rem 990 Return of Organization Exempt From Income Tax
‘orm
Under sectlon 501(c), 527, or 4847(a){1) of the Internal Revenue Code (except private foundations)

ORI TN P Do not enter soclal security numbers on this form as It may be made public. Open to Public
Intemal Revenue Servica P Information about Ferm 990 and Its Instructions Is at www.irs.gowform990. Imspection
A_For the 2015 calendar year, or tax year beginning 07701, 2015, and ending 06/30, 20 16
€ Name of organization D Empioyer ldentification numbar
B charupest | NARCOTICS ANONYMOUS WORLD SERVICES, INC. 95-3090596
: " Doing busginess as .
Nama changs |  Number and street {or P.O. box if mall Is not deévered to strest eddreas) Room/guite E Telephone number
| | 19737 NORDHOFF PL (818) 773-9999
|| m::ﬂ City or town, slate or province, country, and ZIP or forelgn postal code
L CHATSWORTH, CA 91311 G Gross receipts 10,979,862.
j Aoréma | F Name and address of principal officer: ANTHONY EDMONDSON i) u lhls @ group Tatum for Ij H No
19737 NORDHOFF PL, CHATSWORTH, CA 91311 Hib) m-lmulm-lﬂd-ﬂ
| Taxemomptstaws: | X [s01¢ex3y | [50%e)( ) @ (insetno) | | asamtaynior | [s27 It "No.” stiach wiist (see insiructions)
J Woebsita: p WWW . NA,ORG Hic) Group axemption number o
K Form of organization; | X | Gomoration | | Trust| | Association | | other B | L Year of formation: 1972/ M_State of legal domicile:  CA

Summary

1 Briefly describe the organization's mission or most significant activities: PROVIDER OF COMMUNICATIONS, SERVICES, AND_
8 INFORMATICN FOR FELLOWSHIP OF NARCOTICS ANONYMOUS. MAINTENANCE OF
£ FELLOWSHIP INTELLECTUAL PROPERTY WORLDWIDE. .. RECEIVEL, 77
Bl | e e o e o ot L Gt i Rt S S S e e o s
§ 2 Check this box b if the organization discontinued Its operations or dlspomm |EM5
©| 3 Number of voting members of the goveming body (Part Vi, line1a) , , ., .. .. ... 3 16.
*%| 4 Number of independent voling members of the governing body (Part VI, line 1b), _ . MAY 1g 2017 .. e 16.
§ 5 Total number of individuals empioyaed in calendar year 2015 (PartV.line2a)__ _ _ . . . . . .. . i v v v oo 5 50.
% @ Total number of volunteers (estimate ifnecessary) , , . ... ....... Rég—s“y Of C'harltable Trusts & 0.
<| 7a Total unrelated business revenus from Part VIll, column (C), i@ 12 , . . . . . . . . i et e e e e e ns 7a > 0.
b _Net unrelaled business texable income from Form 890-T, line34 . . . . . . o . . o o o s o o oo av oo 7b 0
Prior Year Current Year
a| 8 Contributions and grants (Part Vil lin@ 1h} . _ . . . . . . . . o i i e e 1,038,626. 1,018,092,
E| 9 Program service revenue (PartVIIL 0820 . . .. .. ... veu s s eunnnnn. 501,814. 4,436.
£(10  investment income (Part VIl column (A), fines 3,4, and 7d), . . .. ... ......... 4,268, 3,753.
11 Other revenua (Part ViIi, column {A), lines 5, 6d, 8c, 9c, 10c,end11e), _ . . . . . .. ... 6,400,298, 6,939,779,
12__Total revenue - add lines 8 through 11 (must equal Part VI, column (A), line 12). . . . , . . 7,945, 006. 7,966, 060.
13 Grants and similar amounts paid (Part IX, column (A), Tines 1-3) , . . ... . . ... .\ ... 0. 0.
14 Benefits paid to or for members (Part iX, column (A, lined) _ _ . . . . .. .. .. ..... 0. 0.
g 15 Sslaries, other compansation, amployee benefits (Part X, column (A), lines 5-10), . , . . . . 3,365,689, 3,559,331,
£ [ 18 a Professional fundraising fees (Part IX, column (A), line 110)_ _ _ . . . . . e 0. 0.
(b Total fundraising expenses (Part IX, column (D), fine 25) - _______ 0.
“'117 Other expenses (Part X, column (A), ines 11a8-11d, 116-248) _ . . . . . . ... ...... _4,527,506. 4,263, 065.
18 Total expenses. Add lines 13-17 (must equal Part IX, column (A}, ine25) _ . . ... .... 7,893,195, 7,822, 396.
19 Revenue less expensas. Subtract line 18 fromine12. . . . . . . . . b an e e e BA 51,811. 143,664.
-B-E Begirming of Curremt Year End of Year
85020 Totolmssets(PartX,WNe18). . L .. ... ... 6,339,188, 6,309,449.
22121 Total labillties (PartX, ine 26). . . .. .. .. ........ ... .| 545,073, _ 371, 670.
£522 Nol assats or fund balances. Subtractiing21 from line20. . . . . . . . .. ... ... .. 5,794,115. 5,937,779,
ﬁ Signature Block 7l "

Under penalti perjury, 1 d th ave examj is retum. inciuding accom| ng schedules end statements, and 1o the best of my knowledge and beilef, It is
PR T o

true, cormect, rer (ot officer) is based on all informalion of which preparer has any knowledge.
Sign ' < 117
Sig Mo " y Date
3 4 EURE AL Anthany Edmandson Executive Director 2
’ Type or prlm\eme\nd tita

Print/Type praparer's famd Preparer's signature Date Chack LJ it PTIN
:""’ JENNY BOLSKY sellempioyed |  P00341874
u:p;:'; Fimsneame MPMILLER KAPLAN ARASE LLP Firms EIN B 95-2036255

Firm's acdross P>4123 LANKERSHIM BLVD, NORTR ROLLYWOOD, CA 91602-2828 Phoneno. 818-769-2010
May the IRS discuss this return with the preparer shown above? (see instructions) | | . . . . ... . v eecesoo X]Yen | | No
For Paperwork Reduction Act Notice, sea the separate Instructions. Form 990 (2015)
JsA
SE 1010 1.000 .
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NARCOTICS ANONYMOUS WORLD SERVICES, INC. 95-3090596

Form 080 (2015) Page 2
Statement of Program Service Accomplishments
Check if Schedule O contains a response ornotetoanylineinthisPart Il , ., . ... . ... . . 0% .o m

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

2 Did the organization undertake any significant program services during the year which were not listed on the
prior FOMM 880 0 830-EZ?. . . . . .. . .. ...\ttt et e e e e [Jves [Xno
If "Yes,” describe these new services on Schedule O.

3 Did the organization cease conducting. or make significant changes in how it conducts. any program
e DY“ Izl""
If "Yes," deseribe these changes on Schadule O.

4 Describe the organization's progrem 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 repori the amount of grants and allocations to others,
the total expenses, and revenue, If any, for each program service reported.

4a (Code: J(Expenses $ 7,040, 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 $ including grants of § }(Revenue § )

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

4d Other program services (Describe In Scheduis O.)

{Expenses $ including grants of $ ) (Revenue $ )
40 Total program service expenses b 7,040,156,
454 Form 990 (2015)
SE1020 1.000
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NARCOTICS ANONYMOUS WORLD SERVICES, INC. 95-3090596

Form 880 {2015)

10

11

12a
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14a

15

16

17

18

19

JSA
SE1021 1.000
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Pege 3
Checklist of Required Schedules

Yas | No
Is the organization described in section 501(c)(3) or 4947(a)(1) (other than a private foundation)? i "Yes,"
complele Schedula A, . . . . . . ¢ . . i it it e e e e e e 1 X
is the organization required to complete Schedule B, Schedule of Contribulors (see instructions)?. . . ..... .. 2 X
Did the organization engage in direct or indirect political campaign activities on behaif of or in opposition to
candidates for public office? If "Yes,"complate Schedule C,Partl . . . . . . . . . . .t vnnnnnrerses 3 X
Section 501(c)({3) organizations. Did the organization engage in lobbying activities, or have a saction 501(h)
elaction in effect during the tax year? If “Yes," complete Schedule C,Partll. . . v . v v v v v v v v s v s o s o nss 4 X
Is the organization a section 501(c){4), 501(c)}{5), or 501(c){B) organization that receives membership dues,
assessments, or similar amounts defined in Revenue Procedure 98-197 If "Yes,” complele Schedule C,
T Cearr e s a s e 5 X
Did the organization maintain any donor advised funds or any similar funds or accounts for which donors
have the right to provide advice on the distribution or mvestmem of amounts in such funds or accounts? /f
“Yes,"complete Schedwe D, Partl. . . . ... ........... ... et 8 X
Did the organization receive or hold 2 conservation easement, including easements to preserve open space,
the environment, historic land areas, or historic structures? If “Yes," complete Schedule D, Partil . . . .. ... .. 7 X
Did the organization maintain collections of works of art, historical treasures. or other similar assets? /f “Yes,”
complete Schedule D, Partlll . . . . . v v v vt v vttt e s st nesassnonsonsasesansnsensns 8 X
Did the organization report an amount in Part X, line 21, for escrow or custodiai 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 Schadule D, Part IV . . . . . . .« e v v i o i et smnnne s 9 X
Did the organization, directly or through a related organization, hold assets in temporarily restricted
endowments, permanent endowments, or quasi-endowments? /f “Yes," complete Schedule D, PartV. . . . . . .. 10 X
i the organization’s answer to any of the following questions is "Yes," then complate Schedule D, Parts VI, | ‘
VI, VI, IX, or X as appiicable. 1
Did the organization report an amount for land, buildings, and equipment in Part X, fine 10?7 if “Yes"
complete Schedule D, Part VI . . . . ... .. e e e e e e e e r e 11a] X
Did the organization report an amount for investments-other securities in Part X, line 12 that is 5% or more
of its total assats reported in Part X, line 167 If “Yes,"complele Schedule D, Part Vil . . . . . . .. ... ... .. 11b X
Did the organization report an amount for investments-program related in Part X, line 13 that is 5% or more
of its total assets reported in Part X, line 16? If “Yes,“complete Schedule D, PartVillf, , . . . .. .. ..... ... 11 X
Did the organization report an amount for other assets in Part X, line 15 that is 5% or more of its total assels
reported In Part X, line 167 If "Yes,"complete Schedulo D, PartIX, . . .. .. . . v v o v s o s s s n o s eesnns 11d X
Did the organization report an amount for other iiabilities in Part X, line 257 If "Yes,” complete Schedule D, Part X [11e X
Did the organization's separate or consolidated financial statements for the tax year inciude a footnole that addresses
the organization's iiabllity for uncertain tax positions under FIN 48 (ASC 740)? Iif “Yes,” complate Schedule DPartXx ...... 11§ X
Did the organization obtain separate, independent audited financial statements for the tax year? If "Yes," complete
Schedule D, Parts Xfand Xl . . . . . ... .. i it it it s s e e [12a]| X
Was the organization included in consoclidated, independent audnted financial statements for the tax year? If
“Yes," and if the organization answered "No" o line 12a, then completing Schedule D, Parts X! and X!l is optional , |12b X
Is the organization a school described in section 170(b){1{A}i)? ¥ "Yes,” complete SchedulsE. . . ... ..... 13 X
Did the organization maintain an office, employees, or agents outside of the United States?. . . . . ... ..... 14a] X
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, Parisland V. . ... .. .. .. 14b| X
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? /f "Yes,” complefe Schedule F,Partsltand IV . . . . . . . ... ... ... ...... 15 X
Did the organization report on Part IX, coiumn (A), line 3, more than $5,000 of aggregate grants or other
assistance to or for foreign individuals? If "Yes," complete Schedule F, PartslitandV . . . . ... ... .. .... 16 X
Did the crganization report a total of more than $15,000 of expenses for professional fundraising services on
Part IX, column (A), lines & and 11e? If "Yes," complete Schedule G, Parf I(seeinstructions). . . . ......... 17 X
Did the organization report more than $15,000 total of fundraising event gross income and contributions on
Part VI, lines 1c and 8a? If "Yes,"complete Schedule G, Parfll . . . . ... o o o v v v st s v st it s 18 X
Did the organization report more than $15,000 of gross income from gaming aclivities on Part VIII iine 9a?
If “Yos,"complete Schedule G, Partll . . . . . . . . . . ...t i it e ittt it i e 19 X

Form 990 (2015)



NARCOTICS ANONYMOUS WORLD SERVICES, INC. 895-3090596
Form 900 (2015) ; Page 4
Checklist of Required Schedules (continued)

Yes | No
20a Did the organization operate one or more hospital facilities? # “Yes," complete Schedule H. , ., , ... ...... 208 X
b If "Yes" to line 202, did the organization attach a copy of its audited financial statements to this return? . , , . . |20b
21 Dld 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 17 If "Yes,” completa Schadule |, Parts tand il . . . . ... ... 21 X
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," complata Schedula |, Paris land lll, . . . . . e e e e | 22 X

