
Fonn 990 Return of Organization Exempt From Income Tax OMB No. 1545-0047

Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code (except private foundations) 2@17
I Do not enter social security numbers on this form as it may be made public. Open to PublicDepartment of the Treasury

Internal Revenue Service I Go to www.irs.gov/Form990 for instructions and the latest information. Inspection

A For the 2017 calendar year, or tax year beginning 07/01 , 2017, and ending 06/30,20 18

C Name of organization D Employer identification number
B Check if applicable:

NARCOTICS ANONYMOUS WORLD SERVICES, INC. 95-3090596
Address

change Doing business as

Name change Number and street (or P.O. box if mail is not delivered to street address) Room/suite E Telephone number

Initial retlrn 19737 NORDHOFF PL (818) 773-9999
Final return/ City or town, state or province, country, and ZIP or foreign postal codeterminated

Amended CHATSWORTH, CA 91311 G Gross receipts $ 10,953,554.return

Application F Name and address of principal ofncer: ANTHONY EDMONDSON H(a) Is this a group return for U Yes  No- pending -subordinates?
19737 NORDHOFF PL, CHATSWORTH, CA 91311 H(b) Are all subordinates included. 1--1 Yes 1--1 No

1 Tax-exempt status: X 501(c)(3) 501(c) ( ) 1 (insert no.) 4947(a)(1) or 527 If -No," attach a list (see instructions)

J Website: I WWW.NA.ORG
H(c) Group exemption number 4

K Form of organization: X Corporation Trust Association Other / L Year of formation: 1972 M State of legal domicile: CA

Part I Summary

1 Briefly describe the organization's mission or most significant activities: PROVIDER OF COMMUNICATIONS AND
INFORMATION FOR FELLOWSHIP OF NARCOTICS ANONYMOUS. MAINTENANCE OF

FELLOWSHIP INTELLECTUAL PROPERTY WORLDWIDE. Rfier,lvED
L- - , DIT,c¢2 Check this box I  if the organization discontinued its operations or disposec·v,i.„,€02aA 25% of its net assets.

3 Number ofvoting members of thegoveming body (Part VI, line'la) .8*(?rrIM-377............. 3 12.

4 Number of independent voting members of the governing body (Part VI, line 1 4 12 .AY0t 3 ·2019 ...
5 Total number of individuals employed in calendar year 2017 (Part V, line 2a). ..................Registr¥ of.fliantable Trusts 5 48.6 Total number of volunteers (estimate if necessary). . . . . . . . . . . ... 6 0.

7a Total unrelated business revenue from Part Vlll, column (C), line 12 . .............. 7a 0.

b Net unrelated business taxable income from Form 990-T, line 34 . 7b 0-

Prior Year Current Year

8 Contributions and grants (Part Vlll, linelh).................,....... 1,189,265. 1,000,300.

9 Program service revenue (Part VI11, line 2g) 1,196. 741.

10 Investment income (Part Vill, column (A), lines 3,4, and 7d). .., ., .., , ... ... . 3,782. 6,777.

11 Other revenue (Part VIll, column (A), lines 5,6d, 8c, 9(,10c, andlle)............ 7,350,856. 6,981,286.

12 Total revenue - add lines 8 through 11 (must equal Part Vlll, column (A), line 12) ....... 8,545,099. 7,989,104.

13 Grants and similar amounts paid (Part IX, column (A), lines 1-3) ....      *    0. 0 ·
14 Benefits paid to or for members (Part IX, column (A), line 4) 0 - 0.

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

15 Salaries, other compensation, employee benefits (Part IX, column (A), lines 5-10). . .... . 3,590,197. 3,733,557.

116 a Professional fundraising fees (Part IX, column (A), line lie) .....,.,. 0- 0·
.......

b Total fundraising expenses (Part IX, column (D), line 25)  0
17 Other expenses (Part IX, column (A), lines 1la-lld, 1lf-24e) 3,906,487. 4,466,184.

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

18 Total expenses. Add lines 13-17 (must equal Part IX, column (A), line 25) ..,....... 7,496,684. 8,199,741.

19 Revenue less expenses. Subtract line 18 from line 12 . . . . . . . . . . . . . . . . . . . . 1,048,415. -210,637.

Beginning of Current Year End of Year

7,421,951. 9,905,666.0 20 Total assets (Part X, line 16). ....,.../ ......,..............E 21 Total liabilities (Part X, line 26) . . . . , . . 435,757. 3,130,109.
1.P.....................

z2 22 Net assets or fund balances. SHbtract line 27 fro line 20 .................. 6,986,194. 6,775,557.

lin!11 46¥ture Block /./ 
Under penalti46 of;rjury, I d144 'frat 11|al examined 6 *tum, including accompanying schedules and statements, and to the best of my knowledge and belief, it is
true, correct, 2hd ·plete.·Cllatof ptebarer (otherthhn gFficer) is based on all information of which preparer has any knowledge. *- ,»Jk-Ij'»e..3'-- 1 11'PqSign 48*INAF#*bucinqnN Fwgri i-rivE Iliwgr-rn12 Date

IU £

Mere

..1....v..4-T¥.- Vvve,
-'...-W .... - ...... -.

 Type or print n e 1nd title
Print/Type preparets n&.k Preparefs signature Date , CheckL_1 if PTINPaid

self-employed P00341874JENNY BOLSKY
Preparer Firmb name MILLER SELLP Firm's EIN *95-2036255Use Only

Phone no. 818-769-2010Firm's address *4123 LANKERSHIM BLVD, NORTH HOLLYWOOD, CA 91602-2828

May the RS discuss this return with the preparer shown above? (see instructions) X Yes No

For Paperwork Reduction Act Notice, see the separate instructions. Form 990 (2017)

JSA

7E 1010 1.000

75192H F173 V 17-7.10 23-7005
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NARCOTICS ANONYMOUS WORLD SERVICES, INC. 95-3090596

Form 990 (2017)

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

1 Briefly describe the organization's mission:
PROVIDER OF COMMUNICATIONS AND INFORMATION FOR FELLOWSHIP OF

NARCOTICS ANONYMOUS. MAINTENANCE OF FELLOWSHIP INTELLECTUAL PROPERTY
WORLDWIDE.

page 2

2 Did the organization undertake any significant program services during the year which were not listed on the
prior Form 990 or 990-EZ? El Yes gl No
If "Yes," describe these new services on Schedule O.

3 Did the organization cease conducting, or make significant changes in how it conducts, any program
services? . D Yes Il No
If "Yes," describe these changes on Schedule O.

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

4a (Code: ) (Expenses $ 7,379,767. including grants of$ ) (Revenue $ )
MAINTENANCE OF CORRESPONDENCE WITH NARCOTICS ANONYMOUS GROUPS AND

SERVICE COMMITTEES, PRINTING AND DISTRIBUTION OF FELLOWSHIP
APPROVED AND WORLD SERVICE CONFERENCE APPROVED LITERATURE AND

MAINTENANCE OF THE ARCHIVES, FILES AND FELLOWSHIP INTELLECTUAL
PROPERTY OF NARCOTICS ANONYMOUS WORLDWIDE.

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

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

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

4e Total program service expenses I. 7,379,767.
JSA

7E 10201.000 Form 990 (2017)
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NARCOTICS ANONYMOUS WORLD SERVICES, INC. 95-3090596

Form 990 (2017) page 3
Part IV Checklist of Required Schedules

Yes NO

1 Is the organization described in section 501(c)(3) or 4947(a)(1) (other than a private foundation)? /f 7es,"
comp/ete Schedule A. , . . . . . . . , , . . . . , , . . . . . . , . . . . . , . . . . . . . . . . . . . . . . . . . . . 1 X

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

candidates for public office? /f Yes,"complete Schedu/e C Part / X

4 Section 501(c)(3) organizations. Did the organization engage in lobbying activities, or have a section 501(h)
election ineffectduring the tax year? lf™es,"complete Schedu/e C, Part//...................... 4 X

5 Is the organization a section 501(c)(4), 501(c)(5), or 501(c)(6) organization that recek,es membership dues,
assessments, or similar amounts as defined in Revenue Procedure 98-19? /f "Yes," complete Schedule C,
Part /H. . . . . . . . . . . . 0 . , . . . . . . 0 . . . 0 . 0 . . . . . . . . . . . . * . . . . . . . 0 . 0 . . . . . . . . 5 X

6 Did the organization maintain any donor advised funds or any similar funds or accounts for which donors
have the right to provide advice on the distribution or investment of amounts in such funds or accounts? /f
7es,"comp/ete Schedule D, Part/............................................ 6 X

7 Did the organization receive or hold a conservation easement, including easements to preserve open space,
the environment, historic land areas, or historic structures? If "Yes," complete Schedule D, Part 11......... . 7 X

8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? /f Yes,"
complete Schedule D, Part 111 X

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

10 Did the organization, directly or through a related organization, hold assets in temporarily restricted
endowments, permanent endowments, or quasi-endowments? /f "Yes,0 complete Schedule D, Part V. ....... 10 X

11 If the organization's answer to any of the following questions is "Yes," then complete Schedule D, Parts VI,
VII, VI11, IX, or X as applicable.

a Did the organization report an amount for land, buildings, and equipment in Part X line 10? /f "Yes,"
complete Schedule D, Part VI 1la X

b Did the organization report an amount for investments-other securities in Part X, line 12 that is 5% or more
of its total assets reported in Part X, line 16? /f "Yes,"comp/ete Schedu/e D, Part V// ................. 1lb X

c Did the organization report an amount for investments-program related in Part X, line 13 that is 5% or more
ofits total assets reported in Part X, line 16? /f "Yes," complete Schedu/e D, Part VW. ................ llc X

d Did the organization report an amount for other assets in Part X, line 15 that is 5% or more of its total assets
reported in Pan X, line 16? if Yes," complete Schedule D, Part IX 1ld X

e Did the organization report an amount for other liabilities in Part X line 25? If "Yes," complete Schedule D, Part X . . 11 e X
.....

f Did the organization's separate or consolidated financial statements for the tax year include a footnote that addresses
the organization's liability for uncertain tax positions under FIN 48 (ASC 740)? If Yes," complete Schedule D, Part X . . . . . . 1lf X

1 2 a Did the organization obtain separate, independent audited financial statements for the tax year? /f "Yes," complete

Schedu/e D, Parts X/andX#................................................. 12a X

b Was the organization included in consolidated, independent audited financial statements for the tax year'? If

"Yes," and if the organization answered "No" to line 128, then completing Schedule D, Parts XI and Xll is optional . 12b X
13 Is the organization a school described in section 1 70(b)(1)(A)(ii)? /f "Yes," comp/ete Schedu/e E. .......... 13 X
14a Did the organization maintain an office, employees, or agents outside ofthe United States?............. 14a X

b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking,
fundraising, business, investment, and program service activities outside the United States, or aggregate
foreign investments valued at $100,000 or more? If "Yee complete Schedule F, Parts I and IV . . . . . . . . . . . 14b X

