rom 990

Cepartment of the Treasury
Intemal Revenue Service

Return of Organization Exempt From Income Tax

Under section 501(c), 527, or 4947(a)(t) of the Intemal Revenue Code (except private foundations)
P Do not enter soclal security numbers on this form as it may be made public.
P Information about Form 990 and its instructions is at www./rs.gov/form980.

OMB Na. 1545 0047

Opento Public
Inspection

A For the 2014 calendar year, or tax year beginning 07/01, 2014, and ending 06/30,2015
€ Name of organization D Employer identification number
B creatwrems | NARCOTICS ANONYMOUS WORLD SERVICES, INC. 95-3090596
[ ] Doing business as ~
Mame changs Number and street {or P.C. box if mall s not defivered to street address) Room/sulte E Telephone number
|| wmienm | 19737 NORDHOFF PL (818) 773-9999
|| m;ﬂ City or town, state or province, country, and ZIP or forefgn posial code
| st CHATSWORTH, CA 91311 G Gross receipts $ 10,924,375.
|| herdeaton [F Name and address of principal officer ANTHONY EDMONDSON HISY kectita. 8 geinmremmn dor H Yes If’ No
19737 NORDHOFF PL, CHATSWORTH, CA 91311 H(b) m.u .Mm..w Yes N
| Taxeremptstatoss | X [s04(ey3) | [s01(c)( )4 Gnsetmo) | | a047(aMi)or | |527 I "No.” attach a fist. (see instructions)
J  Website: p WWW.NA.ORG H(c) Group examption number
[ Trust| | Association [ |other » | L Year of formation: 137 2l M state of legaidomicle:  CA

K Fom of organizaﬂo:] X—[ Corporation I

Summary
t  Briefly describe the organization’s mission or most significant activites: PROVIDER OF COMMUNICATIONS, SERVICES AND
g| INFORMATION FOR FELLOWSHIP OF NARCOTICS ANONYMOUS, MAINTENANCE OF __ ____ ______
§| ~ FELLOWSHIP INTELLECTUAL PROPERTY WORLDWIDE. ___ ___________  ~—~ " """~ """~
&1 2 Check thisbox b if the organization discontinued its operations or disposed of#infe BEWEE of its net assets.
&| 3 Mumber of voting members of the govemning body (Part Vi, line 1a) _ _ . _ A ttorney Generals Oﬁ'ce R 18.
ﬁ 4 Number of independent voting members of the governing body (Part V1, line 1b) _ _ e e e e 4 18.
£| 5 Total number of individuals employed in calendar year 2014 (Part V, line 2a), , , APR I B Zmﬁ ______ 5 49.
'-'-: 6 Total number of volunteers (estimate IFNBCESSATY) | . . . . . . v v i e s e e e e e e e 6 0
<| 7a Total unrelated business revenue from Part VI, column (C), tine 12 _ _ Registry of Charitable Trusts . [7a 0
b Net unrelated business taxable incoma from Form 990-T,line34 . . . . o o v v o v i 2 o o v o v o o o o o o 7b 0
Prior Year Current Year
o| 8 Contributions and grants (Part VIIL ine ThY, . . . . . . . 0 0 s o e 784,472, 1,038, 626.
£| © Program senvicerevenue (Part VIILINe28) . . . . . . .. ... ... 3,107,869. 501,814.
é 10 Investment income (Part VIIl, column (A}, lines 3, 4,and 7d), . . . . . . . .. . .. . ... 8,168. 4,268.
11 Other revenue (Part VIII, column (A), lines 5, 6d, 8c, 9¢, 10c,and 11€), _ _ . . . . . .. .. 6,935,010. 6,400,298,
12  Total revenue - add lines 8 through 11 (must equal Part VIll, column (A), line12), . . . . . . 10,835,519. 7,845,006.
13 Grants and similar amounts paid (Part IX, column (A}, lines 1-3} , , _ . . . . . . . ... .. 0 0
14 Benefits pald to or for members (Part X, column (A}, Hne 4) . _ . . . . . . . . . ... ... 0 0
n|15 Salaries, other compensation, employes benefits (Part IX, column (A), lines 5-10), _ . ., 3,402,274. 3,365,689.
g 16a Professional fundraising fees (Part IX, columnt (A), lnetde). . . . _ . . . . .. . . .... 0 0
2| b Total fundraising expenses (Part IX, column (D), Ene25)p»____ 0O
“117 Other expenses (Part X, column (A), lines 11a-11d, 116-248) _ . . . . . . . . . . . . . . 6,761,356. 4,527,506.
18 Total expenses. Add lines 13-17 (must equal Part [X, column (A), ine25) _ . . . . . . . . . 10,163, 630. 7,893,195,
19 Revenue less expenses. Subtract ine 18from e 12. . . . . 4 . 4 v v v v w v v v uum - 671,889, 51,811,
5 E Beginning of Current Year End of Year
85(20 Total assets (PartX,INe 16) . ., . . .. .. ... 6,218,024.| 6,339,188,
<2121 Total Habiliies (PartX, I8 26) . . . . . . . . e e 475,720, 545,073.
23|22 Net assets or fund balances. Subtract line 21 from Bie 200 w o ums oo s sows sip s s & 5,742,304. 5,794,115.

Signature Block

Under penalties of perjury, | deglare that | igve exam th

retum, including accompanying schedules and statements, and to the best of my knowledge and betief, it is

true, correct, mplete. Peqidratio parer (othdr thag officer) Is based on all information of which preparer has any knowledge.
zign } Slgnature:of thony Edmondson X Date
ere } Executive Director
Type or print h{n} and ttle
PrntType preparer's . Preparer's signature Date FTIN
Pald Check [__|if
P JENNY BOLS -~ ‘3/&'//‘ seff-employed P00341874
TR e me name B-MILLER KAPLAN ARA LP FimsEIN B 95-2036255
Use Only
Finn's address B4123 LANKERSHIM BLVD, NORTH HOLLYWOOD, CA 91602-2828 Phoneno. B318-7695-2010

May the IRS discuss this retum with the preparer shown above? (see instructions)

[lees rlNo

.........................

For Paperwork Reduction Act Notice, see the separate Instructions.

JSA
4E1010 1.000
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NARCOTICS ANONYMOUS WORLD SERVICES, INC. 95-30905%¢6

Form 990 (2014) . Page 2
18I} Statement of Program Service Accomplishments
Check if Schedule O contains a response or noteto anylineinthisPart W _ . . . . . . . .. . .. ... ...... [

1 Briefly describe the organization’s mission:
PROVIDER OF COMMUNICATIONS AND INFORMATION FOR FELLOWSHIP OF
NARCOTICS ANONYMOUS. MAINTENANCE OF FELLOWSHIP INTELLECTUAL PROPERTY
WORLDWIDE.

2 Did the organization undertake any significant program services during the year which were not listed on the
prior FOmM 890 0 990-EZ2 . . . . . . .. N [ Jves [X]no
If "Yes,” describe these new services on Schedule O.

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

SEIVICEST, . . . ot e e [ ves No

If "Yes,” describe these changes on Schedula O.

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

4a {Code: } (Expenses $ 7,103,876. including.grants of $ J{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 $ }{Revenua $ )
4e_Total program service expenses b 7,103,876,
41026 1.000 Form 990 (2014)
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NARCOTICS ANONYMOUS WORLD SERVICES, INC. 95-3090596

75192H F173 vV 14-7.16 23-07005

Farm 290 {2014) Page 3
- Checklist of Required Schedules
Yes | No
1 s the organization described in section 501(c)(3) or 4947(a)(1) (other than a private foundation)? /f "Yes,”
comploto Schedule A, . . . . . . . . e e e e e e e e e e e e e e 1 X
2 Is the organization required to complete Scheduls B, Schedule of Contributors (see instructions)? . , . .. ... . 2 X
3 Did the organization engage in direct or indirect political campaign activities on behalf of or in opposition to
candidates for public office? If "Yos,"complete Schedule C, Part | ., _ . . . . . v v i e et e e e e e e 3 X
4 Section 501(c)(3) organizations. Did the organization engage in lobbying activities, or have a section 501(h)
election in effect during the tax year? If "Yes,"complefe Schedule C,Partll . . . . . . . . v o o v v v i s e . 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," completa Schedule C,
T 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 invesiment of amounts in such funds or accounts? if
"Yes,"complefe Schedule D, Part!. , . . . .. . . it e e e e e e e e e 6 X
7 Did the organization receive or hold a conservation easement, including éasements to preserve open space,
the environment, historic land areas, or historic structures? If "Yes," complete Schedule D, Partll, . .. . ..... 7 X
8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? ff "Yes,"
complete Schedule D, Partlll | | . . . . . . . e e e e e e e e e 8 X
9 Did the organization report an amount in Part X, line 21, for escrow or custodial account liabllity; serve as a
custodian for amounts not listed in Part X; or provide credit counseling, debt management, credit repair, or
debt negotiation services? If "Yes,"complete Schedule D, Part IV . . . . . . v o o i e e e e e 9 X
10 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, Part V. . . . . . .. 10 X
11 | the organization's answer to any of the following questions is "Yes,” then complete Schedule D, Parts VI, !
VI, VIIl, IX, or X as applicable. W __J
a Did the organization report an amount for Iand buildings, and equipment in Part X, line 10?7 If "Yes,"
complete Schedule D, Part VI _ . . . e i e e e e e e e e e e 11a| X
b Did the organization report an amount for investments-other securities in Part X, line 12 that is 5% or more
of its total assets reported In Part X, line 167 If "Yes,"complete Schedule 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 VIII, , . . . . . . . v o v v v . . 11¢c X
d Did the organization report an amount for other assets in Part X, line 15 that is 5% or more of its total assets
reported in Part X, line 167 If "Yes,"complete Schedula D, Part IX. . . . . . . v o o v o e e e s s s 11d X
e Did the organization report an amount for other liabilities in Part X, line 257 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 liability for uncertain tax positions under FIN 48 (ASC 740)? Iif "Yos,” 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 XII. . . . . . . . . @ . i i e ittt e e e e e e e e e 12al X
b Was the organization included In consolidated, independent audited financial statements for the tax year? If "Yes," and if
the organization answered "No" to line 124, then completing Schedule D, Parts Xlend Xiliscptional . . . . . . . v v « v v .. 12b X
13 Is the organization a school described in section 170(b)(1){(A)(ii)? If "Yes,” complete Schedule E. . . . . ... ... 13 X
14a 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, Partstand IV , . ., . . ... ... 14b X
15 Did the organization report on Part IX, column (A), line 3, more than '$5,000 of grants or other assistance to or
for any foreign organization? If "Yes,” complete Schedule F, Parts fand IV , , _ _ . e e e e et e e e e 15 X
16 Did the organization report on Part IX, column (A), line 3, more than $5,000 of aggregate grants or other
assistance to or for foreign individuals? If "Yes,"complete Schedule F, Partslifand V . . . . . . .. .. . . - ... 16 X
17 Did the organization report a totai of more than $15,000 of expenses for professional fundraising services on
Part IX, column (A), lines 6 and 11e? If "Yes,” complets 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 Ba? If "Yes, " complete Schedule G, Partll | . . . . . . . . @ @ o v i s e e e e e s e 18 X
19 Did the organization.report more than $15,000 of gross income from gaming activities on Part VIl line 9a?
if Yes,"complete Schedule G, Partlll , . . . . . .. ... ... e 19 X
20a Did the organization opetate one or more hospital facilities? if "Yes," complete Schedule H . . . . . .. ... ... 20a X
b If "Yes" to line 20a, did the organization atlach a copy of its audited financial statements to this return? . . . . . . 20b
JSA Form 990 (2014)
4E1021 1.000 .
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age 4
Checklist of Required Schedules (continued) —
Yes | No

