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Form 990 
• Department of the Treasury 

Internal Revenue Sate 

Return of Organization Exempt From Income Tax 
Under section 501(c), 527, or 4947(a)(1) of the internal Revenue Code (except private foundations) 

le Do not enter social security numbers on this form as it may be made public. 

le Information about Form 990 and Its Instructions is at wwwJrs.goWfonn990. 

A For the 2015 calendar year. or tax year beginning 
	

07/01, 2015, and ending 
	

06/30,20 1 6 
D Employer Identification number 

95-3090596 

E Telephone number 

( 8 1 8 ) 773-9999 

G Gross receipts 	10,979,862. 
H(a) Is this a group return far 
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1 	Briefly describe the organization's mission or most significant activities:  PROVIDER OF COMMUNICATIONS, 
INFORMATION FOR FELLOWSHIP OF NARCOTICS ANONYMOUS. MAINTENANCE OF  
FELLOWSHIP INTELLECTUAL PROPERTY WORLDWIDE. 	RECEIVEL, 	 

2 	Check this box lo. En if the organization discontinued Its operations or cOsposel talarttrefterkinitlefets. 

3 	Number of voting members of the governing body (Part VI. line la) 	  

4 	Number of independent voting members of the governing body (Part VI, line lb) 	MAY '1 9 ?017  
5 	Total number of individuals employed in calendar year 2015 (Part V. line 2a), 	 . 	. . .. 
8 	Total number of iolunteers (estimate if necessary) 	 R 	titesecif Chiiilable  trust* 
7a Total unrelated business revenue from Part Viii, column (C), line 12 	  

b Net unrelated business taxable income from Form 990-7 line 34 	  

3 

SERVICES, AND 

1 6 . 

4 1 6 . 
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8 	Contributions and grants (Part VIII, line 1h) 	  

	

g 	program service revenue (Part VIII, line 2g) 	  

	

10 	Investment income (Part VIII, column (A), lines 3.4, and 7d) 	  

	

11 	Other revenue (Part VIII, column (A), lines 5, 6d, 8c, 9c, 10e, and I le) 	  

	

12 	Total revenue - add lines 8 through 11 (must equal Part Viii, column (A), line 12) 	  

Prior Year Current Year 

1,038, 626. 1,01 8,092. 

501,819. 4,936. 

4,268. 3,753. 

6,400,298. 6,939,779. 

7,945,006. 7,966,060. 

1 

1 

,I 
III 

13 	Grants and similar amounts paid (Part IX. column (A), lines 1-3) 	  

14 	Benefits paid to or for members (Pen IX, column (A), line 4) 	  

15 	Salaries, other compensation, employee benefits (Part IX, column (A), lines 5-10) 	  

16a Professional fundraising fees (Part IX, column (A), line 1 le) 	  

b Total fundraising expenses (Part IX, column (13), line 25) le 	 0 .  

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

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

19 	Revenue iess expenses. Subtract line 18 from line 12 	  

0. 0. 

0. 0. 

3,365,689. 3,559,331. 

0. 0. 

4,527,506. 4,263,065. 

7,893,195. 7,822,396. 

51,811. 143,664. 

O utgl
iAs

sa
te

  ez
il  

B
ai

an
c  

 

20 	Total assets (Part X, line WO 	  
21 	Total liabilities (Part X, line 26) 	  

22 	Net assets or fund balances Subtract lin 	1 from line 20 	  

Beginning of Current Year End of Year 

6,339,188. 6,309,499. 

545,073. 371,670. 

5,794,115. 5,937,779. 

ID,rt II 	Signature Block 

Under peneltierdperjury, I d 	th f  Save examined din return, including accompanying schedules and statements, and to the best of my knowledge and belief. It is 
true, correct. 	moist.. p I 	parer (otlferth4n officer) is based on all information of which primmer has any knowledge. 

Sign 
Here 

ir Latebv.,14...___ 	 I c(1610 
s 	 Date ' t, 	' 	s I 	•1 	II 	i 	 Mthany Edmondson 	Executive Director 

Type or print 	nd Me 

Paid 
Preparer 

Use Only 

PrInt/Type preparers 

JENNY 	BOLSICY 

Preparers signature Date check  LI if 

self-employed 

PTIN 

P00341874 

Firm's name 	',MILLER KAPLAN ABASE LLP Firm's EIN p,.95-2036255 

FamheRldretse 014123 LAN10ER5HIN BLVD, NORTH HOLLYWOOD, CA 91602-2820 Alone no, 	818-769-2010 

May the IRS discuss this return with the preparer shown above? (see Instructions) 	  XIYes I INo 

   

For Paperwork Reduction Act Notice, see the separate Instructions. 	 Form 990 (2015 )  
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5E1010 1.000 

75192H F173 V 15-7.18 23-07005 

Tax-axempt status: I X I 501(c)(3) 	I 	I SONC) ( 
muds: WWW . NA . ORG 

Form of organization: I  X Corporation Trust Association 
	

Other 

) • (Insert no.) I 	J  4947(aX1) or 	1 527 :tuatalel 	:sues ItistrruuccHnsas: 

H(c)  Group exemption number 110  

L Year of forma Ion: 197 4 M State of legal domicikt: 



including grants of $ 

 

)(Revenue $ 

 

    

including grants of $ 

 

)(Revenue $ 

 

    

NARCOTICS ANONYMOUS WORLD SERVICES, INC. 	 95-3090596 

Form 990(2015) Page 2 

   

Part III Statement of Program Service Accomplishments 
Check if Schedule 0 contains a response or note to any line in this Part Ill 	  

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 Form 990 or 990-El? 	Yes El No 

If "Yes," describe these new services on Schedule 0. 
3 Did the organization cease conducting, or make significant changes in how it conducts, any program 

services? 	Yes El No 
If 'Yes; describe these changes on Schedule 0. 

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

4a (Code: 	 )(Expenses S 	7, 010,156.  including grants of $ 	 )(Revenue $ 
MAINTENANCE OF CORRESPONDENCE WITH NARCOTICS ANONYMOUS GROUPS AND  
SERVICE COMMITTEES, PRINTING AND DISTRIBUTION OF FELLOWSHIP  
APPROVED AND WORLD SERVICE CONFERENCE APPROVED LITERATURE AND  
MAINTENANCE OF THE ARCHIVES, FILES AND FELLOWSHIP INTELLECTUAL 
PROPERTY OF NARCOTICS ANONYMOUS WORLDWIDE. 

4b (Code: 
	

)(Expenses $ 

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

4e Total program service expenses li• 	7,040,156. 
)(Revenue $ 

 

JM 
5E1020 1.000 
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NARCOTICS ANONYMOUS WORLD SERVICES, INC. 	 95-3090596 
Form 990 (2015) 	 Page 3 

GITITIR 	Checklist of Required Schedules 
'Am No 

1 Is the organization described in section 501(c)(3) or 4947(a)(1) (other than a private foundation)? If 'Yes," 
complete Schedule A 	  

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

candidates for public office? If Yes," complete Schedule C. Pad! 	  
4 Section 501(c)(3) organizations. Did the organization engage in lobbying activities, or have a section 501(h) 

election in effect during the tax year? If "Yes," complete Schedule C, Part II 	  
5 Is the organization a section 501(c)(4). 501(c)(5), or 501(c)(6) organization that receives membership dues. 

assessments, or similar amounts as defined in Revenue Procedure 98-19? If "Yes," complete Schedule C, 
Part III  5 

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

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

• Did the organization maintain collections of works of art, historical treasures, or other similar assets? If "Yes," 
complete Schedule D, Par I III 	  8 

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

10 Did the organization, directly or through a related organization, hold assets in temporarily restricted 
endowments, permanent endowments, or quasi-endowments? If "Yes," complete Schedule a Part V 	  10 

11 If the organization's answer to any of the following questions is "Yes," then complete Schedule D, Parts VI, 
VII, Viii, IX. or X as applicable. 

a Did the organization report an amount for land, buildings, and equipment in Part X, line 10? If "Yes," 
complete Schedule D, Part Vi 	  

b Did the organization report an amount for investments-other securities in Part X, line 12 that is 5% or more 
of its total assets reported in Part X, line 16? If "Yes," complete Schedule D, Part VII 	  llb 

c Did the organization report an amount for investments-program related in Part X, line 13 that is 5% or more 
of its total assets reported in Part X, line 16? If "Yes," complete Schedule D, Part VIII 	  11c 

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 16? If "Yes," complete Schedule D, Part IX 	  11d 

e Did the organization report an amount for other liabilities in Part X. line 25? If "Yes,' complete Schedule D, Part X 11e 
f Did the organization's separate or consolidated financial statements for the tax year include .0 footnote that addresses 

the organization's liability for uncertain tax positions under FIN 48 (ASC 740)? If 'Yes," complete Schedule D, Rif X 	 
12. Did the organization obtain separate, independent audited financial statements for the tax year? If "Yes," complete 

Schedule D, Paris XI and XII 	  
b Was the organization included in consolidated, independent audited financial statements for the tax year? If 

"Yes," and if the organization answered "No" to line 12a, then completing Schedule D, Parts XI and XII is optional 	12b 
13 Is the organization a school described in section 170(b)(1XA)(11)? If "Yes," complete Schedule E 	  13 
14a Did the organization maintain an office, employees, or agents outside of the United States? 	  

b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking, 
fundraising, business, investment, and program service activities outside the United States, or aggregate 
foreign investments valued at $100,000 or more? If "Yes," complete Schedule F, Parts land IV  

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, Paris II and IV 	  15 

18 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, Parts III and IV 	  18 

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

18 Did the organization report more than 815,000 total of fundraising event gross income and contributions on 
Part VIII. lines lc and Ba? If "Yes," complete Schedule G, Part II 	  is 

19 Did the organization report more than $15,000 of gross income from gaming activities on Part VIII, line 9a? 
If "Yes," complete Schedule G, Part III 	  

JSA 
5E1021 1.000 
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11a 	X 

11f 	X 

12a X 

14. X 

14b X 

19 	X 
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NARCOTICS ANONYMOUS WORLD SERVICES, INC. 	 95-3090596 
Form 990 (2015) 

aMIIM 	Checklist of Required Schedules (continued) 

20. Did the organization operate one or more hospital facilities? If "Yes,' complete Schedule H 	  
b If "Yee to line 20a, did the organization attach a copy of its audited financial statements to this return? 	 

21 	Did the organization report more than $5,000 of grants or other assistance to any domestic organization or 
domestic government on Part IX, column (A), line 1? If 'Yes,' complete Schedule I, Parts I and II 	  

22 	Did the organization report more than $5,000 of grants or other assistance to or for domestic individuals on 
Part IX, column (A), line 2? If 'Yes,' complete Schedule I, Parts land III 	  

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

24a Did the organization have a tax-exempt bond issue with an outstanding principal amount of more than 
$100,000 as of the last day of the year, that was issued after December 31, 2002? If 'Yes,' answer lines 24b 
through 24d and complete Schedule K. If "No," go to line 25a 	  

b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exception? 	 
c Did the organization maintain an escrow account other than a refunding escrow at any time during the year 

to defease any tax-exempt bonds? 
d Did the organization act as an "on behalf of issuer for bonds outstanding at any time during the year? 	 

