form 990-EZ. ..... See separate instructions. 

Ooen to Public 
Inspection 

Name of the organization Employer identification number 

NARCOTICS ANONYMOUS WORLD SERVICES, INC. 95-3090596 

Reason for Public Charity Status (All organizations must complete this part.) See instructions. 
The organization 1s not a private foundation because it 1s. (For Imes 1 through 11, check only one box.) 

JSA 

1 ~ A church, convention of churches, or assoc1at1on of churches descnbed 1n section 170(b)(1)(A)(i). 
2 A school described 1n section 170(b)(1)(A)(ii). (Attach Schedule E) 
3 A hospital or a cooperative hospital service organization described 1n section 170(b)(1)(A)(iii). 
4 A medical research organization operated in conjunction with a hospital described in section 170(b)(1)(A)(iii). Enter the 

so 

10 D 
11 D 

hospital's name, city, and state: ______________________________ ----------------------------------
An organization operated for the benefit of a college or university owned or operated by a governmental unit described in 
section 170(b)(1)(A)(iv). (Complete Part II) 
A federal, state, or local government or governmental unrt described in section 170(b)(1)(A)(v). 
An organization that normally receives a substantial part of its support from a governmental unit or from the general public 
described in section 170(b)(1)(A)(vi). (Complete Part II) 
A community trust described in section 170(b)(1)(A)(vi). (Complete Part II.} 
An organization that normally receNes· (1) more than 33113 % of its support from contributions, membership fees, and gross 
receipts from act1v1t1es related to its exempt functions - subject to certain exceptions, and (2) no more than 331133 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 organization organized and operated exclusively for the benefit of, to perform the functions of, or to carry out the 
purposes of one or more publicly supported organizations described in section 509(a)(1) or section 509(a)(2). See section 
509(a)(3). Check the box that descnbes the type of supporting organization and complete Imes 11 e through 11 h 
a D Type I b D Type II c D Type lll-Funct1onally integrated d D Type Ill-Non-functionally integrated 
By checking this box, I certify that the organization 1s not controlled directly or indirectly by one or more d1squalif1ed 
persons other than foundation managers and other than one or more publicly supported organizations described in section 

509(a)(1) or section 509(a}(2). 
f If the organization received a written determination from the IRS that it 1s a Type I, Type II, or Type Ill supporting 

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

following persons? 
(i) A person who directly or indirectly controls, either alone or together with persons described in (11) 

and (iii) below, the governing body of the supported organization? 

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

h Provide the following 1nformat1on about the supported organizat1on(s) 

Yes No 

11g(i) 

11g(ll) 

119(1i1) 

(i) Name of supported (ii) EIN (iii) Type of organization (iv) Is the (v) Did you notrfy (vi) Is the (vii) Amount of monetary 
organization (described on lines 1-9 

above or IRC section 
(see instructions)) 

(A) 

(B) 

(C) 

(D) 

(E) 

Total ·. 

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

organ1zatJon 1n 
col (i) listed in 

your governing 
document? 

Yes No 

the organization organization m support 
m col (1) of col (i) organized 

your support? mtheUS? 

Yes No Yes No 

: .. -. 

Schedule A (Form 990 or 990-EZ) 2012 
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NARCOTICS ANONYMOUS WORLD SERVICES, INC. 95-3090596 

Schedule A (Form 990 or 990-EZ) 2012 Page 2 
lillffiill· Support Schedule for Organizations Described in Sections 170(b)(1 )(A)( iv) and 170(b)(1 )(A)(vi) 

(Complete only if you checked the box on line 5, 7, or 8 of Part I or if the organization failed to qualify under 
Part Ill. If the organization fails to qualify under the tests listed below, please complete Part Ill.) 

Section A. Public Su ort 
Calendar year (or fiscal year beginning in) ""' (a) 2008 (b) 2009 (c)2010 (d)2011 (e) 2012 (f) Total 

1 Gifts, grants, contributions, and 
membership fees received (Do not 
1ncludeany"unusu~grantsl .•.... 1--------1-------1-------1------1------~------

2 Tax revenues levied for the 

3 

4 

5 

6 

organization's benefit and either paid 
to or expended on its behalf ..•.... 1--------1-------1-------1------t------~1-------

The value of services or fac11it1es 
furnished by a governmental umt to the 
o~an~ahonw1~o~cha~e ..•.... ~-----~-----~-----~-----~----~1------

To~l.Addl1nes 1 ~rough3 ..•.... 1--------1---~~--1-------1------t------~1-------

The portion of total contributions by ' ' ' '« ~ ~~· ;: ; i' 
each person (other than a 
governmental unit or publicly 
supported organization) included on 
line 1 that exceeds 2% of the amount 
shown on hne 11, column (f) ••••••. 
Public su ort. Subtract hne 5 from line 4 

,, 
'i 

,•' 
v 

•'" 
)... L1/ 

,{• i; ,-::':, - .¥ ,_' -'-..~·~-~ : ·: ::,, 

' ~'> ,~' 

Section B. Total s UDDOrt 
Calendar year (or fiscal year beginning in) .... (a) 2008 {b) 2009 (c)2010 {d) 2011 (e) 2012 (f) Total 

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

payments received on securities loans, 
rents, royalties and income from s1m1lar 
sources .. . . 