Did the organization report more than $5,000 of grants or other assistance fo any domestic organization or
domestic government on Part X, column (A), line 1? If "Yes," completa Schedule |, Partsfand il. , . . . ... .. 21 X
Did the organization report more than $5,000 of grants or other assistance to or for domestic individuals on
Part X, column (A), line 27 If “Yes,"complete Schedule |, Partsland lll . . . . . . . . @ @ v i i it s e e e e e o 22 X
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 e e e e e et et e e e 23 X
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 /f "Yes,” answer lines 24b
through 24d and complefe Schedule K IF "No,"go to line 258, . . . . v v v v v o e e e e e e e e e e e e e 24a X
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-exXempt DONOS T . . L . L . .. L L L L et e e e e e e e e e e e e e 24c
Did the organization act as an "on behalf of" issuer for bonds outstanding at any time during the year? . . . .. . 24d
Section 501(c)(3), 501({c)(4), and 501{c){29) 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
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 Parfl . . . . . .o i i i i e it e et e e e e e e e e e 25b X
Did the organization report any amount on Part X, line 5, 6, or 22 for receivables from or payables to any
current or former officers, directors, trustees, key employees, highest compensated employees, or
disqualified persons? If "Yes,"complete Schedule L, Partll _ | . . . . . . v . 26 X
Did the organization provide a grant or other assistance to an officer, director, trustee, key employee,
substantial contributor or employee thereof, a grant selection commitlee member, or to a 35% controlied
entity or family member of any of these persons? If "Yas,” complote Schedule L, Part . . . . . . . . . .. .. .. 27 X
Was the organization a party to a business transaction with one of the following parties (see Schedule L,
Part IV instructions for applicable filing thresholds, conditions, and exceptions):
A current or former officer, director, trustee, or key employee? i "Yes,” complete Schedule L, Part IV . . . . . . . 28a X
A family member of a current or former officer. director, trustee, or key employee? If "Yes," complefe
Schedula L Part IV . . @ 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 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 Schedufe L, Part V. . . . . . . .. 28¢ X
Did the organization receive more than $25,000 in non-cash contributions? If "Yes, " complete Schedule M. 29 X
Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified
conservation contributions? If "Yes,"complefo Schedule M. . . . . . . @ . i i i i i e e e e e e e e e e 30 X
Did the organization liquidate, terminate, or dissolve and cease operations? If "Yes,” complete Schedule N,
L 0 31 X
Did the organization sell exchange, dispose of, or transfer more than 25% of its net assets? If “Yes,”
complete Schedule N, Partll . . . . . . . . o i i i i it et ettt e e e e et e 32 X
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,"complefe Schedule R Part! . . . . . . . v v v o v s o v v o o o 33 X
Was the organization related to any tax-exempt or taxable entity? /f "Yes," complete Schedule R, Part [, lll
orlV,and Part V, ine 1 . . . . e e e e e e e e e e e e e e e e 34 X
Did the organization have a controlled entity within the meaning of section 512(b)(13)? , . . . .. .. .. .. .. 35a X
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
Section 501(c}(3) organizations. Did the organization make any transfers to an exempt non-charitable
related organization? If "Yes,"” completa Schedule R, Part V. line 2 . . . . . . . o v o o i e e e e e e, 36 X
Did the organization conduct more than 5% of its activities through an entity that is not a related organization
and that is treated as a partnershlp for federal income tax purposes? ¥ "Yes, " complete Schedule R,
T N I 4 X
Did the organization complete Schedule O and provide explanations in Schedule O for Part VI, lines 11b and
197 Note. All Form 990 filers are required to complete Schegule O . . . . . . . . . . . . .. s e e 38 X

Form 990 (2014)



NARCOTICS ANONYMOUS WORLD SERVICES, INC. 95-3050596

Form 990 {2014) Page 5
Statements Regarding Other IRS Filings and Tax Compliance
Check if Schedule O contains a response or notetoanylineinthisPartV . . . . . ... .. ... ........ ]
. Yes | No
1a Enter the number reported in Box 3 of Form 1096. Enter -0- if not applicable. . . . ., .. ... ta 18 _
b Enter the number of Forms W-2G included in line 1a. Enter -O- if not applicable_ . . . .. ... 1b 0 L
¢ Did the organization comply with backup withholding rules for reportable payments to vendors and | | | ¢
reportable gaming (gambling) winnings to prize winners? | . . . . . . . . ... .. s s e e e e e e e 1c X
2a Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax :
Statements, filed for the calendar year ending with or within the year covered by this return . | 2a a4 |t i
b if at least one is reported on line 2a, did the organization file all required federal employment tax returns? | 2b X
Note. If the sum of lines 1a and 2a is greater than 250, you may be required to e-file (see instructions), . . . . . . i s
3a Did the organization have unrelated business gross income of $1,000 or more during the year? . . . . . . . ... 3a X
b If “Yes," has it filed & Form 990-T for this year? /f “No* fo line 3b, provide an explanation in Schedule © . . , . . . . 3b
4a At any time during the calendar year, did the organization have an interest in, or a signature or other authority
over, a financial account in a foreign country (such as a bank account, securities account, or other financial
BOOOUM? L L L i it e e e e e e e e e e e e e 4a | X
b K “Yes,” enter the name of the foreign country: » ATTACHMENT 1 =~ :
See instructions for filing reguirements for FnCEN Form 114, Report of Foreign Bank and Financial Accounts ] E
(FRAR). . s
5a Was the organization a party to a prohibited tax shelter transaction at any time during the taxyear? . . .. ... . S5a X
b Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transaction? | 5b X
¢ If "Yes" to line 5a or 5b, did the organizationfile Form 8886-T7 . . . . . . . . v o v v o v o o e 5c
6a Does the organization have annual gross receipts that are normally greater than $100,000, and did the
organization solicit any contributions that were not tax deductible as charitable contributions? . , . .. ... ... 6a X
b i "Yes,” did the organization include with every solicitation an express statement that such contributions or
gifts were not taxdeductible? | . . . L L L L e e e e e e e -]
7 Organizations that may receive deductible contributions under section 170{c).
a Did the organization receive a payment in excess of $75 made parlly as a contribution and partly for goods | . _ [___[__ "
and services provided 10 the PaYOr? . . . . . . . ittt e i et e e e e e e e e e 7a X
b K "Yes,” did the organization notify the donor of the value of the goods or services provided? . . . . .. .. .. .. 7b
¢ Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was
required 10 file FOTM B2B27 . . o i i it it i et e e e e e e e e e e e e e e e 7c X
d If "Yes," indicate the number of Forms 8282 filed duringtheyear . . . . ... .. .. ... .. | 7d | - -
e Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract? | 7e X
f Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? . , . . . 7f X
g If the organization received a contribution of qualified intellectual property, did the organization file Form 8889 as required? | 79
h If the organization received a contribution of cars, boats, airplanes, or other vehides, did the organization file a Form 1088-C? | 7h
8 Sponsoring organizations rnainiaining donor advised funds. Did a donor advised fund maintained by the i
sponsoring organization have excess business holdings at any time duringtheyear? ., , . . .. ... .. . ... .. 8
9 Sponsoring organizations maintaining donor advised funds. N
a Did the sponsaring organization make any taxable distributions under section4966? . . _ .. ... ... _.... 9a
b Did the sponsoring organization make a distribution to a donor, donor advisor, or related persen?, . . . . . . . .. 8b
10 Section 501(c){7} organizations. Enter: T
a Initiation fees and capital contributions included on Part VIl line12 , , ., . . .. .. .. ... 10a
b Gross receipts, included on Form 990, Part VIII, line 12, for public use of club facilities . . . . [10b l
11  Section 501(c){12) organizations. Enter: f
a Gross income from membersorshareholders . . . .. ... ..., .. ... ... ... ... 11a !
b Gross income from other sources (Do not net amounts due or paid to other sources j
againstamounts due or received from them.), . . . . . . . . . . v v v o o i e 11b . o
12a Section 4947(a){1) non-exempt charitable trusts. Is the organization filing Form 990 in lieu of Form 10417 [12a 7
b If "Yes,” enter the amount of tax-exempt interest received or accrued during the year , | . | . | 12b i
13 Section 501(c)(29) qualified nonprofit health insurance issuers. ?
a ls the organization licensed to issue qualified health plans in morethanonestate?. . . . . .. .. . . . v o v o .. 13a
Note. See the instructions for additional information the organization must report on Scheduls O. i
b Enterthe amount of reserves the organization is required to maintain by the states in which
the organization is licensed to issue qualified healthplans , _ , . . . . ... .......... 13b ‘
c Enterthe amount ofreserveson hand ., |, . . . . . .. . ... i i e e e e e, 13¢ |
14a Did the organization receive any payments for indoor tanning services during the taxyear? . . . . . ... ... .. 14a X
b _If "Yes," has it filed a Form 720 to report these payments? If "No,” provide an exp!anatron inSchedule O ., . . . . . 14b
4E1ufmSA1 .000 Form 990 (2014)
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Form 950 (2014) NARCOTICS ANONYMOUS WORLD SERVICES, INC. 95-3090596 Page 6
Governance, Management, and Disclosure For each "Yes” response to fines 2 through 7b below, and for a "No"

- response fto fine 8a, 8b, or 10b below, describe the circumstances, processes, or changes in Schedule O. See instructions.
) Check if Schedule O contains a response or notetoany lineinthisPastVl . . . . . . . ... ... oo o000 n, ITI
Section A. Governing Body and Management
Yes | No
1a’ Enter the number of voting members of the governing body at the end of the taxyear . . . . . 1a 18
If there are material differences in voling rights among members of the goveming body, or if the goveming
body delegated broad authority to an executive commitiee or similar committee, explain in Schedule O.
b Enter the number of voting members included in line 1a, above, who are independent . . . . . ib 18
2 Did any officer, director, trustee, or key employee have a family relationship or a business relationship with
any other officer, director, trustee, or key em'ployge? et e e i e e e e e m e ee e ee 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 %
5 Did the organization become aware during the year of a significant diversion of the organization's assets?. . . . 5 X
6 Did the organization have members orstockholders? . . . & . . . . & L L i i i it i e e e e e 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 governing body? . . . . . . . . . . L Ll L L Ll e i i e e  7a X
b Are any governance decisions of the organization reserved to {or subject to approval by} members,
stockholders, or persons other thanthe governing body? . . . =« . & c 0 0 0 v b v s v 0 b bt e e m e 7b X
8 Did the organization contemporaneously document the meetings held or written actions undertaken during
the year by the following: )
a Thegoverming Dody . . . . @ & o i it it ot i e e e e e e e e e e e e et e e e e, 8a | X
b Each committee with authority to act on behalf of the governingbody? . . . . . . . . . . .. i v v vt v v v 8b X
9 s there any officer, director, trustee, or key employee listed in Part VI, Section A, who cannot be reached at
the organization’s mailing address? /f "Yes, " provide the names and addressesinSchedule O, . . . . . . . .. . 9 X

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

Yes | No
10a Did the organization have local chapters, branches, or affiiates? . . . . . . e e e e e 10a X
b If "Yes," did the organization have written policies ‘and procedures governing the activities of such chapters,
affiliates, and branches to ensure their operations are consistent with the organization’s exempt purposes? . . . |[10b

11a Has the organization provided a complete copy of this Form 990 to all members of its governing body before filing the form? . |11a | X
b Describe in Schedule. O the process, if any, used by the organization o review this Form 990. '

12a Did the organization have a written conflict of interest policy? If "No,"gotoline 13 . . . . . . .. . . . . . ... 12a| X
b Were officers, directors, or trustees, and key employees required to disclose annuaily interests that could give
B0 CONMICES ? & &« .« i i i i ittt e et e e ettt e e et e et e e e m e 12b) X
¢ Did the organization regularly and consistently monitor and enforce compliance with the policy? /f “Yes"™
describe in Schedile OhOW RIS WaS TOMNB « o v v & & o v i e e e e e e et n e s e s m e teae e e 12¢ | X
13  Did the organization have a written whistleblower policy?. . . . . . . . . v L 0 it i e e e e e e e e e e 13 | X
14  Did the organization have a written document retention and destructionpolicy?. . . . . . . . ¢ . v ¢ ¢« o . .. 14 | X

15 Did the process for determining compensation of the following persons include a review and approval by
independent persons; comparability data, and contemporaneous substantiation of the deliberation and decision?
a The organization's CEQ, Executive Director, ortop managementofficial . . . . ... .. ... .. ... ..... 15a| X
b Other officers or key employees of theorganization . . . . ... .. .. e e e e e e e e e e e 15| 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
with ataxable entity durinG the year? . . . . .« . . i i i i i i et 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 in joint venture arrangements under applicable federal tax law, and take steps to safeguard the
grganization's exempt status with respect fo such arrangements?

Section C. Disclosure
17  List the states with which a copy of this Form 990 is required to be filed P ca

18 Section 6104 requires an organization to make its Forms 1023 (or 1024 if applicable), 990, and 990-T (Section 501(c)(3)s only)
available for public inspection. Indicate how you made these available. Check all that apply.

Own website Another's website [ZI Upon request I:] Other (explain in Schedule O}

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

20 State the name, address, and telephone number of the person who possesses the organization's books and records:
DEBORA HALL-CARNAHAN, 15737 NORDROFF PL, CHATSWORTH, CA 91311 B818-773-9999

JsA Form 990 (2014)
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Form 990 (2014) NARCOTICS ANONYMOUS WORLD SERVICES, INC. 95-3090596 pags 7
Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated Employees, and
- Independent Contractors
Check if Schedule O contains a response or noteto anylineinthisPartVIl. . .. ... .. ... ... ....... D

Section A, Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees
1a Complete this table for all persons required to be listed. Report compensation for the calendar year ending with or within the
organization's tax year.

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

o List all of the organization's current key employees, if any. See instructions for definition of "key employee.”

® List the organization's five current highest compensated employees (other than an officer, director, trustee, or key employee)
who received reportable compensation (Box 5 of Form W-2 and/or Box 7 of Form 1099-MISC) of more than $100,000 from the
organization and any related organizations.