25a 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 4 Part I 	  

b Is the organization aware that it engaged in an excess benefit transaction with a disqualified person in a prior 
year, and that the transaction has not been reported on any of the organization's prior Forms 990 or 990-EZ7 
If 'Yes;' complete Schedule L, Part!   

28  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, Pert II   

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

28 

	

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

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

Schedule I., Part IV 	  
c An entity of which a current or former officer, director, trustee, or key employee (or a family member thereof) 

was an officer, director, trustee, or direct or indirect owner? If "Yes,' complete Schedule L, Part IV 	  
29 	Did the organization receive more than $25,000 in non-cash contributions? If 'Yes," complete Schedule M. . . 	 
30 	Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified 

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

Part I 	  
32 	Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets? If "Yes,' 

complete Schedule N, Pail!! 	  
33 	Did the organization own 100% of an entity disregarded as separate from the organization under Regulations 

sections 301.7701-2 and 301.7701-3? If 'Yes,' complete Schedule Part! 	  
34 Was the organization related to any tax-exempt or taxable entity? If "Yes," complete Schedule R Part II, Ill, 

or IV, and Part V, line 1 	  
35e Did the organization have a controlled entity within the meaning of section 512(b)(13)? 	  

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

38 	Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non-charitable 
related organization? If "Yes," complete Schedule P. Part V, line 2 	  

37 

	

	Did the organization conduct more than 5% of its activities through an entity that is not a related organization 
and that is treated as a partnership for federal income tax purposes? If 'Yes,' complete Schedule P. 
Part VI 	  

38 

	

	Did the organization complete Schedule 0 and provide explanations in Schedule 0 for Part VI, lines 11b and 
19? Note. All Form 990 filers are required to complete Schedule 0, 

Page 4 

Yes No 

20. X 
20b 

21 

22 

23 X 

24a 
	X 

24b 

24c 
24d 

25a 
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25b 
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28 
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27 
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28b 
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28c 
	X 

29 
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30 
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31 
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32 
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33 
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34 
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35. 
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35b 

38 
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37 
	

X 
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Part V 

 

Statements Regarding Other IRS Filings and Tax Compliance 
Check if Schedule 0 contains a response or note to any line in this Part V 

  

    

    

      

Ms No 

la Enter the number reported in Box 3 of Form 1096. Enter -0- if not applicable 	  
b Enter the number of Forms W-2G included in line la. Enter -0- if not applicable 	  
c Did the organization comply with backup withholding rules for reportable payments to vendors and 

reportable gaming (gambling) winnings to prize winners? 	  1c 

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 . I 2a I  

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

3a Did the organization have unrelated business gross income of $1,000 or more during the year? 	  
b If "Yes," has it filed a Form 990-1 for this year? If "No" to line 3b, provide an explanation in Schedule 0 	  

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

b If 'Yes,' enter the name of the foreign country •  ATTACHMENT 1  

See Instructions for filing requirements for FinCEN Form 114, Report of Foreign Bank and Financial Accounts 
(FBAR). 

5a Was the organization a party to a prohibited tax shelter transaction at any time during the tax year? 	  
b Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transaction? 
c If "Yes" to line 5a or 5b, did the organization file Form 8886-77 	  5c 

13a 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? 	  

b If "Yes,' did the organization include with every solicitation an express statement that such contributions or 
gifts were not tax deductible , 	  8b 

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

and services provided to the payor? 	  7s 

b If "Yes," did the organization notify the donor of the value of the goods or services provided? 	  
c Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was 

required to file Form 8282? 	  
I 7d I 	

7c 

d If "Yes," indicate the number of Forms 8282 filed during the year 	  
e Did the organization receive any funds, directly or Indirectly, to pay premiums on a personal benefit contract? 
f Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contracts? 
g if the organization received a contribution of qualified Intellectual property, did the organization file Form 8899 as required? 

h If the organization received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a Form 1098-C? 

8 Sponsoring organizations maintaining donor advised funds. Did a donor advised fund maintained by the 
sponsoring organization have excess business holdings at any time during the year, 	  

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

10 Section 501(c)(7) organizations. Enter: 
a initiation fees and capital contributions included on Part VIII, line 12 	  
b Gross receipts, included on Form 990, Part VIII, line 12, for public use of dub facilities 	10b  

11 Section 501(c)(12) organizations. Enter: 
a Gross income from members or shareholders 	  
b Gross income from other sources (Do not net amounts due or paid to other sources 

against amounts due or received from them  ) 	  
12a Section 4947(a)(1) non-exempt charitable trusts. Is the organization filing Form 990 in lieu of Form 1041? 

b If "Yes," enter the amount of tax-exempt interest received or accrued during the year 	I12b  

19 Section 501(c)(29) qualified nonprofit health insurance issuers. 

a is the organization licensed to issue qualified health plans in more than one state? 	  
Note. See the instructions for additional information the organization must report on Schedule 0. 

b Enter the amount of reserves the organization is required to maintain by the states in which 
the organization is licensed to issue qualified health plans 	 11313  

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

b if "Yes" has it filed a Form 720 to report these payments? II "No." provide an explanation In Schedule 0 	 14b 
AA 
5E1040 1.000 

7 51 92H F173 V 15-7.18 23-07005 
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NARCOTICS ANONYMOUS WORLD SERVICES, INC. 	95-3090596 	page8 
GM= Governance, Management, and Disclosure For each "Yes" response to lines 2 through 7b below, and for a "No" 

response to line 8a, 8b, or 1 Ob below, describe the circumstances, processes, or changes in Schedule 0. See instructions. 
Check if Schedule 0 contains a response or note to any line in this Part VI Ei 

Section A. Governing Body and Management 
Yes No 

I s Enter the number of voting members of the governing body at the end of the tax year 	 1a  

If there are material differences in voting rights among members of the governing body, or if the governing 

body delegated broad authority to an executive committee or similar committee, eclain in Schedule 0. 
b Enter the number of voting members included in line la, above, who are independent 	 

2 Did any officer, director, trustee, or key employee have a family relationship or a business re ationship with 
any other officer, director, trustee, or key employee? 	  

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? 

4 Did the organization make any significant changes to Its governing documents since the prior Form 990 was filed? 	 

5 Did the organization become aware during the year of a significant diversion of the organization's assets?. . . 
6 Did the organization have members or stockholders? 	  
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? 	  
b Are any governance decisions of the organization reserved to (or subject to approval by) members, 

stockholders, or persons other than the governing body? 
8 Did the organization contemporaneously document the meetings held or written actions undertaken during 

the year by the following: 
a The governing body? 	  
b Each committee with authority to act on behalf of the governing body? 	  

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

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

16 

1. 1 

H1111 

X 

X 
X 

X 

X 

X 

X 

10a Did the organization have local chapters, branches, or affiliates? 	  
b If "Yes." did the organization have written policies and procedures governing the activities of such chapters, 

affiliates, and branches to ensure their operations are consistent with the organization's exempt purposes?. . . 
11e Has the organization provided a complete copy of this Form 990 to all members of its governing body before filing the tom? . 

b Describe in Schedule 0 the process, if any, used by the organization to review this Form 990. 
12a Did the organization have a written conflict of interest policy? If 'No," go to line 13 	  

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

c Did the organization regularly and consistently monitor and enforce compliance with the policy? If 'Yes,' 
describe in Schedule 0 how this was done 	  

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

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

If "Yes" to line 15a or 15b, describe the process in Schedule 0 (see instructions). 
113a Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement 

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

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

Section C. Disclosure 

I :IL I 
	

lx 

17 List the states with which a copy of this Form 990 is required to be filed 9H  CA  
18 Section 6104 requires an organization to make its Forms 1023 (or 1024 if applicable), 990, and 990-7 (Section 501(c)(3)s only) 

available for public ins.mtion. Indicate how you made these available. Check all that apply. 
Own website H Another's website Ej Upon request n Other (explain in Schedule 0) 

19 Describe in Schedule 0 whether (and if so, how) the organization made its governing documents, conflict of interest policy, and 
financial statements available to the public during the tax year. 

20 State the name, address, and telephone number of the person who possesses the organization's books and records:9• 
DEBORA BALL-CARNARAN, 19737 NORDHOFF PL, CHATSNORTM, CA 91312 	 118-773-9999 

JSA 
5910421.000 
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Form 990 (2015) 	 NARCOTICS ANONYMOUS WORLD SERVICES, INC. 	 95-3090596 	Page 7 
Part VII Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated Employees, and 

Independent Contractors 
Check if Schedule 0 contains a response or note to any line in this Part VII 	 

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

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

• List all of the organization's current key employees, if any. See instructions for definition of 'key employee." 
• List the organization's five current highest compensated employees (other than an officer, director, trustee, or key employee) 

who received reportable compensation (Box 5 of Form W-2 and/or Box 7 of Form 1099-MISC) of more than $100,000 from the 
organization and any related organizations. 

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

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

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

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

(A) 

Name and Title 

' 

(3) 
Average 
hours per 

week (list any 
hours for 
related 

organizations 
below dolled 

line) 

(C) 

Pmcdm 

(do not check mote than one 
box, unless person is both an 

officer and a director/trustee) 

( 3) 

Reportable 
compensation 

from 
the 

organization 
(W-211099-MISC) 

(E) 
Reportable 

compensation from 
related 

organizations 
(W-211099-MISC) 

(F) 
Estimated 
amount of 

other 
compensation 

from the 
organization 
and related 

organizations 
 

.  

l% ca 
II 
4-  a 

! 
1 

Institutional  h
o

stas 
0 
g; 
11 

r 
hz 
I 

I 

H
ighe

s
t com

p
e

nsated  
em

ployee 

F
orm

er 

_ LDTALI MCCALL  
BOARD MEMBER 

5 . 00 
0. X 0. O. 0 

_oFRANNEY JARDINE  
CHAIRPERSON 

5.00 
0. X X D. 0. 0 

AAJMARK HERSH  
BOARD MEMBER 

5.00 
0. X 0. 0. 0 

_igMARY BANNER  
BOARD MEMBER 

5.00  
0. X 0. 0. 0 

AvINIGO CALONJE UNCETA  
BOARD MEMBER 

5.00 
0. X 0. 0. 0 

_igSHARON HARZENSKI -DEUTSCH  
SECRETARY 

5.00 
0. X X 0. 0. 0 

_20PAUL CRAIG  
BOARD MEMBER 

5.00 
0. X 0 . 0. 0 

AvIRENE CRAWLEY  
BOARD MEMBER 

5.00 
0. X 0. 0. 0 

_BDANTONIA NIKOLINAKOU  
BOARD MEMBER 

5.00  
0. X 0. 0. 0 

110ARNE HASSEL -GREN  
VICE CHAIR 

5.00 
0. X X 0. 0. 0 

irpODILSON COMES BRAZ JUNIOR  
TREASURER 

5.00 
0. X X 0. 0. 0 

rigiRON BLAKE  
BOARD MEMBER 

 	5.00 
0. X 0. 0. 0 

iivRON MILLER  
BOARD MEMBER 

5.00 
0. X 0. 0. 0 

DADPAUL FITZGERALD  
BOARD MEMBER 

5.00  
0. X 0. 0. 0 

JSA 
	 Form 990 (2015) 

5E1041 1.000 
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NARCOTICS ANONYMOUS WORLD SERVICES, INC. 	 95-3090596 
Form 990 (2015) 
	

NIB 8 
Part VII 	Section A Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued) 
. 	 (A) 

. Name and title 

(B) 
Average 
hours pa 

week (Mt my 
hours  for 
mated 

organtedkos 
below dotal 

Una) 

(C) 
Position 

(do not check more 
box, unless person 
officer and a direc 

than one 
Is both an 
odtrusise) 

(B) 
Reportable 

compensation 
from 
the 

organization 
(W-211099-MISC) 

(E) 
Reportable 

Compensation from 
related 

organizations 
(N-2/1099-MISC) 

(F) 
Estimated 
amount of 

other 
compensation 

from the 
organization 
and related 

organizations 

Individual  Pustee 
o

r director 

if 
E 
g 
i 

ff 
1 

g e 

K
ey

 em
ployee 

i : 
e 1 

g 
1 a 

rr. 
1 

15) MARY ELLEN ['OLIN  
BOARD MEMBER 

5.00 
0. X 0. 0. 0. 

