o 990
L

Return of Organization Exempt From Income Tax

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

Depariment of the Treasury
Internal Revenue Serwce

benefit trust or private foundation)
» The organization may have 1o use a copy of this return to satisfy slate reporting requirements

A For the 2011 calendar year, or tax year beginning

07/01, 2011, and ending

OMB No 1545-0047

Open to Public
Inspection

06/30,2012

C Name of organzation D Empioyer identification number
B checttumcase | NARCOTICS ANONYMOUS WORLD SERVICES, INC. 95-3090596
ey Doing Business As
Name changs Number and street (or P O box if mad 1s not delivered to street address) Room/suite E Telephone number
traial raten 19737 NORDHOFF PL (B1B) 773-9999
L — City or town, slate or country, and ZIP + 4
Amandes CHATSWORTH, CA 91311-6606 G Grossrecepts S 11,566, 600.
:::'::“ F Name and address of pnncipal officer H(a) ’= this ﬂ!"ﬂ-‘? return for E Yes E{ No
H(b) Are ali affiliates included? Yes No

|  Tax-exempt status

[XTso1exa) | [s01(c)( ) @ (nsenno) |

[ asarcayryor | |s27

J  Websiter p WWW.NA.ORG

If *No,” attach a Iist (see mstructions)

H(¢) Group exem

ption number

| corporation |

K  Form of organization l | Trust [ X | Association i ‘ Other P { L Year of formation 197 2| M State of legal domicile CA
Summary
1 Briefly describe the organization’s mission or most significant actmites _
PROVIDER OF COMMUNICATIONS AND IN FOMT_I_QIE _EOR_EE_I‘JPOWSHIP OF NARCOTICS

§|  ANONYMOUS. MAINTENANCE OF FELLOWSHIP INTELLECTUAL PROPERTY WORLDWIDE.

R i s e

é 2 Check this box P D if the orgamization discontinued its operalions or disposed of more than 25% of its net assets

| 3 Number of voting members of the governing body (Part VI, line 1a) . . . . . . . . . v o v o onr .. : I 15.

8| 4 Number of independent voting members of the governing body (Part VI, lime 1b), , . . . . .. .. ..... .. .14 15.

:_% 5 Total number of individuals employed in calendar year 2011 (PartV, ine 2a)_ , . . . . . . - R . 49.

S| 6 Total number of volunteers (estimate f NECESSANY) . . . . . . . v v v i e s e e e 6 il.

7a Tolal unrelated business revenue from Part VIlI, column-(C); line 12 _____ s B SR B G R R B Ta 0
b Net unrelated business taxable income from Form 990-T, line . Y SAAR, o 1Ml g e e ] 7b 0
. : f"} : Prior Year Current Year

o| 8 Contributions and grants (Part Vill, line 1h), , | _l. s Egit 742,144. 666,859.

E 9 Program semce revenue (Part VIll, ine2g) , . . . . .7 . APR ‘5' 9 ZUB N . 0 2,289,960.

é 10 Investment income (Part VIIl, column (A), knes 3,4,and 7d)___ . . . . . . ™ JESA 6,200. 6,740.
11 Other revenue (Part VIII, column (A), lines 5, 6d, 8¢,:9¢,, 1ﬂc-and1‘ls} Y . 5,831,595. 5,873,959,
12 Total revenue - add lines 8 through 11 (must equal Part VIIl, column (A), line 12) L 6,579,939, 8,837,518.
13 Grants and similar amounts paid (Part IX, column (A),lmes1-3) _ ., . . . .. ....... 0 0
14 Benefits paid to or for members (Part [X, column (A), line 4) . i 0 0

@ |15 Salanes, other compensation, employee benefits (Part IX, column (A} lines 5- 10) . 3,355,204. 3,360,051,

2 |116a Professional fundraising fees (Part IX, column (A), ine 11e) | _ . . . . . ... e 0 0

§- b Total fundraising expenses (Part X, column (D), lne25)p» _ ____________ _9 _____

“ {47 Other expenses (Part IX, column (A), lines 11a-11d, 11f-24e) . . . . . . . .. .. 2% - 2,690,817. 5,476,007.
18 Total expenses Add lines 13-17 (must equal Part IX, column (A), ine25) _ . . . . .. ... 6,046,021, 8,836,058.
19 Revenue less expenses Subtractlne 18fromhne12. . . . . . . . . . . .. gh A e 533,918. 1,460.

& E Beginning of Current Year End of Year

5120 Total assets (PartX,Ine 16) . . . . .. ... .............0..., i 6,641,396. 4,895,873.

b Total hiabilities (Part X, M@ 26 . . . . . . o v v s e s e e e e e 2,161,360. 414,377.

Net assets or fund balances Subtracl ine 21 fromine20. . . . . . R ; 4,480,036. 4,481,496.

Signature Block

On

der penalbies of perjury, | declare that | have gxamined this
correct, and complete Declaratpn of preparer

rejugg. fjcluding accogfjanying schedules and stalements, and to the best of my knowledge and belwef, it s true,
her than offigfr) 1s on all inf ation of which preparer has any knowledge

=i,
= 1) | 4%/ 13
Sl_g'_l,'l Signature of officer Date
He > o mason < Exe D/rchme_
= Type or print name agd tnle
?: Prni/Type pmpmrs name Preparer's signature Date Check‘_l.rl PTIN
B e lt 120 |Zmts [omt]esamns
Use Only | Frmsname B MILLE Fims EIN B 95-2036255
Firm's address P> 4123 LANKERSHIM BLVD, NORTH HOLLYWOOD, CA 91602-2828 Phone no 818-769-2010
May the IRS discuss this return with the preparer shown above? (see instructions) | . . . . . . . 0 v v i e e - [X—| Yes [ iNO
For Paperwork Reduction Act Notice, see the separate instructions Form 990 (201}(
1510':?1 000
75192H F173 vV 11-6.5 23-07005
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NARCOTICS ANONYMOUS WORLD SERVICES, INC. 95-3090596
Form 990 (2011}
Statement of Program Service Accomplishments
Check if Schedule O contains a response to any questoninthisPart Il . . . . ... ........... =) TR m
1 Brefly descrnbe the organization's mission
PROVIDER OF COMMUNICATIONS AND INFORMATION FOR FELLOWSHIP OF

NARCOTICS ANONYMOUS. MAINTENANCE OF FELLOWSHIP INTELLECTUAL PROPERTY
WORLDWIDE.

2 Did the organization undertake any significant program services during the year which were not listed on the

PrOr FOrm 990 07 990-EZ? . . . . . . . . it e e e e e [ ves [X]No
If "Yes," descnbe these new services on Schedule D,

3 Did the organization cease conducting, or make significant changes in how it conducts, any program
BOIVIORRT . i b b e § 6 T T [ ves [X]No
If "Yes," describe these changes on Schedule 0

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

4a (Code. ) (Expenses $ 7,952, 455. including grants of § ) (Revenue $ 3
MAINTENANCE OF CORRESPONDENCE WITH NARCOTICS ANONYMOUS GROUPS AND
SERVICE COMMITTEES, PRINTING AND DISTRIBUTION OF FELLOWSHIP
APPROVED AND WORLD SERVICE CONFERENCE APPROVED LITERATURE AND
MAINTENANCE OF THE ARCHIVES, FILES AND FELLOWSHIP INTELLECTUAL
PROPERTY OF NARCOTICS ANONYMOUS WORLDWIDE.

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

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

4d Other program services (Describe in Schedule O )

(Expenses $ including grants of § ) (Revenue $ )
4e Total program service expenses b 7,952,455.
YE1020 1 000 Form 990 (2011)

75192H F173 v 11=6.5 23-07005




NARCOTICS ANONYMOUS WORLD SERVICES, INC. 95-3090596

Form 990 (2011}

Page 3
Checklist of Required Schedules
Yes | No
1 Is the organization described in section 501(c)(3) or 4947(a)(1) (other than a private foundation)? If “Yes,”
complete Schedule A . . « .« ¢« v o v i i et CNRELL, R e e 1 X
2 s the organization required to complete Schedule B, Schedule of Contribulors (see instructions)? . . . . ... .. 2 X
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 | . . . . « v v v ¢ v vt v v et v v v e e e e 3 X
4 Section 501(c)(3) organizations. Did the organization engage in lobbying activities, or have a section 501(h)
election in effect during the tax year? If "Yes," complete Schedule C,Partll. . . . . .« . v v i v vt vt v v a v 4 X
5 Is the organization a section 501(c)4), 501(c)(5), or 501(c)(6) organization that receives membership dues,
assessments, or similar amounts as defined in Revenue Procedure 98-197 If "Yes," complete Schedule C,
Par il Greis 3 5 2TEISEN R W 8 SETATERT 3 6 S ek S e A Sy O A ARG 5 X
6 Did the organization maintain any donor advised funds or any similar funds or accounts for whlch donors
have the right to provide advice on the distribution or investment of amounts in such funds or accounts? If
"Yes,"complete Schedule D, Part| . . . . v« o v v vt i i i e P g R .. 6 X
7 Did the organization receive or hold a conservation easement, including easements to preserve open space,
the environment, historic land areas, or historic structures? If "Yes," complete Schedule D, Partll . . . . . . . . .. 7 X
8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? If "Yes,"
complete Schedule D, Part lll . . . . ... .. i RREE A S W i, e T & SRR ) 8 X
9 Did the organization report an amount in Part X, line 21, 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 - . . . ¢ v v o o o v a s s s s oo s s s ssssnsnssnsenmenesen . w8 X
10 Did the organization, directly or through a related organmization, hold assets in temporarnly restrlcted
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 1s "Yes," then complete Schedule D, Parts VI,
VII, VIIL, 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, PartV1 ., , . ... T o SRS 6 eTATRE L i e R W 8
b Did the organization report an amount for investments—other securities 1n Part X, line 12 that |s 5% or more
of its total assets reported in Part X, line 162 If "Yes," complete Schedule D, Part VIl , ., . ... ....... ... .111b X
¢ Did the organization report an amount for investments-program related in Part X, line 13 that 1s 5% or more
of its total assets reported in Part X, line 167 If "Yes," complete Schedule D, Part VIl , ., . . . . ... ... .. ... 11c X
d Did the organization report an amount for other assets in Part X, line 15 that 1s 5% or more of its total assets
reported in Part X, line 167 If "Yes," complete Schedule D, Part IX ., . . . . . @ o i i i v i e e o et e e enn 11d X
e Did the organization report an amount for other liabilities in Part X, line 257 If "Yes," complete Schedule D, Panx 11e X
f Did the organization's separate or consolidaled financial statements for the tax year include a footnote that addresses
the organization's liability for uncertain tax positions under FIN 48 (ASC 740)? If "Yes," complete Schedule D, Part X . , . . . . [ 11f X
12 a Did the organization obtain separate, independent audited financial statements for the tax year? If "Yes,”
complete Schedule D, Parts XI, Xll, and Xlll . . . . . . . .. oo v oo W N B ST T e 12a| X
b Was the organization included in consolidated, independent audited financial statements for the tax year? If "Yes,” and If
the organization answered "No" to line 12a, then completing Schedule D, Parts XI, XIl, and Xlllisoptional . « « . « . . . . ... [12b X
13 Is the organization a school described in section 170(b)(1)(A}n)? If "Yes," complete Schedule E . . . . . . TR X
14 a Did the organization maintain an office, employees, or agents outside of the United States?. . . . .. .......|14a|] X
b Did the orgamization have aggregate revenues or expenses of more than $10,000 from grantmaking,
fundraising, business, investment, and program service activities outside the United States, or aggregate
foreign investments valued at $100,000 or more? If "Yes," complete Schedule F, Parts land V. . . . . . . .. .. |14b| X
15 Did the organization report on Part IX, column (A), line 3, more than $5,000 of grants or assistance to any
organization or entity located outside the United States? If "Yes," complete Schedule F, Parts lland V . . . . . . . 15 X
16 Did the organization report on Part IX, column (A), line 3, more than $5,000 of aggregate grants or assistance
to individuals located outside the United States? If "Yes,” complete Schedule F, Parts lllandV . . . . . . . . ... 16 X
17 Did the organization report a total of more than $15,000 of expenses for professional fundraising services
on Part IX, column (A), ines 6 and 11e? If "Yes," complete Schedule G, Part | (see instructions) . . . . « « . . . . . 17 X
18 Did the organization report more than $15,000 total of fundraising event gross income and contributions on
Part VIII, ines 1c and 8a? If "Yes," complete Schedule G, Partll . . . . . .. SN me SDIRC W S R RS 18 X
19 Did the organization report more than $15,000 of gross income from gaming activities on Part VI, line 9a?
If "Yes," complete Schedule G, Partill . . . . .. .. W) G R (& e T A 6 T e e 3 D (61 19 X
20a Did the organization operate one or more hospital facilties? If "Yes,” complete Schedule H . . . . .. .. .. ... |20a X
b_If "Yes" to line 20a, did the organization attach a copy of its audited financial statements to this return? . . . . . . 20b
JSA Form 990 (2011)
1E1021 1 000

