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Return of Organization Exempt From Income Tax 47 

For; 990 
~ 

Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code (except private foundations) 

~ Do not enter Social Security numbers on this form as it may be made public. 
Department of the Treasury 
Intemal Revenue SeNlce ~ Information about Form 990 and Its instructions is at www.irs.gov/form990. 

Open to Public 

Inspection 

A For the 2013 calendar year, or tax year beginning 07/01 , 2013, and ending 06/30,2014 
o Employer Identification number 

B Choek d oppEeable 
C Name of orgamzatJOn 

NARCOTICS ANONYMOUS WORLD SERVICES, INC. 95-3090596 
Address 
change 

Name change 

InrtLlI retU'TI 

TennUlated 

Amended 
return 
Apphcahon 
pendmg 

DOIng BUSiness As 
Number and street (or PObox If maIllS not delivered to street address) 

19737 NORDHOFF PL 

City or town . state or prOVince, country, and ZIP or foreIgn postal code 

CHATSWORTH, CA 91311 

F Name and address of pnnclpal officer ANTHONY EDMONDSON 

I Room/SUIte E Telephone number 

(818) 773-9999 

G Gross receIpts $ 13,909,057. 

H(a) Is th,s a group retum for ,t] Yes ONO 
subordInates? 

_____ --' __ 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 ___ --,_-,-__ ---i H(b) Ar •• n subord,nat .. """"ed? Yes No 

Tax-€xempt status 1 X 1 501 (e)(3) 1 1 501 (c) ( ).... (Insert no) 1 1 494 7(a)(1) or 1 1 527 If ·No.- attach a lost (see Instruc1oons) 

J WebSIte: ~ WWW.NA _ ORG H(c) Group exempUon number ~ 

K Form of organtza~on 1 X 1 Corporation 1 Trust 1 1 ASSOCiation 1 1 Other ~ 1 L Year of formatIon 19721 M State of legal domICIle CA 

CIl 
U 
c:: 
ftI 

E 
CIl 
> o 
C) 

0!5 

"' CIl 

~ 
U 
< 

1 Briefly describe the organization's mission or most significant actIVIties PROVIDER OF COMMUNICATIONS AND 
INFORMATION FOR FELLOWSHIP OF NARCOTICS ANONYMOUS~-MAINTENANCE-OF-------------------

FELLOWSHIP INTELLECTUAL PROPERTY WORLDWIDE. 

2 Ch;ckth~;~;-.;D~f-th;~rg;n~;t;~n-dl;;,~b;u~drt;;~e~~~~;~r-d~s~~~~f,;;;;th~~25olo;f~t~~;t-a~;ets-----------------

3 Number of voting members of the governing body (Part VI. hne 1a) • • . . . . . 3 18. 

4 Number of Independent voting members of the governing body (Part VI, hne 1 b) . 

5 Total number of IndiViduals employed In calendar year 2013 (Part V, hne 2a). 

6 Total number of volunteers (estimate If necessary) • . • • . . • . • • . . . • . 

7a Total unrelated business revenue from Part VIII, column (C), hne 1~ .•.. _. ._.-., 

b Net unrelated business taxable Income from Fonn 990-T, hne 34-:-.-.{2}~~-rr:n F.fh n. . . . 

4 18. 

5 46. 

6 o 
7a o 
7b o 

. 
\.I~. r-.u.u -.'_ '~. '.-." -.'" '-. 'd.' • fti~Cf2-=)+-_p_ri-::o::-r-:-Y=e_ar--::-c=-=--+ __ c_u_r_re=n-=t-,Y,--e_a_r----=-_ 

CIl 8 Contributlonsandgrants(PartVIII , hne1h) •.•••... IJ.. i _ .. 747,355. 784,472. 

~ 9 Program sel'Vlce revenue (Part VIII, hne 2g). . • • • . . . • • ij ~ I . .AP R . q ~ . 2~ !~. . l+.!1:m~H-__ --:1,...:,--:9::-:5::-4:::--. 1--__ 3....:.,_1_0--:7,...:,:....8,.....6-:-9.,-. 

~ 10 Investment Income (Part VIII, column (A), hnes 3, 4, and 7d) .. ~ ~ ~ ....•.. ~._.~_o:_-f.-' ~::---::-:--::5,..:.,-:2::-5:-8::-.+-_--:::--:::-:::-8=-'"", -=-1-=-6-::8,--' 

c"$ 0:: 11 Other revenue (Part VIII, column (A), hnes 5, 6d, 8c, 9c, 1 Dc, an8 11 ~""-rrfn;: ~~ . n ~~~II-_r.-H --."6,...:,_6.,..4"...,,..6.;,.' .."9..,.4-=8,......-+-_...,....,6....:.,...,9,..,3,..,5,,..:..., 0"...,..1~0 • 
~ f. lL_fi', lj ,\~J);~.£ll=U \J~l)J I I=---'J 7 401 515 10 835 519 
~ _~1~2~JT~0~ta~l~r~e~ve~n~u~e~-~a~d~d~hn~e~s~81th~r~0~u~gthJ1~1J\~lm~u~s~teq~lu~a~lfP~art~V~II~I,~co~lu~~~~~-F~~~I~~-~~:~.~.~.~.~.~.f:--~~~'~~~,~~~.~-~~,~~~,~~. 
~ 13 Grants and Similar amounts paid (Part IX, column (A), hnes 1-3) ., .•.•. 0 0 

~ 14 Benefits paid to or for members (Part IX, column (A), hne 4). . • . . . • • • • . 0 0 

::l 15 Salaries, other compensation, employee benefits (Part IX, column (A), hnes 5-10). 3, 209, 658 • 3, 402, 274 • 

~ ~ 16a ProfeSSional fundraislng fees (Part IX, column (A), hne 11e) .• , . •. . .•.••.• , 0 0 

~ ~ b Total fundralslng expenses (Part IX, column (D), hne 25) ~ _____________ .9 _____ _ 
Ql w 17 Other expenses (Part IX, column (A), hnes 11a-11d, 11f-24e) ••..•. rn 
& 

3,602,938. 6,761,356. 

I ~'" 0" 

18 Total expenses Add hnes 13·17 (must equal Part IX, column (A), hne 25) 

19 Revenue less expenses Subtract hne 1 a from hne 12 . .•.•. •• 

!l~ 0'" 20 Total assets (Part X, hne 16) ...••...••..... 

=m .~ <till 21 Total liabilities (Part X, hne 26) •.••....•..... 
a;"'g 
z'" 22 Net assets or fund balances Subtract hne 21 fr m hn 20. 
l:F.rill. ~nature Block", __ / 

6,812,596. 10,163,630. 

588,919. 671,889. 

Beginning of Current Year End of Year 

6,981,077. 6,218,024. 

1,910,662. 475,720. 

5,070,415. 5,742,304. 

Under penaltlEf.; of~\r]Ury, I de~ ~a~aVEj expmlned thiS ~,tum, neludlng accompanying schedules and statements, and to the best of my knowledge and beioef, It IS 
true, correct, ;tid c~,~plete D...", """I yo prep;ter other than (iolcer) I based on all Information of which preparer has any knowledge , 

Sign 
Here 

May the IRS diSCUSS thiS return With the preparer shown above? (see Instructions). . ••.•......••....•...•• 1 X I Yes 1 1 No 

For Paperwork Reduction Act Notice, see the separate instructions. Form 990 (2013) 

JSA 
3E1010 1 000 

75192H F173 V 13-7.15 23-07005 



NARCOTICS ANONYMOUS WORLD SERVICES, INC. 95-3090596 

Form 990 (20.13) Page 2 
liijiiil Statement of Program Service Accomplishments 

Check If Schedule 0 contains a response or note to any line In this Part III ..... n 
1 Briefly describe the organization's mission· 

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

2 Old the organization undertake any significant program services dUring the year which were not listed on the 
prior Form 990 or 990-EZ? .................. . ................ . .......... DYes 0 No 
If "Yes," describe these new services on Schedule 0 

3 Old the organization cease conducting, or make significant changes In how It conducts, any program 

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

4 Describe the organization's program service accomplishments for each of ItS three largest program services, as measured by 
expenses Section 501 (c)(3) and 501 (c)(4) organizations 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 $ 9,147,266. 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 $ _______ includlng grants of $ _______ ) (Revenue $ _______ _ 

4d Other program services (DeSCribe In Schedule 0 ) 
(Expenses $ including grants of $ ) (Revenue $ 

4e Total program service expenses ~ 9, 147, 266. 
JSA 

3E1020 2 000 
75192H Fl73 V 13-7.15 

Form 990 (2013) 

23-07005 



NARCOTICS ANONYMOUS WORLD SERVICES, INC. 95-3090596 

Form 990 (20.13) 

Checklist of Required Schedules 

1 Is the organization described In section S01 (c)(3) or 4947(a)(1) (other than a private foundation)? If ''Yes," 

complete Schedule A ................... . ........................... . 
2 Is the organization required to complete Schedule B, Schedule of Contnbutors (see instructions)? ....... . 
3 Did the organization engage In direct or indirect political campaign activities on behalf of or In opposition to 

candidates for public office? If ''Yes,'' complete Schedule C, Part I . ........................ . 

4 Section 501(c)(3) organizations. Did the organization engage In lobbYing activities, or have a section S01(h) 
election In effect during the tax year? If ''Yes,'' complete Schedule C, Part II . ................... . 

5 Is the organization a section S01(c)(4), S01(c)(5), or 501(c)(6) organization that receives membership dues, 
assessments, or Similar amounts as defined In Revenue Procedure 98-19? If ''Yes,'' complete Schedule C, 
Part 11/ •••••••••••••••••••••••••••• • •••••••••••••••••••••••••••• 

6 Did the organization maintain any donor advised funds or any Similar funds or accounts for which donors 
have the nght 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, hlstonc land areas, or hlstonc structures? If ''Yes,'' complete Schedule D, Part II . ....... . 

8 Did the organization maintain collections of works of art, historical treasures, or other Similar assets? If ''Yes,'' 
complete Schedule D, Part 11/ • • • • • • • • • • • • • • • • • • • • • • • • • • • • • • • • • • • • • • • • • • • • • 

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 In Part X, or prOVide credit counseling, debt management, credit repair, or 
debt negotiation services? If ''Yes, " complete Schedule D, Part IV . . . . . . . . . . . . . . . . . . . . . . . . . . 

10 Did the organization, directly or through a related organization, hold assets In temporarily restncted 
endowments, permanent endowments, or quaSI-endowments? If ''Yes,'' complete Schedule D, Part V ..... . 