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

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

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

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

{©)
(A) (B) Posttion (D) (E) F)
Name and Title Average | {do notcheck more than one Reportable Reportable Estimated
hours per | box, unless person is both an compensation |compensation from amount of
week (iistany] officer and a director/trustee) from related other on
hours for =] = the organizations compensa
related g_ % E. % ‘g é_ g organization (W-I:231 099-MISC) from thg
orgenizations | S 2| S/ R 3 |2 8| B | (W-2/1099-MISC) organization
belowdottes | 8 £ | 3 HEE and related
line} g g ‘§ % organizations
a2
_(WIALI MCCALL | _3-00
BOARD MEMEBER 0| X 0 0 0
2)FRANNEY JARDINE 5.00
" TCHAIRPERSON T 0| x X 0 0 0
_{YMARK HERSH ___ | _5.00]
BOARD MEMBER 0] X s 0 0
4)MARY BANNER 5.00
T"TBOARD MEMBER T [TTTTT% 0] x o 0 0
_{5)INIGO CALONJE UNCETA ________ [ _5-00]
BOARD MEMBER 0] X : 0 0 0
_{§)SHARON HARZENSKI-DEUTSCH - [ _5.00]
SECRETARY o X X O 0 0
7\'PAUL CRAIG 5.00 :
“"TBOARD MEMBER  TITTTTTY 0| X o 0 )
_(®IRENE CRAWLEY | _5.00]
BOARD MEMBER 0] X ) 0 0
_(9ANTONIA NIROLINAKOU _________ | _5.00]
BOARD MEMBER ol X o 0 0
(10)RRNE HASSEL-GREN | 5.00]
VICE CHAIR ol X X 0 0 0
{11)ODILSON GOMES BRAZ JUNIOR 5.00,
TREASURER 0] X X 0 O 0
(12)RON BIAKE __ ——- 5-00]
BOARD MEMBER o] X O 0 0
(13)RON MILLER —— 5.00]
BOARD MEMBER ol X 0 0 0
{14)PAUL FITZGERALD = - | 5.00]
BOARD MEMBER 0] X 0 g 0 0
JSA Form 990 (2014)
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NARCOTICS ANONYMOUS WORLD SERVICES, INC. 95-303%059¢6
Form 890 (2014) Page B
Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
(A (B) (&) (D) (E) )
Name and title Average Position Reportable Reportable Estimated
hours per {do not check more than one compensation compensation from amount of
week (st any | boX, unless person s both an from related other
hours for officer and a director/trustes) the organizations compensation
retsted (S F 1 F1QNFISF| S|  organization | (w-2r1099-mi1SC) from the
organizations | 32 | £18' | '3 |28 |3 | (w-2/1099-MiSC) organtzztion
bolow dottad g.i 8 3 |¢g -8- and relatad
line) a gl|a .g E orpgankations
a|8g | B8
5% g
2
15) MARY ELLEN POLIN 5.00
"~ "BOARD MEMBER T 0] % 0 0 0
16) TANA AGOSTINI 5.00
“77"BOARD MEMBER ] T 0] % 0 0 0
17) ANTHONY EDMONDSON 40.00
~ " EXECUTIVE DIRECTOR | ¢ 0| X 206,810, 0 41,038.
18) DEBORA HALL-CARNAHAN 40.00
“TTTCONTROLLER T 0] X 68, 657. 0 11,890.
18) REBECCA MEYER 40.00
""" ASST. EXECUTIVE DIRECTOR | 0| X 152, 853. 0 28, 330.
1 h SUb-tOtal -------------------------------------- ” 0 0 0
¢ Total from continuation shaets to Part VII, SectionA , . . . ... ... ... > 428, 320. 0 Bl,258.
dTotal(add lines 1band 1€} « v« v« v v v v v v et e e e i w ey e > - 428,320. 0 B1,258.
2 Total number of individuals (including but not limited to those listed above) who received more than $100,000 of
reportable compensation from the organization 2 .
) Yes | No
3 Did the organization list any former officer, director, or trustee, key employee, or highest compensated S f
employes on line 1a? if "Yes,” complete Schedule J for such individual . . . . . _ . . . . ¢ i i i e e e e 3 X
4 For any individual listed on line 1a, is the sum of reportable compensation and other compensation from the j
organization and related organizations greater than $150,0007 If “Yes,” complete Schedule J for such ‘
individual . . . . . e e e e e e e e e e e r e e e e e 4 | X
5 Did any person listed on line 1a receive or accrue compensation from any unrelated organization or individual A A
for services rendered to the organization? I/f "Yes,"complefe Schedule Jfor suchperson . . . . . . 4 s v o v v o o .. 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) (B8 (c)
Name and business address 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

i
i

T5A
4E1055 1.000
75192H F173

vV 14-7.16
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Form 990 (2014) NARCOTICS ANONYMOUS WORLD SERVICES, INC. " 95-3090596 Page 9
Statement of Revenue '
= Check if Schedule O contains a response or note to any lineinthis Part VI, . . . ... ... e e b e e anse e m
i ; o (8) {€) (D)
Total revenue Related or Unrelated Revenue
' exempt business excluded from tax
| functlon revenue under sections
. revenue 512-514
g'g 1a Federatedcampalgns « « + = « . . . RE!
52| b Membershipdues. . .. ...... ib
g<| ¢ Fundraisingevents . . .......11¢c
W=| d Related organizations . . . . . . . . 1d
g% e Govemment grants (contributions) . | 1e
] E f Al other contributions, glfts, grants,
£8 and simitar amounts not included above . L1f 1,038, 626.
§'§ @ Noncash contributians included In lines 18-1£ § .
h Total. Addlines1a-1f . . . . . . . . .. .. ...... » 1,038, 626. n
§ ’ Business Code o ' — b e
g 2a CONVENTION 624100 501,814. 501, 614.
o
_E b
3 c
o | d
El e
2| ¢ Al other program service revenug « .« « . .
S| g Total.Addlines222f . . .. .......... e P 501, 814. . |
3 Investment income (including dividends, interest,
and othersimilaramounts). + + « « « « @« 2 v 2 v .- . > 4268, 4,268.
‘4 Income from Iinvestment of tax-exempt bond proceeds . g
§ Royalies . . . . . v v & 4 o e v o e e e e e e e s oo > :
(i) Real (i) Personal i
6a Grossrents . « . . . . .. !
b Less:rental expenses . . . *
¢ Rental incoms or (loss) . . e — :
d Netrentalincomeor{loss) . . . ... .. T . 0
7a  Gross amount from sales of | (i} Securities (li) Other |
assets other than inventory !
b Less: cost or other basis .
and sales expenses . . . . ‘
¢ Ganor{loss) . . .. ... _— . R i
d Netganor{loss}) . .« . « v ¢ v s v« v u- - . > 0
g 8a Gross income from fundraising }
s events (not including $ !
3 of contributions reported on ling 1¢).
e See PartiV, e 18 . . . v v ... ... 8 |
2| b Less:directexpenses . . . . . . . +.. b o
6 ¢ Net income or (loss) from fundraising events. . . . . . . > 0
8a Gross income from gaming actlvities. ;
See Part [V, line19 _ | | | | :
b Less:directexpenses . . . . . . . .. . b - '
¢ Net income or (foss) from gaming activities. . . . . . . » 0
10a Gross sales of inventory, less ;
retumns and allowances , |, , | . . ... B 9,353,105.
b Less: costofgoodssold . .ATCH .2 . 2,979,368 I . —
¢ Net income or (loss) from sales ofinventory, _ . . . ... » 6,373,737.
Miscellaneous Revenue Business Code L ;
41a TRADEMARK FEES 511190 26,561 . 26,561.
b X
c
d Allotherrevenug . . . . ... .. .... —_ _ _—
e Total AddliNes 19a-311d + + « + ¢ « v v v v v m v uu s > 26,561, | . f
— 112 Totalrevenus.Seeinstructions . . . . . . . .. . ... | 7,945,006, 501,814, 30,829,
Jsa Form 990 (2014)
4E1051 1.000 ’
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Form 990 {2014) NARCOTICS ANONYMOUS WORLD SERVICES, INC. 95-3090596 Page 10
Statement of Functional Expenses
Section 501({c)(3) and 501(c}{4) organizations must complete all columns. All other organizations must complete column {A).
Check if Schedule O contains a response or notetoanylineinthis Part IX |, . ., . ... - . . . . . . o o v oo .. | |
Do not include amounts reported on lines 6b, 7b, (&) 8 {€) {0}
85, 9b, and 10b of Part VILL Total xpenses P anacy e oo and estioni
1 Grants and other assistance to domestic organizations
_and domestic govenments, See Part IV, line 21 . . 0
2 Grants and other assistance to domestic
individuals. See Part IV, fine 22 . . . . .. . .. o
3 Grants and other assistance tfo foreign
organizations, foreign govemments, and foreign
individuals. See Part IV, lines 15 and 16, _ . _ | 0
4 Benefits paid loorformembers _ | _ . . . . . . O
5 Compensation of current officers, directors,
[mstwslandkeyemplgym __________ 428, 320. 385, 488 . 42, 832.
6 Compensation not included abowe, to disqualified
persons (as defined under section 4858(f)(1)) and
persons described in section 4958(c)(3)(B) . . . . . . 0
7 Othersaleriesandweges . . _ . . _ . . . ... 2,144,178. 1,929,760. 214,418,
Pension plan accruals and contributions (include
section 401(k) and 403(b) employer contributions) 74,803. 67,413. 7,490.
9 Otheremployesbensfits . . . . ... ... .. 451,441, 406,297. 45,144.
10 PayroltaXes « « « v v v v v b oo b e e 266,847. 240,162. 26, 685.
11 Fegs for services (non-employees):
a Management ... ... 0 :
BEegA . . . e e e e, 32,496. 29,2406, 3,250,
cAcCounting _ . . . .. e e 52,498. 47,248. 5,250,
dLobbYing L ... ... 0
e Professional fundralsing senvices. See Part IV, line 17, 0
f Investment managementfees | ., . . .. .. 0
g Other. (¥ line 11g emount excoeds 10% of line 25, column
(A amount, st line 11g expenses on Scheduie O, . . - . . 68,857, 61,971. 6, 886.
12 Advertising and promotion , , ., ., . ... .. 0
13 Officeexpenses . . . . . . v v v v v v e u.. 202,252, 182,027. 20,225,
14 Informationtechnology. . . . . .. ... ... 278,745. 250,871. 27,874.
15 Royalfies, . ... . ...vvvnn.... 0
16 OCCUPaNCY . . . . o v v e oee e e e 750,870, 675,783. 75,087.
17 Travel . L e e e 21,932. 19,739. 2,193.
18 Payments of travel or entertainment expenses
for any federal, state, or local public officials Q
19 Conferences, conventions, and meetings , , 1,325,066. 1,192,559, 132,507.
20 INteTeSt L . L ... ... 0
21 Paymentstoaffifiates, . .. .. ...:.... 0
22 Depreciation, depletion, and amortization _ _ | | 264,662. 238,196. 26,466.
23 INSURNGS . . . . ot e e e 64,025, 57,623. 6,402.
24 Other expenses. Itemkze expenses not coverad
above (List miscellaneous expenses in line 24e. |If
line 240 amount exceeds 10% of line 25, column .
(A} amount, list line 24e expenses on Schedules O.)
g LITERATORE 444,063. 399, 657. 44,406.
pEQUIPMENT _ 514, 546. 463, 091. 51,455,
¢FELLOWSHIP ASSISTANCE 176,025. 158,423. 17,602
«FPUBLIC RELATIONS 53,8109. 48,437. 5,382.)
e All otherexpenses _ .. _____ 277,650. 249,885. 27,765,
25 Total functional expenses. Add iines 1 through 24e 7,893,195, 7,103,876, 789,319,
26 Joint costs. Complete this line only if the
organization reported in column (B) joint costs
from a combined educational campaign and
fundraising solicitation. Check here if
following SOP 88-2 (ASC858-720), . .. ... 0
12'1\052 1.000 Form 990 (2014)
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NARCOTICS ANONYMOUS WORLD SERVICES, INC. 95-30905986
Form 900 (2014) Paga 11
Balance Sheet
Check if Schedule O contains a response ornoteto any lineinthisPart X . . . . . . ... . .. .0....... [ |
(A} (B}
Beginning of year End of year
1 Cash-nondnterestbearng _ _ . . _ . . . .. .. .., 1,274,940 1 1,859,384.
2 Savings and temporary cashinvestments, _ ., ... ... ... .. ... 2,192,104} 2 1,505,162.
3 Pledges andgrantsrecelvable,net _ .. ... ... .. ... .. gs 0
4 Accountsrecelvable,net _ . L L, 354,604 4 550, 597.
5 Loans and other receivables from current and former officers, directors,
trustees, key employees, and highest compensated employees.
Complete Partltof Schedule L | | . .. . .. ... ... ¢ .. ds 0
6 Loans and other receivables from other disqualified parsons (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)X9) voluntary employees' beneficiary )
® organizations (se instructions). Complete Part Il of Schedule L _ _ . . . . . _ . . gs 0
B| 7 Notesand loans receivable,net, |, ... ... ... ... .. qz 0
2| 8 Inventoriesforsaleoruse . . ... ... ... ..., 1,179,195 8 1,339,605,
9 Prepaid expenses and deferred Charges . . . . . . o . v v v v e e e 151,335 o 71,721,
10a Land, buildings, and equipment: cost or
other basis. Complete Part VI of Schedule D 102 2,326,374.
b Less: accumulated depreciation, . . . . ... .. 10b 2,078,220. 278,614 .J10c¢ 248,154.
11 Investments - publicly traded securities | , . . . .. .. ... .. .. .... 11,0224 11 9,812.
12  Investments - other securities. See PartV,lne 11, _ |, ., ... .. . ... .. d12 0
13  Investments - program-related. See Part IV, line 11 | _ . . .. . ..... .. d1s 0
14 Intangibleassets . | . ... L. i e e e e e e 576,210 14 654,753.
15 Otherassets. SeePart IV, line 11 . . . . . .. . v v i e e, d1s 0
18 Total assets. Add lines 1 through 15 (mustequalline 34) . . . . .. .., .. 6,218,024 18 6,339,188,
17 Accounts payable and accrued eXpenses, _ . . . . . . . ou e o 475,720 17 545,073.
18 Grantspayable . , | . ... ... ... ..., q 18 0
19 Deferred revenUs . . . . . ... .\ d 19 0
20 Tax-exemptbond liabiliies |, | , . .. .. .. ..\ q 20 0
2|21 Escrow or custodial account liability. Complete Part [V of Schedule D | | d 21 0
E 22 loans and other payables to current and former officers, directors,
| trustees, key employees, highest compensated employees, and
- disqualified persons. Complete Part llof ScheduleL . _ _ . . .. . .. .. .. q 22 0
23 Secured mortgages and notes payable to unrelated third parties | . . | | | q 23 0
24 Unsecured noles and loans payable to unrelated third parties, _ _ _ . . . . . d 24 o
25 Other liabilities (inciuding federal income tax, payables to related third
parties, and other liabilities not included on lines 17-24)., Complete Part X
of Schedule D | . . ... . .. . ... e e e g 2s 0
28 Total liabilities. Add lines 17through 25. . . . . . . v v v i v s e v v un . 475,720 26 545,073.
Organizations that follow SFAS 117 {ASC 958), check here M |£l and
2 complete lines 27 through 29, and lines 33 and 34.
£|27 Unrestricted netassets _ ... 5,742,304 | 27 5,794,115.
=|28 Temporarily restricted netassets | _ ... ... ... .. .. Q28 ] 0
2|29 Permanently restrictednetassets. , ., .., ., . ... ... ... ..., ) 0
T Organizations that do not fellow SFAS 117 (ASC 958), check here P |:| and
5 complete lines 30 through 34.
.3 30 Capital stock or trust principal, or cumentfunds = _ . 30
2131 Paid-in or capital surplus, or land, building, or equipmentfund = _ = = | 31
f 32 Retained earnings, endowment, accumulated income, or other funds | 32
Z|33 Totalnetassetsorfundbalances . . . . . ... ... ... ... .. 5,742,304 . 33 5,794,115
34 Total liabilities and net assetsffund balances. . . . . .. ... ........ 6,218,024 . 34 6,339,188,
Fom 990 (2014)
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NARCOTICS ANONYMOUS WORLD SERVICES, INC. 95-309059¢
Form 990 (2014) Page 12
P12 4] Reconciliation of Net Assets