23 Did the organization answer "Yes" to Part VIl, Section A, line 3, 4, or 5 about compensation of the
organization’s current and former officars, directors, trustees, key employees, and highest compensated
employees? If "Yes,"complate SCREUIB J . . . . . . . i it e e e e e e 23| X

24a Did the organization have a tax-exempt bond issue with an outstanding principai amount of more than
$100,000 as of the last day of the year, that was issued after December 31, 20027 If "Yas," answer lines 24b

through 24d and complate Schedulo K. If "NO," GO 10 liN@ 258 . . . . . . o o v v v e e e eneeenns ... |24a X
b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exception?. . . . . . . | 24b
¢ Did the organization maintain an escrow account other than a refunding escrow at any time during the year
to defease any tax-exemptbonds? . . . .......... e st s aee s a s aa e a e s 24c
d Did the organization act as an "on behalf of" issuer for bonds outstanding at any time during theyear? . . . . . . 24d
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,” complele Schedule L. Part! . ... ... ..... 25a X

b Is the organization aware that it engaged in an axcess benefit transaction with a disqualified person in a prior

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

If "Yas,"completa Schedule LPart! . . . . . ... ittt a e 25b X

26 Did the organization report any amount on Part X, line 5, 6, or 22 for receivables from or payables to any

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

disqualified persons? If "Yes," complete Schedule L, Part il . . . . . . . . e, 28 X

27 Did the organization provide a grant or other assistance to an officer, director, trustee, key employee,

substantial contributor or empioyee thereof, a grant seiection committee member, or to a 35% controlled

entity or family member of any of these persons? If "Yes." complele Schedule L, Partill. . . . .. ......... 27 | - X

28 Was the organization a party to a business transaction with one of the foiiowing parties (see Schedule L,
Part IV instructions for applicabie filing threshoids, conditions, and exceptions):

a A current or former officer, director, trustee, or key employee? if "Yes,” complata Schedule L, Part IV , . ., .. .|28a X

b A family mernber of a current or former officer, director, trustee, or key employes? f "Yes," complete
Schedule LPartlV . ..........cocuuu.. e e as e 28b X

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

30 Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified
conservation contributions? /f "Yas,” complaia SchedulaM . . . . . . . e et 30 X

31 Did the organization liquidate, terminate, or dissolve and cease operations? /f "Yes," completa Schedule N,
T 31 X

32 Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets? I "YeS.
complete Schadule N, Partif . . .. ......... . e e et a e s e a e 32 X

33 Did the organization own 100% of an entity dlsregarded es separate from the organization under Regulations
sections 301.7701-2 and 301.7701-3? if "Yas,"complaila Schedule R.Part! . . . . . . . .. . ¢ i i v e v 33 X

34 Was the organization related to any tax-exempt or taxabie entity? If "Yas," complaia Schedula R, Part Ii, H,
oriV,andPart V, line 1 . . . . . i i i i ettt t et e it e et e e | 34 X
35a Did the organization have a controlied entity within the meaning of section 51 2bX13)?, . .. ... e, | 35a X

b If "Yes" to line 35a, did the organization receive any payment from or engage in any transaction with a

controlied entity within the meaning of section 512(b){13)? If "Yes," complele Schedule R PartV,lina2 , , . . . 35b

36 Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non-charitable

related organization? /f "Yes,"complela Schadula R Part V,lIna 2 . . . . . . . .. .o v e e ns e 38 X

37 Did the organization conduct more than 5% of its activities through an entity that is not a related organization
and that is treated as a partnership for federal income tax purposes? i "Yas,” complele Schedule R,

PartVl. . .o i it iieiinnnnans e e - 4 X
38 Did the organization compiete Schedule O and provide explanations in Schedule O for Part VI, lines 11b and
197 Note. All Form 890 filers are required to complate Schedule O. 38 X
Form 980 (2015)
JSA
SE1030 1,000
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NARCOTICS ANONYMOUS WORLD SERVICES, INC. 95-3090596

Form 980 (2015) Page 5
Statements Regarding Other IRS Filings and Tax Compliance .
Check if Schedule O contains a response or noteto anylinginthis PartV . « « < . . oo v et o una.. [ ]
Yes | No
1a Enter the number reported in Box 3 of Form 1096. Enter -0- if not applicable. . . . . . .. .. 1a 1§ |
b Enter the number of Forms W-2G included in line 1a. Enter -0 if not appiicabie. . . .. ... . 1b 0. !
¢ Did the organization comply with backup withholding rules for reportable payments to vendors and |
reportable gaming {gambling) winnings to prize winners? . . . .« v v v @ttt v e e e a . e i e 1c| X
2a Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax ’
Statements, filed for the calendar year ending with or within the year covered by this retum . [ 2a 30 i
b If at least one is reported on line 2a, did the organization file ali required federal empioyment tax retums? | 2b | X :
Notae. If the sum of lines 1a and 2a is greater than 250, you may be required to e-file (see instructions), . . . . . i
3a Did the organization have unrelated business gross income of $1,000 or more duringtheyear? . ... .. .... 3a X
b If "Yes,” has It filed a Form 990-T for this year? If "No" fo line 3b, provide an expianation in Scheduie O. . . . . ... 30
4a Al 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
BEOOUMY? & i it i i i e ettt e amae e s e s e e et 4a | X
b If *Yes.” enter the name of the foreign country: » ATTACHMENT 1 '
See instructions for filing requirements for FNCEN Form 114, Report of Foreign Bank and Financial Accounts E
{FBAR). _—
Sa Was the organization a party to a prohibited tax shelter transaction at any time during thetaxyear?. . . ... ... Sa X
b Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transaction? | 5% X
c If "Yes" to line 5a or 5b, did the organizationfile Form 8886-T7, . . . . . . . - « « v v v + ¢ e s « & C e e e s Sc
8a Does the organization have annual gross receipts that are normally greater than $100,000, and did the
organization solicit any contributions that were not tax deductible as charitable contributions? . . ... ...... 6a X
b if "Yes,” did the crganization include with every solicitation an express statement that such contributions or
gifts were not tax deductible?. . . . .. ... ....... e et ee e e e e e éb
7 Organizations that may recelve deductible contrlbutions under section 170(c). -
a Did the organization receive a payment in excess of $75 made partly as a contribution and partiy for goods |.... - '-
and services provided to the payor? . . . .. . . C e et e e e et et Ta X
b if "Yes," did the organization notify the donor of the value of the goods or services provided? . ... ........ 7b
¢ Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was
roquired to e FOM B2B2? & v« v v vttt vttt st as b it s aa s s aaaannsansannananss .. | Te X
d if "Yes," indicate the number of Forms 8282 filed duringtheyear . . . . . . f e e LTd l : i
# Did the organization receive any funds, directly or Indirectly, to pay premiums on a personal benefit contract? | 7@ X
f Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? . . . .. " X
g If the organization received a contribution of qualified intellectual property, did the crganization file Form 8899 as required? | 79
h If the organization received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a Form 1098-C? | Th
8 Sponsoring organizations maintaining donor advised funds. Did a donor advised fund maintained by the - !
sponsoring organization have excess business holdings at any time duringtheyear?, . . . ... ... ... .. .. 8
9 Sponsoring organizations maintaining donor advised funds. H
a Did the sponsoring organization make any taxable distributions under section49662. . . . .. .. ... .. e...| 92
b Did the sponscring organization make a distribution to a donor, donor advisor, orrelated person?. . . . . . .. . . ‘9b
10 Sectlon 501(c)(7) organizations. Enter: '
a Inillation fees and capital contributions included on Part Vil line12 . ... . ..o v v .. . |10a
b Gross receipts, included on Form 990, Part VIl line 12. for public use of club facilities. . . . . 10b
11  Section 501(c)(12) organizations. Enter:
a Gross income from members or shareholders. . . . . . . .. .. et e e aa e 11a
b Gross income from other sources (Do not net amounts due or paid to other sources
against amounts due orreceived fromthem.} . « . & v ¢ v e e e it ittt e e e 11b
12a Section 4947{a)(1) non-exempt charitabie trusts. Is the organization filing Form 990 in lieu of Form 10417 |12a
b If "Yes.” enter the amount of tax-exempt interest received or accrued during the year. . . . . . 12b
13 Section 501(c){29) quailfied nonprofit heaith insurance issuers. s
a Is the organization licensed to issue qualified health plans in more thanonestate?. . . . . . . . .. ... ... .. 13a
Note. Sea the instructions for additional information the organization must report on Schedule O. :
b Enter the amount of reserves the organization is required to maintain by the states in which
the organization is licensed to issue Qualified healthplans . . . . .. .. ............ 13b
¢ Enter the amount of reserves on hand . . . . . e e e e 13c : 2
14a Did the organization receive any payments for indoor tanning services during the taxyear? . . . . . .. s eea s 14a X
b il "Yes." has it filed a Form 720 1o report thege payments? /f “No " provide an explanation in Scheduie O . . . . . . |14b
I8 140 1.000 Fom 990 (2015)
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« Form 990 (2015) NARCOTICS ANONYMOUS WORLD SERVICES, INC. 95-3090596 Page 6
Governance, Management, and Disclosure For each "Yes" response fo fines 2 through 7b below, and for & "No"

response lo line 8a, 8b, or 10b below, describe the circumstances, processes, or changes in Schedule O. See insiruclions.
Check if Schedule O contains a response or notetoanylineinthisPartVl . . . . . . .. . o i v vt a v m

Section A. Governing Body and Management

1a

the organization's mailing address? If "Yes, " provide the names and addresses in Schedule O, , . . . ... . . . 9 X
Section B. Policies (This Section B requests information about policies not required by the Internal Revenue Code.)

Yos | No

Enter the number of voting membaers of the governing body at the end of thetaxyear . . . .. 1a 14 i
If there are material differences in voting rights among members of the governing body, or if the governing l
i

body delegaled broad autherily lo an executive commitiee or similar committee, explain in Schedule O.
Enter the number of voting members included in line 1a, above, who are independent . . . . . 1b 1§
Did any officer, director, trustee, or key empioyee have a family relationship or a business reiationship with
any other officer, director, trustee, orkeyemployee? . . . . . .. . . it ittt ittt X
Did the organization delegate control over management duties customarily performed by or under the direct
supervision of officers, directors, or trustees, or key employees to a management company or other person? .
Did the organization make any significant changes o its governing documents since the prior Form 890 was flied?. . . . . .
Did the organization become aware during the year of a significant diversion of the organization’s assets?.

Did the organization have membersorstockholders? . . . . . . . . . &ttt ittt it st e
Did the organization have members, stockhoiders, or other persons who had the power to elect or appoint
one or more members of the governing body? . . . . . . e e s ae e aaee et Ta X
Are any governance decisions of the organization reserved to {or subject to approval by} members,
stockholders, or persons other thanthe governing body? . « « « ¢ ¢ vt e st ettt st annnncaanans Tb X
Did the organization contemporaneously document the meetings helid or written actions undertaken during
the year by the following: ——
The govemiNG DOOY?: « « v v« t 4ttt e vttt s s s s e s st aaanssenssssanannsasannas 8a | X
Each committee with authority to act on behalf of the govemningbody? . . . . . ... ... ... ... .. ... | 8b X
ts there any officer, direclor, irustee, or key employee listed in Parl VI, Section A, who cannot be reached at

@ [N | [
.

18a
b

11a

12a

13
14
15

18a

Yes | No

Did the organization have ocal chapters, branches, or affiliates? . . . . . e e m et aaeeaa 102 X
If "Yes,” did the organization have written policies and procedures governing the acllvities of such chapters,
affillates, and branches to ensure their operations are consistent with the organization's exempt purposes? . . . | 10b
Has the organization provided a complele copy of this Form 280 to ail members of its governing body befora filing the form? . 11a
Describe in Schedule O the process, if any, used by the organization to review this Form 990. : }
Did the organization have a written conflict of interest policy? /f "No,"golofine 13 . . . . . . . .. . ... ... 12a| X
Waere officers, directors, or trustees, and key employees required to disclose annually interests that could give
risetoconflicts? « o« v v v s i h i e e rr e e a e . 12| X
Did the orgamzal:on regularly and consistently monitor and enforce complianca with the policy? if "Yes'
describe in Schedule Ohowlhiswasdone . . . . . « v ¢ v vt s 0t v e s oo ot s v s aamassoaanaass 12¢
Did the organization have a written whistieblowerpolicy?. . - . . - - . . . - 0 vt it ettt i e e, 13
Did the organization have a wrilten document retention and destruction policy?. . . . . e e 14
Did the process for determining compensation of the following persons include a review and approval by
independent persons, comparability data, and coniemporaneous substantiation of the deiiberation and decision?
The organization's CEO, Executive Director, or top managementofficial . . . . . .+« v o v v vt i v v aw s 15a
Other officers or key employees of theorganization . - - . . . . - . - .. oo o e e 15b
if "Yes" to line 15a or 15b, describe the process in Schedule O {see instructions).

