on 990

Departrgent of the Treasury

Intemal Aevenuse Service

Return of Organization Exempt From Income Tax

Under section 501(c) of the Internal Revenue Code {except black lung benelit trust or
private toundatlon) ar section 4947(a)(1) nonexampt charitable trust

Note: The organization may have to use a copy of this retumn to satisfy state reporting requirements.

OMB Nb. 1545-0047

1999

This Form is Gpen
to Pubilic Inspaction

A Forthe 1999 calendar year, OR lax year petiod heginning and ending
B cngr a::ga mease |G Mame of organization D Employer identification number
usa IRS .
s el BTLCOHOLICS ANONYMOUS WORLD SERVICES, INC 13-1679617
'rgi:“% g;: Number and street (or PO. box If mail Is not delivered to streat address) Room/suite { E Telephone numier
Final  opeciic|4 75 RIVERSIDE DRIVE 212-870-3400
i .
o= om Gily or town, state or country, and ZIP+4 F Cieck P[] ifexemption
um}?]érédalso NEW YORK, NY 10115 applicalion is pending

(H Type oforganizatlon - -Exempt undar 501(e) ( 3

y (insert number) OR P[] section 4947{a)(1} nonexempt charitable trust

Notea: Section 501(c){3) exempt organizations and 4947{a){1) nonexempt charitable trusts MUST attach a completed Schedule A (Form 990).

H{a) is this a group raturn fiied for affiiates?

(b) If“Yeas,” anter the
return is fitsd:

(E) Is this & separate return filed by an arganization covered by a group ruling?

DY&S No i

number of affiliates for which this. exemption number {(GEN)

J  Accounting methad: [ 1 cash
D Other {specify) P

[ ves No

Accrual

if either box in H is checked "Yes,” enter four-digit group

K Ghack hare P l:l if tha organization's gross receipts ara narmally not more than $25,000. The organization need not fita a return with the IRS; but
if il racaived a Form 990 Package in the mail, it should tile a return without financial data. Some states require 3 complete return. '

Note: F_orm 990-EZ may be used by organizalions with gross receipts less than $100,000 and total assets less than $250,000 at end of year.

ERartl| Revenue, Expenses, and Changes in Net Assets or Fund Balances
1 Contributions, gifts, grants, and similar amounts received:
@ DireCt public SUPPOTL ..o 1a
b Indirect public support e 1b
& Govarnment contribulions (Grantsy e, 1c
d Tolal {add lines 1a through tc) {attach scheduls of contributors)
(cash $ noncash $ Y oo 0.
&! 2 Program service revanue including gavernment fees and contracts {from Part VI, line 93) ... '
(c*:\ 3 Membership dugs and aSSBSSIMENLS | it ee oot e et e eee et e e bt e et et e e e een s
o] 4 Interest on savings and temporary cash investments ... s 3,404
Ol 5 Dividends and Interest from SBEUMTIES .. ... . o et ee st et e e ee e e eeee e et et e sereerenaenen
S2] B @ GIOSSIBMS ...oecveeesieeeeoseeoaee e eeea e ns sttt Ba
) b LessIrental 8XPENSES ... e 6
. ¢ Nt rental income or (loss} {subtract line Bb from line B) e
E;_ .7 Qther investment income (describa B> )
3.5 02 Gross amount from sale af assets other {A) Securities {B} Othar
u:_-_] than Inventory ..........coccomomniiiceeeeen. ' da
* 5 b Less: cost or ether basis and sales expanses ......... 8h
tf ¢ Gainor (loss) (altach schedule) ... ... 8¢
d Nat gain or {lass) (combine line 8¢, columns {Ayand (BYY ... fypmcs smio gem mon e el
9 Special evenls and activities {attach schedule) Hf:bi:i VE D
a Gross revenue {not including $ u of contributions 8
raported on 08 18) ... (T o
b Less: diract expanses other than fundraising expanses . |._..f.._ MAYlBZ[}ﬂEE IE-’-‘
¢ Netincoma or {loss) from speclal events {subtract lina Qb rom |||}E.Qaf '—""‘__""& ............................
10 a Gross sales of inventory, less refums and allowances ,DEN L"U‘: 8,988,501
B LosS:COStOf GOORS SOM _.....\.oo.oco oot eeeessesee e 108 2,847,852 :
¢ Gross profit or {loss) from sales of inventary (attach schadule) (subtract line 10b from line 102) Stmt 2 | 10c 6,140,649.
11 Other revenue (From PAVILIRE TOBY Lo oo ee e et eeeeme et et e e eae e e e e eee e e e et et aer e 11
12 Total rgvenue (add lines 1d,2,3,4,5,6¢, 7, 8, 96, 106,800 11) co0siosiiiseiesese e ereeeieet s oressressesaeeeses 12 6,144,053.
o | 18 PrODTam services (from N8 dd, GOUM (B)) ......roeerrrrrerecrrncnersrsesoeeressescosensrs oo 3] 3,962,737,
21 14 Management and general (fram e 44, GO C) ) oo e 14 1,303,591.
S| 16 Funduaising (from 1inG 44, COMM (D)) ... ceeeeeees et e 15 '
Qi | 16 Paymeats to affiliates (attach SERBOUIBY .. .. ... ... ..ottt ne s b esseas senm et 16
17 Total expenses {add linas 16 and 44, column (A} 17 5,266,328.
o| 18 Excess or (daficit) for the year (subtract line 17 from ling 12) 18 877,725.
5‘3‘ 19 Netassels or fund balances at beginning of year (from line 73, column (A)) 19 1,989,430, 7
22| 20 Other changes in net assats or fund balances {attach explanation) 20 186,320.
21 Net assets or fund balancas at end of year {combina lines 18, 19, and 20) 21 3,053,475, ¢
I‘iglsgm For Paperwark Reduction Act Notlce, sea page 1 of the separale Instructions. Form 990 (1 999%
12.14.99 :
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Page 2 ..

