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n 990

‘Department of the Treasury
Intetnal Revenue Servce

Return of Organization Exempt From Income Tax

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

P The organization may have to use a copy of this return to satisfy state reporting requirements

Open to Public

Address
change

Doing Business As

Inspection
A For the 2012 calendar year, or tax year beginning 07/01, 2012, and ending 06/30,2013 i
C Name of organization D Employer identification number |
B crecxnappcas | NARCOTICS ANONYMOUS WORLD SERVICES, INC. 95-3090596 }
\

X Name change

F Name and address of pnncipal officer

ANTHONY EDMONDSON

Number and street (or P O boxif mail 1s not delivered to street address) Room/suite E Telephone number
|| vt renm 19737 NORDHOFF PL (818) 773-9999
Terminated City, town or post office, state, and ZIP code
: Amended CHATSWORTH, CA 91311-6606 G Gross receipts $ 10,352,188.
Application
Ll J pending

H{a) Is this a group retum for
affihates

Yes
i 2
H(b) Are all affiliates ncluded? Yes

X [ No
19737 NORDHOFF PL, CHATSWORTH, CA 91311-6606 No
I Tax-exempt status | X | 501(c)(3) | T501(c) ( ) ¢ (insertno) | | 4947(a)(1) or I I 527 if "No," attach a list {see mstructions)
J Website: p WWW.NA.ORG H(c) Group exemption number P
K  Form of organization l X | Corporation 1 | Tmst| IAssoaatlon ' l Other P | L Yearof formation 1 972| M State of legal domiciie ca
Summary
1 Briefly describe the organization's mission or most signfficant actmees _ _
o| ~ PROVIDER OF COMMUNICATIONS AND INFORMATION FOR FELLOWSHIP OF NARCOTICS ______ _ _____
£|  ANONYMOUS. MAINTENANCE OF FELLOWSHIP INTELLECTUAL PROPERTY WORLDWIDE. _____ _______
| =4
:3; 2 Check this box P D if the organization discontinued its operations or disposed of more than 25% of its net assets T
5| 3 Number of voting members of the governingbody (Part VI, ine 1a) _ . . . . . . . . . v v v v s i i i i i 3 18.
_S 4 Number of independent voting members of the governing body (Part VI, hne1b) . . . . . . . . ... . ... ... 4 18.
E 5 Total number of individuals employed in calendar year 2012 (Part V, ine 2a), . . . . . .« . v o v v v v v i i it 5 47.
E 6 Total number of volunteers (estimate f necessary) | . . . . . . . . . .. . e e e e 6 40.
7a Total unrelated business revenue from Part VIII, column (C), e 12 _ . . . . . . . . . 7a 0
b Net unrelated business taxable income from Form 990-T, NG 84 gem sos o T Tvmme = & o & &t = o e o e e e s 7b 0
NLLIVED Prior Year Current Year
o| 8 Contrnbutions and grants (Part VIll, ineth) . . . ol . . . . .. ... .. ol .. 666,859. 747,355,
2| 9 Program service revenue (Part VI, line 2g) , . . ;C\D' @D 2,289,960. 1,954.
é 10 Investment income (Part VIil, column (A), lines 3,;, ___________ 2 L. 6,740. 5,258.
11 Other revenue (Part VIII, column (A), lines 5, 6d, 8c, 9c, C:av g X 5,873,959. 6,646,948.
12 Total revenue - add Ilnesethroughﬂ(mustequgi-.D (A ,Idné?i). L 8,837,518. 7,401,515,
13 Grants and similar amounts pad (Part X, column (A), ines 1-3) _ _ . . . . .. .. ... .. 0 0
14 Benefits paid to or for members (Part IX, column (A),ne d4) . . . . .. .. ... .... 0 0
@ |15 Salares, other compensation, employee benefits (Part IX, column (A), lines 5-10), , , , , , , 3,360,051. 3,209,658.
g 16a Professional fundraising fees (Part IX, column (A), hnet1e) , . . . . .. .. ... ..... 0 0
2| b Total fundraising expenses (Part IX, column (D), line 25) p ______________9 _____ .
"147 Other expenses (Part IX, column (A), ines 11a-11d, 111-24€) _ . . . . . . ... . .. ... 5,476,007. 3,602,938.
18 Total expenses Add lines 13-17 (must equal Part [X, column (A), ine 25) _ , . . ... ... 8,836,058. 6,812,596.
19 Revenue less expenses Subtracthine18fromilne 12. . . . . . v v v v v v v v 4w v un . 1,460. 588, 919.
5 § Beginning of Current Year End of Year
£5120 Total assels (Part X, INe 16) . . . . . . A\ .\ ottt e 4,895,873. 6,981, 077.
2121 Total habies (PartX, hne26), . . . [ .\ .. ... 414,377.] 1,910,662
25|22 Nqﬁassets or ftﬁd balances ffubtract ife21fromlne20. . . . . . . . .. ... ... .. 4,481,496. 5,070,415.

Part Il ature I ck \
Under penafes erjury lare t t 1 ha
true, correct] and ple at) of ep|

examirngd thig retum, including accom panying schedules and statements, and to the best of my knowledge and belief, it 1s
rer (otheX than pfficer) 1s based on all Information of which preparer has any knowledge

t/,
_ 720
Slgn Signature of office Date
Here ANT DMONDSON
Type or print name agQd ¥tle

Prnnt/Type prepdfer's name Prgparer's signature Dat7 Check f | PTIN
Paid d és ) é é p g fZ&f‘ self-employed P00341874
Z:"g’:lry F.Z,m-s name B MIL%EER ﬁPLAN ARASE LLP Frm'sEIN 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) | . . . . . . . . . . . ... | XJ Yes | T No |
For Paperwork Reduction Act Notice, see the separate instructions. Form 990 (2012)
JSA
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NARCOTICS ANONYMOUS WORLD SERVICES, INC. 95-3090596

Form 990 (2012) Page 2

Statement of Program Service Accomplishments
Check if Schedule O contains a response to anyquestoninthisPart Il . . . ... ... .. ............. l—\

1

* Briefly describe the organization's mission:

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

Did the organization undertake any significant program services during the year which were not listed on the
prior Form 980 or 990-EZ7 | L e e [ ves No
If "Yes," describe these new services on Schedule O

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

SEIVIES? L Dves No
If "Yes," describe these changes on Schedule O.

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

4a

(Code: ) (Expenses $ 6,131,334, Including grants of $ )(Revenue $ )
MAINTENANCE OF CORRESPONDENCE WITH NARCOTICS ANONYMOUS GROUPS AND

SERVICE COMMITTEES, PRINTING AND DISTRIBUTION OF FELLOWSHIP

APPROVED AND WORLD SERVICE CONFERENCE APPROVED LITERATURE AND

MAINTENANCE OF THE ARCHIVES, FILES AND FELLOWSHIP INTELLECTUAL

PROPERTY OF NARCOTICS ANONYMOUS WORLDWIDE.

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

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

4d Other program services (Describe in Schedule O.)

(Expenses $ including grants of $ ) (Revenue $ )
4e Total program service expenses b 6,131,334.
261020 2 000 Form 990 (2012)
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NARCOTICS ANONYMOUS WORLD SERVICES, INC. 95-3090596

Form 980 (2012)

-

N

10

11

Part Il

Page 3
Checklist of Required Schedules
Yes | No
Is the organization descnbed in section 501(c)(3) or 4947(a)(1) (other than a private foundation)? If "Yes,”
COMPIEte SCREUUIE A - - v o v i i e e e e e e e e e e e e e e e e e e s 1 X
Is the organization required to complete Schedule B, Schedule of Contributors (see nstructions)? . . . ... ... 2 X
Did the organization engage in direct or indirect political campaign activities on behalf of or in opposition to
candidates for public office? If "Yes," complete Schedule C,Part!. . . . . .. . .« o v i it i v v 3 X
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,Partil. . . . . . .. .. .. o 4 X
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,
.......................................................... 5 X
Did the organization maintain any donor advised funds or any similar funds or accounts for which donors
have the right to provide advice on the distribution or investment of amounts in such funds or accounts? If
"Yes,"complete SChedule D, Part | . . v o« v i i i i i e e e e e e e e e e e e e e e e e e e 6 X
Did the organization receive or hold a conservation easement, including easements to preserve open space,
the environment, historic land areas, or historic structures? If "Yes," complete Schedule D, Part!l. . . . . . . . .. 7 X
Did the organization maintain coliections of works of art, historical treasures, or other similar assets? /f "Yes,"
complete Schedule D, Part lll . . . o o o v ot e e e e e e e e e e e e e e e e e e 8 X
Did the organization report an amount in Part X, line 21, for escrow or custodial account liability, serve as a
custodian for amounts not listed in Part X; or provide credit counseling, debt management, credit reparr, or
debt negotiation services? If "Yes," complete Schedule D, PartIV . . . . . . . . . . i i i i e e e 9 X

Did the organization, directly or through a related organization, hold assets in temporarily restricted
endowments, permanent endowments, or quasi-endowments? /f "Yes," complete Schedule D, PartV . . . . . . .
If the organization's answer to any of the following questions is "Yes," then complete Schedule D, Parts VI,
VII, VL, IX, or X as applicable

a Did the organization report an amount for land, buildings, and equipment in Part X, line 10? Jf "Yes,"

complete Schedule D, Part VI | . . . . . . . . . it e e e e 11a} X
b Did the organization report an amount for investments-other secunties in Part X, line 12 that ts 5% or more
of its total assets reported in Part X, line 167 If "Yes," complete Scheaule D, Part Vil , _ . . . . ... .. ...... 11b X
¢ Did the organization report an amount for investments-program related in Part X, line 13 that is 5% or more
of its total assets reported in Part X, line 167 If "Yes," complete Schedule D, Part Vill, , . ., . . .. ... ...... 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, ine 167 /f "Yes,”" complete Schedule D, Part IX . . . . . . . . . @ . @ i e 11d X
e Did the organization report an amount for other liabilities in Part X, line 25? If "Yes," complete Schedule D, Part X {11e X
f Did the organization’s separate or consolidated financial statements for the tax year include a footnote that addresses
the organization’s liabilty for uncertain tax positions under FIN 48 (ASC 740)? If "Yes,” complete Schedule D, Part X . . . . . . 11f X
12a Did the organization obtain separate, independent audited financial statements for the tax year? If "Yes,"
complete Schedule D, Parts X1 and Xll . . . .« o o v v v it e e e e e e e e e e e e e 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 Iine 12a, then completing Schedule D, Parts Xland Xilisoptional . . . . . . . . . . . ... 12b X
13 Is the organization a school described in section 170(b)(1)A)i)? if "Yes," complete Schedule E . . . . ... ... 13 X
14 a Did the organization maintain an office, employees, or agents outside of the United States?. . . . . ... ... .. 14a X
b Did the organization 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, Partsland V. . . . . . .. ... 14b| X
15 Did the organization report on Part IX, column (A), ine 3, more than $5,000 of grants or assistance to any
organization or entity located outside the United States? If "Yes,” complete Schedule F, Parts lland IV . . . . . . . 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 iocated outside the United States? If "Yes,"” complete Schedule F, Partsllfand IV . . . . . .. . ... 16 X
17 Did the orgamization 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 VI, lines 1c and 8a? If "Yes,"complete Schedule G, Partll . . . . . . . . . . . . o i i i i ittt e 18 X
19 Did the organization report more than $15,000 of gross income from gaming activiies on Part VI, ine 9a?
If "Yes," complete Schedule G, Partlll . . . . . . o v o v it e e e e e e e 19 X
20a Did the organization operate one or more hospital facilities? if "Yes,” complete Schedule H . . . . . ... .. ... 20a X
b If "Yes" to ine 20a, did the organization attach a copy of its audited financial statements to this retun? . . . . . . 20b
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NARCOTICS ANONYMOUS WORLD SERVICES, INC. 95-3090596