Check if Schedule O contains a response or note to any line in this Part XI

...................

1 Total revenue (must equal Part VIl column (A}, in@12) . . . . . . . . o v i i e e i 1 7,845,006..
2 Total expenses (must equal Part IX, column(A), ine25) . . . . . . . ... .. ... .0 ouu... 2 7,893,195,
3 Revenue less expenses. Subtractline 2fromBne 1 . . . . . . . . . it it e e e e 3 51,811.
4 Net assets or fund balances at beginning of year (must equal Part X, line 33, coumn (A)) . . . . . 4 5,742,304,
5 Net unrealized gains (losses)oninvestmenmts . . . L . . . . . L L i i e e e e e e e e 5 0
6 Donatedservicesanduse of facilities . . . . . . . . . . v i it i e e 6 0
T INVeStMENt 8XDEMSES , | . . . . v . i it e e e e e e e e e e e 4 0
8 Priorperiod adjUSMeNS . . . . . . 0 vttt ity e e e e 8 0
8 Other changes in net assets or fund balances (explaininSchedule O} . . . . ... ......... 8 0
10 Net assets or fund balances at end of year. Combine lines 3 through 9 (must equal Past X, line
33, C0MMN(BY 4 4 4ttt e e e e e e e e e e e e e e b e e e e e e e e e e e 10 5,794,115.

Financial Statements and Reporting
Check if Schedule O contains a response or note to any line in this Part Xl

Yes | No

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

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

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:
Separate basis D Cansolidated basis |:| Both consolidated and separate basis
b Were the organization's financial statements audited by an independent accourtant? . . . . . . . . . ... .. 2b | X

if "Yes,” check a box below to indicate whether the financial statements for the year were audited on a
s[%':irate basis, consolidated basis, or both:

Separate basis Consolidated basis |:| 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? 2¢ | X

If the organization changed either its oversight process or selection process during the tax year, explain in
Schedule O.

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

the Single Audit Act and OMB CircUlar A=1337 & + v v o & v v v e e e e e e e e e e e e e e 3a X

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

required audit or sudits, expiain why in Schedule O and describe any steps taken to undergo such audits. 3b

Farm 990 (2044)
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SCHEDULE A Public Charity Status and Public Support | oma No. 1545-0047

* (Form 990 or 990-EZ) Complete if the organization Is a section 501{c)(3) organization or a section 2@ 1 4
4947(a)(1) nonexempt charitable trust.

Depariment of the Treasury P Attach to Form 980 or Form 990-EZ. Open to Public
Intemal Revenua Service P Information about Schedule A (Form 990 or 990-E2) and its Instructions Is at www.irs.gov/form990, Inspection

Name of the organization Employer identification number
NARCOTICS ANONYMOUS WORLD SERVICES, INC. 95-3090596

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

1 | [Achureh, convention of churches, or agsociation of churches described in section 170(b){1)(A}#).
2 | [ Aschool described in section 170{b)(1)(A)(if). (Attach Schedule E.)
3 | | Ahospital or a cooperative hospital service organization described in section 170(b)(1}{A)(iil).
4 A medical research organization operated in conjunction with a hospital described in section 170(b){1)}{(A)(ili). Enter the
hospital's name, city, and state: _______
5 An organization operated for the benefit of a college or university owned or operated by a govemrnental unit described in
___ section 170(b){(1){(A)(iv). {Complete Part [l.)

6 | 1Afederal, slate, or local government or governmental unit described in section 170(b)}(1}(A)(v).

7 [_ | An organization that normally receives a substantial part of its support from a governmenta! unit or from the general public
___ described in sectlon 170(b){1)}{A){vi). (Complete Part II.)

8 | | A community trust described in section 170(b){1)(A){vi). (Complete Part I1.)

9 | X ]An organization that normally receives: (1) more than 331/3% of its support from confributions, membership fees, and gross
receipts from activities related to its exempt functions - subject to certain exceptions, and {2) no more than 3313% of its
support from gross investment income and unrelated business taxable income (less section 511 tax) from businesses

___acquired by the organization after June 30, 1975. See section 509({a}(2). (Complete Part ill.)
10 | | Anorganization organized and operated exclusively to test for public safety. Ses section 509(a)(4).
11 | | 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 section509({a)(3). Check

the box in lines 11a through 11d that describes the type of supporting organization and complete lines 11e, 11f, and 11g.
a I:l Type 1. A supporting organization operated, supervised, or controlled by its supported organization(s), typically by giving
the supported organization(s) the power to regularly appoint or elect a majority of the directors or trustees of the supporting
organization. You must complete Part IV, Sections A and B.
Type ll. A supporting organization supervised or controlled in connection with its supported organization{s), by having
control or management of the supporting organization vested in the same persons that control or manage the supported
organization(s). You must complete Part [V, Sections A and C.
c Type Ill functionally integrated. A supporting organization operated in connection with, and functionally integrated with,

its supported organization(s) (see instructions). You must complete Part [V, Sections A, D, and E.

-4

d Type [l non-functionally integrated. A supporting organization operated in connection with its supported organization(s)
that is not functionally integrated. The organization generally must satisfy a distribution requirement and an attentiveness
requirement (see instructions). You must complete Part IV, Sections A and D, and Part V.

e Check this box if the organization received a written determination from the IRS that itis a Type |, Type I, Type il
functionally integrated, or Type IIl non-functionally integrated supporting organization.

f Enter the number of supported organiZations ., ., . . . . v v v b s b v e e e e e e e e e e e e e e e :’

g Provide the following information about the supported organization(s).

(i} Name of supported organization {il) EIN (1i) Type of organtzation [ ({iv) Is the organization |  (v) Amount of monetary {vi) Amount of
{described onlines 1-8  |listed in your govarning support {see other support (see
above or IRC section document? instructions) Instructions)
{see instructions))
Yes No

(A)

(8

(€)

(D)

(B)

Total

For Paperwork Reduction Act Notice, see the Instructions for Schedule A (Form 990 or 990-EZ) 2014

3 Form 890 or 990-EZ.
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Schedule A {Form 990 or 990-EZ) 2014

NARCOTICS ANONYMOQUS WORLD SERVICES, INC. 95-3090596

Paga2

Support Schedule for Organizations Described in Sections 170(b)(1}{A)(iv) and 170(b)(1)}{A)(vi)
{Complete only if you checked the box on line 5, 7, or 8 of Part | or if the organization failed to qualify under
Part lll. If the organization fails to qualify under the tests listed below, please complete Part IIl.)

Section A. Public Support

Calendar year (or fiscal year beginning In) b {a) 2010 {b) 2011 {c) 2012 {d) 2013 {e) 2014 {A Total
1 Gifts, grants, contributions, and
membership fees received. (Do not
include any "unusuaigrants.”) . . . . . .
2 Tax revenues levied for the
- organization's benefit and either paid
toorexpended oniisbehalf . . . . .. .
3 The value of services or (facilities
furnished by a governmental unit to the
organization without charge . . . . . . .
4 Total. Add lines 1 through3. . . . . ..
5 The portion of total contributions by
each person {other than a
governmental unit or publicly
supported organization} included on
line 1 that exceeds 2% of the amount
shown on line 11, column{f). . . . . . .
6 Public support. Subtract line 5 from line 4.
Section B. Total Support ]
Calendar year {or fiscal year beginning in) {a) 2010 {b) 2011 {c) 2012 {d) 2013 {e) 2014 (f) Total
7 Amountsfromlined .. ........
8 Cross income from interest, dividends,

10

11
12
13

payments received on securities lgans,
rents, royalties and income from similar
sources

.................

Net income from unrelated business
activities, whether or not the business
Isregulardycarriedon . . . . . . . . ..

Other income. Do not Include gain or
loss from the sale of capital assets
(ExplaininPartVL) . . . ...+ .. «..

Total support. Add lines 7 through 10. .