Form 400 {1998) AT,COHOLICS ANONYMOUS WORLD SERVICES, INC 13-1679617
- Statement of All organizations must completa column (A). Golumns (B}, {C}, and {D} are required for section 501{c)(3) and
Ar¥itY Functional Expenses  {4) organizations and section 4947(a)(1) nonaxampt charitabls trusts but oplional for others.
D b, 95, 108 or 16 0 Pat (A) Total OB O e (D) Funduaising
22 Grants and allocations {attach schedute) ... . S i Sl
cash 160334094 oncachs 22 1,633,409, 1,633,409,
23 Specilic assistance to individuals (attach schadule) | 23
24 Benefils paid ta or for membars (attach schedule) | 24 :
25 Compensation of officers, directors, ete. . 25 118,826. 0. 118,826. 0.
26 Other salaries and Wages ..o 26/ 1,280,386. 831,452. 448,894.
27 Pension plan contributions ... 27| 92,185. 54,646. 37,539.
28 Other employee benefits ... . ... 28 224,512. 118,319. 106,193-
29 Pavroll bOXeS e 29 101,934. 60,477- 41,457.
30 Professional fundraising faes ... 30
31 Accounling fees ... ... 31 47,300, 47,300,
32 L0Qale8S ... a2 180,274. 180,274.
33 SUPDISS o.ooooeoe e, 33 44,766, 5,675. 39,091.
34 Telephone ... e 34 41,175. 24,571, 16,604.
35 Postagaandshipping 35 854,147, 837,913. le,234.
36 OCCUDANCY ......ooooooooooeeooooeeeee e 36 167,414. 108,953. 58,461.
a7 Equipment rental and maintenance ... 37 33,200, 3,629, 29,571.
38 Printing and publications ... s 104, 104.
B9 TIAVED e 39
40 Confetences, conventions, and meetings ............ 40 66,493. 17,808. 48,685,
41 Interest ... 1
42 Depreciation, deplation, etc. (attach schedule) |42
43 Other expensas (itarniza);
a 43a
b 430
] 43¢
] 43d
g See Statement 4 138 380,203. 265,845, 114,358.
44 Total functional expenses (acd lines 22 thigugh 43) .
ot 1 lines 1015 o= OH{O sarey tneso 4| 5,266,328. 3,962,737. 1,303,591. 0.

Reporting of Joint Costs. - Did you report in colurn (B) (Program services} any joint costs from a combined educational campaign and

fundraising solicitation?
if *Yes," anter (i) the aggragate amount of thesa joint costs §
111} the amount allacated to Management and general b

- (Ii) the amount allocated 1o Program services $

» [ dves {X1no

;and (v} the amount allgcated to Fundraising $

‘Part]il:| Statement of Program Service Accomplishments

What is the organization's primary exempt purpose? P Se@e Statement 5
P e
hiovements wat a8 ot memauraEe. (Socton ST and (1 g adans enct 4.1 nomkesnpt Chadtacis teta must o snor e amount of s and -+ | gauled for S01(c(d) and
allocations to others.) trusis; but opllonal for others))
a SALES OF BOOKS, PAMPHLETS, CASSETTE TAPES, ETC. DIRECTED
TOWARDS THE REHABILITATION OF ALCOHOLICS.
DURING 1999, 6,600,000 ITEMS WERE DISTRIBUTED. .
{Grants and allacations § 1,633,409., 3,962,737.
b : ’
(Grants and allocations § )
o]
{Grants and allocations § )
d
(Grants and allocations $ )
e Qther program services (attach schaduls) (Grants and allocations § y
f Total of Program Service Expenses {should aqual ling 44, column (B), Program semvices) ..., > 3,962,737.
?5910 41_19 0 : ) Form 990 (1999}
15100503 788682 1001 1995.05200 ALCOHOLICS ANONYMOUS WORLD 1001 __ 1 -