Did the organization invest in, contribute assets to. or participate in a joint venture or similar arrangement
with ataxable entity duringtheyear?. . . . . . . . . . e e e et e e e e .. |l6a X
If "Yes," did the organization follow a wrilten 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 respectto sucharrangements? . . . . ..................... 16b

Sectlon C. Disclosure

17 List the states with which a copy of this Form 990 is required to be filed M ca
18 Section 6104 requires an organization to make its Forms 1023 (or 1024 if applicable), 990, and 990-T {Section 501(c)(3)s only)
avallable for public inspection. Indicate how you made these available. Check all that apply.
Own website Another's website E Upon request D Other (explain In Schedule O)
19 Describe in Schedule O whether (and if so, how) the organization made its governing documents, conflict of interest policy, and
financial statements available to the public during the tax year.
28 State the name, address, and telephcne number of the person who eossesses the orgamzatlons books and records: p-
HAL CAR!IAHMI. 9737 NDRDHDFF PL, CHATSWORTH, CA 9131 3-9599
i:':m 1.000 Form 990 (2015)
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Form 980 (2015) NARCOTICS ANONYMOUS WORLD SERVICES, INC. 95-3090596 Paga T
CERAYN  Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated Employees, and
Independent Contractors
- Check if Schedule O contains a response or note to any linginthisPartVil. . . ... ................ I:I
Section A, Officere, Directors, Trustees, Koy Employees, and Highast Compensated Employees
1a Compiete this table for ail persons required to be listed. Report compensation for the calendar year ending with or within the
organization's tax year.

e List ail of the organization’s current officers, directors, irustees (whether individuais or organizations), regardiess of amount of
compensation. Enter -0- in coiumns (D), (E), and {F) if no compensation was paid.

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

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

e List ail of the organization's former officers, key employees, and highest compensated employees who received more than
$100.000 of reportable compensation from the organization and any related organizations.

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

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

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

<)
{A) (B) Position (D) ®) )
Name and Titie Avarage {do not check more than one Reportable Reportable Estimated
houra per | bOx. unleas parson is both an compensation | compensation from amount of
k (listany] officer and a director/trustee) from related other
hoursfr (o ]3] o ® - the organizations compensation
related (2 S| E| F EES S| organization | (W-2/1099-MISC) from the
organizetions EE & s ;’ % | 2 | (w-2/1089-MISC) organization
below dotted| & £ | 3 %’ and related
ling) g 5 g organizations
°1% g
2
_(pIALI MCCALL ..l _5:00
BOARD MEMBER 0.| X 0. 0. 0.
_{QFRANNEY JARDINE = | 5.00] '
CHAIRPERSON 0.|] X X 0. 0. 0.
_{MARK HERSH __ | 5.00
BOARD MEMBER 0.} X 0. 0. 0.
_(@MARY BANNER __ | 5.00
BOARD MEMBER 0.|] X 0. 0. 0.
5}INIGO CALONJE UNCETA 5.00
BOARD MEMBER | " 0.] X 0. 0. 0.
_{@)SHARON HARZENSKI-DEUTSCH | 5.00
SECRETARY 0.] X X 0. 0. 0.
nPAUL CRAIG 5.00
“""BOARD MEMBER | _0.] x 0, 0. 0.
_(®IRENE CRAWLEY | 5.00
BOARD MEMBER 0.|] X 0. 0. 0.
_{9)ANTONIA NIROLINAKOU | _5.00
BOARD MEMBER 0.|] X 0. 0. 0.
{10)ARNE HASSEL-GREN | 5.00
VICE CHAIR 0.] X X 0. 0. 0.
{11)ODILSON GOMES BRAZ JUNIOR ___ [ 5.00]
TREASURER [ 0.] x X 0 0. 0.
{1zRON BLAKE ___ | _3.00
BOARD MEMBER 0.} X 0. 0. 0.
{PRON MILLER 5.00
_ BOARD MEMBER 0.] X 0. 0. 0.
14)PAUL FITZGERALD 5.00
" BOARD MEMBER | ¢ 0.] X 0. 0. 0.

JSA Form 990 (2015)
SE1041 1.000
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. NARCOTICS ANONYMOUS WORLD SERVICES, INC. 95-3090596
Form 990 (2015) . Page B
184l Section A. Officers, Directors, Trustees, Key Empioyeas, and Highest Compensated Employees (continued)
- A (B8} (€} (12} (3] L
_Name and title Aversge Position Reportable Reportable Eslimaled
hoursper | {do not chack mara than ong compensation |compensation from amount of
weak (list any box, unless parson Is both an from ralated other
nourstor | Officer a_nd a director/trustes) the organizations compansation
f"::m A % g é_é 2| organization | (W-2/1098-MISC) orz:':lz:";n
erganl s |5 = X -
sropnzalon Sé HHHH 3 | w-2r1089-misC) e
ling) 8 5 B .g' '5 organizations
a8 o ®
|8 g
2
15) MARY ELLEN POLIN _____________l__ - 5.00
BOARD MEMBER 0.| X 0. 0. 0.
16) TANA AGOSTINI _______________ | = 5:90]
_ BOARD MEMBER 0.| X 0. 0. 0.
17) ANTHONY EDMONDSON | “ 40.00
EXECUTIVE DIRECTOR 0. X 210,947, 0. 30,515.
18) DEBORA HALL-CARNAHAN | 40.00
CONTROLLER 0. X 64,354, 0. 10,962.
19) REBECCA MEYER ________________|_40.00]
ASST. EXECUTIVE DIRECTOR 0. X 161,206. 0. 20, 334.
b Subtotal L e > 0. 0. 0.
¢ Total from continuation sheets to Part Vil, SectionA . . .. .. ....... > 436,507, 0. 61,811.
dTotal(addlines1band1c) . . . . .. .. ... ... .o cvnunn. »> 436,507. 0. 61,811.
2 Total number of indlviduals (Including but not limited to those listed above) who received more than $100,000 of
reportable compensation from the organization b 2
Yes | No
3 Did the organization list any former officer, director, or trustee, key employee. or highest compensated .
employee on line 127 If “Yes,“complele Schedule Jlorsuchindividual , , . . ... ...ttt st s v s aenns 3 X
4 For any individual listed on line 1a, Is the sum of reportabie compensation and other compensation from the . A !
organization and related organizations greater than $150,000? If “Yes," complele Schedule J for such b il
individual . . . . ... .............. e e e s s s s e s 4 | X
§ Did any person listed on line 1a receive or accrue compensation from any unreiated organization or individual ' Thaid
for services rendered to the organization? if “Yes,” complete Schedule J for suchperson . . . . . . .. .. . ... 5 X
Section B. independent Contractors
1 Complete this table for your five highest compensated independent contractors that received more than $100,000 of
compensation from tha organization. Report compensation for the calendar year ending with or within the organization’s tax
year.
(A) {B8) (€}
Name and business address ' Description of services Compensation

Total number of independent contractors (including but not limited te those listed above) who received
more than $100.000 in compensation from the organization 0. R ]
T ek 1.000 Fom 990 (2015)
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990 (2015)

NARCOTICS ANONYMOUS WORLD SERVICES,

INC.

95-3090596

Page 9

Statement of Revenue

Check if Schedule O contains aresponseornoteto anylineinthisPartVIll. . . . . . . . . v v v v o e v v v v v nw m

(A} ® (©) (D)

Total revenue Related or Unrelated Revenue
exempt business excluded from tax
function revanue under sections
revenue 512-514

22| 18 Federatedcampaigns . . . .. ... 12
58| b Membershipcues..........| 1B
55 ¢ Fundraisingevents .. .......| 1€ i
8| d Related organizations . . . . . . . . [ 14
g% e Government grants {contributions). . | 1a f
28| 1 Al other contributions, gifs, grants, 1
25|  am simiar amounts notinciuded sbove . [ 11 2,018,082. |
5% g Noncash contributions included In Enes 1a-1f $
D" h TotalAddlingsta . . ... v o s ... .. 2 1,018,092.| .
g Business Code |
5 25 CONVENTION 624100 4,436. 4,436,
3 b
? [
w| d
2| ¢ Allother program servicerevenue . . - . .
o8| g TotalAddlines2a2f . . . . . .. ... ........ > 4,436. _ i
3 Investmemt income (Including dividends, interest,
and other similar amounts). . . . . . . . . .. N & 3,753. 3,753,
4  Income from invesiment of tax-exempt bond proceeds . P 0.
8 ROYAUES . . . v v v v s e e B 0.
{i) Real (i) Personal : 3 .
6a Grossrents . . . .. ... ]

b Less: rental expanses . . . - . < i

¢ Rental income or (loss) . . _ - e

d Netrentalincomeor(loss). . . . . . . . . o2 .. .. » 0.

Ta Gross amount from sales of | (I} Securities (1) Other L .
assets othar than inventory . ' g '

b Less: cost or other basis ‘ i !

and sales expenses . . . . ¢ A T - '
¢ Gainor(ioss) - . . ... . . : :

d Netgainor{loss) - . . . + + « v & ¢ s ¢ ¢ s 2 s o o o > 0. _

g | 8 Gross income from fundralsing . . :,‘2
E events (not including § 3 ! ) E
= of contributions reported on line 1c). i ;
E SeePartiV,line18 . . . . . .. .... @& ' i
o b less:drectexpenses . . . . ...... b ]
¢ Net income or (loss) from fundraisingevents. . . . . . . I 0. :
8a Gross income from gaming activities. 'h" - .
SeaPertiV,line19 . _ _ ... ... .. a o :
b Less:directexpenses . . . « . ..... b e e R R
¢ Net income or (kss) from gaming activities. . . . . . . > D.
10a Gross sales of Inventory, less '
retumsandaillowances , . ....... g 9,921,371,

b Less: costofgoodssoid . .ATCH .2 . b[__ 3,013,802, :

¢ Net income or {loss)from salesof inventory, , . . ... . [ 6,507,569,

Miscellanecus Revenue Businass Coda Co i
11a TRADEMARK FEES 511190 32,210. 32,210,

b

c

d Allotherrevenue . . . . . . - . ... - . —

e Total Addlines 118-11d .+ « - « - - N 32,210. I !
__l12 Totalrevenue.Seeinstructions. . . . . ., . . .. ... > 7,966,060, 4,436, 35,963,
;'?1\051 1.000 Form 990 (2015)
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Form 990 (2015)

NARCOTICS ANONYMOUS WORLD SERVICES, INC.

95-3090596 Page 10’

Statement of Functionai Expenses

Section 501{c){3) and 501(c)(4) organizations must complete all columns. All other organizations must complete column (A).