Form 990 (2012) Page 4
Checklist of Required Schedules (continued)
s 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 [X, column (A), line 1? If "Yes," complete Schedule I, Partslandl. . . . ... ... .. 21 X
22 D the organization report more than $5,000 of grants and other assistance to individuals in the United States
on Part IX, column (A), line 2? If "Yes," complete Schedule I, Parts land Ill . . . . . ... ... . ... ... ... 22 X
23 Did the organization answer "Yes" to Part VI, 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 i e e e e e e e e e e e e e 23 X
24 a Did the organization have a tax-exempt bond issue with an outstanding principal amount of more than
$100,000 as of the last day of the year, that was issued after December 31, 20027 If "Yes," answer lines 24b
through 24d and complete Schedule K. If “NO," GO to IN€ 25 . . . . . . v v o v v e e e e e e e e e e e 24a X
b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exception? . . . . . . . 24b
¢ Did the organization maintain an escrow account other than a refunding escrow at any time during the year
to defease any tax-exempt boNds? . . . . . . . . L L L e e e e e e e e e e e e e e 24c
d Did the organization act as an "on behalf of* issuer for bonds outstanding at any time during the year?. . . . . . . 24d
25 a Section 501(c)(3) and 501(c)(4) organizations. Did the organization engage in an excess benefit transaction
with a disqualified person during the year? If "Yes," complete Schedule L, Part! . . . . . .. ... .. ....... 25a X
b Is the organization aware that it engaged in an excess benefit transaction with a disqualified person in a prior
year, and that the transaction has not been reported on any of the organization's prior Forms 990 or 990-EZ?
If "Yes," complete SChedule L, Part . . . . . v v v e e e e e e e e e e e e e e 25b X
26 Was aloan to or by a current or former officer, director, trustee, key employee, highly compensated empioyee, 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. . . . . . . . 28a X
b A family member of a current or former officer, director, trustee, or key employee? If "Yes," complete
Schedule L Part IV . . o o o i e e e e e e e e e e e e e e e e 28b X
¢ An entity of which a current or former officer, director, trustee, or key employee (or a family member thereof)
was an officer, director, trustee, or direct or indirect owner? If "Yes,”" complete Schedule L, PartV . . . . ... .. 28c X
29 Did the organization receive more than $25,000 in non-cash contributions? If "Yes,” complete Schedule M | 29 X
30 Did the organization receive contributions of art, historical treasures, or other similar assets, or qualfied
conservation contributions? /f "Yes," complete Schedule M . . . . . . . i i i e e e e e e e e e 30 X
31 Did the organization liquidate, terminate, or dissolve and cease operations? If "Yes," complete Schedule N,
o 2 O 31 X
32 Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets? If "Yes,”
complete SChedule N, Partll. . . .« v v v i v e i e e et e e e e e e e e e e e e e e e e 32 X
33 Did the organization own 100% of an entity disregarded as separate from the organization under Regulations
sections 301.7701-2 and 301.7701-37 If "Yes," complete Schedule R, Partl. . . . . ... .. . ..o v.. 33 X
34 Was the organization related to any tax-exempt or taxable entity? If "Yes," complete Schedule R, Part I, i,
OriV,and Part V, line 1. . . v v i i i i e e e e e et e e e e e e e e e e e e e e e e e e e e 34 X
35 a Did the organization have a controlled entity within the meaning of section 512(b}(13)? ., . . ... ... ... .. 35a X
b If "Yes" to line 35a, did the organization receive any payment from or engage in any transaction with a
controlled entity within the meaning of section 512(b)(13)? If "Yes," complete Schedule R, Part V,line 2 , , . . . . 35b X
36 Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non-charitable
related organization? /f "Yes," complete Schedule R, Part V,Iine 2. . . . . . . . . . . . v i i i ittt i i, 36 X
37 Did the organization conduct more than 5% of its activities through an entity that i1s not a related organization
and that is treated as a partnership for federal income tax purposes? If "Yes," complete Schedule R,
= 8 T - 1 X
38 Did the organization complete Schedule O and provide explanations in Schedule O for Part VI, Iines 11b and
192 Note. All Form 990 filers are required to complete Schedule O . . . . . . . . . . . @ it v v v v v v v v .. 38 X
Form 990 (2012)
JSA
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NARCOTICS ANONYMOUS WORLD SERVICES, INC. 95-3090596

Form 950 (2012)
Statements Regarding Other IRS Filings and Tax Compliance
Check if Scheduie O contains a response to any questoninthisPartV. . ... ... ... ............ ]

3a

4a

o oT

oOnQR ™o a

12a

13

c
14a
b

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

Yes

No

Enter the number of Forms W-2G included in line 1a. Enter -0- if not applicable 1b 0

Did the organization comply with backup withholding rules for reportable payments to vendors and

1c

Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax
Statements, filed for the calendar year ending with or within the year covered by this return _ [ 2a 47

If at least one Is reported on line 2a, did the organization file all required federal employment tax returns?

2b

Note. If the sum of ines 1a and 2a 1s greater than 250, you may be required to e-file (see instructions)

A

Did the organization have unrelated business gross income of $1,000 or more during the year?

3a

If "Yes," has 1t filed a Form 990-T for this year? If "No," provide an explanation in Schedule O , . , ., . ... ... ..

3b

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

4a

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

Was the organization a party to a prohibited tax shelter transaction at any time during the taxyear? . ., ., . .. ..

5a

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

5b

If "Yes" to line 5a or 5b, did the organization file Form 8886-T7 |, . . . . . . . . . . . i i v v v e e it

5¢

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

6a

If "Yes," did the organization include with every solicitation an express statement that such contributions or
gifts were not tax deductible? _ ., . . .. L. e e e e e e

6b

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

PR

and services provided to the payor? | . . . . . . . . .. e e e e e e e e e e

If "Yes,"” did the organization notify the donor of the value of the goods or services provided? , . . ... ... ...

Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was
required to file FOrmM 82827 . . & . v v i v i it e e e e e e e e e e e e e e e e e e s
If "Yes," indicate the number of Forms 8282 filed duringtheyear . . . .., .. .. .......

Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract? , . .

Did the organization, during the year, pay premiums, directly or indirectly, on a persona!l benefit contract?

If the organization recerved a contribution of quairfied intellectual property, did the organization file Form 8899 as required? , | .
If the organization received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a Form 1098-C?

Sponsoring organizations maintaining donor advised funds and section 509(a){3) supporting
organizations. Did the supporting organization, or a donor advised fund maintaned by a sponsoring

"
oY
S

P

Y
ERSUR T

Section 501(c)(7) organizations. Enter.
Initiation fees and capital contributions included on Part VIll, ime 12 , ., . . . . . ... ... 10a
Gross recelpts, included on Form 990, Part VI, line 12, for public use of club facilites , , ., . {10b
Section 501(c)(12) organizations. Enter:
Gross Income from members or shareholders ., . . . . . . . ... e e e e 11a

Gross Income from other sources (Do not net amounts due or pad to other sources
against amounts due or received fromthem ) . _ . . . . . ... .. ... ... e 11b

Ll

Section 4947(a)(1) non-exempt charitable trusts. Is the organization filing Form 990 in lieu of Form 1041?

if "Yes," enter the amount of tax-exempt interest received or accrued during theyear | | | . | 12b I
Section 501(c)(29) qualified nonprofit health insurance issuers.

&
i

Note. See the instructions for additional information the organization must report on Schedule O
Enter the amount of reserves the organmization 1s required to maintain by the states in which

the organization 1s icensed to 1ssue qualified healthplans . . . . . ... ... ....... 13b
Enter the amount of reserves on hand 13c

w i

s
;

:

3

Did the organization receive any payments for indoor tanning services during the taxyear? , . . . ... ... ...

14a

X

If "Yes," has it filed a Form 720 to report these payments? If "No,” provide an explanation in Schedule O

14b

JSA
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Form 990 (2012) NARCOTICS ANONYMOUS WORLD SERVICES, INC. 95-3090596 Page 6

X118 Governance, Management, and Disclosure For each "Yes" response to Ines 2 through 7b below, and for a "No"
+ . response to line 8a, 8b, or 10b below, describe the circumstances, processes, or changes in Schedule O. See instructions
Check if Schedule O contains a response to any question inthisPartVI. . . . . . ... ... oo oo oo, X

Sec’uon A. Governing Body and Management

Yes | No
1a Enter the number of voting members of the governing body at the end of thetaxyear - . . . . . . . . .. 1a 18
If there are material differences in voting nghts among members of the governing body, or if the governing
body delegated broad authority to an executive committee or similar committee, explain in Schedule O
b Enter the number of voting members included in ine 1a, above, who are independent . . . . . . 1b 18
2 Did any officer, director, trustee, or key employee have a family relationship or a business relationship with
any other officer, director, trustee, orkey employee? . . . . . . . . L e e 2 X
3 Did the organization delegate control over management duties customarily performed by or under the direct
supervision of officers, directors, or trustees, or key employees to a management company or other person? . . . [ 3 X
4 Did the organization make any significant changes to its governing documents since the prior Form 990 was filed?. . . . . . . 4 X
§ Did the organization become aware during the year of a significant diversion of the organization's assets?. . . . . S X
6 Did the organization have members or stockholders? . . . . . . . . . o L L e e e e 6 X
7a Did the organization have members, stockholders, or other persons who had the power to elect or appoint
one or more members of the governingbody? . . . . . . . . . . L oo e e e e 7a X
b Are any governance decisions of the organization reserved to (or subject to approval by) members,
stockholders, or persons other than the governingbody? . . . . . . . . . . . o i i it i i e e 7b X
8 Did the organization contemporaneously document the meetings held or written actions undertaken during
the year by the following:
a The governing body?. . v . . o v i it s et e e e e e e e e e e e e e e e e e e e e ga | X
b Each committee with authority to act on behalf of the governingbody? . . . .. .. .. .. ... ... ... ... 8b X
9 Is there any officer, director, trustee, or key employee listed in Part VII, Section A, who cannot be reached at
the organization's mailing address? /f "Yes, " provide the names and addresses in Schedule O . . . . . .. .. ... 9 X