15 Did the organization report on Par't IX, column (A), line 3, more than $5,000 of grants or other assistance to or
for any foreign organization? /f "Yes,"complete Schedule F, Parts #and /V .......··········.....15 X

16 Did the organization report on Part IX, column (A), line 3, more than $5,000 of aggregate grants or other
assistance to or for foreign individuals? If "Yes," complete Schedule F, Parts Ill and IV ................ 16 X

17 Did the organization report a total of more than $15,000 of expenses for professional fundraising services on
Part IX, column (A), lines 6 and 1 le? /f 'Yes,"complete Schedu/e G, Part/(see instructions).............17 X

18 Did the organization report more than $15,000 total of fundraising event gross income and contributions on
Part Vlll, lines lc and 8a? /f "Yes,"complete Schedu/e G, Pan # ............................18 X

19 Did the organization report more than $15,000 of gross income from gaming activities on Part Vlll, line 9a?
lf"Yes,"complete Schedu/e X

Form 990 (2017)

JSA
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NARCOTICS ANONYMOUS WORLD SERVICES, INC. 95-3090596

Form 990 (2017) page 4
Part IV Checklist of Required Schedules (continued)

Yes No

20 a Did the organization operate one or more hospital facilities?/f"Yes," complete Schedule H. . . . . . . . . . . . . 20a X

b If "Yes" to line 20a, did the organization attach a copy of its audited financial statements to this return?...... 20b
21 Did the organization report more than $5,000 of grants or other assistance to any domestic organization or

domestic government on Part IX, column (A), line 1? If "Yes; complete Schedule 1, Parts l and 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? /f "Yes," complete Schedule /,Parts land W........................ 22 X

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

24 a Did the organization have a tax-exempt bond issue with an outstanding principal amount of more than
$100,000 as of the last day of the year, that was issued after December 31, 2002? /f Yes," answer lines 24b

through 24d and complete Schedule KIf "No," go to line 25a............................. 248 X

b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exception?....... 24b
c Did the organization maintain an escrow account other than a refunding escrow at any time during the year

to defease any tax-exempt bonds? 24c

d Did the organization act as an "on behalf of' issuer for bonds outstanding at any time during the year? ...... 24d

25 a Section 501(c)(3), 501(c)(4), and 501(c)(29) organizations. Did the organization engage in an excess benefit
transaction with a disqualified person during the year? /f"Yes,"complete Schedule L Part 1   ........... 25a X

b Is the organization aware that it engaged in an excess benefit transaction with a disqualified person in a prior
year, and that the transaction has not been reported on any of the organization's prior Forms 990 or 990-EZ?
If "Yes," complete Schedule L, Part I 25b X

26 Did the organization report any amount on Part X, line 5,6, or 22 for receivables from or payables to any
current or former officers, directors, trustees, key employees, highest compensated employees, or
disqualified persons? if "Yes," complete Schedule L Part // 26 X

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

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

a A current or former officer, director, trustee, or key employee? /f 7es," comp/ete Schedu/e L, Part IV . ...... 28a X

b A family member of a current or former officer, director, trustee, or key employee? /f 'Yes," complete
Schedule L, Part IV. 28b X

c An entity of which a current or former officer, director, trustee, or key employee (or a family member thereof)
was an officer, director, trustee, or direct or indirect owner? If ':Yes," complete Schedule L Pan /V......... 28c X

29 Did the organization receive more than $25,000 in non-cash contributions? If "Yes," complete Schedule M.... 29 X
30 Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified

conservation contributions? /f "Yes,"complete Schedu/e M 30 X

31 Did the organization liquidate, terminate, or dissolve and cease operations? /f "Yds," complete Schedule N,
Part 1·······························............................31 X

32 Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets? /f "Yes,"
complete Schedule N, Part 11 32 X

33 Did the organization own 100% of an entity disregarded as separate from the organization under Regulations
sections 301.7701-2 and 301.7701-3? /f "Yes,"complete Schedu/e R, Part / .................... 33 X

34 Was the organization related to any tax-exempt or taxable entity? /f 7es," comp/ete Schedule R, Part /4 #4
or IV, and Part V, line 1 34 X

35 a Did the organization have a controlled entity within the meaning of section 512(b)(13)? . ............. 35a X

b If 'Yes" to line 358, did the organization receive any payment from or engage in any transaction with a
controlled entity within the meaning of section 512(b)(13)? If "Yes," complete Schedule R, Part V, line 2 ..... 35b

36 Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non-charitable
related organization? if 'Yes,"complete Schedu/e R Part V, hne 2 36 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? /f"Yes," complete Schedule R,
Part VI .......................................................... 37 X

38 Did the organization complete Schedule O and provide explanations in Schedule O for Part VI, lines 1lb and
19? Note. All Form 990 filers are required to complete Schedule O. 38 X

Form 990 (2017)
JSA
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NARCOTICS ANONYMOUS WORLD SERVICES, INC. 95-3090596

Form 990 (2017)

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

page 5

..1-1
Yes NO

1 a Enter the number reported in Box 3 of Form 1096. Enter -0- if not applicable .......... la| 15
b Enter the number of Forms W-2G included inlinela. Enter -0- ifnot applicable.........|lb| 0-
c Did the organization comply with backup withholding rules for reportable payments to vendors and

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

2a Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax
Statements, filed for the calendar year ending with or within the year covered by this return. . 1 2a 48

b If at least one is reported on line 2a, did the organization file all required federal employment tax returns? 2b
Note. If the sum of lines 1 a and 2a is greater than 250, you may be required to e-file (see instructions) . . . . . . .

3a Did the organization have unrelated business gross income of $1,000 or more during the year?...........3a
b If "Yes," has it filed a Form 990-T for this year? /f "No" to Une 34 provide an exp/anation in Schedu/e o 310

........

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

b If "Yes," enter the name of the foreign country: 4 ATTACHMENT 1

X

X

X

X

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

5a Was the organization a party to a prohibited tax shelter transaction at any time during the tax year?......... 58 X
b Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transaction? 5b X
c If 'Yes" to line 58 or 5b, did the organization file Form 8886-1-?. . . . . . . . . . . . . . . . . . . . . . . . . . . . . 5c

6a Does the organization have annual gross receipts that are normally greater than $100,000, and did the
organization solicit any contributions that were not tax deductible as charitable contributions?......,.... 6a X

b If "Yes; did the organization include with every solicitation an express statement that such contributions or
gifts were not tax deductible?. 6b

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

and services provided to the payor? 7a X

b If "Yes," did the organization notify the donor of the value of the goods or services provided? .... .. . .. ... 7b
c Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was

required to file Form 8282? 7c X

d If "Yes," indicate the number of Forms 8282 filed during the year ................ |7d|
e Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract? 7e X
f Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? ..... 7f X
g If the organization received a contribution of qualified intellectual property, did the organization file Form 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?. . 7h

8 Sponsoring organizations maintaining donor advised funds. Did a donor advised fund maintained by the
sponsoring organization have excess business holdings atanytimeduring the year?................. 8

9 Sponsoring organizations maintaining donor advised funds.

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

10 Section 501(c)(7) organizations. Enter

a Initiation fees and capital contributions included on Part Vlll, line 12 .............. IlOa
b Gross receipts, included on Form 990, Part Vlll, line 12, for public use of club facilities. ....| 10b I

11 Section 501(c)(12) organizations. Enter:
a Gross income from members or shareholders. . 1la

b Gross income from other sources (Do not net amounts due or paid to other sources
against amounts due or received from them.) 1lb

12 a Section 4947(a)(1) nor}-exempt charitable trusts. Is the organization filing Form 990 in lieu of Form 1041? 12a
b If "Yes," enter the amount of tax-exempt interest received or accrued during the year. . . . . . |12b|

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

a Is the organization licensed to issue qualified health plans in more than one state? .................. 13a

Note. See 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 health plans . . . . . . . . . . . . . . . . . . . . |13b
c Enter the amount of reserves on hand |13c|

14 a Did the organization receiveany payments forindoortanning servicesduring the tax year? .............14a X
b If "Yes," has it filed a Form 720 to report these payments? /f "No," provide an explanation in Schedule 0...... 14b

JSA

7E1040 1.000 Form 990 (2017)
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Fonn 990 (2017) NARCOTICS ANONYMOUS WORLD SERVICES, INC. 95-3090596 page 6
Part VI Governance, Management, and Disclosure For each "Yes" response to lines 2 through 7b below, and for a "No"

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

Section A. Governing Body and Management
Yes NO

la Enter the number ofvoting members ofthe governing body atthe end of the tax year ..... la 12
If there are material differences in voting rights among members of the governing body, or
if the governing body delegated broad authority to an executive committee or similar
committee, explain in Schedule O.

b Enter the number of voting members included in line la, above, who are independent..... 1b 12

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

3 Did the organization delegate control over management duties customarily performed by or under the direct
3 Xsupervision of officers, directors, or trustees, or key employees to a management company or other person? . .
4 X4 Did the organization make any significant changes to its governing documents since the prior Form 990 was filed?. . . . . .

X5 Did the organization become aware during the year of a significant diversion of the organization's assets?.... 5
6 X6 Did the organization have members or stockholders? . . . .

7a Did the organization have members, stockholders, or other persons who had the power to elect or appoint
7a Xone or more members of the governing body? .

b Are any governance decisions of the organization reserved to (or subject to approval by) members,
7b Xstockholders, or persons other than the governing body? . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .

8 Did the organization contemporaneously document the meetings held or written actions undertaken during
the year by the following:

a The governing body?. .................................... ............. 8a X

8b Xb Each committee with authority to act on behalf of the governing body?. . . . . . . . . . . . . . . . . . . . . . .
9 Is there any officer, director, trustee, or key employee listed in Part VII, Section A, who cannot be reached at

the organization's mailing address? /f "Yes," provide the names and addresses in Schedule O 9 X

Section B. Policies (This Section B requests information about policies not required by the Internal Revenue Code.)
Yes No

10a Did the organization have local chapters, branches, oraffiliates?.......................... 10a X

b If 'Yes," did the organization have written policies and procedures governing the activities of such chapters,
affiliates, and branches to ensure their operations are consistent with the organization's exempt purposes?... 10b

11 a Has the organization provided a complete copy of this Form 990 to all members of its governing body before filing the form? . 1la X

b Describe in Schedule O the process, if any, used by the organization to review this Form 990.
12a X12a Did the organization have a written conflict of interest policy? /f "No," go to /ine 13 ................

b Were officers, directors, or trustees, and key employees required to disclose annually interests that could give
12b Xrise to conflicts?

c Did the organization regularly and consistently monitor and enforce compliance with the policy? /f "Yes,"
12c Xdescribe in Schedule O how this was done

13 Did the organization have a written whistleblower policy? 13 X

14 Did the organization have a written document retention and destruction policy?.................. 14 X

15 Did the process for determining compensation of the following persons include a review and approval by
independent persons, comparability data, and contemporaneous substantiation of the deliberation and decision?

a The organization's CEO, Executive Director, or top management official . . . . . . . . . . . . . . . . . . . . . . 15a X

15b Xb Other officers or key employees of the organization
If "Yes" to line 158 or 15b, describe the process in Schedule O (see instructions).