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

a Did the organization report an amount for land, bUildings, and equipment In Part X, line 10? If ''Yes,'' 

complete Schedule D, Part VI . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 
b Did the organization report an amount for Investments-other secuntles in Part X, line 12 that IS 5% or more 

of Its total assets reported In Part X, line 16? If ''Yes,'' complete Schedule D, Part VII . . . . . . . . . . . . . . . . 
c Did the organization report an amount for Investments-program related In Part X, line 13 that 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 1S that IS 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 2S? If ''Yes,'' complete Schedule D, Part X 
f Old the organization's separate or consolidated financial statements for the tax year Include a footnote that addresses 

the organlzatlon's liability for uncertain tax positions 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 organization Included In consolidated, Independent audited finanCial statements for the tax year? If 'Yes," and If 

the organfzatlon answered "No" to Ime 12a, then completing Schedule D, Parts XI and XII IS optIonal • . • • 

13 Is the organization a school descnbed In section 170(b)(1 )(A)(II)? 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 grantmaklng, 

fundralslng, bUSiness, Investment, and program service activities outSide the United States, or aggregate 
foreign investments valued at $1 00,000 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 $S,OOO of grants or other assistance to or 
for any foreign organization? If ''Yes,'' complete Schedule F, Parts II and IV . . . . . . . . . . . . . . . . . . . . . 

16 Did the organization report on Part IX, column (A), line 3, more than $S,OOO of aggregate grants or other 
assistance to or for foreign indiViduals? If ''Yes,'' complete Schedule F, Parts 11/ and IV .............. . 

17 Did the organization report a total of more than $15,000 of expenses for profeSSional fundraislng 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 $IS,OOO total of fund raising event gross Income and contributions on 
Part VIII, lines 1 c and 8a? If ''Yes,'' complete Schedule G, Part II . . . . . . . . . . . . . . . . . . . . . . . . ... 

19 Did the organization report more than $1S,000 of gross Income from gaming activities on Part VIII, line 9a? 
If ''Yes,'' complete Schedule G, Part 11/. • • • • • • • • • • • • • • • • • • • • • • • • • • • • • • • • • • • 

20 a Did the organization operate one or more hospital facilrties? If "Yes, " complete Schedule H . . . . ... 
b If "Yes" to line 20a, did the orQanlzatlon attach a copy_ of ItS audited financial statements to this return? 

JSA 

3E10211000 
75192H F173 V 13-7.15 23-07005 

Page 3 

Yes No 

1 X 

2 X 

3 X 

4 X 

5 X 

6 X 

7 X 

8 X 

9 X 

10 X 

f- , 

--- ..-L.....:; _ ... --l 

11a X 

11 b 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 (2013) 



NARCOTICS ANONYMOUS WORLD SERVICES, INC. 95-3090596 

Form 990 (2013) Page 4 

21 

22 

Checklist of Required Schedules (continued) 
Yes No 

Old the organization report more than $5,000 of grants or other assistance to any domestic organization or 

government on Part IX, column (A), line 1? If 'Yes," complete Schedule I, Parts I and 1/ ••••••.•••..••. f-"'2-'..1-+_-+-_X_ 
Old the organization report more than $5,000 of grants or other assistance to Individuals In the United States 

on Part IX, column (A), line 2? If ''Yes,'' complete Schedule I, Parts I and 1/1 •••.•••.•..•.•.••••.•• f-"'2.;;;;;2-+_-+-_X_ 

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

employees? If ''Yes,'' complete Schedule J . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .. 23 X 
24 a Old 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 Ime 25a. . . . . . . . . . . . . . . . . . . . . . . . . . . .. 24a X 

b Old the organization Invest any proceeds of tax-exempt bonds beyond a temporary period exception? ...... r:2=-4:.:b=-r_-t-__ 
c Old the organization maintain an escrow account other than a refunding escrow at any time dUring the year 

to defease any tax-exempt bonds? ........................................... r:2=-4.:...:c=-r_-t-__ 
d Old the organization act as an "on behalf of' Issuer for bonds outstanding at any time dUring the year? . . . . . . f-=2=-4:....:d=+-_-+-__ 

25 a Section 501 (c)(3) and 501 (c)(4) organizations. Old the organization engage In an excess benefit transaction 

with a disqualified person dUring the year? If ''Yes,'' complete Schedule L, Part I. . . . . . . . . . . . . . . . . .. 25a X 
b Is the organization aware that It engaged In an excess benefit transaction with a disqualified person In a prior 

year, and that the transaction has not been reported on any of the organization's prior Forms 990 or 990-EZ? 

If "Yes," complete Schedule L, Part L • • • • • • • • • • • • • • • • • • • • • • • • • • • • • • • • • • • • • • • • •• 25b X 
26 Old the organization report any amount on Part X, line 5, 6, or 22 for receivables from or payable to any 

current or former officers, directors, trustees, key employees, highest compensated employees, or 

disqualified persons? If so, complete Schedule L, Part II ................................ r-=2-=.6-+_-+_X_ 
27 Old 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 III . .............. f-"'2~7-+_-+-_X_ 

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

a A current or former officer, director, trustee, or key employee? If ''Yes,'' complete Schedule L, Part IV. . . . . . .. 28a X 
b A family member of a current or former officer, director, trustee, or key employee? If ''Yes,'' complete 

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

was an officer, director, trustee, or direct or indirect owner? If ''Yes,'' complete Schedule L, Part N. . . . . . . .. 2ac X 
29 Old the organization receive more than $25,000 In non-cash contributions? If "Yes," complete Schedule M 29 X 
30 Old 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 Old the organization sell, exchange, dispose of, or transfer more than 25% of ItS net assets? If ''Yes,'' 
complete Schedule N, Part 1/ • • • . . . . • • • • • • • • • . . • . • • • • • • • . • • • • • • . • • • • • • • . • .• 32 X 

33 Old 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 1/, III, 

or IV, and Part V, Ime 1 . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .. 34 X 
35 a Old the organization have a controlled entity within the meaning of section 512(b)(13)? . . . . . . . . . . . . . . 35a 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, Ime 2. . . . . . 35b X 
36 Section 501(c)(3) organizations. Old the organization make any transfers to an exempt non-charitable 

related organization? If ''Yes,'' complete Schedule R, Part V, Ime 2 . . . . . . . . . . . . . . . . . . . . . . . . .. 36 X 
37 Did the organization conduct more than 5% of ItS activities through an entity that IS 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-+_-+-_Y_'_ 

38 Old the organization complete Schedule 0 and provide explanations In Schedule 0 for Part VI, lines 11 band 
19? Note. All Form 990 filers are reaulred to com olete Schedule O. . . . . . . . . . . . . . . . . . . . . . . .. 38 x 

Form 990 (2013) 

JSA 

3El030 1 000 
75192H Fl73 V l3-7.15 23-07005 



- - - ------ -

NARCOTICS ANONYMOUS WORLD SERVICES, INC. 95-3090596 

Form 990 (20,13) Page 5 

.itW Statements Regarding Other IRS Filings and Tax Compliance 
, Check if Schedule 0 contains a se or note to line in this Part V . 

1 a Enter the number reported In Box 3 of Form 1096 Enter -0- If not applicable ....... . 
b Enter the number of Forms W-2G included In line 1 a Enter..{)- rf not applicable ...... . 
c Did the organization comply With backup Withholding rules for reportable payments 

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

Statements, filed for the calendar year ending With or Within the year covered by thiS return . '-"-'--.L-____ --1 

b If at least one IS reported on line 2a, did the organization file all required federal employment tax returns? 
Note. If the sum of lines 1 a and 2a IS greater than 250, you may be required to e-fi/e (see instructions). 

3a Did the organization have unrelated bUSiness gross Income of $1 ,000 or more dunng the year? .......... ...-=:-=---1-----11--

b If "Yes," has It filed a Form 990-T for thiS year? If "No " to Ime 3b, provide an explanation m Schedule 0 ....... f---=-=-I-----1I--

4a At any time dUring the calendar year, did the organization have an Interest In, or a signature or other authOrity 
over, a financial account In a foreign country (such as a bank account, seCUrities account, or other financial 

account)? ......................................................... f---'=-f--_X-+-__ 
b If "Yes," enter the name of the foreign country ~ _~:rJ'A~Ij~.E:J'~ .. ':r._L __________________________ _ 

See instructions for filing requirements for Form TO F 90-22.1, Report of Foreign Bank and Financial Accounts. 
Sa Was the organization a party to a prohibited tax shelter transaction at any time dUring the tax year? ........ f---=-=---I-----'I--~ 

b Did any taxable party notify the organization that It was or is a party to a prohibited tax shelter transaction? 

c If 'Yes" to line 5a or 5b, did the organization file Form 8886-T? . . . . . . . . . . . . . . . . . . . . . . . . . . . . f---=-=---I---I--
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? ........... f---=-=---I--_I-X_ 
b If ''Yes,'' did the organization Include With every soliCitation an express statement that such contributions or 

gifts were not tax deductible? .............................................. t-7'""'-:-f---:-f--,.......,.., 

7 Organizations that may receive deductible contributions under section 170(c). 
a Did the organization receive a payment In excess of $75 made partly as a contribution and partly for goods 

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

required to file Form 8282? ................. . ................ . ........... . 

d If "Yes," indicate the number of Forms 8282 filed dUring the year .............. . . L.....:..7-=d'-'-_____ ~"""-..... >I- c- - .. I-~ 
e Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract? 
f Did the organization, dUring the year, pay premiums, directly or indirectly, on a personal benefit contract? ..... 1---'--'--1----11---

9 If the organization received a contrlbubon of qualified Intellectual property, did the organization file Form 8899 as required? 
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 509(a)(3) supporting 
organizations. Did the supporting organization, or a donor adVised fund maintained by a 
organization, have excess business holdings at any time during the year? . 

9 Sponsoring organizations maintaining donor advised funds. 
a Did the organization make any taxable distributions under section 4966? . 
b Did the organization make a distribution to a donor, donor adVisor, or related person? 

10 Section 501 (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 501(c)(12) organizations. Enter' 
a Gross Income from members or shareholders ................ . . . . . . . . . . I-'-'=-j----~ 
b Gross Income from other sources (Do not net amounts due or paid to other sources 

against amounts due or received from them). . . . . . . . . . . . . . . . . . . . . . . . . . . ~:"'=""L........ ____ -I-"'" 
12a Section 4947(a)(1) non-exempt charitable trusts. Is the organization filing Form 990 In lieu 

b If "Yes," enter the amount of tax-exempt Interest received or accrued dUring the year 
13 Section 501 (c)(29) qualified nonprofit health insurance issuers. 

a Is the organization licensed to Issue qualified heaiih plans In more man one state" ........ . 
Note. See the instructions for additional information the organization must report on Schedule 0 

b Enter the amount of reserves the organization is required to maintain by the states in which 
the organization IS licensed to issue qualified health plans ................. . 

c Enter the amount of reserves on hand. . . . . . . . . . . . . . . . . . . . . . . . . . . . . 
14 a Did the organization receive any payments for Indoor tanning services dUring the tax year? 