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

Yes | No
10a Did the organization have local chapters, branches, or affiliates? . . . . . .. . . .« oo v it i i it i v a 10a X
b If "Yes," did the organization have written policies and procedures governing the activities of such chapters,
affihates, and branches to ensure their operations are consistent with the organization's exempt purposes? . . . . | 10b
11a Has the organization provided a complete copy of this Form 990 to all members of its governing body before filing the fom? . . 11a] X
b Describe in Schedule O the process, If any, used by the organization to review this Form 990. .
12a Did the organization have a written conflict of interest policy? If "No,"gotfohne 13 . . . . . . . . . . . . o . .. 12a| X
b Were officers, directors, or trustees, and key employees required to disclose annually interests that could give
NS0 CONMICIS? & . . o i it ot e e e e e e e e e e e e e e e e e e e e e e e e e e 12b| X
c Did the organization regularly and consistently monitor and enforce compliance with the policy? If "Yes,"
describe in Schedule OROW thiS WasS dOmne . .« « « « v i v i e i e e et ittt e e e e e e e e e 12¢| X
13 Did the organization have a written whistleblower policy? . . . . . . . . . . i i i i it i e e e e e e e 13 | X
14 Did the organization have a written document retention and destructionpolicy?. . . . . . . .. ... .. .. ... 14 | X
15 Did the process for determining compensation of the following persons include a review and approval by B
independent persons, comparability data, and contemporaneous substantiation of the deliberation and decision? -
a The organization's CEO, Executive Director, or top managementofficial . ... ... .. ... ... ..¢.. ... 15a] X
b Other officers or key employees of the organization . . . . . . . . . . . 0 i it i it it e e e e e e e 15b| X

If "Yes" to line 15a or 15b, describe the process in Schedule O (see instructions).
16a Did the organization invest In, contribute assets to, or participate in a joint venture or similar arrangement N
with ataxable entity during the year? . . . . . . . . . . . . e e e e e e e e e e 16a X
b If "Yes," did the organization follow a written policy or procedure requiring the organization to evaluate its )

participation 1n joint venture arrangements under applicable federal tax law, and take steps to safeguard the .
organization's exempt status with respect to such arrangements? . ., . . . . .. . ... L L L L. 16b

Section C. Disclosure

17 List the states with which a copy of this Form 990 is required to be filed > CA o
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 iInspection. indicate how you made these available. Check all that apply
Own website Another's website Upon request |:| Other (explain in Schedule O)
19 Describe in Schedule O whether (and If so, how), the organization made its governing documents, conflict of interest poliicy,
and financial statements available to the public during the tax year.

20 State the name, physical address, and telephone number of the person who possesses the books and records of the
organization, p» DEBORA HALL, 19737 NORDHOFF PL, CHATSWORTH, CA 91311-6606 818-773-9999
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Form 990 (2012) NARCOTICS ANONYMOUS WORLD SERVICES, INC. 95-3090596 Page 7

FURYN Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated Employees, and

* . Independent Contractors
. Check if Schedule O contains a response to any questioninthisPartVIl . . .. .... ... ......... |:|
Section A.  Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees

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

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

e List all of the organization's current key employees, If any See instructions for definition of "key employee "

e 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

e List all of the organization's former directors or trustees that recewved, in the capacity as a former director or trustee of the
organization, more than $10,000 of reportable compensation from the organization and any related organizations.

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

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

()
(A) (B) Posttion (D) (E) (F)
Name and Title Average | (do not check more than one Reportable Reportable Estimated
hours per | box, unless person is both an compensation |[compensation from amount of
week (st any| officer and a director/trustee) from related other
hours for _T1 _ the organizations compensation
related i gx E. c_% E é é g organization (W-§/1 099-MISC) from the
organizatons | 8 8 | £ | 8 | § 28 |8 |(W-2/1099-MISC) Zggr:;zlgi::
below datied | & = §. Z’- *8 organizations
Iine) 2 5 3 .?n
3
(1) TALI MCCALL | _3-00
BOARD MEMBER X 0 0 0
(2)MARK HERSH | _5-00]
BOARD MEMBER X 0 0 0
(3)MARY BANNER | _>5.00]
BOARD MEMBER X 0 0 0
(4) INIGO CALONJE UNCETA _________| _5-00)
BOARD MEMBER X 0 0 0
(5) SHARON HARZENSKI-DEUTSCH | _5.00]
BOARD MEMBER X 0 0 0
(6) PAUL CRAIG __5.00]
"~ BOARD MEMBER | X 0 0 0
(7)IRENE CRAWLEY | _3-00]
BOARD MEMBER X 0 0 0
(8)ANTONIA NIKOLINAKOU | _5.00
BOARD MEMBER X 0 0 0
(9)ODILSON GOMES BRAZ JUNIOR ___ | _5.00]
BOARD MEMBER X 0 0 0
(10)RON MILLER __ | _5-00
BOARD MEMBER X 0 0 0
(11)PAUL FITZGERALD | _5-00]
BOARD MEMBER X 0 0 0
(12)BOB GRAY _ | _5-00)
BOARD MEMBER X 0 0 0
(13)MARY ELLEN POLIN ~L__2-00]
BOARD MEMBER X 0 0 0
(14)TANA_AGOSTINI _ |__5-00]
BOARD MEMBER X 0 0 0
JSA Form 990 (2012)
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NARCOTICS ANONYMOUS WORLD SERVICES, INC. 95-3090596
Form 990 (2012) Page 8
1 F1iA2IR -Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
: (A) 8 (C) (D) (E) (F)
Name and title Average Position Reportable Reportable Estimated
hours per (do not check more than one compensation {compensation from amount of
week (st any | boXx, unless person is both an from related other
hours for officer and a director/trustee) the organizations compensation
retated i‘ 2ala 213 é ai::_ g organization (W-2/1099-MISC) from the
organizations 3 g E g g E- 2 g (W-2/1099-MISC) organization
below dotted | & © 5 =k - and related
fine) = g1|%¢ organzations
] ® 3
g | g @ B
3|2 2
8 4
2
15) JIM BUERER |- 5-00]
SECRETARY X 0 0 0
16) FRANNEY JARDINE | _3 5.00
VICE CHAIR X 0 0 0
17) ARNE HASSEL-GREN | _= 5-00]
TREASURER X 0 0 0
18) RON BLAKE ________  _________|__3 5-00
CHAIRPERSON X 0 0 0
19) ANTHONY EDMONDSON | 40.00]
EXECUTIVE DIRECTOR X 207,228. 0 34,893.
20) DEBORA HALL | ¢ 40.00]
CONTROLLLER X 60,826. 0 9,693.
21) REBECCA MEYER ________________|_ 40.00
ASST. EXECUTIVE DIRECTOR X 134,276. 0 23,609.
1b Sub-total L. > 0 0 0
¢ Total from continuation sheets to Part VII, SectionA . . . ... ....... > 402, 330. 0 68,195,
dTotal (addlines 1band 1) . . . « o . v i v i it it e e > 402, 330. 0 68,195,
2 Total number of individuals (including but not hmited to those listed above) who received more than $100,000 of
reportable compensation from the organization » 2
Yes | No
3 Did the organization list any former officer, director, or trustee, key employee, or highest compensated i
employee on line 1a? If "Yes," complete Schedule J for suchindividual . . . . . .. .. . . . .t eunnn 3 X
4 For any individual listed on line 1a, 1s the sum of reportable compensation and other compensation from the Lo |kl £,
organizaton and related organizations greater than $150,000? If “Yes,” complete Schedule J for such bl
INAIVIGUAL .« o o e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e 4 | X
5 Did any person Iisted on Iine 1a receive or accrue compensation from any unrelated organization or individual = i
for services rendered to the organization? If “Yes,” complete Schedule J forsuchperson . . .. .. ... . ... ... 5 X

Section B. Independent Contractors

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

year.

(A)

Name and business address

(B)

Description of services

()

Compensation

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

more than $100,000 in compensation from the organization » 0

-«

1 P
¥

)

JSA
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Form 990 (2012) NARCOTICS ANONYMOUS WORLD SERVICES, INC. 95-3090596 Page 9
Part Vill Statement of Revenue

T s Check If Schedule O contains aresponse to any questioninthis Part VI, ... . ... ... ... ..... X
: (A) (8) ) (D)
| Total revenue Related or Unrelated Revenue
i exempt business excluded from tax
\ function revenue under sections
} revenue 512,513, or 514
% % 1a Federatedcampagns . . . . . .. . 1a
o 3 '
® g b Membershipdues . .. .. .... 1b !
#<{ ¢ Fundraisingevents . .. .. .. .. ic
.U: Taa
O=8| d Relatedorganizatons . ... ... . 1d
'g-‘% e Government grants (contributions). . | 1e (
= E f  All other contnbutions, gits, grants, :
oL '
8 and similar amounts not included above . [_1f 747,355. , '
§ 'g g Noncash contrnibutions included in lines 1a-1f $ : i !
®| h_TotalAddlnes1a-1f . . = o v v o 4 e uo ot .. > 747,355.
5 - - < - =
! Business Code . IS ‘_“§ i ) )
% 2a CONVENTION 624100 1,954. 1,954.
[+
Py b
2
3 c
D
n d
El e
i
2 f All other program service revenue . . . . .
[ -
o g Total Addlnes2a-2f . . . . . . . . .. o0 ... » 1,954.) - - . . :
3 investment income (including dividends, interest, and
other smifar amountS). « « = v v o 4 o 4 v 0 b 0w w s s > 5,258 5,258.
Income from investment of tax-exempt bond proceeds . . . > 0
5 Royames ......... s e s 4 4 s s s s s s e & e s w | - _ i 0
(1) Real (n) Personal | gt wedpse SRy LW B0 4 0 e e e, BT Y
6a Grossrents . . . . . ... 4 N i " i
gy ey, W e %
b Less rental expenses . . . ] ] v o A
¢ Rental income or (loss) . . : o g f
d Netrentalincomeor (loss). . . . « v v v v v 0 v v v v v > 0
(1) Securities (1) Other ) K ; T ¢ {
7a Gross amount from sales of s Y 2 5. O 3o b
assets other than inventory A L B Y & zfé
. ) i . i
b Less costor other basis T .o - . : i
cbw @b aidl D e IO S I T ‘
and sales expenses . . . . B , - 5 g N ; i
¢ Ganorloss) . . . . ... - :
d Netgainor(loss) « « « s v v & o v o o v v v s o 4 v e | 0
g 8a Gross income from fundraising . U I ;
LE o o W E w 5
S events (notincludng$ 154 L . O : o
q>, of contributions reported on line 1c) N G o ,Eé {
E SeePartV,ine18 . . . . v v oo ... a i g tge e e M B B !
2| b Less drectexpenses . . . . ... ... b L i T s ) NI i
D RET 3
o) ¢ Net income or (loss) from fundraisingevents . . . . . . . . > of dx  Aniw ﬁx.{g
B 4 = : R
9a Gross income from gaming activittes . : . : . i,
SeePartiV,lne19 . . . .. .. .... a e waf o ow f‘é' - Lol e g
- :
b Less drectexpenses . . . . . .. ... b . B
¢ Netincome or (loss) from gamingactivites. . . . . . . . . | 0
10a Gross sales of nventory, less .
returns and allowances _, , ., . .. ... a 9,571,594. - R R
b Less costof goods soid . ,ATCH . 2. » 2,950,673, ; =
¢ Netincome or (loss) from sales of inventory, , , . ., . ... | 6,620,921.
Miscellaneous Revenue Business Code ) . |
11a TRADEMARK FEES 511190 26,027, 26,027.
c
d Allotherrevenue . . . . . . .« . .. ... _
. d
e Total. Add ines 11a-11d . . - . . . - N & 26,027.] * . . . ¥ K
12 Total revenue Seeinstructons . . . . . . .. ... ... | 2 7,401,515, 1,954. 31,285.
JSA Form 990 (2012)
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Form 990 (2012) NARCOTICS ANONYMOUS WORLD SERVICES, INC. 95-3090596  pPage 10
Statement of Functional Expenses
Sectioh §01(c)(3) and 501(c)(4) organizations must complete all columns All other organizations must complete column (A)
. Check If Schedule O contains a response to any questioninthis Part IX . . . . . . .. ... .. .. ' umuu... [ ]
3 i i A B c D
Do not include amounts reported on lines 6b, 7b, Total c(axgenses Progra(m)ser\nce Managc(am)ent and Fun(gra)lsmg