16a Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement
16a Xwith a taxable entity during the year?

b If 'Yes," did the organization follow a written policy or procedure requiring the organization to evaluate its
participation in joint venture arrangements under applicable federal tax law, and take steps to safeguard the
organization's exempt status with respect to such arrangements?......................... 16b

Section C. Disclosure

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

available for public inspection. Indicate how you made these available. Check all that apply.
 Own website  Another's website  Upon request  Other (explain in Schedule O)

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

20 State the name address, and teleohone number of the person who possesses the oraanization's books and records: *DEBORA HALL-CARNAHAN, 19737 NORDHOFF PL, CHATSWORTH, CA 91311 E18-773-9999

JSA
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Form 990 (2017) NARCOTICS ANONYMOUS WORLD SERVICES, INC. 95-3090596 page 7

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

Check if Schedule O contains a response or note to any line in this Part VII. . . . . . . . . . . . . . . . . . . . . . . . . . . . 
Section A Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees

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

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

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

who received reportable compensation (Box 5 of Form W-2 and/or Box 7 of Form 1099-MISC) of more than $1 00,000 from the
organization and any related organizations.

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

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

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

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

(A) (B)
Name and Title Average

hours per

week (list any
hours for

related

organizations

below dotted

line)

(C)

Position

(do not check more than one

box, unless person is both an

officer and a director/trustee)

RE i O f 3/ A
Q€ E 33 1 -2-g 3
gi & 4 211 0

1 i 3 1
- m

(D) (E) (F)

Reportable Reportable Estimated

compensation compensation from amount of

from related other

the organizations compensation

organization (W-2/1099-MISC) from the

(W-2/1099-MISC) organization

and related

organizations

i

(1)TALI MCCALL 5.00

VICE CHAIR 0. X X 0. 0. 0.

(2)HAMMED AL-TAMIMI 5.00

BOARD MEMBER 0. X 0. 0. 0.

(3)LIB EDMONDS 5.00

BOARD MEMBER 0. X 0. 0. 0.

(4)JACOB HOVENIER 5.00

BOARD MEMBER 0. X 0. 0. 0.

(5)JOSE LUIS ANDREU 5.00

BOARD MEMBER 0. X 0. 0. 0.

(6)TIM SMITH 5.00

SECRETARY 0. X X 0. 0. 0.

(7)IRENE CRAWLEY 5.00

TREASURER 0. X X 0. 0. 0.

(8)YOEL GEFFEN 5.00

BOARD MEMBER 0. X 0. 0. 0.

(g)ODILSON GOMES BRAZ JUNIOR 5.00

BOARD MEMBER 0. X 0. 0. 0.

(10)PAUL FITZGERALD 5.00

BOARD MEMBER 0. X 0. 0. 0.

(11)MARYELLEN POLIN 5.00

BOARD MEMBER 0. X 0. 0. 0.

(12)TANA AGOSTINI 5.00

CHAIR 0. X X 0. 0. 0.

(13)ANTHONY EDMONDSON 40.00

EXECUTIVE DIRECTOR 0. X 218,222. 0. 21,460.
(14)DEBORA HALL-CARNAHAN 40.00

CONTROLLER 0. X 68,903. 0. 13,247.
JSA Form 990 (2017)
7E1041 1.000
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NARCOTICS ANONYMOUS WORLD SERVICES, INC. 95-3090596

 Form 990 (2017) Page 8
Part VII Section A Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)

(A) (B) (C) (D) (E) F)
Name and title Average Position Reportable Reportable Estimated

hours per (do not check more than one compensation compensation from amount of

week (list any box, unless person is both an from related other

hours for officer and a director/trustee) the organizations compensation

related 25 5 2 Z: 343 2 organization (W-2/1099-MISC) from the

organizations %:   2  3· / 12 (W-2/1099-MISC) organization
below dotted R c and related

line) R; 1 7% -3 organizations

2 i . -3
CD

( 15) REBECCA MEYER 40.00

ASST. EXECUTIVE DIRECTOR 0. X 177,081. 0. 22,683.

1 b Sub-total - 287,125. 0.

c Total from continuation sheets to Part VII, Section A . 177,081. 0.
............

d Total (add lines 1 b and lc)          ................... 4 464,206. 0.

2 Total number of individuals (including but not limited to those listed above) who received more than $1 00,000 of
reportable compensation from the organization * 2

34,707.

22,683.

57,390.

Yes No

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

4 For any individual listed on line 1 a, is the sum of reportable compensation and other compensation from the
organization and related organizations greater than $150,000? /f "Yes," complete Schedule J for such
individual . . . . . . . . . . . . . . . . . . , . . . . . . . . . , . . . . . . . . . . . . . , . . . . . . . . . . . . . . . . 4X

5 Did any person listed on line la receive or accrue compensation from any unrelated organization or individual 5 2
forservices rendered tothe organization? /f Yes,"complete Schedu/e J forsuch person 5 X

Section B. Independent Contractors

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

(A) (B) (C)
Name and business address Description of services Compensation

2 Total number of independent contractors (including but not limited to those listed above) who received lf:1 .
more than $1 00,000 in compensation from the organization 4 0.

JSA
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Form 990 (2017) NARCOTICS ANONYMOUS WORLD SERVICES, INC.
Part VI!1 Statement of Revenue

Check if Schedule O contains a response or note to any line in this Part V[Il . . . . . .
(A) (B)

Total revenue Related or

exempt
function

revenue

95-3090596 Page 9

.............[-1_
(C) (D)

Unrelated Revenue

business excluded from tax

revenue under sections

512-514

la Federated campaigns . . . . . . . . la

b Membership dues. . . . . . . . . . 1b

c Fundraising events .     .. 1c

d Related organizations . . . . . . . . ld

e Government grants (contributions).. le

f All other contributions, gifts, grants,
and similar amounts not included above . lf

g Noncash contributions included in lines 1 a-l t $
h Total. Add lines la-lf...........

1,000,300.

1,000,300.

Business Code

2a CONVENTION 624100 741. 741.

b

C

d

e

f All other program service revenue . . . . .
g Total. Add lines 2aaf.................. * 741.

3 Investment income (including dividends, interest,

and other similar amounts). . . . . . . . . . . . . . . . I 6,777. 6,777.

4 Income from investment of tax-exempt bond proceeds . * 0-
5 Royalties ........................I 0-

(i) Real (ii) Personal

6a Gross rents........

b Less: rental expenses . . .

c Rental income or (loss) . .

d Net rental income or (loss) . . . . . . . . . . . . . . . . I 0-
7a Gross amount from sales of (i) Securities (ii) Other

assets other than inventory

b Less: cost or other basis

and sales expenses....

c Gain or (loss) . . .....
d Net gain or (loss) ............ · · · · · · · · 4 0-

8a Gross income from fundraising

events (not including $

of contributions reported on line 1 c).

See Part IV, line 18 ...........a

b Less: direct expenses . . . ....... b

c Net income or (loss) from fundraising events . . . . . . . I 0-
9a Gross income from gaming activities.

See Part IV, line 1 9
....... ... a

b Less: direct expenses . . . ....... b

c Net income or (loss) from gaming activities . . . . . . . I o.
10a Gross sales of inventory, less

returns and allowances......... a 9,910,454.

2,964,450.b Less: cost of goods sold . ........
c Net income or (loss) from sales of inventory. . . . . . . . I 6,946,004.

Miscellaneous Revenue Business Code

1la TRADEMARK FEES 511190 35,282. 35,282.

b

C

d All other revenue..... ........

e Total. Add lineslla-lld 35,282.

12 Total revenue. See instructions. 7,989,104 741. 42,059.
JSA
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Fonn 990 (2017) NARCOTICS ANONYMOUS WORLD SERVICES, INC. 95-3090596 Page 10

Part IX Statement of Functional Expenses
Section 501(c)(3) and 501(c)(4) organizations must complete all columns. All other organizations must complete column (A).

Check if Schedule O contains a response or note to any line in this Part IX ..,..... ................ Ld
Do not inc/ude amounts reported on lines 64 74 (A) (B) (C) (D)

Total expenses Program service Management and Fundraising8b, 9b, and 10b of Part Vill.
expenses general expenses expenses

1 Grants and other assistance to domestic organizations
0.and domestic governments. See Part IV, line 21 . . . .

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

3 Grants and other assistance to foreign
organizations, foreign governments, and foreign
individuals. See Part IV, lines 15 and 16 0.

4 Benefits paid to or for members , 0.
.....

5 Compensation of current officers, directors,

trustees, and key employees . . . . . . . , . . 321,832. 289,649. 32,183.

6 Compensation not included above, to disqualmed

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

persons descMbed in section 4958(c)(3)(B) ...... 0.

7 Other salaries and wages 2,513,271. 2,261,944. 251,327.
...........

8 Pension plan accruals and contributions (include
section 401(k) and 403(b) employercontributions)

9 Other employee benefits . . . . . . . . . . . .

10 Payroll taxes. .................

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

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

b Legal

c Accounting

d Lobbying

e Professional fundraising services. See Part IV, line 17.

f Investment management fees . . . . ,
...

9 Other. (lf line 119 amount exceeds 10% of line 25, column

(A) amount, list line 11g expenses on Schedule 0.). .....

12 Advertising and promotion .
..........

13 Office expenses ................

14 Information technology. . . . . . . . . . . . .

15 Royalties

16 Occupancy ..................

17 Travel

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

19 Conferences, conventions, and meetings
...

20 Interest ,
...................

21 Payments to affiliates. . . . . . . . . . . . . .

22 Depreciation, depiction, and amortization ...
23 Insurance

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

24 Other emenses. Itemize expenses not covered

above (List miscellaneous expenses in line 24e. If

line 24e amount exceeds 10% of line 25, column

(A) amount, list line 24e expenses on Schedule O.)

aLITERATURE

bEQUIPMENT

cFELLOWSHIP ASSISTANCE

dPUBLIC RELATIONS

89,343. 80,409. 8,934.

530,774. 477,697. 53,077.

278,337. 250,503. 27,834.

0.

21,211. 19,090. 2,121.

47,110. 42,399. 4,711.

0.

0.

0.

63,157. 56,841. 6,316.

0.

294,665. 265,198. 29,467.

295,622. 266,060. 29,562.

0.

800,382. 720,344. 80,038.

60,967. 54,870. 6,097.

0.

998,444. 898,600. 99,844.

0.

0.

344,216. 309,794. 34,422.

59,592. 53,633. 5,959.

415,296. 373,766. 41,530.

558,412. 502,571. 55,841.

151,244. 136,120. 15,124.

43,977. 39,579. 4,398.

e All other expenses 311,889. 280,700. 31,189.

25 Total functional expenses. Add lines 1 through 24e 8,199,741. 1,319,167. 819,974.

26 Joint costs. Complete this line only if the
organization reported in column (B) joint costs
from a combined educational campaign and
fundraising solicitation. Check here *  if
following SOP 98-2 (ASC 958-720)....... 0.