Form 990 (1999) ALCOHOLICS ANONYMOUS WORLD SERVICES, INC 13-1679617 Page 3
IV} Balance Sheets
Nate: Where required, atlached schedules and amounts within the description column (A) (B)
should be for end—of_—year amounts only. Beginning of year End of year
45 Cash « NON-INETBSEDRANING ... .o.ooosoooeeeeceesees e eoeeeeomeess s e ereer e 562,351. 766,550.
46 Savings and temporary cash InVaStMENES | . e s et e e e 96,932. 602,670.
47 a Accounts recelvable . ... e 473 428,625,
b Less: allowance for doublful accounts ... 882,919.] are 428,625.
48 2 Pladyas receivable . ..o 48a
b Less: allewance tor doublful accounts ... 48b 486
49 Grants roaivabla e e 49
50  Recaivables frem officers, directors, trustess,
AN KBY BMPIOYBAS ....eeeecceiieirrrer it escesteeeecemiectme ez e e e et e e et sb e v e e e beeeeemmtaeemsasaare
ﬁ 51 a Other notes and loans receivable . . ... 51a
9 | b Less:allowance fordoubtfuaccounts ... 51l : '
B2 IVAIEOrES T SAI8 T USE 1,426,529, 1,565,138,
53 Prepaid expanses and deferred CRAMGES . . 1. ....oooooooooooeoeeoeee oo 42,648. 52,058.
54 Investments - saCUMLIBS ... ... .. e
55 a Investments - land, buildings, and”
equipmeEnt: BasIS . .. s 953
b Less: accumulated depreciation ... §5h 55¢
S6  IvesStmants - 0BT . .. e e
§7 3 Land, buildings, and equipment: basis .................. 572
b Less: accumulated depreciation ... ...l 57h 57¢
58  Otherassels (describe W . S5ee Statement 7 j 20, 251. 58 206,571 .
59  Tolal assels (add lings 45 through 58) fmustequalline 74).......... . ..oviviiiiiene 3,031,630, 59 3,621,612,
60  Accounts payable and aCCrued 8XPBNSAS ... ... oeireeee e 994,913. s 521,994.
61 Grants payable . .......ccooreeriieseeec e e et ee e ' 61
B {62 DEMMEH 1BYBNUE ... . .\ o ooeeeeereerese e e eeee e ereesereneens 47,287 .| 62 46,143.
% 63  Loans from officers, diractors, truslees, and kay employses ____._.........ooeiee ‘63
3 |64 a Tax-exempt bond liabililies ... f4a
b Mortgages and other notas payable | . .. G4b
65  Othar liahifitias (describe ) 65
66 Tolal ilabilities (304 lnes 60 HFOUGR 65] .ecooerererosiisreccrei e sccasaes 1,042,200. 568,137.
Organizations that follow SFAS 117, theck here P and complete lines 67 through
- 69 and lines 73 and 74.
T T 1O 1,989,430. 3,053,475,
é 66  Tamporarily restricted ..
@ |69  Parmansntly rastricted ............oooiviieieiee e et
E Organizations that do not foltow SFAS 117, chack here P |:| and completa lines
L 70 through 74
; 70  Capital stock, trust principal, orcurrent funds ... oo
21in Paid-in or capital surplus, or land, building, and equipmentfund .. ... ...
g 72 Retainad samnings, endowment, accumulated income, orotherfunds ...
= |73 Tolalnetassets or fund balances {add lines 67 through 69 OR lines 70 through 72;
column (A} must equal line 19 and column (B) mustequalline 21y ... ... 1 ;989,430. 73 3,053,475.
74  Tolal liahilities and net assets / fund balances (add nasG6and73) ... .. 3,031,630, 3,621,612,

Form 990 Is available for public inspection and, for some paopla, serves as the primary or sole source of information about a particular erganization. How the public

perceives an organization in such cases may ba determined by the informatien presented on its return. Tharefora, plaase make sure the return is complete and accurate

and fully de

923021
12-14-89

15100503

scribgs, in Part I, the organization’s programs and accomplishmants.

3
788682 1001
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823031 12-14-99

Form 990 (1999) ALCOHOLTICS ANONYMOUS WORLD SERVICES, INC 13-1679617 Paga 4’

‘Part IV—AJ Reconciliation of Revenue per Audited i » B:{ Reconciliation of Expenses per Audited
Financial Statements with Revenue per _ Financlal Statements With Expenses per
‘ Return ' Return
a Total revenue, gains, and other support #¥| @  Tolal expenses and losses par
per audited financial statements _....._........... audited financial statements ....................
h  Amounts included on lina a but not on
line 17, Form 990:

b  Amounts included on fine a but not on

fing §2, Form 930: {1) Donated sarvicas
(1) WNet unrealized gains and use of facilities . §
oninvestments .. $ . (2} Prior yaar adjuslments
(2) Donated services raported on line 20,
and use of facilities __§ Form990 ... .. $
(3) Recoverles of prior (3) Losses reportad on
yeargranls ... 5 lina 20, Form 990 &
(4) Othar (specify): (4) Other {specify):
Stmt 8 s 112,362, s 123,748.
Add amounts on lings (1) through {4) ... ’ . Add amounts on lines (1) thfough (4) ... » ’ .
¢ Linga minusling b Blc] 6,144,053.] ¢ Lineaminuslined ... »|c| 5,266,328,

d  Amounis included on line 17, Form
990 but not on line a:

d  Amounts included on ling 12, Form
990 but not on line a:

(1) Investment expenses (1) Investrnent expanses

ngt included on not included on

[fne 6b, Form 990 . § ling 6b, Farm 990 __.§
{2) Othar (specify): {2} Othar (specify):

$ ) $
Add amounts on lines (1) and(2) .............. . Add amounts on lines (1) and (2) ...............

a  Total revenua per line 12, Form 990 e Total expanses perline 17, Form 980 )

L >|e| 6,144,053, {ine ¢ pluslined) . ... »le|] 5,266,328.

List of Officers, Directors, Trustees, and Key Employees {List sach one avan if not compensated.)
{B) Title and average hours ic) Campensation (D Contribuilons tot () Expense

d ar wagk devotad to If not i anter toyee wenefit | gocounl and
(R} Name and addrass f pasition notag "L%‘lﬁ_g‘f‘,ﬁfg?,’;ﬁd other aliowances
See Statement 9 =~ T T T T T T T TT 118,826. 0. 0.