75192H F173 vV 31=6.5 23-07005




NARCOTICS ANONYMOUS WORLD SERVICES, INC. 95-3090596
Form 990 (2011} Page 4
Checklist of Required Schedules (continued)

Yes No
21 Did the organization report more than $5,000 of grants and other assistance to any government or organization
in the United States on Part IX, column (A), line 1? If "Yes," complete Schedule |, Parts land ll. . . . ... ... .. 21 X
22 Did the organization report more than $5,000 of grants and other assistance to individuals 1n the United States
on Part IX, column (A), ine 27 If “Yes," complete Schedule I, Partsland Ill . . . . . . ... o wn...| 22 X

23 Did the organization answer "Yes" to Part VII, Section A, line 3, 4, or 5 about compensation of the
organization's current and former officers, directors, trustees, key employees, and highest compensated
employees? If "Yes,"complete Schedule J . . . . . . ... i e e e e e e e e e 23 | X

24 a Did the orgamzation 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 i1ssued after December 31, 20027 If "Yes,” answer lines 24b

through 24d and completfe Schedule K If ‘No,"go to llINne 25, . . . . . v v i i i e e e e e e e et e e e e n 24a X
b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period excepton? . . . . . . . 24b
c Did the organization maintain an escrow account other than a refunding escrow at any time during the year
todefeaseanytax-exemptbonds" SR X R S E e DR e Y AR B Y R R R aSe w E e . . | 24c
d Did the organization act as an "on behalf of" issuer for bonds outstanding at any tme dunng theyear?. . .. ... 24d

25 a Section 501(c)(3) and 501(c)(4) organizations. Did the organization engage In an excess benefit transaction
with a disqualified person during the year? If "Yes," complete Schedule L, Part! . . . . . . .. . . v ' ... 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 930-EZ?

If "Yes,"complete SChedUle L Partl. . . . v v v v v v e e e e o e e e e e e e e e e e e e 25b X
26 Was a loan to or by a current or former officer, director, trustee, key employee, highly compensated employee, or
disqualified person outstanding as of the end of the organization's tax year? If "Yes," complete Schedule L, Part Il . | 26 X

27 Did the organization provide a grant or other assistance to an officer, director, trustee, key employee,
substantial contributor or employee thereof, a grant selection committee member, or to a 35% controlled
entity or family member of any of these persons? If "Yes," complete Schedule L, Partill . . . . .. . ... ..... 27 X

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

a A current or former officer, director, trustee, or key employee? If "Yes," complete Schedule L, PartIV.. . . , . .. . [28Ba X

b A family member of a current or former officer, director, trustee, or key employee? If "Yes," comp!ete
Schedule LPart V. . . v . o oo e v i e s o e e o st e ) Sl e e e oS 28b X

c An entity of which a current or former officer, director, trustee, or key employee (or a family member thereof)
was an officer, director, trustee, or direct or indirect owner? If "Yes," complete Schedule L Part IV . . . ... ... |28c X
29 Did the organization receive more than $25,000 in non-cash contributions? If "Yes," complete Schedule M | 29 X

30 Did the organization recewve contributions of art, historical treasures, or other similar assets, or qualfied
conservation contributions? If "Yes,"complete Schedule M . . . . . . .. G R R 5 Ambeat £ SewaTas % B S 30 X

a1 Did the orgamzation liquidate, terminate, or dissolve and cease operations? /f "Yes, complete Schedule N,
Pl v 2 wioisas 3 % 8 5 S@iinedn ® 5 A RERE & W R S 5 w6 e & 5 Tiiria 5 W R 31 X

32 Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets? If "Yes,”
complete SChedule Ny Partill. «.....« + + sisimis 5 5 sogisin-s b s o biene s o 5 sopmin e 58 et B 5 TR w3 5 32 X

33 Did the organization own 100% of an entity disregarded as separate from the organization under Regulations
sections 301.7701-2 and 301.7701-3? If "Yes,"complete Schedule R, Part . . . . . . . . . . . i v v v v .. 33 X

34  Was the organization related to any tax-exempt or taxable entity? If "Yes," complete Schedule R, Parts II, Iil,
ICEARINGTINETY « 5 5 v 2 & EeEsid 6 A CEES & 8 SRl & S . G UERA G P ONTEN R P 34 X
35a Did the organization have a controlled entity within the meaning of section 512(b)(13)? , . . 35a X

I I R T I

b Did the orgamization 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, ine 2 _ . . . g, 1.5 & 4 oyt e 2 o 35b X
36 Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non-charltable

related organization? If "Yes," complete Schedule R, Part V,lne 2. . . . . . . . . v v v v v v it e o @ 5l 8 X
37 Did the organization conduct more than 5% of its activities through an entity that 1s not a related organization

and that 1s treated as a partnership for federal income tax purposes? If "Yes," complete Schedule R

PR 5.2 s VEmmE @ & & § Belimhe 8 SRR B & IREEGS | 0O T, B TS 5 TS 5 R S || X
38 Did the organization complete Schedule O and provide explanations in Schedule O for Part Vi, ines 11 and

197 Note. All Form 990 filers are required to complete Schedule O . . . . . . . o v v v v v v v v v vt .. ] X

Fom 990 (2011)
JSA
1E1030 1 000

75192H F173 vV 1l-6.5 23-07005




NARCOTICS ANONYMOUS WORLD SERVICES, INC. 95-3090596

Form 980 (2011}

Page 5
Statements Regarding Other IRS Filings and Tax Compliance
Check if Schedule O contains a response to any questioninthisPartV. .. .. ... .......... . [_l
Yes No
1a Enter the number reported in Box 3 of Form 1096 Enter -0- if not applicable, , . . . ... .. 1a 19 |
b Enter the number of Forms W-2G included in line 1a. Enter -0- f not applicable, . . ., .. .. 1b 0 ' ;
c Did the organization comply with backup withholding rules for reportable payments to vendors and
reportable gaming (gambling) winniNgs {0 Prize WINNEIS 2, . . . . . . . . 0 i e e e e e e e e e e .l 1c X
2a Enter the number of employees reporied 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 | | 2a | 49 !
b If at least one is reported on line 2a, did the organization file all required federal employment tax returns? | 2b X
Note. If the sum of ines 1a and 2a 1s greater than 250, you may be required to e-file (see instructions), , . , . ., !
3a Did the organization have unrelated business gross income of $1,000 or more during theyear? , , ... .. ... 3a X
b If "Yes," has it filed a Form 990-T for this year? If "No," provide an explanation in Schedule © , , . . .. .. .. ... 3b
4a At any time during the calendar year, did the organization have an interest in, or a signature or other authorty
over, a financial account in a foreign country (such as a bank account, securities account, or other financial
QECOUMNY 0is 4 5 G em A 5 5 iGN 5 5 i aeaa S BEEel ¢ 5 mews & » srame o 8 cheeo..jdal X
b If “Yes," enter the name of the foreign oounlry P _BI_TAC_I‘_IM_EHT_ S T . i !
See instructions for filing requirements for Form TD F 90-22.1, Report of Foreign Bank and Financial Accounts i -
5a Was the organization a party {o a prohibited tax shelter transaction at any tme dunng the tax year? , _ . . . ... 5a X
b Did any taxable party notify the organization that it was or 1s a party to a prohibited tax shelter transaction? | 5b X
c If"Yes" to line 5a or 5b, did the organization file Form 8886-T? . ., . ., .. ... B B e o o ke e . IS¢
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? , _ . ., .. ... ...... = = e m m Ty g 6a X
b If "Yes," did the organization include with every solicitation an express statement that such contributions or
gifts were not tax deductible? . . ., ... p T 2 A G R ARG & SRS 2 T T s 5 6b
7 Organizations that may receive deductible contrrbutuons under section 170(c). " i :.
a Did the organization receive a payment in excess of $75 made partly as a contribution and partly for goods g ¥ : i?
and services providedtothepayor? , ., . .. ... .. .. ... ..., &SRB £ TG § S 7a X
b If "Yes," did the organization notify the donor of the value of the goods or services provided? . . . . ... ..... Tb
c Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was
requiredto file FOrm 82827 . . . .« v v v v v it e e e e i BT T L T SR 7c X
d If "Yes," indicate the number of Forms 8282 filed duringtheyear . . . . . .. .. .. ..... | 74 | F ]
e Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract? , , , [ Te X
f Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? | 7f X
g If the organization received a contribution of qualified intellectual property, did the organization file Form 8899 as required? , | Tg
h If the organization received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a Form 1098-C? Th
8 Sponsoring organizations maintaining donor advised funds and section 509(a)(3) supporting |- ol % y
organizations. Did the supporting organization, or a donor advised fund maintained by a sponsoring ¥ h
organization, have excess business holdings at anytime duringtheyear? . . . . . . . . . . o i v i i v vt i e 8
9 Sponsoring organizations maintaining donor advised funds. - |
a Did the organization make any taxable distnbutions under section 49662, ., . . .. ... S T ARG B 9a
b Did the organization make a distribution to a donor, donor advisor, or related person? , | . . . . G o S B 9b
10 Section 501(c)(7) organizations. Enter =% 5
a Initiation fees and capital contributions included on Part VI, ine12 . . . .. . . .. .. ... 10a 2 :
b Gross receipts, included on Farm 990, Part VIII, line 12, for public use of club faciities . , . . |10b £ o !
11 Section 501(c)(12) organizations. Enter: J4 3
a Gross income from members orshareholders . . . . . . . . . .. ... 11a ' ‘
b Gross income from other sources (Do not net amounts due or pad to other sources 5
against amounts due or receivedfromthem ), . . . . . . .. ... .. ... . 11b __,‘
12a Section 4947(a)(1) non-exempt charitable trusts. Is the organization filing Form 990 n tleu of Form 10417 [12a
b If "Yes," enter the amount of tax-exempt interest received or accrued dunng the year | | | | | | 12b| ' [
13 Section 501(c)(29) qualified nonprofit health insurance issuers. :
a lIs the organization licensed to issue qualified health plans in more thanonestate?, , . . . . .. ... .. . . ... 13a
Note. See the instructions for additional information the orgamzation must report on Schedule O
b Enter the amount of reserves the organization is required to maintain by the states in which
the organization 1s licensed to 1ssue qualified healthplans .. ... ... .. ... .. 13b
c Enterthe amount of reservesonhand, , . . .. .. ... ... ...... .5 [ Sl = 13¢c 4 '
14a Did the organization receive any payments for indoor tanning services during the taxyear? . , . . . ... ... .. 14a X
b If "Yes," has it filed a Form 720 to report these payments? If "No," provide an explanation in Schedule O . . . . . . 14b