JSA
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NARCOTICS ANONYMOUS WORLD SERVICES, INC. 95-3090596

Form 990 (2017) Page 11
1Ii.7 Balance Sheet

Check if Schedule O contains a response or note to any line in this Part X. ..... ... . .... ... .. .. LEI
(A) (B)

Beginning of year End of year

1 Cash - non-interest-bearing . . 1,729,610. 1 3,700,486.

2 Savings and temporary cash investments 1,961,538. 2 2,055,956.
..................

3 Pledges and grants receivable, net 0. 3 0.
......................

4 Accounts receivable, net 752,449. 4 1,070,118.
...........................

5 Loans and other receivables from current and former officer's, directors,
trustees, key employees, and highest compensated employees.
Complete Part 11 of Schedule L * 0. 5 0.

6 Loans and other receivables from other disqoailfied persdni ('as definid uicier sedti6n
4958(f)(1)), persons described in section 4958(c)(3)(B), and contributing employers
and sponsoring organizations of section 501(c)(9) voluntary employees' beneficiary
organizations (see instructions). Complete Part Il of Schedule L 0. 6 0.

7 Notes and loans receivable, net 0. 7 0.

8 Inventories for sale or use .. 1,549,384. 8 1,455,698.

9 Prepaid expenses and deferred charges 241,675. g 432,596.

10 a Land, buildings, and equipment: cost or
other basis. Complete Part VI of Schedule D Il Oa I 2,709,191.

b Less: accumulated depreciation. ......... 10b 2,411,702. 327,741. 10c 297,489.

11 Investments - publicly traded securities 1,944. 11 1,535.
....................

12 Investments - other securities. See Part IV, line 11 0. 12 0.

13 Investments - program-related. See Part IV, line 11 0- 13 0.
..............

14 Intangible assets 857,610. 14 891,788..................................

15 Other assets. See Part IV, line 11 0- 15 0.
.......................

16 Total assets. Add lineslthrouqh 15(must equal line 34) .......... 7,421,951. 16 9,905,666.

17 Accounts payable and accrued expenses. ...........,.0..,.. 435,757. 17 1,133,195.

18 Grants payable 0. 18 0.
.................................

19 Deferred revenue 0. 19 1,996,914.

20 Tax-exempt bond liabilities 0. 20 -0.
..........................

21 Escrow or custodial account liability. Complete Part IV of Schedule D 0. 21 0.
...

 22 Loans and other payables to current and former officers, directors,
trustees, key employees, highest compensated employees, and

! disqualified persons. Complete Part 11 of Schedule L 0- 22 0.

1 23 Secured mortgages and notes payable to unrelated third parties 0- 23 0.
.......

24 Unsecured notes and loans payable to unrelated third parties 0- 24 0.
........

25 Other liabilities (including federal income tax, payables to related third
parties, and other liabilities not included on lines 17-24). Complete Part X
of Schedule D 0. 25 0..................................

26 Total liabilities. Add lines 17through 25. ................... 435,757. 26 3,130,109.

Organizations that follow SFAS 117 (ASC 958), check here I |.21] and
complete lines 27 through 29, and lines 33 and 34.

27 Unrestricted net assets , „ „,=,, ,,,,,,,, .,, ,,,,,. ,,,, , 6,986,194. 27 6,775,557.

28 Temporarily restricted net assets 0- 28 0.
! 29 Permanently restricted net assets 0. 29 0.........................

Organizations that do not follow SFAS 117 (ASC 958), check here   and
complete lines 30 through 34.

1 30 Capital stock or trust principal, or current funds 30

31 Paid-in or capital surplus, or land, building, or equipment fund 31
.......

32 Retained earnings, endowment, accumulated income, or other funds , , , 32
33 Total net assets or fund balances 6,986,194. 33 6,775,557.
34 Total liabilities and net assets/fund balances 7,421,951. 34 9,905,666.

Form 990 (2017)
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NARCOTICS ANONYMOUS WORLD SERVICES, INC. 95-3090596

Form 990 (2017) page 12
Part XI Reconciliation of Net Assets

Check if Schedule O contains a response or note to any line in this Part XI . .. .. ... ...... .... .. E-1
1 Total revenue (must equal Part Vlll, column (A), line 12) ....................... 1 7,989,104.

2 Total expenses (must equal Part IX, column (A), line 25) ....................... 2 8,199,741.
3 Revenue less expenses. Subtract line 2 from line 1 3 -210,637.

4 Net assets orfund balances atbeginning ofyear(mustequal Part X, line 33, column (A)) ..... 4 6,986,194.
5 Net unrealized gains (losses) on investments ............................. 5 0.
6 Donated services and use of facilities ......... ..................., ,.. . 6 0.

7 Investment expenses 7 0.

8 Prior period adjustments 8 0.

9 Other changes in net assets or fund balances (explain in Schedule O) ................ 9 0.
10 Net assets or fund balances at end of year. Combine lines 3 through 9 (must equal Part X, line

33, column (B)) ··············•.............................. 10 6,775,557.
111!M Financial Statements and Reporting

Check if Schedule O contains a response or note to any line in this Part XII . . . . . . . . . . . . . . . . . . . Fl_
Yes No

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

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

b Were the organization's financial statements audited by an independent accountant? ..............
If "Yes," check a box below to indicate whether the financial statements for the year were audited on a
separate basis, consolidated basis, or both:
U Separate basis il Consolidated basis El Both consolidated and separate basis

2a X

2b X

c If "Yes" to line 28 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? 2c X

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

3a As a result of a federal award, was the organization required to undergo an audit or audits as set forth in
the Single Audit Act and OMB Circular A-133? 3a X

b If "Yes," did the organization undergo the required audit or audits? If the organization did not undergo the
required audit or audits, explain why in Schedule O and describe any steps taken to undergo such audits. 3b

Form 990 (2017)
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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) organization or a section 4947(a)(1) nonexempt charitable trust. 20 17
* Attach to Form 990 or Form 990-EZ.

Department of the Treasury Open to Public
Internal Revenue Senice I Go to www.irs.gov/Form990 for instructions and the latest information. Inspection

Name of the organization Employer identification number

NARCOTICS ANONYMOUS WORLD SERVICES, INC. 95-3090596

1!11 Reason for Public Charity Status (All organizations must complete this part.) See instructions.
The organization is not a private foundation because it is: (For lines 1 through 12, check only one box)

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

hospital's name, city, and state:

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

6  A federal, state, or local government or governmental unit described in section 170(b)(1)(A)(v).
7 1-| An organization that normally receives a substantial part of its support from a governmental unit or from the general public

described in section 170(b)(1)(A)(vi). (Complete Part Il.)
8  A community trust described in section 170(b)(1)(A)(vi). (Complete Part Il.)
9 2 An agricultural research organization described in section 170(b)(1)(A)(ix) operated in conjunction with a land-grant college

or university or a non-land-grant college of agriculture (see instructions). Enter the name, city, and state of the college or
university:

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

11 An organization organized and operated exclusively to test for public safety. See section 509(a)(4).12 E An organization organized and operated exclusively for the benefit of, to perform the functions of, or to carry out the purposes
of one or more publicly supported organizations described in section 509(a)(1) or section 509(a)(2). See section 509(a)(3).
Check the box in lines 12a through 12d that describes the type of supporting organization and complete lines 12e, 12£ and 12g.

a  Type I. A supporting organization operated, supervised, or controlled by its supported organization(s), typically by giving
the supported organization(s) the power to regularly appoint or elect a majority of the directors or trustees of the
supporting organization. You must complete Part IV, Sections Aand B.

b  Type ll. A supporting organization supervised or controlled in connection with its supported organization(s), by having
control or management of the supporting organization vested in the same persons that control or manage the supported
organization(s). You must complete Part IV, Sections A and C.

c  Type 111 functionally integrated. A supporting organization operated in connection with, and functionally integrated with,
its supported organization(s) (see instructions). You must complete Part IV, Sections A, D, and E

d  Type 111 non-functionally integrated. A supporting organization operated in connection with its supported organization(s)
that is not functionally integrated. The organization generally must satisfy a distribution requirement and an attentiveness
requirement (see instructions). You must complete Part IV, Sections A and D, and Part V.

e  Check this box if the organization received a written determination from the IRS that it is a Type 1, Type ll, Type 111
functionally integrated, or Type 111 non-functionally integrated supporting organization.

f Enter the number ofsupported organizations....................................
g Provide the following information about the supported organization(s).

(i) Name of supported organization (ii) EIN (iii) Type of organization (iv) Is the organization M Amount of monetary
(described on lines 1 -10 listed in your governing support (see
above (see instructions» document? instructions)

(vi) Amount of
other support (see

instructions)
Yes No

(A)

(B)

(C)

(D)

(E)

Total

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ
JSA
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NARCOTICS ANONYMOUS WORLD SERVICES, INC. 95-3090596

Schedule A (Form 990 or 990-EZ) 2017 page 2

 Support Schedule for Organizations Described in Sections 170(b)(1)(A)(iv) and 170(b)(1)(A)(vi)
(Complete only if you checked the box on line 5,7, or 8 of Part I or if the organization failed to qualify under
Part 111. If the organization fails to qualify under the tests listed below, please complete Part 111.)

Section A Public Support
Calendar year (or fiscal year beginning in) 4 (a) 2013 (b) 2014 (c) 2015 (d)2016 (e) 2017 (f) Total

1 Gifts, grants, contributions, and

membership fees received. (Do not
include any "unusual grants.") . . . ,

2 Tax revenues levied for the

organization's benefit and either paid
to or expended on its behalf . . . . . . .

3 The value of services or facilities

furnished by a governmental unit to the
organization without charge . . . ....

4 Total. Add lines 1 through 3.......

5 The portion of total contributions by
each person (other than a

governmental unit or publicly
supported organization) included on
line 1 that exceeds 2% of the amount

shown on line 11, column (f). . . . . . .
6 Public support. Subtract line 5 from line 4

Section B. Total Support

Calendar year (or fiscal year beginning in) 4 (a) 2013 (b) 2014 (c) 2015 (d) 2016 (e) 2017 (f) Total

7 Amounts from line 4 ...........

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

similar sources . . . . . . . . . . . . .

9 Net income from unrelated business

activities, whether or not the business

is regularly carried on . . . . . . . . . .