16) TANA AGOSTINI  
BOARD MEMBER 

5.00 
0. X 0. 0. 0. 

17) ANTHONY EDMONDSON  
EXECUTIVE DIRECTOR 

40.00 
0. X 210,947. 0. 30,515. 

18) DEBORA HALL-CARNAHAN  
CONTROLLER 

40.00 
0. X 64,354. 0. 10,962. 

19) REBECCA MEYER  
ASST. EXECUTIVE DIRECTOR 

40.00 
0. X 161,206. 0. 20,334. 

lb Sub-total   	• 
c Total from continuation sheets to Part VII, Section A .  	• 
d Total (add lines lb and 1c)    	• 

0. 0. 0. 
436,507. 0. 61, 811 . 
436,507. 0. 61,811. 

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 I, 	2 

Yes No 

3 Did the organization list any former officer, director, or trustee, key employee, or highest compensated 
employee on line la? If "Yes," complete Schedule J for such individual 	  

4 For any individual listed on line la, Is the sum of reportable compensation and other compensation from the 
organization and related organizations greater than $150,000? If 'Yes," complete Schedule J for such 
individual 

 
X 

5 Did any person listed on line la receive or accrue compensation from any unrelated organization or individual 
for services rendered to the organization? If "Yes," complete Schedule J for such person   

	
5 

Section B. Independent Contractors 

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

(A) 
Name and business address 

(B) 
Description of services 

(C) 
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 lo• 	0 . 

Jest 
5E1055 1.000 

75192H F173 V 15-7.18 23-07005 
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Form 990 (2015) 	 NARCOTICS ANONYMOUS WORLD SERVICES, INC 	 
Part VIII Statement of Revenue 

Check if Schedule 0 contains a response or note to any line in this Part VIII 	 

95-3090596 
	

Page 9 

la 

I b Membership dues 	 l b 

(A) 
Total revenue 

(3) 
Related or 

exempt 
function 
revenue 

(C) 
Unrelated 
businees 
mama 

(0) 
Revenue 

excluded from tax 
under sections 

512-514 

14 	c Fundraising events 	 I c 

a 1 	d Related organizations 	 Id 
▪ E c 	e Government grants (contributions) . . 
o 

• f All other contributions, gilts, grants, 
a = 

0 	and similar amounts not included above . it 
C 
• c 	g Noncash contributions included in Fines la-1F 
f.) 

h Total. Add lines la-if  	  

2a CONvENSION 	 624100 

3 

d 	  

2 

▪ 	

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

3 	Investment income (Including dividends, interest, 

and other similar amounts) 	  • 

4 Income from Investment of tax-exempt bond proceeds 	 • 
5 Royalties 	 •  

1,018,092. 

	• 
Business Code 

1,018,092. 

4,436. 	 4,436. 

4,436. 

3,753. 	 3,753. 

0. 

0. 

O
th

er
  R

ev
en

u
e  

	

(9 Reel 	(II) Personal 

6a Gross rents 	  

b Less: rental expanses 

c Rental income or (loss) 
d Net rental incomior (loss) 

7a Gross amount from sales of 

assets other than inventory 

b Less: cost or other basis 

and sales expenses 

C Gain or (loss) 	  
d Net gain or (loss) 	 

8a Gross income from fundraising 

events (not including 	  

of contributions reported on line 1c). 

See Part IV, line 18 	  a 

b Less: direct expenses 	  
C Net income or (loss) from fundraising events 

9a Gross income from gaming activities. 
See Part IV, line 19 	 

b Less: direct expenses 

	

c Net income or (loss) from gaming activities 	 

10a Gross sales of inventory, less 
returns and allowances 	  a 

b Less: cost of goods sold . .4TC11 2 	b 
e Net income or (loss) from sales of inventory 	 

(I) Securities 

	• 
a 

• 

G. 

0 . 

0. 

o. 

6,907,569. 

9,921,371. 

3,013,802. 

4,436. 

Miscellaneous Revenue 

lie 

d All other revenue 	  

e Total. Add lines 11 a-lld 

	

12 	Total revenue. See instructions. 
JSA 
5E1051 1.000 

Business Code 

32,210. 

• 7,966,060.  

32,210. 

35,963.  

ECIT1 990(2015) 
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95-3090596 Rm. 10 '  NARCOTICS ANONYMOUS WORLD SERVICES, INC. . Form 990 (2015) 

Part IX Statement of Functional Expenses 

 

   

Section 501(c)(3) and 501(c)(4) organizations must complete all columns. All other organizations must complete co umn (A). 
Check if Schedule 0 contains a response or note to any line in this Part IX 	  

Do not Include amounts reported on fines 64 74 
St; 94 and 10b of Part VIA 

Total  (A) 
expenses 

(3) 
Program service 

expenses 

(0) 
 

(C) 
Management mid 
general expenses 

Fundraising 
expenses 

1 	Grants end other assistance to domestic organizations 

end domestic governments. See Part IV, Ilne 21 . . . . 

2 Grants 	and 	other 	assistance 	to 	domestic 
Individuals. See Part IV, line 22 	  

3 Grants and other assistance to foreign 
organizations, foreigt governments, and foreign 
individuals. See Part IV, lines 15 end 16  

4 	Benefits paid to or for members 	  

5 	Compensation 	of current 	officers, 	directors, 
trustees, and key employees 	  

8 	Compensation not included above, 	to disqualified 

persons (as defined under section 4958(0(1)) and 

persons described In section 4958(c)(3)(13) 	  

7 	Other salaries and wages 	  

8 	Pension plan accruals and contributions (include 

• 	
section 401(k)and 403(6) employer contributions) 

9 Other employee benefits 	  

10 	Payroll tans 	  

11 	Fees for services (non-employees): 
a Management 	  

b Legal 	  

c Accounting 	  

d Lobbying 	  

0 Professional fundraising Setubal. See Fan IV, Ilne 17 

f investment management fees   

B Other. it lie 1 le amount amok 10% ot Ira 25, column 

(A) amount, Hat Ilna 11g magnum on Schedule o.) 	 
12 	Advertising and promotion 	  

13 Office wq3enses 	  

14 	Information technology 	  

15 	Royale's 	  

113 	Occupancy 	  

17 	Travel 	  

18 

	

	Payments of travel or entertainment expenses 
for any federal, state, or local public offidals 

19 	Conferences, conventions, and meetings , , . , 

20 	Interest 	  

21 	Payments to affiliates 	  

22 	Depredation, depletion, and amortization 

23 	Insurance 	  

24 Other menses. Itemize expenses not covered 

above (List miscellaneous expenses In line 24e. If 
line 24e amount exceeds 10% of line 25. column 

(A) emarrit, list line 24e expenses on Schedule 0.) 

a  LI TERATURE  
bEQUIPMENT  

a  FELLOWSHI P ASSISTANCE  
d PUBLIC RELATIONS  

s All other expenses 	  

23 	Total functional expenses Add lines 1 through 24e 

0. 

0. 

0 . 
. 

0. 

436,507. 392,856. 43,651. 

0. 

2,256,332. 2,030,699. 225,633. 

73,567. 66,210. 7,357. 
526,504. 973,853. 52,651. 
266,421. 239,779. 26,692. 

0. 

29,705. 26,734. 2,971. 

52,442. 47,198. 5,244. 
0. 

0. 

0. 

81,641. 33,477. 8,164. 
0. 

253,373. 228,036. 25,337. 
345,668. 311,101. 34,567. 

0. 

669,113. 602,202. 66,911. 

26,957. 24,261. 2,696. 

0. 

979,642. 881,678. 97,964. 
0. 

0. 

281,797. 253,617. 28,180. 
58,324. 52,492. 5,832. 

927,239. 384,515. 92,724. 

990,267. 441,240. 49,027. 
107,224. 96,502. 10,722. 
83,849. 75,469. 8,385. 

375,824. 338,292. 37,582. 

7,822,396. 7,040,156. 782,240. 
M Joint costs. Complete this line only if the 

organization reported in column (B) Joint costs 
from a combined educational campaignand 
fundraising solicitation. Check hereer, IU if 
following SOP 98-2 (MC 958-720) 	  0. 

JSA 
5E1052 1.000 
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Balance Sheet Part X 

.. 	 . 
(A) 

Beginning of year 

. 	. 

OS 
End of year 

A
ss

e
ts

  
I 

	

1 	Cash - non-interest-bearing 	  

	

2 	Savings and temporary cash investments 	 

	

3 	Pledges and grants receivable, net 	  

	

4 	Accounts receivable, net 	  

	

5 	Loans and other receivables from current and former 
trustees, 	key 	employees, 	and 	highest 	compensated 
Complete Part II of Schedule L 

	

5 	Loans and other receivables from other disqualified persons 
4958(f)(1)), persons described in section 4958(c)(3)(B), 
end sponsoring organizations of section 501(cX9) voluntary 
organizations (see instructions). Complete Part II of Schedule   

	

7 	Notes and loans receivable, net 	  

	

8 	Inventories for sale or use 	  

	

0 	Prepaid expenses and deferred charges 	 

10a Land, buildings, and equipment: cost or 
other basis. Complete Part VI of Schedule D 

b Less: accumulated depreciation 	  

	

11 	Investments - publicly traded securities 	 

	

12 	Investments - other securities. See Part IV, line 11 	 

	

13 	Investments - program-related. See Part IV, line 11 	 

	

14 	Intangible assets 	  

	

15 	Other assets. See Part IV, line 11 	  

	

16 	Total assets. Add lines 1 throuqh 15 (must equal 

(as 

L 

10a 

and contributing 

officers, directors, 
employees. 

defined under section 
employers 

employees' beneficiary 

2,503,730. 

1,959,384. 1 1,233,720. 
1,505,162. 2 1,895,890. 

0. 3 0. 

550,597. 4 581, 576. 

0. 5 0. 

0 . 6 O. 
0. 7 0. 

1,339,605. 8 1,396,352. 
71, 721 . g 181,155. 

248,154.108 289,414. 10b 2,214,316. 

line 34) 	  

9, 812 . 11 8,774. 
0. 12 O. 
0. 13 0. 

654,753. 14 722,568. 
0. 15 0. 

6,339,188. 16 6,309,449. 

: 
1r. 