JSA
1E1040 1 000
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Form 990 (2011) NARCOTICS ANONYMOUS WORLD SERVICES, INC. 95-3090596

Page 6

-1i8'll Governance, Management, and Disclosure For each "Yes" response to lines 2 through 7b below, and for a

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

1a

Check if Schedule O contains a response to any questioninthisPartVI. . . « . .« v o 0 0 v v v v oo v v v oo v L m
Section A. Governing Body and Management
Yes | No
Enter the number of voling members of the governing body at the end of the tax year If thereare . . - . .« . 1a 15
matenal differences in voting rights among members of the governing body, or If the governing body
delegated broad authority to an executive committee or similar commitiee, explain in Schedule O
Enter the number of voting members included in line 1a, above, who are independent . . . . . . 1b 15
Did any officer, director, trustee, or key employee have a family relationship or a business relationship with
any other officer, director, trustee, or key employee? . .. ........... . TE oo T i 2 X
Did the organization delegate control over management duties customarily performed by or under the direct
supervision of officers, directors, or trustees, or key employees to a management company or other person? . . . |3 X
Did the orgamization make any significant changes to its governing documents since the prior Form 990 was filed?., . . . . . . 4 X
Did the organization become aware during the year of a significant diversion of the organization's assets?. . . . . | 5 X
Did the organization have members orstockholders? . . .« .« v v o v v i it s i L i s e e e s 6 X
Did the organization have members, stockholders, or other persons who had the power to elect or appoint
one or more members of the governing body? . . . .« v o v v i b o i i e e e e e e e e e e e s : Ta X

a
b
9

Are any governance decisions of the organization reserved to (or subject to approval by) members.
stockholders, or persons other than the governing body? . . . . . <. I ST NS W R R GO 8 W 7b X
Did the organization contemporaneously document the meetings held or written actions undertaken during
the year by the following*

The governing body?
Each committee with authority to act on behalf of the governingbody? . . . .. .. .. ... .. .. i % ) een] BB X

Is there any officer, director, trustee, or key employee listed in Part Vil, Section A, who cannot be reached at
the organization's mailing address? If "Yes," provide the names and addresses in Schedule O

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

10a
b

11a
b
12a
b

13
14
15

16a

Yes | No
Did the organization have local chapters, branches, oraffliates? . . . . . . . . . o 0 o i i i it i i e e 10a X
If "Yes," did the orgamization 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?. . . . |10b
Has the organization provided a complete copy of this Form 990 to all members of its governing body before filing the fom? . . | 11a X
Describe in Schedule O the process, If any, used by the organization to review this Form 990.
Did the organization have a written conflict of interest policy? If “No,"gotoline 13 . . . . . . . . . v v v v v .. 12a| X
Were officers, directors, or trustees, and key employees required to disclose annually interests that could give
AEGTOCORMIEIS ™k & & & v 3 5 SIS § © EaREe A 3 8§ M AT S ¥ SReDEE T B SWERE B S B e ¥ e 12b| X
Did the organization regularly and consistently monitor and enforce comphance with the policy? If "Yes,"
describe in Schedule OHOW thISWASJONG i v v o ¢ wewie s o o Galas o © E75di% % & 2 sials & & & 85 5 & 5 o 12¢| X
Did the organization have a written whistleblower policy?. . . . . . . o v i i i it e e s e e e e e e 13 [ X
Did the organization have a written document retention and destruction policy?. . . . . . .. .« v v v v v v v v 14 | X
Did 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?
The organization's CEO, Executive Director, or top managementofficial . . ... ... ... ... ... ..... 15a| X

Other officers or key employees of theorganization . . . . . . . . . . i i i i i i i e e e e e e e e e . 15b| X
If "Yes" to ine 15a or 15b, describe the process in Schedule O (see instructions.)

Did the organization invest 1n, contribute assets to, or participate in a joint venture or similar arrangement
with gitaxabloentty dUrmMGIReYear? , . o s e 6 s s 5 § 5 avess § 5 & FEs 3 ¢ SEEE B B B s 8 a 16a X
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

17  List the states with which a copy of this Form 990 is required to be filed P_ i D N,
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 inspection Indicate how you made these available Check all that apply
Own website Another's website Upon request
19 Describe In Schedule O whether (and If so, how), the organization 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
urgan:zatlon P> DEBORA HALL, 19737 NORDHOFF PL, CHATSWORTH, CA 91311-6606 818-773-9993
J5A

Form 990 (2011)

110421000 75192H F173 V 21-6.5 23-07005




" Form 990 (2011) NARCOTICS ANONYMOUS WORLD SERVICES, INC. 95-3090556 pPage 7

Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated Employees, and
+ Independent Contractors

Check if Schedule O contains a response to any questioninthisPart VIl . .. ... .............. D
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
organmzation's tax year

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

® 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

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

® List all of the organization's former directors or trustees that received, in the capacity as a former director or trustee of the

organization, more than $10,000 of reportable compensation from the organization and any related organizations

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

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

(A) (B) ©) (D) (E) (F)
Name and Title Average Position Reportable Reportable Estimated
hours per | (do not check more than one compensation |compensation from amount of
:::ec:oe N N i Vi f{z;n crgra?-:?ztae:ons com:-:;es;tnon
"r':;:,‘:‘ Ofﬁjer Td A diracsarinbne) organization (W-2/1099-MISC) from the
crdanizéions 3 2| : 2| & § Z | 3| (W-2/1099-MISC) organization
mScheaute 22 | 218 | a |55 |3 and related
o) ac|g| 18|58 organizations
HUBHE
o3 of 7
8|2 g
i 3
A1) 9IM BUERER _ oo
BOARD MEMBER 5.00|] X 0 0 0
2) TOM MCCALL . ___|]
"7 " "BOARD MEMBER 5.00( X 0 0 0
o (3) MABK HERBH o ccansssn
BOARD MEMBER 5.00| X 0 0 0
__(4) MARY BANNER ________________]
BOARD MEMBER 5.00| X 0 0 0
_.(s) INIGO CALONJE UNCETA _______|
BOARD MEMEER 5.00| X 0 0 0
__(6) SHRRON HARZENSKI-DEUTSCH __ |
BOARD MEMBER 5.00] X 0 0 0
- FY RBGE BB s
BOARD MEMBER 5.00| X 0 0 0
_.(6) BIBT DE.BOER _ . . .
BOARD MEMBER 5.00| X 0 0 0
__(e) ANTONIA NIKOLINAKOU ________|
BOARD MEMBER 5.00| X 0 0 0
L(80) ARNE BRSSO ]
BOARD MEMBER 5.00( X 0 0 0
_{11) ODILSON GOMES BRAZ JUNIOR __ |
BOARD MEMBER 5.00| X 0 0 0
_{12) ERANNEY JRBDINE ___ o cccad
SECRETARY 5.00 b4 0 0 0
A BN BLABE s
VICE CHAIR 5.00 b4 0 0 0
- fIR) RONGHORIES o e casaine
TREASURER 5.00 X 0 0 0
s Form 990 (2011)
1E1041 1 000

75192H F173 vV 11-6.5 23-07005




NARCOTICS ANONYMOUS WORLD SERVICES,

INC.

95-3090596

Form 990 (2011) Page 8
Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
(A) (8) (C) (D) (E) (F)
Name and title Average Posttion Reportable Reportable Estimated
hoursper | (do not check more than one compensation  |compensation from amount of
week box, unless person is both an from related other
( officer and a director/trustee) the organizations compensation
hoursfor 53 | 3 21% E g|g organization (W-2/1099-MISC) from the
reived |S2|1E|R|g |88 3 | (w-271098-mi1s0) onanizabon
organzatons |0 & | § 2l5=|" and related
in Schedute | = E B 2| g organizations
()] @ 5 3 k=]
5|8 2
v Bk 4
2
15) RON MILLER o ;s
CHAIRPERSON 5.00 X 0 0 0
16) ANTHONY EDMONDSON ____ _ . i
EXECUTIVE DIRECTOR 40.00 X 205, 9309. 0 28,598.
L) REBORA BBIL, . o)
CONTROLLER 40.00 p. 4 62,949, 0 9,219.
18) REBECCA MEYER & oo
ASST. EXECUTIVE DIR. 40.00 X 137, 986. 0 20,934,
A A > 2 i 2
¢ Total from continuation sheets to Part VII, SectionA _ , . ., . .. .. ... > 406,874. 0 58,751
d Totalladd lines Thand 1) « o v vwn G 5 o dhovin s & v &t & 5 e vy B 406,874. 0 58,751.

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

3 Did the organization Iist any former officer, director, or trustee, key employee, or highest compensated
employee on line 1a? If "Yes," complete Schedule J for such individual |, . . . . . . . . . . . . i i it i

4 For any individual listed on line 1a, 1s the sum of reporiable compensation and other compensation from the
organization and related organizations greater than $150,000? I/f "Yes,” complete Schedule J for such
Onauall. 8 % v v s R E A w e w R b SEeta @ o N Eea iR B R R R e B SueiE S W s

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

for services rendered to the organization? If “Yes,” complete Schedule J for such person
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)
Name and business address

(8)
Description of services

(C)
Compensation

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

SRR e T

Form 990 (2011)
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Faorm 990 (2011)
Part Vill

NARCOTICS ANONYMOUS WORLD SERVICES,

INC.