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

11 Total support. Add lines 7 through 10 . .

12 Gross receipts from related activities, etc. (see instructions) . . . . . . . . . . . . . . . . . . . . . . . . . . 12
13 First five years. If the Form 990 is for the organization's first, second, third, fourth, or fifth tax year as a section 501(c)(3)

organization, check this box and stop here . E-1
Section C. Computation of Public Support Percentage

14 Public support percentage for 2017 (line 6, column (f)divided byline 11, column (f)). ........14 %
15 Public support percentage from 2016 Schedule A, Part Il, line 14 ...................15 %

16a 331/3% support test -2017. 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...................... I 01

b 331/3% support test-2016. If the organization did not check a box on line 13 or 168, and line 15 is 331/3 % or more, check
this box and stop here. The organization qualifies as a publicly supported organization ................... • El

17a 10%-facts-and-circumstances test-2017. If the organization did not checkabox on line 13,16a, or 16b, and line 14 is
10% or more, and if the organization meets the "facts-and-circumstances" test, check this box and stop here. Explain in
Part VI how the organization meets the "facts-and-circumstances" test The organization qualifies as a publicly supported
organization . . . . . . . . . . . El

b 10%-facts-and-circumstances test - 2016. If the organization did not check a box on line 13, 168, 16b, or 178, and line
15 is 10% or more, and if the organization meets the "facts-and-circumstances" test, check this box and stop here.
Explain in Part VI how the organization meets the "facts-and-circumstances" test. The organization qualifies as a publicly
supported organization . El

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

Schedule A (Form 990 or 990-EZ) 2017
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NARCOTICS ANONYMOUS WORLD SERVICES, INC. 95-3090596

Schedule A (Form 990 or 990-EZ) 2017 page 3
Part 111 Support Schedule for Organizations Described in Section 509(a)(2)

(Complete only if you checked the box on line 10-of Part I or if the organization failed to qualify under Part Il.
If the organization fails to qualify under the tests listed below, please complete Part ll.)

Section A Public Support

Calendar year (or fiscal year beginning in) *
1 Gifts, grants, contributions, and membership fees

received. (Do not include any "unusual grants.")

2 Gross receipts from admissions, merchandise

sold or services performed, or facilities

furnished in any activity that is related to the

organization's tax-exempt purpose . . . . . .

3 Gross receipts from activities that are not an

unrelated trade or business under section 513 .

4 Tax revenues levied for the

organization's benefit and either paid to

or expended on its behalf . . . . . . . .
5 The value of services or facilities

furnished by a governmental unit to the

organization without charge . . . . . . .

6 Total. Add lines 1 through 5 .......

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

(a)2013

784,472.

9,980,462.

10,764,934.

(b)2014

1,038,626.

9,353,106.

10,391,732.

(c)2015

1,018,092.

9,921,371.

10,939,463.

(d)2016

1,189,265.

10,308,835.

11,498,100.

(e)2017

1,000,300.

9,910,454.

10,910,754.

(f) Total

5,030,755.

49,474,228.

0.

0.

0.

54,504,983.

received from disqualified persons . . . . 0.
b Amounts included on lines 2 and 3

received from other than disqualified

persons that exceed the greater of $5,000
or 1% of the amount on line 13 for the year 2,085,354. 1,577,193. 1,943,918. 3,061,624. 3,018,952. 11,687,041.

c Add lines 7a and 7b ........... 2,085,354. 1,577,193. 1,943,918. 3,061,624. 3,018,952. 11,687,041.

8 Public support. (Subtract line 7c from
line 6.) ................. 42,817,942.

Section B. Total Support

Calendar year (or fiscal year beginning in) (a)2013 (b) 2014 (c)2015 (d)2016 (e)2017 (f) Total

9 Amounts from line 6 ........... 10,764,934. 10,391,732. 10,939,463. 11,498,100. 10,910,754. 54,504,983.

10 a Gross income from interest, dividends,
payments received on securities loans,
rents, royalties, and income from similar
sources................. 36,254. 30,829. 35,963. 34,315. 42,059. 179,420.

b Unrelated business taxable income (less

section 511 taxes) from businesses

acquired after June 30,1975 ...... 0.

c Add lines 10a and 10b ......... 36,254. 30,829. 35,963. 34,315. 42,059. 179,420.

11 Net income from unrelated business

activities not included in line 1 Ob,
whether or not the business is regularly
carried on . . . . . . . . . . . . . . . . 0-

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

(Explain in Part VI.)
...........

13 Total support. (Add lines 9, 10c, 11,

and 120 ................ 10,801,188. 10,422,561. 10,975,426. 11,532,415. 10,952,813. 54,684,403.

14 First five years. If the Form 990 is for the organization's first, second, third, fourth, or fifth tax year as a section 501 (c)(3)
organization, check this box and stop here . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . * |-1

Section C. Computation of Public Support Percentage
15 Public support percentage for 2017 (line 8, column (f) divided byline 13, column(f)), .............15 78.30%

16 Public support percentage from 2016 Schedule A, Part Ill, line 15 ··················.....16 80.11%

Section D. Computation of Investment Income Percentage
17 Investment income percentage for 2017 (line 1 Oc, column (f) divided by line 13, column (f)) ..........17 .33%

18 Investment income percentage from 2016 Schedule A, Part Ill, line 17 18 · 32 %
....................

19 a 331/3% support tests - 2017. If the organization did not check the box on line 14, and line 15 is more than 331/3%, and line
17 is not more than 331/3 %, check this box and stop here. The organization qualifies as a publicly supported organization.,Dl

b 331/3% support tests -2016. If the organization did not check a box on line 14 or line 19a, and line 16 is more than 331/3%, and
line 18 is not more than 331/3 %, check this box and stop here. The organization qualifies as a publicly supported organization I 

20 Private foundation. If the organization did not check a box on line 14, 19a, or 19b, check this box and see instructions *
JSA
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NARCOTICS ANONYMOUS WORLD SERVICES, INC. 95-3090596

Schedule A (Form 990 or 990-EEZ) 2017 page 4
 Supporting Organizations

(Complete only if you checked a box in line 12 on Part I. If you checked 12a of Part I, complete Sections A
and B. If you checked 12b of Part I, complete Sections A and C. If you checked 12c of Part I, complete
Sections A, D, and E. If you checked 12d of Part I, complete Sections A and D, and complete Part V.)

Section A All Supporting Organizations

Yes No

1 Are al] of the organization's supported organizations listed by name in the organization's governing
documer'W? If "1407 describe in Part Vi how the supported organizations are designated. If designated by
class or purpose, describe the designation. If historic and continuing relationship, explain. 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)? /f "Yes," explain in Part W how the organization determined that the supported
organization was described in section 509(a)(1) or (2). 2

38 Did the organization have a supported organization described in section 501(c)(4), (5), or (6)? /f "Yes," answer

(b) and (c) below. 3a

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

organization made the determination. 3b

c Did the organization ensure that all support to such organizations was used exclusively for section 1 70(c)(2)(B)
purposes'? If "Yes," explain in Part VI what controls the organization put in place to ensure such use. 3c

4a Was any supported organization not organized in the United States ("foreign supported organization")? /f
Yes," and if you checked 128 or 12b in Part I, answer (b) and (c) below. 4a

b Did the organization have ultimate control and discretion in deciding whether to make grants to the foreign
supported organization? if "Yes," describe in Part 1/1 how the organization had such contro/ and discretion
despite being controlled or supervised by or in connection with its supported organizations. 4b

c Did the organization support any foreign supported organization that does not have an IRS determination
under sections 501(c)(3) and 509(a)(1) or (2)? /f "Yes," explain in Part VI what controls the organization used
to ensure that all support to the foreign supported organization was used exclusively for section 170(c)(2)(B)
purposes. 4c

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

b Type I or Type H only. Was any added or substituted supported organization part of a class already
designated in the organization's organizing document? 5b

c Substitutions only. Was the substitution the result of an event beyond the organization's control? 5c

6 Did the organization provide support (whether in the form of grants or the provision of services or facilities) to
anyone other than (i) its supported organizations, (ii) individuals that are part of the charitable class benefited
by one or more of its supported organizations, or (iii) other supporting organizations that also support or
benefit one or more of the filing organization's supported organizations? /f 7es,"provide detail in Part W. 6

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

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

9a 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))? /f 'Yes,"provide detail in Pad Vl. 9a

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

c Did a disqualified person (as defined in line 9a) have an ownership interest in, or derive any personal benefit
from, assets in which the supporting organization also had an interest? /f "Yes,"provide deta# in Part VL 9c

10 a Was the organization subject to the excess business holdings rules of section 4943 because of section
4943(f) (regarding certain Type 11 supporting organizations, and all Type 111 non-functionally integrated
supporting organizations)? /f "Yes," answer 10b below. 10a

b Did the organization have any excess business holdings in the tax year? (Use Schedule C, Form 4720, to
determine whether the organization had excess business holdings.) 10b

JSA
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NARCOTICS ANONYMOUS WORLD SERVICES, INC. 95-3090596

Schedule A (Form 990 or 990-EZ) 2017

Part IV Supporting Organizations (continued)
page 5

Yes No

11 Has the organization accepted a gift or contribution from any of the following persons?
a A person who directly or indirectly controls, either alone or together with persons described in (b) and (c)

below, the governing body of a supported organization? 1la

b A family member of a person described in (a) above? 1lb

c A 35% controlled entity of a person described in (a) or (b) above? If "Yes' to a, b, or c, provide detail in Part VI. llc

Section B. Type I Supporting Organizations
Yes No

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

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

Section C. Type 11 Supporting Organizations
Yes No

1 Were a majority of the organization's directors or trustees during the tax year also a majority of the directors
or trustees of each of the organization's supported organization(s)? /f "No," describe in Part VI how control

or management of the supporting organization was vested in the same persons that controlled or managed
the supported organization(s). 1

Section D. All Type 111 Supporting Organizations
Yes No

1 Did the organization provide to each of its supported organizations, by the last day of the fifth month of the
organization's tax year, (i) a written notice describing the type and amount of support provided during the prior
tax year, (ii) a copy of the Form 990 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 Were any of the organization's officers, directors, or trustees either (i) appointed or elected by the supported
organization(s) or (ii) serving on the governing body of a supported organization? /f "No," explain in Part VI how
the organization maintained a close and continuous working relationship with the supported organization(s). 2

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

Section E. Type 111 Functionally Integrated Supporting Organizations
1 Check the box next to the method that the organization used to satisfythe Integral Part Test during the year (seeinstructions)

a The organization satisfied the Activities Test. Complete line 2 below.