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

10 Other income Do not include gain or 
loss from the sale of capital assets 
(Explain m Part IV) .. 

, ~>,:"'-:. '' " -· -- "'' v 
,•-,.J$ .... i<.- ,('''' 11 Total support. Add Imes 7 through 10 . ' ' <h f\~ 

12 Gross receipts from related act1v1ties, etc (see instructions) . 12 I 
13 First five years. If the Form 990 IS for the organization's first, second, third, fourth, .or_ f.1ft.h. ta·x· y.ear as .a. s_ec.t10. n_ 5. 0.1 (.c).(3L n 

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

Section C. Com utation of Public Su ort Percenta e 
14 Public support percentage for 2012 (line 6, column (f) d1v1ded by line 11, column (f)) . . . . . . . . 14 % 

15 Public support percentage from 2011 Schedule A, Part II, line 14 . . . . . . . . . . . . . . . . . . . 15 % 
16a 33113 % support test • 2012. If the organization did not check the box on line 13, and line 14 1s 33113 % or more, check 

this box and stop here. The organization qualifies as a publicly supported organization ......•.•...•....... ""' D 
b 33113% support test· 2011. If the organization did 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 
17a 10%-facts-and-circumstances test· 2012. 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 in 

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

organization. . . . . . • . . . . . . . . . . . . . . • . . . . . . . . . . . • • . . . . . . . . . . . . . . . . . . . . . . . . . . ""' D 

18 

b 10%-facts-and-circumstances test • 2011. If the organization did not check a box on line 13, 16a, 16b, or 17a, and line 
15 1s 10% or more, and if the organization meets the "facts-and-circumstances" test, check this box and stop here. 

Explain in Part IV how the organization meets the "facts-and-circumstances" test. The organization qualifies as a publicly 

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

instructions . . . . . . . . . • . . . . . . . . . . . • . . . • . . . . . . . . . . . • . . . . . . . . . . . . . • . . . . . . . . . ""' D 
Schedule A (Fonm 990 or 990-EZ) 2012 
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-· NARCOTICS ANONYMOUS WORLD SERVICES, INC. 95-3090596 
Schedule A (Form 990 or 990-EZ) 2012 Page 3 
Uifli!!I Support Schedule for Organizations Described in Section 509(a)(2) 

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

S A P bl" S rt ect1on u IC UDDO 

Calendar year (or fiscal year beginning in) ~ (a) 2008 (b) 2009 (c)2010 (d)2011 (e) 2012 (f) Total 

1 Gifts, grants, contributions, and membershrp fees 

recerved (Do not rnclude any "unusual grants ") 807,761. 643, 745. 742,lH. 666,859. 747, 355. 3,607,864. 

2 Gross recerpts from admrssrons, merchandrse 

sold or services performed, or facrlrtres 

furnrshed rn any actrvrty that rs related to the 

organrzatron's tax-€xempt purpose 9,637,023. 6,997,417. 9,411,732. 8, 581, 430. 9,571,594. 44,199,196. 

3 Gross recerpts from actrvrtres that are not an 

unrelated trade or busrness under sectron 513 0 

4 Tax revenues levied for the 

organization's benefit and either paid 

to or expended on its behalf • 0 

5 The value of services or fac11ities 

furnished by a governmental unit to the 

organization without charge • 0 

6 Total. Add Imes 1 through 5. 10, 444, 784. 7,641,162. 10,153,876. 9, 248, 289. 10,318,949. 47,807,060. 

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

received from d1squalif1ed persons • 0 
b Amounts rncluded on lrnes 2 and 3 

recerved from other than drsqualrfied 
persons that exceed the greater of $5,000 
or 1% of the amount on lrne 13 for the year 2' 206, 971. 2,254,641. 1,923,591. 2,010,461. 1, 920, 076. 10,315,740. 

c Add Imes 7a and 7b. 2,206, 971. 2,254,641. 1,923,591. 2,010,461. 1, 920,076. 10,315,740. 

8 Public support (Subtract line 7c from -
" 

lme6) • . . ,_ 
37,491,320 . 

s ect1on B T t IS oa UPPO rt 
Calendar year (or fiscal year beginning in) ~ (a) 2008 (b) 2009 (c)2010 (d)2011 (e) 2012 (f) Total 

9 Amounts from line 6. .. 10,444,784. 7,641,162. 10,153,876. 9,248,289. 10,318,949. 47,807,060. 

10a Gross income from interest, d1v1dends, 
payments received on secunt1es loans, 
rents, royalties and income from s1m1lar 
sources. . . 20,232. 11, 306. 35,249. 28, 351. 31,285. 126,423. 

b Unrelated business taxable income (less 

section 511 taxes) from businesses 

acquired after June 30, 1975 0 

c Add lines 1 Oa and 1 Ob 20,232. 11,306. 35,249. 28,351. 31,285. 126,423. 

11 Net income from unrelated business 
act1v1t1es not included m line 10b, 
whether or not the business is regularly 

0 earned on 

12 Other income Do not include gain or 

loss from the sale of capital assets 

(Explain m Part IV) .A'.L'<;ij 1 25, 711. 22,963. 48, 674. 

13 Total support. (Add Imes 9, 1 Oc, 11, 

and 12) • . . 10,490,727. 7' 675, 431. 10,189,125. 9,276, 640. 10,350,234. 47,982,157 . 

14 First five years. If the Form 990 1s for the organ1zat1on's first, second, third, fourth, or fifth tax year as a section 501 (c)(3) 

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

Section C. Com utation of Public Su ort Percenta e 
15 Public support percentage for 2012 (lme 8, column (f) dlVlded by line 13, column (f)). 

16 Public support percentage from 2011 Schedule A, Part Ill, line 15 ••••.••..• 

Section D. Com utation of Investment Income Percenta e 
17 

18 

Investment income percentage for 2012 (line 10c, column (f) d1v1ded by line 13, column (f)) • 

Investment income percentage from 2011 Schedule A, Part Ill, line 17 •.••.•••.•. 