95-3090596

Page 9

-Statement of Revenue

(A)
Total revenue

(B)
Related or
exempt
function
revenue

(€

Unrelated
business
revenue

(D)
Rewenue
excluded from tax
under sections
512,573, or 514

Contributions, Gifts, Grants
- 0 O o o W

> @

Federated campaigns 1a

Membership dues 1b

1c

Fundraising events

Related organizations . 1d

Government grants (contributions) . . |.1e

All other contnbutions, gifts, grants,

and similar amounts not included above if

666,859,

Noncash contributions included in lines 1a-1f §

=

Total Add lines 1a-1f

666, B59.

2a

|Pf°9fam Service Revenue| and Other Similar Amounts

2 - o o 0 T

CONVENTION

Business Code

624100

2,289,960.

2,285,960.

All other program service revenue
Total. Add lines 2a-2f

2,289, 960.

1]

Ta

Other Revenue

Investment income (including dividends, interest, and

other similar amounts). . .

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

Royalties

. s o ow e

6, 740.

(1) Real

(u) Personal

Gross rents

Less rental expenses .

Rental income or (loss)

Net rental income or (loss) .

(1) Securities

(1) Other

Gross amount from sales of
assels other than inventory

Less cost or other basis
and sales expenses . . .

Gain or (loss)

iy

Netgamnor(loss) . . . . .

Gross income from fundraising
events (not including $

of contributions reported on line 1c)
See Parl IV, lne18 . . . . ..
Less direct expenses . .
Net income or (loss) from fundraising events .

R

Gross income from gaming activities
See Parl IV, ine 19 |

Less direct expenses . .

Nel income or (loss) from gaming activities. . . .

Gross sales of inventory, less

returns and allowances , , , ., .., ...

Less costofgoodssold . . . . . . ..
Net income or (loss) from sales of inventory,

.ATCH.2.»

)

'\.1:-'.

B,5681,430.
2,729,082,

5,852,348.

Miscellaneous Revenue

Business Code

11a

®© a0

12

JSA

1E1051 1 000

TRADEMARK FEES

511180

21,611.

21,611.

All other revenue . . . . . .
Total. Add lines 11a-11d
Total revenue See instructions

21,611.

B,837,518.

2,289,960,

28,351.

75192H F173

v 11-

6.5

23-07005

Form 990 (2011)



Form 990 (2011)
Statement of Functional Expenses

NARCOTICS ANONYMOUS WORLD SERVICES, INC.

95-3090596 pPage 10

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

Check if Schedule O contains a response to any question in this Part IX |

Tl

A B C
e | vee | e | ulhe [ ol
1 Grants and other assistance to govemments and
organizations in the United States See Part IV, line 21 . 0
2 Grants and other assistance to individuals in
the United States See PartIV,line22. . . . . . 0
3 Grants and other assistance to governments,
orgamizations, and individuals outside the
United States See Part IV, lines 15and 16, | _ | 0
4 Benefits paid lo or for members , . . . . . b 0]
5 Compensaton of current officers, directors,
trustees, and key employees , . , . . . ... . 406,874. 366,187. 40,687.
6 Compensation not included above, to disqualfied
persons (as defined under section 4958(f)(1)) and
persons descnbed in section 4958(c)(3)(B), . . . . . 0
7 Othersalaresandwages. . . . . .. ..... 2,231,722, 2,008,550, 223,172.
8 Pension plan accruals and contnibutions (include secton
401(k) and 403(b) employer contnbutions) . . . . . . 66,984, 60,286. 6,698.
9  Other employeebenefts . . . . . . « v o+« . 387,949. 349,154. 38,795.
10 Payrolltaxes . . . « « « « « o+ et el oS 266,522. 239,870. 26,652.
11 Fees for services (non-employees)
a Management ., ., . .. ........ R & 0
b Legal v v v v v e e e N 1,774. 1,597. 177.
C ACCOUNUNG o somin s & & 5 snie s ST 41,397. 37,257. 4,140.
d Lobbying « s+ « ¢ vs e v w0 o Iy 0
e Professional fundraising services See Part IV, ine 17 0
f Investmeni managementfees . ., .. .. ... 0
G Ol v v v v v v o v e me e = 88,294. 79,465. B,820.
12 Advertising and promotion « « « + .+« .« . 4. . 0
13 OffiCEEXPENSES . « » v v v v e v s s o v n e s 212,274. 191,047. 21,227.
14  Information technology. . « « « « + « « « « 4 & 282,214. 253,993. 28,221.
15 Royaltes, , . . . . a2 s Sl 0
16 OCCUPANCY « » v v v v v v v v v e e o e e n s 651,393. 586,254. 65,139.
i S 7 . B a0 e SR 5,577. 5,019. 558.
18 Payments of travel or entertainment expenses
for any federal, state, or local public officials 0
19 Conferences, conventions, and meetings . . . . 2,880,142. 2,592,128. 288,014,
20 IMBIRBY: voviiaiwiow 6 W sowomsER S a W B R 3,211. 2,890. 321.
21 Paymentstoaffliates . .. .......... 0
22 Depreciation, depletion, and amortization . . . . 154,863. 139,377. 15,486,
28 (IRBEANGE v s 3 v e e e 60,735, 54,662. 6,073.
24 Other expenses Ilemze expenses not covered >
above (List miscellaneous expenses in line 24e |If
line 24e amount exceeds 10% of line 25, column
(A) amount, hsl ine 24e expenses on Schedule O)
a LITERATURE =~ 335,835. 302,252. 33,583.
b EQUIPMENT 426, 683. 384,015. 42,668.
c FELLOWSHIP ASSISTANCE 128;256. 115,430. 12,826.
4 PUBLIC RELATIONS = = 60,226. 54,203. 6,023.
o Alotherexpenses . ..o caoacnas 143: 133. 128;819- 14,314.
25  Total functional expenses Add lines 1 through 24e 8,836, 058. 7,952,455. 883,603.
26 Joint costs. Complete this line only if the
organization reported in column (B) joint costs
from a combined educational campaign and
fundraising solicitation Check here » [ | if
following SOP 98-2 (ASC 958-720) , , . ., . T 0
o o2y 000 Form 990 (2011)
75192H F173 V' 11=6.5 23-07005




NARCOTICS ANONYMOUS WORLD SERVICES, INC. 95-3090596
Form 990 (2011)* Page 11
Balance Sheet
(A) (B)
Beginning of year End of year
1 Cash-non-interest-bearng _ . . . . . . ... ... .. ... o 1,492,788 1 730, 926.
2 Savings and temporary cash investments_ | o 1,527,271, 2 1,386,871.
3 Pledges and grants recevable, net R . a3 0
4 Accounts recevable, net = . .. J . 1,073,696.| 4 854,032.
5 Recewvables from current and former officers, directors, trustees key
employees, and highest compensated employees Complete Part Il of
SORUUIRL. . o - ooien goa 8 sEER WS B G SRR 95 0
6 Receivables from other disquallfled persons (as defined under section
4958(f)(1)), persons described in section 4958(c)(3)(B), and contributing
employers and sponsoring organizations of section 501(c)(9) voluntary
i employees' beneficiary organizations (see instructions) . . . . . .. .. ds 0
§ 7 Notes and loans recewvable,net . . . a7 0
2| 8 Inventories forsaleoruse ... ..... ST T S 1,378,442, 8 1,190,730.
9 Prepaid expensesanddeferredcharges . . . . .. .. ... v vve .. 649,781. 9 176, 653.
10a Land, buildings, and equipment cost or
other basis Complete Part VI of Schedule D [10a 2,155,968.
b Less accumulated depreciation, , ., . ... ., 10b 1,984,515. 150,477 J10¢ 171,453.
11 Investments - publicly traded securities | | . . . .. .. ... 13,968.] 11 12,624.
12  Investments - other securities. See Part IV, Ine 11, . . . . ... .. ..... 012 0
13 Investments - program-related SeePartiV,lne 11 _ . . ... ... .... g13 0
14 Intangible @SSetS ., . . .. . ... ... e 354,973.[14 372,584.
15 Other assets SeePartIV,lme 11 _ _ _ . . . . . . . . . ... ... Q15 0
16 _ Total assets. Add lines 1 through 15 (mustequalline 34) . . . ... ... . 6,641,396.[ 16 4,895,873.
17  Accounts payable and accrued @xpenses, . . . . . . . e e i 960,736. 17 414,377.
18 Grantspayable, . . . . . .. ...........0ie.. . 18 0
19 Deferredrevenue , , . .. .. .... e L e 1,200,624. 19 0
20 Tax-exempt bond liabilites _ , . . .. . ... e a 20 0
© (21 Escrow or custodial account hability. Comp!ete Part IV of Schedule D 0 21 0
§ 22 Payables to current and former officers, directors, trustees, key
g employees, highest compensated employees, and disqualfied persons.
= Complete Partllof Schedule L _ . . . . . . . . .. ... . g2z 0
23 Secured mortgages and notes payable to unrelated third partles _______ g 23 0
24 Unsecured notes and loans payable to unrelated third parties, | |, _ . . . . . g 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
P SOHOIOT oo 5 5 5 & e & R RS S B W AR S § B AT g2s 0
26 Total liabilities. Add lines 17 through O A e m gl L BN e 2,161,360, 26 414,377.
Organizations that follow SFAS 117, check here b L}f_] and complete
2 lines 27 through 29, and lines 33 and 34.
E 27 Unrestnicted netassets 4,480,036, 27 4,481,496.
& |28 Temporarily restricted netassets ... .. ... - ) g a2s 0
o (29 Permanently restrictednetassets, . . . ........ ..., d 29 0
i Organizations that do not follow SFAS 117 check here > D and
5 complete lines 30 through 34.
.E 30 Capital stock or trust principal, or currentfunds =~ . ... .. : 30
@131 Paid-in or capital surplus, or land, bullding, or equpmentfund = = | 31
<132 Retained earnings, endowment, accumulated income, or other funds _ 32
2 (33 Totalnetassetsorfundbalances . . . . . .. ... ... ... ... ... 4,480,036. 33 4,481,496.
34 Total habiiies and net assets/fund balances. . . . . . . v v v v v v v ww . 6,641,396.| 34 4,895,873.
Form 990 (z011)
BETY
1E1053 1 000
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NARCOTICS ANONYMOUS WORLD SERVICES, INC. 95-3090596

Form 990 (2011)

Part XI Reconciliation of Net Assets
Check iIf Schedule O contains a response to any question in this Part XI|

Total revenue (must equal Part VIII, column (A), line 12) 1 8,837,518.
Total expenses (must equal Part IX, column (A), IN@25). . . . & . o v v i i i i i o i i e s e e e 2 8,836,058.
Revenue less expenses Subtract ine2 fromlned . . ... .. .. ... ... ... PG R neeEE E 3 1,460.
4
5

Net assets or fund balances at beginning of year (must equal Part X, line 33, column (A)) 4,480,036.
Other changes In net assets or fund balances (explain in Schedule O)

Net assets or fund balances at end of year Combine lines 3, 4, and 5 (must equal Part X, line 33,
CORMIIB  cimnrr 5 & © © & s o & SeSuficed 5 = Sesmimoed o 5 w0 B s e B T & 6

O WU A WN =

4,481,496.