3  
I disqualified 

17 	Accounts payable and accrued expenses 	  
18 	GraMs payable 	  
19 	Deferred revenue 	  
20 	Tax-exempt bond liabilities 	  
21 	Escrow or custodial account liability. Complete Part IV of Schedule D . . . . 
22 	Loans and other payables to current and former officers, directors, 

trustees, 	key 	employees, 	highest 	compensated 	employees, 	and 
persons. Complete Part II of Schedule L 	 

23 	Secured mortgages and notes payable to unrelated third parties 	 
24 	Unsecured notes and loans payable to unrelated third parties 	  
25 Other liabilities (including federal income tax, payables to related third 

parties, and other liabilities not included on lines 17-24). Complete Part X 
of Schedule D   

26 	Total liabilities. Add lines 17 through 25 	  

545,073. 17 371, 670. 
0. 18 O. 
0. 19 O. 
0. 20 O. 

0 . 21 O. 

0. 22 O. 

0. 23 0 . 

0 . 24 O. 

0. 25 0. 
545, 073. 26 371, 670 . 

I
N

et
  A

ss
e
ts

  o
r  

F
u

n
d

 B
al

an
ce

s  
I 

Organizations that follow SFAS 117 (MC 958), check 
complete lines 27 through 29, and lines 33 and 34. 

27 	Unrestricted net assets 	  
28 	Temporarily restricted net assets 	  
29 	Permanently restricted net assets 	  

Organizations that do not follow SFAS 117 (ASC 958), check 
complete lines 90 through 34. 

30 	Capital stock or trust principal, or current funds 	 
31 	Paid-in or capital surplus, or land, building, or equipment 
32 	Retained earnings, endowment, accumulated income, 
33 	Total net assets or fund balances 	  
34 	Total liabilities and net assets/fund balances 	 

here loo 	WIC and 

5,794,115. 27 5,937,779- 

0. 28 O. 
0. 29 O. 

hem .• 	and . 

30 
fund 	  

or other funds 
31 
32 

5,794,115. 83 5,937,779. 
6,339,188. 34 6,309,449. 

Form 990 (2015) 
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NARCOTICS ANONYMOUS WORLD SERVICES, INC. 	 95-3090596 
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Reconciliation of Net Assets 
Check if Schedule 0 contains a response or note to any line in this Part XI 	 ri 

i Total revenue (must equal Part VIII, column (A), line 12)  	1 	7,966,060.  

2 Total expenses (must equal Part IX, column (A), line 25)  	2 	7,822,396.  

3 Revenue less expenses. Subtract line 2 from line 1  	3 	 193,669.  

4 Net assets or fund balances at beginning of year (must equal Part X, line 33, column (A)) 	 5,799,115.  

5 Net unrealized gains (losses) on investments  	5 	 O.  

8 Donated services and use of facilities  	8 	 O.  
7 Investment expenses 	7 	 0. 

6 Prior period adjustments  	8 	 O.  
9 Other changes in net assets or fund balances (explain in Schedule 0) 	9 	 0. 

10 Net assets or fund balances at end of year. Combine lines 3 through 9 (must equal Part X. line 
33 column (B))   	10 	5,937,779. 

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

Yes No 
1 Accounting method used to prepare the Form 990: D Cash LI Accrual D Other  

If the organization changed its method of accounting from a prior year or checked "Other,' explain in 
Schedule 0. 

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

	

D Separate basis 	Consolidated basis D Both consolidated and separate basis 
b Were the organization's financial statements audited by an independent accountant? 

If "Yes,' check a box below to indicate whether the financial statements for the year were audited on a 
se rate basis, consolidated basis, or both: 

	

Separate basis 	El Consolidated basis El Both consolidated and separate basis 

Part XI 

.o 

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

3. 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-1339  

b If "Yes," did the organization undergo the required audit or audits? If the organization did not undergo the 
required audit or audits, explain why in Schedule 0 and describe any steps taken to undergo such audits.  

X 

Form 990 (2015) 

2b X 

2c X 

3. 
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OMB No. 1545-0047 

2015 
- Oben to Public 

Inspection 

SCHEDULE A 
(Form 990 or 990-EZ) 

Department of the Treasury 
Internal Revenue Sonia 

Public Charity Status and Public Support 
Complete If the organization Is a section 501(0(3) organization or a section 

4947(a)(1) nonexempt charitable trust. 

• Attach to Form 990 or Form 990-EZ. 
• information about Schedule A (Form 990 or 990-EZ) and its Instructions S at www.lts.gotfronn990. 

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 manization is not a private foundation because it is: (For lines 1 through 11, check only one box.) 

1 	A church, convention of churches, or association of churches described in section 170(b)(1)(A)(1). 
2 	A school described in section 170(b)(1)(A)(11). (Attach Schedule E (Form 990 or 990-EZ).) 
3 	A hospital or a cooperative hospital service organization described in section 170(b)(1)(A)(111). 
4 	A medical research organization operated in conjunction with a hospital described in section 170(b)(1)(A)(81). Enter the 

hospital's name, city, and state: 	  
5 fl  An organization operated for the benefit of a college or university owned or operated by a govemmental unit described in 

section 170(b)(1)(A)(1v). (Complete Part II.) 
A federal, state, 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 governmental unit or from the general public 
described in section 170(b)(1)(A)(v1). (Complete Part II.) 

8 	A community trust described In section 170(b)(1)(A)(vI). (Complete Part II.) 
9 X An organization that normally receives: (1) more than 331/3% of its support from contributions, membership fees, and gross 

receipts from activities related to its exempt functions - subject to certain exceptions, and (2) no more than 331/3% of its 
support from gross Investment Income and unrelated business taxable Income (less section 511 tax) from businesses 
acquired by the organization after June 30, 1975. See section 509(a)(2). (Complete Part III.) 

10 	An organization organized and operated exclusively to test for public safety. See 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 section 509(a)(3). Check 
the box in lines 11a through 11d that describes the type of supporting organization and complete lines 11e, 11f, and 11g. 

D Type I. 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. 

b D  Type IL 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 Pan IV, Sections A and C. 

c El 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 IV, Sections A, D, and E. 

d 	Type 111 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 0 Check this box if the organization received a written determination from the IRS that it is a Typal, Type II, Type III 
functionally integrated, or Type III non-functionally integrated supporting organization. 

f Enter the number of supported organizations 	  
Provide the followjqg information about the supported o anizatio s 

(I) Name of suppcded organization (II) SIN MD Type of organization 
(described an lines 14 

above (see Instructions)) 

(iv) lath.  organInolon 
Had In your gemming 

domment? 

(v) Amount of monetary 
support Mee 
instructions) 

. 

(y1) Amount of 
other summit (ass 

instructions) 

Yes No 

(A)  

(B)  

(C)  

(D)  

(E)  

Total - 

For Paperwork Reduction Act Notice, see the instructions for 
	

Schedule A (Form 990 or (190-92) 2015 
Form 990 or 990-EZ. 

JSA 
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NARCOTICS ANONYMOUS WORLD SERVICES, INC. 	95-3090596 
Schedule A (Form 990 or 990-EZ) 2015 	 Page 2 
2111W 	Support Schedule for Organizations Described in Sections 170(b)(1)(A)(1v) and 170(b)(1)(A)(v1) . 

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

Section A. Public Support 
Calendar year (Of fiscal year beginning in) • 

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

2 	Tax 	revenues 	levied 	for 	the 
organization's 	benefit 	and 	either 	paid 
to or expended on its behalf 	  

3 	The 	value 	of 	services 	or 	facilities 
furnished by a governmental unit to the 
organization without charge 	  

4 	Total. Add lines 1 through 3 	  

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. 

(a) 2011 (b) 2012 (c) 2013 (d) 2014 (e) 2015 (f) Total 

1 

Section B. Total Support 
Calendar year (or fiscal year beginning In) • 	(a) 2011 (b) 2012 (c) 2013 	(d) 2014 	(e)2015 (f) Total  

     

7 Amounts from line 4 	  

8 Gross income from interest, dividends, 
payments received on securities loans, 
rents, royalties and income from similar 
sources  

9 Net income from unrelated business 
activities, whether or not the business 
is regularly carried on   

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

11 Total support. Add lines 7 through 10 

12 Gross receipts from related activities, etc. 	(see instructions) 
	

12  

13 First five yews. If the Form 990 is for the organization's first, second, third, fourth, or fifth tax year as a section 501(cX3) 

	

organization, check this box and stop here 		 1-1 
Section C. Computation of Public Support Percentage  
14 Public support percentage for 2015 (line 6, column (f) divided by line 11, column (f)) 	 14  
15 Public support percentage from 2014 Schedule A. Part II, line 14 	 15  
18a 33113% support test -2015. If the organization did not check the box on line 13, and line 14 is 331r3% or more, check 

this box and stop here. The organization qualifies as a publicly supported organization 	  • 0 

b 33113% support test - 2014. If the organization did not check a box on line 13 or 16a, and line 15 is 331/3% or more 
• 1E1 check this box and stop here. The organization qualifies as a publicly supported organization 	  

17a 10%-facts-and-circumstances test -2015. 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 
organization  • 0 

b 10%-facts-and-circumstances test -2014. If the organization did not check a box on line 13, 16a, 16b, or 17a, and line 
15 is 10% or more, and if the organization meets the "facts-and-circumstances" test, check this box and stop hers. 
Explain in Part VI how the organization meets the 'facts-and-circumstances" test. The organization qualifies as a publicly 
supported organization  • El 

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

Schedule A (Form NO or 11110-EZ) 2015 
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ni11: Support Schedule for Organizations Described in Section 509(a)(2) 
(Complete only if you checked the box on line 9 of Part I or if the organization failed to qualify under Part II. 
If the organization fails to qualify under the tests listed below, please complete Part I.) 

Section A. Public Support 
Calendar year (or fiscal year beginning in) • 

1 	GMs, grants, contributions. and membership fen 

received. (Do not Includeany -unusualgrants., 

2 	Gross receipts horn admissions, merchandise 

sold 	or 	services 	performed, 	or 	faCilltka 

furnished in any activity that is related to the 

organixatiant tax-exempt puma). 	  

3 

	

	Gross receipts from activities that are not an 

unrelated trade or business under section 513 

4 Tax revenues levied for the 

organization's benefit and either paid 

to or expended on its behalf  

5 The value of services or facilities 

furnished by a governmental unit to the 

organization without charge  

6 	Total. Add lines 1 through 5 	  

7a Amounts included on lines 1. 2. and 3 

received from disqualified persons. . . 	 
b Amounts 	included 	on 	lines 	2 	and 	3 

received 	from 	other 	than 	disqualified 

persons that exceed the greater of 55,000 

or 1% of the amount on line 13 for the year 

	

c Add lines 7a and 7b 	  
8 	Public support. (Subtract line 7c from 

line 6.) 	  

(a) 2011 (b) 2012 0)2013 (d) 2014 (e) 2015 (f) Total 

666,859. 747,355. 784,472. 1,036,626. 1,018,092. 4,255,404. 

8.5E11,430. 9,571,594. 9,980,462. 9,353,105. 9,921,371. 47,407,963. 

O. 

o. 

• 

0. 

9,248,289. 10,318,949. 10,764,934. 10,391,732. 10939,463. 51,563,367. 

0. 