.~o 

15 78.143 

16 77.953 

17 

18 .333 
19a 331/3% support tests - 2012. If the organization did not check the box on line 14, and line 15 1s more than 331/3%, and line 

17 1s not more than 331 /3 %, check this box and stop here. The organization qualifies as a publicly supported organization ~ [Kl 
b 331/3% support tests - 2011. If the organization did not check a box on line 14 or line 19a, and line 16 1s more than 331/3 %, and 

line 18 is not more than 331 /3 %, check this box and stop here. The organization qualifies as a publicly supported organization ~ 

20 Private foundation. If the organization did not check a box on line 14, 19a, or 19b, check this box and see instructions ~ 
JSA 
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.. NARCOTICS ANONYMOUS WORLD SERVICES, INC . 95-3090596 
Schedule A (Form 990 or 990-EZ) 2012 

IQffii(!j Supplemental Information. Complete this part to provide the explanations required by Part II, line 1 O; 
Part II, line 17a or 17b; and Part Ill, line 12. Also complete this part for any add1t1onal information. (See 
instructions). 

ATTACHMENT 1 

SCHEDULE A, PART III - OTHER INCOME 

Page 4 

DESCRIPTION 2008 2009 2010 2011 2012 TOTAL 

OTHER INCOME 

TOTALS 

JSA 

2E1225 1000 
75192H Fl73 

25,711. 

25 711. 

22,963. 48, 674. 

22.963. 48 674. 
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SCHEDULED 
(Forni 990) 

Supplemental Financial Statements 
OMB No 1545-0047 

~@12 
Department of the Treasury 
Internal Revenue SeMce 

.,.. 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 organization Employer 1dent1fication number 

NARCOTICS ANONYMOUS WORLD SERVICES, INC. 95-3090596 

1 
2 

3 

4 
5 

6 

1 

2 

a 

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

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

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

Conservation Easements. Com lete 1f the or anization answered "Yes" to Form 990, Part IV, line 7. 
Pno•e(•) of co°'e"'at,on ea,ement• held by the mganaation (check all that apply) 

Preservation of land for public use (e g., recreation or education) D Preservation of an historically important land area 
Protection of natural habitat D Preservation of a cert1f1ed historic structure 
Preservation of open space · 

Complete Imes 2a through 2d 1f the organization held a qualified conservation contribution in the form of a conservation 
easement on the last day of the tax year. .. Held at the End of the Tax Year 

Total number of conservation easements . 2a 

b Total acreage restricted by conservation easements ................ . 2b 

c Number of conservation easements on a cert1f1ed historic structure included in (a). 2c 

d Number of conservation easements included in (c) acquired after 8/17/06, and not on a 
historic structure listed 1n the National Register ...................... . 2d 

3 Number of conservation easements mod1f1ed, transferred, released, extinguished, or terminated by the organization dunng the 

4 
'5 

tax year .,.. ________________ _ 

Number of states where property subject to conservation easement 1s located .,.. ________________ _ 

Does the organization have a written policy regarding the periodic monitoring, inspection, handling of 
violations, and enforcement of the conservation easements 1t holds? . . . . . . . . . . . . . . . . . . . . . . . D Yes D No 

6 Staff and volunteer hours devoted to monitoring, inspecting, and enforcing conservation easements during the year 

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

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

(1) and section 170(h)(4)(8)(11)?. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . D Yes D No 
9 In Part XIII, describe how the organization reports conservation easements in its revenue and expense statement, and 

balance sheet, and include, 1f applicable, the text of the footnote to the organization's financial statements that describes the 
organization's accounting for conservation easements. 

IQffil!!I Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets. 

1a 

b 

2 

a 
b 

Complete 1f the organization answered "Yes" to Form 990, Part IV, line 8. 

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 exh1b1t1on. education, or research in furtherance of 
public service, provide, in Part XIII, the text of the footnote to its financial statements that describes these items. 

If the organization elected, as permitted under SFAS 116 (ASC 958), to report in its revenue statement and balance sheet 
works of art, historical treasures. or other similar assets held for public exhib1t1on, education, or research in furtherance of 
public service, provide the following amounts relating to these items: 
(i) Revenues included in Form 990, Part VIII, line 1 . . . . . . . . . . . . ..... $ ____________ _ 

(ii) Assets included in Form 990, Part X ................. . . .... $ ____________ _ 

If the organization received or held works of art, historical treasures, or other similar assets for financial gain, provide the 
following amounts required to be reported under SFAS 116 (ASC 958) relating to these items: 
Revenues included in Form 990, Part VIII, line 1 ...... . .... $ ____________ _ 
Assets included in Form 990, Part X . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . - . .... $ 

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

Schedule D (Fonn 990) 2012 
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NARCOTICS ANONYMOUS WORLD SERVICES, INC. 95-3090596 

Schedule D (Form 990) 2012 Page 2 
lillffil!li 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 s1gnif1cant use of its 
collection items {check all that apply}" 

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

d D Loan or exchange programs 

D Other-------------------------------------e 

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

5 During the year, did the organization solicit or receive donations of art, historical treasures, or other s1m1lar 
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 if the organization answered "Yes" to 
line 9, or reported an amount on Form 990, Part X, line 21. 

Form 990, Part IV, 

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

included on Form 990, Part X? . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .. 0Yes 0No 
b If "Yes," explain the arrangement in Part XIII and complete the following table 

Amount 
c Beginning balance .. . .. 1c 
d Additions during the year .. 1d 
e D1stribut1ons during the year . 1e 
f Ending balance .... ... 1f 

2a Did the organization include an amount on Form 990, Part X, line 21? .... . . . . . . . . . . . . . . . . . . lJYes HNo 
b If "Yes," explain the arrangement in Part XIII Check here 1f the explanation has been provided 1n Part XIII. . . . .... 