76 Did any officer, director, trustes, or key employee receive aggregats compensation of mora than $100,000 from your organization and all related Stmt 10
grganizations, of which more than $10,000 was providad by the refatad organizations? (f*Yes,” atach schedule. B> Yes |:] No Form 990 {1999}




< For' 990 {1999) ALCOHOLICS ANONYMOUS WORLD SERVICES, INC 13-1679617  Pagss

iParEVE] Other Information Yes No
76 Oid the organization engage in any activity not previously reported to the IRS? If "Yes," allach a detailad dasciiption of each activity ... 76 X
77 1Were any changes made in the organizing or gaverning documents but not raported Lo IRS? . i 7 X
If "Yas," attach a conformed copy of the changas. _
78 2 Did the organization have unrelatad business gross income of $1,000 or mara during the year coverad by this relurn? ... ... 78a X
b If*Yes, has it filed a tax return on FOrm 980-T fOF tiS YBAI? .. . oo o eeeeeee s e eevsereeseseaerae s mae e e esienad N /A _________ 78h
X

79  Was there a liguidation, disselution, tarmination. or substantial centraction during the year? ... i ete et ettt an e reneteeee e eteaes
If *Yas," attach.a statement; T
80 a s the organization related (othaer than by association with a statewide or nationwide organization) through common mambership,
govarning bodias, trusless, officers, etc., to any other exempt or nonexampt organization? .. . e 80a | X
b 1f*Yes,"enter the name of he argankzation = P See Statement 11
and check whether it is E:_I exempt OR |:] nonexempt.
81 a Enlerthe amount of political expenditures, diract or indirect, as describad in the
INSUCHONS AT NG B ...\ oo e | 81a | 0.
b Did the organization fita Form 1120-POL for this vear7 ..................................................................................................................
82 a 0id the organization receive donalad sarvicas or the use of materials, equipment, or facitities al no charge or at subslantiafly less than
fair enlAl VARIE? e et e e e et e ettt e et e annnaan
b If"¥es,” you may indicate the value of these items hers. Do not Include this amount as revenus in Par | or as an

expensa In Part . (Sea instructions for reporting in Part Ly ... | 82 | N/A
83 a Did ths arganization comply with the public inspaction requirsments for returns and exemption applications? oo 83a | X
b Did the organization comply with the disclesure requirements relating to quid pro quo contributions? N/A _________ 83n
84 a Did the organizatien selicit any contributions or gifts that wera net tax dedugtile? . ..o e ————— N/A ... 8a
b if"Yes, did the organization include with every solicitation an express statement that such contributions or gifts wera not
QX GBAUBHDIED ......_... oo oo seres et sres s ree et eesteseree oo N/B .. 84t
85 501(c)4), (5), or (6) organizations. a Were substantially all dugs nondeductible by members?N/A ......... 85a
b Di tha organization make only in-housa lobbying axpendituras of $2,000 0T 18SS? ... .. ovieoee et e eerer s N/A _________ 85h
If "Yas" was answered to qiliver 853 or 85b, do nat complete 85¢ through 85h below unless the organizatfon raceived a wawerior proxy lax
owed for tha prior year.
¢ Duas, assessments, and simitar amounts from members . oo 850 N/A
d Section 162(e) lobbying and political axpenditures a5d N/A
8 Aggragate nondeductible amount of section 6033{e)(1){A) duss ROtICES . .. oo s 85e N/A
i Taxabla amount of lobbying and pelitical expenditures {line 85d 1855 858) ... oooeoveen 85t N/A
g Does tha organization elect to pay the section 6033(s) tax on the amount i 852 ... e e ceeee e se s N/A .. 85g
h ifsection 6033(a)(1)(A) duas notice were sent, doas the organization agree to add the amount in 85f to its reasonabla estimate of dues
allocable to nondeductibla lobbying and political expenditures for tha following tax year? ... N/A ,,,,,,,,, 85h
86  507(c)7) organizations. Enter: a Initiation faes and capital contributions included on line 12 86a N/A
b Gross receipts, includad on ling 12, for public use of club facilitias . 86 N/A
87  501(c)(12) organizations. Enter:
a Gross income from members or shareholders o e | 87a N/A
h Gross incorre from olher sources. {Do not nel amounts due or paid to othar sources
against amounts due or received from teM.} ... ... .o 87b N/A

83  Atany time during the year, did the organization own a 50% or greater interest in a taxabls corporation or partnership,

or an enlily disregarded as separate from the organization under Regulations sections 301.7701-2 and 301.7701-32

TEYaS, COMPIBIE PaTt I oo es e ee e e e ee e e s e e ee s et e b s ene rem et er s e e e ae s e e eren et s
89 a 507(c)(3) organizations. Enter: Amount of tax imposed on the organization duing the year under: '