2,010,461. 1,920,076. 2,085,354. 1.577,193. 1.943,918. 9,537,002. 

2,010,461. 1,920.076. 2.085,354. 1,577.193. 1,943,918. 9.537,002. 

42,126,365. 

Section B. Total Su rt 
sr (or fiscal year beginning in) • 

its from ilne 6  
Income from interest, dividends, 
nts received on securities loans, 
royalties and income from similar 
g 	  

ted business taxable Income (less 

1 	511 	tams) 	from 	businesses 

xi after June 30, 1975 	 

es 10a and 10b 	  

mome from unrelated business 
as not included in line 10b, 
w or not the business is regularly 
Ion   

income. Do not include gain or 

rom the sale of capital assets 

n in Part VI.)   

support. (Add lines 9, 10e, 11, 

2.)   

(a) 20 1 1 (c)201 3 

9,248,289. 10,391,732. 

28,351. 31,285. 36,254. 30,829. 35,963. 

2E4351. 31,285. 36,254. 30,829. 35,963. 

9,276,640. 10,350,234. 10,422,561 

Calendar ye 

9 Amour  
10a Gross 

payme 
rents, 
source 

b Unreia 

seeder 

sequin 

C Add li 

11 Net i 
activit 
wheth 
carrier 

12 Other 

loss f 
(Sepia 

13 Total 

and 1 

:::: (b) 2012 H H:11: (d) 2014 ::::::: (e) 2015 (f) Total (f) Total 

::::::::::: 10,318,949. HH : ::: : ::H: 10,764,934. ::::::::::: 10,939,463. 51,663,367. 51,663,367. 

162.682. 162.682. 

o. 0. 

11 :  162,682. 162,682. 

o. 0. 

:11 :  ::::::::::: 10,801,188. ::::::::::: 10,975,426. 51,826,049. 51,826,049. 

14 Fimt five years. If the Form 990 is for the organization's first, second, third, fourth or fifth tax year as a section 501(eX3) 

organization, check this box and stop here 	 • In 

Section C. Computation of Public Support Percentage  
15 Public support percentage for 2015 (line 8, column (f) divided by line 13, column (0) 

16 Public support percentage from 2014 Schedule A. Part line 15 	  

Section D. Computation of Investment Income Percentage  
17 Investment income percentage for 2015 (line 10c, column (f) divided by line 13. column (f)) 	  

18 investment income percentage from 2014 Schedule A, Part III, line 17 	 H 	 H H:  Hf3f3  

19a 331 13% support tests 2015. 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 • 

b 331 13% support tests 2014. 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 13% check this box and stop here. The organization qualifies as a publicly supported organization • 

20 Private foundation. If the organization did not check a box on line 14, 19a. or 19b, check this box and see instructions • 
JeA 	 Schedule A (Form 990 or 990-92)2015 
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NARCOTICS ANONYMOUS WORLD SERVICES, INC. 	 95-3090596 
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MEN • Supporting Organizations 
(Complete only if you checked a box in line 11 of Part I. ((you checked 1 la of Part I, complete Sections A 
and B. If you checked 11 b of Part I, complete Sections A and C. If you checked 11c of Part I, complete 
Sections A, D, and E. If you checked lid of Part I, complete Sections A and D, and complete Part V.)  

Section A. All Supporting Organizations  
Yes No 

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

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

3. Did the organization have a supported organization described in section 501(c)(4), (5), or (6)? If "Yes," answer 
(b) and (c) below 

b 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)? If "Yes," describe In Part VI when and how the 
organization made the determination. 

e Did the organization ensure that all support to such organizations was used exclusively for section 170(c)(2XB) 
purposes? If 'Yes; explain in Part VI what controls the organization put in place to ensure such use. 

4. Was any supported organization not organized in the United States ("foreign supported organization"? If 
"Yes," and if you checked 1 1 a or 11 b in Part I, answer (b) and (c) be/ow. 

b Did the organization have ultimate control and discretion in deciding whether to make grants to the foreign 
supported organization? If "Yes," describe In Past 111 how the organization had such control and discretion 
despite being controlled or supervised by or In connection with its supported organizations. 

c 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 W 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. 

5. Did the organization add, substitute, or remove any supported organizations during the tax year? If "Yes," 
answer (b) and (c) below (if applicable). Also, provide detail in Part 14 including (i) the names and EIN 
numbers of the supported organizations added, substituted, or removed; 05 the reasons for each such action; 
(iii) the authority under the organization's organizing document authorizing such action; and cal how the action 
was accomplished (such as by amendment to the organizing document). 

b Type 1 or Type 11 only. Was any added or substituted supported organization part of a class already 
designated in the organization's organizing document? 

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

6 	Did the organization provide support (whether in the form of grants or the provision of services or facilities) to 
anyone other than (i) its supported organizations, (ii) individuals that are part of the charitable class benefited 
by one or more of its supported organizations, or (iii) other supporting organizations that also support or 
benefit one or more of the filing organization's supported organizations? If "Yes," provide detail in Part VT, 

7 	Did the organization provide a grant, loan, compensation, or other similar payment to a substantial contributor 
(defined in section 4958(c)(3XC)), a family member of a substantial contributor, or a 35% controlled entity with 
regard to a substantial contributor? If 'Yes," complete Part I of Schedule L (Form 990 or 990-EZ). 

8 	Did the organization make a loan to a disqualified person (as defined in section 4958) not described in line 7? 
If "Yes," complete Part I of Schedule L (Form 990 or 990-EZ). 

9. 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 509(a)(1) or (2))? If" Yes," provide detail in Part la 

b Did one or more disqualified persons (as defined in line 9a) hold a controlling interest in any entity in which 
the supporting organization had an Interest? If - Yes," provide detail in Part VL 

c Did a disqualified person (as defined In line 9a) have an ownership Interest in, or derive any personal benefit 
from, assets In which the supporting organization also had an interest? If 'Yes," provide detail in Part VT. 

10. Was the organization subject to the excess business holdings rules of section 4943 because of section 
4943(f) (regarding certain Type II supporting organizations, and all Type III non-functionally integrated 
supporting organizations)? If 'Yes," answer 10b below. 

b Did the organization have any excess business holdings in the tax year? (Use Schedule C, Form 4720, to 
determine whether the organization had excess business holdings.)  

schedule A (Form 990 or 990-242015 
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Supporting Organizations (continued) Part W 

 

  

   

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? 	 llb 
c A 35% controlled entity of a person described in (a) or (b) above? if "Yes" to a, b, or c, provide detail in Part Vi 	lle 

Section B. Type I Supporting Organizations  
YesI No 

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 W how the supported organization(s) effectively operated, supervised, or 
controlled the organization's activities. 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? if "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. 	 2 

Section C. Type II Supporting Organizations 
Yes No 

1 	Were a majority of the organization's directors or trustees during the tax year also a majority of the directors 
or trustees of each of the organization's supported organization(s)? If "No," describe in Part W how control 
or management of the supporting organization was vested in the same persons that controlled or managed 
the supported organization(s). 1 

Section D. All Type III 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, (i) a written notice describing the type and amount of support provided during the prior 
tax year. Oft a copy of the Form 990 that was most recently filed as of the date of notification, and Oft 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 Oft 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 By reason 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? If "Yes,' describe in Part VI the role the organization's 
supported organizations played in this regard. 	 3 

Section E Type III 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): 

a 	The organization satisfied the Activities Test. Complete line 2 below. 
• The organization is the parent of each of its supported organizations. Complete fine 3 below. 
• The organization supported 8 governmental entity. Describe In Pert VI how you supported a government entity (see Instructions 

2 Activities 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 organisations and explain how these activities directly furthered their exempt purposes, 
how the organization was responsive to those supported organizations, and how the organization determined 
that these activities constituted substantially all of its activities. 

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 VI the 
reasons for the organization's position that its supported organization(s) would have engaged in these 
activities but for the organization's involvement. 

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 VL 
b Did the organization exercise a substantial degree of direction over the policies, programs, and activities of each 

of its supported organizations? If "Yes," describe in Part YI the role played by the organization  in this 

JM 
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NARCOTICS ANONYMOUS WORLD SERVICES, INC. 	95-3090596 
Schedule A (Form 990 or 990-52)2015  

Type III Non-Functionally integrated 509(a)(3) Supporting Organizations  
Check here If the organization satisfied the Integral Part Test as a qualifying trust on Nov. 20, 1970. See Instructions. All 
other Type III non-functionally integrated supporting organizations must complete Sections A through E. 

Section A - Adjusted Net Income (A) Prior Year 
(B) Current Year 

(optional) 
1 Net short-term capital gain 
2 Recoveries of prior-year distributions 2 
3 Other gross income (see instructions) 
4 Add lines 1 through 3 
5 Depreciation and depletion 
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 
6 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 1 a 
b Average monthly cash balances lb 
c Fair market value of other non-exempt-use assets 1 c 
d Total (add lines la. lb, and 1c) 1d 
e Discount claimed for blockage or other 
factors (explain in detail in Part VI): 

2 Acquisition indebtedness applicable to non-exempt-use assets 2 
3 Subtract line 2 from line 1d 3 
4 Cash deemed held for exempt use. Enter 1-1/2% of line 3 (for greater amount, 
see instructions). 4 
5 Net value of non-exempt-use assets (subtract line 4 from line 3) 5 
6 Multiply line 5 by .035 6 
7 Recoveries of prior-year distributions 7 
B Minimum Asset Amount (add line 7 to line 6) 6 

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 
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 

Check here if the current year is the organization's first as a non-functionally-integrated Type III supporting organization (see 
instructions).  
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NARCOTICS ANONYMOUS WORLD SERVICES, INC. 	 95-3090596 
Schedule A (Form 990 or 990-E2) 2015 

GRIM Type III Non-Functionally Integrated 500(aS3) 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 
3 	Administrative expenses paid to accomplish exempt purposes of supported organizations 
4 	Amounts paid to acquire exempt-use assets 
5 	Qualified set-aside amounts (prior IRS approval required) 
6 	Other distributions (describe in Part VI). See Instructions. 
7 	Total annual distributbns. Add lines 1 through 8. 
8 	Distributions to attentive supported organizations to which the organization is responsive 

(provide details in Pan VI). See instructions. 
9 	Distributable amount for 2015 from Section C. line 13 

10 	Line 8 amount divided by Line 9 amount 

Section E - Distribution Allocations (see instruct ions) (i) 
Excess Distributions 

(II) 
Underdistributions 

Pre-2015 

(III) 
Distributable 

Amount for 2015 

1 	Distributable amount for 2015 from Section C. line 8 
2 	Underdistributlons, if any, for years prior to 2015 

(reasonable cause required-see instructions) 
3 	Excess distributions carryover, if any, to 2015: 

a 
b 
e 
d 	From 2013 	  
e 	From 2014 	  
f 	Total of lines 3a through e 
g 	Applied to underdistributions of prior years 
h 	Applied to 2015 distributable amount 
I 	Carryover from 2010 not applied (see instructions) 
J 	Remainder. Subtract lines 3g, 3h, and 31 from 3f, 

4 	Distributions for 2015 from Section 
D, line 7: 	 $ 

a 	Applied to underdistnbutions of prior years 
b 	Applied to 2015 distributable amount 
c 	Remainder. Subtract lines 4a and 4b from 4. 