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 Vl how you supported a government entity (see instructions).
Yes N o

2 Activities Test. Answer (a) and (b) below.

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

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

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

a Did the organization have the power to regularly appoint or elect a majority of the officers, directors, or
trustees of each of the supported organizations? Provide details in Part VI. h

b Did the organization exercise a substantial degree of direction over the policies, programs, and activities of each
of its supported organizations? /f"yes," describe in Part VI the role played by the organization in this regard. 3b

JSA Schedule A (Form 990 or 990-EZ) 2017
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NARCOTICS ANONYMOUS WORLD SERVICES, INC. 95-3090596

Schedule A (Form 990 or 990-EZ) 2017 page 6
Part V Type 111 Non-Functionally Integrated 509(a)(3) Supporting Organizations
1 L- Check here if the organization satisfied the Integral Part Test as a qualifying trust on Nov. 20,1970 (explain in Part VI). See

instructions. All other Type 111 non-functionally integrated supporting organizations must complete Sections A through E.
(B) Current YearSection A - Adjusted Net Income (A) Prior Year

(optional)

1 Net short-term capital gain 1
2 Recoveries of prior-year distributions 2
3 Other gross income (see instructions) 3
4 Add lines 1 through 3. 4
5 Depreciation and depletion 5

6 Portion of operating expenses paid or incurred for production or
collection of gross income or for management, conservation, or
maintenance of property held for production of income (see instructions) 6
7 Other expenses (see instructions) 7
8 Adjusted Net Income (subtract lines 5,6, and 7 from line 4). 8

Section B - Minimum Asset Amount (A) Prior Year
(B) Current Year

(optional)

1 Aggregate fair market value of all non-exempt-use assets (see
instructions for short tax year or assets held for part of year):
a Average monthly value of securities 1 a
b Average monthly cash balances 1b

c Fair market value of other nor,-exempt-use assets 1 c
d Total (add lines 1 a, 1 b, and 1 c) ld

e Discount claimed for blockage or other
factors (explain in detail in Part VI):

2 Acquisition indebtedness applicable to non-exempt-use assets 2
3 Subtract line 2 from line 1 d. 3

4 Cash deemed held for exempt use. Enter 1-1/2% of line 3 (for greater amount,
see instructions). 4
5 Net value of non-exempt-use assets (subtract line 4 from line 3) 5
6 Multiply line 5 by .035. 6
7 Recoveries of prior-year distributions 7
8 Minimum Asset Amount (add line 7 to line 6) 8

Section C - Distributable Amount Current Year

1 Adjusted net income for prior year (from Section A, line 8, Column A) 1
2 Enter 85% of line 1. 2

3 Minimum asset amount for prior year (from Section B, line 8, Column A) 3
4 Enter greater of line 2 or line 3. 4
5 Income tax imposed in prior year 5
6 Distributable Amount. Subtract line 5 from line 4, unless subject to
emergency temporary reduction (see instructions). 6
7 L-| Check here if the current year is the organization's first as a non-functionally integrated Type 111 supporting organization (see

instructions).
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JSA

7£1231 2.000

75192H F173 V 17-7.10 23-7005



NARCOTICS ANONYMOUS WORLD SERVICES, INC. 95-3090596

Schedule A (Form 990 or 990-EZ) 2017 page 7

111 Type Ill Non-Functionally Integrated 509(a)(3) Supporting Organizations (continued)
Section D - Distributions

1 Amounts paid to supported organizations to accomplish exempt purposes
2 Amounts paid to perform activity that directly furthers exempt purposes of supported

organizations, in excess of income from activity

3 Administrative expenses paid to accomplish exempt purposes of supported organizations
4 Amounts paid to acquire exempt-use assets
5 Qualified set-aside amounts (prior IRS approval required)
6 Other distributions (describe in Part VI). See instructions.
7 Total annual distributions. Add lines 1 through 6.

8 Distributions to attentive supported organizations to which the organization is responsive
(provide details in Part VI). See instructions.

9 Distributable amount for 2017 from Section C, line 6

10 Line 8 amount divided by Line 9 amount

Current Year

Section E - Distribution Allocations (see instructions)
(D

Excess Distributions

(ii) (ii»
Underdistributions Distributable

Pre-2017 Amount for 2017

1 Distributable amount for 2017 from Section C, line 6

2 Underdistributions, if any, for years prior to 2017
(reasonable cause required-explain in Part VI). See
instructions.

3 Excess distributions carryover, if any, to 2017
a

b From 2013 .......

c From 2014.......

d From 2015 .......

e From 2016 .......

f Total of lines 3a through e

g Applied to underdistributions of prior years
h Applied to 2017 distributable amount

i Carryover from 2012 not applied (see instructions)
j Remainder. Subtract lines 3g, 3h, and 3i from 3f.

4 Distributions for 2017 from

Section D, line 7: $

a Applied to underdistributions of prior years
b Applied to 2017 distributable amount
c Remainder. Subtract lines 4a and 4b from 4.

5 Remaining underdistributions for years prior to 2017, if
any. Subtract lines 3g and 4a from line 2. For result
greater than zero, explain in Part VI. See instructions.

6 Remaining underdistributions for 2017. Subtract lines 3h
and 4b from line 1. For result greater than zero, explain in
Part VI. See instructions.

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

8 Breakdown of line 7:

a Excess from 2013. . . .

b Excess from 2014. . . .

c Excess from 2015 ....

d Excess from 2016. . . .

e Excess from 2017....
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NARCOTICS ANONYMOUS WORLD SERVICES, INC. 95-3090596

Schedule A (Form 990 or 990-EZ) 2017 page 8

Part VI Supplemental Information. Provide the explanations required by Part Il, line 10; Part Il, line 17a or 17b; Part
Ill, l ine 12; Part IV, Section A, lines 1, 2, 3b, 3c, 44 4c, 58, 6, 98, 94 9c, 11 a, 11 b, and 11 c; Part IV, Section
B, lines 1 and 2; Part IV, Section C, line l ; Part IV, Section D, lines 2 and 3; Part IV, Section E, lines 1 c, 28,24
38 and 3b; Part V, line 1; Part V, Section B, line le; Part V, Section D, lines 5,6, and 8; and Part V, Section E,
lines 2,5, and 6. Also complete this part for any additional information. (See instructions.)

JSA
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SCHEDULE D

(Form 990) Supplemental Financial Statements
* Complete if the organization answered "Yes" on Form 990,

Part IV, line 6,7,8,9, 10, 11a, 11b, llc, 11d, 11e, 11f, 128, or 12b.

OMB No. 1545-0047

2017
* Attach to Form 990. Open to PublicDepartment ofthe Treasury

Internal Revenue Service I Go to www.irs.gov/Forn,990 for instructions and the latest information. 1nspection
Name of the organization Employer identification number

NARCOTICS ANONYMOUS WORLD SERVICES, INC. 95-3090596

Part I Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts.
Com plete if the organization answered "Yes" on Form 990, Part [V, line 6.

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

1 Total number at end of year ...........
2 Aggregate value of contributions to (during year)
3 Aggregate value of grants from (during year) . .

4 Aggregate value at end ofyear..........

5 Did the organization inform all donors and donor advisors in writing that the assets held in donor advised
funds are the organization's property, subject to the organization's exclusive legal control? ...........  Yes  No

6 Did the organization inform all grantees, donors, and donor advisors in writing that grant funds can be used
only for charitable purposes and not for the benefit of the donor or donor advisor, or for any other purpose
conferring impermissible private benefit? ...................................... D Yes E)No

Part 11 Conservation Easements.

Com plete if the organization answered "Yes" on Form 990, Part IV, line 7.
1 Fpose(s) of conservation easements held by the organization (check all that apply)

Preservation of land for public use (e.g., recreation or education)
Protection of natural habitat Preservation of a certified historic structureE Preservation of a historically important land area
Preservation of open space

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

a Total number of conservation easements ........................... 2a

b Total acreage restricted by conservation easements ..................... 2b

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

d Number of conservation easements included in (c) acquired after 7/25/06, and not on a
historic structure listed in the National 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 
5 Does the organization have a written policy regarding the periodic monitoring, inspection, handling of

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

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

8 Does each conservation easement reported on line 2(d) above satisfythe requirements of section 170(h)(4)(B)(i)
and section 1 70(h)(4)(B)(ii)?  Yes  No

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

Part 111 Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.
Complete if the organization answered "Yes" on Form 990, Part IV, line 8.

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

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

(i) Revenue included on Form 990, Pan Vm, line 1.. . . . . . . . . . . . . . . . . . . . . . . . . . . . . 4 $
(ii) Assets included in Form 990, Part X .$

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

a Revenue included on Form 990, Part Vill, line 1.. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .  $
b Assets included in Form 990, Part X .$

For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule D (Form 990) 2017
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NARCOTICS ANONYMOUS WORLD SERVICES, INC. 95-3090596

Schedule D (Form 990) 2017 page 2
Part 111 Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (continued)
3 Using the organization's acquisition, accession, and other records, check any of the following that are a significant use of its

collection items (check all that apply):
a Public exhibition 2 EB Loan or exchange programsb Scholarly research Other

c _ Preservation for future generations

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

5 During the year, did the organization solicit or receive donations of art, historical treasures, or other similar
assets to be sold to raise funds rather than to be maintained as part of the organization's collection? ...... 1-1 Yes El No

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

1 a Is the organization an agent, trustee, custodian or other intermediary for contributions or other assets not
included on Form 990, Part X? ...................................,........Yes UNo

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

c Beginning balance ..................................lc

d Additions during the year ld

e Distributions during the year ..............................le
f Ending balance ....................................lf

2a Did the organization include an amount on Form 990, Part X, line 21, for escrow or custodial account liability? 1_1 Yes No

b If "Yes," explain the arrangement in Part XIII. Check here if the explanation has been provided on Part XIII ..........
Endowment Funds.

Complete if the organization answered "Yes" on Form 990, Part IV, line 10.
(a) Current year (b) Prior year (c) Two years back (d) Three years back (e) Four years back

la Beginning of year balance . . . .
b Contributions ...........

c Net investment earnings, gains,
and losses .............

d Grants or scholarships ......

e Other expenditures for facilities

and programs ...........
f Administrative expenses.....
g End of year balance . . . . . . . .

2 Provide the estimated percentage of the current year end balance Cline 19, column (a)) held as:
a Board designated or quasi-endowment * %
b Permanent endowment 4 %

c Temporarily restricted endowment  %
The percentages on lines 2a, 2b, and 2c should equal 100%.

3a Are there endowment funds not in the possession of the organization that are held and administered for the
organization by: Yes No

(i) unrelated organizations.............. . 0 38(i)

(ii) related organizations 3a(ii)

b If "Yes" on line 38(ii), are the related organizations listed as required on Schedule R? ... ........ . .. .. 3b

4 Describe in Part XIII the intended uses of the organization's endowment funds.
Part VI Land, Buildings, and Equipment.

Complete if the organization answered "Yes" on Form 990, Part IV, line 1 la. See Form 990, Part X, line 10.
Description of property (a) Cost or· other basis (b) Cost or other basis (c) Accumulated (d) Book value

(investment) (other) depreciation

la Land. . . . - . . . . . . . . . . . . . . .

b Buildings  .................
c Leasehold improvements . . . . . . . . . , 1,123,408. 998,138. 125,270.

d Equipment ................. 1,585,783. 1,413,564. 172,219.
e Other

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

Total. Add lines la through le. (Column (d) must equal Form 990, PartX column (B), /ine 10c.). . . . . . .* 297,489.

Schedule D (Form 990) 2017

JSA

7E 1269 1.000

75192H F173 V 17-7.10 23-7005



NARCOTICS ANONYMOUS WORLD SERVICES, INC. 95-3090596

Schedule D (Form 990) 2017 page 3

iklin Investments - Other Securities.
Complete if the organization answered "Yes" on Form 990, Part IV, line 1 lb. See Form 990, Part X, line 12.

(a) Description of security or category (b) Book value (c) Method of valuation:
(including name of security) Cost or end-of-year market value

(1) Financial derivatives
.................

(2) Closely-held equity interests
............

(3) Other

(A)

(B)

(C)

(D)

(E)

(F)

(G)

(H)

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

Part VI11 Investments - Program Related.
Complete if the organization answered "Yes" on Form 990, Part IV, line l lc. 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)

(2)

(3)

(4)

(5)

(6)

(7)

(8)

(9)

Tota\. (Column (b) must equal Form 990, Part X, col. (B) line 13.) I
Part IX Other Assets.