section 4911~ 0 . ; section 4912 > 0 .« ; section 4955 P> 0.
b 507(c)(3) and 507 (ci(4) organizations. 0id (he organization engage in any section 4958 axcess benefit
transaction during tha ysai? If “Yes " attach a staternant explaining each lransaction . .. . . ... e 89b X
¢ Entar: Amount of taximposad on tha organization managars ordlsquahfled persons duiing the year under
sactions 4912, 4855, and 4858 | ... ..o e e nee e e eeraeear b et et e ae e > 0.
d Enter; Amount of tax in 89c, above, reimbursed DY e Oranization oo e e e eas » 0.
0 a Listthe states wilh which a copy of this retun is fileg » NEW YORK
b Number of employees employed in tha pay peried thal Includas Mareh 12, 1000 e e re e vateavvseaneen 90h 86
g1  The books are in care of W ORGANIZATION Telophonano. ™ {212) 870-3400
Locatedat ™ 475 RIVERSIDE DRIVE, NEW YORK, NY 7IP +4 P 10115
92  Section 4947(al1) nonexempt charitable trusts filing Form 990 in liey of Form 1041-Check here ........c.cooveceviiinreeee e > |:|
and entar the amount of tax-axempt interest received or acciued during 1he tax Y8ar ..oooveeiieecee e, > | g2 | ' N/A
giarbe ' 5 Form 999 (1999}

15100503 788682 1001 1999.05200 ALCOHOLICS ANONYMOUS WORLD 1001 1



Form 990 {1999) ALCOHOLICS ANONYMOUS WORLD SERVICES, INC 13-1679617 Page B
FPait Vi Analysis of Income-Producing Activities

Enter gross amounts unless olherwise Unrefated Businass incoma Excluded by section 512, 513, or 514 ) -
Indicated. Bué#])e o (B) E)((E,?J (D) Related or exempt
93 Program service revanue: code . Amount Sion Amount function incoma
(a)
()
(c)
(8}
(e}

(f) Medicare/Medicaid payments ...

(g) Fees and contracts from government agencies
94 Membarship dues and assessments
95 Interest on savings and temporary

cash investmants 14 3,404.

97 Net renlal inceme or {loss) from real astata:
(a) debt-financed property ...,
{b) not debt-financed property ...........c.cccovneieien.
98 Nel rantal income ar {loss) from parsonal property
99 Otherinvestmentincome ...
100 Gain or (loss) from sales of assets
othar than inventory .........c.ccccoooeeeviveeeeee,
101 Netincome or (loss) from specialevents ... .
102 Gross profit or {loss) from salas of inventory . 6,140,649,
103 Qther revenue: '

6,140,649,

104 Subtotal (add columns (B}, (D}, and (E}} ... .. ..
6,144,053.

105 TOTAL (add lina 104, columns {8}, (D), and (E)}
Nula {Line 105 plus line 1d, Part I, should equal the amount on line 12, Part |,
‘PaEVHIl| Relationship of Activities to the Accomplishment of Exempt Purposes
Explain how each activity for which income is reportad in column (E} of Part VIl contributed impartantly to the accomplishment of the arganization’s
exempt purposes (other than by providing funds for such purposes).
SATES OF BOOKS, PAMPHLETS AND CASSETTES TO A.A. GROUPS, MEMBERS AND
OTHER INTERESTED PERSONS SEEKING REHABILITATION FROM ALCOHOLISM

EBart:ixX:] Information Regarding Taxable Sub5|dlarles (Complete this Part If the “Yes" box on 88 s checked.)
Name, addrass, and employer identification Percanta_ga of Nature of businass aclivitias Total income End-of-year
numbar of corparation or partnership ownership interast assels
N/A %
%
%

ing accompanying schedules and statements, and to the best of my knowledge and belled, it 13 trus,
n all iaformation of which preparer has any knowfedge. (lmpertant: Ses General Instructian U.}

< f\o




SCHEDULE A Organization Exempt Under Section 501(c)(3) VR Te 1T
(Form 990) (Except Private Foundation) and Section 501(g), 501(f), 501(K),
601(n), ar Sectian 4947(a)(1) Nongxempt Charltable Trus! 1 g gg
Department of tne Treasury Supplementary Information
Intemal Revenue Service p MUST be completad by the above urganlzallnns and aitached to thelr Form 990 or 990-EZ.
Name of the erganization Employer identilléation number
ALCOHOLICS ANONYMOUS WORLD SERVICES INC 13 1679617

[4] Compensation of the Five Highest Paid Employees Other Than Officers, Dlrectors, and Trustees
{See instructions. List each ons. If there are nons, anter "Nena.’)

(a) Name ancilr;;irgl?;:noésagi]hozmpmyee paid | o) g{,‘ﬁ*{f%iﬁ‘%}?&%’{g”'s (c) Compensalion h%,i:i%‘é%ggﬁu acc%jll}g%paﬂgnﬁhar
VINNY MCCARTHY | PROD. MGR.
W. ISLIP, NY 35 103,330, 0,
JOHN KIRWIN ASST CONTR
PATTERSON, NJ 35 | 83,694. 0.
ROBERT CUBELO . ____] IPRODUCTION
ANDES, NY 35 78,769. 0.
ELEANOR WIDDOES | WRITER
NEW YORK, NY¥ 35 71,672, 0.
JOHN DESTEFANO ___ ___ “ ___________ WRITER
NEW YORK, NY 35 60,780. 1 o.
Total number of other employees paid

| Compensation of the Five Highest Paid Independent Contractors for Professional Services
(See instructions, List each ons {whether individuals or firms). If there are none, entar "‘None.")

{a) Name and address of each independent contractor paid mora than $50,00(i (b) Typa of service (c) GCompensaticn

HOLLAND & KNIGHT

NY, NY ' LEGAL 63,859,

WASHINGTON, DC LEGAL ' 52,463.