5 	Remaining underdistrlbutions for years prior to 2015, if 
any. Subtract lines 3g and 4a from line 2 (if amount 
greater than zero, see instructions). 

8 	Remaining underdistributions for 2015. Subtract lines 3h 
and 4b from line 1 (if amount greater than zero, see 
instructions). ' 

7 	Excess distributions carryover to 2018. Add lines 3j 
and 4c. 

8 	Breakdown of line 7: 
a 
b 
c 	Excess from 2013 	  
d 	Excess from 2014 	  . 
a 	Excess from 2015 	  1 
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Part VI 

 

Supplemental Information. Provide the explanations required by Part II, line 10; Part II, line 17a or 17b; 
and Part Ill, line 12. Also complete this part for any additional information.  (See instructions). 
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OMB No. 1545-0047 

M15 
Open to Public 
Inspection 

SCHEDULE D 
(Form 990) 

Department of inc Treasury 
Intend Revenue Sante  
Name of the organization 

Supplemental Financial Statements 
• Complete If the organization answered "Yes" on Fenn 990, 

Part IV, line 6, 7, 8, 9, 10, 11a, 11b, 11c, 11d, 11e, 11f, 12a, or 12b. 

• Attach to Form 990. 
• Information about Schedule 0 (Form 990) and Its Instructions Is at www.Irs.govflonn990. 

Estyloyer IdentMcetIon number 

NARCOTICS ANONYMOUS WORLD SERVICES, INC. 	 I 95-3090596 
MN 

	

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

(a) Donor advised funds 
	

(b) Funds and other accounts 

1 	Total number at end of year 	  
2 	Aggregate value of contributions to (during year) 
3 	Aggregate value of grants from (during year) . 	 
4 Aggregate value at end of year 	  
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 legal control? 	  Ej Yes El No 

8 	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 9    C Yes El No 

;ME Conservation Easements. 
Complete if the organization answered "Yes" on Form 990, Part IV, line 7.  

1 	Purpose(s)  of conservation easements held by the organization (check all that apply). 
Preservation of land for public use (e.g., recreation or education) 	Preservation of a historically important land area 
Protection of natural habitat 	 Preservation of a certified historic structure 
Preservation of open space 

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

a Total number of conservation easements 	  
b Total acreage restricted by conservation easements 	  
c Number of conservation easements on a certified historic structure included in (a) 	2c 

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

3 	Number of conservation easements modified, transferred, released, extinguished, or terminated by the organization during the 
tax year • 	  

4 	Number of states where property subject to conservation easement Is located • 	  
5 	Does the organization have a written policy regarding the periodic monitoring, inspection, handling of 

violations, and enforcement of the conservation easements it holds?  • 	 El Yes C No 
• Staff and volunteer hours devoted to monitoring, inspecting, handling of violations, and enforcing conservation easements during the year 

• 	  

7 	Amount of expenses incurred in monitoring, inspecting, handling of violations, and enforcing conservation easements during the year 
•  	  

8 	Does each conservation easement reported on line 2(d) above satisfy the requirements of section 170(h)(4XB)(i) 
and section 170(h)(4XE1)(11)7  	0 Yes El No 

9 

	

	In Part XIII, describe how the organization reports conservation easements in its revenue ind expense statement, and 
balance sheet, and include, if applicable, the text of the footnote to the organization's financial statements that describes the 
or anIzation's accounting for conservation easements.  

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

1a If the organization elected, as permitted under SFAS 116 (ASC 958), not to report in its revenue statement and balance sheet 
works of art, historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of 
public service, provide, in Part XIII, the text of the footnote to its financial statements that describes these items. 

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

(ii) Assets included in Form 990, Part X 	  • $ 	  

2 

	

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

a Revenue included in Form 990, Part VIII, line 1 	  • $ 	  
b Assets included in Form 990, Part X 	 •  

For Paperwork Reduction Act Notice, see the Instructions far Form 990. 	 schedule D (Fenn MOO) 2075 
JSA 
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Held at the End of the Tax Year 

2b 

2d 



NARCOTICS ANONYMOUS WORLD SERVICES, INC. 	 95-3090596 
Schedule D (Form 	990)2015 	 Page 2 
Part III Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (continued) 
3 Using the organization's acquisition, accession, and other records, check any of the following that are a significant use of its 

collection items (check all that apply): 
a 

11•■••■1 
Public exhibition 	 d 	Loan or exchange programs 
Scholarly research 	 e 	Other 	  
Preservation for future generations 

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

5 	During the year, did the organization solicit or receive donations of art, historical treasures, or other similar 
assets to be sold to raise funds rather than to be maintained as part of the organization's collection? 	ri Yes ri No 

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

 

la Is the organization an agent, trustee, custodian or other intermediary for contributions or other assets not 
included on Form 990, Part X? 	  El Yes 	No 

b If "Yes," explain the arrangement in Part XIII and complete the following table: 
Amount 

Beginning balance 	 
Additions during the year 
Distributions during the year 
Ending balance 	 

lc 

1d 
le 
If 

 

  

2a Did the organization include an amount on Form 990, Part X, line 21, for escrow or custodial account liability? LI Yes 	No 
If "Yes," explain the arrangement in Part XIII. Check here if the explanation has been provided on Part XIII 	  

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

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

la Beginning of year balance 
b Contributions 	  
C Net investment earnings, gains, 

and losses 	  
d Grants or scholarships 	 
e Other expenditures for facilities 

and programs 	  
I Administrative expenses 
g End of year balance 	 

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

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

organization by: 
(0 unrelated organizations 	  
(II) related organizations   

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

Yes No 

38(111 
9b 

 

Land, Buildings, and Equipment. Part VI 

 

uompiele r me organization answerer' - yes-  on rorm uuu, ran iv, one 1 la. bee rorm utru, ran t A, one 1u. 
Description at properly (a) Cost or other basis 

(investment) 
(b) Cost or other basis 

(other) 
(5) Accumulated 

deprecation 
(d) Book value 

1 a Land 	  
b 	Buildings 	  
C Leasehold improvements 	  
d Equipment 	  
a Other 	  

1,023,202. 948,753 74,449. 
1,480,528. 1,265,563. 214,965. 

Total. Add lines l a through le. (Column (d) must equal Form 990, Rent, column (B), line 10c  ) 	• 289,414. 
Schedule D (Form 990)2015 
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NARCOTICS ANONYMOUS WORLD SERVICES, INC. 	 95-3090596 
Schedule D (Form 990)2015 

	
Page 3 

GRIMM Investments - Other Securities. 
Complete if the organization answered "Yes" on Form 990, Part IV, line 11b. See Form 990, Part X. line 12. 

. 	(a) Description of security or category 	• 
(including name of security) 

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

(1) Financial derivatives 	  
(2) Closely-held equity interests 	  
(3) Other 	  

1/9 	  
IT 	  
(C)  
(D) 	  
.T.) 	  
(g  

0 	  
(H)  

Total. (Column (b) musl equal Farm 990, Pen X, col. (El) line 12.) • 

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

(a) Description of Investment (b) Book value (e) Method of valuation: 
Cost or end-of-year market value 

(1)  
(2)  

(3)  
(4)  
(5)  
(G) 
(7)  
(8)  
(9)  . 

Total. (Column (b) mist equal Form 990, Peril!, col (B) line 13.) • 

;MEI Other Assets. 

(a) Description (0) Book value 

(1)  
(2)  

(3)  
(4)  
(5)  
(6)  
(7)  

(8)  
(0) 

Total. (Column (b) must equal Form 990, Part X, cot (8) line 15)  ■ 
Other Liabilities. 
Complete if the organization answered 'Yes" on Form 990, Part IV, line 11e or 11f. See Form 990, Part X, 
line 25. 

1. 	 (a) Description of liability 
(1) Federal income taxes  

(2)   

(3)   
(4)   

(5)   

(6)   

(7)   
(8)   

(b) Book value 

Total. (Column (b) must equal FOT1 990, Part)( col. (B)line 25.) • 

 

2. Liability for uncertain tax positions. In Part XIII, provide the text of the footnote to the organization's financial statements that reports the 
organization's liability for uncertain tax positions under FIN 48 (ASC 740). Check here If the text of the footnote has been provided in Part XIII MC  
JSA 
5E1270  i.000 	 Schedule D (Form 990) 2015 

751921! F173 	 V 15-7.18 	23-07005 



NARCOTICS ANONYMOUS WORLD SERVICES, INC. 	 95-3090596 
Page4 Schedule D (Form 900)2015  

Part XI Reconciliation of Revenue per Audited Financial Statements With Revenue per Return. 
Complete if the organization answered "Yes" on Form 990, Part IV, line 12a.  

1 	Total revenue, gains, and other support per audited financial statements 	  
2 	Amounts included on line 1 but not on Form 990, Part VIII, line 12: 

c Recoveries of prior year grants 	  

a Net unrealized gains (losses) on investments 	  
b Donated services and use of facilities 	  

d Other (Describe in Part XIII) 	

 
Hit] 

2d  

H: 

2c  

e Add lines 2a through 2d 	  1! 
3 	Subtract line 2e from line 1 	  
4 	Amounts included on Form 990, Part VIII, line 12, but not on line 1: 

a Investment expenses not included on Form 990, Part VIII, line 7b 	 4a  

b Other (Describe in Part XIII.) 	 4b  

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

GillGan Reconciliation of Expenses per Audited Financial Statements With Expenses per Return. 
Complete if the organization answered "Yee on Form 990, Part IV, line  12a. 	  

7,966,060. 

7,966, 060. 

7,966,060. 

7,822,396. 1 	Total expenses and losses per audited financial statements 	  
2 	Amounts Included on line 1 but not on Form 990, Part IX, line 25: 

a Donated services and use of facilities 	  
b Prior year adjustments 	  
c Other losses 	  
d Other (Describe in Part XIII.) 	  
e Add lines 2a through 2d 	  

3 	Subtract line 2e from line 1 	  
4 Amounts included on Form 990, Part IX, line 25, but not on line 1: 

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

	

5 Total expenses. Add lines 3 and 4e. (This must equal Form 990, Part I, line 18.1 	 5  
2NIFSH Supplemental Information.  

Provide the descriptions required for Pad II, lines 3, 5, and 9; Part III, lines la and 4; Part IV, lines lb and 2b; Part V. Me 4; Part X. line 
2; Part Xl. lines 2d and 4b; and Part XII, lines 2d and 4b. Also complete this part to provide any additional Information 

SEE PAGE 5 

JSA 	 schedule D (Form 990)2015 
5E1221 1.000 

75192H F173 	 V 15-7.18 
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2b 
2c 
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HH 
7,822,396. 

45 

H : 

7,822,396. 



Schedule  D (Form 990)2015 NARCOTICS ANONYMOUS WORLD SERVICES, INC. 	 95-3090596 	mme6 
SEIM Supplemental Information (continued) 

PART X, LINE 2: 

ACCOUNTING PRINCIPLES GENERALLY ACCEPTED IN THE UNITED STATES OF AMERICA 

REQUIRE MANAGEMENT TO EVALUATE TAX POSITIONS TAKEN BY NAWS AND RECONGIZE 

A TAX LIABILITY IF NAWS HAS TAKEN A TAX POSITION THAT MORE LIKELY THAN 

NOT WOULD NOT BE SUSTAINED UPON EXAMINATION BY A TAX AUTHORITY. NAWS IS 

SUBJECT TO ROUTINE AUDITS BY TAXING JURISDICTIONS; HOWEVER, THERE ARE 

CURRENTLY NO AUDITS FOR ANY TAX PERIODS IN PROGRESS. 