1:.::11&'• Endowment Funds. Complete 1f the orqanization answered "Yes" to Form 990, Part IV, line 10. 
(a) Current year (b) P nor 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 facilities 

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

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

The percentages in lines 2a, 2b, and 2c should equal 100% 
3a Are there endowment funds not 1n the possession of the organization that are held and administered for the 

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

b If "Yes" to 3a(11), are the related organizations listed as required on Schedule R? 
4 Describe in Part XIII the intended uses of the organization's endowment funds. 

•~1••·.1• Land, Buildings, and EQuipment. See Form 990, Part X, line 10. 
Description of property (a) Cost or other basis (b) Cost or other basis (c) Accumulated 

(investment) (other) deprec1at1on 

1a Land .. ... . . . . . 
b Buildings ....... 
c Leasehold improvements. 

d Equipment ...... 934,600. 877,563. 

e Other . . . . ..... 1,353,875. 1,202,854. 

Total. Add Imes 1 a through 1 e (Column (d) must equal Form 990, Part X, column (B), line 10(c).). ........ 

JSA 
2E12691000 

75192H F173 v 12-7.12 23-07005 

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

3b 

(d) Book value 

57,037. 
151,021. 
208,058. 

Schedule D (Fonm 990) 2012 
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NARCOTICS ANONYMOUS WORLD SERVICES, INC. 95-3090596 

Schedule D (Form 990) 2012 Page 3 . Investments - Other Securities. See Form 990, Part X, line 12. 
(a) Description of security or category (b) Book value (c) Method of valuation 

(including name of security) Cost or end-of-year market value 

( 1) F1nanc1al derivatives 

(2) Closely-held equity interests 
(3) Other _______________________________ 

- _ .{~_)_ _ - - - - -- ------ - - --- - ---------- ---
- _ i~)_ ____ ------ -- -- - --- - ---------- - - -__ J~)_ ________________________________ 
__ J~)_ ________________________________ 
__ J~)_ _______________________________ 
__ JI::_) _________________________________ 
__ J~)_ _______________________________ 
__ J~)_ _______________________________ 

(1) 
Total. (Column (bJ must equal Form 990, Part X, col (BJ /me 12 J ~ . . 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 (bJ must equal Form 990, Part X, col (BJ /me 13 J ~ 

·~Ti·•- 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, col. (B) line 15.). ~ 

·~·-- Other Liabilities. See Form 990, Part X, line 25. 
1. (a) Description of hab1hty {b) Book value 

- v.y « :· ,, ' ., <, " ';(<" f<i f :~~ '\'. ,, "' I 

-· I 

(1) Federal income taxes .. \, : ,, 
·~r ·~r:· '' , 

(2) 
j I 

(3) '.f;\". ;::. , '~ '~~\ ~ ! ,,~. l> . / j •·. ''i ·~,, I 

(4) "\!~ i'""' 
',.,.y ·~) '" .f" <!•' ;· \\;'~ y- :A 1 -, 

,j 
•' 

,., 
1 

., " (5) 
} 

/ '\, ; 
. ~~' 

(6) " ' - ~- :;.t~ • r· ', '»::: ~ r@1, ... 
-~~·' 1 . ' " 

,.::·. 
I 

(7) ~ ·~ :t:;_, " {· ,-... ~ " '$, i .. I (8) I 

(9) 
c . t I . ' . 

I 
-

(1 0) .. , 
'' 

, - ,.} 

'~ -~1 '·\ ~ 
( 11) 

•,- , , 
'« I 

Total. (Column (b) must equal Form 990, Part X col (B) line 25) ~ f -~ - ,, -j ' ' ·I , d tl !: 