Complete if the organization answered "Yes" on Form 990, Part IV, line 1 ld. 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 990, Part X, col. (B) line 15.) . . . . . . . . . . . . . . . . . . . . . . . . . . 
Pan x Other Liabilities.

Complete if the organization answered "Yes" on Form 990, Part [V, line 11 e or 11 f. See Form 990, Part X,
line 25.

1. (a) Description of liability (b) Book value
(1) Federal income taxes

(2)

(3)

(4)

(5)

(6)

(7)

(8)

(9)

Total. (Column (b) mustequal Form 990, Part X, col. (B) line 25.) #

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

Schedule D (Form 990) 20177E1270 1.000
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NARCOTICS ANONYMOUS WORLD SERVICES, INC. 95-3090596

Schedule D (Form 990) 2017

Part XI Reconciliation of Revenue per Audited Financial Statements With Revenue per Return.
Com plete if the organization answered "Yes" on Form 990, Part IV, line 128.

page 4

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

a Net unrealized gains (losses) on investments .................. 2a
b Donated services and use of facilities . . . . . . . . . . . . . . . . . . . . . . 2b

2cc Recoveries of prior year grants . . . . . . . . . . . . . . . . . . . . . . . . . .
d Other (Describe in Part XIII.) ........................... 2d

2ee Add lines 2a through 2d ..
33 Subtract line 2e from line 1

4 Amounts included on Form 990, Part Vlll, line 12, but not on line 1:
a Investment expenses not included on Form 990, Part VII!, line 7b ....... la
b Other (Describe in Part XIII.) ........................... 4b

4cc Add lines 4a and 4b

5 Total revenue. Add lines 3 and 4c. (This must equal Form 990, Part I, line 12.) .............. 5

11 Reconciliation of Expenses per Audited Financial Statements With Expenses per Return.

7,989,104.

7,989,104.

7,989,104.

Com plete if the organization answered "Yes" on Form 990, Part IV, line 12a.
1 Total expenses and losses per audited financial statements 1 8,199,741.

2 Amounts included on line 1 but not on Form 990, Part IX, line 25:
a Donated services and use of facilities ...................... 2a

b Prior year adjustments .............................. 2b
2cc Otherlosses. ...................................

d Other (Describe in Part XIII.) ........................... 2d

e Add lines 2a through 2d ........................................... 2e

3 8,199,741.3 Subtract line 2e from line 1

4 Amounts included on Form 990, Part IX, line 25, but not on line 1:
a Investment expenses not included on Form 990, Part VI11, line 7b ....... 4a
b Other (Describe in Part XIII.) ........................... 4b

4cc Add lines 4a and 4b

5 Total expenses. Add lines 3 and 4c. (This must equa/ Form 990, Part /,#ne 18.) ............. 5 8,199,741.
Part XIII Supplemental Information.

Provide the descriptions required for Part Il, lines 3, 5, and 9; Part Ill, lines l a and 4; Part IV, lines 1 b and 2b; Part V, line 4, Part X, line
2; Part XI, lines 2d and 4b; and Part XII, lines 2d and 4b. Also complete this part to provide any additional information.

SEE PAGE 5

JSA
Schedule D (Form 990) 2017

7E1271 1.000
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Schedule D (Form 990) 2017 NARCOTICS ANONYMOUS WORLD SERVICES, INC. 95-3090596 Page 5
Part XIII Supplemental Information (continued)

PART X, LINE 2:

ACCOUNTING PRINCIPLES GENERALLY ACCEPTED IN THE UNITED STATES OF AMERICA

REQUIRE MANAGEMENT TO EVALUATE TAX POSITIONS TAKEN BY NAWS AND RECOGNIZE

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.

JSA

7£12261.000

Schedule D (Form 990) 2017

75192H F173 V 17-7.10 23-7005



SCHEDULE F Statement of Activities Outside the United States OMB No. 1545-0047

(Form 990)
I Complete if the organization answered "Yes" on Form 990, Part IV, line 144 15, or 16. 2017

4 Attach to Form 990.
Open to PublicDepartment of the Treasury * Go to www.irs.gov/Form990 for instructions and the latest information.I ntemal Revenue Service Inspection

Name of the organization Employer identification number

NARCOTICS ANONYMOUS WORLD SERVICES, INC. 95-3090596

1Ml General Information on Activities Outside the United States. Complete if the organization answered "Yes" on
Form 990, Part IV, line 14b.

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

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

3 Activities per Region. (The following Part 1, line 3 table can be duplicated if additional space is needed.)
(a) Region (b)Numberof

offices in the

region

(c) Number of (d) Activities conducted in the (e) If activity listed in (d) is
em ployees, region (by type) (such as, a program service,
agents, and fundraising, program services, describe speciftc type of
independent investments, grants to recipients service(s) in the region
contractors located in the region)

(f) Total
expenditures for
and investments

in the region

in the region

(1) NORTH AMERICA 1. 2. PROGRAM SERVICES LITERATURE DISTRIBUTIO 240,043.

(2) EUROPE 1. 2. PROGRAM SERVICES LITERATURE DISTRIBUTIO 397,138.

(3) MIDDLE EAST AND NORTH AFRICA 1. 8. PROGRAM SERVICES LITERATURE DISTRIBUTIO 465,539.

(4)

(5)

(6)

(7)

(8)

(9)

(10)

(11)

(12)

(13)

(14)

(15)

(16)

(17)

Sa Sub-total .....= = 3. 12.
b Total from continuation

sheets to Part I .......
c Totals (add lines 3a and 3b) 3. 12.

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

1,102,720.

1,102,720.

Schedule F (Form 990) 2017
JSA

7E1274 1.000
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NARCOTICS ANONYMOUS WORLD SERVICES, INC. 95-3090596

Schedule F (Form 990) 2017

Part ]V Foreign Forms
page 4

1 Was the organization a U.S. transferor of property to a foreign corporation during the tax year? /f Yes, "
the organization may be required to file Form 926, Return by a U.S. Transferor of Property to a Foreign
Corporation (see Instructions for Form 926) = , , , ,  Yes  No

2 Did the organization have an interest in a foreign trust during the tax year? if "yes, " the organization
may be required to separately file Form 3520, Annual Return To Report Transactions With Foreign
Trusts and Receipt of Certain Foreign Gifts, and/or Form 3520-A, Annual Information Return of Foreign
Trust With a U.S. Owner (see Instructions for Forms 3520 and 3520-A; don't file with Form 990), .... El Yes  No

3 Did the organization have an ownership interest in a foreign corporation during the tax year? /f "Yes, "
the organization may be required to file Form 5471, Information Return of U.S. Persons With Respect To
Certain Foreign Corporations (see Instructions for Form 5471) , . . . . . ............... El Yes  No

4 Was the organization a direct or indirect shareholder of a passive foreign investment company or a
qualified electing fund during the tax year? if "Yes," the organization may be required to fi/e Form 8621,
Information Return by a Shareholder of a Passive Foreign Investment Company or Qualified Electing
Fund (see /nstructions for Form 8621) . . . . * . . . . . . . . . . . . . . . . ... . . ... . . .  Yes  No

5 Did the organization have an ownership interest in a foreign partnership during the tax year? /f 'Yes,"
the organization may be required to file Form 8865, Return of U.S. Persons With Respect to Certain
Foreign Partnerships (see Instructions for Form 8865) , ,, .................. El Yes  No

6 Did the organization have any operations in or related to any boycotting countries during the tax year? /f
"Yes/' the organization may be required to separately file Form 5713, International Boycott Report (see
Instructions for Form 5713, don't file with Form 990)  Yes  No

Schedule F (Form 990) 2017

JSA
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NARCOTICS ANONYMOUS WORLD SERVICES, INC. 95-3090596

Schedule F (Form 990) 2017 page 5
1.9 Supplemental Information

Provide the information required by Part 1, line 2 (monitoring of funds); Part 1, line 3, column (f) (accounting method;
amounts of investments vs. expenditures per region); Part 11, line 1 (accounting method); Part Ill (accounting method); and
Part 111, column (c) (estimated number of recipients), as applicable. Also complete this part to provide any additional
information (see instructions).

JSA Schedule F (Form 990) 2017

7E1502 1.000
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SCHEDULEJ

(Form 990)

Department of the Treasury
Internal Revenue Service

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

Compensated Employees
* Complete if the organization answered "Yes" on Form 990, Part IV, line 23.

* Attach to Form 990.

4 Go to www.irs.gov/Fonn990 for instructions and the latest information.

OMB No. 1545-0047

2@17
Open to Public

Inspection
Name of the organization

NARCOTICS ANONYMOUS WORLD SERVICES, INC.

Employer identification number

95-3090596

1111 Questions Regarding Compensation
Yes NO

1 a Check the appropriate box(es) if the organization provided any of the following to or for a person listed on Form  9 1 2
29, Part vII, Section A, line la. Complete Part Ill to Provide any relevant information regarding these items.

First-class or charter travel _ Housing allowance or residence for personal use
Travel for companions _ Payments for business use of personal residence

Tax indemnification and gross-up payments _ Health or social club dues or initiation fees
Discretionary spending account _ Personal services (such as, maid, chauffeur, chef)

b If any of the boxes on line 1 a are checked, did the organization follow a written policy regarding payment UU
or reimbursement or provision of all of the expenses described above? If "No," complete Part Ill to
explain ............................................../.././/./// 1b

2 Did the organization require substantiation prior to reimbursing or allowing expenses incurred by all
directors, trustees, and officers, including the CEO/Executive Director, regarding the items checked on line
la? 2

3 Indicate which, if any, of the following the filing organization used to establish the compensation of the
organization's CEO/Executive Director. Check all that apply. Do not check any boxes for methods used by a
related organization to establish compensation of the CEO/Executive Director, but explain in Part 111.

Compensation committee  - Written employment contract

Independent compensation consultant _ Compensation survey or study

Form 990 of other organizations _ Approval by the board or compensation committee ·:t

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

a Receive a severance payment or change-of-control payment? ...........................
b Participate in, or receive payment from, a supplemental nonqualified retirement plan?. . . . . . . . . . . . . .
c Participate in, or receive payment from, an equity-based compensation arrangement?. .............

If "Yes" to any of lines 4a-c, list the persons and provide the applicable amounts for each item in Part 111.

4a X

4b X

4c X

Only section 501(c)(3), 501(c)(4), and 501(c)(29) organizations must complete lines 5-9.
5 For persons listed on Form 990, Part VII, Section A, line 1 a, did the organization pay or accrue any

compensation contingent on the revenues of:
a The organization? 5a X

b Any related organization? ............................................... 5b X

If "Yes" on line 58 or 5 b, describe in Part Ill.

6 For persons listed on Form 990, Part VII, Section A, line 1 a, did the organization pay or accrue any
compensation contingent on the net earnings of:

a The organization? ········........................................... 6a X

b Any related organization? ............................................... 6b X

If "Yes" on line 68 or 6b, describe in Part Ill.