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

o et et v eSO Th | rambges | pyitues | Mmgomeumt | Fodmses
1 Gmants and other assistance to domastic organizations
and domestic govemments. Sea Pant IV, iine21 . . . . 0.
2 Grants and other assistance to domestic
individuals. See PartiV, line22 . . . . ... .. 0.
3 Grants end other assistance to foreign
organizations, foreign governments, and foreign
individuals. See Parl IV, lines15and 16 _ _ _ , | 0.
4 Beneflts paidtoorformembers , , ., ..... 0.
5 Compensation of current officers, directors,
[mﬂgeslandkeygmplm __________ 436, 507. 392, 856. 43, 651.
6 Compensation not included above, ta disqualified
parsons (as defined under seclion 4958(7){1)) and
persons described in section 4858{c)3)B), ., . . _ 0. _
7 Other salariesandwages . _ , _ ... ..... 2,256,332, 2,030,699, 225,633,
8 Pension plan accruals and contributions (include
section 401(k)and 403{k) employer contributions) 73,567. 66,210. 7,357,
9 Other employeabenefits « - « « « = « - « « « . 526,504. 473,833. 52,651,
10 Payrolitams . « v o v s v n e e 266,421. 238,7178. 26,642,
11 Fees for services (non-employess):
a Management . .. ......... — 0.
blegd ,, . ............ cem e 29,705. 26,734. 2,971,
cAccounting _ | _ . ...... e mr s 52, 442. 47,198. 5,244,
dLOBOYING . . v vvww e wnsnns _ 0.
@ Professional fundraising services. See Part IV, line 17, 0.
f investment managementfess _ ., ,...... 0.
g Other. (¥ line 11g amount exceeds 10% of line 25, column
{A) amount, list lina 11g epanses on Schedule0). . . . . . 81, 641. 13,477, B,164.
12 Advertising and promotion , , ., , . ... ... 0.
13 OfflcOmXpENSES . . . v v v v v v v v o n - 253,373. 228,036, 25,337,
14 Information 1echnology. » » - = « . . . . .. . 345, 6€8. 311,101. 34,567,
15 Royaltes. . . . ......-... Ce e 0.
16 Occupancy . . . . .. e 669,11§. 602,202. 66,911.
17 Teawol | . . . ... ... ... ....... .. 26,937. 24,261. 2,696.
18 Payments of travel or entertainment expenses
for any federal, stale, or local public officisis _ 0.
18 Conferences, conventions, and meetings _ . . . 979,642, 881,678 . 97, 964.
20 Interest ., ... e 0.
21 Paymenistoaffiliates. . . . .. ........ _0 . —
22 Depreciation, depletion, and amortization , , 281,797, 253,617. 28,180,
23 Insurence . . . . ... . ..... e 58, 324. 52,492. 5,832.
24 Other expenses. Itemize expenses not covered
above (List miscellanecus expenses in line 24e. if
line 246 amount axceeds 10% of iine 25. column
{A) amount, list line 24e expenses on Schedulke O.)
aLITERATURE 427,239, 384,515, 42,724.
pEQUIPMENT 490, 267. 441,240, 49,027,
¢cFELLOWSHIP ASSISTANCE 107,224. 96,502. 10,722,
dPUBLIC RELATIONS __ __________ 83,8409, 75,464. 8,385,
e All other eXpenses —— ——————————————_ 375, 824. 338,242, 37,582.
25 Total funclional axpenses. Add lines 1 through 24e 7,822,396. 7,040,156. 782, 240.
28 Joint costs. Complete this line only if the
organization reported in coiumn (B) Joint cosis
from a combined educationai campaign and
fundraising solicitation. Check here p» t] if
following SOP 98-2 (ASC958-720), . .. ... 0.
A o0 Fom 990 (2015)
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NARCOTICS ANONYMOUS WORLD SERVICES, INC. 85-3090596
Form 680 (2015) Page 11
Balance Shest
Check if Schedule O conteins a response or note to any line in this Part X. . . . . . . . . i eeeaa... [ |
(A) (B)
Beginning of year End of year
1 Cash - non-interest-bearing _ _ . e, 1,959,384 1 1,233,720,
2 Savings and temporary cash investmerts, .. .. 1,505,162, 2 1,895,890.
3 Pledges and grants receivable, net _ . . . . .. ... ...t e _ O] 3 0.
4 A'ccoun‘s receivabla' L 550' 597 |14 581 L 576 b
5§ Loans and other receivables from current and former officers, directors,
frustees, key empioyees, and highest compensated employees.
Complete Part 1 of ScheduleL , ., ., ... ......000susesons 0. s 0.
6 Loans and other receivables fram other disqualified persons (as defined under section
4958(f)1)), persons described in section 4958(c)3)B). and contributing employars
end sponsoring organizations of section 501(c)9) voiuntary employees’ beneflciary
@ organizations (see instructions). Complete Part Il of Schedule L _ . . . . .. 0Jd & 0.
@| 7 Notes and loans receivable, net, e e 04 7 0.
2| 8 Inventoriesforsaleoruse . ... ... ................... 1,339,605, 8 1,396, 352.
9 Prepaid expenses anddeferred charges . . . ... . .. v v e v e e e e nn 71,721 9 181,155.
10a Land, buildings, and eaquipment: cost or
other basis. Complete Part VI of Schedule D 10a 2,503,730.
Less: accumulated depreciation. . . . . . .. .. 10b 2,214,316. 248,154 J10c 289, 414.
11  investments - publicly traded securiies _ _ _ _ ... ....... e 9,812.4 11 B,774..
12 Investments - other securities. See Part IV, iine11_ _ . . ... ........ 0.12 0.
13 Invesiments - program-reiated. See Part V. iine 11 _ , . . ... ....... 0413 0.
14 intangible asselts. . . . .. . ... ... .eeeee e 654,753 14 722, 568.
15 Otherassels. SeePartiV.iine 11 , . . . . ... ... ' v eveennnren 0.15 0.
16 _ Total assets. Add lines 1 through 15 (must equaiiine34) . .. .. .. ... 6,339,188 16 6,309,449.
17  Accounts payabie and accrued eXpPENSeS, . . . . . . . i v i e e n e n e e 545,073, 17 371, 670.
18  Granispaysble, , ., ., .., e e . 0418 0.
19 Deferredrevenue , . . . . . ... .........ccomunnnennnnnn 0418 0.
20 Tax-exemptbond lisbilties , . . . ... ..........0 . .000uunn 0. 20 0.
21 Escrow or custodial account hability. Complete Part IV of Schedule D , |, _ . 0421 0.
2|22 Loans and other payables to current and former officers, directors,
5 trustees, key employees, highest compensated empicyees, and
£ disquaiified persons. Compiete Part Il of ScheduieL. _ , . . ... ....... 0422 0.
J1238  Secured mortgages and notes payable to unrelated third parties _ , . _ . . . 0423 0.
24 Unsecured notes and loans payable to unrelated third parties, |, _ ., , .. 0424 0.
25 Other liabilities (including federal income tax, payables to related third
parties, and other liabilities not included on lines 17-24). Complete Part X
of ScheduleD , _ ., ,,.,..... . ...c...... e e e e 0425 0.
26 Total llabllities. Add lines 17 lhmugh 25, e 545,073 28 371, 670.
Organizations that follow SFAS 117 (ASC 958), check here P |_Iand
§ complete lines 27 through 29, and lines 33 and 34.
§|27 Unresiricted netassets . ..., .. ..., .. 000000 5,794,1154 27 5,937,779.
2|28 Temporarlly restricted netassets . | _ _ . . . ... ... i 0. 28 0.
B|[29 Pemmanentlyrestrictodnetassets. . . . ... ................. 0. 20 0.
Z Organizations that do not follow SFAS 117 (ASC 958), check here P D and
5 complete lines 30 through 34.
£|30 Capital stock or trust principal, orcurrentfunds ..., ... .. 30
2131 Paid-in or capital surplus, or land, building, or equipmentfund _ . ... 3
<|32 Retained earnings, endowment, accumulated income, or other funds _ _ _ 3 32
Z[33 Totalnetassetsorfundbalances | _ . . . .. .. ...... e 5,794,115/ 33 5,937,779,
34 Toial liabilities and net assets/fundbalances. . . . . ............. 6,339,188. 34 6,309, 449.
Form 980 (2015)
JSA
S5E1053 1.0



NARCOTICS ANONYMOUS WORLD SERVICES, INC. 95-3090596

Form 880 {2015) Page 12
ZFL®{l Reconciiiation of Net Assets
Check if Schedule O contains a response or note to anyline inthisPartXl . ,,................ [1]
1 Total revenue (must equal Part VIIl, coumn (A), n@12) _ . . _ . . . . . . . e 1 7,966, 060.
2 Total expenses (must equal Part IX, column (A). line25) . . .. ........ e, 2 7,822, 396.
3 Revenue less expenses. Subtractline 2 from Ene 1, |, . . . . ... oottt e e e 3 143, 664.
4 Net assets or fund balances at beginning of year (must equal Part X, line 33, column (4)) . _ . . . 4 5,794,115.
§ Netunrealized gains (losses)oninvestiments | | . ... .. ......¢c¢cuurrrnenn | 5 0.
6 Donated servicesanduseoffaciities , , , , .., ............ ... ¢cciiin... 6 0.
7 Investmentexpenses, . . . ... ... e e e et 7 0.
8 Priorperiod adiusIments . . . . . ... ... 8 0.
9 Other changes in net assets or fund balances (explain in Schedule @), . _ .. ... ... ..... 9 0.
10 Net assets or fund balances at end of year. Combine lines 3 through 8 (must equal Part X, line
33 column (B . . . L L i i i h e e e e 4 e e s e s m e s s e s assss s s ss 10 5,937,779.
lnﬂ]' Financial Statements and Reporting
Check if Schedule O contains a response or note to anylineinthisPard Xl . ... ............... |_|
Yes | No

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

2a Were the aorganization's financial statements compiled or reviewed by an independent accountant? _ . | 22 X

if "Yes,” check a box below to indicate whether the financlal statements for the year ware compiled or
reéviewed on a separate basis, consolidated basis, or both:

Separate basis [:l Consolidated basis D Both consclidated and separate basis

b Were the organization's financlal statements audited by an independentaccountant? . . . ... ... ..... 2 | X
If "Yes,” check a box below to indicate whether the financial statements for the year were audited on a
eparate basis, consolidated basis, or both:
Separate basis IE' Consolidated basis D Both consclidated and separate basis
¢ If "Yes® to llne 2a or 2b, does the organization have a committee that assumes responsibility for oversight
of the audit, review, or compilation of its financial statements and selection of an independent accountant? 2 | X
if the crganization changed either its oversight process or selection process during the tax year, explain in

Schedule O.
3a As aresult of a federal award, was the organization required to undergo an audit or audits as set forth in
the Single Audit Act and OMB CirCUIaF A-1337 - &« « v v e ot vt e et et anasasnasannns .. | 3a X
b i "Yes,” did the organization undergo the required audit or audits? If the organization did nol undergo the
required audit or audits, explain why in Scheduie O and describa any steps taken to undergo such audits. 3b

Form 990 (2015)

JSA

SE1084 1
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SCHEDULE A Public Charity Status and Public Support | oMB No. 1545-0047

(Form 990 or 990-EZ) Complete if the organization is a section 501(c)(3) organkzation or a section
4947 (a)(1) nonexempt charitable trust.

Department of the Treasury P Attach to Form 880 or Form 890-E2. - Open to Public
Intemal Revenue Service P information about Schedule A (Form 990 or 950-E2) and its instructiona Is at www.irs.govwTorm990. Inspection
Name of the organization Employer identification number
NARCOTICS ANONYMOUS WORLD SERVICES, INC. 95-3090596

Reason for Public Charity Status (All organizations must complete this pari.) See instructions.
The organization 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)i).

2 A school described in saction 170({b)(1){A){il). (Attach Schedule E {Form 990 or 990-EZ).)

3 A hospital or a cooperative hospital service organization described in section 170{b){1){A){ili}.

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

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

6 A federal, state, or local govemment or governmantal unit described in section 170{b){1)(A)(v).

7 An organization that normally receives a subsiantial part of its support from a governmental unit or from the general public
described in section 170({b){1}{A)}{vl). (Complete Part Ii.)

8 A community trust described in section 170{b)}{1){A}{vl). (Complete Part Il.)

9 An organization that normaily receives: (1) more than 334/3 % 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 taxabie income (less section 511 tax) from businesses
acquired by the organization after June 30, 1975. See section 509(a)(2). (Complete Part lil.)

10 An organization organized and operated exclusively to test for public safety. See section 508{a)(4). '
1 An organization organized and operated exclusively for the benefit of, to perform thefunctions 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 completelines 11e, 11f, and11g.
a El Type 1. A supporting organization operated. supervised, or controiled by its supported organization(s), typically by giving
the supporied organization{s) the power to regularly appoint or elect a malority of the directors or trustees of the supporting
organization. You must complete Part IV, Sections A and B.
Type I(. A supporting organization supervised or controlled in connection with its supported organization(s), by having
control or management of the supporting organization vested in the same persons that control or manage the supported
organization(s). You must complete Part IV, Sections A and C.
c D Type Il functionally integrated. A supporting organization operated in connection with, and functionally integrated with,
its supported organization(s) (see instructions). You must complete Part [V, Sections A, D, and E
Type Iii non-functionally integretad. 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 attentveness
requirement (see instructions). You must complste Part [V, Sections A and D, and Part V.
] El Check this box if the organization received a written determination from the IRS that it is a Type |, Type i, Type lil

functionaily integrated, or Type Ill non-functionally integrated supporting organization.

f Enter the number of supported organizations . . ., .......... e h e s e s s e e as e saa e :’
g_ Provide the following information about the supported organization(s).
(i) Name of supported onganization i) EIN (W) Type cof organization | {iv) Is the crgantzation | {v) Amouni of monetary (vl) Amount of
{described on linas 1-8  |listad In your goveming support (see other support {see
above (see instructions)) document? instructions) Instructions)
Yes No

(A)
(B)
€)
(D)
(E)
Total
For Paparwork Reduction Act Notice, see the Instructions for Schaduis A (Form 990 or 999-EZ) 2018

15 Form 290 or 990-EZ.
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Schedule A {(Form 9890 or 990-EZ) 2015

NARCOTICS ANONYMOUS WORLD SERVICES, INC. 95-3090596

Page 2

Support Schedule for Organizations Described In Sectlons 170(b)(1)(A)(Iv) and 170(b)(1){A)(V])

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

Sectlon A. Public Support
Calendar year (or fiscal year beginning In) b {a) 2011 {b) 2012 {c) 2013 {d) 2014 {e) 2015 {f) Totai
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
foorexpendedonitsbehalf , . , . ...
3 The value of services or [aciiities
furnished by e governmental unit to the
organization withoutcharge , . . . ...
4 Total. Add lines 1through3_ _ . . . ..
§ The portion of total contributions by
each person (other than a
governmental unit or publicly
supporied organization) included on
line 1 that exceeds 2% of the amount
* shownonline11,column(f), . .. ...
6 Public support. Subtract line 5 from line 4.
Section B. Total Support
Calendar year (or fiscal year beginning in) b (a) 2011 (b) 2012 {c) 2013 (d) 2014 {e) 2015 () Totai
7 Amounisfromiined ,...... .
8 Gross income from Interest, dlvldands
payments received on securities loans,
rents, royaities and income from similar
BOUMCBS , | |, | . ... c¢c0escsoeas
8 Net income from unrelated business
activities, whether or not the business
isregulariycerriedon , , ., ... .. ..
10 Other income. Do not include gain or
loss {rom the sale of capitai assets
(ExplaininPatVl.) _ , . .,.....
11  Totai support Add lines 7 through 10 _ |
12 Gross receipts from related activilles, elc. (see instructions) _ _ . . . . .. e e e e e e e e e 12[
13 First five years. If the Form 980 is for the organization's first, second, third, fourth, or fifth tax year a section 501(cX3)
organization, check thisboxandstophere . . . . . . . .. o« o o v o o v o w o o n v as ot u s e e e e e e »
Sectlon C. Computatlon of Public Support Percentage
14 Pubiic support percentage for 2015 (line 6, column (f) divided by fine 11, column(f)) . . .. .. .. 14
15 Public support perceniage from 2014 Schedule A, Part il line 14, , , ... .. ...t s v v o n u = 15
16a 331/3% support test - 2015. If the organization did not check the box on line 13, and line 14 is 331/3% or more, check
this box and stop here. The organization qualifies as a publicly supported organization ., . . . . .- . ... ....... >
b 331/3% support test - 2014. If the organization did not check a box on line 13 or 16a, and line 15 is 331/3% or more,
check this box and stop here. The organization qualifies as a publicly supportedorganization. . . ... ... ...... >
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 publiciy supported
OTgaANZAON, | . . ... ..ttt ittt a e e n e e e e e e e >