EBdl Financial Statements and Reporting
Check If Schedule O contains a response to any questionintrus Part XIl . . . . . .. .. ... ... .. |—|

Yes | No

1 Accounting method used to prepare the Form 990 D Cash Accrual D Other
If the organization changed its method of accounting from a prior year or checked "Other," explain n
Schedule O

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

b Were the organization's financial statements audited by an independent accountant> 2b | X

c If "Yes" to line 2a or 2b, does the orgamization have a committee that assumes responsibility for overs:ghl'
of the audtt, review, or compilation of its financial statements and selection of an independent accountant? 2c | X
If the organization changed either its oversight process or selection process during the tax year, exp!am in
Schedule O.

d If "Yes" to line 2a or 2b, check a box below to indicate whether the financial statements for the year were
issued on a separate basis, consolidated basis, or both*

Separate basis Consolidated basis || Both consolidated and separate basis

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-1332 w7 e N 3a X

b If "Yes," did the organization undergo the required audit or audits? If the organtzatlon did not undergo ‘the
required audtt or audits, explain why in Schedule O and describe any steps taken to undergo such audits 3b
Form 990 (2011)
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SCHEDULE A

. . - OMB No 1545-0047
(Form 990 or 990-E2) Public Charity Status and Public Support l
Complete if the organization is a section 501(c)(3) organization or a section
4947(a)(1) nonexempt charitable trust. :
Department of the Treasury Open to Public
Internal Revenue Senice P Attach to Form 990 or Form 990-EZ. P> See separate instructions. Inspection
Name of the organzation Employer identification number

NARCOTICS ANONYMOUS WORLD SERVICES, INC. 95-3090596

Reason for Public Charity Status (All organizations must complete this part.) See instructions

The organization i1s not a private foundation because it 1s (For lines 1 through 11, check only one box )

1

w LN

-~ @

-]

El

10
11

A church, convention of churches, or association of churches descnbed in section 170(b)(1)(A)(i).

A school described in section 170(b)(1)(A)(ii). (Attach Schedule E.)

A hospital or a cooperative hospital service organization described in section 170(b)(1)(A)(iii).

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

An organization operated for the benefit of a college or university owned or operated by a governmental unit described in
section 170(b)(1}{A)(iv). (Complete Part Il )

A federal, state, or local government or governmental unit described in section 170(b)(1)(A)(v).

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

A community trust described in section 170(b)(1)(A)(vi). (Complete Part Il )

An organization that normally recewves® (1) more than 331/3% of its support from contributions, membership fees, and gross
receipts from activities related to its exempt functions - subject to certain exceptions, and (2) no more than 331/3% of its
support from gross investment income and unrelated business taxable income (less section 511 tax) from businesses
acquired by the organization after June 30, 1975 See section 509(a)(2). (Complete Part Ill )

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

An organization organized and operated exclusively for the benefit of, to perform the functions of, or to carry out the
purposes of one or more publicly supported organizations described in section 509(a)(1) or section 509(a)(2) See section
509(a)(3). Check the box that descnbes the type of supporting organization and complete lines 11e through 11h.

Bl D Type | b D Type Il c D Type Il - Functionally integrated d ‘:‘ Type lll - Other

By checking this box, | certify that the organization 1s not controlled directly or indirectly by one or more disqualified
persons other than foundation managers and other than one or more publicly supported organizations described in section
509(a)(1) or section 509(a}(2).

f If the organization received a written determination from the IRS that it 1s a Type |, Type ll, or Type lll supporting
organization, checkthusbox .. ... . ..., ... T B e R T o e r L S (R SR
g Since August 17, 2006, has the organization accepted any glﬂ 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) Yes | No
and () below, the governing body of the supported organizaton? 11g(l)
(i) A family member of a person described in (1) above? R e S P T e b % W e vt | S o 11g(i)
(ili) A 35% controlled entity of a person described in (1) or () above? . . it SRR e e 11giir)
h Provide the following information about the supported organization(s)
(i) Name of supported (ii) EIN (iii) Type of organization (1v) Is the (v) Dvd you notfy (vi) Is the (vil) Amount of
organization (described on lines 1-9 organization in | the organization | orgamization in support
above or IRC section ":}u '{” "’"‘m'“ mncol i) of | col (1) organized
(see instructions)) | "L STEEY | your support? intheUS 7
Yes | No Yes No Yes No
(A)
(8)
(C)
(D)
(E)
Total
For Paperwork Reduction Act Notice, see the Instructions for Schedule A (Form 990 or 930-EZ) 2011

Form 990 or 990-EZ,

JSA
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Schedule A (Form 990 or 990-EZ) 2011
Support Schedule for Organizations Described in Sections 170(b)(1)(A)(iv) and 170(b)(1)(A)(vi)

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

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

Section A. Public Support

Calendar year (or fiscal year beginning in) P (a) 2007 (b) 2008 (c) 2009 (d) 2010 (e) 2011 (f) Total
1 Gifts, grants, contributions, and
membership fees received (Do not
include any "unusual grants”) . . . . . .
2  Tax revenues levied for the
organization's benefitl and either paid
lo or expendedonitsbehalf . . . . . ..
3 The value of services or facilities
furmished by a governmental unit to the
organization without charge . . . . . . .
4 Total. Add lines 1 through 3. . . . . . .
S The portion of total contributions by ) - s ' ) W om| % ]
each  person  (other than a B T i O s mill
governmental unit or publicly | - -7 . 7 dow -'-7: A R ) PSP A A
supported organization) ncluded on|[ " LT T o T LA % ¥
line 1 that exceeds 2% of the amount - I o Wiy Rl N T G | i | ¥
shown on line 11, column (f). . . . . . . : S : ' i : w
6  Public support. Subtract line 5 from line 4 s . A S - = 1 » i o
Section B. Total Support
Calendar year (or fiscal year beginning in) P (a) 2007 (b) 2008 (c) 2009 (d) 2010 (e) 2011 (f) Total
7 Amounts fromhned ... ... .. ..
8 Gross income from interest, dividends,
paymenls received on secunties loans,
rents, royalties and income from similar
sources, , , ... .. g e
9 Net income from unrelated business
activites, whether or not the business
isregularlycarmedon . . . . . . .. ..
10 Other income Do not include gain or
loss from the sale of capital assels
(ExplaninPartiV) . .. o v o v v s o = o T — —
11  Total support. Add lines 7 through 10 . z & .
12 Gross receipls from related actvities, etc (see mstruthions) « « v s A HECA R R e 12'
13 First five years. If the Form 990 s for the organization's firsl, second, third, fourth, or fifth tax year as a section 501(c)(3)
organization, check thisboxandstophere . . . . . . . v v v v v o s v o v s o s s u s s 0 s s e T R S
Section C. Computation of Public Support Percentage
14 Public support percentage for 2011 (line 6, column (f) divided by line 11, column(f)) . . ... ... 14 %
15 Public support percentage from 2010 Schedule A, Partil,ine14 . . . ., ... ... ... .. ... 15 %
16a 331/3% support test - 2011. If the organization did not check the box on line 13 and line 14 1s 331/3% or more, check
this box and stop here. The organization qualifies as a publicly supported orgamization . . . . .. .. . . ... .. oo ... > D
b 331/2% support test - 2010. If the organization did not check a box on line 13 or 16a, and line 15 1s 331/3% or more,
check this box and stop here. The organization qualifies as a publicly supported organizaton. . . . ... ... ....... > |:|
17a 10%-facts-and-circumstances test - 2011. 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-circumstances" test, check this box and stop here. Explain in
Part IV how the organization meets the "facts-and-circumstances” test The organization qualifies as a publicly supported
OIGBRIZEION. . ¢ wovisam v 5 0 B esies @ wae d SN R R R e e BN WA S ETE TS
b 10%-facts-and-circumstances test - 2010. If the organlzatlon did not check a box on line 13, 16a, 16b, or 17a, and line
15 1s 10% or more, and if the organization meets the "facts-and-crcumstances" test, check this box and stop here.
Explain in Part IV how the organzation meets the "facts-and-circumstances" test. The organization gualfies as a publicly
SUPPOAOO CIGENEAtION . & e o wow i v aasa B RS R B SRR B R @ A B ik >
18 Private foundation. If the organization did not check a box on line 13, 16a, 16b, 17a, or 17b, check this box and see
NSLrUChoOnNS , . & v v v v v av v T T T W e T O A S S e T e T W M T o T W e e - ’D
Schedule A (Form 990 or 980-EZ) 2011
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NARCOTICS ANONYMOUS WORLD SERVICES, INC. 95-3090596
Schedule A (Form 990 or 990-EZ) 2011 Page 3
Support Schedule for Organizations Described in Section 509(a)(2)
(Complete only if you checked the boxon line 9 of Part | or if the organization failed to qualify under Part II.
If the organization fails to qualify under the tests listed below, please complete Part Il )
Section A. Public Support
Calendar year (or fiscal year beginning in) P (a) 2007 (b) 2008 (c) 2008 (d) 2010 (e) 2011 (f) Total
1 Gifts, grants, contnbutions, and membership fees
received (Do nol include any "unusual grants ") 980,673, B07,761. 643,745, 742,144. 666,859, 3,841,182,
2 Gross receipts from admissions, merchandise
sold or semices performed, or facilities
furnished 1n any activity that i1s related to the
organization's lax-exempt purpose | | 8,772,453, 9,637,023, 6,997,417. 9,411,732, 8,581,430. 43,400, 055.
3 Gross receipts from activities that are notl an
unrelated trade or business under section 513 |
4 Tax revenues levied for the
organization's benefit and either paid
to or expended on its behalf . |, |
5 The value of services or faciliies
furnished by a governmental unit to the
organization without charge | | | .
6 Total. Add lines 1 through5 . 9,753,126. 10,444, 784. 7,641,162, 10,153,876. 9,248,289. 47,241,237,
T7a Amounts included on lines 1, 2, and 3
received from disqualified persons . . . .
b Amounts included on lnes 2 and 3
recerved from other than disqualfied
persons that exceed the greater of $5,000
or 1% of the amount on line 13 for the year 1,795,952, 2,206,971, 2,254,641. 1,923,591, 2,010,461, 10,191, 616.
c AddInes7aand7b. « v « v o+ o v . 1,795,952. 2,206,971. 2,254,641, 1,923,591, 2,010,461, 10,191, 616.
8  Public support (Subtract line 7c from | 3
WNe6Yn s ¢ bovh a5 ow vov wisieie 37,049,621,
Section B. Total Support
Calendar year (or fiscal year beginning in) B (a) 2007 (b) 2008 (c) 2009 (d) 2010 (e) 2011 (f) Total
9 Amounisfromlne6. . . . ... .... 9,753,126. 10,444,784, 7,641,162, 10,153,876. 9,248,289, 47,241,237.
10a Gross income from interest, dividends,
payments received on secunities loans,
rents, royalties and income from similar
SOUMCES . &+ & v v v v v e e e e . ) 61,619, 20,232. 11,306. 35,249, 28,351. 156,757.
b Unrelated business taxable income (less
section 511 taxes) from businesses
acquired after June 30, 1975 _ , | . .
c Add ines10aand10b _ , . . . .. .. 61,619, 20,232. 11,306. 35,249, 28,351. 156, 757.
11 Net income from unrelated business
activiies not included in hne 10b,
whether or not the business 15 regularly
carredon « + « + o s s e s "
12 Other income Do not include gan or
loss from the sale of capital assets
(ExplaninPartiv) ATCH 1 . ., .. 84,534. 25,711. 22, 963. 133, 208.
13 Total support (Add lines 9, 10¢c, 11,
NG 12) e 5,899,279, 10,490,727. 7,675,431, 10,189,125, 9,276,640. 47,531,202,
14  First five years. If the Form 990 i1s 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, . . . . ‘i AR S A S R SRR R | 2
Section C. Computation of Public Support Percentage
15  Public support percentage for 2011 (line 8, column (f) dwided by ine 13, column (f)) . . . . . . . . . .. 15 77.95¢9,
16 Public support percentage from 2010 Schedule A, Part lILINE 15, . . . . v v v v v v v e v v e e e e e e 16 73.720¢,
Section D. Computation of Investment Income Percentage
17  Investment income percentage for 2011 (line 10c, column (f) divided by ine 13, column (f)) _ ., . . ., . . . 17 .339
18 Investment income percentage from 2010 Schedule A, Partlll,ine 17 . . . . .. 18 L4779,
19a 331/3% support tests - 2011, If the organization did not check the box on line 14, and line 15 I1s more than 331/3%, and line
17 1s not more than 331/3%, check this box and stop here The orgamization qualifies as a publicly supporied organization P
b 331/3% support tests - 2010. If the organization did not check a box on [ine 14 or line 19a, and lne 16 15 more than 331/3 %, and
line 18 1s not more than 331/3%, check this box and stop here The organization qualifies as a publicly supported organization P>
20 Private foundation If the organization did nol check a box on line 14, 19a, or 19b, check thus box and see instructions P