Schedule 0 (Form 990)2015 
JSA 
5E1225 1.000 

75192H F173 	 V 15-7.18 23-07005 



OMB No. 1545-0047 

2015 
Open to Public 
Inspection 

SCHEDULE F 
(Form 990) 

Department of the Treasury 
Internal Revenue Service 

Statement of Activities Outside the United States 
IP Complete If the organization answered -me on Form 990, Part N, line 14b, 15, or 18. 

b.. Attach to Form 990. 
P. Information about Schedule F (Farm 990) and Its Instructions Is at wwwirs.gov/fomi980.  

Name of the organization 
	

Employer IdentMeation number 

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

Form 990, Part IV. line 14b. 

1 For grantmakers. Does the organization maintain records to substantiate the amount of Its grants and other 
assistance, the grantees' eligibility for the grants or assistance, and the selection criteria used to award the 
grants or assistance?   X Yes No 

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

3 Activities per Region. (The following Part I, line! table can be duplicated if additional space is needed. 
(a) Region (b) Number of 

offices In the 
region 

(e) Number of 
employees, 
agents, and 
Independent 
contractors 

In region 

(d) Activities conducted in 
region WY 1190) (042. ,  

fundraising, program services, 
Investments, 

grants to recipients 
located In the region) 

(e) If activity listed in (d) Is 
a program sante, 

describe specific type of 
service(s) In region 

(I) Total 
expenditures for 
and Investments 

In region 

(1) NORTH AMERICA 1. 2. PROGRAM SERVICES LITERATURE DISTRIBUTIO 316,691. 

(2) comes 1. 2. PROGRAM SERVICES LITERATURE DISTRIBUTIO 411,034. 

(3) MIDDLE EAST AND NORTH AFRICA 1. 8. PROGRAM SERVICES LITERATURE DISTRIBUTIO 619,865. 

(4)  

(5)  

(6)  

(7)  . 

(8)  . 

(9)  

(10)  

(11)  

(12)  

(13)  

(14)  

(15)  

(15) 

(17) 

	

3a 	Sub-total 	  

	

b 	Total 	from 	continuation 
sheets to Part I 	 

	

c 	Totals (add lines 3a and 3b) 

3. 12. 1,347,590. 

• 
. 

3. 12. • 1,347,590. 

For Paperwork Reduction Act Notice, see the Instructions far Form 990. 	 Schedule F (Form 990) 2015 
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NARCOTICS ANONYMOUS WORLD SERVICES, INC. 	 95-3090596 

Schedule F (Form 990) 2015 
	 Page 2 

GENRE 	Grants and Other Assistance to Organizations or Entitles 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 II can be duplicated if additional space is needed. 

1 (a) Name of 
organ Nation 

(b) IRS crate 
section and EIN 
or applicable) 

(e) Region (d) Purpose of 	(e) Amount of 
grant 	 cash grant 

(I) Manner of 
cash 

disbursement 

(g) Amount of 
noncesh 

assistance 

(h) Description 
of non-cash 
assNtance 

(I) Method of 
valuation 

(book. FMV, 
appraisal, 

other) 

In 

(3)  

110  

oat -  
(11)  

(13) . 	: 

114L 

(1 .5) 	• 

(10)- 	•  

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(c)(3) equivalency letter 	  

3 Enter total number of other organizations  or entities 	  
Schedule F (Form 990)2015 
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NARCOTICS ANONYMOUS WORLD SERVICES, INC. 	 95-3090996 

Schedule F (Form 990) 2015 	 Palm 

MGM 	Grants and Other Assistance to Individuals Outside the United States. Complete lithe organization answered "Yes" on Form 990, Part IV, line 16. 
Part ill can be duplicated if additional space is needed. 

(a) Type of grant or assistance (14 Region (c) Number of 
recipients 

(d) Amount of 
cash grant 

(e) Manner of 
cash 

disbursement 

(I) Amount of 
noncash 

assistance 

(g) Description 
of non-cash 
assistance 

(h) Method of 
valuation 

(bock RAU, 
appraisal, 

other) 

(1)  

(2)  

(5) 	 - 

(4)  

(5)  

(8) 

(2) 

(8) 

(8) 

(10)  

(11)  

(,:_191_ 

(19)  

(14)  

(15)  

(18) 

(17)  

(18)  
Schedule F (Form 990) 2015 
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NARCOTICS ANONYMOUS WORLD SERVICES, INC. 	95-3090596 
Schedule F (Forrn 090) 2015 

Part IV 

 

Foreign Forms 

  

   

1 	Was the organization a U.S. transferor of property to a foreign corporation during the tax }ear? If Yes,' 
the organization may be required to file Form 926, Return by a U.S. Transferor of Property to a Foreign 
Corporation (see Instructions for Form 926) 	  0 Yes X 

2 	Did the organization have an Interest in a foreign trust during the tax year? If "Yea,' the organization 
may be required to separately file Form 3520, Annual Return To Repot Transactions With Foreign 
Trusts and Receipt of Certain Foreign Gifts, and/or Form 3520-4 Annual Information Return of Foreign 
That With a U.S. Owner (see Instructions for Forms 3520 end 3520-A; do not file with Form 990) 

• 
E ves No 

3 	Did the organization have an ownership interest in a foreign corporation during the tax year? If Tea,' 
the organization may be required to file Form 5471, Information Return of U.S. Persons With Respect to 
Certain Foreign Corporations (see Instructions for Form 5471) 	  0 Yes 

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

5 	Did the organization have an ownership interest in a foreign partnership during the tax year? If Nes," 
the organization may be required to file Fan, 8865, Return of U.S. Persons With Respect to Certain 
Foreign Partnerships (see Instructions for Form 8865) 	 ri  Yes 

6 	Did the organization have any operations in or related to any boycotting countries during the tax bear? If 
'Yes,' the organization may be required to separately file Form 5713, International Boycott Report (see 
Instructions for Rim 5713; do not file with Pam 990) 	  0 Yes 

Schedule F (Form NO) 2015 

Page 4 
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NARCOTICS ANONYMOUS WORLD SERVICES, INC. 	95-3090596 
Schedule F (Fenn 990)2015 

	
Page5 

Part V 

 

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

  

    

AM 
	

Schedule F (Fenn 990) 2015 
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OMB No 1515-0047 

2©15 
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Inspection 

SCHEDULE J 
(Form 990) 

Department or me Treasury 
Inteml ReY8111111 &Wig 

Compensation Information 
For certain Officers, DIrectoss, Trustees, Key Employees, and Highest 

Con' 	led Employees 
Complete If the organization answered "Yes" on Fenn 990, Pan IV, line 23. 

Attach to Form 990. 
lo• information about Schedule J (Form 990) and Its Instructions Is at www.Irs.govflonn990. 

Name of the omanizalion 

NARCOTICS 	ANONYMOUS WORLD SERVICES, INC . 

GENE Questions Regarding Compensation  

Employer Identification number 

95-3090596 

    

Yes No 

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

n First-class or charter travel 	 17  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 la are checked, did the organization follow a written policy regarding payment 
or reimbursement or provision of all of the expenses described above? If -No," complete Part III to 
explain   

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 
la?   

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

lb 

1.■ 
Compensation committee 

.■111 
Independent compensation consultant 
Form 990 of other organizations 

Written employment contract 
Compensation survey or study 
Approval by the board or compensation committee 

4 Du 'ng the year, did any person listed on 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? 	4a 
b Participate in, or receive payment from, a supplemental nonquardied retirement plan? 	4b 
c Participate in, or receive payment from, an equity-based compensation arrangement? 	4c 

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) organizations must complete lines 5-9. 
5 For persons listed on Form 990, Part VII, Section A, line la, did the organization pay or accrue any 

compensation contingent on the revenues of: 
a The organization? 	  
b Any related organization9  

If -Yes" to line 5a or 5b, describe in Part III. 
6 For persons listed on Form 990, Part VII, Section A, line 1a, did the organization pay or accrue any 

compensation contingent on the net earnings of: 
a The organization? 	  
b Any related organization? 	  

If 'Yee on line 6a or 6b, describe in Pan III. 

7 For persons listed on Form 990, Part VII, Section A, line la, did the organization provide any non-fixed 
payments not described on lines 5 and 6? If "Yes," describe in Part III 	  

8 Were any amounts reported on Form 990, Part VII, paid or accrued pursuant to a contract that was subject 
to the initial contract exception described in Regulations section 53.4958-4(a)(3)? If "Yes,' describe 
in Pan III 	  

9 If -Yes" to line 8. did the organization also follow the rebuttable presumption procedure described in 
Regulations section 53.4958-6(c)?  	   

5a 
5b 

66 
13b 

7 
	

X 

X 

9 
For Paperwork Reduction Act Notice, see the Instructions for Form 990. 	 Schedule J (Fenn 990)2015 
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NARCOTICS ANONYMOUS WORLD SERVICES, INC. 	 95-3090996 

Schedule J (Font 990)2015 
	

Page 2 
Part H 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 on Schedule J, report compensation from the organization on row (i) and from related organizations, described in the 
instructions, on row (ii). Do not list any individuals that are not listed on Form 990, Part VII. 
Note: The sum of columns (B)(1)-(H1) for each listed individual must equal the total amount of Form 990, Part VII, Section A, line la, applicable column (D) and (E) amounts for that 
Individual. 

(A) Name and 11Ue 

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

(D) Nontaxable 
ts benefits 

as deferred an pilot  

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

(F) Compensation 
or in column (B) reputed 

Form 990 

(I) Base 
compensation 

(II) Bonus A incentive 
compensation 

(m) Other 
reportable 

compensation 

ANTHONY EDMONDSON 
EXECUTIVE DIRECTOR 1 

M 
(U) 

210,947. 0. 0. 6,084. 24,431. 241,462. 
0. 0. 0. 0. . 

REBECCA MEYER 
2ASST. EXECUTIVE DIRECTOR 

M 
00 

161,206. O. 0. 6,638. 13,696. 181,540. 
0. 0. 0. O. 

3 

(I) 

00 

4 
DI 
00 

5 
10 

00 

6 

(0 
(II) 

7 
(0 

(U) 
- 

8 
10 

00 

9 
(0 
00 

10 
(0 

00 

11 
(0 

00 

12 
10 
PI 

13 
(O_ 

(U) 

14 
(I) 
OD 

15 
(0 

00 

18 
(0 
(U) 

Schedule J (Form 990)2015 

JSA 
5E1291 1.030 

7519211 F173 
	

V 15-7.18 
	

23-07005 



NARCOTICS ANONYMOUS WORLD SERVICES, INC. 	 95-3090996 ' 

Schedule J (Form 990) 2015 
	

Page 3 

  

Supplemental Information Part III 

 

  

   

Complete this part to provide the information, explanation, or descriptions required for Part I, lines la, lb, 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 NO) 2015 
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OMB No. 1545-0047 

M15 
Open to Public 

Inspection 

SCHEDULE 0 
(Form 990 or 990-EZ) 

Department of lhe Penury 
Miami Revenue Sant. 