8b, 9b, and 10b of Part Vill.

expenses general expenses expenses
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 Part IV, ine22., . . . . . 0
3 Grants and other assistance to governments, -
organizations, and individuals outside the
United States See Part IV, ines 15 and 16, _ _ . 0
Benefits paid toorformembers , , , ., . . .. . 0
Compensation of current officers, directors,
trustees, and key employees , . . . . .. ... 402, 330. 362,097. 40,233.
6 Compensation not included above, to disqualified
persons (as defined under section 4958(f)(1)) and
persons descnbed in section 4958(c)(3)B) 0
Other salaries and wages , | . . . . 2,057,605, 1,851,844. 205,761.
Pension plan accruals and contnbutions (include section
401(k) and 403(b) employer contributions) . . . . . . 70,988, 63,889. 7,098,
9 Other employeebenefits . . . . ... .. ... 427,269. 384,542. 42,727.
10 Payrolitaxes . . . . « « v & - v 0 0 o0 a0 e 251,466. 226,319. 25,147.
11 Fees for services (non-employees)
a Management | ., . ... .......... 0
b legal . .. ... ¢ttt 25,575. 23,017. 2,558.
C Accounting . . . . v v i h v v e e e 62,371. 56,134. 6,237.
dlobbyng ... ...... ... .. ... 0
e Professional fundraising sevices See Part IV, line 17 0
f Investment managementfees _ _ ., ., . .. .. 0
) Other (f lne 11g amount exceeds 10% of line 25, cotumn
(A) amount, list ine 11g expenses on ScheduleO), . . . . . 101’221' 91'099' 101122'
12  Advertising and promotion , , ., ., .. .. .. 0
13 Officeexpenses . . . . . . ... v oo .. 230,086. 207,077. 23,009.
14 Informationtechnology. . . . . .. . . . ... 289,671. 260,704. 28,967.
15 Royalties. . . . .. . .o o v v vt v v o v o 0
16 Occupancy , ., ... .. v v e v v v 658, 620. 592,758. 65,862.
17 Travel . . . .. o e e e e 1,776. 1,598. 178.
18 Payments of travel or entertainment expenses
for any federal, state, or local public officials 0
19 Conferences, conventions, and meetings , , , . 570,779. 513,701. 57,078.
20 nterest ... ... 0
21 Paymentstoaffilates, . . . .. ... .. ... 0
22 Depreciation, depletion, and amortization | | | | 188,301. 169,471, 18,830.
23 INSUTANCE | . . . v i o e e 68,889. 62,000. 6,889.
24  Other expenses Itemize expenses not covered aee et - S - -
above (List miscellaneous expenses in line 24e |If
line 24e amount exceeds 10% of line 25, column
(A) amount, list ine 24e expenses on Schedule O) C L
a LITERATURE _  _ __________ 408, 0789. 368,171. 40,908.
b EQUIPMENT 504,367. 453, 930. 50, 437.
CE;E_I.._I.._O_W_S_I-I_I_P_}\_S_S_I_S_T_A_N_C_E ________ 135,844. 122,260. 13,584.
d PUBLIC RELATIONS ____________ 61, 600. 55,440. 6,160.
e All other expenses _ _ _______________ 294,759. 265,283. 29,476.
25  Total functional expenses. Add lines 1 through 24e 6,812,596. 6,131,334. 681,262.

26

Joint costs. Complete this line only If the
organization reported in column (B) joint costs
from a combined educational campaign and
fundraising solicitation Check here b if

following SOP 98-2 (ASC 958-720). . . . ... 0
Yo 052 1 000 Form 990 (2012)
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NARCOTICS ANONYMOUS WORLD SERVICES, INC. 85-3090596
Form 990 (2012) Page 11
Balance Sheet
Check If Schedule O contains a response to any questioninthisPart X . ... ... .............. | |
: (A) ®
Beginning of year End of year
1 Cash-nominterest-bearing _ . . . . . .. L, 730,926, 1 2,362,140.
2 Sawvings and temporary cashinvestments_ . ... .. ... .. ... 1,386,871. 2 1,404,836.
3 Pledges and grants receivable, net | . ... g 3 0
4 Accountsrecewvable,net | L 854,032, 4 666,946.
5 Loans and other receivables from current and former officers, directors, -
trustees, key employees, and highest compensated employees. B
Complete Partll of Schedule L ., . .. . ... . ............. 95 0
6 Loans and other receivables from other disqualified 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 employees' beneficiary
@ organizations (see Instructions) Complete Part il of ScheduleL = . . .. .. 0s 0
@| 7 Notesand loans recevable,net, . . ., ... ............... g7 0
2| 8 Inventoriesforsaleoruse . . ... ... ... .. ... ... ... 1,190,730 8 1,164,964.
9 Prepaid expenses anddeferredcharges . . . . . . .. v i it 176,653, 9 781,041,
10a Land, buildings, and equipment cost or
other basis. Complete Part VI of Schedule D 10a 2,288,475. ] o
b Less accumulated depreciation. . ... .. ... 10b 2,080,417. 171,453 ./10¢c 208, 058.
11 Investments - publicly traded securties | . . . . . . . .. ..t 12,624, 11 11,596.
12 Investments - other securities. See Part IV, ne 11, . . . . . . .. .. ... g12 0
13 Investments - program-related. See Part IV, lme 11 . . . . . ... ... .. g 13 0
14 Intangibleassets , . . . ... .. ... ... ... 372,584 14 381,496.
15 Otherassets. SeePartIV,lne 11 , . . . . . . . . . . . g 15 0
16 Total assets. Add lines 1 through 15 (must equal line34) . . .. .... .. 4,895,873, 16 6,981,077.
17 Accounts payable and accrued expenses . . . . . . . . . . . . . .. .. ... 414,377, 17 546,193.
18 Grantspayable , , . .. ... . ... ... g 18 0
19 Deferred reVenUe . . . . .. .. ..\ d 19 1,364,469.
20 Tax-exemptbondhabites . . .. . . ... .. ................ g 20 0
@121  Escrow or custodial account liability. Complete Part IV of Schedule D | | | | J 21 0
£122 Loans and other payables to current and former officers, directors, . '
g trustees, key employees, highest compensated employees, and .
~ disqualified persons. Complete Part Il of ScheduleL , , . . . . .. .. .. .. g 22 0
23 Secured mortgages and notes payable to unrelated thurd parties | . | | . g 23 0
24 Unsecured notes and loans payable to unrelated third parties, | | . . . . .. q 24 0
25 Other habilities (including federal income tax, payables to related third
parties, and other liabilities not included on lines 17-24) Complete Part X
of Schedule D . . .. .. i e g 25 0
26 Total liabilities. Add lines 17 through25. . .. .. .. ... ... ...... 414,377, 26 1,910,662.
Organizations that follow SFAS 117 (ASC 958), check here » ‘i, and '
e complete lines 27 through 29, and lines 33 and 34. o ‘
% 27 Unrestricted netassets _ . L 4,481,496, 27 5,070,415.
g 28 Temporarily restricted netassets ... ... .. g 28 0
=29 Permanently restricted netassets, . . . . . .. .. .. ..... ... .... g 29 0
u=_ Organizations that do not follow SFAS 117 (ASC 958), check here » D and
s complete lines 30 through 34. R
% 30 ° Capital stock or trust principal, or currentfunds = . ... ... 30
®131 Paid-in or capital surplus, or land, building, or equipmentfund = | 31
f, 32 Retained earnings, endowment, accumulated income, or other funds = | 32
2(33 Totalnetassetsorfundbalances . . _ . . . . . .. .. ... ... 4,481,496, 33 5,070,415.
34 Total habilities and net assets/fundbalances. . . . .. ... ......... 4,895,873 34 6,981,077.
Form 990 (2012)
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Form 990 (2012)

NARCOTICS ANONYMOUS WORLD SERVICES, INC. 95-3090596

Page 12

Reconciliation of Net Assets

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

Investment expenses
Prior period adjustments

O WO ~NOOE WN=

-

33, column (B))

Total revenue (must equal Part VI, column (A), ine 12)
Total expenses (must equal Part IX, column (A), line 25)
Revenue less expenses. Subtract line 2 from line 1
Net assets or fund balances at beginning of year (must equal Part X, line 33, column (A))
Net unrealized gains (losses) on investments
Donated services and use of facilities

Other changes In net assets or fund balances (explain in Schedule O)
Net assets or fund balances at end of year. Combine lines 3 through 9 (must equal Part X, line

7,

401,515.

6,

812,596.

588, 9189.

4,

481,4096.

O|Oo|o|o|o

5,

070,415.

m Financial Statements and Reporting

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

1 Accounting method used to prepare the Form 990: D Cash Accrual
if the organization changed its method of accounting from a prior year or checked "Other," explain in

Schedule O.

D Other

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

D Both consolidated and separate basis

D Separate basis

b Were the organization's financial statements audited by an independent accountant?

D Consolidated basis

if "Yes," check a box below to indicate whether the financial statements for the year were audited on a
separate basis, consolidated basis, or both:

Separate basis

Schedule O.