Gross receipts from related activities, etc. (Se@ InsStruclions) - « - .+ &« & v v ¢t 4t e e e e s 12 |

First five years. If the Form 980 Is for the organizalion's first, second, third, fourth, or fifth tax year as a section 501(c)(3)
organization, check thisboxandstop here . . . . . . . . . . . . . . . . L . . e e e 4t e v b e e e e e s s s s »

]

Section C. Computation of Public Support Percentage

14 Public support percentage for 2014 {line 6, column {f} divided by line 11, column{f)) . . ... ... 14 %
15 Public support percentage from 2013 Schedule A, Partllline14 _ _ . . . . . .. .. .. ...... 15 %
16a 331/3% support test - 2014. If the organization did not check the box on line 13, and line 14 is 331/3% or more, check
this box and stop here. The organization qualifies as a publicly supportedorganization | . .. ... ... ........ > I:I
b 3313% support test - 2013, [f the organization did not check a box on line 13 or 16a, and line 15 is 331/3% or more,
check this box and stop here. The organization gualifies as a publicly supportedorganization, , . ... ... ... ... > I:l
17a 10%-facts-and-circumstances test - 2014. If the organization did not check a box on line 13, 16a, or 16b, and line 14 is
10% or more, and if the organization meets the "facts-and-circumstances® test, check this box and stop here. Explain in
Part VI how the organization meets the "facts-and-circumstances™ test. The organization qualifies as a publicly supported
OFgANIZALON, L & . ittt e et e e et e e e e e e e e e e e e e e e e e e » [
b 10%-facts-and-circumstances test - 2013. i the organlzatlon did not check a box on line 13, 16a, 16b, or 17a, and line
15 is 10% or more, and if the organization meets the “facts-and-circumstances™ test, check this box and stop here.
Explain in Part VI how the organization meets the "facts-and-circumstances” test. The organization qualifies as a publicly
supported organization ., . . . . . .. i i i i e e e e e e e e e e e e e e e e e e e > D
18 Private foundation. If the organization did not check a box on line 13, 16a, 16b, 17a, or 17b, check this box and see )
INSEUCHIONS | L . v L .ttt it i it e i i e i e e e e e e e e e e e e e e e e e ae e a e e e e e e » [ ]
Schedule A (Form 990 or 980-EZ) 2014
JSA
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NARCOTICS ANONYMOUS WORLD SERVICES, INC. 95-3090596
Schedule A {(Form 940 or §90-E7) 2014 Page 3
Support Schedule for Organizations Described in Section 509(a)(2)
(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 I1.) .
Section A. Public Support
Calendar year (or fiscal year beginning in) b|  {a} 2010 (b) 2011 (€} 2012 (d) 2013 (e) 2014 () Total
1 Giits, grants, contributions, and membership fees
received. (Do not include any *unusual grants.”) 742,144, 666,859 747,355, 784,472 1,038,626. 3,979,456,
2 Goss receipts from admissions, merchandise
sold or sendices performed. or facilittes
furnished In any activity that is related to the
organization's tax-exemptpurpose | 9,411,732, 8,581, 430. 9,571,594, 9,580,462 . 9,353,106 46,098,324.
3 Gmoss recelpts from activitiss that are not an
unrelated trade or business under section 513 0
4 Tax revenues levied for the
organization's benefit and either paid
toorexpended onftsbehalf _ _ , | | . 0
§ The wvalue of services or facllities
“furnished by a governmental unit to the
organization without charge | _ | .. 0
6 Total Add lines 1 through5_ | ., 10,153, 875. 9,248,289, 10,318, 549, 10,764,934 10,391,732, 50,877,780.
7a Amounts included on lines 1, 2, and 3
received from disqualified persons . . . . 0
b Amounts Included on lines 2 and 3
received from other than disqualified
persons that exceed the greater of $5,000
or 1% of the amount on lina 13 for the year 1,523,551. 2,010,461. 1,920,076. 2,085,354. 1,577,193 9,516, 675.
c Addiines 78and 7b. - - = = = v & « . . 1,923,591. 2,010,461, 1,520,076. 2,085,354. 1,577,193, 9,516, 675.
8 Public support (Subtract line 7¢ from
ling6) . . o . v i v v e .. . 41,361,105,
Section B. Total Support i
Calendar year (or fiscal year beginning In) (2)2010 (b) 2011 (c) 2012 (d) 2013 {e) 2014 (7) Total
9 Amountsfromlined. . . . . . .. ... 10,153,876. 9,248,289. 10,318, 548, 10,764,934, 10,391,732 - 50,877,780.
10a Gross income from interest, dividends,
payments received on securities loans,
rents, royalties and income from similar :
SOUCES . + v v & o v v v e e e 35,249. 28,351. 31,285. 36,254 ., 30,829. 161, $68.
b Unrelated business taxable income (less
soction 5§11 taxes) from businesses
acquired after June 30, 1975 _ _ . _ . | ' )
¢ Addlines10aand10b _ _ _ .. . ... 35,248, 28,351, 31,285. 36,254. 30,8289. 161, 968.
11 Net income from unrelated business
activities not included in line 10b,
whether or not the business is regularly
carriedOnN s - » ¢ & e s 2 = s x s o« == 0
12 Other income. De not include gain or
loss from the sale of capital assets
{ExplaininPartV1.) . . ... ... R
13 Total support. (Add lines 9, 10¢, 11, )
and12)) |, L L L L . e 10,189,125, 8,276,640 10,350,234, 10,801,188, 10,422,561 51,038,748
14 First five years. If the Form 890 is for the organization's first, second, third, fourth, or f{ifth tax year as a section 501(c}3)
organization, check thisboxandstophere. . . . . . . . . ¢ ¢ i v et 4 v e v e u n v « T T
Section C. Computation of Public Support Percentage
15 Public support percentage for 2014 (line 8, column (f) divided by line 13, eolumn () _ . _ . . . . . . . . .. |Ls 81.049
16 Public support percentage from 2013 Schedule A, Partlil, ine15. . . . . . . S I T 78.55%
Section D. Computation of Investment Income Percentage
17  Investment income percentage for 2014 (iine 10¢, column (f) divided by line 13, column(f)y , . . . . .. . I I ¥ -329
18  Investment income percentage from 2013 Schedule A, Part ILENe@ 17 |, . . . . . . o o v v o e e 18 -30%
19a 331/3% support tests - 2014, If the organization did not check the box on line 14, and line 15 is more than 331/3 %, and line
17 is not more than 331/3%, check this box and stop here. The organization qualifies as a publicly supported organization P -
b 331/3% support tests - 2013. If the organization did not check a box on line 14 or line 19a, and line 16 is more than 331/3 %, and
line 18 is not more than 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 19h, check this box and see instructions W
4512%?\1000 Schedule A (Form 990 or 990-EZ) 2014



NARCOTICS ANONYMOUS WORLD SERVICES, INC. 95-3090596

Schedule A (Form 990 or 990-EZ) 2014
- Supporting Organizations _
(Complete only if you checked a boxon line 11 of Part I. If you checked 11a of Part |, complete Sections A
and B. If you checked 11b of Part |, complete Sections A and C. If you checked 11c of Part |, complete
Sections A, D, and E. If you checked 11d of Part [, complete Sections A and D, and complete Part V.)

Page 4

Section A. All Supporting Organizations

5a

9a

10a

b

delerming whether the organization had excess business holdings.)

JSA

4E122% 2.000

Are all of the organization’s supported organizations listed by name in the organization's governing
documents? If *No," describe in Part VI how the supporied organizations are designated. If designated by
dass or purpose, describe the designation. If historic and continuing relationship, explain.

Did the organization have any supported organization that does not have an IRS determination of status
under section 508(a)(1) or (2)? If "Yes," explain in Part VI how the organization detsrmined that the supported
organization was described in section 509(a)(1) or (2).

Did the organization have a supported organization described in section 501(c){(4), (5), or (68)? If °Yes,” answer
(b) and (c) below.

Did the organization confirm that each supported organization qualified under section 501{c)(4), {5), or {6) and
satisfied the public support tests under section 509(a)}(2)? /f "Yes," describe in Part VI when and how the
organization made the determination.

Did the organization ensure that all support to such organizations was used exclusively for section 170(c}(2)
(B) purposes? If "Yes," éxplain in Part VI what controls the organization put in place to ensure such use.

Was any supported organization not organized in the United States ("fore:gn supported organization™)? If
"Yes" and if you checked 11a or 11b in Part |, answer (b} and (c) below.

Did the organization have ultimate control and discretion in deciding whether to make grants to the foreign
supported organization? If "Yes,” describe in Part VI how the organization had such conirol and discretion
despite being controlled or supervised by or in connection with ifs supported organizations.

Did the organization support any foreign supported organization that does not have an IRS determination
under sections 501(c)(3) and 509(a)(1) or {2)? If "Yes" explain in Part VI what controls the organization used
to ensure that all support to the foreign supported organization was used exclusively for section 170{(c)(2)(B)
purposes.

Did the organization add, substitule, or remove any supporied organizations during the tax year? If "Yes,"
answer (b) and (c) below (if applicable). Also, provide detail in Part Vi including () the names and £IN
numbers of the supported organizations added, substituted, or removed, (i) the reasons for each such action,
(i) the authority under the organizalion’s organizing document authorizing such action, and (iv) how the action
was accomplished (such as by amendment to the organizing document). .

Type | or Type Il only. Was any added or substituted supported organization part of a class already
designated in the organization's organizing document?

Substitutions only. Was the substitution the result of an event beyond the organization's control?

Did the organization provide support (whether in the form of grants or the provision of services or facilities) to
anyone other than (a) its supported organizations; (b) individuals that are part of the charitable class
benefited by one or more of its supporied organizations; or (c) other supporting organizations that also

support or benefit one or more of the filing organization's supported organizations? /f *Yes,” provide detaif in
Part Vi

Did the organization provide a grant, loan, compensation, or other similar payment to a substantial
contributor {defined in IRC 4958(c)(3)(C)), a family member of a substantial contributor, or a 35-percent
controlled entity with regard to a substantial contributor? If " Yes," complete Part | of Schedule L (Form 290}

Did the organization make a loan to a disqualified person (as defined in section 4958) not descnbed in line 77
If"Yes,” complete Part | of Schedule L (Form 890).

Was the organization controlled directly or indirectly at any time during the tax year by one or more
disqualified persons as defined in section 4946 (other than foundation managers and organizations described
in section 508(a)(1) or (2))? If "Yes,” provide detail in Part VI,

Did one or more disqualified persons (as defined in line 8{a)) hold a controlling interest in any entity in which
the supporting organization had an interest? If "Yes,” provide detail in Part V1.

Did a disqualified person {as defined in line 9(a)) have an ownership interest in, or derive any parsonal benefit
from, assets in which the supporting organization also had an interest? /f "Yes," provide detaif in Part V1.

Was the organization subject to the excess business holdings rules of IRC 4943 because of IRC 4943(f)
{regarding certain Type |l supporting organizations, and all Type Ill non-functionally integrated supporting
organizations)? If " Yes," answer (b) below.

Did the organization have any excess business holdings in the tax year? (Use Schedule C, Form 4720, to

Yes

No

3a

3b

3c

4a

4b

4c

5a

§b

5¢c

9a

gb

9c

10a

10b

75192H F173 vV 14-7.16 23-07005
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NARCOTICS ANONYMOUS WORLD SERVICES, INC. 95-3090596
Schedule A (Form B30 or 890-E2) 2014 Page 5
Supporting Organizations (continued)

Yes| No

11 Has the organization accepted a gift or contribution from any of the following persons?
a A person who directly or indirectly controls, either alone or together with persons described in {b) and {c)
below, the governing body of a supported organization? 11a
b A family member of a person described in (a) above? . 11b
c_ A 35% controlled entity of a person described in (a) or (b) above? ¥ "Yes” to a, b, or ¢, provide detall in Part VL 11c
Secticn B. Type | Supporting Organizations

Yes N_o

1 Did the directors, trustees, or membership of one or more supported organizations have the power to
-regularly appoint or elect at least a majority of the organization’s directors or trustees at all times during the
tax year? If "No," describe in Part VI how the supporied organization(s) effectively operated, supervised, or
controlled the organization’s aclivities. If the organization had more than one supported organization,
describe how the powers to appoint and/or remove directors or trustees were allocated among the supported
organizations and what conditions or restrictions, if any, applied to such powers during the tax year. 1

2  Did the organization operate for the benefit of any supported organization other than the supported
organization(s) that operated, supervised, or controlled the supporting organization? i "Yes," explain in Part
VI how providing such benefit carried out the purposes of the supported organization(s) that operated,
supervised, or controlled the supporting organization.

Section C. Type Il Supporting Organizations

Yes| No

1 Were a majority of the organization's directors or trustees during the tax year alsc a majority of the directors
or truslees of each of the organization's supported organization{(s)? /f "No," describe in Part VI how control
or management of the supporting organization was vested in the same persons that controlied or managed
the supported organization{s).

Section D. All Type [l Supporting Organizations

Yes| No

1  Did the organization provide to each of its supported organizations, by the last day of the fifth month of the
organization’s tax year, (1) a written notice describing the type and amount of support provided during the prior
tax year, (2) a copy of the Form 990 that was most recently filed as of the date of notification, and (3) copies of
the organization's governing documents in effect on the date of notification, to the extent not previously
provided? 1

2 Were any of the organization’s officers, directors, or trustees either (i} appointed or elected by the supported
organization{s) or (ii} serving on the governing body of a supported organization? if "No,” explain in Part VI how
the organization maintained a close and continuous working relationship with the supported organization(s). 2

3  Byreason of the relationship described in (2), did the organization's supported organizations have a
significant voice in the organization’s investment policies and in directing the use of the organization’s
income or assets at all times during the tax year? i "Yes,” describe in Part VI the role the organization’s
supported organizations played in this regard. .