10%-facts-and-clrcumstances test - 2014. If the organization did not check a box on line 13, 163, 16b or 17a, and line
15 is 10% or more, and if the organization meeis the "facts-and-circumstances” test, check this box and stop here.
Expiain in Part VI how the organization meets the “facts-and-circumstances” test. The organization qualifies as a pubiicly

0 O O0kkK[D

SUPPOrted OrganiZatioNn . . . . . .. . i i i i e e e e e e e e m e e e N
18 Private foundatlon. If the organization did not check a box on line 13, 16a, 16b, 17a, or 17b, check this box and see
INSUUCHIONS . . . o . s 4w u v e w wm o e s v w w e s e s e s s s e s s s s e s s s s = s e s e s e s s s s s » []
’ Schedule A {Form 990 or 990-EZ) 2015
J5A
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75192H Fl173 vV 15-7.18 23-07005



NARCOTICS ANONYMOUS WORLD SERVICES, INC. 95-3050596
Schedule A (Form 990 or 890-EZ) 2015 Page 3
Support Schedule for Organizations Described in Section 509(2)(2)
(Complete only if you checked the box on line 9 of Part | or if the organization failed to qualify under Part Il.
if the organization fails to qualify under the tests listed below, please complete Part Il.)

Section A. Publlc Support

Calendar year (or filscai year beginning in) |  (a) 2011 {b)2012 (¢) 2013 {d) 2014 (e) 2015 {f) Total
1 Gifts, grants, contributions, and membership fees
received. (Do not Include any "unusual grants.”) 666,859. 747,355, 784,472 1,838, 626. 1,018, 892. 4,255,404.

2 Gross recelpts from admissions, merchandisa
sold or senices performed, or faclitles
fumished In any activity that is related to the

organization's tax-@empt purpose | |, 8,581,428, 9,571,594 . 9,980, 462 9,353, 106. 9,921,371, 47,407, 963.
3 Gross receipts fram activities that are nol an
unrelgted trade or business undar section 513 _ 0.

4 Tax revenues levied for the
organization’s benefit and either paid
to orexpendedonitsbehalf =, | 0.

5 The value of services or facllities
furnished by a governmental unit to the

organization without charge . = ., _ , . 0.
6 Total Add lines 1 throughS_ _ ., | . . 9,248,289, 10,318,945, 10,764,934, 10,391,732, 10,935,463 51,663,367,
7a Amounts included on lines 1, 2, and 3

received from disqualified persons . . . . D.

b Amounts included on lmes 2 and 3
recaived from other than disquallfied
persons that exceed the graaster of $5,000

or 1% of the amcunt on ling 13 for the year 2,010,461, 1,920,076 2,085,354, 1,577,193, 1,943,919, 9,537, 002.
C AQOIiNeS 72 and 7D, & « v « ¢ v v o s o 2,010,461, 1,920,076, 2,085,354, 1,577,193, 1,943,918, 9, 537, 002.
8 Publlc supporl. (Subiract line 7¢ from :
Ine6.) . . ... ... v s ' ] . 42,126,365,
Section B. Total Support
Caiendar year {or fiscal year beginning In) » {a)2011 (b)2012 {c) 2013 {d) 2014 {e) 2015 {f) Total
9 Amountsfromingd. . . ... .« .. 9,24a,289. 10,318, 949. 10,764,934, 10,391,732 10, 929, 463 . 51,663,367.

10a Gross Income from Interest, dividends,
payments raceived on securilles icans,
rents, royallles and income from similar
BOUMCBS . &+ & v ¢ v o 2 + s s s o s v 29,351, 31,285, 36,254. 38,829, 35,963. 162, 662.

b Unrelated business texabie income (less
saction 511 taxes) from businesses

ecquired after June 30, 1975 0.

¢ Add lines 10a and 10b 29,351. 31,285. 36,254 . 30,829, 35,963, 162, 682.

11 Nel income from unrsiated business
activities not included in ilne 10b,
whether or net the business is reguiarly
carriedon = = = ¢ & 5 s e e w e s w e 0.

12 Other income. Do not include gain or
loss from the sale of capital assets

(ExplagininPartVl) . ..........
13  Totai support (Add iines 9, 10c, 11, ]
and12) . . ... 9,276,640 10,350,234 . 10,801,188. 10, 422,561 . 10,975,426 51,826,049
14 First flve years. if ths Form 990 Is for the organization’s first, second, third, fourth, or fifth tax year as a section S501(c)3)
organization, check thisbox andstophers. . . . . .. ... ... P T T T T .
Sectlon C. Computation of Publle Support Percentage
15 Public support percantage for 2015 (line 8, column (f} divided by line 13, column(f}), . . . . .. .......| 15 81.28q;
16 Public support percentage from 2014 Schedule A, Partill ine15. . . . ... .. e s e .| 18 81.04%
Sectlon D. Computation of Investment Income Percentage
17  Investment income percentage for 2018 (line 10c, column (f) divided byiine 13, column(f)) , , , , ., ... .| 17 «31%
18  investment income percentage from 2014 Schedule A, PartliLine17 , . . . . . . . ... ... ......|18 .329

19a 331/3% support tests - 2015. if the organization did not check the box on iine 14, and ilne 15 is more than 331/3 %, and line
17 is not more than 331/3%, check this box and stop hers. The organization qualifies as a publicly supported organizatlon »
b 331/3% support tests - 2014. if the organization did not check a box on line 14 or iine 19a, and line 18 is more than 331/3 %, and
line 18 is not more than 331/3%, check this box and stop here. The organization quaiifies as a publicly supporled organization P
20 Private foundation. if the organization did not check a box on line 14. 18a. or 19b. check this box and instructions
JSA Schedule A (Ferm 980 or 990-EZ) 2015
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NARCOTICS ANONYMOUS WORLD SERVICES, INC. 95-3090596
Schedule A (Form 990 or 890-E2) 2015 Page 4
. Supporting Organizations
(Complete only if you checked a box in line 11 of Part . ff you checked 11a of Part |, complete Sections A
and B. If you checked 11b of Part |, complete Sections A and C. If you checked 11c of Part i, complete
Sections A, D, and E. If you checked 11d of Part i, complete Sections A and D, and complete Part V.)
Section A. Ali 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 supporied organizations are designated. if designated by
dass or purpose, describae the designation. If hisloric and continuing relationship, explain. 1

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,” expiain in Part VI how the organizalion delermined thal the supporied
organizalion was described in section 509(a){1) or (2). 2

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

b Did the organization confirm that each supported organization quallfied under section 501(c){4). (5). or (6) and
satisfied the public support tesis under section 509(a)(2)? If "Yes," describe In Part VI when and how the
organization made the determinalion. 3b

¢ Did the organization ensure that all support fo such organizations was used exclusively for section 170({c)(2XB)
purposes? If " Yes," explain in Part Viwhat conlrols the organization pul in place lo ensure such use. 3e

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

b Did the organization have uitimate controi and discretion in deciding whether to make grants fo the foreign
supported organization? If "Yes," describe in Part VI how the organlzalion hed such control end discretion
despite being controlted or supervised by or in connection with ils supporled organizations. 4b

¢ 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," expiain in Part VI what conirols the organization used

o ensure that all support lo the foreign supporied organization weas used exclusively for section 170(c)(2)(B)
purposas. 4c

Sa Did the organization add, subsiitute, or remove any supported organizations during the tax year? /f "Yes,~
answer {(b) and (c) below (if applicable). Also, provide delail in Part VI Including (i} the names and EIN
numbers of the supported organizations added, substiiuted, or removed; (i) the reasons for each such action;
(W) the authorily under the organization’s organizing document authorizing such action; and (i) how the aclion
was accompiished (such as by amendment to the organizing document). Sa

b Type | or Typse Il only. Was any added or substituted supported organization part of a class already
designaled in the organization’s organizing document? |_5b

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

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 supportad organizations, or (iii) other supporting organizations that also support or
benefit one or more of the filing organization's supported organizations? If" Yes," provide delail in Part VI 8

7 Did the organization provide a grant, loan, compensation, or other similar payment to a substantial contributer
(defined in section 4958{c)(3)}{C)). a family member of a subsiantial contributor, or a 35% controlled entity with
regard to a substantial contributor? i *Yes,” complete Part | of Schedule L (Form 990 or 990-E2). 7

8 Did the organization make a ioan to a disqualified person (as defined in section 4958) not described in line 7?
If " Yes," complete Part | of Schedule L (Form 980 or 990-EZ). 8

8a 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 VI. Sa

b Did one or more disquaiified persons (as defined in line 9a) hold a controlling interest in any entity in which
the supporting organization had an interest? Iif " Yes," provide detail in Part V1. 9b

¢ Did a disqualified person (as defined in line 9a) have an ownership interest in, or deriva any personal benefit
frorn, assets in which the supporting organization also had an interest? If " Yes,” provide delail in Part VL B¢

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

b Did the organization have any excess business holdings in the tax year? (Use Schedule C, Form 4720, lo
delermine whether the arganlzah‘on had excess business holdr'ngs.) 10b

JSA Schedule A (Form 880 er 890-E2) 2015
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NARCOTICS ANONYMOUS WORLD SERVICES, INC. 95-3090596
Schadule A (Form 990 or 880-EZ) 2015 Page §
Supporting Organizations (continued)

Yes| No

11  Has the organization accepied 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 crganization? 11a
b A family member of a person described in (a) above? 11b

¢__A 35% controlied entity of a person described in (a) or (b) above? ¥ “Yes"1o &, b, or ¢, provide defall in Part VL 11¢
Section B. Type | Supporting Organizations

Yes{ No

1 Did the directors, trustees, or membership of one or more supported organizations have the power to
regulariy appoint or elect at least a majority of the organization's directors or trustees at all times during the
tax year? If "No,~ describe in Part VI how the supported organizetion(s) effectively operated, supervised, or
conlrolled the organization's activities. If the organization had more than one supported organization,
dascribe how the powers to appoint and/or rernove directors or trustees were allocaled 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? f "Yes, " explain in Part
V1 how providing such benelit camried out the purposes of the supported organization(s) that operated,
supervised, or controlied the supporting organization. 2

Section C. Type Il Supporting Organizations

Yes| No

1 Were a majority of the organization's directors or trustees during the tax year aiso a majority of the directors
or trustees of each of the organization’s supported organization{s}? If "No,” describe in Part VI how conlrol
or management of the supporting organization was vested in the same persons that controlled or managed
the supporied organization(s). 1

Section D. All Type lll 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
- prganization's tax year, (i} a written notice describing the type and amount of support provided during the prior

tax year, (ii} a copy of the Form 99C that was most recently filed as of the date of notification, and (iii} copies of
the organization's governing documents in effect on the date of notification, to the extent not previously
provided? 1

2 Woere any of the organization's officers, directors, or trustees either (i} appointed or elected by the supported
organization(s} or (ii} serving on the governing body of a supported organization? If "No," explain in Part VI how
the organization mainfained a close and continuous working reletionship with the supported organizafion(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? i "Yes, " describe in Part VI the rola the organization's
supporied organizations played in this regard. 3

Sectlon E. Type lll Functionally-integrated Supporting Organizations
1  Chack the box next to the mathod that the organization used fo satisfy the integral Part Tast during the year (see instructions):
a The organization satisfied the Actlvities Test. Complefe line 2 balow.
b The organization is the parent of each of its supported organizations. Complete line 3 below.
c The organization supported a governmental entity, Describe in Part Vi how you supported a government! entily (see Instructions).