JSA
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NARCOTICS ANONYMOUS WORLD SERVICES, INC. 95-3090596
Schedule A (Form 990 or 990-EZ) 2011 Page 4
Supplemental Information. Complete this part to provide the explanations required by Part Il, line 10,
Part I, line 17a or 17b, and Part lli, line 12. Also complete this part for any additional information. (See
instructions)

ATTACHMENT 1

SCHEDULE A, PART III - OTHER INCOME

DESCRIPTION 2007 2008 2009 2010 2011 TOTAL
OTHER INCOME B4,534. 25,711, 22,963, 133,208.
TOTALS 84,534. 25,711. 22,963, 133,208,

|

i

|

|

|

|
JSA Schedule A (Form 990 or 990-EZ) 2011
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HEDULE P . . OMB No 1545-0047
?,?O,ﬁ, 990) Supplemental Financial Statements I e

» 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.

Open to Public

Department of the Treasury

Intemal Revenue Service | » Attach to Form 990. »- See separate instructions. Inspection
Name of the organization Employer identification b
NARCOTICS ANONYMOUS WORLD SERVICES, INC. 95-3090596
Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts. Complete if the
organization answered "Yes" to Form 990, Part IV, line 6.

(a) Donor advised funds (b) Funds and other accounts
1 Total number atendofyear . . . .. ......
2 Aggregate contributions to (during year) . . . .
3 Aggregate grants from (dunng year). . .. ...
4 Aggregate value atendofyear. . .. ......
5 Did the organization inform all donors and donor adwisors in writing that the assets held in donor advised

funds are the organization's property, subject to the organization's exclusive legal control? . ., . . .. ..... DYas Dl\lo

6 Did the organization inform all grantees, donors, and donor advisors I1n writing that grant funds can be used
only for charitable purposes and not for the benefit of the donor or donor adwisor, or for any other purpose
conferring impermissible privatebeneft? . . . . . ... ... ... .. ... . .. ... e D Yes l:‘ No
Conservation Easements. Complete if the organization answered "Yes" to Form 990, Part IV, line 7.
1 Purpose(s) of conservation easements held by the organization (check all that apply).
Preservation of land for public use (e g , recreation or education) Preservation of an historically important land area
Protection of natural habitat Preservation of a certified historic structure

Preservation of open space

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

Held at the End of the Tax Year
a Totalnumberof conservationeasements . . . . . . . . . o v ittt v vt e e e e 2a
b Total acreage restricted by conservationeasements . . . ... ... .. R B W RRRRTRS § 2b
¢ Number of conservation easements on a certified historic structure includedin(a). . . . . . 2c
d Number of conservation easements inciuded in {(c) acquired after 8/17/06, and not on a
historic structure listed inthe National Register. . . . . . . . .« v i i v v vt v v v v v v v u s 2d
3 Number of conservation easements modified, transferred, released, extinguished, or terminated by the organization during the
AN YBET W o e
4 Number of states where property subject to conservation easementislocated » _ _ _ ______________
5 Does the organization have a written policy regarding the periodic monitoring, inspection, handling of
violations, and enforcement of the conservation easements tholds? . . . . .. ... .. ... . ... D Yes D No
6 Staff and volunteer hours devoted to monitoring, inspecting, and enforcing conservation easements during the year
B e s
7 Amount of expenses incurred in monmitoring, inspecting, and enforcing conservation easements during the year
PN o i S
8 Does each conservation easement reported on line 2(d) above satisfy the requirements of section 170(h)(4)(B)
(1) and section 1T70hANBXI? | | © . L\ vttt ve vt ettt it e et e .. i [ J ves D No

9 In Part XIV, 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

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

1a |If the or?amzation 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 XIV, the text of the footnote to its financial statements that describes these items
b If the organization elected, as permitted under SFAS 116 (ASC 958), to report in its revenue siatement and balance sheet
works of art, historical treasures, or other similar assets held for public exhibition, education, or research n furtherance of
public service, provide the following amounts relating to these items
(i) Revenues included in Form 990, PartVIll,Lline1 . . . . . .« o 0 o i i i i i i i s et b s e aaas | ]

(ii) Assets included in Form 990, Part X .. .. ... TR SHEE T  ROENE S W e s _ _ _ .

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

a Revenues included in Form 990, Part VIII, ine 1

b _Assetsincluded nForm 990, Pat X .. .. .. ............

For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule D (Form 990) 2011
JSA
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Schedule D (Form 980) 2011

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

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

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 Public exhibition d Loan or exchange programs
b Scholarly research e Other
c Preservation for future generatons T TTTTTTTTTTTTTTTTTOTTTTTTTTTS
4 Provide a description of the organzation's collections and explain how they further the organization's exempt purpose in Part
XIV.
5 During the year, did the organization solcit or receive donations of ar, 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.
1a Is the organization an agent, trustee, custodian or other intermediary for contributions or other assets not
included on Form 990, PartX?. . . . . ... .. .. L T TITTYTITY [ Jyes [ _JNo
b If "Yes," explain the arrangement in Part XIV and complete the following table:
Amount
c Beginning balance . . .. ...... S S T T e ¥ i e
d Additionsduringtheyear . . ... ...... .0 .u.. i SR T ) 1d
e Distributions duringtheyear. . . . . . .. ..o v o a O EE DR 8 1e
f Endmg Balanes:s s ¢ v sr@emia ¥ § F eities 0 8 B SEnaE € 8 i @ 8 @ 1f
2a Did the organization include an amount on Form 990, Part X, Ine 217 . . . . . ... ... ........... | _Ives | _|No
b If “Yes," explain the arrangement in Part XIV
m: Endowment Funds. Complete if the organization answered "Yes" to Form 990, Part IV, line 10.
(a) Current year (b) Pnor year (c) Two years back (d) Three years back | (e) Four years back
1a Beginning of year balance . . . .
b Contrbutions . . . . ... ....
c Netinvestment earnings, gains,
andlosses. . . .. ... o e
d Grants or scholarships . . .. ..
e Other expenditures for facilties .
and programs. .. v i : s « & s kG
f Administrative expenses . . . . .
g End of yearbalance. . . . .. ..
2 Provide the estimated percentage of the current year end balance (line 1g, column (a)) held as
a Board designated or quasi-endowment » %
b Permanent endowment » %
¢ Temporarily restricted endowment» %
The percentages In lines 2a, 2b, and 2c should equal 100%
3a Are there endowment funds not in the possession of the organization that are held and administered for the
organization by: Yes | No
() unrelated orgamZabioNS. . - ¢ o v s 5 s e B c s s e s s e e b A e s e b ale e e e ARG R < 1)
(iijrelated organizations . . . . . . .« o i v v it e e e e e s e e e e s BV T LSO I < ||
b If "Yes" to 3a(n), are the related organizations listed as requsred O SCHAdUBR? o ¢ ovv s v i sos m o e 3b
4 Describe in Part XIV the intended uses of the organization's endowment funds
Land, Buildings, and Equipment. See Form 990, Part X, line 10.
Description of property (a) Cost or other basis (b) Cost or other basis (c) Accumulated (d) Book value
(investment) (other) depreciation
A8 LAl en @ 6 e o s e
b Buldings s« s cas eiv s is ioameis
¢ Leasehold mprovements. . . . . . . ... 911, 641. 862,467 49,174.
d Equpment ... .. S R A R 1,244,327, 1,122,048, 122,279.
@ OMhEY: G505 38 R, 3 iR
Total. Add lnes 1a through 1e (Column (d) must equal Form 990, Part X, column (B), line 10(c) ). . . . . . > 171,453.

Jsa
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NARCOTICS ANONYMOUS WORLD SERVICES, INC. 95-3090596

Schedule D (Form 890) 2011

Page 3

Investments - Other Securities. See Form 990, Part X, line 12

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

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

(1) Financialdenvatives . . ., . ... ..........

(2) Closely-held equity interests

Total (Column (b) must equal Form 990, Part X, col (B) ine 12) B

Investments - Program Related. See F

orm 990, Part X, line 13

(a) Description of investment type

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

(1)

(2)

(3)

(4)

(5)

(6)

(7)

(8)

(9)

(10)

Total (Column (b) must equal Form 990, Part X, col (B) lne 13) >

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

(a) Description (b) Book value

(6]

(2)

(3)

(4)

(5)

(6)

(7)

(8)

(®)

(10)

Total (Column (b) must equal Form 980, Part X, col (B) line 15)

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

1 {(a) Description of hability

(b) Book value

(1) Federal income taxes

(2)

(3)

(4)

(S)

T

(6)

(7)

(8)

()

(10)

(11)

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

>

2. FIN 48 (ASC 740) Footnote. In Part X1V, provide the text of the footnote to the organization's financial statements that reports the
organization's hability for uncertain tax positions under FIN 48 (ASC 740)

JSA
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NARCOTICS ANONYMOUS WORLD SERVICES, INC.
Schedule D (Form 990) 2011

95-3090596

Page 4

Reconciliation of Change in Net Assets from Form 990 to Audited Financial Statements

Total revenue (Form 990, Part VIll, column (A), line 12)
Total expenses (Form 990, Part IX, column (A), ine 25)
Excess or (deficit) for the year Subtract line 2 from ine1 = |
Net unrealized gains (losses) on investments

Donated services and use of facilities

Total adjustments (net) Add lnes 4 through8 = |
Excess or (deficit) for the year per audited financial statements Combine lines 3 and 9

COMNONAWN
3
<
@
a
3
[1/]
2
®
3
@
@
)

-

R I T T S T T T T O S N R U ] ..