SupphannentalInformationtoForm9901m990-E2 
Complete to provide information for responses to specific questions on 

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

Name of the organization 
	

Employer Identification number 

NARCOTICS ANONYMOUS WORLD SERVICES, INC. 	 95-3090596 

PART VI, SECTION A, LINE 4: 

IN 2016, THE BYLAWS OF NARCOTICS ANONYMOUS WORLD-SERVICES, INC. WERE 

AMENDED TO REDUCE THE NUMBER OF AUTHORIZED DIRECTORS FROM 18 TO 15 AND TO 

CLARIFY THAT MEMBERS OF THE BOARD OF DIRECTORS ARE TO BE SELECTED EVERY 

TWO YEARS TO FILL THE OFFICE OF ANY DIRECTOR WHOSE TERM HAS EXPIRED AND 

TO FILL ANY OTHER UNFILLED VACANCY ON THE BOARD OF DIRECTORS. 

PART VI, SECTION B, LINE 11B: 

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

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

PART VI, SECTION B, LINE 12C: 

TO HELP ENSURE COMPLIANCE WITH THIS CODE OF ETHICS AND CONDUCT, THE 

COMPANY REQUIRES THAT ALL EXEMPT SALARIED EMPLOYEES REVIEW THE CODE OF 

ETHICS AND CONDUCT AND ACKNOWLEDGE THEIR UNDERSTANDING AND ADHERENCE IN 

WRITING ON AN ANNUAL BASIS ON THE ATTACHED FORM. 

PART VI, SECTION B, LINES 15A AND 15B: 

THE EXECUTIVE BOARD APPROVES THE COMPENSATIONS OF THE EXECUTIVE DIRECTOR, 

ASSISTANT EXECUTIVE DIRECTOR, AND KEY EMPLOYEES OF THE ORGANIZATION. 

For Privacy Act and Paperwork Reduction Act Notice, see the instmcdons for Form 990 or 990-EZ. 
MA 
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Schedule 0 (Form 990 or 990-EZ) 2015  

Name of the orgenIzation 

w NARCOTICS ANONYMOUS WORLD SERVICES, INC. 

 

Pope 2 
Employer Identification number 

95-3090596 

 

PART VI, SECTION C, LINE 19: 

THE GOVERNING DOCUMENTS, CONFLICT OF INTEREST POLICY, AND FINANCIAL 

STATEMENTS OF THE ORGANIZATION CAN BE OBTAINED BY CONTACTING THE 

ORGANIZATION EITHER BY MAIL OR BY VISITING THE HEADQUARTER OFFICE. 

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

BELGIUM 

CANADA 

UNITED KINGDOM 

IRAN 

INDIA 

BRAZIL 

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

GROSS SALES LESS RETURNS AND ALLOWANCES  	9,921,371. 

INVENTORY AT BEGINNING OF YEAR  	. 1,339,605. 

PURCHASES  	3,070,549. 

SALARIES AND WAGES 	  

OTHER COSTS 	  

SUBTOTAL  	4,410,154. 

MINUS ENDING INVENTORY  	1,396,352. 

COST OF GOODS SOLD 	 3,013,802  

JSA 
	 Schedule 0 (Fenn 990 or 990-EZ) 2015 
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Form NOS (Rev. 1-2014) 	 Paps 2  

• if you arfiling for an Additional (Not Automatic) 3-Month Extension, complete only Part 11 and check this box 	  
Note. Only complete Part 11 if you have already been granted an automatic 3-month extension on a previously filed Form 8888. 

hal are filing for an Automatic 3-Month Extension, complete only Part l(on page 1).  
Additional (Not Automatic) 3-Month Extension of Time. Only file the original (n0 copies needed).  

Enter filets identifying number. see Instructions 

Type or 
print 

Flo by the 
due dots far 
filing Sour 
return. see 
Instuctions. 

Name of exempt organization or other filer, see Instructions. 

NARCOTICS ANONYMOUS WORLD SERVICES, INC. 

Employer Identification number (EIN) or 

95-3090596 
Number, street, and room or suite no. if a P.O. box, see Instructions. 
19737 NORDHOFF PL 

Social security number (SSN) 

City, town or post office, state, and ZIP code. For a foreign address, see Instructions. 
CHATSWORTH, CA 91311 

Enter.the Return code for the return that this application is for (file a separate application for each return) 	  I 011 t 
Application 
Is For 

Return 
Code 

Application 
Is For 

Return 
Code 

Form 990 or Form 990-EZ 01 RialtlieSdiattnritgiMeMtag. *Aram 
08 Form 990-BL 02 Form 1041-A 

Form 4720 (individual) 03 Form 4720 (other than individual) 09 
Form 990-PF 04 Form 5227 10 
Form 990-T (sec. 401(a) or 408(a) trust) 05 Form 8069 11 
Form 990-T (trust other than above) I 	08 Form 8870 12 

MON Do not complete Part 11 if you were not already granted an automatic 3-month extension on a previously filed Form 8888.  

• The books are in the care of • 49917ANMOROFP PT., CRATSWOR;n1, CA 91 111  
Telephone No. •  818 773-9999 	Fax No. •  818 700-0700  

• If the organization does not have an office or place of business In the United States, check this box 	  
• if this Is for a Group Retum, enter the organization's four digit 'Group Exemption Number (GEN) 	  . If this is 
for the whole group, check this box 	 • 	. If it is for part of the group, check this box 	 • u and attach a 
list with the names and EINs of all members the extension Is for.  
4 I request an additional 3-month extension of time until 	 05/15  20 17  . 
6 For calendar year 	, or other tax year beginning 	07/01  • 20 15 • and ending 	06/30  2016 . 
6 if the tax year entered In line 5 is for less than 12 months, check reason: 	El initial return LI Final return n Change in accounting period 

.7 State In detail why you need the extension THE ORGANIZATON'S FINANCIAL STATEMENT AUDIT IS  
IN PROCESS. ADDITIONAL TIME IS REQUIRED TO FINALIZE THE AUDIT AND FILE  
A COMPLETE AND ACCURATE RETURN. 

lie If this application is for Forms 990-BL, 990-PF, 990-T, 4720, or 8089, enter the tentative tax, less any 
nonrefundable 	credits. See Instructions. 	 I Ba IS 	0. 

b If this application is for Forms 990-PF, 990-T, 4720, or 6089, enter any refundable credits and 
estimated tax payments made. Include any prior year overpayment allowed as a credit and any 
amount paid previously with Form 8888. 	 0. 

c Balance Due. Subtract line 8b from line 8a. Include your payment with this form, if required, by using EFTPS 
(Electronic Federal Tax Payment System). See instructions. 	 ISc Is 

	
0. 

Signature and Verification must be completed for Part 11 only. 
Under penalties of perjury. I declare that I have examined this form. Including accompanying schedules and statements, and to the best of my 
knowledge and belief, It Is true, correct, and complete, and that I am authorized to prepare this form. 

JSA 
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Form 8868 
(Rev. January 2014) 

is 	Department of the Treasury 
Internal Revenue Service 

Application for Extension of Time To File an 
Exempt Organization Return 

lu File a separate application for each retum. 
Information about Form 8888 and Its Instructions is at www.lra.gov/form8868.  

OMB No. 1545-1709 

• If you are filing for an Automatic 3-Month Extension, complete only Part l and check this box 	  
• If you are filing for an Additional (Not Automatic) 3-Month Extension, complete only Part II (on page 2 of this form). 
Do not complete Par IR unless you have already been granted an automatic 3-month extension on a previously filed Form 8888. 

Electronic filing (e-MS). You can electronically file Form 8888 If you need a 3-month automatic extension of time to file (8 months for 
a corporation required to file Form 990-T), or an additional (not automatic) 3-month extension of time. You can electronically file Form 
8888 to request an extension of time to file any of the forms listed in Part I or Part II with the exception of Form 8870, Information 
Return for Transfers Associated With Certain Personal Benefit Contracts, which must be sent to the IRS in paper format (see 
instructions). For more details on the electronic filing of this form, visit www.irs.goviefile and click on e-file for Charities & Nonprofits. 
Part I Automatic 3-Month Extension of Time. Only submit original (no copies needed). 

A corporation required to file Form 990-T and requesting an automatic 8-month extension - check this box and complete 
Part I only  ' 	■ 
All other corporations (including 1120-C filers), partnerships, REMICs, and trusts must use Form 7004 to request an extension of time 
to file income tax returns. Enter tilers Identifying number, an Instructions 

  

Type or 
print 
Ale by the 
due data fee 
filing your 
return. See 
Instructions. 

Name of exempt organization or other filer, see instructions. 

NARCOTICS ANONYMOUS WORLD SERVICES, INC. 
Number, street, and room or suite no. Ifs P.O. box see Instructions. 
1 97 37 NORDHOFF PL 
City, town or post office, state, and ZIP code. For a foreign address, see instructions. 
CHATSWORTH, CA 91311 

Employer identification number (EIN) or 

95-30 905 96 
Social security number (SSN) 

   

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

Application 
Is For 

Return 
Code 

Application 
is For 

Return 
Code 

Form 990 or Form 990-EZ 01 Form 990-T (corporation) 07 
Form 990-Bl. 02 Form 1041-A 08 
Form 4720 (individual) 03 Form 4720 (other than individual) 09 
Form 990-PF 04 Form 5227 10 
Form 990-T (sec. 401(a) or 408(a) trust) 05 Form 8089 11 
Forrn 990-T (trust other than above) 08 Form 8870 12 

DEBORA HALL, 
• The books are In Wm care of ■ 1 97 37 NORDHOFF PL, CHATSWORTH, CA 91311 

Telephone No. Is-  818 773-9999 	FM No. 	818 7 00-07 00  
• if the organization does not have an office or place of business In the united States, check this box 	 b. 0 
• If this is for a Group Return, enter the organization's four digit Group Exemption Number (GEN) 	 . If this Is 
for the whole group, check this box  	If it is for part of the group, check this box 	 li• U and attach 
a list with the names and El Ns of all members the extension is for. 
1 I request an automatic 3-month (8 months for a corporation required to file Form 990-1) extension of time 

until 	 02/15  , 20 17 , to file the exempt organization return for the organization named above. The extension is 
fo the organization's return for 
• calendar year 20 	or 
■ El tax year beginning 0 7 / 0 1  , 20 15 _, and ending 06/30 20 16 . 

2 If the ax year entered in line 1 is for less than 12 months, check reason: LI Initial return 0 Final return 
FE Change in accounting period  

3a If this application Is for Form 990-BL, 990-PF, 990-T, 4720, or 6089. enter the tentative tax, less any 
nonrefundable credits. See instructions. 	13a1$ 

	
P 

b If this application Is for Form 990-PF, 990-T, 4720, or 8089, enter any refundable credits and 
estimated tax payments made. Include any prior year overpayment allowed as a credit. 	 13b Is  

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

Caution. If you are going to make an electronic funds withdrawal (direct debit) with this Form 8888, see Form 8453-EO and Form 8879-EO for payment 
Instructions. 

I .  

For Privacy Act and Paperwork Reduction Act Notice, see Instructions. 	 Form 8888 (Rev. 1-2014) 

Ata 
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