Tolal number of others recelving aver

§50,000 for Drofessional SBIVICES | . . . s eeeeeeenseesceceand > 0
LHA  For Paperwark Reductlon Act Naotlce, see page $ of the Instructions for Form 998 and Form 890-EZ. Schedule A (Form 990) 1999
B 7

15100503 788682 1001 1999.05200 ALCOHOLICS ANONYMOUS WORLD 1001 1



15100503 788682 1001

Schedule A (Form 990) 1999 ALCOHOLICS ANONYMOUS WORLD SERVICES, INC 13-1679617

Paga 2
% Statements About Activities No
1 During the year, has the organization attempted to influence national, state, or local legisfation, including any attempt to influence public
X

OPINEON 0N a [8gisIative MHlBE O FEIBTRAUM? et sttt e oot ee et oo et e v et s asn s eeeeee e erenee e atanssearaneeeenseameeen

If "Yes," anter the totat expenses paid orincurred in connaction with the lobbying activites ™ §
Organizations that made an election under section 501(h} by filing Form 5768 must complete Part VI-A. Gther
organizations checking “Yes,” must complete Pail VI-B AND allach a statemant giving a detailed descriplion of
the lobbying activitias.
2  During the year, htas the aganization, sither diractly or indireetly, engaged in any of the following acts with any of its trustees, directors,

officers, creators, kay employees, or members of their families, or with any taxable organization with which any such person is
affiliated as an officar, director, trustee, majarity owner, or principal beneficiary:

a Sale, exchange, 0 18a5ing OF PIOPBIY? et eee e e ees et e at e b et s st ene et e e temnan et e et e et b enteresrsnnneen

b Lending of money or other extension ofradit? _....._.._..._....oooooooocoreeer oo oo et 2 X
¢ Furaishing of goods, services, ar facilities? . ............. e et etEeetee et ee e e— ot e et ee et ee ek e e et e rer et ren e et e eneaeaterenanren e 2c X
d Payment of compansation {or paymant or reimbursement of expenses if more than $1,000)? . S€e_ Part V, Form 990 | 24

@ Transler of any part of it INCOME 0T ASSEIST ... ... oieiieieenie et e e st bas s bttt seearis - 2q X

If the answar to any quastion is "Yes," attach a detailed statemant explaining the transactions.
3 Doss the organization make grants for scholarships, fellowships, SI0ENLI00NS, 010 7 e e

4 a Do you have a section 403(b) annUity PN JOr Y OU B 0008 7 e e et e et eee e e e e et e eeer e

b Attach a slatement to explain how tha arganizatfon datermines that individuals or organizations receiving grants or loans from it In

furtheranca of its charitable programs qualify to receive payments. (See instructions.}
Fp: 4 Reason for Non-Private Foundation Status (See instructions.)

The organizalion is not a private foundalion because it is: (Please check onlyONE applicabls box.)

§ [:] A church, convention of churches, or association of chiurchas. Section 170(b)(1)}{ANi}.
il l:] * A school. Section 170(b){1}{A){ii}). (Also completa Part V, page 4.)
7 |:] A hospital or a cooperative hospital service organization. Section 170{b){1 }{AMiii}.
8 L1 a Federal, state, or local government or governmental unit. Section 170(b){1)(A)v).
9 |::| A medical rasearch organization operatad in conjunction with a hospital. Section 170{b}{1}{A)iii}. Enter Ihe hospital's name, eily,
and state > .
10 |::| An organization operated tor the benefit of & college or university ownad or oparated by a govammantal unit. Section 170{0}{1){A){iv).
{Alse complete Ihe Support Schedule in Part IV-7.)
11a D An organization that normally receives a substantial part of its support from a governmental unit or from the general public.
Section 170(b)(1){A)(v1). {Also complete the Support Schedule in Part IV-A)
11h |:| A community trust, Section 170{b)}{1)}{A)(vi). {Also complete the Support Schedule in Part Iv-A.}
12 X1 an organizatien that narmally receives: (1) morg than 33 1/3% of its support from contributions, me'mbership faes, and gross
receipts from activities related to its charitable, stc., functions - subject to certain exca[ilions, and (2) no more than 33 1/3% of
its support from gross investment income and unrefated business taxable income (less saction 511 tax} from businesses acquired
by tha erganization after June 30, 1975. See saclion 509(a)(2). (Also complele the Support Schedule in Part IV-A.)
13 \:] An organization that is not controlled by any disqualified persons {(ather than foundation managers) and supports arganizations described in:

{1) lines 5 through 12 above; or (2) section 501{c)(4), (5}, or {B), if they maat the test of saction 505(a}{2). (See section 509(a){3}.)

Provida the following information about the supported organizatiens. (See page 4 of tha instructions.)

{b) Lime number

(a} Name(s) of supperted organization(s) . . from ahove

14 ’:] An organization organized and oparated to tast for public safely. Section 509{a}{4). {See page 4 of the [nstructions.)

Schedule A {Form 980) 1999
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ShdulaA(F0|m990)1999 ALCOHOLICS ANONYMOUS WORLD SERVICES, INC 13-1679617 Paga 3

Support Schedule (Complete only if you checked a box on line 10, 11, or 12 above.) Use cash method of accounting.
Note: You may use the workshest in the instructions for convertin from the accrual fa the cash methad of accounting.