If ''Yes'' has it filed a Form 720 to rt these ents? If 

3E1040 1000 
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Form 990 (2013) , NARCOTICS ANONYMOUS WORLD SERVICES, INC. 95-3090596 Page 6 

'ibiil ,Governance, Management, and Disclosure For each ''Yes'' response to Imes 2 through 7b below, and for a "No" 
response to Ime 8a, 8b, or 10b below, descnbe the Clfcumstances, processes, or changes m Schedule 0 See mstructlons. 

Check If Schedule 0 contains a response or note to any line In thiS Part VI . . . . . . . . . . . . . . . . . . . . . . .. [Xl 
Section A Governing Body and Management 

Yes No 

1 a Enter the num ber of voting mem bers of the governing body at the end of the tax year . . . . . 1a 18 

If there are material differences In voting rights among members of the govemlng body, or If the govemlng 

body delegated broad authority to an executive committee or Similar committee, explain In Schedule 0 

b Enter the number of voting members Included In line 1 a, above, who are Independent ... . . 1b 18 

Old any officer, director, trustee, or key employee have a family relationship or a bUSiness relationship with 2 
any other officer, director, trustee, or key employee? ..... . ............... . ......... . 2 x 

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

4 Old the organization make any Significant changes to ItS governing documents since the prior Form 990 was filed? . . 4 x 
5 Old the organization become aware during the year of a Significant diverSion of the organization's assets? . 5 x 
6 Old the organization have members or stockholders? ... . .............. . . . ........ . 6 x 
7a Old the organization have members, stockholders, or other persons who had the power to elect or appoint 

one or more members of the governing body? . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .. t---=-7.=a-+-_-t-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? . . . . . . . . . . . . . . . . . . . . . . . . . . . . .. t---=-7.=b-+-_-t-X __ 

8 Old the organization contemporaneously document the meetings held or written actions undertaken dUring 
the year by the following ' 

a The governing body? . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 8a x 
b Each committee with authority to act on behalf of the governing body? ......... . .......... . 8b 

9 Is there any officer, director, trustee, or key employee listed In Part VII, Section A, who cannot be reached at 
the organization's m ailing address? If "Yes," proVide the names and addresses m Schedule O . . . . . . . . . . . 9 

Section B. Policies (This Section B requests information about policies not required by the Internal Revenue Code.) 

10 a Old the organization have local chapters, branches, or affiliates? . . . . . . . . . . . . . . . . . . . . . . . . . . 
b If ''Yes,'' did the organization have written poliCies and procedures governing the actiVities of such chapters, 

affiliates, and branches to ensure their operations are consistent with the organization's exempt purposes? .. 
11 a Has the organization prOVided a complete copy of thiS Form 990 to all members of ItS governing body before filing the form? . 

b DeSCribe In Schedule 0 the process, If any, used by the organization to review thiS Form 990. 
12a Old the organization have a written conflict of Interest policy? If "No," go to Ime 13 ........ , ...... . 

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

C Old the organization regularly and consistently monitor and enforce compliance with the poliCY? If ''Yes,'' 

describe in Schedule 0 how thiS was done . . . . . . . . . . . . . . . . . . . . . 

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

independent persons, comparability data, and contemporaneous substantiation of the deliberation and deCISion? 
a The organization's CEO, Executive Director, or top management offiCial . . .. . . 
b Other officers or key employees of the organization .... .. ... . ...................... . 

If "Yes" to line 15a or 15b, deSCribe the process In Schedule 0 (see Instructions). 
16a Old the organization Invest In, contribute assets to, or participate 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 

participation In JOint 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 

x 

No 

X 

X 

17 List the states With which a copy of thiS Form 990 IS required to be flied ~_~~ _________________________________ _ 

18 Section 6104 requires an organization to make its Forms 1023 (or 1024 If applicable) , 990 , and 990-T (Section 501(c)(3)s only) 
available for public Il'ljperon. Indicate how you made these ava.Jable. Check. aii that apply. 
D Own webSite Another's webSite 0 Upon request D Other (explam m Schedule 0) 

19 DeSCribe in Schedule 0 whether (and If 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 818-773-9999 

JSA Form 990 (2013) 
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Form 990 (2013)" NARCOTICS ANONYMOUS WORLD SERVICES, INC. 95-3090596 Page 7 

iillffil'4i1 Gompensation of Officers, Directors, Trustees, Key Employees, Highest Compensated Employees, and 
Independent Contractors 
Check If Schedule 0 contains a response or note to any line In this Part VII, , , , , , . , , . . . . . 0 

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

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

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

• List all of the organization's current key employees, If 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 
$1 00,000 of reportable com pensatlon 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 individual trustees or directors, institutional trustees, officers, key employees, highest 
compensated employees, and former such persons 

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

(e) 

(A) (8) Position (0) (E) (F) 

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

week (hst an) officer and a director/trustee) from related other 
hours for o - 5" 0 ;0; CD ::t: 'T1 the organizations compensation 

~ :0 CD 3.0 0 from the related 0.9- ~ ::::: organization (W-2/1099-MISe) 0 '< "O~ 3 ~ ~ g ~ 
CD OCD organization orgamzatlons 3 '< '" ~ (W-2/1099-MISC) n <: 6 "0 (!) - and related -OJ 

(!) 8 below dotted o _ 
:0 0 ~ - !!!. 2 '< 3 organ Izatlons hne) 2 

CD "0 
'" CD 
iD (!) 

'" :0 
CD iD '" CD OJ 

iD 
Co 

_lD!~~!_~~~~~~ ____________________ 5.00 
------

BOARD MEMBER X 0 0 
_1~~~_~~~~~ _____________________ 5.00 

------
BOARD MEMBER X 0 0 

_1~~~_~~~~~~ ____________________ 5.00 
------

BOARD MEMBER X 0 0 

_1~!~!~~_~~~~~~~_~~~~!~ ___________ 5.00 -------
BOARD MEMBER X 0 a 

_1~~~~~_~~~~~~!:~~~~~~~ _______ 5.00 -------
BOARD MEMBER X a a 

_1~~~~~_~~!~ _____________________ 5.00 ------
BOARD MEMBER X 0 a 

_lV!~~~~_~~~~~~ __________________ 5.00 ------
BOARD MEMBER X ( 0 

_1~~!~~!~_~!~~~!~~~~~ ____________ 5.00 ------
BOARD MEMBER X C 0 

_l~~~!~~~~_~~~~~_~~~_~E~!~! ______ 5.00 ------
BOARD MEMBER X 0 0 

11~~~_~!~~~~ _____________________ 5.00 ------
BOARD MEMBER X 0 0 

I1D~~~~_~!!~~~~~~ ________________ 5.00 -------
BOARD MEMBER X 0 0 

11~~~_~~~ _______________________ 5.00 -------
BOARD MEMBER X 0 0 

113~~~_~~~~~_~~~!~ _______________ 5.00 ------
BOARD MEMBER X a 0 

11~!~~~_~~~~!!~! __________________ 5.00 ------
BOARD MEMBER X 0 0 

JSA Form 990 (2013) 
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NARCOTICS ANONYMOUS WORLD SERVICES, INC. 95-3090596 

Form 990 (2013) PageS 

l:.F.T'ia.ljll Section A Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (canlmuedJ 

(A) (8) (e) (0) (E) (F) 

Name and title 

15) JIM BUERER 

SECRETARY 

Average 

hours per 

week (hsl any 

hours for 

related 

organizations 

below dotted 

hne) 

5.00 
-------

16) FRANNEY JARDINE 5.00 ----VICE-CHAIR-------------------- -------
17) ARNE HASSEL-GREN ----------------------------------TREASURER 