2. FIN 48 {ASC 740) Footnote In Part XIII, provide the text of the footnote to the organization's financial statements that reports the organization's 
l1ab1hty for uncertain tax pos1t1ons under FIN 48 (ASC 7 40) Check here 1f the text of the footnote has been provided in Part XIII. • • . • • • . • •. [XJ 
~~~ 270 1 000 Schedule D (Form 990) 2012 
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NARCOTICS ANONYMOUS WORLD SERVICES, INC. 95-3090596 

Schedule D (Form 990) 2012 Page 4 
1::.: .. -~. Reconciliation of Revenue per Audited Financial Statements With Revenue oer Return 

1 Total revenue, gains, and other support per audited financial statements 1 7,401,515. 

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

a Net unrealized gains on investments 2a 
b Donated services and use of facilities 2b 
c Recoveries of pnor year grants . 2c 
d Other (Describe 1n Part XIII ) 2d 

-
e Add Imes 2a through 2d 2e 

3 Subtract line 2e from line 1 3 7,401,515. 

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

a Investment expenses not included on Form 990, Part VIII, line 7b . 4a 
b Other (Describe 1n Part XIII ) 4b 
c Add lines 4a and 4b 4c .. 

5 Total revenue. Add lines 3 and 4c. (This must equal Form 990, Part I, /me 12) 5 7,401,515. 

•:F.n•.tl• Reconciliation of Expenses per Audited Financial Statements With Expenses per Return 
1 Total expenses and losses per audited financial statements 1 6,812,596. 

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

a Donated services and use of fac11it1es 2a 
b Prior year adjustments 2b .. 
c Other losses 2c 
d Other (Descr1b

0

e 
0

1n°P
0

art Xiii.) 2d 
e Add lines 2a through 2d 2e 

3 Subtract line 2e from line 1 3 6,812,596. 

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

a Investment expenses not included on Form 990, Part VIII, line 7b 4a 
b Other (Describe 1n Part XIII) 4b 
c Add Imes 4a and 4b 4c ....... 

5 Total expenses Add lines 3 and 4c. (This must equal Form 990, Part I, /me 18.). 5 6,812,596. 

I ::F.li• :~1111 Suoolemental Information 
Complete this part to provide the descriptions required for Part II, Imes 3, 5, and 9; Part Ill, Imes 1 a and 4, Part IV, Imes 1 b and 2b; 
Part V, line 4; Part X, line 2, Part XI, Imes 2d and 4b, and Part XII, Imes 2d and 4b Also complete this part to provide any add1t1onal 
information. 

PART X, LINE 2: 

NAWS HAS ADOPTED GUIDANCE ON ACCOUNTING FOR UNCERTAINTY IN INCOME 

TAXES ISSUED BY THE FINANCIAL ACCOUNTING STANDARDS BOARD. MANAGEMENT 

BELIEVES THAT NAWS HAS TAKEN NO UNCERTAIN TAX POSITIONS THAT REQUIRE 

ADJUSTMENT TO THE FINANCIAL STATEMENTS TO COMPLY WITH THE PROVISIONS OF 

THIS GUIDANCE. INFORMATION RETURNS FOR YEARS SUBSEQUENT TO JUNE 30, 2009 

(2008 FOR STATE RETURNS) ARE SUBJECT TO EXAMINATION BY AUTHORITIES. 

Schedule D (Fonn 990) 2012 

JSA 

2E 1271 1 000 
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,. Schedule o (Form 990) 2012 NARCOTICS ANONYMOUS WORLD SERVICES, INC. 

IQffii!ii!I Supplemental Information (continued) 

JSA 

2E1226 2 000 

75192H F173 v 12-7.12 23-07005 

95-3090596 Page 5 
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SCHEDULE F 
(Form 990) 

Department of the Treasury 
I ntemal Revenue Service 

Statement of Activities Outside the United States 
~ Complete if the organization answered "Yes" to Form 990, 

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

~ Attach to Form 990. ~ See separate instructions. 

OMS No 1545-0047 

~@12 
Ooen to Public 
Inspection 

Name of the organization Employer ident1ficat1on number 

NARCOTICS ANONYMOUS WORLD SERVICES, INC. 95-3090596 

General Information on Activities Outside the United States. Complete 1f the organization answered "Yes" to 
Form 990, Part IV, line 14b 

1 For grantmakers. Does the organization maintain records to substantiate the amount of its grants and other 
assistance, the grantees' elig1b1lity for the grants or assistance, and the selection criteria used to award the 

grants or assistance? .............................................. . Oves [K]No 

2 For grantmakers. Describe in Part V the organization's procedures for monitoring the use of its grants and other 
assistance outside the United States 

3 Activ1t1es per Region (The following Part I, line 3 table can be duplicated If addrt1onal space 1s needed ) 
(a) Region (b) Number of (c) Number of (d) Act1v1t1es conducted 1n (e) If act1v1ty hsted m (d) 1s (f) Total 

offices m the employees, region (by type) (e g , a p reg ram service, expenditures for 
region agents, and fundra1smg, program services, describe specific type of and investments 

independent investments, serv1ce(s) 1n region m region 
contractors grants to rec1p1ents 

in region located in the region) 

(1) NORTH AMERICA 1. 2. PROGRAM SERVICES LITERATURE DISTRIBUTIO 193, 175. 

(2) EUROPE 1. 2. PROGRAM SERVICES LITERATURE DISTRIBUTIO 408,352. 

(3) MIDDLE EAST AND NORTH AFRICA 1. 7. PROGRAM SERVICES LITERATURE DISTRIBUTIO 436,567. 

(4) 

(5) 

(6) 

(7) 

(8) 

(9) 

(10) 

( 11) 

(12) 

(13) 

(14) 

(15) 

(16) 

(17) 
-

Sub-total .... 3. 11. la 1,038,094. .. . ... 
b Total from continuation ,. 

sheets to Part I .. -... 
c Totals <add lines 3a and 3b) 3. 11. 1,038,094. 

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

Schedule F (Form 990) 2012 
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~. . . 
NARCOTICS ANONYMOUS WORLD SERVICES, INC. 95-3090596 

Schedule F (Fann 990) 2012 ·Page 2 
1@111 Grants and Other Assistance to Organizations or Entities Outside the United States. Complete if the organization answered "Yes" to Form· 990, 

Part IV, line 15, for any recipient who received more than $5,000. Part II can be duplicated if additional space 1s needed. 

1 

- .- ~. 4S 
'1l :; 
~ ,r, 

-~ 

(a) Name of 

organization 

'",~' - 01. ~ { ,'"t::.-. 

r -;:;r ~ 

- " 

-.;'l"'•i' 

kl tt' 