Consolidated basis

D Both consolidated and separate basis
c If "Yes" to line 2a or 2b, does the organization have a committee that assumes responsibility for oversight
of the audit, review, or compilation of its financial statements and selection of an independent accountant?
If the organization changed either its oversight process or selection process during the tax year, explain in

3a As aresult of a federal award, was the organization required to undergo an audit or audits as set forth in
the Single Audit Act and OMB Crrcular A-13372 . . . . . 0 0 0 0 i e e e e e e e e e e e e e

b If "Yes," did the organization undergo the required audit or audis? If the organization did not undergo the
required audit or audits, explain why in Schedule O and describe any steps taken to undergo such audits

Yes | No

2a

2b

2c

3a

3b

JSA
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JSA

o 0 o 900-£2) Public Charity Status and Public Support | owe No 1545-00¢7

Complete if the organization is a section 501(c)(3) organization or a section 2@1 2
4947(a)(1) nonexempt charitable trust.

Open to Public

Department of the Treasury

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

=¥ 40 Reason for Public Charity Status (All organizations must complete this part.) See instructions.
The organization ts not a private foundation because it 1s. (For lines 1 through 11, check only one box.)

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

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

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

4 A medical research crganization operated in conjunction with a hospital described in section 170(b)(1){A)(iii}. Enter the

hospital's name, ctty, andstate:

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 I )

A federal, state, or local government or governmental unit descnbed 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 1 )

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

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

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

a D Type | b [:l Typell ¢ D Type lll-Functionally integrated d [:] Type lil-Non-functionally integrated
eD By checking this box, | certify that the organization is not controlied directly or indirectly by one or more disqualfied
persons other than foundation managers and other than one or more publicly supported organizations described in section
509(a)(1) or section 509(a)(2).

3]

(O O CELT

10
11

(1]

f If the organization received a written determination from the IRS that it 1s a Type |, Type Il, or Type Il supporting
organization, check this box e e
g Since August 17, 2006, has the organization accepted any gift or contribution from any of the
following persons?
(i) A person who directly or indirectly controls, either alone or together with persons described in (1) Yes | No
and (i) below, the governing body of the supported organizaton? . . ... ... 11g(i)
(i) Afamily member of a persondescribed in (1) above? L 11g(ii)
(iiiy A 35% controlled entity of a person describedin (ijor (n)above? . ... .. ... ... . ... 1g(in)
h Provide the following information about the supported organization(s).
(i) Name of supported (ii) EIN (iii) Type of orgamzation (iv) Is the (v) Did you notdfy (vi) Is the (vii}) Amount of monetary
organization (described on lines 1-9 organizaton In | the organization { orgamization in support
above or IRC section °g' rﬁ)o":e“’d n mcol 1)of | col (i) organized
(see instructions)) Y o) | your support? nthe U S ?
Yes No Yes No Yes No
(A)
(B8)
()
(D)
(E)
Total . - 0 S e ;
For Paperwork Reduction Act Notice, see the Instructions for Schedule A (Form 990 or 990-EZ) 2012

Form 990 or 990-EZ.
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NARCOTICS ANONYMOUS WORLD SERVICES,

Schedule A (Form 990 or 990-EZ) 2012
. Support Schedule for Organizations Described in Sections 170(b)(1){(A)(iv)} and 170(b}{(1)(A)(vi)

(Complete only if you checked the boxon line 5, 7, or 8 of Part | or if the organization falled to qualify under
Part 1. If the organization fails to qualify under the tests listed below, please complete Part 1il.)

INC.

95-30905896

Page 2

Section A. Public Support
|
|

Calendar year (or fiscal year beginning in) P {a) 2008 (b) 2009 (c) 2010 (d) 2011 (e) 2012 (f) Total
1 Gfts, grants, contributions, and
membership fees received (Do not
include any "unusual grants ") . . . . . .
2 Tax revenues levied for the
organization's benefit and either pald
toorexpendedonitsbehalf . . . . . ..
! 3 The value of services or facilities
furnished by a governmental unit to the
organization without charge . . . . . . .
4 Total. Addlines 1through3. . . . . ..
5 The portion of total contributions by |-~ »~ ¥ SYRL RS ARt L S T SR ol tal
each person (other than a ¢ e ; . 4 S *
governmental unit or publicly | © an¥e ool T ik T SRR S B R oo
supported orgamization) included on | <% - ? n ; %?1“‘5"‘:“;? 55?“%‘ - ’f %, , o
line 1 that exceeds 2% of the amount| ¥ -~ A T N B
shownonline11,column(f). . . . . .. TEAy - .‘5‘., Bl . . 2 P :gwx ks R
6  Public support. Subtract line 5 from Iine 4 |’ -§ A N L0 5
Section B. Total Support
Calendar year (or fiscal year beginning in) P (a) 2008 (b) 2009 (c) 2010 (d) 2011 (e) 2012 (f) Total
7 Amountsfromhned4 ... ... . ...
8 Gross income from interest, dividends,
payments received on secunties loans,
rents, royalties and income from similar
SOUMCES ., . , . . v v v v e v n v o oo e
9 Net income from unrelated business
activities, whether or not the business
isregularlycarniedon . . . .. .. ...
10 Other income Do not include gain or
loss from the sale of capital assets
(ExplaninPartlV) . . . . .. .. ...
' RN B VR X
| 11 Total support. Add lines 7 through 10 . . i ; Eh W 4
| 12 Gross receipts from related activities, efc (seenstruchions) . . . . . . . . . « ¢ . o0 0 v s e s e e e 12 I
|
13 First five years. If the Form 990 s for the organization's first, second, third, fourth, or fifth tax year as a section 501(c)(3)
organization, check thisboxand stop here . . . . . . & 0 i i o i i i e s ettt e n s e e et e e e e e e e e e »
Section C. Computation of Public Support Percentage
14 Public support percentage for 2012 (line 6, column (f) divided by ine 11, column (f)) . . ... ... 14 %
15 Public support percentage from 2011 Schedule A, Part I, ine 14, , . . . ... ... ........ 15 %
16a 331/3% support test - 2012, 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 qualfies as a publicly supported organization , , . . . . ... ... ........ | 2
b 331/3% support test - 2011. If the organization did not check a box on line 13 or 16a, and line 15 1s 33173 % or more,
check this box and stop here. The organization qualifies as a publicly supported organization, , . . ... .. ........ >
17a 10%-facts-and-circumstances test - 2012, |f the organization did not check a box on line 13, 16a, or 16b, and line 14 1s
1 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
| o] o= o T2 111« 3 T >
b 10%-facts-and-circumstances test - 2011. If the organization did not check a box on line 13, 16a, 16b, or 17a, and hne
15 1s 10% or more, and if the organization meets the "facts-and-circumstances" test, check this box and stop here.
Explamn in Part IV how the organization meets the "facts-and-circumstances” test. The organization qualfies as a publicly
SUPPOMed OrganIZatioN . . . . . . . i it e e e e e e e e e e e e e e e e e e e e e e e e e e >
18 Private foundation. If the organization did not check a box on line 13, 16a, 16b, 17a, or 17b, check this box and see
INSIFUCHIONS . . . . . vt v i i u e i e e e e o e e e e e e e e e e e e e e e e e e e e e e e e e e > |:’
Schedule A (Form 990 or 990-EZ) 2012
j JSA
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NARCOTICS ANONYMOUS WORLD SERVICES,

INC.

95-3090596

Schedule A (Form 990 or 990-EZ) 2012 Page 3
| Support Schedule for Organizations Described in Section 509(a)(2)
s (Complete only if you checked the box on line 9 of Part | or if the organization failed to qualify under Part Il
: If the organization fails to qualify under the tests listed below, please complete Part Il.)
Section A. Public Support
Calendar year (or fiscal year begnning in) » (a) 2008 (b) 2008 {c) 2010 (d) 2011 (e) 2012 (f) Total
1 GHfs, grants, contributions, and membership fees
received (Do not include any "unusual grants ") 807, 761. 643,745. 742,144. 666,859. 747,355. 3,607,864.
2 Gross recepts from admissions, merchandise
sold or semvices performed, or facilities
furrished tn any activity that i1s related to the
organization's tax-exempt purpose | | | 9,637, 023. 6,997,417. 9,411,732, 8,581,430. 9,571,594, 44,199,196.
3 Gross receipts from activities that are not an
unrelated trade or business under section 513 | 0
4 Tax revenues levied for the
organization's benefit and either paid
to or expended onits behalf . . | 0
5 The value of semwices or facilities
furnished by a governmental unit to the
organization without charge | | | _ . . . 0
6 Total. Add lines 1 through5, , . ., . .. 10,444, 784. 7,641,162. 10,153,876. 9,248,289. 10,318, 949. 47,807, 060.
7a Amounts included on lines 1, 2, and 3
received from disqualified persons . . . . 0
b Amounts ncluded on hnes 2 and 3
receved from other than disqualfied
persons that exceed the greater of $5,000
or 1% of the amount on fine 13 for the year 2,206,971. 2,254,641. 1,923,591. 2,010,461. 1,920,076. 10,315, 740.
¢ Addlines72and 7be v « v v v o v u .. 2,206,971. 2,254,641. 1,923,591. 2,010,461. 1,920, 076. 10,315, 740.
8 Public support (Subtract hine 7c from y o
MNEB) v v v v v e v v e e e e e e ' - 37,491, 320.
Section B. Total Support
Calendar year (or fiscal year beginning in) » (a) 2008 (b) 2009 (c) 2010 (d) 2011 (e} 2012 (f) Total
9 Amountsfromlne6. . . . . « .+ » o « . 10,444, 784. 7,641,162. 10,153,876. 9,248,289. 10,318, 949. 47,807,060.
10a Gross income from interest, dividends,
payments recetved on secunties loans,
rents, royalties and income from similar
SOUMCES . v v v v e e e e e e 20,232. 11,306. 35,249. 28,351. 31,285. 126,423,
b Unrelated business taxable income (less
section 511 taxes) from businesses
1 acquired after June 30, 1975 _ | | . . 0
| ¢ Addlines 10aandi0b , _ ., , . .. .. 20, 232. 11,306. 35,249. 28,351. 31,285. 126,423,
11 Net income from unrelated business
activites not included 1n hne 10b,
whether or not the business is regularly
carrnedon + + + ¢ s 0 s e e e s e 0
12 Other income Do not include gan or
loss from the sale of capital assets
(ExplaninPartiv) ATCH 1 . . . .. 25,711. 22,963. 48, 674.
13 Total support. (Add lines 9, 10c, 11
and12) , . ... ... e 10,490, 727. 7,675,431. 10,189,125. 9,276, 640. 10,350,234. 47,982,157.
14 First five years. If the Form 990 1s for the organization's first, second, third, fourth, or fifth tax year as a section 501(c)(3)
organization, check thisbox and stop here. . . . . . . o o v i i v i it it e e e e e e e e e e e e e e e e e e e e »
Section C. Computation of Public Support Percentage
15 Public support percentage for 2012 (kne 8, column (f) dwded by ne 13, column(f)) . . . . . . .. 15 78.149
16 Public support percentage from 2011 Schedule A, Partill,lne 15. . . . . . . v v v v v v w u v W e e e 16 77.95¢,
Section D. Computation of Investment Income Percentage
17 Investment income percentage for 2012 (line 10c, column (f) divided by line 13, column(f)) , . . ., .. ... 17 -26%
18 Investment income percentage from 2011 Schedule A, Partlll, ine17 . . . . . . ... ... ..... 18 -339,
19a 331/3% support tests - 2012. If the organization did not check the box on line 14, and Iine 15 s more than 331/3 %, and line
17 1s not more than 331/3%, check this box and stop here. The organization qualffies as a publicly supported organization P
b 331/3% support tests - 2011. If the organization did not check a box on line 14 or line 19a, and line 16 1s more than 331/3 %, and
line 18 is not more than 331/3 %, check this box and stop here. The organization qualifies as a publicly supported organization P
20 Private foundation. If the organization did not check a box on line 14, 19a, or 19b, check this box and see instructions P

JSA
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« NARCOTICS ANONYMOUS WORLD SERVICES, INC. 95-3080596

Schedule A (Form 990 or 990-EZ) 2012 Page 4
Supplemental Information. Complete this part to provide the explanations required by Part Il, line 10;
. . Part il, line 17a or 17b; and Part lll, line 12. Also complete this part for any additional information. (See
instructions).