7 For persons listed on Form 990, Part VII, Section A, line 1 a, did the organization provide any nonfixed
payments not described on lines 5 and 6? If "Yes," describe in Part 111. . . . . . . . . .. . . . . . .. . . . . . . 7 X

8 Were any amounts reported on Form 990, Part VII, paid or accrued pursuant to a contract that was subject
to the initial contract exception described in Regulations section 53.4958-4(a)(3)? If "Yes," describe
in Part 111 8 X

9 If 'Yes" on line 8, did the organization also follow the rebuttable presumption procedure described in ., 2,0
Regulations section 53.4958-6(c)? ····· ··· · ····· ............................ 9

For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule J (Form 990) 2017

JSA

7E1290 1.000
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NARCOTICS ANONYMOUS WORLD SERVICES, INC.

95-3090596

Schedule J (Form 990) 2017

page 2

Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees. Use duplicate copies if additional space is needed. For each individual whose compensation must be reported 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 aren't listed on Form 990, Part VII. Note: The sum of columns (B)(i)-(iii) for each listed individual must equal the total amount of Form 990, Part VII, Section A, line la, applicable column (D) and (E) amounts for that
individual.
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SCHEDULE 0 Supplemental Information to Form 990 or 990-EZ OMB No. 1545-0047

(Form 990 or 990-EZ) Complete to provide information for responses to specific questions on
Form 990 or 990-EZ or to provide any additional information. 2@17

*Attach to Form 990 or 990-EZ. Open to PublicDepartment of the Treasury
Internal Revenue Service 4 Information about Schedule O (Form 990 or 990-EZ) and its instructions is at www.irs.gov/form990. Inspection
Name of the organization Employer identification number

NARCOTICS ANONYMOUS WORLD SERVICES, INC. 95-3090596

PART VI, SECTION B, LINE 11B:

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

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

PART VI, SECTION B, LINE 12C:

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

COMPANY REQUIRES THAT ALL EXEMPT SALARIED EMPLOYEES REVIEW THE CODE OF

ETHICS AND CONDUCT AND ACKNOWLEDGE THEIR UNDERSTANDING AND ADHERENCE IN

WRITING ON AN ANNUAL BASIS ON THE ATTACHED FORM.

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

THE EXECUTIVE BOARD APPROVES THE COMPENSATIONS OF THE EXECUTIVE DIRECTOR,

ASSISTANT EXECUTIVE DIRECTOR, AND KEY EMPLOYEES OF THE ORGANIZATION.

PART VI, SECTION C, LINE 19:

THE GOVERNING DOCUMENTS, CONFLICT OF INTEREST POLICY, AND FINANCIAL

STATEMENTS OF THE ORGANIZATION CAN BE OBTAINED BY CONTACTING THE

ORGANIZATION EITHER BY MAIL OR BY VISITING THE HEADQUARTERS OFFICE.

For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EL
JSA

7E12ZE 1120001.000

Schedule O (Form 990 or 990-EZ) (2017)
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Schedule O (Form 990 or 990-EZ) 2017

Name of the organization

NARCOTICS ANONYMOUS WORLD SERVICES, INC.

Page 2

Employer identification number

95-3090596

ATTACHMENT 1

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

BELGIUM

CANADA

UNITED KINGDOM

IRAN

INDIA

BRAZIL

JSA Schedule O (Form 990 or 990-EZ) 2017
7E1228 1.000
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ANNUAL REGISTRATION RENEWAL FEE REPORT
MAIL TO:

Registry of Charitable Trusts
P.O. Box 903447

Sacramento, CA 94203-4470

(916) 210-6400

WEB SITE ADDRESS:

htto://aa.ca.gov/charities/

TO ATTORNEY GENERAL OF CALIFORNIA OFFICE OF THE

ATTORNEY GENERAL

Sections 12586 and 12587, California Government Code

11 Cal. Code Regs. sections 301-307, 311 and 312 CALIFORNIA

DEPARTMENTFailure to submit this report annually no laterthan the 15th day of the 5th month after the
end of the organization's accounting period may result in the loss of tax exemption and OF JUSTICE

the assessment of a minimum tax of $800, plus interest, and/orfines or filir®@@Us' JED
as defined in Government Code Section 12586.1. IRS extensi*femN'e*neral's office

State Charity Registration Number 20155

Check if:

£ Change of a*g 1 3 2019
NARCOTICS ANONYMOUS WORLD SERVICES, INC.
Name of Organkzation

19737 NORDHOFF PL

Address (Number and Street)

CHATSWORTH CA 91311

City or Town, State and ZIP Code

 ArrRegis™rof Charitable Trusts

Corporate or Organization No. 0790905

Federal Employerl.D. No. 95-3090596

ANNUAL REGISTRATION RENEWAL FEE SCHEDULE (11 Cal. Code Regs. sections 301-307, 311 and 312)
Make Check Payable to Attorney General's Registry of Charitable Trusts

Gross Annual Revenue Fee Gross Annual Revenue EgE Gross Annual Revenue fee

Less than $25,000 0 Between $100,001 and $250,000 $50 Between $1,000,001 and $10 million $150

Between $25,000 and $100,000 $25 Between $250,001 and $1 million $75 Between $10,000,001 and $50 million $225

Greater than $50 million $300

PART A - ACTIVITIES

For your most recent full accounting period (beginning 07/01/2017
ending 06/30/2018 ) list:

Gross annual revenue $ 7,989,104. Total assets $ 9,905,666.

PART B - STATEMENTS REGARDING ORGANIZATION DURING THE PERIOD OF THIS REPORT
Note: If you answer "yes" to any of the questions below, you must attach a separate sheet providing an explanation and details for each "yes"

response. Please review RRF-1 instructions for information required.

Yes No

1. During this reporting period, were there any contracts, loans, leases or other financial transactions between the organization and any
officer, director or trustee thereof either directly or with an entity in which any such officer, director or trustee had any financial interest? X

2. During this reporting period, was there any theft, embezzlement, diversion or misuse of the organization's charitable property or funds? X
3. During this reporting period, did non-program expenditures exceed 50% of gross revenues? X

4. During this reporting period, were any organization funds used to pay any penalty, fine or judgment? If you fled a Form 4720 with the
Internal Revenue Service, attach a copy. X

5. During this reporting period, were the services of a commercial fundraiser or fundraising counsel for charitable purposes used? If"yes",
provide an attachment listing the name, address, and telephone number of the service provider. X

6. During this reporting period, did the organization receive any governmental funding? If so, provide an attachment listing the name of
4 the agency, mailing address, contact person, and telephone number. X

7. During this reporting period, did the organization hold a raffle for charitable purposes? If"yes", provide an attachment indicating the
num ber of raines and the date(s) they occurred. X

8. Does the organization conduct a vehicle donation program? If "yes", provide an attachment indicating whether the program is operated
by the charity or whether the organization contracts with a commercial fundraiser for charitable purposes. X

9. Did your organization have prepared an audited financial statement in accordance with generally accepted accounting principles forthis
reporting period? X

Organization's area code and telephone nuer (818)773-9999

Organization's e-mail address  /1
lare undw- p,n *jury tht I

h78examined this report, including accompanying documents, and to the best of my knowledge and
f, it is trde, Ebri rmpleti
*r-- ,¥»lit-

ANTHONY EDMONDSON EXECUTIVE DIRECTOR
id alty

an

Sig re of authorized officer Printed Name Title DMel

RRF-1 (08-2017)7J0513 2.000

192HW173 V 17-7.10 23-7005 GgA-13
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Fon·n 8868 Application for Automatic Extension of Time To File an
(Rev. January 2017) Exempt Organization Return

OMB No. 1545-1709

Department of the Treasury I File a separate application for each return.
Internal Revenue Service * Information about Form 8868 and its instructions is at www.irs.gov/form886B.

Electronic filing (e-me). You can electronically file Form 8868 to request a 6-month automatic extension of time to file any of the
forms listed below with the exception of Form 8870, Information Return for Transfers Associated With Certain Personal Benefit
Contracts, for which an extension request must be sent to the IRS in paper format (see instructions). For more details on the electronic
filing of this form, visit www.irs.gov/efile, click on Charities & Non-Profits, and click on e-file for Charities and Non-Profits.

Automatic 6-Month Extension of Time. Only submit original (no copies needed).
All corporations required to file an income tax return other than Form 990-T (including 1 120-C filers), partnerships, REMICs, and trusts
must use Form 7004 to request an extension of time to file income tax returns.

Type or
Name of exempt organization or other filer, see instructions.

Enter filefs identifying number, see instructions

Employer identification number (EIN) or

print

File by the
due date for

filing your
return. See

instructions.

NARCOTICS ANONYMOUS WORLD SERVICES, INC.
Number, street, and room or suite no. If a P.O. bo)t see instructions.
19737 NORDHOFF PL

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

95-3090596

Social security number (SSN)

Enter the Return Code for the return that this application is for (file a separate application for each return)............ Lgll.1
Application Return Application Return

Is For Code Is For Code

Form 990 or Form 990-EZ 01 Form 990-T (corporation) 07
Form 990-BL 02 Form 1041-A 08
Form 4720 (individual) 03 Form 4720 (other than individual) 09
Form 990-PF 04 Form 5227 10
Form 990-T (sec. 401(a) or 408(a) trust) 05 Form 6069 11
Form 990-T (trust other than above) 06 Form 8870 12

DEBORA HALL-CARNAHAN,

• The books are in the care of * 19737 NORDHOFF PL, CHATSWORTH CA 91311

Telephone No. I 818 773-9999 Fax No. * 818 700-0700

• If the organization does not have an office or place of business in the United States, check this box ............... . El
• If this is for a Group Return, enter the organization's four digit Group Exemption Number (GEN) . If this is

for the whole group, check this box I  . If it is for part of the group, check this box * U and attach.
.......

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

1 I request an automatic 6-month extension of time until 05/15 , 20-11 _, to file the exempt organization return
for the organization named above. The extension is for the organization's return for:

] calendar year 20 or
* LE] tax year beginning 07/01 , 2011 -'and ending 06/30 , 20 J-§ -

2 If the tax year entered in line 1 is for less than 12 months, check reason: El Initial return  Final return
11 Change in accounting period

3a If this application is for Forms 990-BL, 990-PF, 990-T, 4720, or 6069, enter the tentative tax, less any
nonrefundable credits. See instructions. 3a $ 0.

b If this application is for Forms 990-PF, 990-T, 4720, or 6069, enter any refundable credits and
estimated tax payments made. Include any prior year overpayment allowed as a credit. 3b $ 0.

c Balance due. Subtract line 3b from line 3a. Include your payment with this form, if required, by using EFTPS
(Electronic Federal Tax Payment System). See instructions. 3c $ 0.

Caution. If you are going to make an electronic funds withdrawal (direct debit) with this Form 8868, see Form 8453-EO and Form 8879-EO for payment
instructions.

For Privacy Act and Paperwork Reduction Act Notice, see instructions. Form 8868 (Rev. 1-2017)

JSA

7F80541.000
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