(b) IRS code 
section and EIN 

(1f applicable) 

-:: 

•-, 
'ft.; 

l<iL :1=;.f'l :--:?t '&.\¥% ~f .,p. - N I.}~ ~...,v~ •'*:, --, { ~ -f:,:,j, 
'•?-' ... - r ":':r ~·L 

l<J">. 
'•' 

~1 -.:( 4F ~ l7~ ...-;~ "' 

1(4)' "' '" tr ,.:,1' 

(10) 
""' 

-"ir· " •f. 'ft 

I('!' "' \, '"'\. v --:. - :: 

,_ 

•' "' ' ~y· (12) ,"7-

,... '>' - "' 
{13} 

"-17 

*' ·<J w 

(14) .·: '-" " r ' -~· 

-' i!' 
{15} "' - -r ' -

., 
<C ,-

1'16) -> ~v 

-T' 

" •" 

•,, 

--'-, 
~1t 

-- ~.];. ..-.. .; >1$ -~ 

&' ~ ~~ -<' , "A 

}." 

0'· 

~· ''*''' 
%1f' 0$.< 

~ '\ '~<,h 

,, 

' --~- ,- '*1 

- ' 
~>.; tj 

'~0 ;-·=~ 

-~ 

,,.~ ~ ~~\):: ..-_ -.y.-:g 

M~' 

'b~-: •. ; 

~*° -'t 
'"> 

"-' J '%lk 

"'!.~~~ ~ .,.., 

"' 
~(~ 

-,;,!;--<+ 

'"'< ~ -t 
_->: ~' 

~-

Z0 '* ', 'r~ .. >:it 

,.__ 

"' 
"".1, .{~ 

(c) Region (d) Purpose of 
grant 

(e) Amount of 
cash grant 

(I) Manner of 
cash 

disbursement 

(g) Amount of 
non-cash 

assistance 

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

(h) Descnpt1on 
of non-cash 
assistance 

(I) Method- of 
valuatron 

(book, FMV, 
appraisal, 

other) 

by the IRS, or for which the grantee or counsel has provided a section 501 ( c)(3) equ1valency letter. . . . . . . . . . . . . . . . ~ _______________________ _ 
3 Enter total number of other organizations or entities. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . ~ 

JSA 

2E1275 1 000 

75192H F173 v 12-7.12 23-07005 
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NARCOTICS ANONYMOUS WORLD SERVICES, INC. 95-3090596 

Schedule F (Fonn 990) 2012 ·Page 3 
l@li!i 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. 
(e) Manner of (I) Amount of (g) Descnpllon (h) Method of • 

(a) Type of grant or assistance (b) Region (c) Number of (d) Amount of cash non-cash of non-cash valuation 
rec1p1ents cash grant disbursement assistance assistance (book, FMV, 

appraisal, 
otherl 

(1) 

(2) 

(3) 

(4) 

(5) 

(6) 

(7) 

(8) 

(9) 

(10) 

( 11) 

(12) 

(13) 

(14) 

(15) 

(16) 

(17) 

(18) 

Schedule F (Form 990) 2012 

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

Schedule F (Fonn 990) 2012 

lifiU*I Foreign Forms 

2 

3 

Was the organization a US transferor of property to a foreign corporation during the tax year? If "Yes," 
the orgamzat1on may be reqwred to file Form 926, Return by a US Transferor of Property to a Foreign 

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

Did the organization have an interest in a foreign trust during the tax year? If "Yes." the orgamzat1on 
may be reqwred to file Form 3520, Annual Return to Report Transactions with Foreign Trusts and 
Receipt of Certain Foreign Gifts. and/or Form 3520-A, Annual Information Return of Foreign Trust With a 
US Owner (see Instructions for Forms 3520 and 3520-A) . . . . . . . . . . . . . . . . . . . . . . . 

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

the orgamzat1on may be reqwred to file Form 5471. Information Return of US Persons With Respect To 

Certain Foreign Corporations (see Instructions for Form 54 71) . . . . . . . . . . . . . . . . . . . . . 

D Yes 

D Yes 

D Yes 

4 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 orgamzat1on may be reqwred to file Form 8621, 
Information Return by a Shareholder of a PaSSIVe Foreign Investment Company or Qualified Electing 

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

5 

6 

JSA 

2E1277 1 000 

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

Foreign Partnerships (see Instructions for Form 8865) . • . . . . . . . • . . . . . . . . • • . . . . . D Yes 

Did the organization have any operations in or related to any boycotting countnes during the tax year? If 
"Yes." the orgamzat1on may be reqwred to file Form 5 713, International Boycott Report (see Instructions 

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

75192H Fl 73 v 12-7.12 23-07005 

Page 4 

~No 

[8_] No 

[8_] No 

[8_] No 

[8_] No 

[8_] No 

Schedule F (Fonn 990) 2012 



NARCOTICS ANONYMOUS WORLD SERVICES, INC. 95-3090596 
Schedule F (Form 990) 2012 Page 5 
Uifti!I. Supplemental Information 

JSA 

2E1502 1 000 

Complete this part to provide the 1nformat1on required by Part I, line 2 (monitoring of funds); Part I, line 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 instructions). 

Schedule F (Form 990) 2012 
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SCHEDULEJ 
(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. 

~@12 
Department of the Treasury 
Internal Revenue Service ~ Attach to Form 990. ~ See separate instructions. 

Open to Public 
Inspection 

Name of the organization Employer identification number 

NARCOTICS ANONYMOUS WORLD SERVICES, INC. 95-3090596 

Yes No 

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

First-class or charter travel § Housing allowance or residence for personal use 
Travel for companions Payments for business use of personal residence 
Tax indemnification and gross-up payments Health or social club dues or m1t1at1on fees 
D1scret1onary spending account Personal services (e g, maid, chauffeur, chef) 

b If any of the boxes on line 1 a 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 
exp lam . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . ,__1_b-+---+---

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

directors, trustees, and the CEO/Executive Director, regarding the items checked m lme 1a?. . . . . . . ,__2_,___,___ 

3 Indicate which, 1f 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, but explain 1n Part Ill. 

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

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

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

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

Only section S01(c)(3) and S01(c)(4) organizations must complete lines S-9. 