18) RON BLAKE ----------------------------------CHAIRPERSON 

19) ANTHONY EDMONDSON 
----EXEcuiIVE-oIREcioR------------
~~~-~~~~~-~~~:~~~~~~~----------

CONTROLLER 

21) REBECCA MEYER 
----ASST~-EXECUTIVE-oiRECTOR------

5.00 

5.00 

40.00 

40.00 

40.00 

-------

-------

-------

Position 
(do not check more than one 
box, unless person IS both an 
officer and a director/trustee) 

s: ::J ::J 0 A "'3: ." 

0.9- ~ ::::: CD 3", 0 
n '< "0:,- 3 ~ 5: £ m !!; 3 

om !!; <II> n c 5 "0 m --II> CD n s: - ::J 0 0 

2" !!C '< 3 
'" II> 2" CD "0 

CD m 
!!! :::l 

II> 
CD 

(II 

CD II> 
CD 
0. 

X 

X 

X 

X 

X 

X 

X 

Reportable Reportable EstImated 
compensation compensation from amount of 

from related other 
the organizations compensallon 

organization (W-2/1099-MISC) from the 
organlZal1On (W-2/1099-MISC) 
and related 

organizations 

C C 0 

C C 0 

a c 0 

a c 0 

214,587. a 37,349. 

66,815. a 10,107. 

165,024. C 23,089. 

1 b Sub-total ~~ __ ~~~~o+-________ ~o+-__ ~~~~o 
~~--~4~4~6~,~4~2~6~.+---------~0~--~7~0~,~S~4~S~. c Total from continuation sheets to Part VII, Section A 

d Total (add lines 1b and 1c) . ~ 446,426. a 70,545. 

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

3 Old the organization list any former officer, director, or trustee, key employee, or highest compensated -
employee on line 1a? If ''Yes,'' complete Schedule J for such mdlvldual .......... . . ........ . .... 3 

4 For any individual listed on line 1 a. IS the sum of reportable compensation and other compensation from the 
organization and related organizations greater than $150,000? If ''Yes, n complete Schedule J for such - - -
indIVIdual. , . . . . . . . . . ..... . . . . . . . ..... . . . . . . . . . . . . . . . ........... . .... 4 

5 Old 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 suchpersan . . . . . . .......... 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) (8) (C) 

Yes No 
Y;' 
---- ---

X 
,<' , ( 

: 

----- ---
X 

, 
~- --_-..:.0. 

X 

Name and bUSiness address Description of selVlces Compensation 

2 Total number of independent contractors (including but not limited to those listed above) who received , 
more than $100,000 In compensation from the organization ~ 0 " ., !~, ~''i ;;., 

1, '- ~ 1. 

JSA 
3E10551 000 
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Form 990 (2013) NARCOTICS ANONYMOUS WORLD SERVICES, INC. 95-3090596 Page 9 
lib,)ii. Statement of Revenue 

Check If Schedule 0 contains a response or note to any line In this Part VIII . .. n 
, (A) (8) (C) (0) 

Total revenue Related or Unrelated Revenue , 
exempt bUSiness excluded from tax 

I function revenue under sections 
! revenue 512 -514 

II) III 
1a Federated campaigns 1a c'C: 

10 ~ 1b .. 0 b Membership dues t!)E 
.. < c Fundralslng events 1c = ... . - '" d Related orgamzatlons 1d t!)::: 
• E 

1e :giii e Government grants (contnbutlons) . 
.2 a-

f All other contnbutlons, giftS, grants, -II> 
;'..c: 
-'2_ 

and sim ilar amounts not Included above 1f 784,472. 
~O 
1:-0 

9 Noncash contnbullons Included In lines 1a-1t $ o c - -- -" .. -- -
u'" h Total. Add lines 1a·1f .~ 784,472. 

II> 
Business Code ~ 

c - - - ---~. - -- ---- - - - ----- _._-------
II> CONVENTION 624100 3,107,869 . 3,107,869 . > 2a II> 
0:: 

b II> 
U 

.~ C 
II> 

d In 

E e ~ 
Cl f All other program selVlce revenue 0 

ct 9 Total. Add lines 2a-2f . .~ 3,107,869 . '" " 
3 Investment Income (mcludlng dividends, Interest, and 

other similar amounts). ~ 8,168. 8,168. 

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

5 Royalties .~ 0 

(I) Real (II) Personal , .,," " > " y ~ -- ~ 
, 

" 1(0. " 
, ". ~ 

. , 
{ : 

6a Gross rents . " . , 
~ 1. ~~ 

, 
b Less rental expenses ~ t , , < 

> , 
c Rental Income or (loss) ----'--- --...------.»----'-- :& J: ~----L..._ 

d Net rental Income or (loss ) . .~ 0 

(I) SeCUrities (II) Other • , ~ 

7a Gross amount from sales of 
~ .t " 

., , , iv 

assets other than Inventory 
, , ; ~ 

, 
" .' " 

b Less cost or other baSIS i 
, > ~ ~, , , 

and sales expenses , ,< .,. 
i 

C Gain or (loss) ,----- '- - - --------~ - --'---' - - - '- ------.! 
d Net gain or (loss) .~ 0 

I 
(I) 8a Gross Income from fund raising ~ - , 
:::l " . -, - - - - -, - - , 

, . - , 
c events (not including $ (I) ~ > 

, 
(I) of contributions reported on line 1c) ! 

c::: See Part IV, line 18 
. , 

a ... ) 
(I) 

b Less direct expenses b , . u 

.c - - --0 c Net Income or (loss) from fundralsing events .~ 0 

9a Gross Income from gaming actIVIties 

See Part IV, line 19 a 

b Less direct expenses b - - -- ----- ------
c Net Income or (loss) from gaming activities. .~ 0 

10a Gross sales of Inventory, less ! 
returns and allowances a 9,980,462 , 

b Less cost of goods sold . .~'l'C;ij.2 b 3,073,538, 
, 

c Net Income or (loss) from sales of inventory, .~ 6,906,924 . 

Miscellaneous Revenue Business Code 

11a TRADEMARK FEES 511190 28,086. 28,086. 

b 

c 

d All other revenue 

e Total. Add lines 11 a-11 d .~ 28,086 , I 
12 Total revenue. See instructions .~ 10,835,519 . 3,107,869, 36,254 . 

JSA 
Fonn 990 (2013) 
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Form 990 (2013) " NARCOTICS ANONYMOUS WORLD SERVICES, INC. 95-3090596 Page 10 
lriif!i ptatement of Functional Expenses 
Section 501(c)(3) and 501(c)(4) organizatIOns must complete all columns All other organizatIOns must complete column (A) 

Check If Schedule 0 contains a response or note to any line In this Part IX . I I 
Do not include amounts reported on lines 6b, 7b, (A) (B) (e) (0) 

8b, 9b, and 10b of Part VIII. 
Total expenses P rag ram selVlce Management and Fundralslng 

expenses general expenses expenses 

1 Grants and other assistance to govemments and 

orgamzallons In the United States See Part IV. line 21 a 
2 Grants and other assistance to Individuals In 

the United States See Part IV. line 22 • 0 

3 Grants and other assistance to governments . 

organizations, and Individuals outside the 

United States See Part IV. lines 15 and 16. a 
4 Benefits paid to or for members. a 
5 Compensation of current officers, directors, 

trustees. and key employees 446,426. 401,783. 44,643. 

6 Compensallon not Included above, to disqualified 

persons (as defined under section 495B(f)(1» and 

persons descnbed In sec lion 4958(c)(3)(B) a 
7 Other salaries and wages. 2,158,398. 1,942,558. 215,840. 

8 Pension plan accruals and contributions (Include secllon 

401 (k) and 403(b) employer contributions) . 76,326. 68,693. 7,633. 

9 Other employee benefits . 453,383. 408,045. 45,338. 

10 Payroll taxes. 267,741. 240,967. 26,774. 

11 Fees for selVlces (non-employees) 

a Management C 

b Legal 45,254. 40,729. 4,525. 

c Accounting 49,582. 44,624. 4,958. 

d LobbYing a 
e Professional fund raising selVlces See Part IV. line 17. C 

f Investment management fees C 

9 Other (~llne 11g amount exceeds 10% of line 25. column 

(A) amount. list line 119 expenses on Schedule 0). 105,360. 94,824. 10,536. 

12 AdvertiSing and promotIOn . C 

13 Office expenses 212,880. 191,592. 21,288. 

14 Information technology. 334,644. 301,180. 33,464. 

15 Royalties. 0 

16 Occupancy 699,809. 629,828. 69,981. 

17 Travel. · . 9,071. 8,164. 907. 

18 Payments of travel or entertainment expenses 

for any federal, state, or local public offiCials C 

19 Conferences, conventions, and meetings 3,871,292. 3,484,163. 387,129. 

20 Interest C 

21 Payments to affiliates. . . · . C 

22 DepreCiation, depletion, and amortization . 223,002. 200,702. 22,300. 

23 Insurance · . 66,342. 59,708. 6,634. 

24 Other expenses itemize expenses not covered 

above (List miscellaneous expenses In line 24e If 

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

(A) amount, list line 24e expenses on Schedule 0) 
a~~~E~y~~~ ___________________ 380,251. 342,226. 38,025. 
b~QU~Y~~~J ____________________ 515,287. 463,758. 51,529. 
c~~~~OY~~J~_~§§1§1~~~~ ________ 60,265. 54,239. 6,026. 
d~~~~~~~~~~119~§ _____________ 95,614. 86,053. 9,561. 
e All other expe'lses _________________ 92,703. 83,430. 9,273. 

25 Total functional expenses. Add lines 1 throuah 24e 10,163,630. 9,147,266. 1,016,364. 
26 Joint costs. Complete thiS line only If the 

organization reported In column (B) jOint costs 
from a combined educational campaign and 
fund raising solicitation. Check here ~ D If 
follOWing SOP 98-2 (ASC 958-720) . 0 

JSA 
3E10521 000 
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NARCOTICS ANONYMOUS WORLD SERVICES, INC. 95-3090596 
Form 990 (2033) Page 11 
1:F.Ti.:. Balance Sheet 

Check If Schedule 0 contains a response or note to any line In this Part X . . . . . . . . .... ..... I I 
(A) (8) 

Beginning of year End of year 

1 Cash - non-Interest-bearlng · .... · . 2,362,140. 1 1,274,940. 
2 Savings and temporary cash Investments. 1,404,836. 2 2,192,104. 
3 Pledges and grants receivable, net .. · . ( 3 0 
4 Accounts receivable, net · . · .... · . 666,946. 4 554,604. 

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 other disqualified persons (as defined under section 
4958(f)(1 I), persons described In section 4958(c)(3)(B), and contnbutlng employers 
and sponsonng organizations of section 501(c)(9) voluntary employees' benefiCiary 

( 0 
UI 

organizations (see instructions) Complete Part II of Schedule L. 6 - 7 Notes and loans receivable, net ( 7 0 CI) .... 
UI 
UI 8 InventOries for sale or use 1,164,964. 8 1,179,195. 
c:( · . · ..... 

9 Prepaid expenses and deferred charges 781,041. 9 151,335. 

10a Land, buildings, and equipment: cost or 
other baSIS Complete Part VI of Schedule D 10a 2,475,766. 

b Less: accumulated depreciation ..... · . · .. 10b 2,197,152. 208,058. 10c 278,614. 

11 Investments - publicly traded seCUrities · . · .. 11,596. 11 11,022. 

12 Investments - other securities See Part IV, line 11 . ( 12 0 
13 Investments - program-related See Part IV, line 11 ( 13 0 
14 Intangible assets. . · . · . · .... · ..... . . 381,496. 14 576,210. 

15 Other assets See Part IV, line 11 · ............. ( 15 0 
16 Total assets. Add lines 1 throuqh 15 (must equal line 34) 6,981,077. 16 6,218,024. 

17 Accounts payable and accrued expenses. 546,193. 17 475,720. 
18 Grants payable. . . · .. 

-C 18 0 
19 Deferred revenue 1,364,469. 19 0 · .. 
20 Tax-exempt bond liabilities C 20 0 

UI 21 Escrow or custodial account liability Complete Part IV of Schedule D ( 21 0 
CI) 

E 22 Loans and other payables to current and former officers, directors, 
:c trustees, key employees, highest compensated employees, and co 
:J disqualified persons. Complete Part II of Schedule L ....... ( 22 0 

23 Secured mortgages and notes payable to unrelated third parties . . . ( 23 0 
24 Unsecured notes and loans payable to unrelated third parties ... .. C 24 0 
25 Other liabilities (including federal Income tax. payables to related third 

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

26 Total liabilities. Add lines 17 through 25 ............ ...... 1,910,662. 26 475,720. 

Organizations that follow SFAS 117 (ASe 958), check here ~ ~and 
UI complete lines 27 through 29, and lines 33 and 34. CI) 
(J 
c: 27 Unrestricted net assets 5,070,415. 27 5,742,304. res · . · .. 
'i6 28 Temporarily restricted net assets .... ( 28 0 m · . · ..... 
't:I 29 Permanently restricted net assets .... · ....... ( 29 0 c: [j ~~d ::::I Organizations that do not follow SFAS 117 (ASe 958), check here ~ u.. .. complete lines 30 through 34 . 
0 
UI 30 Capital stock or trust principal, or current funds 30 -CI) . . . . .... · .. 