ATTACHMENT 1

SCHEDULE A, PART III - OTHER INCOME

DESCRIPTION 2008 2009 2010 2011 2012 TOTAL
OTHER INCOME 25,711. 22,963. 48, 674.
TOTALS 25,711. 22,963, 48,674.

JSA Schedule A (Form 990 or 990-EZ) 2012
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SCHEDULE D

| OMB No 1545-0047

Supplemental Financial Statements

(Form 990)

. » Complete if the organization answered "Yes," to Form 990,

Department of the Treasury Part IV, line 6, 7, 8, 9, 10, 11a, 11b, 11c, 11d, 1'1e, 11f,.12a, or 12b. Open t°_ Public
Intemal Revenug Service » Attach to Form 990. P See separate instructions. Inspection
Name of the organization Employer identification number
NARCOTICS ANONYMOUS WORLD SERVICES, INC. 95-3090596

Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts. Complete if the

organization answered "Yes" to Form 990, Part IV, line 6.

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

Total number atendofyear . . .........

Aggregate contributions to (during year) . . . .

Aggregate grants from (during year)

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

N s W=

Did the organmization inform all donors and donor advisors in writing that the assets held in donor advised
funds are the organization’s property, subject to the organization's exclusive legalcontrol? . . . ... .. ... D Yes D No
6 Did the organization inform all grantees, donors, and donor advisors in writing that grant funds can be used
only for charitable purposes and not for the benefit of the donor or donor advisor, or for any other purpose
conferrning iImpermissible private benefit? . . . . . . L L . i o i e i e e i e e e e e e e e e e e e e D Yes D 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 held a qualified conservation contribution in the form of a conservation
easement on the last day of the tax year.

Held at the End of the Tax Year

a Total number of conservatoneasements . . . . ... . ... ... .. .. .. 2a
b Total acreage restricted by conservationeasements . . . . ... ... ... ... .¢c.o... 2b
¢ Number of conservation easements on a certified historic structure includedin(a). . . . . . 2c
d Number of conservation easements included n (¢) acquired after 8/17/06, and not on a

historic structure listed in the NationalRegister. . . . . ... ... ... ... ....... 2d

3 Number of conservation easements modified, transferred, released, extinguished, or terminated by the organization during the
taxyear » _ _ _ _ _ _ _ _ _________

4 Number of states where property subject to conservation easementis located » _ _ _ _________ _____

5 Does the organization have a written policy regarding the periodic monitoring, inspection, handling of

violations, and enforcement of the conservationeasements tholds? . . . .. .. ... . . v v ... D Yes D No
6 Staff and volunteer hours devoted to monitoring, inspecting, and enforcing conservation easements during the year

» _ e ____
7 Amount of expenses incurred in monitoring, iInspecting, and enforcing conservation easements during the year

» S o ___
8 Does each conservation easement reported on line 2(d) above satisfy the requirements of section 170(h)(4)(B)

(1) @nd section 170(NANBXINT . . . . . .\ s e s e e e e e e e [ Ives [no
9 In Part Xlll, 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?anizatlon 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 XIil, the text of the footnote to Iits financial statements that describes these items.

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

(i) Revenues included in Form 990, PartVillLline1 . . . . . . . . v o i i it it i it e e e > $
(if) Assets included In Form 990, Part X . . . . . . . . . . e e e e e e e »$_ o ___

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, PartVIllLine1 . . . . . . . .. ... ... ... .. ., > __
b Assets Included in Form 990, Part X . . . v i 0 i e e e v e u e e e e e s e s s e e e e e [
For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule D (Form 990) 2012
Jsa
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NARCOTICS ANONYMOUS WORLD SERVICES,

Schedule D (Form 990) 2012
Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (continued)

INC.

95-3090596

Page 2

3' Using the organization's acquisition, accession, and other records, check any of the following that are a significant use of its

coliection items (check all that apply)-

a Public exhibition d Loan or exchange programs

b Scholarly research e Other L

c Preservation for future generatons T TTTTTTToTTTOTTTTTTTTTTTTTTT
4 Provide a description of the organization's collections and explain how they further the organization's exempt purpose in Part

5

Xlil.

During the year, did the organization solicit or receive donations of art, historical treasures, or other similar
assets to be sold to raise funds rather than to be maintained as part of the organization's collection? . . . . .. \ Yes l_l 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 [s the organization an agent, trustee, custodian or other intermediary for contributions or other assets not
included on Form 990, Part X7 e [ Jves [ Ino
b If "Yes," explain the arrangement in Part X!l and complete the following table
Amount
c Beginningbalance . . . . . . . .. e e e e e e 1c
d Additionsduringtheyear . .. ... .. .. i it i e 1d
e Distrbutionsduringtheyear. . . . . . . ¢ . . o i i i ol e 1e
f Endingbalance . . . . . . . . L e e e e e e e e 1f
2a Did the organization include an amount on Form 990, Part X, ne21? ... ..., u Yes No
b If "Yes," explain the arrangement in Part Xll! Check here if the explanation has been provided nPart XWll, . . . ... .. ]

1a
b
c

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

(a) Current year (b) Prior year (¢) Two years back (d) Three years back | (e) Four years back

Beginning of year balance . . . .

Contributions . . . . . . .. ...

Net investment earnings, gamns,
andlosses. . . . ... ... ...

Grants or scholarships . .. ...

Other expenditures for facilities
andprograms. . . . . . .. ...
Administrative expenses . . . . .

g Endofyearbalance. . . .. ...
2 Provide the estimated percentage of the current year end balance (line 1g, column (a)) held as-
a Board designated or quasrendowment » %
b Permanent endowment » %
¢ Temporarily restricted endowmentp» %
The percentages in ines 2a, 2b, and 2¢ 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
(i) unrelated organizations. . . . . . . . L L i e e e e e e e e e e e e e e e e s 3a(i)
(iirelated organizations . . . . . .t . i it e e e e e e e e e e e e e e e e e e e e e e e e e e e e 3a(ii)
b If "Yes" to 3a(n), are the related organizations listed as requred on ScheduleR? . . . .. ... ... ... .. .. 3b
4 Describe in Part Xlll 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 basts (¢} Accumulated (d) Book value
(investment) (other) depreciation
da Land. « « ¢ v h e e e e e e e e e e e
b Buidings . . -« .+t oo
¢ Leasehold mprovements. . . . . .. ...
d Equpment . .. ... . ... ..., 934, 600. 877,563 57,037.
@ Other + - v v v i v e e e it e e s e 1,353,875) 1,202,854, 151,021.
Total. Add lines 1a through 1e (Column (d) must equal Form 990, Part X, column (B), line 10(c).). . . . . . > 208,058.
Schedule D (Form 990) 2012
JSA
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NARCOTICS ANONYMOUS WORLD SERVICES, INC. 95-3090596

Schedule D (Form 990) 2012 Page 3
ETiRYH |nvestments - Other Securities. See Form 990, Part X, line 12,
(a) Description of security or category (b) Book value (c) Method of valuation
(including name of secunty) Cost or end-of-year market value

(1) Financial denvatives . ., . .. .. ..........
(2) Closely-held equity interests

Total. (Column (b) must equal Form 990, Part X, col (B)iine 12) »
Investments - Program Related. See Form 990, Part X, line 13.

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

(1)
(2)
(3)
(4)
(5)
(6)
(N
(8)
9
(10)
Total. (Column (b) must equal Form 990, Part X, col (B) Iine 13) »
Other Assets. See Form 990, Part X, line 15.
(a) Description (b) Book value

)
(2)
3
(4)
(5)
(6)
n
(8)
(9)
(10)
Total. (Column (b) must equal Form 990, Part X, col. (B) line 15.). . . . . . . i i i v v i v i i v v v e nn v e | 2
Other Liabilities. See Form 990, Part X, line 25.

1. (a) Description of hiability {b) Book value R O T
(1) Federal income taxes Cw g RS TE B 3 §' oo g
(2) ) - , S

(3) b I e I T

(4) e "*”?}V’;"\.“,‘ .

(5) ’

(6)

@) C e

(8) Lo

(9) R %

(10) . T

(11) CTT :

Total. (Column (b) must equal Form 990, Part X, col (B) line 25) » £k .- R ST S

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

liabiity for uncertain tax positions under FIN 48 (ASC 740) Check here If the text of the footnote has been provided in Part XIiI

%Eﬁzm 1000 Schedule D (Form 990) 2012
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NARCOTICS ANONYMOUS WORLD SERVICES, INC.

Schedule D (Form 990) 2012
Reconciliation of Revenue per Audited Financial Statements With Revenue per Return

[~ N o B < |

o N

Part ){} Reconciliation of Expenses per Audited Financial Statements With Expenses per Return

1
2

oQo0 T e

3

4
a
b
c

5

95-3090596

Page 4

Total revenue, gains, and other support per audited financial statements

................. 1 7,401,515,
Amounts included on line 1 but not on Form 990, Part VIII, ne 12:

Net unrealized gains on investments .. 2a

Donated services and use of facilties =~ = . . . ... ... ... ..... 2b

Recoveries of prioryeargrants = = .. . .............. 2c

Other (Describe nPart XHI) .. ... ... ... ... 2d

Addlines 2athrough 2d | e 2e

Subtractine 2e from hine 1 | | L e e e 3 7,401,515.
Amounts included on Form 990, Part VIII, ine 12, but not on line 1.