2  Activities Test. Answer (a) and (b) below. Yes| No

a Did substantially ali of the organization's activities during the tax year directly further the exempt purposes of
the supported organization(s) to which the organization was responsive? if "Yes," then in Part Vi identify
those supported organizations and explain how these activities directly furthered their exempt purposas,
how the organization wes rasponsiva o those supported organizations, and how the organization determined
that these activities conslituted subsiantially all of its activilies. | 2a

b Did the activities described in (2) constitute activities that, but for the organization’s involvement, cne or more
of the organization's supported organization(s} would have been engaged in? f "Yes," explain in Part VI the
reasons for the organization's position that ifs supporfed organization(s) would have engaged in these
activitias but for the organization’s involvement. ) | 2b

3  Parent of Supported Organizations. Answer (a) and (b} belfow.

a Did the organization have the power to regularly appoint or elect a majority of the officers, directors, or "
trusteas of each of the supporied crganizations? Provide details in Part VL | 3a

b Did the organization exercise a substantial degree of direction over the policies, programs, and activities of each
of its supported organizations? ¥ "Yes," describe in Part V1 the role piayed by the organization in this . 3b
JSA Schaduis A (Form 990 or 990-EZ) 2015
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NARCOTICS ANONYMOUS WORLD SERVICES, INC. 85-3090596
Schedule A {Form 990 or 990-£2) 2015 Page 6
Type Il Non-Functionally Integrated 509(a)(3) Supporting Organtzations
1 Check hare If tha organization satisfied the Integral Part Test as a qualifying trust on Nav. 20, 1970. See Instructions. All
other Type lll 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 1
2 Recoveries of prior-year distributions 2
3 Other gross income (see insiructions) 3
4 Add lines 1 through 3 4
5 Depreciation and depletion 5
6 Portion of operating expenses paid or incurred for production or
collection of gross Income or for management, conservation, or
maintenance of property held for production of income {see insiructions) 8
7 Other expenses (see instructions) 7
8 AdJusted Net Income (subtract lines 5, 6 and 7 from line 4) 8
. (B) Current Year
Section B - Minimum Asset Amount {A) Prior Year (optional)
1 Aggregate fair market value of all non-exempt-use assets (see
instructions for short tax year or assets held for part of year):
a Average monthly value of securities 1a
b Average monthly cash balances 1b
¢ Fair market value of other non-exempt-use assets 1c
d Total (add lines 1a, 1b, and 1c) 1d
¢ Discount claimed for blockage or other
{actors {explain in detail in Part V1):
2 Acquisition indebtedness appiicable to non-exempt-use assets 2
3 Subtract iine 2 from line 1d 3
4 Cash deemed heid 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 iine 4 from line 3) 5
8 Multiply line 5 by .035 [-]
T Recoveries of prior-year distributions 7
8 Minimum Asset Amount (add line 7 to line 6) 8
Section C - Distributable Amount Current Year
1 Adjusted net income for prior year (from Section A, line 8, Column A) 1
2 Enter 85% of line 1 2
3 Minimum asset amount for prior year {from Section B, line 8, Column A} 3
4 Enter greater of line 2 or iine 3 4
5 income tax imposad In prior year 5
6 Distributable Amount. Subtract iine 5 from line 4, unless subject to
emergency temporary reduction (see instructions) 8

7 Check here if the current year is the organization's first as a non-functionally-integrated Type lll supporting organization (see

instructions).

JEA
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NARCOTICS ANONYMOUS WORLD SERVICES,

Schedule A (Form 990 or 980-E2) 2015
Type [l Non-Functionally Integrated 509(a)(3) Supporting Organizations (continued)
Section D - Distributlons

INC. 95-309059¢6
Page T

Current Year

1

Amounts paid to supporied organizations to accomplish exempt purposes

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

organizations, in excess of income from activity

Administrativa expenses paid to accompiish exempl purposes of supporied organizations

Amounts paid to acquire exempt-use assets

Qualified set-aside amounts (prior IRS approval required)

Other distributions (describe in Part VI). See Instructions.

Total annual distributions. Add lines 1 through 6.

@ |~ |ch [on | 0

Distributions to attentive supported crganizations to which the organization is responsive

{provide details in Part VI). See instructions.

Distributable amount for 2015 from Section C, line 6

10 Line 8 amount divided by Line 8 amount

Seactlon E - Distribution Allocatlons (sea Instructions)

()
Excess Distributions

(n (1))
Underdistributions Distributable
Pre-2015 Amount for 2015

Distributable amount for 2015 from Section C, line 6

| =

Underdistributions, if any, for years prior 1o 2015
{(reasonabie cause required-see instructions}

w

Excess distributions carryover, if any, to 2015:

From2013 ........

From2014 , . ......

Total of ines 3a through @

Applied to underdistributions of prior years

Applied to 2015 distributable amount

Carryover from 2010 not applied (see instructions)

__S'Iﬂ = ja|®|oT|e

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

E

Distributions for 2015 from Section
D, line 7: $

Applied to underdistributions of prior years

o

Applied to 2015 distributable amount

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

Remalning underdistributions for years prior to 2015, if
any. Subtract lines 3g and 4a from line 2 {(f amount
greater than zero, see instructions).

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

Excess distributlons carryover to 2018, Add lines 3j
and 4¢.

Breakdown of line 7:

Excessfrom2013........

Excessfrom2014 .., ......

Excess from2015, . . ... ..

JSA
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NARCOTICS ANONYMOUS WORLD SERVICES, INC. 95-3090596
Schedule A (Form 990 or 880-EZ) 2015 Page B

Supplemental Information. Provide the explanations required by Part |, line 10; Part |, line 17a or 17b;
and Part lll, line 12. Also complete this part for any additional information. (See instructions).

JSA Schedule A (Form 9890 or 990-EZ) 2015
SE1225 1.000

75192H F173 v 15-7.18 23-07005



SCHEDULED | ome No. 18450047

Supplemental Financial Statements

(Form 990) > Complete If the organization answered "Yes" on Form 990, 2@ 1 5
Part IV, line 6, 7, 8, 9, 10, 11a, 11b, 11¢, 11d, 11e, 11f, 122, or 12b.

Department of the Treasury  Attach to Form 990. Open to Public

Intamal Revanue Service » Information about Schedule D {Form 990) and its Instructions Is at www.irs.goviform$90. Inspection

Nams of the erganization - Employer dentification number

NARCOTICS ANONYMOUS WORLD SERVICES, INC. 95-3090596

Organizations Malntaining 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 Totalnumberatendofyear , ..........
2  Aggregate value of contributions to (during year)
3 Aggregate value of grants from (during year) . .
4 Aggregate value atendof year, . ., . . caes
5 Did the organization inform all donors and donor advisors in wriling that the assets held In donor advised
funds are the organization's property, subject to the organization’s exclusive legalcontrol? . ... ....... l:l Yes D 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 privatebenefit? . . . o « v v s v v 0 v e e e i e e e e e e e e e e s s m e s e s e e s s l:l Yeos D No
m_cinservation 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 alil that apply).
Praservation of land for public use (e.g., recreation or education) Preservation of a historically important land area
Protection of naturai habitat Preservatlion of a cartified historic structure
Preservation of open space
2 Complete lines 2a through 2d if the organization held a qualified conservation contribution in lhe f:rm of a conservation

easement on the last day of the tax year. Heid at the End of the Tax Year
a Total number of conservationeasements . . . ... ... .0 c 0ttt tas oo ans | 20
b Total acreage restricted by conservationeasements . . . .. ... ... .......... |_2b
¢ Number of conservation easements on a certified historic structure inciuded in{a). . . . . |_2c
d Number of conservation easements inciuded in (c) acquired after 8/17/06, andnot on a
historic structure listed inthe Nationai Register. . . . . .. ... ... ... ........ _2d
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 »
8 Does the organization have a written policy regarding the periodic monitoring, inspection, handiing of
violations, and enforcement of the conservation easementsitholds? .. ... ... .............. [:' Yes l:' No
8  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
»>s
8 Does eachconservation easement reported on line 2(d) above satisfy the requirements of section 170{h){4XB)(i)
and section 170()4XBXi? . . . . . . e e [(dves [no

9 In Part Xlil, describe how the organization reports conservation easements in its revenue and expense statement, and
balance sheet, and inciude, if applicable, the text of the footnote to the organization’s financial statements that describes the
organization’s accounting for conservation easements.
m Organlzations Maintaining Collections of Art, Historical Treasures, or Other Simllar Assets.
Complete if the organization answered "Yes" on Form 990, Part IV, line 8.
1a If the or?amzatlon elected, as permitted under SFAS 116 (ﬁ.asc 958), not to regon 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 Xlil, the text of the footnote to its fi nanclal 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 arl, historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of
public service, provide the foliowing amounts relating to these items:

() Revenue included inForm 890, Part Vil line1. . . . . - . . . . o ittt i it ii et e >3
(ii) Assetsincluded inForm 990, PartX. . . . . . . . ... ... ... ... et e e e >3

2 If the organization received or heid 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 Revenueincluded in Form 990, Part Vil line 1. . . . . .. ... .. ... ... e e ma e n e >3

b_Assetsinciuded inForm 990, PartX. . . . . . . . . . ... o000t ua ., PRI | &
For Paperwork Reductlon Act Notice, ses the Instructions for Form 990. Schedule D {Form 880) 2015
JSA
SE$288 $.000

75192H F173 v 15-7.18 23-07005



NARCOTICS ANONYMOUS WORLD SERVICES, INC. 95-3090596
Schedule D {Form 860) 2015 Page 2
Organizations Maintaining Coiiections of Art, Historicai Treasures, or Other Simiiar Assets (continued)
3 Using the organization's acquisition, accession, and other records, check any of the following that are a significant use of its
callection items (check all that apply):
a Public exhibition d E Loan or exchange programs
b Scholarly research ] Other
¢ Preservation for future generations
4 Provide a description of the organization's collections and explain how they further the crganization's exempt purpose in Part
X,
§ During the year, did the organization solicit or receive donations of ant, historical treasures, or other simiiar
assets to be soid to raise funds rather than to be maintained as pari of the organization’s collection? , , . . . . [ ] Yes I—I No
Escrow and Custodial Arrangements.
Complete if the organization answered “Yes" on Form 990, Part IV, fine 9, or reported an amount on Form
990, Part X, line 21.
1a Is the organization an agent, trustee, custodian or other intermediary for contributions or other assets not
included on FOrm 890, PRAX? . . . . . . . L ittt e e e e e [ Jyes [ |No
b K "Yes,” explain the arrangement in Part XIll and compiete the foilowing table:

Amount

Beginningbalance . . . .. .. ... . ...ttt e 1c
Additions duringthe year , . . . ... ... ...t tenencesnnsnn 1d
Distributions during theyear , . . ., ... ... et e e e i []
Endingbalance . . . .. ... ... .. ... ¢ttt e 1f
2a Did the organization include an amount on Form 990, Parl X, line 21, for escrow or custoedial account Bability? |_| Yes No
b If *Yes," explain the arrangement in Part Xill. Check here if the explanation has been providedonPart Xl , ., . . . .. .
Endowment Funds.
Complete if the organization answared “Yas” on Form 990, Part IV, line 10.
{a) Current yaar (b) Prior year {c) Two years back | (d) Three years back | (@) Four years back

1a Beginning of year balance . . .
b Contributions . . .........
¢ Net investment eamings, gains,
andlosses. . . . ...... ...
Grants or scholarshlps . . . ..
Other expanditures for faciiities
andprograms . . - . . . .. ...
Administrative expenses . . . . .
g Endofyearbalance. . . . . ...

2 Provide the estimated percentage of the current year end balance (line 1g, column (&)) heid as:
a Board designated or quasi-endowment » %

b Permanent endowment b %
¢ Temporarlly restricted endowment p %
The percentages on lines 2a, 2b, and 2¢ should equal 100%.
3a Are there endowment funds not in the possession of the organization that are heid and administered for the

organization by: Yes | No
(N unrelated OrganiZatioNS . . . . . v v v v o v v s e nh e e e mh e e e e e e e e 3a{i)
(D rolated OrganiZationS . . . . . v it it ittt it e mm e ae e e 3a(li

b If "Yes" on line 3a(ii), are the related organizations listed as required on SchedueR?. . . .. ........... 3b

4 Describe in Part Xlll the inlended uses of the organization's endowmaent funds.
m Land, Buiidings, and Equipment.

Comglete if the organization answered "Yes" on Form 990, Part [V, line 11a. See Forr 990, Part X, line 10.
Description of property (a) Costorotherbasis | (b) Costor ¢ other basis {c) Accumulated (d) Book value
{investment) {other) depreciation
la Land, .. .. .............. s
b Buildings ., .. ............ .. }
¢ Leasehod improvements, , . . .. .... 1,032,202. 948,753 74,449,
d Equipment _ . _ . . .. .......... 1,480,528, 1,265,563 214, 965.
e Other , , ... ... ... .........
Total. Add lines 1a through 1e. (Column (d) must equal Form 880, Part X, column (B), line 10¢.). . . .. . . » 289,414,
. Schedule D (Form 980) 2015
JSA
5E1288 1.000
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NARCOTICS ANONYMOUS WORLD SERVICES,

Schedule D {Form 980) 2015

INC. 95-3090596
Page3

1A @YIE 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 valus

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

(1) Financialderivatives . ., .. .............

(2) Closely-held equily interests , , , ., . ........

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

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

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

(1)

(3)

{4)

{5)

{6)

{7

{8)

(9)

Total. (Column (b) must equal Form 8590, Part X, col. (B) lima 13.) P

Other Assets.