5 For persons listed m 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 m Form 990, Part VII, Section A, line 1a, did the organization pay or accrue any 

compensation contingent on the net earnings of· 

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

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

payments not described in Imes S and 6? If "Yes," describe 1n Part Ill ....................... . 
8 Were any amounts reported m Form 990, Part VII, paid or accrued pursuant to a contract that was subject 

to the 1nit1al contract exception described m Regulations section S3.49S8-4(a)(3)? If "Yes," describe 
m Part Ill ...................................................... . 

9 If "Yes" to line 8, did the organization also follow the rebuttable presumption procedure described m 

4a 
4b 

4c 

Sa 

Sb 

6a 

6b 

7 

8 

Regulations section S3.49S8-6(c)? . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 9 

x 
x 
x 

x 
x 

x 
x 

x 

x 

For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule J (Fonn 990) 2012 

JSA 

2E 1290 1 ODO 
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NARCOTICS ANONYMOUS WORLD SERVICES, INC. 95-3090596 

Schedule J (Form 990) 2012 Page 2 
ldlll Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees. Use duplicate copies if additional space is needed. 

For each ind1v1dual whose compensation must be reported in Schedule J, report compensation from the organization on row (1) and from related organizations, described in ihe 
instructions, on row (11). Do not list any individuals that are not listed on Form 990, Part VII 
Note. The sum of columns (8)(1)-(111) for each listed md1v1dual must equal the total amount of Form 990, Part VII, Section A, line 1a, applicable column (0) and (E) amounts for that 
md1v1dual. 

(A) Name and Tille 

ANTHONY EDMONDSON 
1 

EXECUTIVE DIRECTOR 

REBECCA MEYER 
2 ASST. EXECUTIVE DIRECTOR 

3 

4 

5 

6 

7 

8 

9 

10 

11 

12 

13 

14 

15 

16 

JSA 
2E12911000 

75192H Fl 73 

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

(D) Nontaxable 
benefits 

(E) Total of columns I (F) Compensation 

(I) Base 
compensation 

(I) L _ - - - _2_0_7_! _2_2_8_. 
I 1n1 I c 

(11 L ____ _1:_3_4 , 2 7 6 . 
I (iii I - - - - -c 

(1) I- - - - - - - - - - - - -
I (II) 

(1) 1------------ -
lllil 

ro1---------- --
l11q 

ro1------------
loo 

(1) t- - - - -- - - - - - - -
l1m 

ror-------------
00 

I•) 1------ -- - ---
(ii) 

ro1------------
w1 

(I) t- - - - - - - - - - - - -
lc111 

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

11111 

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

11111 

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

11111 

(I) I- - - - -- -- - - - - -

lci11 

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

11111 

(ii) Bonus & incentive 
compensation 

(iii) Other 
reportable 

compensation 

(B)(1)-(D) reported as deferred In 
prior Form 990 

____________ ~ _________ ---~----- ___ 5_,_~~~:l ____ --~ ~ .! _o_4_3_. 242,121. 
-------------!--------------

( 

____________ ~ ~- _______ ---~--------6_,_~~~:l_ _____ I_6.!_9_1_1_. 157,885. 
------------(~-------------

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

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

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

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

-------------------------~-------------4-------------~-------------~-------------

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

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

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

Schedule J (Fenn 990) 2012 

v 12-7.12 23-07005 
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NARCOTICS ANONYMOUS WORLD SERVICES, INC. 95-3090596 

Schedule J (Form 990) 2012 • Page 3 

l:tftiiil Supplemental Information 
Complete this part to provide the information, explanation, or descriptions required for Part I, lines 1a, 1b, 3, 4a, 4b, 4c, 5a, 5b, 6a, 6b, 7, and 8, and for Part II. 
Also complete this part for any additional information. 

JSA 

2E15051000 
75192H Fl 73 v 12-7.12 

Schedule J (Form 990) 2012 
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SCHEDULE 0 
(Form S90 or 990-EZ) 

Department of the Treasury 
Internal Revenue Service 

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

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

OMB No 1545-0047 

~©12 
Open to Public 
Inspection 

Name of the organization Employer 1dent1fication 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. 

ATTACHMENT 1 
FORM 990, PART V, LINE 4B - FOREIGN COUNTRIES 

BELGIUM 

CANADA 

UNITED KINGDOM 

IRAN 

INDIA 

For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule O (Form 990 or 990-EZ) (2012) 
JSA 
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Schedule 0 (Form 990 or 990-EZ) 2012 Page 2 
Name of.th!! organization Employer ldent1ficallon 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 
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9,571,594. 

1,190,730. 

2,924,907. 

4,115,637. 

1,164,964. 

2,950,673. 

Schedule 0 (Form 990 or 990-EZ) 2012 



·Form 8868 
(Rev. January 2013) 

Department of the Treasury 
Internal Revenue Service 

Application for Extension of Time To File an 
Exempt Organization Return 

OMB No. 1545-1709 

~ 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 . ..,. 0 
• 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-fi/e). 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 1n Part I or Part II with the exception of Form 8870, Information 
Return for Transfers Associated Wrth Certain Personal Benefit Contracts, which must be sent to the IRS 1n paper format (see 
1nstruct1ons). For more details on the electronic f1l1ng of this form, v1s1t www 1rs.gov/ef1/e and click on e-f1/e for Chant1es & Nonprofits. 