UI 31 Paid-in or capital surplus, or land, building, or equipment fund 31 UI · .. 
c:( - 32 Retained earnings, endowment, accumulated Income, or other funds 32 
CI) 

33 Total net assets or fund balances 5,070,415. 33 5,742,304. z · . . . . . . 
34 Total liabilities and net assets/fund balances. . . . . . . . ...... . . 6,981,077. 34 6,218,024. 

Form 990 (2013) 
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NARCOTICS ANONYMOUS WORLD SERVICES, INC. 95-3090596 
Form 990 (20l3) 

lilffiEd Reconciliation of Net Assets 
. Check If Schedule 0 contains a res onse or note to an line in this Part XI 

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

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

3 Revenue less expenses Subtract line 2 from-line 1 . . . . . . . . . 3 

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

5 Net unrealized gains (losses) on Investments 5 

6 Donated services and use of faCilities 6 

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

8 

9 
10 

1 

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

Other changes In net assets or fund balances (explain In Schedule 0) . 9 

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

Financial Statements and Reporting 
Check If Schedule 0 contains a response or note to any line in this Part XII .. 

Accounting method used to prepare the Form 990 D Cash 
If the organization changed ItS method of accounting from 

Schedule 0 

o Accrual D Other ______ _ 

a prior year or checked "Other," explain In 

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 
separate basIs, consolidated basIs, or both 

D Separate basIs 0 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 financial statements and selection of an Independent accountant? 
If the organization changed either ItS oversight process or selection process dUring the tax year, explain In 

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 

required audit or audits, explain why In Schedule 0 and describe any steps taken to underao such audits 

JSA 

3E10541 000 
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Page 12 

...... 
10,835,519. 
10,163,630. 

671,889. 
5,070,415. 

0 
0 
0 
0 
0 

5,742,304. 

. .. n 
Yes No 

2a X 

2b X 

2c X 

3a X 

3b 
Form 990 (2013) 



SCHEDULE A 
(Form 990 or 990-EZ) 

Public Charity Status and Public Support 
Complete if the organization is a section 501 (c)(3) organization or a section 

4947(a)(1) nonexempt charitable trust. 

OMB No 1545-0047 

~@13 
Department of the Treasury ~ Attach to Form 990 or Form 990-EZ. 
Internal Revenue SeMCe ~Information about Schedule A (Form 990 or 990-EZ) and its instructions is at www.irs.govlform990. 

Open to Public 
Inspection 

Name of the organization Employer identification number 

95-3090596 NARCOTICS ANONYMOUS WORLD SERVICES, INC. 
Reason for Public Charity Status (All organizations must complete thiS part.) See instructions. 

The organization IS not a private foundation because It IS (For lines 1 through 11, check only one box.) 

JSA 

1 ~ A church, convention of churches, or aSSOCiation of churches desCribed In section 170(b)(1)(A)(i). 
2 A school desCribed in section 170(b)(1)(A)(ii). (Attach Schedule E ) 
3 A hospital or a cooperative hospital service organization desCribed In section 170(b)(1 )(A)(iii). 
4 A medical research organization operated In conJ unction with a hospital desCribed In section 170(b)(1 )(A)(iii). Enter the 

hospital's name, City, and state: _______________________________________________________________ _ 

5 0 An organization operated for the benefit of a college or university owned or operated by a governmental unit desCribed In 

10 D 
11 0 

eO 

f 

9 

section 170(b)(1)(A)(iv). (Complete Part \I) 
A federal, state, or local government or governmental Unit 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 receIVes. (1) more than 331/3 % of Its support from contributions, membership fees, and gross 
receipts from actiVities related to ItS exempt functions - subject to certain exceptions, and (2) no more than 331/3 % of ItS 
support from gross Investment Income and unrelated bUSiness taxable Income (less section 511 tax) from bUSinesses 
acquired by the organization after June 30, 1975 See section 509(a)(2). (Complete Part III ) 
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 deSCribes the type of supporting organization and complete lines 11 e through 11 h. 

a D Type I b 0 Type II c 0 Type III-Functionally Integrated d 0 Type III-Non-functionally Integrated 
By checking thiS box, I certify that the organization IS not controlled directly or indirectly by one or more disqualified persons 
other than foundation managers and other than one or more publicly supported organizations deSCribed In section 509(a)(1) 

or section 509(a)(2). 
If the organization received a written determination from the IRS that It IS a Type I, Type II, or Type III supporting 

organization, check this box ...........•......................... 
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 (II) and 

(III) below, the governing body of the supported organization? .. 

(ii) A family member of a person deSCribed In (I) above? ....... . 
(iii) A 35% controlled entity of a person deSCribed In (I) or (ii) above? . 

Yes 

119(1) 

119(11) 

11g(hi) 

o 
No 

h PrOVide the following information about the supported organlzatlon(s) 
(i) Name of supported (ii)EIN (iii) Type of organization (iv) Is the (v) Did you nolJty (vi) Is the (vii) Amount of monetary 

organization (described on hnes 1-9 
above or IRe section 
(see instructions)) 

(A) 

(8) 

(e) 

(D) 

(E) 

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

organization In 

col (I) listed In 
your governing 

document? 

Yes No 

the orgamzalJon organization In support 
In col (I) of your col (i) organIZed 

support? InlheUS? 
Yes No Yes No 

Schedule A (Form 990 or 990·EZ) 2013 
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NARCOTICS ANONYMOUS WORLD SERVICES, INC. 95-3090596 
Schedule A (F,orm g90 or ggO-EZl 2013 Page 2 

'Qffilll 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 III If the organization falls to qualify under the tests listed below, please complete Part III.) 

S A. P bl" S rt ectlon u IC up po 

Calendar year (or fiscal year beginning in) ~ (a) 2009 (b) 2010 (c) 2011 (d) 2012 (e) 2013 (f) Total 

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

2 Tax revenues leVied for the 
organization's benefit and either paid 
to or expended on Its behalf . . . · . · . 

3 The value of selVlces or facllttles 
furnished by a governmental unit to the 
organization without charge, , . · . · . 

4 Total. Add Itnes 1 through 3, .. · . · . 
5 The portion of total contributions by 

each person (other than a 
governmental unit or publtcly 
supported organlzatton) Included on 
Itne 1 that exceeds 2% of the amount 
shown on Itne 11, column (t). , . · ... 

6 Public support. Subtract line 5 from line 4 

S ectlon B Ttl S oa Uppo rt 

Calendar year (or fiscal year beginning In) ~ (a) 2009 (b) 2010 (c) 2011 (d) 2012 (e) 2013 (f) Total 

7 Amounts from line 4 .. - · ... . · . 
8 Gross Income from Interest, diVidends, 

payments received on secuntles loans, 
rents, royaltJes and Income from Similar 
sources, ..... . . · , . · ... 

9 Net Income from unrelated bUSiness 
activities, whether or not the bUSiness 
IS regularly earned on . · , , ... 

10 Other Income Do not Include gain or 
loss from the sale of capital assets 
(Explain In Part IV) · , . , , . 

11 Total support. Add Itnes 7 through 10, . 0, 
, « 

12 Gross receipts from related actIVIties, etc (see Instructions) , . . , , .......... .. . . . . . , .. 121 
13 First five years. If the Fonm 990 IS for the organization's first, second, third, fourth, ,or, f,lft.h . ta.x. y,ear as .a. s.ec,tlo. 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 2013 (line 6, column (f) divided by line 11, column (f)) . , .. , . . . % 

15 Public support percentage from 2012 Schedule A, Part II, line 14 . .. , . , . . . . . . . . . . . . . % 
16a 331/3 % support test· 2013, If the organization did not check the box on line 13, and line 14 IS 331/3 % or more, check 

thiS box and stop here. The organization qualifies as a publicly supported organization ......... , ... , ...... ~ D 
b 331/3 % support test· 2012. If the organization did not check a box on line 13 or 16a, and line 15 IS 331/3 % or more, 

check thiS box and stop here. The organization qualifies as a publicly supported organization ................. ~ D 
17a 10%·facts-and-circumstances test - 2013. If the organization did not check a box on line 13, 16a: or 16b, and line 14 IS 

10% or more, and If the organization meets the "facts-and-clrcumstances" test, check thiS box and stop here. Explain In 

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

organization. . . . . . . . . . . . , . . . . . . , , . , . . . . . , . . . . . . . . . , . . . . . . . . . . . . . , . . . . . . .. ~ D 
b 10%·facts-and-circumstances test· 2012. If the organization did not check a box on line 13, 16a, 16b, or 17a, and line 

15 IS 10% or more, and If the organization meets the "facts-and-clrcumstances" test, check thiS box and stop here, 

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

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

instructions . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . ~ D 

JSA 
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NARCOTICS ANONYMOUS WORLD SERVICES, INC. 95-3090596 
Schedule A (F,orm 990 or 990-EZ) 2013 Page 3 
MUftiliil 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 falls to qualify under the tests listed below, please complete Part II ) 

S A. P br S rt ectton u IC UppO 
Calendar year (or fiscal year beginning in) ~ (a) 2009 (b)2010 (c) 2011 (d) 2012 (e)2013 (f) Total 

1 GiftS, grants, contributions, and membership fees 

received (Do not Include any "unusual grants ") 643,745 . 742,144 . 666,859. 747,355. 784,472 . 3,564,575 . 

2 Gross receipts from admiSSions, merchandise 

sold or seMces performed, or facIlities 

furnished In any activity that IS related to the 

organization's tax-€xempt purpose. 6,997,417 . 9,411,732. 6,561,430 . 9,571,594. 9,960,462 . 44,542,635. 

3 Gross receipts from activities that are not an 

unrelated trade or bUSiness under section 513 a 

4 Tax revenues leVied for the 

organization's benefit and either paid 

to or expended on Its behalf • ° 
5 The value of services or faCIlities 

furnished by a governmental Unit to the 

organization without charge . ° 
6 Total. Add lines 1 through 5 . 7,641,162 10,153,676. 9,246,289 . 10,316,949. 10,764,934- 46,127,210 . 

7a Amounts Included on lines 1, 2, and 3 

received from disqualified persons. ° b Amounts Included on lines 2 and 3 
received from other than disqualified 
persons that exceed the greater of $5,000 
or 1 % of the amount on line 1 3 for the year 2,254,641. 1,923,591 . 2,010,461 1,920,076. 2,085,354. 10,194,123. 

c Add lines 7a and 7b. .. 2,254,641. 1,923,591 . 2,010,461 . 1,920,076 2, 065, 354- 10,194,123. 

8 Public support (Subtract line 7c from 

line6) • 37,933,087. 

S ection B T ota IS upport 
Calendar year (or fiscal year beginning in) ~ (a) 2009 (b)2010 (c) 2011 (d) 2012 (e) 2013 (f) Total 

9 Amounts from line 6. 7,641,162. 10,153,876 . 9,246,289. 10,316,949. 10,764,934- 46,127,210. 

10a Gross Income from Interest, diVidends, 
payments received on secuntJes loans, 
rents, royalties and Income from Similar 
sources . 11,306 . 35,249 . 28,351 . 31,285 . 36,254 . 142,445. 