8,837,518.

8,836,058,

1,460.

"W N |-

o

w oo |~

10

1,460.

0

Reconciliation of Revenue per Audited Financial Statements With Revenue per Return

Total revenue, gains, and other support per audited financial statements
Amounts included on line 1 but not on Form 990, Part VIII, ine 12.
Net unrealized gains on investments 2a

N = 5

T T R T T T T T T

1

8,837,518.

Donated services and use of facilities 2b

Recoveries of prior year grants 2¢c

0 - W o T -

Other (Describe in Part XIV ) _ 2d

Add lines 2a through 2d |
3 Subtractine2efrom liNne 1 |, . . . . . . . . i i i i i i s e e e e
4  Amounts included on Form 990, Part VIll, ine 12, but not on line 1°

Investment expenses not included on Form 990, Part VIil, ine 7b 4a

2e

8,837,518.

b Other (Descrnbe in Part XIV.) 4b

0 AAUMRARDRAD: , o v s & aan s v
5 Total revenue Add lines 3 and 4c. (This must equal Form 990, Part |, line 12.)

8,837,518.

Reconciliation of Expenses per Audited Financial Statements With Expenses per Retu

1 Total expenses and losses per audited financial statements
2  Amounts included on line 1 but not on Form 990, Part IX, line 25.
Donated services and use of facilities ) 2a

8,836,058.

Prior year adjustments ' T

Other losses 2¢

Other (Descnbe in Part XIV. ) 2d

o Qo0 o0

4 Amounts included on Form 990, Part X, ine 25, but not on line 1:
Investment expenses not included on Form 990, Part VIII, ine 7b 4a

2e

8,836,058.

T o

Other (Describe in Part XIV.) 4b

o i Aty | CRSRAS & SRS S 68 bR

Total expenses Add Iines 3 and 4c. (This must equal Form 990, Part |, line 18.). . . . .. .. L.

4c

5

8,836,058,

P =@\ Supplemental Information

Complete this part to provide the descriptions required for Part II, lines 3, 5, and 9, Part lll, ines 12 and 4; Part IV, lines 1b and 2b,
Part V, line 4; Part X, line 2; Part X|, line 8; Part XIl, ines 2d and 4b, and Part XllI, ines 2d and 4b Also complete this part to provide

any additional information.

PART X, LINE 2:

TAXES ISSUED BY THE FINANCIAL ACCOUNTING STANDARDS BOARD. MANAGEMENT

BELIEVES THAT NAWS HAS TAKEN NO UNCERTAIN TAX POSITIONS THAT REQUIRE

ADJUSTMENT TO THE FINANCIAL STATEMENTS TO COMPLY WITH THE PROVISIONS OF

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

2008

(2007 FOR STATE RETURNS) ARE SUBJECT TO EXAMINATION BY AUTHORITIES.
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Schedule D (Form 990) 2011 NARCOTICS ANONYMOUS WORLD SERVICES, INC. 95-3090596 Page 5
Supplemental Information (continued)

Schedule D (Form 990) 2011
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SCHEDULE F
(Form 990)

OMB No 1545-0047

2011

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" to
Form 990, Part IV, line 14b.
1  For grantmakers. Does the organization maintain records to substantiate the amount of its grants and other
assistance, the grantees' eligibility for the grants or assistance, and the selection criteria used to award the
grants or assistance?

Statement of Activities Outside the United States |

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

P Attach to Form 890. P> See separate instructions.

Depariment of the Treasury
Internal Revenue Senvice

Name of the organization

DYes 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 |, line 3 table can be duplicated if additional space is needed.)

{a) Region (b) Number of {c) Number of (d) Activities conducted in (e) If activity listed in (d) 1s (f) Total
offices in the employees, region (by type) (e g, a program semice, expenditures for
region agents, and fundraising, program services, describe specific type of and mvestments
independent investments, service(s) in region In region
contractors granis to recipients
In region located in the region)

(1) NORTH AMERICA L 2 PROGRAM SERVICES LITERATURE DISTRIBUTIO 162,487.

(2) EUROPE 2 2. PROGRAM SERVICES LITERATURE DISTRIBUTIO 477,706,

{3) MIDDLE EAST AND NORTH AFRICA y 7. PROGRAM SERVICES LITERATURE DISTRIBUTIO 504, 305.
(4)
(5)
(6)
(7)
(8)
(9)
(10)
(11)
(12)
(13)
(14)
(15)
(16)
(17)

3a Sub-otal, . .. ....... 3. It 1,144,498,

b Total from continuation
sheetstoPartl . ., . . ..
¢ Totals (add lines 3a and 3b) 3. 1. 1,144,498,

For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule F (Form 990) 2011
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NARCOTICS ANONYMOUS WORLD SERVICES, INC. 95-3090596

Schedule F (Form 990) 2011 Page 2
Grants and Other Assistance to Organizations or Entities Outside the United States. Complete if the organization answered "Yes" to Form 990,
Part IV, line 15, for any recipient who received more than $5,000. Check this box if no one recipient received more than $5000 = = . . . »
Part Il can be duplicated if additional space is needed

Method of
1 {a) Name of {b) IRS code {c) Region (d) Purpose of () Amount of n M;;I‘eruf (g} ng;n::;a‘:d lhg&::ﬂ:;‘on ﬁ’vaﬁ:a}?&r\nf
organization s‘g?::;;‘:bﬂ;q grant cash grant g ; . it e 1?"3;;553'..
olher)
(1) - P 7,
= g -
(2) M
-
(3) < W
(4) .
(5) — E s
{6) - I L T Tt e
-l = . e 3
mn . 0 e T
(8)
" * - . 1
(9) 5 -
(10) ' i R
(11) |
(12) % 4 : od :
13) _ )
R .
(14) L
(15) S
(16) . ;
2 Enter tolal number of recipient organizations listed 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 . _ _ . . . . . R
3 _Enter total number of other organizationsorentities . . . . . . . ... ........ i) SNV SR R e L GRS >

Schedule F (Form 990) 2011
JSA
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NARCOTICS ANONYMOUS WORLD SERVICES,

Schedule F (Form 990) 2011

INC.

95-3090596
Page 3

Part lll can be duplicated if additional space is needed.

Grants and Other Assistance to Individuals Outside the United States. Complete if the organization answered "Yes" to Form 990, Part IV, line 16

(a) Type of grant or assislance

(b) Region

{c) Number of
recipients

(d) Amount of
cash grant

(e} Manner of
cash
disbursement

(N Amount of
non-cash
assistance

(g) Descnplion
of non-cash
assistance

(h) Method of
valuation
(book, FMV,
appraisal,
other)

(1)

(2)

(3)

(4)

(5)

(6)

(1)

(8)

(9)

(10)

(11)

(12)

(13)

(14)

(15)

(16)

(17)

(18)

JSA

1E1276 1 000
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V 11-6.5

23-07005
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NARCOTICS ANONYMOUS WORLD SERVICES, INC. 95-3090596
Schedule F (Form 890) 2011

Page 4
Foreign Forms

1 Was the organization a US transferor of property to a foreign corporation during the tax year? If "Yes,”

the orgamization may be required to file Form 926, Return by a U S Transferor of Properiy to a Foreign

Corporation (see Instrucions for FOrm 926) . . . . v v v v v v e s e e e et e e e e e e e D Yes No
2 Did the organization have an interest in a foreign trust during the tax year? If "Yes," the orgamization

may be required to file Form 3520, Annual Return to Report Transactions with Foreign Trusts and
Receipt of Certain Foreign Gifts, and/or Form 3520-A, Annual Information Return of Foreign Trust With a
U S Owner (see Instructions for Forms 3520 and 3520-A) D Yes No

..... T R I B T T T I T Y

3 Did the organization have an ownership interest in a foreign corporation during the tax year? If "Yes,"
the organization may be required o file Form 5471, Information Return of US Persons With Respect To
Certain Foreign Corporations (see Instructions for Form 5471) . . . . . . v v v v v v v v e e e P D Yes No

4 Was the organization a direct or indirect shareholder of a passive foreign investment company or a
qualified electing fund during the tax year? If "Yes," the organization may be required to file Form 8621,
Information Return by a Shareholder of a Passwve Foreign Investmeni Company or Qualfied Electing

Fund (soe Instructions for FOMM 8621) . . . . .. . . ..\ \oi ittt [ ves [X] o

5 Did the organization have an ownership interest in a foreign partnership during the tax year? If "Yes,"
the organization may be required fo file Form 8865, Refurn of US Persons With Respect To Certain
Foreign Parinerships (see Instructions for Form 8B65) , | . . . . . . i v i v i s e e e e e D Yes No

6 Did the organization have any operations in or related to any boycotting countnes dunng the tax year? If
"Yes," the organization may be required to file Form 5713, International Boycotl Report (see Instructions

I FormS718).. . . o voasimien s s ow etk B Pk § RS B T e o § e I:l Yes No

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

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

Schedule F (Form 980) 2011
JSA
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SCHEDULE J Compensation Information | oms No 15450047

: For certain Officers, Directors, Trustees, Key Employees, and Highest
(Form 990) Compensated Employees 2@1 1

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

Mame of the organzation Employer identification number

NARCOTICS ANONYMOUS WORLD SERVICES, INC. 95-3090596
Questions Regarding Compensation

Yes | No

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

b If any of the boxes on line 1a are checked, did the organization follow a written policy regarding payment
or reimbursement or provision of all of the expenses described above? If "No," complete Part Il to it
explan, ....... e BB v BN N SRk B e R L o

........... LT TR

2 Did the organization require substantlatmn prior to reimbursing or allowmg expenses Incurred by all ofﬂcers.
directors, trustees, and 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. Explain in Part llI

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

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

a Recewve a severance payment or change-of-control payment? . ., ., . . . .. 2oy By e S B B PR 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 Il

4a X
4b
4c X

<3
>4

Only section 501(c)(3) and 501(c)(4) organizations must complete lines 5-9.
5 For persons listed in Form 990, Part VI, Section A, line 1a, did the organization pay or accrue any
compensation contingent on the revenues of
a Theorganization? , .., .. ...... ok & 8 R SIS B R e e N SR B S € o e 5 5a X

b Any related organzation? . ., ., .. .. g g S § E SR B AT 3 5b X
if "Yes" to line 5a or 5b, describe in Part lIl.
6 For persons listed in Form 990, Part VI, Section A, ine 1a, did the organization pay or accrue any
compensation contingent on the net earnings of. 3
d Thelorganation® ; & o 5 2 deendi s @ ema s & ¥ s & ¢ oowas § 5w 5 ¢ Paiis § § S 6a X
B TS OaRTENY . e ponden s | s S 8§ SE09TE ¢ VERTEE § SeREE § s 6b X

If "Yes" to ine 6a or 6b, describe in Part Il

7 For persons listed in Form 990, Part VIl, Section A, line 1a, did the organization provide any non-fixed
payments not described in ines 5 and 67 If "Yes," descrbeinPart Il . _ . . . . .. ... ... ........ 5 7 X

8 Were any amounts reported in Form 990, Part VII, paid or accrued pursuant to a contract that was subject
to the initial contract exception described in Regulations section 53 4958-4(a)(3)? If "Yes," describe

IEPREIN': & 5 vies 5 5 5 SOTem AT & SRR 2 eETieG F s AR B F e B e s 8 X
9 If "Yes" to hne 8, did the organization also follow the rebuttable presumption procedure described In
Regulations section 53 4858-6(C)7 . . . . . o v vt u i e e e e e e e e e e e vivia @ e eiaiai 9
For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule J (Form 990) 2011
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NARCOTICS ANONYMOUS WORLD SERVICES,

Schedule J (Form 990) 2011

INC.