Investment expenses not included on Form 990, Part Vill,ine 7b . = . . 4a

Other (Descrbe mPart Xill) = . .. ... ... ........... 4b

Addlinesdaanddb e 4c

Total revenue. Add lines 3 and 4c. (This must equal Form 990, Part |, line 12)

5

7,401,515.

Total expenses and losses per audited financial statements

........................ 1 6’ 812 L4 596 :
Amounts included on line 1 but not on Form 990, Part IX, line 25:
Donated services and use of facilities . 2a
Pnoryearadjustments_ . '''' 2b
Otherlosses Tt 2e
Other (Descr'lb'e et )'(Iil.j ........................... 2d
Add Ines 2a through 2d  ©© 1T 20
Subtract line 2e from line 1™ . L L L L3 6,812,596.
Amounts included on Form 990, Part IX, line 25, but not on line 1:
investment expenses not included on Form 980, Part VIII, line 7b . 4a
Other (Descrbe mPart Xy —oooo0r 4b
Add lnes 4a anddb Tt sc
Total expenses Add lines 3 and 4c. ('T;')I:S must éduéI.Fbr'm'Q'Qf) Part I' fine 58'.): 5 6,812,596.

@ dl] Supplemental Information

Complete this part to provide the descriptions required for Part Ii, ines 3, 5, and 9; Part lil, ines ta and 4, Part IV, lines 1b and 2b;

Part V, line 4; Part X, line 2, Part X1, ines 2d and 4b, and Part XI|, ines 2d and 4b Also complete this part to provide any addltnona'l
information.

PART X, LINE 2:

TAXES ISSUED BY THE FINANCIAL ACCOUNTING STANDARDS BOARD. MANAGEMENT

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

JSA
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. Schedule D (Form 990) 2012 NARCOTICS ANONYMOUS WORLD SERVICES, INC. 95-3090596 Page 5
Supplemental Information (continued)

Schedule D (Form 990) 2012
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SCHEDULEF
(Form 990)

OMB No 1545-0047

2012

Open to Public
Inspection

Statement of Activities Outside the United States |

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

P Attach to Form 990. P See separate instructions.

Department of the Treasury
Intemal Revenue Semvice

Name of the organization Employer identification number

NARCOTICS ANONYMOUS WORLD SERVICES, INC. 95-3090596
m General Information on Activities Outside the United States. Compiete if the organization answered "Yes" to

Form 990, Part IV, Iine 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 critenia used to award the

grants or assistance?

l___\Yes No

2 For grantmakers. Descrbe 1n 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 foliowing Part [, line 3 table can be duplicated if additional space 1s needed )

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

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

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

(3) MIDDLE EAST AND NORTH AFRICA 1. 7. PROGRAM SERVICES LITERATURE DISTRIBUTIO 436,567.
_(4)
(5)
_(6)
A7
(8)
(9)
(10)
(11)
(12)
(13)
(14)
(15)
(16)
(17)

3a Subtotal, ... ... ._... 3. 11. ) 1,038,094.

b Total from continuation
sheetsto Part1 , , . . ... —
c__Totals (add lines 3a_and 3b) 3. i1. 1,038,094.

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

JSA
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NARCOTICS ANONYMOUS WORLD SERVICES, INC. 95-3090596
Schedule F (Form 990) 2012 * Page 2
Part Il Grants and Other Assistance to Organizations or Entities Outside the United States. Complete if the organization answered "Yes" to Form’ 990,
Part IV, line 15, for any recipient who received more than $5,000. Part |l can be duplicated if additional space is needed. .
1) Method of
1 (a) Name of (b} IRS code (c) Region (d) Pumpose of (e) Amount of (f) Manner of (9) Amount of (h) Descnption ( )valuatlon
organization section and EIN grant cash grant cash non-cash of noncash | (book, FMV,
(f applicable) disbursement assistance assistance appraisal,
_ - _ - other)
G ¢ whoWhe 0 Aeeey, B 2 T
e b ! W " ST adt g
zﬁ)wu ¢ M S siam afSe B - | ey, 3;‘ I T fue s
hiad r v 7 hatd e w : TR '; R W e %‘g »,%
(3) ] I 2o
R = LW R T Y B g .x%”
(4). 2 c o b v ¥ g s E
, HEE ey
5 T
- ! Y B S
(6): ¢ T o TR - Ta
. T B . gl ko .
- g < S B
(7
" §; = “ A I T . s Ty iy
(8 - S e I 1 3.
s w Aboatk »};"; r:gsf“?‘aé:b
(9) )
- - - 3] % s 7
10 5, S -y
2 “
- * o fo g ey
(1 1) v B2
L & [V, - s = pra
(12) gt i A g o
vt - EL A, ‘%;é ,&;., 4 Lo -
13 - L3
I - . B S Emy
(14) .0 .~ o s T, e
(15) .. e DA
PR & Y G i W
(16) o . . -t o | ekl B

Schedule F (Form 990) 2012

JSA

2E1275 1 000
75192H F173 vV 12-7.12 23-07005




NARCOTICS ANONYMOUS WORLD SERVICES,

Schedule F (Form 990) 2012

-,

95-3090596

EYY2l] Grants and Other Assistance to Individuals Outside the United States. Complete if the organization answered "Yes" to Form 990, Part IV, line 16.

Part lll can be duplicated If additional space is needed.

(a) Type of grant or assistance

* Page 3
(g) Descniption {h) Method of -
of non-cash valuation
assistance (book, FMV,
appraisal,
other)

-
=)

-
-d

=N

-

—h

N

-

c:EEEEEEEEREREEREREEERE

-
(-]

JSA
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75192H F173
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Schedule F (Form 990) 2012




NARCOTICS ANONYMOUS WORLD SERVICES, INC.

Schedule F (Form 990) 2012

95-3090596

Page 4

Foreign Forms

Was the organization a U S transferor of property to a foreign corporation during the tax year? If "Yes,”
the organization may be required to file Form 926, Return by a U S Transferor of Property to a Fareign
Corporation (see Instructions for Form 926)

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

Did the organization have an ownership interest in a foreign corporation during the tax year? If "Yes,"
the orgamnization may be required to file Form 5471, Information Return of US Persons With Respect To
Certain Fareign Corporations (see Instructions for Form 5471)

Was the organization a direct or indirect shareholder of a passive foreign investment company or a
qualified electing fund duning the tax year? If “Yes,” the organization may be required to file Form 8621,
Information Return by a Shareholder of a Passwve Fareign Investment Company or Qualified Electing
Fund (see Instructions for Form 8621)

Did the organization have an ownership interest in a foreign partnership duning the tax year? If "Yes,”
the organization may be required to file Form 8865, Return of US Persons With Respect To Certain
Foreign Partnerships (see Instructions for Form 8865)

Did the organization have any operations in or related to any boycotting countnes during the tax year? If
"Yes," the orgamization may be required to file Form 5713, International Boycott Report (see Instructions
for Form 5713) _ . .,

Yes

Yes

Yes

Yes

Yes

Yes

No

No

[X] no

No

No

JSA
2E1277 1000

75182H F173 vV 12-7.12 23-07005

Schedule F (Form 990) 2012



NARCOTICS ANONYMOUS WORLD SERVICES, INC. 95-3090596

Schedule F (Form 990) 2012 Page 5
Hudll. Supplemental Information

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

JSA
2E1502 1000

Schedule F (Form 990) 2012

75192H F173 vV 12-7.12 23-07005



SCHEDULE J Compensation Information | omB No 15450047
, (Form 990) For certain Officers, Dci;er:t:er:s‘;::::t;ﬁ;)Il;t;)é;mployees, and Highest 2@)1 2

P Complete if the organization answered "Yes" to Form 990,

Part IV, line 23. Open to Public

Department of the Treasury

Intemal Revenue Service P Attach to Form 990. P> See separate instructions. Inspection
Name of the organization Employer identification number
| NARCOTICS ANONYMOUS WORLD SERVICES, INC. 95-3090596
| m Questions Regarding Compensation
Yes | No
1a Check the appropnate box(es) if the organization provided any of the following to or for a person listed in Form
990, Part VII, Section A, Iine 1a. Complete Part Ill to provide any relevant information regarding these items
First-class or charter travel Housing allowance or residence for personal use
Travel for companions Payments for business use of personal residence
Tax indemnification and gross-up payments Health or social club dues or initiation fees
‘ Discretionary spending account Personal services (e g, maid, chauffeur, chef)
| b If any of the boxes on lne 1a are checked, did the organization foliow a written policy regarding payment
| or Irelmbursement or provision of all of the expenses described above? If "No," complete Part Il to 1b
L2 4 = |
2 Dlg the organization require substantiation prior to reimbursing or allowing expenses incurred by all officers,
directors, trustees, and the CEO/Executive Director, regarding the items checked inlne 18?2, | . . . . .. .. 2
3 Indicate which, If any, of the following the filing organization used to establish the compensation of the
organization's CEO/Executive Director. Check all that apply. Do not check any boxes for methods used by a
| related organization to establish compensation of the CEO/Executive Director, but explain in Part {ll.
| 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 Dunng 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 Recelve a severance payment or change-of-control payment? . . . . . . . .. ... e 4a X
Participate in, or receive payment from, a supplemental nonqualfied retrementplan? , . . . ... .. .. ... 4b X
¢ Participate n, or receive payment from, an equity-based compensation arrangement? . _ . ... . ... ... 4c X
! If "Yes" to any of lines 4a-c, list the persons and provide the applicable amounts for each item in Part il )
‘ Only section 501(c)(3) and 501(c)(4) organizations must complete lines 5-9.
5 For persons hsted in Form 990, Part VIi, Section A, line 1a, did the organization pay or accrue any
compensation contingent on the revenues of:
a The organizaltion? | | i e e e e e e e e e e e e 5a X
b Anyrelated organization? _ L L L L e e e e e e e e e Sb X
If "Yes" to line 5a or 5b, describe in Part iil. NI
6 For persons listed in Form 990, Part VI, Section A, line 1a, did the organization pay or accrue any
| compensation contingent on the net earnings of*
\ a Theorganization? _ L i e e e e e e e e e e e e e e 6a X
b Anyrelated organzation? | L e e e e e e 6b X
If "Yes" to line 6a or 6b, descnbe in Part Ill. ’
7 For persons listed in Form 990, Part VI, Section A, lne 1a, did the organization provide any non-fixed
payments not described in ines 5 and 67 If "Yes,"describe mPartdlt . L L L., 7 X
8 Were any amounts reported in Form 990, Part VII, paid or accrued pursuant to a contract that was subject
to the mtial contract exception described 1in Regulations section 53.4958-4(a)(3)? If "Yes," describe
10 ==« 811 8 X
| 9 If "Yes" to line 8, did the organization also follow the rebuttable presumption procedure described In
| Regulations section 53.4958-6{C)7 . . . . . . . . i i i e e e e e e e e e e e e e e e e e e e e e e 9
: For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule J (Form 990) 2012
JSA
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NARCOTICS ANONYMOUS WORLD SERVICES,

Schedule J (Form 990) 2012

INC.