Calendar year {or liscal year
Beginning 1) oo > (3) 1998 {b) 1997 (c) 1998 (d) 1995 {s) Total

15 Gilts, grants, and contdizutions recaived,
{Do not include unusual granls. See
[y =14 PP T TP

16 Membership fees received .........

17 Gross receipts from admissions,
merchandise sold or services
parformed, or furnishing of facilities
in any activity that is not a business
unrelated lo the organization's

charitable, etc., purpose 8,912,235.| 8,898,278.] 8,260,524.] 8,428,838.| 34,499,875.

18 Gross income from interest,
dividends, amounks racaived from
payments on securities [oans (sac-
tion 512(a3(5)), rents, royalties, and
unretated business tagable income
(less section 511 taxes) from

businesses acquired by the
organization after June 30,1975 2,213, 2,536. 2,273. 6,723. 13,745.

19 Net income from unrefated business

activities not included in line 18
20  Taxrevenues levled fer the organization's
benefit and eitner paid to It or expended
onitsbehall ... .....cceeicineen.s
21 The value of sarvicas or tacllities
furnished to the organization by a
governmanlal unit without charge.
Do not include the value of services
or facilities genarally furnished to
the public without charge

22  Other income. Attach a schedule. Co nat
include galn or {loss) Irom sale af capital

A5S80S e neae
23 Tolalollmes15|hruugh22 ______ 8,914,448. 8,900,814, 8,262,797.] 8,435,561, 34,513,620.
24 Line 23minus line 17 " . 2,213. 2,536. 2,273. 6,723. 13,745.
25 Enler1%ofline23 . 89,144. 89,008. §2,628. B4,356.
2p Grganlzations described In lines 10 ar11: 2 Enter 2% of amountincolumn (&), 10 24 . .o reeevenns »! 2 N/A

b Attach a list (which is not open to public inspaction} showing the name of and amount contributed by each person (other than a
goveramental unit or publicly supported organization) whaoss total gifts for 1995 through 1998 axceadsd the amount shown

in ling 262. Enter the sum of all these excess amounts PRSPPSO P> | 26b N/A
¢ Total support for saction 509(a)(1) test: Entar ling 24, GOIMA{E) —oovvoveeeeeeoeeeeie e, > 25¢ N/A
d Add: Amounts from column {e) for linas: 18 ' 19
22 26h 26d N/A
e Public support (IiNe 26C MINUS lINE 260 EOIAI) ._................ooooooeoeeeees e reeee oo eeoesesesseseste e eeseneaeses e s e sesreren 260 N/A
{ Puhlic support percentage (lina 26e {(numerator) divided by line 26¢ {genominator)) : 261 N/A o9

27  Organizations described on fine 12: a For amounts included in lines 15, 16, and (7 that were received from a “disqualified parson,* attach a fist to show the name
of, and total amounts received in each year from, each "disqualifiad parson.” Enter the sum of such amounts for sach year.
{1998) oo 00 (1997 o O (1996) ..o Qa (1905} oo 0.,
b For any amount included in ling 17 that was received from a nondisqualified person, attach a list to show the name of, and amount received for each year,
that was mere than thelarger of (1) the amount on fine 25 tor tha year or (2) $5,000. {Include In the list organizations described in lines 5 lhrough 11, as well as
individuals.) Aftar computing the differance betwaen the amaunt receivad and the targer amount decribed in (1) or (2), enter the sum of tiese diffarences (the
gxcass amounts) foreach year:  See Statement 12

(1998) ....... 1,039,860, nen ... 1,089 ..6..5_.9..-_. (1998) ... 1,017,117, (gesy 1,213,484,

¢ Add: Amounts from column (8) for linas: 15 16 :
17 34,499,875. 7 21 plone | 34,499,875,

d Add: Line 27a total __ 0. andiné27ototal ... 4,360,111. w»|am| 4,360,111,
e Public support (tng 27c, total MInUS N8 270 Y0AI) ... ... _..oooooooooees oo oo s |27 | 30,139,764,
t  Total support for section 509(a){2} test: Enter amount on line 23, column (8) __._....: S en
g Public support percentage (line 27e {numerator) divided by line 271, {denominator)) . ....................... |27 87.3272¢
h Investment income percentage (line 18 column.{e} (numerator) divided by line 27f {denominator}} ......... P 2m 0398y

28 Unusual Grants: For an erganization described Inmline 10, i1, ar 12, that receivad any unusual grants during 1995 through 1998, attach a list (which Is nol open ta
public mspacuon) for sach yaar showing the name of the contnbulor ihe date and amaunt of the grant, and a brief description of the nature of the grant. Do not include
these grants in lina 15. (See instructions.} N

: ane
FEri 9 . Schedule A (Form 890) 1999
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Schedule A {Form 990) 1999 ALCOHOLICS ANONYMOUS WORLD SERVICES, INC 13-1679617 Page 4
‘PartVi| Private School Questionnaire '
{To be completed ONLY by schools that checked the box on line 6 in Part IV) N/A

Yes| No

28 Doss the organization have a racially nondiscriminatory policy toward students by statement in its charter, bylaws, other governing
instrument, or in a resolution of its governing body? '
30 Doss the organization include a stalament of its racially nondiscriminatery policy toward students in all its brochuras, catalogues,
and othaer written communicalions with the public dealing with studant admissions, progiams, and schalarships? ... ...cccoveeevecirienes
31 Has the organization publicized its racially nendiscriminatory peficy through newspaper or broadcast media during the pariad of
solicitation for students, or during the registration period if it has no solicitation pregram, in @ way that makas tha policy known -
to all parts of tha genarat community it serves?
If "Yes,' please describa; if ‘No,” please explain. {If you need more space, altach a separata statemenl.}