b Unrelated bUSiness taxable Income (less 

section 511 taxes) from businesses 

acqUired after June 30, 1975 ° 
c Add lines 10a and 10b 11,306 . 35,249 . 26,351. 31,285. 36,254 . 142,445 . 

11 Net. Income from unrelated bUSiness -
actiVities not Included In line 10b, 
whether or not the bUSiness IS regularly 
carned on ° 

12 Other Income Do not Include gain or 

loss from the sale of capital assets 

(Explain In Part IV ) f\f9~ 1 22,963. 22,963 . 

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

and 12) • 7,675,431. 10,169,125 . 9,276,640. 10,350,234. 10,801,166. 46,292,616. 

14 First five years. If the Form 990 IS for the organization'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 2013 (line 8, column (f) diVided by line 13, column (f». 

16 Public support percentage from 2012 Schedule A, Part III, line 15 ....••••.• 

Section D. Com utation of Investment Income Percenta e 
17 

18 

Investment Income oercentage for 2013 (lIr.e 1 Cc, column (f) diVided by iJne 13, column (f) . 

Investment Income percentage from 2012 Schedule A, Part III, line 17 ..•....•... 

78.55% 
78.14 % 

.30% ......... 1--+---------=--:-'-'--

.26% • • • • • •••• '-'-.::........l'--______ '--"--

19a 33113% support tests - 2013. If the organization did not check the box on line 14, and line 15 IS more than 331/3%, and line 

17 IS not more than 331/3 %, check this box and stop here. The organization qualifies as a publicly supported organization ~ [gJ 
b 331/3 % support tests - 2012. If the organization did not check a box on line 14 or line 19a, and line 16 IS more than 331/3 %, and 

line 18 IS not more than 33113 %, 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 
3E12211000 
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NARCOTICS ANONYMOUS WORLD SERVICES, INC. 95-3090596 
Schedule A (F:orm 990 or 990-EZ) 2013 Page 4 

IQffiiij Supplemental Information. Provide the explanations required by Part II , line 10, Part II, line 17a or 17b; 
and Part III, line 12. Also complete this part for any additional Information (See Instructions). 

SCHEDULE A, PART III - OTHER INCOME 

DESCRIPTION 

OTHER INCOME 

TOTALS 

JSA 

3E12252 000 
75192H F173 

2009 

22,963. 

22.963_ 

2010 

ATTACHMENT 1 

2011 2012 2013 TOTAL 

22,963 . 

22.963 . 

Schedule A (Form 990 or 990-EZ) 2013 
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SCHEDULE D 
(Form 990) 

Supplemental Financial Statements 
~ 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. 

OMS No 1545·0047 

~@13 
Department of the Treasury 
Intemal Revenue SeNlce ~ Information about Schedule 0 (Form 990) and its instructions IS at www.irs.govlfonn990. 

Open to Public 
Inspection 

Name of the organizatton Employer Identification number 

NARCOTICS ANONYMOUS WORLD SERVICES, INC. 95-3090596 

1 

2 
3 

4 

5 

6 

1 

2 

3 

4 

5 

6 

7 

8 

a 
b 

c 
d 

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 contnbuttons to (dunng year) 
Aggregate grants from (durrng year) . 
Aggregate value at end of year. . . . . . 
Did the organization Inform all donors and donor advisors In wntlng that the assets held In donor advised 
funds are the organization's property, subject to the organization's exclusive legal control? ......... . . Dves ONo 
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 
confemn 1m ermlsslble rlvate benefit? . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .. D Ves 0 No 

Conservation Easements. Com lete if the or anlzation answered "Yes" to Form 990, Part IV, line 7. 

Preservation of land for public use (e.g, recreation or education) B Preservation of an historically Important land area 
PDr ose(s) of conservation easements held by the organIZation (check all that apply). 

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

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

Total number of conservation easements 
Total acreage restricted by conservation easements ................ . 
Number of conservation easements on a certified historic structure Included In (a) . 
Number of conservation easements included In (c) acqUired after 8/17/06, and not on a 
hlstonc structure listed In the National Register ....... ... ............ . 

,. 
Held at the End of the Tax Year 

2a 
2b 
2c 

2d 

Number of conservation easements modified, transferred, released, extinguished, or terminated by the organIZation dunng the 
tax year ~ ________________ _ 

Number of states where property subject to conservation easement IS located ~ ________________ _ 

Does the organization have a written policy regarding the periodiC mOnitoring, inSpection, handling of 
Violations, and enforcement of the conservation easements It holds? . . . . . . . . . . . . . . . . . . . . . .. D Ves 0 No 
Staff and volunteer hours devoted to mOnitoring, Inspecting, and enforCing conservation easements dUring the year 

~ -----------------
Amount of expenses Incurred In mOnitoring, Inspecting, and enforCing conservation easements dUring the year 

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

(i) and section 170(h)(4)(6)(II)? . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .. D Ves D No 
9 In Part XIII, deSCribe how the organization reports conservation easements In ItS revenue and expense statement, and 

balance sheet, and Include, If applicable, the text of the footnote to the organization's financial statements that deSCribes the 
organization's accounting for conservation easements. 

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

1 a 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 Similar assets held for public exhibition, 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 

b If the organization elected, as permitted under SFAS 116 (ASC 958), to report In ItS revenue statement and balance sheet 
works of art, historical treasures, or other similar assets held for publiC exhibition, education, or research in furtherance of 
public service, provide the follOWing amounts relating to these Items. 
(i) Revenues mcluded Iii Form 990, Part Viii, line' . . . . . . . . . . . . . . . . . . . . . . . . . . . .. ~ $ ____________ _ 
(ii) Assets Included in Form 990, Part X ................................... ~ $ ____________ _ 

2 If the organization received or held works of art, historical treasures, or other similar assets for fmanclal gain, prOVide the 
follOWing amounts required to be reported under SFAS 116 (ASC 958) relating to these Items: 

a Revenues Included In Form 990, Part VIII, hne 1 . . . . . . . ~ $ ____________ _ 
b Assets included In Form 990, Part X ................................ ~ $ 

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

Schedule D (Form 990) 2013 Page 2 ."lill Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (contmued) 

3 USing the organization's acquIsition, acceSSion, and other records, check any of the following that are a Significant use of ItS 
collection Items (check all that apply)' 

a 
b H ~~~~~~:r:~~~~ch : B ~~~:ro~_e~:~a:~:~~~~a~_s ______________________ _ U Preservation for future generations c 

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 Similar 

assets to be sold to raise funds rather than to be maintained as part of the organization's collection? . . . . Yes No 

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

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

Included on Form 990, Part X? . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 0 Yes D No 
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 Distributions dUring the year. 1e 
f Ending balance ..... · . 1f 

2a Did the organization Include an amount on Form 990, Part X, line 21? . . . . . . . . . . . . . . . . . . . . .. U Yes HNO 
b If "Yes," explain the arrangement In Part XIII Check here If the explanation has been prOVided In Part XIII ......... 

• :.I<Ti ill'" Endowment Funds. Complete if the orqanlzation answered "Yes" to Form 990, Part IV, line 10 . 
(a) Current year (b) Prior year (e) Two years back (d) Three years back 

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

and losses ........ · . · . 
d Grants or scholarships · . · . 
e Other expenditures for faCilities 

and programs. . . . . . 

f Administrative expenses 

9 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 ~ 070--------

c Temporarily restricted endowmenr.;-- % 

The percentages In lines 2a, 2b, and 2c-shoUidequaI100% 

3a Are there endowment funds not In the possession of the organization that are held and administered for the 

organization by: 

(i) unrelated organizations. . . . . . . . . . . . . . . . . . . . . . . . . . . . . 

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

4 DeSCribe In Part XIII the Intended uses of the organization's endowment funds 

(e) Four years back 

Yes No 
3a(i) 

3a(ii) 

3b 

'd'1' ~nd, Build}n~s, and Equi~ment. d "Y F 990 P IV I omplete I t e organiza Ion answere es to orm art , Ine 11 a. s ee Form 990, Part X, line 10. 
DescrlpllOn of property (a) Cost or other baSIS (b) Cost or other baSIS (e) Accumulated 

(mvestment) (other) depreclallon 
1a Land. ........ 

b BUildings ....... 
c Leasehold Improvements. 

d EqUipment ...... 969,769. 969,769 

e Other ......... 1,505,997. 1,227,383 

Total. Add lines 1 a through 1 e. (Column (d) must equal Form 990, Part X, column (8), Ime 10(c) ) ...... ~ 

JSA 
3E12692 000 
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(d) Book value 

278,614. 

278,614. 
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NARCOTICS ANONYMOUS WORLD SERVICES, INC. 95-3090596 
Schedule D (F.,rm 990) 2013 

i::Effi"" Investments - Other Securities. 

Page 3 

. Com plete if the organization answered "Yes" to Form 990, Part IV, line 11 b. See Form 990, Part X, line 12. 

(a) Description of security or category 
(mcludmg name of secunty) 

(1) Financial denvatlves .... 
(2) Closely-held equity Interests ..... 

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

(3) Other _______________________________ +-______ +-_________________ _ 

--l~t--------------------------------+_------t----------------__ __ l~t ________________________________ _+_-------+----------______ _ 

--l~L--------------------------------+_------t-----------------
--l~L--------------------------------+_------t------------------
-_J~L ________________________________ +_------t-----------______ _ 
--J~t--------------------------------+_------r------------------__ l~L ________________________________ +_------+-----------_____ _ 

(H) 
Total. (Column (b) must equal Form 990, Part X, col (8) Ime 12) ~ 

Investments - Program Related. 
Complete If the organization answered "Yes" to Form 990, Part IV, line 11c See Form 990, Part X, line 13. 

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

(!l 
(2) 
(3) 

(4) 

(5) 

(6) 

(7) 

(8) 

(9) 
Total. (Column (b) must equal Form 990, Part X, col (8) Ime 13) ~ 

• "'TiU"~" Other Assets • 
Com plete If the organization answered "Yes" to Form 990, Part IV, line 11 d. See Form 990, Part X, line 15. 

(a) DeSCription (b) Book value 
(1 ) 

(2) 

(3) 

(4) 
(5) 

(6) 
(7) 

(8) 

(9) 

Total. (Column (b) must equal Form 990, Part X, col. (B) Ime 15). o •••••••••••••••••••••••• ~ 

-

1. 

. Other Liabilities. 
Complete if the organization answered "Yes" to Form 990, Part IV, line 11e or 11f. See Form 990, Part X, 
line 25 

(a) DeSCription of liability (b) Book value 

(1) Federal Income taxes 
(2) 
(3) 

(4) 
(5J 
(6) 
e7J 

, 

(8) 
(9) 

Total. (Column (b) must equal Form 990, Part X. col (8) Ime 25) ~ 