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

{a) Description

(b) Book value

(1)

(2)

(3)

(4)

(5)

(6)

(7)

(8)

(9)

Total. {Column (b) must equal Form 890, Pari X, col. (B) line 15.)

Other Llabllities.
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 lability (b) Book value

{1) Federal income taxes

(2)

(3)

{4)

(5)

{6)

{7

{8)

9

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

2. Liabllity for unicertain tax positions. In Part Xlli, provide the text of the footnote to the orgamzallons financial statements that reports the
orgamzallons liability for uncertain tax positions under FIN 48 {ASC 740). Check here If the text of the footnote has been provided in Part Xl | x|

JBA
SE1270 1.00
75192}1 Fl173

v 15-7.18

Schadule D (Form 990) 2015
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NARCOTICS ANONYMOUS WORLD SERVICES, INC. 95-3090596
Schedule D (Form 960) 2015 Paga 4

Reconciiiation of Revenue per Audited Financlal 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 financiaistatements . . . . . . . .. .. ... ... 1 7,966,060.
2 Amounts included on line 1 but not on Form 990, Part Vi, line 12:

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

b Donated services and useoffacilites . . . . . ...... e e 2b

¢ Recoveriesof proryeargrants. . . - . . v v v v m s v s s nne e 2c

d Other (DescribeinPartXill) . . .« - - v v v v annvnns e [ 2d

@ Addlines2athrough2d . . .+ v vt s i v s s st nneenannaanns e e e |_2e
3 Subtractine2e fromlingT . - - - ¢ @« v v o m v e mn v e e e m e 3 7,866, 060.
4 Amounts included on Form 990, Part VIll, line 12, but not on line 1:

a Investment expenses not included on Form 990, Part Vill, line7b . . . . . . .| 42

b Other(DescribeinPart XllL) . . . ¢ v v v v v v vt i vt en t e nnnnn | 4b

c Addliinesd4aanddb .. ... ... ..t cmueerneeannnsennan et it aaaaaaan 4c

Tolal revenue. Add lines 3 and dc. (This must egual Form 990, Part | fine 12} ... .. 5 7,966,060,
Reconciliation of Expenses per Audited Financlal Statements With Expenses per Return.
Complete if the organization answered "Yes" on Form 990, Part IV, line 12a.

1  Total expenses and losses per audited financiaistatements . . . « . .« o v et i e i i ncnnaans 1 7,822,396.
2  Amounts included on line 1 but not on Form 890, Part IX, line 25:

a Donated services and useoffacilities . . . .+ = . ¢ c v v e s a e | 28

b Prioryearadjustments - « « « « = « « o o o @ oo mmenmmcnceeeanns 2b

€ Otherlosses. « - « v v v v v v vva. e rE e m e 2¢c

d Other(DescribeinPartXlL) - . .« o« v v v e e v vt n e e nnsnm | 2d

e Addlines2athrough2d - - . . . . ...t nneaaanns e e eaeaaa 20 |
3 Subtractiine2e fromENBT . . . v v v v v s vn e e nennseeneeas e e 3 7,822,396,
4 Amounts included on Form 990, Part iX, line 25, but not on line 1:

a Investment expenses not included on Form 990, Part Vill,line7b. . . . . . . | 48

b Other{DescribeinPartXiL) . « « + v v et v v v nevnnernnneannns | 4b

€ ADDINGS B ANAAD .« o v v v v v v v v v v s e m e e e e e e ... 4c

5  Tolal expenses. Add Ines 3 and 4c {This must equal Form 990, Part L ine 18.) . . . v+ « - . o o« - = 5 7,822,396.
IEﬂ"I Suppiemental information.

Provide the descriptions required for Part ii, lines 3, 5, and 9; Part lil, lines 1a and 4; Part [V, lines 1b and 2b; Part V, line 4; Part X, iine
2; Part Xi, lines 2d and 4b; and Part XII, lines 2d and 4b. Also complete this pari to provide any additional Information.

SEE PAGE 5

JSA Schadule D (Form 998) 2015
SE1271 1.000
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« Schedule D (Form 880) 2015 NARCOTICS ANONYMOUS WORLD SERVICES, INC. 95-3090596 Paﬂ
USAI Supplemental informatlon {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 D (Form 990) 2015
JSA
S5E1228 1.000
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OMB No. 1545-0047

2015

Open to Public
Inspection

SCHEDULE F
(Form 990)

Statement of Activities Outside the United States

P Complete If the organization answered "Yes™ on i=orm 990, Part IV, line 14b, 15, or 16.
P Attach to Form 880,
P Information about Schedule F (Form 990) and its Instructions Is at www.irs.govform990.

Department of the Treasury
Intamal Revenue Service

Name of the organization
NARCOTICS ANONYMOUS WORLD SERVICES, INC.

General Information on Actlvities Outside the United States. Complete if the organization answered "Yes" on
Form 990, Part IV, line 14b.

Employer Idantification number
95-3090596

1 For grantmakers. Does the organization maintaln 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?

Eves El No

2 For grantmakers. Describe in Parl V the orgenization's procedures for monitoring the use of its granis and other
assistance outside the United States.

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

{a} Reglon (b} Number of {c) Number of {d) Activities conducted in (@) If activity listad in (d) Is ) Total
offices In the employees, regian (by lype) {e.g., 8 program service, axpanditures for
region agents, and fundraising, program sarvices, deacribe spacific type of and investments
indapendent Investments, sarvice(s) in region in region
conlractors grants to reciplents
in region located in the reglon)

{1} NORTH AMERICA 1. 2. PROGRAM SERVICES LITERATURE DISTRIBUTIO 316, 691.

o {2) =UROFE 1. 2. PROGRAM SERVICES LITERATURE DISTRIBUTID 411,034.

{3) MIDDLE EARST AND NORTH AFRICA 1. 8. | PROGRAM SERVICES LITERATURE DISTRIBDTIO 619,865,
{4)
{8)
{8)
{7)
{8)
{9)
{10)
{11)
12)
{13)
{14)
{15)
{18)
{17)

3a Sub<otal, , . .,....... 3. 12. 1,347,590

b Total from contlnuation . _
sheetsto Part! , _ _ . ... “
c Totals lings 3a and 3b) 3. 12. 1,347,550,

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

JSA
5E1274 1.000
75192H Fl173

Vv 15-7.18

Schedule F (Form 990) 2015
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NARCOTICS ANONYMOUS WORLD SERVICES, INC. 95-3090396 '
Schedule F (Form 880) 2015 - _ _ Page 2
Grants and Other Assistance to Organizations or Entities Outside the United States. Complete if the organization answered "Yes" on Farm 990,

) Part IV, line 15, for any recipient who received more than $5,000. Part i can be duplicated if addilionai space is needed.
1 (a) Name of {(b) IRS code {c) Reglon ()] Purapmoue of {e) Amoun of n Meaar;:er of 0] m_::m of lhngn::ﬂ;lhhn "’J’é’f.‘.':."é."'

nd EIN sh 1
organtzation ’mi‘h‘m, or cash gran disbursemen assistance asskslance

(;l:} = L - 2 ) o

T O ™ PR N T

(1 8" . : . N . :l " R

2 Enter total number of reciplent organizations listed above that are recognized as charities by the foreign country, recog'nlzed as lax-exempt

3 Enter total number of other organizations orentities . . . . . . . . . ... e e e e a4 4 e s.aoa >

Schedule F {Form 990) 2015

;::2751.000
75192H F173 vV 15-7.18 23-07005



NARCOTICS ANONYMOUS WORLD SERVICES,
Schedule F (Form 990) 2015

INC.

95-3090996
Page 3

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

Part lil can be duplicated if additional space is needed.

(a) Type of grant or assisiance

() Region

{c) Numbar of
racipiens

{d) Amount of
cash grant

{#) Manner of
ash

disbursement

{f) Amount of
non-cash
assisiance

(g) Description {h) Method of
of non-cash

assislance

valuation

(book, FMV,
eppralsal,
othar)

(1)

(4)

(5)

(8)

{7

()

{9)

{10)

(11)

(12)

(13)

(14)

(15)

{16) .

{17)

(18)

JSA
SE1276 1.000

75192H F173

v 15-7.18

23-07005
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NARCOTICS ANONYMOUS WORLD SERVICES, IN&:.

Schedule F (Form 890) 2015

95-3090596

Page 4

Foreign Forms

Was the organization a U.S. transferor of proparty to a foreign corporation during the tax year? if *Yes,”
the organization may be required lo file Form 928, Return by a U.S. Transleror of Property lo a Farsign
Corporation (see Instructions for Form 926) , . . .

Did the organization have an Inierest In a foreign trust during the tax year? If “Yes,” the organization
may be required o separalely flle Form 3520, Annual Return To Repor! Transactions With Foreign
Trusts and Receipt of Cerlain Foreign Gifls, and/or Farm 3520-A, Annusl information Return of Foreign
Trust With a U.S. Owner (see Instructions for Farms 3520 and 3520-A; do not file with Form 990) .

Did the organizaticn have an ownership interest in a foreign corporation during the tax year? If “Yeg "
the organization may be required to file Form 5471, Information Return of U.S. Persons With Raspacl to
Cerlain Foreign Corporations (sae Iinsiructions for Form §471)

Woas the organization a direct or indirect shareholder of a passive foreign investment company or a
qualified electing fund during tha tax year? If "Yes " the organizalion may be required to file Form 8621,
information Retum by a Sharsholder of a Passive Foreign Investmen! Compeny or Qualified Electing
Fund (see instructions for Form 8621)

Did the organization have an ownership interest in a foreign parinership during the tax year? If “Yes,~
the organization may be required to file Form 8865, Return of U S. Persons With Respect to Cortain
Foroign Partnerships (see Instructions for Form 8865)

Did the organization have any operations in or related to any boycotting countries during the tax year? if
“Yes,” the organization may be required o separalely flle Form 5713, Inlernational Boycolt Report (see
instructions for Form §713; do not file with Form 950)

[

Yes

Yes

Yes

Yas

Yes

Yas

IEND

ENO

[X] no

JSA

SE127T 1.000

75192H F173 vV 15-7.18 23-07005
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. NARCOTICS ANONYMOUS WORLD SERVICES, INC. 95-3090596
Schedule F {Form 880) 2015 Page 5
LS Supplemental Information
Complete this part to provide the information required by Part |, iine 2 {monitoring of funds); Part |, line 3, column (f)
. {accounting method; amounts of investments vs. expenditures per region); Part I, line 1 (accounting methad); Part Il
{accounting method); and Part Ill, coiumn (¢) (estimated number of recipients), as applicable. Also complete this part to

provide any additional information (see instructions).

JSA Schedule F {Form 990) 2015

SE1502 1.000
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SCHEDULE J Compensation Information |_oMB No. 15450047

(Form 990) For certain Officers, Diractors, Trustees, Key Empioyees, and Highest
Compensated Employees
b Compiete If the organization answered “Yes™ on Form 980, Part IV, line 23. .
Departmant of the Treasury P Attach to Form 980. Open to Public
Intarmal Revenus Service > infermation about Schedule J (Form 990) and it instructions is at www.irs.govTorm990, Inspection

Name of the organization Empioyer identification number
NARCOTICS ANONYMOUS WORLD SERVICES, INC. 95-3090596
Questions Regarding Compensation

Yes | No

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

b If any of the boxes on line 1a are checked, did the organization follow a written policy regarding payment
or Ireimbursement or provision of all of the expenses described above? If "No,” complete Part Il o
51 T 1b

2 Did the organization require substantiation prior to reimbursing or allowing expenses incurred by ail |__ - ]

directors, trustees, and officers, inciuding the CEQ/Execullve Director, regarding the ilems checked in line

- . T T 2

3 indicale which, if any, of the foliowing the filing organization used to establish the compensation of the Cor

organization's CEQ/Execulive Director. Check all that apply. Do nat check any boxes for methods used by a :
related organization to establish compensation of the CEQ/Executive Director, but explain in Part lil.

Compensation committee Written employment contract oL

Independent compensation consultant Compensation survey or study R E

Form 990 of other organizations Approval by the board or compensation committee i

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

a Receive a severance payment or change-of-controfpayment?, . . . . ... ... oo sttt n s n s 4a
Participate in or receive payment from, a supplemental nonqualil‘ed reirementplan?. . . . .......... . |L4b

B3R

H "Yes" to any of lines 4a-c, list the persons and provide the applicable amounts for each item In Part Il

Only sactlon 501(c)(3), 501(c)(4), and 501{c){29) organizations must complete lines 5-9. : N

§ For persons listed on Form 990, Part Vii, Section A, line 1a, did the organization pay or accrue any B R Y
compensation contingent en the revenues of: R A

a Theorganization? .. .......... e meeme e e mm e e e ettt 5a X
X

b Anyrelatedorganization? . . . ... ... ...... .. ¢t cun"n- e et m e e e . 5b
If "Yes" to line 5a or 5b, describe in Part lil. T
8 For persons listed on Form 990, Part Vi, Section A, line 1a, did the organization pay or accrue any
compensation contingent on the net earnings of: o
8 The organiZation? . . . .. v v e v s v o v oo mmae mssnnsnnneess e T X
b Anyrelated organiZation? . . . . . . . . c vttt ke e e e e m e ae e e e m e 6b X
If Yes" on line 6a or 6b, describe in Part Hl. o N j
7 For persons listed on Form 990, Part VI, Section A, line 1a, did the organization provide any non-fixed :
payments not described on lines 5 and 67 "Yes,"describeinPartlll, . . ... ... ... nnnrmors 7 X
Woere any amounts reported on Form 980, Part Vii, paid or accrued pursuant to a contract that was subject
fo the initial contract exception described in Regulations section 53.4958-4(a)(3)? f "Yes," describe
inPatil . . .......cvunn e r e e hm e m e eeee e e 8 X
9 |f "Yes™ to line 8, did the organization also follow the rebuttable presumption procedure described in 11
Regulaiions Seclion 53.4858-6{C)7 . . & v v v i h ik h e ke e s e e e a e e mE s a e e e P 9
For Paperwork Reduction Act Notice, sea the instructions for Form 990. Schedule J (Form 990) 2015

JSA
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NARCOTICS ANONYMOUS WORLD SERVICES, INC.