95-3090596

Page 2

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 (1) and from related organizations, described in the
instructions, on row (i) Do not list any individuals that are not listed on Form 990, Part VII.
Note. The sum of columns (B)(1)-(m) for each hsted individual must equal the total amount of Form 990, Part VII, Section A, line 1a, applicable column (D) and (E) amounts for that

indvidual
(B) Breakdown of W-2 and/or 1099-MISC compensation (C)R it and (D) Nontaxable (E) Tolal of columns {F) Compensation
(A) Name (1) Base (i) Bonus & mncentive (iif) Other other deferred benefils B)-(D) reporied as deferred in
= comlpensallon c:mupensalm reporiable compensation prior Form 990
compensalion
mp____ 205,9394 __________. » SRS , . 5,1484 23,4504 ____ 234,537
41 ANTHONY EDMONDSON i) a c 4 a
B LI q q 6,638 ____14,2964 158,9204 ___________
2 REBECCA MEYER (n) ( ( ( d
T L L Ly T e
3 (i) 1
(e L | S e P L S e e e T | [Ty
4 (in)
| (T N | N | Y || /IS | | TSRS | | ETE——— | | —
5 ii
() [ N e e e e B e e e
6 (i)
1 L | | L (| | T | T
7 {is)
T L L LT D | T
8 (i)
S R T S| et Ut | | SSRGS ¢ == e S | || et R | | e SO — e o
9 (1)
{1 ] | —| | S ||| S| [ S | | N — | | [ | R
10 {ii)
.« | —— | RSN AT . WSS —————
11 (i)
(i1 O R S | | SO T RSNl | || S | (| SN ORI | | DRSC SR | S TSI NS
12 in).
o N e e s e pee e et e et e e e e i o AL B e e el B
13 (i)
] L | o N | o I T e T A e
14 (1)
L (| T T T e D T,
15 (i)
T I s R T I DL
16 (i)
Schedule J (Form 990) 2011
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NARCOTICS ANONYMOUS WORLD SERVICES, INC. 95-3090596

Schedule J (Form 990) 2011 Page 3

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

Schedule J (Form 990) 2011
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| omsNo 15450047

2011

SCHEDULE O
(Form 990 or 990-E2)

Supplemental Information to Form 990 or 990-EZ

Complete to provide information for responses to specific questions on
O R I T Form 990 or 990-EZ or to provide any additional information. Open to Public
Internal Revenue Service - Attach to Form 990 or 990-EZ. Inspection
Name of the organization Employer identification number

NARCOTICS ANONYMOUS WORLD SERVICES, INC. 85-3090596

PART VI, SECTION B, LINE 11B:

ALL BOARD MEMBERS ARE PROVIDED WITH AN ELECTRONIC DRAFT OF THE FORM 930

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 DIRECTCR, AND KEY EMPLOYEES OF THE ORGANIZATION.

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

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

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

BELGIUM

CANADA

UNITED KINGDOM

IRAN

INDIA

For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule O (Form 890 or 990-EZ) (2011)
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Schedule O (Form 990 or 990-EZ) 2011

Page 2

Name ofithe orgamzation

NARCOTICS ANONYMOUS WORLD SERVICES,

INC.

Employer identification number

95-3090596

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

ATTACHMENT 2

GROSS SALES LESS RETURNS AND ALLOWANCES ....

INVENTORY AT BEGINNING OF YEAR ..

PURCHASES v ss ivvisie saivoi

SALARIES AND WAGES ........

OTHER COSTS .cvevesvncosanss

CRCE

SUBTOTAL. s sien vissals v winis 85 s veisae el e

MINUS ENDING INVENTORY ....

COST OF GOODS SOLD ..uvvaens

8,581,430.
1,378,442,

2,541,370.

3,919,812.

1,190,730.

2,729,082,

JSA
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om 8868 Application for Extension of Time To File an

(Rev January 2012) Exempt Organization Return OMBNG 1BAH:AT00
Department of the Treasury

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

e [f you are filing for an Automatic 3-Month Extension, complete only Part land check tisbox | | ., . . .. . . ...... > X

* |f you are fiing for an Additional (Not Automatic) 3-Month Extension, complete only Part Il (on page 2 of this form)
Do not complete Part Il 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 hsted in Part | or Part Il with the exception of Form 8870, Information
Return for Transfers Associated With Certain Personal Benefit Contracts, which must be sent to the IRS in paper format (see
instructions). For more details on the electronic filing of this form, visit www 1rs gov/efile and click on e-file for Charities & Nonprofits
;148 Automatic 3-Month Extension of Time. Only submit original (no copies needed).

A corporation required to file Form 980-T and requesting an automatic 6-month extension - check this box and complete

PARION . . .\t T ey » ]
All other corporatrons (including 1120- C filers), parrnersh;ps, REMICs, and rrusrs must use Form 7004 to request an extension of ime

to file income tax returns Enter filer's identifying number, see instructions
MName of exempt orgamization or other filer, see instructions Employer identification number (EIN) or
Type or
print NARCOTICS ANONYMOUS WORLD SERVICES, INC. 95-3090596
Z:.I:a l:Jya::efor Number, street, and room or suite no If a P O box, see instructions Social secunty number (SSN)
filing your 19737 NORDHOFF PLACE
I’ﬁ::mﬂls::s 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 1s for (file a separate applicaton foreachreturn) . , . . ... ..... l 0| 1 ]
Application Return § Application Return
Is For Code |IsFor Code
Form 990 01 Form 990-T (corporation) 07
Form 980-BL 02 Form 1041-A 08
Form 990-EZ 01 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

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

TelephoneNo p» 818 773-9999 FAXNo » 000 000-0000
e |f the organization does not have an office or place of business in the United States, checkthisbox |, _ . . . . . ... ... .. > D
e |f this i1s for a Group Return, enter the organization's four digit Group Exemption Number (GEN) If this 1s
for the whole group, check this box _ , , , ., . | 4 D . If it1s for part of the group, check thisbox , | , , ., . > u and attach

a list with the names and EINs of all members the extension is for
1 |request an automatic 3-month (6 months for a corporation required to file Form 990-T) extension of time

until 02/15 ,20 13 |, to file the exempt organization return for the organization named above The extension is
for the orgamization's return for.

»| | calendar year20 _ or

> tax year beginning 07/01 , 201l | andending 06/30 ,2012

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

3a If this application 1s for Form 990-BL, 990-PF, 990-T, 4720, or 6069, enter the tentative tax, less any
nonrefundable credits See instructions 3a($

b If this apphcation 1s for Form 990-PF, 990-T, 4720, or 6069, enter any refundable credits and
estimated tax payments made Include any prior year overpayment allowed as a credit 3b(%

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

Caution. If you are going to make an electronic fund withdrawal with this Form 8868, see Form 8453-EO and Form 88739-EQ for
payment instructions.

For Privacy Act and Paperwork Reduction Act Notice, see Instructions.

Form B868 (Rev 1-2012)
JSA
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Form 8868 (Rev 1-2012)

« If you are filing for an Additional (Not Automatic) 3-Month Extension, complete only Part Il and check this box . | 3

Note. Only complete Part Il if you have already been granted an automatic 3-month extension on a previously filed Form 8858
* |f you are filing for an Automatic 3-Month Extension, complete only Part | (on page 1).

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

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

print NARCOTICS ANONYMOUS WORLD SERVICES, INC 95-3090596

Fio by the Number, street, and room or suite no If aP O box, see instructions Social secunty number (SSN)

due datefor |19737 NORDHOFF PLACE O

2‘&9;?;. City, town or post office, state, and ZIP code For a foreign address, see instructions.

CHATSWORTH, CA 91311-6606

Enter the Retumn code for the return that this application is for (file a separate application foreachretum) . . . . . .
Application Return | Application Return
Is For Code |lIs For Code
Form 990 01 :
Form 990-BL 02 Form 1041-A 08
Form 980-EZ 01 Form 4720 09
Form 980-PF 04 Form 5227 10
Form 990-T (sec 401(a) or 408(a) trust) 05 Form 6069 11
Form 990-T (trust other than above) 06 Form 8870 12

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

* The books are in the care of » DEBORA HALL e B

Telephone No. 818-773-9998 FAX No. » 000-000-0000
« If the organization does not have an office or place of business in the United States, check this box . : N
« If this is for a Group Return, enter the organization's four digit Group Exemption Number (GEN) .Hthisis

for the whole group, check this box « » (. Ifitis for part of the group, check this box . . . » [Jandattacha
list with the names and EINs of all members the extension s for

4 | request an additional 3-month extension of time until MAY 15 ,20 13
§ Forcalendaryear ___, orother tax year beginning JuLy 1 .20 11, andending JUNE 30 2012
6

If the tax year entered in line 5 1s for less than 12 months, check reason [ Initial return [ Final return
[0 Change in accounting perod

7  State in detail why you need the extension  The annual audit is in progress Additional ime is required to complete the audit and
file the return,

8a If this application i1s for Form 990-BL, 990-PF, 990-T, 4720, or 6069, enter the tentative tax, less any
nonrefundable credits. See instructions. 8a |$

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

amount paid previously with Form 8868. 8b |S
¢ Balance due, Subtract line 8b from line 8a. Include your payment with this form, if required, by using EFTPS
(Electronic Federal Tax Payment System) See instructions. 8c IS

Signature and Verification must be completed for Part Il only.

Under penalties of perury, | declare that | have examined this form, including accompanying schedules and statements, and to the best of my
knowledge and belief, 1t 1s true, correct, and complete, and that | am authonzed to prepare this form

Signat Title » C/‘Qﬂ Date > //’5‘/3

i Form 8868 [Rev 1-2012)