Section E. Type lll Functionally-Integrated Supporting Organizations

1 Check the box next to the method that the organization used to satisfy the Integral Part Test during the year (see instructions):

3

a The organization satisfied the Activities Test. Complete line 2 below.
b The organization is the parent of each of its supported organizations. Compfete line 3 below.
c The organization supported a governmental entity. Describe in Part VI how you supported a government entity (see instructions).
Yes| No
2 Aclivities Test. Answer (a) and (B} below.

a Did substantially all of the organization’s activities during the tax year directly further the exempt purposes of
the supported organization(s) to which the organization was responsive? if "Yes, " then in Part Vi identify
those supported organizations and explain how these activities directly furthered their exempt purposes,
how the organization was responsive to those supported organizations, and how the organization defermined
that these activities constituted substantially all of its activities. | 2a

b Did the activities described in (a) constitute activities that, but for the organization's involvement, one or more
of the organization’s supported organization(s) would have been engaged in? If “Yes," explain in Part V1 the
reasons for the organization's position that its supported organization(s) would have engaged in these
aclivities but for the organization’s involvement. 2b

3  Parent of Supported Organizations. Answer (a) and {(b) below. .
a Did the organization have the power to regularly appoint or elect a majority of the officers, directors, or

trustees of each of the supported organizations? Provide details in Part VI, 3a
b Did the organization exercise a substantial degree of direction over the policies, programs, and activities of each
of its supported organizations? i "Yes, " describe in Part VI the role played by the organizstion in this regard. 3b
JSA Scheduls A (Form 990 or 890-EZ) 2014
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NARCOTICS ANONYMOUS WbRLD SERVICES, INC. 95-309058¢

Schedule A {Form 990 or 890-E7) 2014 Page 6
Type lll Non-Functionally Integrated 509{a)(3) Supporting Organizations
1 Check here if the organization satisfied the Integral Part Test as a qualifying trust on Nov. 20, 1970. See instructions. All
other Type Il non-functionally integrated supporting organizations must complete Sections A through E.
Section A - Adjusted Net Income {A) Prior Year ® Cun:ent Year
{optional)
1 Net short-term capital gain 1 )
2 Recoveries of prior-year distributions 2
3 Other gross income {see instructions) 3
4 Add lines 1 through 3 4
5 Depreciation and depletion 5
6 Portion of operating expenses paid or incurred for production or
collection of gross income or for management, conservation, or
maintenance of property held for production of income (see instructions) 6
7 Other expenses (see instructions) . 7
8 Adjusted Net Income (subtract lines 5, 6 and 7 from line 4) 8
Section B - Minimum Asset Amount (A) Prior Year (B) Current Year
{optional)
1 Aggregate fair market value of all non-exempt-use assets (see
instructions for short tax year or assets held for part of year):
a Average monthly value of securities ) 1a
b Average monthly cash balances 1b
¢ Fair market value of other non-exempt-use assets ~ e
d Total (add lines 1a, 1b, and 1c) 1d
e Discount claimed for blockage or other
factors (exptain in detail in Part V1)
2 Acquisition indebtedness applicable o non—exempt-use assets 2
3 Subtract line 2 from line 1d 3
4 Cash deemed hetld for exempt use. Enter 1-1/2% of line 3 (for greater amount,
sae instructions). 4
5 Net value of non-exempi-use assets (subtract line 4 from line 3) 5
6 Multiply line 5 by .035 6
7 Recoveries of prior-year distributions 7
8 Minimum Asset Amount {add line 7 to line 6) 8
Section C - Distributable Amount Current Year
1 Adjusted net income for prior year (from Section A, line 8, Column A) 1
2 Enter 85% of line 1 2
3 Minimum asset amount for prior year {from Section B, line 8, Column A) 3
4 Enter greater of line 2 or line 3 4
5 Income tax imposed in prior year 5
6 Distributable Amount. Subtract line 5 from line 4, unless subject to
emergency temporary reduction (see instructions) 6
7 Check here if the current year is the organization's first as a non-functionally-integrated Type Il supporting organization (see

instructions).

Schedule A {(Form 990 or 930-EZ) 2014
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NARCOTICS ANONYMOUS WORLD SERVICES, INC. 95-3090596

Schedule A {Form 980 or §80-EZ) 2014

.

Pags 7

Type lil Non-Functionally Integrated 509(a)(3) Supporting Organizations (continued)

Section D - Distributions

Current Year

1

Amounts paid to supported organizations to accomplish exempt purposes

2

Amounts paid to perform activity that directly furthers exempt purposes of supported

organizations, in excess of income from activity

Administrative expenses paid to accomplish exempt purposes of supported organizations.

Amounts paid to acquire exempt-use assets

Qualified set-aside amounts {prior IRS approval required)

Other distributions (describe in Part V1). See instructions.

Total annual distributions. Add lines 1 through 6.

@~ | |th | |2

Distributions to attentive supported organizations to which the organization is responsive

{provide details in Part V1}). See instructions.

]

Distributable amount for 2014 from Section C, line 6

Line 8 amount divided by Line @ amount

Section E - Distribution Allocations (see instructions)

(N
Excess Distributions

(i)
Underdistributions
Pre-2014

(ii1)
Distributable
Amount for 2014

Distributable amount for 2014 from Section C, line 6

Underdistributions. if any, for years prior to 2014
{reasonable cause required-see instructions)

Excess distributions carryover, if any, to 2014:

From2013 , . ... ...

Total of lines 3a through e

Applied to underdistributions of prior years

Applied to 2014 distributable amount

== (T@ e a0 |0

Carryover from 2009 not applied (see instructions)

Remainder. Subtract lines 3g, 3h, and 3i from 3f.

Distributions for 2014 from Section
D, line 7: - $

Applied to underdistributions of prior years

Applied to 2014 distributable amount

Remainder. Subtract lines 4a and 4b from 4.

Remaining underdistributions for years prior to 2014, if
any. Subtract lines 3g and 4a from line 2 (if amount
greater than zero, see instructions).

Remalning underdistributions for 2014. Subtract lines 3h
and 4b from line 1 (if amount greater than zero, see
instructions):

Excess distributions carryover to 2015. Add lines 3j
and 4c.

Breakdown of line 7:

Excessfrom2013. ., .,....

ojajo|or|w

Excessfrom 2014 ., ... ...

JSA

4E1232 3,000

75192H F173 vV 14-7.1¢6

Schedule A (Form 890 or 990-EZ} 2014

23-07005



SCHEDULED

(Form 890) Supplemental Financial Statements | ome o, ss4z0047
P Compflete if the organization answered "Yes" to Form 990,
Part IV, line 6, 7, 8, 9, 10, 118, 11b, 11c, 11d, 11e, 11f, 12a, or 12b.
Department of the Treasury P Attach to Form 990. Open to Public
intemnal Revenue Servico ¥ Information about Schedule D (Form 990) and its instructions is at www.irs.govform990. . Inspection
Name of the organization Employer identification number
NARCOTICS ANONYMOUS WORLD SERVICES, INC. 95-3090596

WOrganizaﬁons Maintaining Donor Advised Funds or Other Similar Funds or Accounts.

Complete if the organization answered "Yes" to Form 990, Part [V, line 6.

{a) Donor advised funds {b) Funds and other accounts
1 Totalnumberatendofyear .. .........
2  Aggregate value of contributions to {during year)
3  Aggregate value of grants from {during year) . .
4  Aggregatevalue atendofyear. . .. ... ...
5 Did the organization inform all donors and donor advisors in writing that the assets held in donor advised
funds are the organization’s property, subject to the organization’s exclusive legalcontrof? . . . .. ... ... 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
conferring impermissible private benefit? . . . . . . . . . . . . .. . L ... 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 ali that apply).
Preservation of land for public use (e.g., recreation or education) Preservation of a historically important land area
Protection of natural habitat Preservation of a certified historic structure
Preservation of open space )
2 Complets 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 conservationeasements . . . . . . .. ... ... ... ... n.. 2a

b Total acreage restricted by conservationeasements . ., . . . v . & v v vt v e . ... . 2b

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

d Number of conservation easements included in (¢) acquired after 8/17/06, and not on a
historic-structure listed inthe NationalRegister. . . . . . . . .. v v v v v v v v i v v v .. 2d

3 Number of conservation easements modified, transferred, released, extinguished, or terminated by the organization during the
taxyear » _ _ _ _ _ _ _ o .
4 Number of states where property subject to conservation easementislocated » _________________
5 Does the organization have a writien policy regarding the periodic monitoring, inspection, handling of
violations, and enforcement of the conservationeasementsit holds? . . . . . ... . .t i i v v i i v o v v Cl Yes l:] 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, inspecting, and enforcing conservation easements during the year
s _
8 Does each conservation easement reported on line 2(d) above satisfy the requirements of section 170(h)(4}B)i)
and section 170(MEIBNIN? . . . . . o . oo et e e e e e [Jves [ no
9 In Part XINl, 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 [f the or?anizalipn 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 Xlll, the iext of the {ootnote to its financial statements that describes these items.

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

() Revenueincludedin Form 990, Part Vil line 1. . - . - . . . - . .. o it it it v et e s __ e
(i Assets included iN Form 990, Part X. . . & & i v i i ettt e et v e m e o v oo mmae enenneaa 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 Revenuelincluded in Form 990, Part VIILEne 1. . . . . . . . . i v i i i i et e m e s mmmaanon » e

b_Assetsincludedin Form 990, PartX. . . . . . . . . . . . .. . . .. . ... . ... >3

fs?: Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule D (Form 8990) 2014
4E1268 1,000
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NARCOTICS ANONYMOUS WORLD SERVICES, INC. 95-3090596

Schedule D (Form 890) 2014 ’ Page 2

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

Using the organization's acquisition, accession, and other records, check any of the following that are a significant use of its
collection items (check all that apply):
Public exhibition d Loan or exchange programs
Scholarly research e over_______
Preservation for future generations
Provide a description of the organization's collections and explain how they further the organization's exempt purpose in Part
Xi.
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? . . . . . . J—I Yes I_l No

Escrow and Custodial Arrangements. Complete if the organization answered "Yes" to Form 990, Pari IV, line 9,

or reperted an amount on Form 990, Part X, line 21.

ta

-

b

Is the organizalion an agemnt, trustee, custodian or other intermediary for contributions or other assets not

included on Form 990, Pamt X? . . . . .. i v ittt e e e e e e e e e e e e [ Jyes [_]No
if "Yes," explain the arrangement in Part Xlil and complete the following table:

Amount
Beginning balance . . . . ... ... ... ... e e 1c
Additions duringtheyear . _ . .. ..., .. .. .. ... e e e, 1d
Distributions duringthe year ., . . . . . . . .. . . .. . @ i it it e e 1e
Endingbalance . , . ... ... . .. ... . i e, 1f
Did the organization include an amount on Form 990, Pant X, fine 21, for escrow or custodial account liability'? |_, Yes | |No

if "Yes,” explain the arrangement in Part XlIl. Check here if the explanation has been provided inPart XI1_ . . . . . . ..
Endowment Funds. Complete if the organization answered "Yes" to Form 990, Part IV, line 10.
(a) Current vear ({b) Prior year {c) Two years back (d) Three years back | (e) Four years back

Beginning of year balance _ | |
Contributions _ . _ ... ... ..

Net investment earnings, gains,
and losses

Provide the estimated percentage of the current year end balance (line 1g, column (a)) held as:

Board designated or quasi-endowment p»_ %
Permanent endowment »_ %
Temporarily restricted endowment p %

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

organization by: Yes | No
(i) unretated 0rganiZationS . | L . L. ... L L e e e 3a(i)

(i) related 0rganizations | . . L . L. L. e e e e e 3a(ii)

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

Descnbe in Part Xl the intended uses of the organization's endowment funds.

band Buildings, and Equipment.

omplete if the organization answered "Yes" to Form 990, Part IV, line 11a. See Form 990, Part X, line 10.

Pescription of property {a) Costorotherbasis | {b) Cost or other basis {c) Accumulated {d) Book value
{investment} {other) depreciation
1a Land, . .. ... .............
b Buildings ., ., ,..............
¢ Leasehold improvements, _, ., _ .. . ..
d Equipment _ ... ... ......... 977,567. 977,567
e Other . . .. .... . . ... .. ..... .1,348,807. ] 1,100,653 248,154.
Total. Add lines 1a through 1e. (Column (d) must equal Form 990, Part X, column (B), line 10(c).) . . . . . . » 248,154.
; ' Schedule D (Form 990) 2014
JSA
4E1269 1.000
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NARCOTICS ANONYMOUS WORLD SERVICES,

Schedule D (Form 530) 2014

INC. 95-30980596
Page 3

ETL &Il Investments - Other Securities.

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

{a) Description of securily or category
(including name of security)

(b} Book value

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

(1) Financialderivatives . .. ..............
{2) Closely-held equity interests

Total. (Column (b} must equal Form 890, Part X, col. (B) ine 12.)

ERUIL Investments - Program Related.

Complete if the organization answered "Yes" to Form 990, Part IV, line 11c. See Form 990, Part X, line 13.

(a) Description of investment

{b) Book value

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

(N

(2)

(3)

(4)

_(5)

(6)

(7)

(8)

(9)

Total. (Column (b) must equal Form 980, Part X, col. (B) line 13.)

Part IX Other Assets.

Complete if the organization answered "Yes" to Form 990, Part IV, line 11d. See Form 990, Part X, line 15.

{a) Description

(b) Book value

(1

(2)

(3)

(4

(5)

(6)

(7}

(8}

8

Total. (Column (b) must equal Form 990, Part X, col. {B) line 15.)

Other Liabilities.

Complete if the organization answered "Yes" to Form 990, Part [V, line 11e or 11f. See Form 990, Part X,

line 25.