2. liability for uncertam tax positions In Part XIII, provide the text of the footnote to the organization's finanCial statements that reports the 
organization's liability for uncertain tax posItions under FIN 48 (ASC 740) Check here If the text of the footnote has been provided m Part XIII 

: 
! 

i 
i 
, 

1 , , , , 
, 
I , 

, 
, 

JSA 
3E127Q 1 000 Schedule D (Form 990) 2013 

75192H Fl73 V 13-7.15 23-07005 



NARCOTICS ANONYMOUS WORLD SERVICES, INC. 95-3090596 
Schedule D (Form 990) 2013 Page 4 
liftEd Reconciliation of Revenue per Audited Financial Statements With Revenue per Return. 

Complete If the organization answered "Yes" to Form 990, Part IV, line 12a. 
1 Total revenue, gains, and other support per audited financial statements 1 10,835,519. 
2 Amounts Included on line 1 but not on Form 990, Part VIII, line 12: 

a Net unrealized gains on Investments 2a 
b Donated services and use of facilities 2b 
c Recoveries of prior year grants. 2c 
d Other (Describe In Part XIII) 2d 
e Add lines 2a through 2d 2e 

3 Subtract line 2e from line 1 3 10,835,519. 

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 In 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, Ime 12.) 5 10,835,519. 
• :F.Ti.:41. Reconciliation of Expenses per Audited Financial Statements With Expenses per Return . 

" " Com plete If the organization answered Yes to Form 990, Part IV, line 12a. 
1 Total expenses and losses per audited financial statements 1 10,163,630. 

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

a Donated services and use of faCilities 2a 
b Prior year adjustments 2b 
c Other losses 2c 
d Other (Descrlb'e 'In' p'art XIII) 2d 
e Add lines 2a through 2d 2e 

3 Subtract line 2e from line 1 3 10,163,630. 
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 In Part XIII) 4b 
c Add lines 4a and 4b 4c ................................ 

5 Total expenses Add lines 3 and 4c. (ThIS must equal Form 990, Part I, Ime 18.). 5 10,163,630. 

• :F.Ti.:4111 Supplemental Information . 
Provide the deSCriptions required for Part II, lines 3, 5, and 9, Part III, lines 1 a and 4; Part IV, lines 1 band 2b; Part V, line 4, Part X, line 
2, Part XI, lines 2d and 4b; and Part XII, lines 2d and 4b Also complete thiS part to provide any additional Information 

SEE PAGE 5 

JSA Schedule 0 (Form 990) 2013 
3E1271 1000 

75192H F173 V 13-7.15 23-07005 

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



Schedule D (Form 990)201:3 NARCOTICS ANONYMOUS WORLD SERVICES, INC. 95-3090596 Page 5 

1511111 . Supplemental Information (contmued) 

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, 2010 (2009 FOR STATE 

RETURNS) ARE SUBJECT TO EXAMINATION BY AUTHORITIES. 

JSA 

3E12261 000 
75192H F173 V 13-7.15 23-07005 
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SCHEDULE F 
(Fo~m 990) 

Department of the Treasury 
I ntemal Revenue SerVIce 
Name of the orgamzalJon 

Statement of Activities Outside the United States 
~ Complete If the organization answered "Yes" on Form 990, Part IV, line 14b, 15, or 16. 

~ Attach to Form 990. ~ See separate instructions. 
~ Information about Schedule F (Form 990) and Its instructions is at www.irs.govlform990. 

OMS No 1545-0047 

~@13 
Open to Public 
Inspection 

Employer Identification number 

NARCOTICS ANONYMOUS WORLD SERVICES, INC. 95-3090596 

General Information on Activities Outside the United States. Complete If the organization answered "Yes" on 
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' eligibility for the grants or assistance, and the selection criteria used to award the 

grants or assistance? . . . . . . [!] Yes 0 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 ActiVities per Region. (The follOWing Part I, line 3 table can be duplicated If additional space IS needed) 

(a) RegIon (b) Number of (c) Number of (d) ActlvllJes conducted In (e) If actIvIty listed In (d) IS (f) Total 
offices In the employees. regIon (by type) (e g . a program serVIce, expend Itures for 

regIon agents, and fundralslng, program servtces, describe specIfic type of and Investments 
Independent Investments, servlce(s) In regIon In regIon 
contractors grants to recIpIents 

In regIon located In the regIon) 

(1) NORTH AMERICA I. 2. PROGRAM SERVICES LITERATURE DISTRIBUTIO 181,718. 

(2) EUROPE I. 2. PROGRAM SERVICES LITERATURE DISTRIBUTIO 424,436. 

(3) MIDDLE EAST AND NORTH AFRICA I. 7. PROGRAM SERVICES LITERATURE DISTRIBUTIO 611,424. 

(4) 

(5) 

(6) 

(7) 

(8) 

(9) -

(10) 

(11 ) 

(12) 

(13) 

(14) 

(15) 

(16) 

(17) 

3a Sub-total .•.. . . . . . . . 3. II. 1,217,578 . 

b Total from continuation 

sheets to Part I ....... 
c Totals (add lines 3a and 3b) 3. II. 1,217,578. 

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

Schedule F (Form 990) 2013 

3E12741 000 
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NARCOTICS ANONYMOUS WORLD SERVICES, INC. 95-3090596 

Schedule F (Fonn 990) 2013 Page 2 
IQMIII Grants and Other Assistance to Organizations or Entities Outside the United States. Complete if the organization answered "Yes" on Form 990, 

- ... $5.000. Part" can be duplicated If additional space is needed -
1 (a) Name of (b) IRS code (c) Region (d) Purpose of (e) Amount of (f) Manner of (9) Amount 01 (h) Descnplion 

(I) Melhod of 
valuallon • 

organization secllon and EIN grant cash granl cash non-cash or non-cash (book. FMV, 
(If applicable) disbursement assistance asslslance appraisal, 

other) 

1) 

< 

2) 

I(3) 

1(4) 

1(5) 

1(6) 

1/7) 

I(8) 

1/9) 

[(10) 
, 

1(11 } 

(12} 
, 

(13} 
,. 

1(14) '. 

[(15) 

(16) 
- - - - ---I-. -- ~ --

2 Enter total number of reCIpient organizations hsted above that are recognized as chanties by the foreign country, recognized as tax-exempt 
by the IRS, or for which the grantee or counsel has provided a section 501 (c)(3) equivalency letter. ~ _______________________ _ 

3 Enter total number of other organizations or entities ......... , , . , , . , , , , , ..... , ........... , , ..... " ~ 

JSA 

3E12751 000 
75192H F173 V 13-7.15 

Schedule F (Form 990) 2013 

23-07005 

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



NARCOTICS ANONYMOUS WORLD SERVICES, INC. 95-3090596 

Schedule F (Fonn 990) ;>013 Page 3 
161111 Grants and Other Assistance to Individuals Outside the United States. Complete if the organization answered "Yes" on Form 990, Part IV, line 16 

Part III can be duplicated if additional space is needed 
(e) Manner of (f) Amount of (9) Descrlplion (h) Melhod of 

(a) Type of grant or assislance (b) Region (e) Number of (d) Amount of cash non-cash of non-cash valuallon 
recipients cash granl disbursemenl asslslance asslslance (book, FMV, 

appraisal, 
othert 

(1) 

(2) 

(3) 

J4) 

(5) 

(6) 

(7l 

I 

(8) 

(9) 

(10) 

(11 ) 

(12) 

(13) 

(14) 

(15) 

(16) 

(17) 

(18) 

Schedule F (Form 990) 2013 

JSA 
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NARCOTICS ANONYMOUS WORLD SERVICES, INC. 95-3090596 
Schedule F (FGlrm 990) 2013 

':mUfti Foreign Forms 

Was the organization a U S transferor of property to a foreign corporation dUring the tax year? If ''Yes, .. 

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

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

2 Old the organization have an Interest In a foreign trust dUring the tax year? If ''Yes,'' the organization 
may be reqUired to file Form 3520, Annual Return to Report Transactions with Foreign Trusts and 

Receipt of Certain Foreign GiftS, and/or Form 3520-A, Annual Information Return of Foreign Trust With a 
US Owner (see Instructions for Forms 3520 and 3520-A) . ..................... . 

o Yes 

o Yes 

3 Old the organlzalion have an ownership Interest In a foreign corporation dUring the tax year? If "Yes," 

the organizatIOn may be reqUired to file Form 5471, Information Return of U.S Persons With Respect To 

Certain Foreign Corporations (see Instructions for Form 5471). . . • • . . . . • • . • • . . . . . .• 0 Yes 

4 

5 

Was the organization a direct or indirect shareholder of a passive foreign Investment company or a 

qualified electing fund dUring the tax year? If ''Yes," the organization may be reqUired to file Form 8621, 
Information Return by a Shareholder of a Passive Foreign Investment Company or Qualified Electing 

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

Old the organlzalion have an ownership Interest In a foreign partnership during the tax year? If ''Yes,'' 

the organization may be reqUired to file Form 8865, Return of US Persons With Respect To Certain 

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

o Yes 

o Yes 

6 Old the organization have any operations In or related to any boycotting countries dUring the tax year? If 
''Yes,'' the organization may be reqUired to file Form 5 713, International Boycott Report (see Instructions 

for Form 5713) • • • . . . . • . • • . . . . . • . • • • • . • . . . . • . • . • . • • • • . • • •• 0 Yes 

JSA 

3E1277 1 000 
75192H Fl73 V 13-7.15 23-07005 

Page 4 

[3] No 

[3] No 

[3] No 

[3] No 

~ No 

~ No 

Schedule F (Form 990) 2013 



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

NARCOTICS ANONYMOUS WORLD SERVICES, INC. 95-3090596 
Schedule F (Form 990) 2013 Page 5 
'Uffin Supplemental Information 

. Complete this part to provide the information required by Part I, line 2 (monitoring of funds), Part I, line 3, column (f) 
(accounting method, amounts of Investments \IS expenditures per region); Part II, line 1 (accounting method), Part III 
(accounting method), and Part III, column (c) (estimated number of reCIpients), as applicable Also complete this part to 
provide any additional information (see instructions). 

JSA 

3E15021 000 
75192H Fl73 V 13-7.15 

Schedule F (Form 990) 2013 
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SCHEDULEJ 
(For.m 990) 

Compensation Information OMS No 1545-0047 

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

~ Complete If the organization answered "Yes" to Form 990, Part IV, line 23. 
~ Attach to Form 990. ~ See separate instructions. 

~@13 
Department of the Treasury 
Internal Revenue SeMce ~ Information about Schedule J (Form 990) and its instructions is at www.irs.gov/form990. 

Open to Public 
Inspection 

Name of the orgamzalton Employer Identification number 

NARCOTICS ANONYMOUS WORLD SERVICES, INC. 95-3090596 

1 a Check the appropnate box( es) If the organization provided any of the followtng to or for a person listed In Form 
990, Part VII, Section A, line 1 a Complete Part III to provide any relevant Information regarding these Items 

n First-class or charter travel n 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 tnltlatlon fees 
Dlscrettonary spending account Personal services (e g , maid, chauffeur, chef) 

b If any of the boxes on Itne 1 a are checked, did the organization follow a wrttten poliCY regardtng payment 
or reimbursement or provIsion of all of the expenses descnbed above? If "No," complete Part III to 
explatn ........................................................ . 

2 Old the organization require substantiation pnor to reimbursing or allowtng expenses Incurred by all 
directors, trustees, and officers, including the CEO/Executive Director, regarding the Items checked In line 

1a? ........................................................ . 
3 Indicate WhiCh, If any, of the follOWing the filing organization used to establish the compensation of the 

organization's CEO/Executive Director Check all that apply. Do not check any boxes for methods used by a 