-y

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 listed indidual must equal the total amount of Form 990, Part VII, Section A, line 1a, applicable column (D) and (E) amounts for that

individual.

(A) Name and Title

(B) Breakdown of W-2 and/or 1099-MISC compensation

(C) Retirement and

(i) Base
compensation

(i) Bonus & incentive
compensation

(iii) Other
reportable
compensation

other deferred
compensation

{D) Nontaxable
benefits

(E) Total of columns
(B)-D)

(F) Compensation
reported as deferred in
prior Form 990

ANTHONY EDMONDSON

1 EXECUTIVE DIRECTOR

U
(i)

207,228,

25,043 242,121

REBECCA MEYER

2 ASST. EXECUTIVE DIRECTOR

U]
(i)

)
(1)

U]
(i)

)
(i)

)
(i)

U]
(1)

(i
(i)

)
(i)

10

0
(i)

1

U]
()]

12

U]
m

13

U]
(it)

14

()
0

15

U]
(in)

16

U]
(ii)

JSA
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Schedule J (Form 990) 2012



| :

| NARCOTICS ANONYMOUS WORLD SERVICES, INC. 95-3090596

Schedule J (Form 990) 2012 ‘ 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) 2012
JSA

2E1505 1 000
75192H F173 vV 12-7.12 23-07005



| omB No 1545-0047

2012

Open to Public

SCHEDULE O Supplemental Information to Form 990 or 990-EZ
(Form 990 or 990-EZ)

. Complete to provide information for responses to specific questions on
Form 990 or 990-EZ or to provide any additional information.

.
Department of the Treasury

Interal Revenue Service » Attach to Form 990 or 990-EZ. Inspection
Name of the organization Employer identification number
NARCOTICS ANONYMOUS WORLD SERVICES, INC. 95-3090596

PART VI, SECTION B, LINE 11B:

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

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

PART VI, SECTION B, LINE 12C:

TO HELP ENSURE COMPLIANCE WITH THIS CODE OF ETHICS AND CONDUCT, THE
COMPANY REQUIRES THAT ALL EXEMPT SALARIED EMPLOYEES REVIEW THE CODE OF
ETHICS AND CONDUCT AND ACKNOWLEDGE THEIR UNDERSTANDING AND ADHERENCE IN

WRITING ON AN ANNUAL BASIS ON THE ATTACHED FORM.

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

ASSISTANT EXECUTIVE DIRECTOR, AND KEY EMPLOYEES OF THE ORGANIZATION.

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

ORGANIZATION EITHER BY MAIL OR BY VISITING THE HEADQUARTER OFFICE.

ATTACHMENT 1

FORM 980, PART V, LINE 4B - FOREIGN COUNTRIES

BELGIUM

CANADA

UNITED KINGDOM

IRAN

INDIA

For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule O (Form 990 or 990-EZ) (2012)

2E12‘21.9§A1 000
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Schedule O (Form 990 or 990-EZ) 2012

Page 2
Name of the organization Employer identification number
Y NARCOTICS ANONYMOUS WORLD SERVICES, INC. 895-3090596
v ATTACHMENT 2
FORM 990, PART VIII - GROSS SALES AND COST OF GOODS SOLD
GROSS SALES LESS RETURNS AND ALLOWANCES ...t iesecrcnssnnnosoness 9,571,594.
INVENTORY AT BEGINNING OF YEAR ...ttt vvevrrvonvrersssoscssnsnnsns 1,190,730.
PURCHASES ....ctieeeesossns et e s s e e e e e e e et a e e e e 2,924,907.
SALARIES AND WAGES .....c.00ee.n e e st e s e s et e ettt
OTHER COSTS ..ievveveenn s e e e e s e e ce s e e s e esn oo
SUBTOTAL ....cov.n e st st e es e eerse s e e s s e e 4,115,637.
MINUS ENDING INVENTORY ........ e e e e s e e e e s e e e e 1,164,964.
COST OF GOODS SOLD ....... s s s e e s e s s e e s e et e e 2,950,673.
\
I
|
JSA Schedule O (Form 990 or 990-EZ) 2012

2E1228 1 000
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3868 Application for Extension of Time To File an

Exempt Organization Return
(Rev. January 2013) p g OMB No. 1545-1709

Department of the Treasury > File a separate application for each return.
Internal Revenue Service

e if you are filing for an Automatic 3-Month Extension, complete only Part | and check this box .o ] . >
¢ If you are filing for an Additional (Not Automatic) 3-Month Extension, complete only Part 11 (on page 2 of thns 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 listed in Part | or Part Il with the exception of Form 8870, Information
Return for Transfers Associated Writh Certan Personal Benefit Contracts, which must be sent to the IRS in paper format (see
instructions). For more details on the electronic filing of this form, visit www irs.gov/efile and click on e-file for Chanties & Nonprofits.

Il Automatic 3-Month Extension of Time. Only submit onginal (no coples needed).
A comporation required to file Form 990-T and requesting an automatic 6-month extension-—check this box and complete
Part | only R co. > OdJ

All other corporations (/nclud/ng 1120—C filers), partnershlps REM/Cs and trusts must use Form 7004 to request an extension of time
to file ncome tax returns.

Enter filer's identifying number, see instructions

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

print INARCOTICS ANONYMOUS WOR] D SERVICES, INC 95.3090596

Fie by th Number, street, and room or suite no If a P O box, see instructions Social security number (SSN)
tle by the

duedate for 119737 NORDHOFF PLACE

f"'e'ing YOSU’ City, town or post office, state, and ZIP code For a foreign address, see instructions

retum. cee

Instructions.  |CHATSWORTH, CA 91311-6606

Enter the Return code for the retum that this application is for (file a separate apphcation for each return) . . . . n
Application Return | Application Return
Is For Code |Is For Code
Form 990 or Form 990-EZ 01 Form 990-T (corparation) 07
Form 990-BL 02 Form 1041-A 08
Form 4720 (indwidual) 03 Form 4720 09
Form 990-PF 04 Form 5227 10
Form 990-T (sec. 401(a) or 408(a) trust) 05 Form 6069 11
Form 990-T (trust other than above) 06 Form 8870 12

¢ The books are in the care of » DEBORA HALL

Telephone No b 818-773-9999 FAX No » 000-000-0000
» If the organization does not have an office or place of business in the United States, checkthisbox . . . . . . . . . » [
o If this 1s for a Group Retumn, enter the organization’s four digit Group Exemption Number (GEN) . Hfthisis
for the whole group, check thisbox . . . P [J.If t1s for part of the group, check thisbox . . . . P [Jand attach
a list with the names and EINs of all members the extension 1s for.
1 | request an automatic 3-month (6 months for a corporation required to file Form 990-T) extension of time
until FEBRUARY 15 .20 14,10 file the exempt organization return for the organization named above. The extension 1s
for the organization’s return for
» [ calendaryear20 __ or
» [7] tax year beginning JULY 1 ,20 12 ,and ending JUNE 130 ,20 13

2  If the tax year entered in ine 1 1s for less than 12 months, check reason []intal return  [] Final retum
(] Change in accounting period

3a If this application is for Form 990-BL, 980-PF, 990-T, 4720, or 6069, enter the tentative tax, less any
nonrefundable credits. See instructions. 3a |$

b If this agplication i1s 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 Iine 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 8879-EQ for payment instructions

For Privacy Act and Paperwork Reduction Act Notice, see instructions. Cat. No 27916D Form 8868 (Rev. 1-2013)




Form 8868 (Rev 1-2013) Page 2
o |f yoG are filing for an Additional (Not Automatic) 3-Month Extension, complete only Part Il and check this box

‘Note. Only complete Part Il if you have already been granted an automatic 3-month extension on a previously filed Form 8868

o If you are filing for an Automatic 3-Month Extension, complete only Part|(on page 1).
m Additional (Not Automatic) 3-Month Extension of Time. Only file the original (no copies needed).

Enter fller's identifying number, see instructions

Name of exempt organization or other filer, see instructions Employer identification number (EIN) or
Type or
print NARCOTICS ANONYMOUS WORLD SERVICES, INC. 95-3080596

Number, street, and room or suite no If a P O. box, see instructions Social secunty number (SSN)
R by e | 19737 NORDHOFF PLACE
2;:‘;!" Y"s‘ge City, town or post office, state, and ZIP code. For a foreign address, see instructions.
instructions CHATSWORTH, CA 81311-6606
Enter the Return code for the return that this application is for (file a separate application foreachretum) . . . . .. ... ... | 0] 1 |
Application Return ] Application Return
Is For Code |Is For Code
Form 990 or Form 990-EZ 01 I N
Form 990-BL 02 Form 1041-A 08
Form 4720 (individual) 03 Form 4720 09
Form 990-PF 04 Form 5227 10
Form 990-T (sec. 401(a) or 408(a) trust) 05 Form 6069 11
Form 990-T (trust other than above) 06 Form 8870 12

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

Telephone No. - 818  773-9999 ) FAXNo.» 818 000700 _
o If the organization does not have an office or place of business in the United States, checkthisbox _ . ., . .. ... ... > D
e |f this I1s for a Group Retumn, enter the organization's four digit Group Exemption Number (GEN) .ifthisis
for the whole group, check this box , , , , . . > D . If it 1s for part of the group, check thisbox, , , ., . . > u and attach a
list with the names and EINs of all members the extension ts for.
4 | request an additional 3-month extension of time until 05/15 ,20 14
5 For calendar year , or other tax year beginning 07/01 20 12 , andending 06/30 ,2013

6 If the tax year entered In line 5 is for less than 12 months, check reason: D Initial return [__[ Final return
Change in accounting period
7 State in detail why you need the extension THE ORGANI ZATION'S FINANCIAL STATEMENT AUDIT IS
IN PROGRESS. ADDITIONAL TIME IS REQUIRED TO COMPLETE THE AUDIT AND FILE
GRA

8a If this application is for Form 990-BL, 990-PF, 990-T, 4720, or 6069, enter the tentative tax, less any
nonrefundable credits. See Instructions. 8al$
b if this application is for Form 990-PF, 990-T, 4720, or 6069, enter any refundable credits and
estimated tax payments made. Include any prior year overpayment allowed as a credit and any

amount paid previously with Form 8868. 8b|$
¢ 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 8cl$

Signature and Verification must be completed for Part Il only.

Under penalties of perjury, | declare that | have examined this form, Including accompanying schedules and statements, and to the best of my knowledge and belef,
it 1s true, correct, and compiete, and that | am authonzed to prepare this form

Signat Title P> Q/Qﬁ'" Date b //5///?(
/_ Form 8868 (Rev 1-2013)

JSA
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