1. (a} Description of liability

(b} Book value

(1) Federal income taxes

(2)

(3)

(4)

(5)

(6)

(7}

(8

&

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

2. Liability for uncertain tax positions. In Part XllI, provide the text of the footnote to the organization's financial statements that reports the
organization's liability for uncertain tax positions under FIN 48 (ASC 740). Check here If the text of the footnote has been provided in Part Xl | Xl

J5A
4E1270 1.000
75192H F173

Vv 14-7.16

Schedule D (Form 990) 2014
23-07005



NARCOTICS ANCNYMOUS WORLD SERVICES, INC. 95-3090596
Schedule D (Form 990) 2014 Page 4
. Reconcifiation of Revenue per Audited Financial Statements With Revenue per Return.
Complete if the organization answered "Yes" to Form 980, Part [V, line 12a.
Tolal revenue, gains, and other support per audited financial statements _ . . . .. ... ... 1 7,945,006.
2 Amounts included on line 1 but not on Form 990, Part VIII, line 12:

-h

a Net unrealized gains (losses) oninvestments . . . ... 2a

b Donated services and useoffaciliies _ . . . ... ... ...... 2b

¢ Recoveriesofprioryeargrants = = . ... ... ........... 2¢c

d Cther (DescribeinPart XL . . . .. ... .. 2d

e Addlines2athrough2d = ... . ............... e e e e mea e e 2e
3  Subtractline2e from line 1 | | . .. L L e e e e e e e e 3 7,945,006.
4  Amounts included on Form 990, Part VIll, fine 12, but not on line 1:

a Investment expenses not included on Form 890, Part VIll ine7b | | |, | . 4a

b Other{DescribeinPart XL} _ . .. ... 4b

c Add Iines 4a and 4b ............................................. 4C
5  Total revenue. Add lines 3 and 4c. (This must equal Form 990, Partl lina 12.) , . . . . ... ... ... 5 7,945,006.

i1k @8l Reconciliation of Expenses per Audited Financial Statements With Expenses per Return.
Complete if the organization answered "Yes" to Form 990, Part IV, line 12a.

1 Total expenses and losses per audited financial statemerts 1 7,893,195.
Amounts included on line 1 but not on Form 990, Part IX, line 25:
a Donated services and use of facilities 2a
b Prior yearadjustments, =~ STttt 2b
c Otherlosses T TTTTTrrrereseesesaaaciaioan S
d Other (Descr'ib.e'in'P'ax:i )'(Iil.j """""""""""""""""""" 2d
e Addlines2athrough2d Tttt 2e
3 Subtractline2efromline _ . . 1. ... ... ... ... L .ol 7,893,195,
4  Amounts included on Form 990, Part [X, line 25, but not on line 1:
a Investment expenses not included on Form 990, Part VIII, line 7b 4a
b Other (DescrbeinPartxmy "t ooe 4b
c Add lines da anddb Tt ereeesescieeia 4c
5  Tolal expenses. Add fines 3 and 4c. (This must equal Form 990, Pari I, line 18). . . . T 7,893,195.

Al Supplemental Information.

Provide the descriptions required for Part II, lines 3, 5, and 9; Part lll, lines 1a and 4; Part iV, lines 1b and 2b; Part V, line 4; Part X, line
2; Part Xl, lines 2d and 4b; and Part Xl), lines 2d and 4b. Also complete this part to provide any additional mformatlon

_SEE PAGE S
JSA Schedule D {Form 990) 2014
4E1271 1.000
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Schedule D (Form 990) 2014 NARCOTICS ANONYMOUS WORLD SERVICES, INC. 95-3090596

Page 5
Supplemental Information {continued)

PART X, LINE 2:

NAWS HAS ADOPTED GUIDANCE ON ACCOUNTING FOR UNCERTAINTY IN INCOME TAXES
ISSUED BY THﬁ FINANCIAL ACCOUNTING STANDARDS BOARD. MANAGEMENT BELIEVES
THAT NAWS HAS TAKEN NO UNCERTAIN TAX POSITIONS THAT REQUIRE ADJUSTMENT TO
THE FINANCIAL STATEMENTS TO COMPLY WITH THE PROVISIONS OF THIS GUIDANCE.
INFORMATION RETURNS FOR YEARS SUBSEQUENT TO JUNE 30, 2011 (2010 FOR STATE

RETURNS) WERE SUBJECT TO EXAMINATION BY AUTHORITIES.

Schedute D (Form 990) 2014

JSA
4E1226 1.000

75192H F173 vV 14-7.1¢6 23-07005



OMB No. 1545-0047

SCHEDULE F Statement of Activities Outside the United States |
(Form 990) » Complete if the organization answered “Yes™ on Form 990, Part iV, line 14b, 15, or 16.

» Attach to Form 990.
Department of the Treasury P Information about Schedule F {Form 990} and its Instructions Is at www.irs.goviTorm990.
Intemal Revenue Service .
Name of the organization

NARCOTICS ANONYMOUS WORLD SERVICES,

INC.

2014

Open to Public

Inspection
Employer identification number

85-3090596

Form 990, Part IV, line 14b.

General Information on Activities Outside the United States. Complete if the organization answered "Yes" on

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

grants or assistance?

Yes I:] No

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

3 Activities per Region. (The following Part |, line 3 table can be duplicated if additional space is needed.)

{a) Reglon (b) Number of (c) Number of {d) Activities conductad in {e) if activity listed in {d) is (f) Tota!
offices in the employees, regicn {by type) (e.g., & program senics, expenditures for
region agents, and fundraising, program senvices, describe specific type of and investments
independent Investments, service{s) ln region in region
contractors grants to recipients
in reglon focated in the region)

{1) NCRTE AMERICA 1. 2. PROGRAM SERVICES LITERATURE DISTRIBUTIO 226,183,

(2} EURoPE 1. 2. PROGRAM SERVICES LITERATURE DISTRIBUTIO 463,881,

(3) MIDDLE EAST AND NORTH AFRICA 1. B. PROGRAM SERVICES LITERATURE DISTRIBUTIO 782, 692.
(4)
(5)
(6)
(7)
(8)
_(®)
{10)
{(11)
{12)
(13)
(14)
{15)
{16)
{17)

3a Subtotal, , . ........ 3. 12. 1,472,756.

b Total from continuation
sheetsto Partl ., ., ...
¢ Totals {(add lines 3a and 3b) 3. 12. 1,472,756,

For Paperwork Reduction Act Notice, see the Instructions for Form 890.

JSA
4E1274 1,000
75192K F173

vV 14-7.16

Schedule

23-07005

F (Form 990) 2014



NARCOTICS ANONYMOUS WORLD SERVICES, INC. : 95-—3090596'
Schedule F (Form 090) 2014 Page 2
Grants and Other Assistance to Organizations or Entities Outside the United States. Complete if the organization answered "Yes" on Form 990,
Part IV, line 15, for any recipient who received more than $5,000. Part Il can be duplicated if additional space is needed.
(1) Method of

1 {a} Nama of (b} IRS code (c) Reglon {d) Purpose of {2} Amount of n M&';'r“ﬂf of (g) Amount of {h} Description | ™ vatuation

U ) non-cash of noncash | (hook, FMV,
organization Ba? a‘;,’;,ﬁﬂgbﬁf' grant cash grant dlsbursement assistance assistance ( appraisel,

olher)

(1)

(2)

(3)

{4)

(5)

(6)

{7)

{8)

(9)

(10)

(11)

(12)

{13)

(14)

{15)

[(16)

2 Enter total number of recipient organizations listed above that are recognized as charities by the foreign country, recognized as tax-exempt
by the IRS, or for which the grantee or counsel has provided a section 501(¢)(3) equivalency letter >

3 Enter total number of other organizations Or enfities. . . . v o v v v v v v o b u e e e e i e e e e P

Schodulo F (Form 890) 2014

-JSA

4E1275 1.000
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NARCOTICS ANONYMOUS WORLD SERVICES, INC.
Schedule F (Form 990} 2014 :

95-3090596
Pege3

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

Part lll can be duplicated if additional space is needed.

{a) Type of grant or assistance {b) Reglon {c} Number of {d) Amount of
reciplents cash grant

(o) Mannar of

casl
disbursement

{f} Amourit of
non-cash
assistance

{g) Descriplion (h) Method of
of noncash valuation
assislance (book, FMV,

appralsal,
other)

(1)

(2)

(3)

(4)

(5)

(6)

(1)

{8)

(9)

(10)

(11)

(12}

{13)

(14)

{15)

{16) |

{17)

{18)

JSA
4E1276 1.000

75192H F173 vV 14-7.16 23-07005
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*

NARCOTICS ANONYMOUS WORLD SERVICES, INC.

Schedule F (Form 980) 2014

Foreign Forms

Was the organization a U.S. transferor of property to a foreign corporation during the tax year? If “vYes,”

the organization may be required to file Form 926, Return by a U.8, Transferor of Property lo a Foreign
Corporation (see Instructions for Form 926)

.................. L A N I T T R S

Did the organization have an interest in a foreign trust during the tax year? If "Yes, " the organization
may be required fo file Farm 3520, Annual Rsturn to, Repart 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 Farms 3520 and 3520-A; do not file with Forrn 990)

Did the organiiation have an ownership interest in a foreign corporation during the tax vear? If "Yes,”
the organization may be required to fife Formn 5471, Information Return of U.S. Persons With Respecd To
Certain Foreign Carporations (see Instructions for Form 5471)

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

Was the organization a direct or indirect shareholder of a passive foreign investment company or a
qualified etecting fund during the tax year? If "Yss," the organization may be required to file Form 8621,
Information Return by a Shareholder of a Passive Foreign Investment Company or Qualified Electing
Fund (see instructions for Form 8621)

Did the organization have an ownership interest in a foreign partnership during the tax year? If "Yes,”
the organization may be required to file Form 8865, Return of U.S. Persons With Respoct To Certain
Farelgn Partnerships (sea Instructions for Form 8865)

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

Did the organization have any operations in or related to any boycotting countries during the tax year? ff
"Yes," the organization may be required to file Form 5713, International Boycott Report (see Instructions
for Farm §713; do not file with Form 890)

95-3090596
Page 4
Yes No
Yes No
Yes No
Yes No

Yes

Yes

@No

[X] no

JSA
4E127T7T1

75192!{ F173 vV 14-7.16 23-07005

Schedule F (Form 990) 2014



NARCOTICS ANONYMOUS WORLD SERVICES, INC. 95-3090596
Schedule F (Form 950) 2014 Page B

* Supplemental Information
Complete this part to provide the information required by Part |, line 2 (monitering of funds); Part |, line 3 column ()
(accounting method; amounts of investments vs. expenditures per region); Part Il line 1 (accounting method); Part 11
(accounting method); and Part 1ll, column (c) (estimated number of recipients), as applicable. Also complete this part to
provide any additional information (see instructions).

ISA . . Schedule F (Form 990) 2014

4E1502 1.000
75192H F173 V 14-7.16 23-07005



SCHEDULE J Compensation Information | _oMs No. 15450047
{Form 990) For certaln Officers, Directors, Trustees, Key Employees, and Highest

Compensated Employees 2@ 1 4

- Complets if the organization answered "Yes™ on Form 990, Part [V, line 23.

Depertment of the Treasury » Attach to Form 990. Open to Public
Intermal Revenue Senice P information about Schedule J (Form 990) and its instructions Is at www./rs.gov/form9990. Inspection
Name of the organization Employer identification number
NARCOTICS ANONYMOUS WORLD SERVICES, INC. 95-3090596
Questions Regarding Compensation ’
Yes | No
1a Check the appropriate box{es)if the organization provided any of the following to or for a person listed in Form
920, Part VI, Section A, line 1a. Complete Part lll to provide any relevant information regarding these items.
First-class or charter travel Housing allowance or residence for personal use
Travel for companions Payments for business use of personal residence
Tax indemnification and gross-up payments Health or social club dues or initiation fees
Discretionary spending account Personal services {e.g., maid, chauffeur, chef)
b If any of the boxes on line 1a are checked, did the organization follow a written policy regarding payment
gr Iraeiirr‘m:'ur'.;vament or provision of all of the expenses described above? K "No,” complete Part (Il to 16
XD I L L L L L e s e e e e e e e e e e e e e e e e e et e e e e e e e
2 Did the organization require substantiation prior to reimbursing or allowing expenses incurred by all
directors, trustees, and officers, including the CEO/Executive Director, regarding the items checked in line
- I e 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 Il
Compensation committee - Written employment contract
Independent compensation consultant Compensation survey or study
Form 990 of other organizations Approval by the board or compensation committee
4  During the year, did any person listed-in Form 990, Part VII, Section A, line 1a, with respect to the filing
organization or a related organization:
a Receive a severance payment or change-of-control payment?. . . . . v v i b v it m e e e e e e e e e e 4a X
b Participate in, or receive payment from, a supplemental nonqualified retirementplan?, . . .. .. ... .. ... 4b X
¢ Participate in, or receive payment from, an equity-based compensationarrangement?. . . . . . . . .. . . . . . 4c X
If "Yes” to any of lines 4a-c, list the persons and provide the applicable amounts for each item in Part Ill.
Only section 501{c)(3), 501(c){4), and 501(c){29) organlzations must complete lines 5-9.
5 For persons listed in Form 990, Part VI, Section A, line 1a, did the organization pay or accrue any
compensation contingent on the revenues of:
a Theorganzation? . . . . .. .. .. it it v oennnnen- e e e e e et et e e e 5a X
b Anyrelated OrganiZation? . . . . . . . . i et e e e e e e e e e e e e e e e e e e e 5b X
If "Yes" to line 5a or 5b, describe in Part Il
6 For persons listed in Form 990, Part VI, Section A, line 1a, did the organrzation pay or accrue any
compensation contingent on the net earnings of:
8 TheorganZation? . . o . L . i i i i it i it i et ot i et e a e n e et e e e ey Ga X
b Anyrelated OrganiZation? « . . . . . L i e e e e e e e e e e e e e e e e e e et e 6b X
If "Yes" to line 6a or 6b, describe in Part IIL.
"7  For persons listed in Form 990, Part VIl, Section A, line 1a, did the organization provide any non-fixed
payments not described in lines 5 and 67 f "Yes,"describeinPartlll . . . .. . ... ... .. ... ... 7 X
8 Were any amounts reported in Form 990, Part VII, paid or accrued pursuant to a contract that was subject
to the initial contract exception described in Regulations section 53.4958-4(a)(3)? f "Yes,” describe
0T o= || B X
9 If “Yes® 1o line 8, did the organization also follow the rebuttable presumption procedure described in
Regulations section 53.4958-6(C)7 . . . . . . . . i i i i i i i i e e e e e e e e e e s ea e e 9
For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule J (Form 890) 2014
JSA
4E1280 1.000

751924 F1173 Vv 14-7.16 23-07005



NARCOTICS ANONYMCUS WORLD SERVICES,

. Schedule J (Form 980) 2014

INC.