Schedule J {Form 980) 2015

95-3090%96

Page 2

Officers, Directors, Trustees, Key Employeas, 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 VIl
Note: The sum of columns {B)(i)-(lil) for each listed individual must equal the total amount of Form 990, Part VI, Section A, line 1a, applicable column (D) and (E) amounts for that

Individual.
(B) Breakdown of W-2 and/or 1099-MISC compensalion (C) Retirement and (D) Nontaxable {E) Total of columns {F) Gampensation
other defemed benefits BXIHD) in column {B) reported
{A) Name an.d Title w rg:s::mn a zoﬂ:lnu;em r(::,iu?m“‘:; compensalion as d:l:rr::dg :g prier
compansation
ANTHONY EDMONDSON [{}] 210,947, 0. 0. 6,084, 24,431 241,462,
4EXECUTIVE DIRECTOR ) 0J 04 04 0
REBECCA MEYER (3] 161,206, 0. 0 6,638 13,696, 181,540,
gASST. EXECUTIVE DIRECTOR m 0. 0J 0J 0.
M
3 m
M
4 (]
U]
5 @
0
8 (in
(4]
7 ()
(4]
] m
M
] @i
n
10 @)
]
11 @)
{n
12 @
(1]
13 n
(1)
14 @)
)
15 (i
"
16 tiy
Schadule J (Form 800} 2015
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NARCOTICS ANONYMOUS WORLD SERVICES, INC. 95-3090396 ¢

Scheadula J {(Form 890) 2015 Page 3
Supplemental Information -

Complete this part to provide the information, explanation, or descriptions required for Part |, lines 1a, 1b, 3, 4a, 4b, 4¢, 5a, 5b, 64, 6b, 7, and 8, and for Part Il
Also complete this part for any additional information.

Schedule J (Form 990) 2015

JSA

SE1505 1.000
75192H F173 i vV 15-7.18 23-07095



| oma no. 1545-0047

SCHEDULE O
{(Form 990 or 990-E2)

Supplemental Information to Form 990 or 990-EZ

Complete to provide information for responses to specific questions on

Deperiment of e Tressuty Form 990 or 990-EZ or to provide any additional information. Open to Public
Intarnal Ravenus Service » Attach to Form 990 or 980-EZ. Inspection
Nama of the organization Empioyer 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 AUTHCRIZED DIRECTOCRS FROM 18 TO 15 AND TO
CLARIFY THAT MEMBERS OF THE BOARD OF DIRECTORS ARE TQ BE SELECTED EVERY
TWO YEARS TO FILL THE OFFICE OF ANY DIRECTOR WHOSE TERM HAS EXPIRED AND

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

PART VI, SECTION B, LINE 1l1B:
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 Instructions for Form 990 or 990-EZ. Scheduis O (Ferm 990 or $90-EZ) {2015)

g%ﬁzzﬂ.oun '
75192H F173 v 15-7.18 23=-07005



. Schedule O {Form 990 or 890-EZ) 2015 Paga 2
Name of the orgentzation Employer identification number
NARCOTICS ANONYMOUS WORLD SERVICES, INC. 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 ......cccevevescraceccns 9,921,371.
INVENTORY AT BEGINNING OF YEAR svvcvcacaarunavasasaacaaannnnrans . *1,339,605.
PURCHASES ...............................;...................... 3,070, 549.
SALARIES AND WAGES ...cseceiisasasnncsantsanncaaatarencnanntrnnnne

OTHER COSTS «vuvveavoavaracsersasassiararssasavaanonsanseanrsnssas

SUBTOTAL ..ccveenarsanssneassastaaaaasasnaansasaansnsasasonsacannas 4,410,154.

MINUS ENDING INVENTORY ....-.-cccuvvrerrarevarrosnrsoranrrronsanees 1,396, 352.

COST OF GOODS SOLD ...evveecncanaans vemenas eeessvesmenavesrnsseen 3,013,802,
JSA . Scheduls O (Form 900 or 990-E2Z) 2018
SE1228 1.000
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Form 88858 (Rev. 1-2014)

Page 2

 If you are filing for an Additional (Not Automatic) 3-Month Extension, compiete only Part i and check thisbox. . . . . . ..
“  Note. Oniy complete Part Ii if you have aiready besn granted an automatic 3-month extension on a previously filed Form 8858.

13

are filing for an Automatic 3-Month Extension, compiete only Part i {(on paga 1).

llfﬁu g 2 p Y {on pag

Additional (Not Automatic) 3-Month Extenslon of Time. Only file the original (no copies needed-l.

Nams of exempt organization or other filer, see instruclions.

Enter fller's identllying numbar, see instructions
Employer Idantification number (EIN} o

or
3[7-: NARCOTICS ANONYMOUS WORLD SERVICES, INC. _ 95-3090596
Number, atreet, and rocm or sulte no. If a P.O. box, sea instructions. Social securily number (SSN)

dus dastor | 19737 NORDHOFF PL

ﬂ“fn Yg"'. City. town or post office, slate, and ZiP code. For a foreign address, sea Instruclions.

instructions, | CHATSWORTH, CA 91311

Enter the Retumn code for the retum that this application is for (flle a separate applicationforsachreturn) . . . . . . . ... .. [oj1]
Application Return [ Application Return
Is For Code |]ls For Code
Form 990 or Form 990-EZ 01 _ [HREMRESH T
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 8069 11
Form 990-T (trust other than above) 08 Form 8870 12

STOPi Do not compiete Part il if you were not alread

e The books are in the care of »

granted an automatic 3-month extenslon on a previously filed Form B868.

15737 NORTIHA

HATSWORTE 2 91311
Telephone No. » 818 773-9999 FaxNo. » 818 700-0700

e |f the organization does not have an offics or place of business in the United Stetes, chack thisbox . . . . . . Y & D
# |fthis Is for a Group Retum, enter the organizatlon’s four digit Group Examption Number (GEN) . Ifthis is

for the whole group, check thisbox . . . . .. > D . If it is for part of the group, check thisbox. . . .. .. b]_l and attach a

fist with the names and EINs of all members the extension is for.

4 | request an additional 3-month extension of time until _ 05/15 , 20 17

§ For calendar ysar . or other tax year beginning 07/01 .20 15 , and endi 06/30 ,2016

6 If the tax year entered In line 5 Is for iess than 12 months, check reason:

Change in accounting peried

L] tnitial return

Final return

7 State In detail why you need the extension THE ORGANIZATON'S FINANCIAL STATEMENT AUDIT IS
IN PROCESS. ADDITIONAL TIME IS8 REQUIRED TO FINALIZE THE AUDIT AND FILE

A COMPLETE AND ACCURATE RETURN.

nonrefundable credits. See instructions.

If this application is for Forms 990-BL, 990-PF, 990-T, 4720, or BOB9Y, enter the tentative tex less any

b if this application is for Forms 880-PF, 990-T, 4720, or 6069, enter any refundable credits and |
gstimated tax payments made. include any prior year overpayment aliowed as a credit and any |53

amount paid previously with Form §868.

e

8h!$

¢ Baiance Due. Subtract line 8b from line 8a. inciude your payment with this form, if required, by using EFTPS

(Electronic Federal Tax Payment System). Ses instructions.

Signature and Verlfication must be completed for Part |l only.

Under penalties of perjury, | declare that | have examined this form, including accompanying schedules and sitatements, and to the bast of my
knowledge and bellef, it is true, correct, and complete, and that | am authorized to prepare this form.

JSA
6FBOS5S 1.000

75192H F173

vV 15-7.18
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Fom 3368 Application for Extension of Time To File an

(Rov. January 2016) Exempt Organization Return OMB No. 15451709
reasul > Fii te iicatlon f h retu

mz:‘r:m;::‘:r:gm i P> information about Fom'r :?335".11'5 Ih. npntruellon:r I::‘t: wwwlr'g gov/form3868. |

* if you are fiiing for an Automatic 3-Month Extension, complste only Partland check thisbox _ _ . .. ... .. .. A lil

* [fyou are filing for an Additional (Not Automatic) 3-Month Extension, complste only Part i (on page 2 of this form)
Do not complete Part Il unless you have already been granted an automatic 3-month extension on a previously filed Form 8868.

Electronic fillng (e-flie). You can siectronically file Form 8868 If you need a 3-month automatic extension of time to file (8 months for
corporation required to fle Form 980-T), or an additional (not automatic) 3-month extension of time. You can eiectronicaily file Form
8868 to request an extansion of time to file any of the forms listed in Part | or Part I} with the exception of Form 8870, Information
Return for Transfers Associated With Certain Personal Benefit Contracts, which must be sant to the IRS in paper format (see
instructions). For more details on the electronic filing of this form, visit www.irs.gov/efile and click on e-file for Charities & Nonprofits.

[ Automatic 3-Month Extension of Time. Only submit original (no copies nheeded).
A corporation required to file Form 980-T and requesting an automatic 6-month extension - chack this box and complete

PBILEONY . L ettt et e et et e e e e e e e e AR
All other corporations (mc!udmg 1120-C ﬁters) partnerships, REMICs and trusts must use Form 7004 ro mquesf an extansmn oftrme
lo file income tax returmns. Enter filer's identifying number, sew Instructions
Ty Neme of ex exempt organization or other filer, see Instructions. Emplover identlfication number (EIN) or

pe or
print NARCOTICS ANONYMOUS WORLD SERVICES, INC. ~ 95-3090596
::::?’Y.:ﬂm Nurnber, street, and room or sulte no. If a P.O. bax, see instructions. Social security number (SSN)

:::m. Su. City. town or post o8t office, state, end ZIP code. For & forelgn address, see instructions.
' CHATSWORTH, CA 91311

Enter the Return code for the return that this application is for (file a separate application for each retum) e |_°|i|

Application Return | Application Return
Is For Code |ls For Code
Form 990 or Form 880-EZ 01 Form 980-T {corporation) 07
Form 950-BL ' 02 Form 1041-A 06
Form 4720 {individual} 03 Form 4720 {other than individual) 09
Form 990-PF 04 Form 5227 10
Form 980-T (sec. 401(a) or 408(a) trust) 08 Form 6069 . . 11
Form 990-T (trust other than above) 08 | Form 8870 12

DEBORA HALL, _
o The books are inthe careof p» 19737 NORDHOFF PL, CHATSWORTH, CA 91311

TelophoneNo. » __ 818 773-9999 FAXNo.» _B18_700-0700 ___________
= If the organization does not have an office or place of business in the United States, check thisbox , ., , ., ........... P |___|
e if this is for a Group Retumn, enter the organization's four digit Group Examption Number (GEN) .ifthisls

for the whole group, check thisbox , , ., ., ., |__—I . if it is for part of the group, check this box
a list with the names and EINs of all members the extension is for.
1 1request an automatic 3-month (€ months for a corporation required to file Form 990-T) extension of time

> |_| and attach

until_______02/15 ,20_17 _, to file the exempt organization retum for the organization named above. The extension is
for the organization's ratum for:
> calendar year20___ or

taxyearbeginning ___ __ _______| 07/01 ,2015 _, and ending 06/30_,20 16 _

2 |l the tax year entered in line 1 is for less than 12 months, check reascn: l:l initial retumn I::l Final return
Change in accounting period

3a If this application is for Form 990-BL, 990-PF, 950-T, 4720, or 6069, enter the tentative tax, less any
nonrefuniabie credits. See instructions. 3al$ 0.
b f this application Is for Form 980-PF, 980-T, 4720, or 8069, enter any refundable credits and .
estimated tax payments mada. inciude any prior year overpayment allowed as a cradit. 3b|$ 0.
¢ Balance due. Subtract iine 3b from iine 3a. include your payment with this form, if required, by using EFTPS
(Electronic Federal Tax Payment System). See instructions. 3cls Q.

Cautlon. if you are going lo make an electronic funds withdrawai (direct debit) with this Form 8888, see Form 8453-EQ and Form 8879-EO for payment
Instructions.
For Privacy Act and Paperwork Raduction Act Notlco, see instructions. . Form 8888 (Rev. 1-2014)
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