l:llfflll Automatic 3-Month Extension of Time. Only submit ong1nal (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 (mcludmg 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 identifying number, see instructions 

Type or 
print 

Name of exempt organization or other filer, see instnuct1ons Employer 1dent1ficat1on number (EIN) or 

Social security number (SSN) 
File by the 
due date for 
f1hng your 
return. See 
1nstruct1ons. 

City, town or post office, state, and ZIP code For a foreign address, see instnuct1ons 

Enter the Return code for the return that this appl1cat1on 1s for (file a separate application for each return) 

Application Return Application 
Is For Code Is For 

Form 990 or Form 990-EZ 01 Form 990-T (corporation) 
Form 990-BL 02 Form 1041-A 
Form 4720 (1nd1v1dual) 03 Form 4720 
Form 990-PF 04 Form 5227 
Form 990-T (sec. 401 (a) or 408(a) trust) 05 Form 6069 
Form 990-T (trust other than above) 06 Form 8870 

• The books are 1n the care of..,. Q,!;~Qg!tH8h~---------------------------------------------------------------------------------------------

Telephone No .... __________________ Jl_Hl:U.H.!1~!1------------------- FAX No .... __________________ Q.!!9:.!!9.!Hl_Q9_Q _________________ _ 
• If the organ1zat1on does not have an office or place of business 1n the United States, check this box . 
• If this 1s for a Group Return, enter the organization's four d1g1t Group Exemption Number (GEN) 

Return 
Code 

07 
08 
09 
10 
11 
12 

. If this 1s 
for the whole group, check this box . ..,. D . If rt 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 990-1) extension of time 
until ____ ff;J'H~~BRY..J.?.. ____ , 20 .. H_ , to file the exempt organization return for the organization named above. The extension 1s 
for the organization's return for· 
.... D calendar year 20 or 

..,. 0 tax year beginning -----------------"9-'=XJ _________________ , 20 ___ 1?_ __ , and ending _______________ _J_l}_f°!l_~_,;l_Q ________________ , 20 __ J,;1 ___ . 
2 If the tax year entered in line 1 1s for less than 12 months, check reason D lnrt1al return D Final return 

0 Change 1n accounting period 
3a If this appl1cat1on 1s for Form 990-BL, 990-PF, 990-T, 4720, or 6069, enter the tentative tax, less any 

nonrefundable credrts. See 1nstruct1ons. 3a $ 
b If this a~licat1on 1s for Form 990-PF, 990-T, 4720, or 6069, enter any refundable credrts and 

estimated tax payments made Include any prior year overpayment allowed as a credit. 3b $ 
c Balance due. Subtract line 3b from line 3a. Include your payment with this form, 1f required, by using 

EFTPS (Electronic Federal Tax Payment System). See 1nstruct1ons. 3c $ 
Caution. If you are going to make an electronic fund withdrawal wrth this Form 8868, see Form 8453-EO and Form 8879-EO for payment instructions 

For Privacy Act and Paperwork Reduction Act Notice, see instructions. Cat. No 279160 Form 8868 (Rev. 1-2013) 



Form 8868 (Rev 1-2013) 

• If yo~ are filing for an Additional (Not Automatic) 3-Month Extension, complete only Part II and check this box. . . . . . . 
'Note. Only complete Part II 1f you have already been granted an automatic 3-month extension on a previously filed Form 8868 
• If ou are filin for an Automatic 3-Month Extension com lete onl Part I on a e 1 . 

Additional (Not Automatic) 3-Month Extension of Time. Only file the original (no copies needed). 
Enter flier's ldent In number, see Instructions 

Name of exempt organization or other filer, see instructions Employer ident1f1cation number (EIN) or 

Type or 
print 

File by the 
due date for 
filing your 
return. See 
instructions 

NARCOTICS ANONYMOUS WORLD SERVICES, INC. 
Number, street, and 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 instructions. 

CHATSWORTH, CA 91311-6606 

95-3090596 
Social secunty number (SSN) 

Enter the Return code for the return that this a lication for each return 
Application 
Is For 
Form 990 or Form 990-EZ 
Form 990-BL 
Form 4720 individual 
Form 990-PF 

Return 
Code 

01 
02 Form 1041-A 
03 Form 4720 
04 Form 5227 
05 Form 6069 
06 Form 8870 

0 1 

08 
09 
10 
11 
12 

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

• The books are in the care of ..,. DEBORA HALL, 
.......... ...,,....,~ .......... ---'------------------------------Te I e phone No . ..,. 818 773-9999 FAX No . ..,. _8_1_8 __ 0_0_0_1_0_0 ______ _ 

• If the organization does not have an office or place of business in the United States, check this box . ........ o 
• If this 1s for a Group Return, enter the organization's four digit Group Exemption Number (GEN) . If this is 
for the whole group, check this box • . . . • . ..,. D . If 1t 1s for part of the group, check this box . . . . . . ..,. LJ and attach a 
list with the names and EINs of all members the extension 1s for. 
4 I request an add1t1onal 3-month extension of time until -----~-------0_5_/_1_5_, 20 J:.!_ 

Forcalendaryear ___ ,orothertaxyearbeginning 07/01 ,20 12 ,andendipg_, 06/30 5 

6 

7 

If the tax year entered in line 5 is for less than 12 months, check reason: LJ Initial return LJ Final return 
LJ Change in accounting period 
State in detail why you need the extension THE ORGANIZATION Is FINANCIAL STATEMENT AUDIT IS 
IN PROGRESS. ADDITIONAL TIME IS REQUIRED TO COMPLETE THE AUDIT AND FILE 

GRA 

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

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

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

Signature and Verification must be completed for Part II only. 

'20_!l_ 

Under penalties of periury, I declare the! I have examined this form, including accompanying schedules and statements, and to the best of my knowledge end belief. 
111s true, correct, and complete, and that I am authonzed to prepare this form 

JSA 
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Title ... 

v 12-7.12 

Form 8868 (Rev 1-2013) 

23-07005 