95-3090536

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 (i) and from related organizations, described In the
instructions, on row (il). Do not list any individuals that are not listed on Form 980, Part Vil

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

individual.
(B) Breakdown of W-2 and/or 1099-MiSC compensation (C) Retlrement and (D) Nontaxable {E) Total of columns (F) Compensation
AIN d Titl Bas B & Incentive i) Oth other defermed benefits BYHD) In column (B} reported
(A) Name and Title w "(gen s:um 0] l::nmupsamuon R :]; compensation . B3 d:ferrat.; ga prior
compensation om
ANTHONY EDMONDSON m 206,810, Q g 6,084. 34,954, 247,848,
4 EXECUTIVE DIRECTOR @) i ly h {
REBECCA MEYER ] 152,853, G t 6,638, 21,692, 181,183,
9 ASST. EXECUTIVE DIRECTOR (i) d a ¢ (
a '
3 (1i}
0]
4 {il}
U]
5 (it
U]
"6 i)
0]
7 {il)
0N
8 (]
M
9 (i)
i
10 {in)
"
11 {11}
]
12 (i}
®
13 (ii}
{n
14 {li}
)}
15 ()
i
16 (i)
Schadule J (Form 880) 2014
J5A
4E1201 1.000
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NARCOTICS ANONYMOUS WORLD SERVICES, INC. ' 95-3090596

Schedute J (Form 880} 2014 ‘ ) , Paga 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 II.

Also complete this part for any additional information.

Schedule J {Form 890) 2014

JSA

4E1505 1,000
- 75192H F173 vV 14-7.16 ’ 23-07005



SCHEDULE O | oms No. 15450047

Supplemental Information to Form 990 or 990-EZ

{Form 990 or 990-EZ} 2@ 1 4
Complete to provide information for responses to specific questions on

Department of the Tressury Form 990 or 990-EZ or to provide any additional information. Open to Public

Intemat Revenua Senvice » Attach to Form 990 or 990-EZ. Inspection

Name of the organtzation Employer identification number

NARCOTICS ANONYMOUS WORLD SERVICES, INC. 95-3090596

PART VI, SECTICN B, LINE 11B: -

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

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

PART VI, SECTION B, LINE 12C:

TO HELP ENSURE COMPLIANCE WITH THIS CODE COF 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 EMPLCYEES OF THE ORGANIZATION.

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

ORGANIZATION EITHER BY MAIL OR BY VISITING THE HEADQUARTER OFFICE.

For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule © (Form 890 or 890-EZ) (2014)
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Schedule O {(Form 990 or 880-E2) 2014 Page 2
M Namae of the organization Employer identlfication number
NARCOTICS ANONYMOUS WORLD SERVICES, INC. 85-3090596

ATTACHMENT 1

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

BELGIUM

"CANADA

UNITED -KINGDOM |

IRAN

INDIA

BRAZIL

ATTACHMENT 2

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

GROSS SALES LESS RETURNS AND ALLOWANCES .............. e 9,353,106.
INVENTORY AT BEGINNING OF YEAR ...cvvvvnvvnnocneonannannss cee-w. 1,179,195
PURCHASES ..... R e, e ..+ 3,139,779,
SALARIES AND WAGES .......... e

OTHER COSTS ....... e e

SUBTOTAL «.vvvvvvvnennnn P e e 4,318,974,
MINUS ENDING INVENTORY .......o.cvovunn. e .v.. 1,339,605.
COST OF GOODS SOLD ........ e e 2,979,369.

' JSA Schedule O (Form 990 or 890-EZ) 2014
4E 1228 1.000
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Fem 3368 Application for Extension of Time To File an

(Rev. Sanuary 2014) Exempt Organization Return OMB No. 1545-1709
tofthe T P File a separata application for each roturn,
ﬂﬁ;ﬁ?’;&muﬁem"” P> Information about Form BBSBpand its ﬁf.:stmcﬂnns Is at www.irs.gov/form8868.

* Ifyou are filing for an Automatic 3-Month Extenslon, completa only Part | and check thisbox _ . . . . . . . . . .. R | X ]
* If you are filing for an Additional (Not Automatic) 3-Month Extension, complete only Part ll {on page 2 of this form).
Do not complete Part [ unless you have already been granted an automatic 3-month extension on a previously filed Form 8888,

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 additionat (not automatic) 3-month extension of ime. 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
Retum for Transfers Associated With Certain Personal Benefit Contracts, which must be sent to the IRS in paper format (see
Instructions). For more details on the electronic filing of this form, visit www.irs. gov/efils and click on e-file for Charities & Nonprofits.

2 Automatic 3-Month Extension of Time, Only submit original {no coples needad).
A corporation required to file Form 890-T and requesting an automatic 8-month extension - check this box and complete

Par IO . . et e e e Lo

All other corporations (including 1120-C filers), parinerships, REMICs, and tr;.rsts must use Form 7004 fo request an extonsion of time
to fife incoms tax retumns.

Enter fller's Identlfylng number, see Instructions

Type or Name of exempt organization or ather filer, see instructions. Employer Identification number (EIN) or
print NARCOTICS ANONYMOUS WORLD SERVICES, INC. 95-3090596
sg: ?ﬂ::?a Number, sireet, and room or suite no. if a P.0. box, see Instructions. Social security number (SSN)
fiting your 19737 NORDHOFF PL |
[::izm . City, town or post office, state, and ZIP cods. For a foreign address, ses instructions.

CHATSWORTH, CA 91311
Enter the Return code for the return that this application is for (file a separate application foreachreturmn) . . . . . . e e I_Oll_l
Application Return | Application Return
Is For Cade |]!s For Code
Form 990 or Form 990-EZ : 01 Form 990-T {corporation) 07
Form 980-BL 02 Form 1041-A 08
Form 4720 (individual) 03 Form 4720 {other than individual) 09
Formmn 990-PF 04 Form 5227 . 10
Form 990-T (sec. 401(a) or 408(a) trust) . 05 Form 6089 . 11
Form 990-T (trust other than abaove) 06 __ |Form 8870 - 12

Telephone No. » _ 818 773-9999 FAXNo » _818 700-0700 _ _______
* Ifthe organization does not have an office or place of business in the United States, check this box _ , . . . . . . . .. .... > l:l
» |f this is for a Group Return, enter the organization's four digit Group Exemption Number (GEN) L - . If this is
for the whole group, chack thisbox _ . . > D - ifitis for part of the group, check thisbox, , , . . . . > |__l and attach

a list with the names and EINs of ali members the extension is for.
1 1request an automatic 3-month (8 months for a corporation required to file Form 980-T) extension of time

until___________02/15 ,2016 , tofile the exempt organization return for the organization named above. The extension is
for the organization's return for:

» calendar year20 __ or

> taxyearbeginntng ______ | 07/01 _,2014 _, and ending 06/30 ,2015 _.

2 Ifthe tax year entered in line 1 is for less than 12 months, check reason; [:l Initial return D Final return
Change in accounting period

3a If this application is for Form 890-BL, 990-PF, 990-T, 4720, or 6089, enter the tentative tax, less any
nonrefundable credits. See instructions. 3a|$ )
b if this application is for Form 990-PF, 990-T, 4720, or 6069, enter any refupdable cradits and .
estimated fax payments made. Include any prior year overpayment allowad as a credit. 3b($ - 0
c Balance due. Subtract lins 3b from line 3a. Include your payment with this form, if required, by using EFTPS
(Electronic Federal Tax Payment System). See instructions. 3cls )
Cautlon. If you are going to make an electronic funds withdrawal (direct debit) with this Form 8868, see Form 8453-E0O and Form B879-EO for payment
instructions,
For Privacy Act and Paperwork Reduction Act Notlce, sea Instructions. i Form B868B (Rev. 1-2014)
JsAa
4FB054 1.000
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Form BB68 (Rev. 1-2014) Pngo

= It you are flling for an Additional (Nat Autornatic) 3-Month Extansion, completa only Part llerd cheekthisbox . . . . P [4]

Nste. Only complete Part 1) if you have already bean granted an automatic 3-manth extension on a previously filed Form 8868,
* If you are filing for an Automatic 3-Month Extension, complete only Part I (on page 1).

I Additional {Not Automatic) 3-Month Extension of Time. Onty file the original (no copies needed).
Enter filar's Identifying numbaer, see Instructions

e or Name of exempt organization or ether fler, e MstTuctons. Employer Identification number (EIN) or
ly'i Narcotics Anonymous World Services, Ine. 85-3080588
Fia by the Number, street, end roorn or sulta no, If a P.O, box, ses instructions. Socla) securily nurnber (SSN)
duedatefor |19737 Nordhoff Place

{iing your City, town or post office, state, and 21P code. For a forelgn address, see instructions.

rotum. Soe

instructions. _ {Chatsworth, CA £1311-6605

Enter the Relum ¢ode for the return that this application is for {file a separate application foreachretum) . . . . . .
Application Return | Application Retum
Is For Code |IsFor Codeo
Form 990 or Farm 980-EZ 01 .
Form 980-BL 02 Form 1041-A o]}
Form 4720 (individual) 03 Form 4720 (other than lndlvldual) 09
Farm 980-PF 04 Form 5227 10
Form 930-T (sec. 401(a) or 408(a) trust) - 05 Form 6069 11
Form 990-T (trust other than above) 08 Form 8870 12

STCP! Do not complete Part | if you were not already granted an automatic 3-month extenslon on a previously filed Form 8868,
* The books are in the cars of » Debbie Hall-Camahan

Telephone No. & 818.773-9939 Fax Nc. B818.700-0700
« |f the organization does not have an office or place of business In the Unlted States, checkthisbex . - . . . . . . . . O
« [f this is for a Group Retumn, enter the organization’s four dight Group Exemption Number (GEN) .fthisis
for the whole group, check thisbox . . . P [J.[fitis for part of the group. checkthisbox . . . . P [Jandattacha
list with the names and EINs of all members the extension is for.
4 |request an additional 3-month extension of time unti} May 16 ) 20 16 .
& Forcalendaryear_____, or other tax year beginning Juty 1 ,20 14 , and ending June 30 +20 15 .

6 If the tax year entered in line 5 is for less than 12 months, check reason: [ Inittal return [ Final return
(O Change in accounting perod

7 State in detall why you need the extenslon The annual audit of the books and records s In process. Additional tims is required to
complete the audit and file the retum.

=

8a If this application is for Forms 980-BL, 880-PF, 980-T, 4720, or 6069, enter the tontative tax, less any
nonrefundable credits. See Instructions. 8a |$

b If this application Is for Forms 990-PF, 890-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 pald previcusly with Form 8868. 8b IS
¢ Batance due. Subtract line 8b from line Ba, Include your payment with this form, if required, by using EFTPS
{Electronic Federal Tax Payment System). See instructions. 8c |8

Signature and Verification must be completed for Part Il only.

Under penalties of peflwy. | declare that | have examined this ferm, including accompanying schedules and statements, and to the best of my
knowledge and befief, it Is bue, correct, and complete, and that | am authorikzed to prepare this form.

Signaturo b @Z—;{V ‘ ner (CPA | pata» '/gg_}f;

Form 8868 Rov. 1-2014)