related organization to establish compensation of the CEO/Executive Director, but explain In Part III 

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

4 Dunng the year, did any person listed In Form 990, Part VII, Section A, line 1 a, with respect to the filing 
organization or a related organIZation" 

a Receive a severance payment or change-of-control payment? . . . . . . . . . . . . . 
b Participate 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 III. 

Only section 501(c)(3) and 501(c)(4) organizations must complete lines 5·9. 

5 For persons listed in Form 990, Part VII, Section A, Itne 1 a, did the organization payor accrue any 
compensation contingent on the revenues of 

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

If "Yes" to line 5a or 5b, descnbe In Part III. 
6 For persons listed In Form 990, Part VII, Section A, line 1 a, did the organization payor accrue any 

compensation contingent on the net earnings of: 

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

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

payments not descnbed In lines 5 and 6? If "Yes," describe In Part III ....................... . 
8 Were any amounts reported In Form 990, Part VII, paid or accrued pursuant to a contract that was subject 

to the initial contract exceptton descrtbed In Regulations section 53.4958-4(a)(3)? If ''Yes,'' descnbe 

In Part III ...................................................... . 
9 If ''Yes'' to line 8, did the organization also follow the rebuttable presumption procedure descrtbed In 

1b 

2 

4a 

4b 
4c 

5a 

5b 

6a 

6b 

7 

8 

Regulations sectton 53 4958-6(c)? . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 9 

Yes No 

x 
x 
x 

x 
x 

x 
x 

x 

x 

For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule J (Form 990)2013 

JSA 

3E1290 tODD 
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NARCOTICS ANONYMOUS WORLD SERVICES, INC. 95-3090596 

Schedule J (Form 990) 2013 p.age 2 
Idiil Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees. Use duplicate copies if additional space IS needed. 

For each individual whose compensation must be reported In Schedule J, report compensation from the organization on row (I) and from related organizations, des en bed In the 
Instructions, on row (II). Do not list any individuals that are not listed on Form 990, Part VII 

Note. The sum of columns (8)(i)-(III) for each listed IndiVidual must equal the total amount of Form 990, Part VII, Section A, line 1a, applicable column (D) and (E) amounts for that 
individual. 

(A) Name and TItle 

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 
JE1291 1000 

75192H F173 

(B) Breakdown of W-2 and/or 1 099-MISC compensation 

(II Base 
compensahon 

(iiI Bonus & Incentive 
compensation 

(I hI Other 
reportable 

compensation 

(e) Retirement and 
other deferred 
com pensatlon 

(0) Nontaxable 
benefits 

(E) Total of columns (F) Compensation 
(B)(I)-(D) reported as deferred In 

prior Form 990 

I «ii:) r _____ 2_1_4.!_5_8_7_* ____________ ~----~-------1--------~'-~~~1------}!.!-2-6-5-·t-----~~~!.~}~.:(-------------

I (~I~ r ____ J_6_5-'_0_2_4..J ____________ ~------------~--------~'-~~~1------!..6.!-4-5}-·t-----~~~!.~~}t-------------
(i) 

I (Ii) 
(i) 

I (iit 

(I) 

I (ii) 
(i) 

I(ii) 

(i) 

/(ii) 

(i) 

l(ii) 

(I) 

/(ii) 

(i) 

I(ii) 

(i) 

/(iI) 

(i) 

I (ii) 
(i) 

I (Ii) 
(i) 

/ (ii) 

(i) 

I(ii) 

(i) 

I (Ii) 

------------~------------+------------~-------------~-------------+-------------~-------------

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

Sc hedule J (Form 99012013 
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NARCOTICS ANONYMOUS WORLD SERVICES, INC. 95-3090596 

Schedule J (Form 990) 2013 Page 3 
iilffiiiil 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 I! 
Also complete this part for any additronal information. 

JSA 

3E1505 1 000 
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SCHEDULE 0 
(Forro 990 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. 

OMS No 1545-0047 

~@13 
Open to Public 
Inspection 

Name of the orgamzauon Employer identification number 

NARCOTICS ANONYMOUS WORLD SERVICES, INC_ 95-3090596 

PART VI, SECTION B, LINE 11B: 

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

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

PART VI, SECTION B, 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. 

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

3E12271 000 
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Schedule 0 (Form 990 or 990-EZ) 2013 Page 2 
Name of the orgamzatlon Employer idenbfication number 

NARCOTICS ANONYMOUS WORLD SERVICES, INC. 95-3090596 
ATTACHMENT 1 

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

BELGIUM 

CANADA 

UNITED KINGDOM 

IRAN 

INDIA 

ATTACHMENT 2 
FORM 990, PART VIII - GROSS SALES AND COST OF GOODS SOLD 

GROSS SALES LESS RETURNS AND ALLOWANCES ....................... . 9,980,462. 

INVENTORY AT BEGINNING OF YEAR ................................ . 1,164,964. 

PURCHASES 3,087,769. 

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

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

SUBTOTAL ...................................................... . 4,252,733. 

MINUS ENDING INVENTORY ........................................ . 1,179,195. 

COST OF GOODS SOLD ............................................ . 3,073,538. 

JSA 

3E12281 000 

Schedule 0 (Form 990 or 990-EZ) 2013 
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Form 6866 (Rev. 1-2014) 

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

1$'" Additional (Not Automatic) 3-Month Extension of Time. Only file the original (no copies needed). 

Page 2 

Enter filer's identifying number, see instructions 

Type or 
print 

Name of exempt organization or other flier, see instructions. 

NARCOTICS ANONYMOUS WORLD SERVICES INC. 

Employer Identification number (EiN) or 

95-3090596 

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

Number, street, and room or sUite no If a P.O. box, see Instructions 

19737 NORDHOFF PL 

Social secunty number (SSN) 

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

CHATSWORTH, CA 91311-6606 

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

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

• The books are In the care of ~ _~§.~_C?.~~_~~!:.~:~~~~~~~~ _______________________________________________________________________ _ 
Telephone No. ~ _________________ ~]..~:!_~~:_~~_~________________ Fax No. ~ ________________ ~_!~:.?.~E.:~!_~P _______________ _ 

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

4 I request an additional 3-month extension of time until ____ _________________ ~~~_!~ ____ . ________________ , 20 ___ !~ __ .' 
5 For calendar year , or other tax year beginning . JULY 1 , 20 13 , and ending JUNE 30 ,20 14 
6 If the tax year enter~d-i~ line 5 is for less than 12 month-s~-~h~~k-~e~son· 0 l;;itiaT~eturn 0 Finai-r-etum------------------ -----

o Change in accounting period 

7 State in detail why you need the extension ~~_':_~~~':!~_~_l!~~~£~_~~~_~?_~~~_~~~_!~~£~~_~_~~_i_~_I?!_'?~_'=~~:_~_~~~t~£~~~~~!l:~_'_~!..'=9.':I~~~_~_~? __ 
~9_'!'2J!!_~I:!_~~~_~~_91!_~rr_9Ji.tI:!_~~~!.!!!~!D! __________________________________________________________________________________________________________________________ _ 

8a If this application is for Forms 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 Forms 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. 

c Balance due. Subtract line 8b from line 8a Include your payment with 
(Electronic Federal Tax Payment System). See instructions. 

form, if required , by 

- ------ -- - -- - - - - - - ----- - -- - -
Signature and Verification must be completed for Part II only. 

8c $ 

Under penalties of perjury, I declare that I have examined this form. Including accompanying schedules and statements, and to the best of my 
knowledge and belief, it is true, correct, and complete, and that I am authorized to prepare this form 

Date~ 



Form 8868 
(Rev January 2013) 

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

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

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

Electronic filing (e-file). You can electronically file Form 8868 If you need a 3-month automatic extension of time to file (6 months for 
a corporation required to file Form 990-T), or an additional (not automatic) 3-month extension of time You can electronically file Form 
8868 to request an extension of time to file any of the forms listed In Part I or Part II with the exception of Form 8870, Information 
Return for Transfers ASSOCiated With Certain Personal Benefit Contracts, which must be sent to the IRS In paper format (see 
Instructions). For more details on the electronic filing of this form, visit www irs.gov/efi/e and click on e-file for Charities & Nonprofits. 

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

Part I only. , , • . • . • • . . . • . • • . . • . • • . . . . . . . • . . ........•...•....•.•..•..•...•••• ~ 0 
All other corporatIOns (including 1120-C filers), partnerships, REMICs, and trusts must use Fonn 7004 to request an extension of lime 
to file Income tax returns Enter filer's Identifying number. see instructions 

Type or 
print 
File by the 
due date for 
filing your 
return See 
IOstructJonS 

Name of exempt organization or other filer, see Instructions 

NARCOTICS ANONYMOUS WORLD SERVICES, INC. 
Number, street, and room or suite no If a PObox, see Instructions. 

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

CHATSWORTH, CA 91311-6606 

Employer Idenllflcatlon number (EIN) or 

95-3090596 

Social security number (SSN) 

Enter the Return code for the return that thiS application IS for (file a separate application for each return) . . . . . . . . . . .. LJ1JJ 

Application Return Application Return 
Is For Code Is For Code 

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

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

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

• If the organization does not have an office or place of bUSiness In the United States, check thiS box . . ..•...•.. ~ 0 
• If thiS IS for a Group Return, enter the organization's four digit Group Exemption Number (GEN) If thiS IS 
for the whole group, check thiS box •••..• ~ D . If It IS for part of the group, check thiS box ....... ~ D and attach 
a list With the names and EINs of all members the extension IS for 
1 I request an automatic 3-month (6 months for a corporation reqUired to file Form 990-T) extension of time 

until 02/1~ , 20 1S-, to file the exempt organization return for the organization named above The extension is 
for the organization's return for· 
~ D calendar year 20 or 
~~taxyearbeginnlng 07/01.2013 ,andendlng 06/30,20 1'+ 

2 If the tax year entered In line 1 is for less than 12 months, check reason 0 Initial return 0 Final return 
D Change In accounting period 

3a 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 

c Balance due. Subtiact line 3b fiom line 3a Include your payment With thiS fonTI, If required, by uSing EFTPS 
(Electronic Federal Tax Payment System) See instructions 

3a $ 

3b $ 

3c $ 
Caution. If you are gOing to make an electronic fund Withdrawal With thiS Form 8868, see Form 8453·EO and Form 8879-EO for payment Instrucllons 

For Privacy Act and Paperwork Reduction Act Notice, see Instructions. Form 8868 (Rev 1-2013) 

JSA 

2F80~ 2 000 
75192H F173 V 12-7.12 23-07005 