32 Does the organization maintain tha following: '

a Records indicating the racial compaosilion of tha student body, faculty, and administrative staff? . e 323
b Records decumenting that scholarships and other tinancial assistance are awarded an a racially ’

NONdISCrMINAIONY DASIS? . ettt e e e ettt et et et en et e ten et et en et ernennnean 32b
¢ Gopies of all catalogues, brochures, announcements, and other written communications to the public dealing with student

admissions, Programs, AN SON OIS DS ® et 32

d Gopies of all material used by the organizaticn or on its behalf to solicit contributions?
If you answared "No® to any of the above, please explain. (If you nged more space, attach a separale statement.}

33 Does the organization discriminate by race in any way with respect to:

B SHUABNES (ORES OF PIVIBUBS T oo e et et e e es e em et e et e e e an s 33a
b Admissions palicies? ... T N 33b
¢ Employmant of faculty or administralive SIfT? . . e ettt ee et ee ettt ee e 33c
d  Scinolarships or olier inancial asSIStANCA? . .. e e e e e eeer ettt aem e 33d
B EAUCAHONAL PANCIAS? . i oottt ee et e et e e et ee e ee oot e e eme e e et e e et et ee e e et eeete e 33e
[ USBOFRIBIRIAS? ettt et ettt e ee et e eees e eea et e ee s b e s et et e et s et ee e eeesen et et enen et e et ean e e et emnees e eeenesrere s 33
0 AIBHC PIOGIAMS? ... oo oo e oo ee e ee e s e ee e eree e, 33g
i Othar extracurricular activities? ) ' ‘ EE )]

It yow answared “Yas® to any of the above, pleass explain. {If you need mora space, attach a separaie statement.)

34 a Ooes the organization recelve any financlal aid or assistance from a governMental ageney ? e
b Has the crganization’s right to such aid ever been revoked or suspended?

If you answerad "Yes" to aither 34a or b, please explain using an attached statement.
35  Does the organization certify that it has complied with the applicable raquirements of sections 4.01 through 4.05 of Rev. Proc. 75-50,

1975-2 G.B. 587, cavaring racial nondiscrimination? If "No," attach anm axplamation 35
Schedute A (Form 990) 1999
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Schedu[aA{Form990)1999 ALCOHOLICS ANONYMOUS WORLD SERVICES, INC 13-1679617 ° Pages

Lobbying Expenditures by Electing Public Gharities
{To be complated ONLY by an eligible organization thal filad Form 5768) N/A

Check hers P a l:] If the organization belengs to an affiliated group.
Chacknere P b [ 11t you chacked "a" above and "limited control’ provisions apply.

_— . o . h
Limits on Lobbying Expenditures (a) Tobe comém)md for ALL

Affiliatad group totals : ot
{The term "expenditures’ means ameunts paid or incurred) group 8lecting organizations

N/A

36 Total lobbying expenditures to influsnce public opinion (grassrools lobbying) ... T
- 37 Totallobbying expanditures to influence z legislative body {dirsct lebbying) ... ...
38 Total lobbying expenditures (add nas 36 and 37 ) ...
39 Otherexempl purpose BXPENUITUIBS ... ... .. e e see et e
40 Tolal exempt purpose expenditures (add lines 3B and 39} . .. e,
41 Lobbying nontaxablg amount. Enter the amount from the following table -
If the amount on ling 40 is - The lobbying nontaxable amount is -
Notover $800,000 ______ ... 2036 of the amaunt on 0@ 40 _____._._____...........oooooe.
$100,000 pius 15% of the excess over $500,000 .
31 ]'5:000 plus 10% of the excess aver $1,000,000

$225,000 plus 5% of the excess over $1,500,000

Over $17,000000 .. ........ccoiiviiiie s 1,000,000, .ot
42 Grassroots nonlaxable amount (enter 25% ofline 1} oo
43 Sublractline 42 from line 36. Enter -0-ifline 42ismorethan line 36 o

44 Subtract line 41 from fing 38. Enter -0- if line 41 ismorethanlina 38 . .. ... i,

Caution: If there s an amount on either line 43 or ling 44, you must file Form 4720.

4-Year Averaging Pariod Under Section S01{h)

{Some organizations that made a seckion 501(h) election do not have to complete all of the five columns
below. See the instructions for lines 45 through 50.)

Lobbylng Expendituras During 4-Year Avaraging Perlod . . N/A

Galendar year'(ur {a) _ (b) (c) {d) (e}
fiszal year beginntng In} > 1999 1998 1997 : 1996 - Total
45 Lobbying nonlaxable '
amount ...
46 Labbying ceiling amount
{150% of line 45(s}) .........
47 Total lobbying
axpanditures ..................
48 Grassroots nontaxable
AMOUIE oo,
49 Grassrools ceiling amount
{150% of line 48(s)} .........
50 Grassroots lobbying
ax06NditufES .o, ' 0.
+\VIiBi] Lobbying Activity by Nonelecting Public Charities
{For reporting enly by organizalions that did nel complete Part VI-A) - N/A
During the year, did the organization altempt to influenca national, stata or local legislation, including any attempt to
influence phblic opinion on a legislative matter or referendum, through the vse of:
I L1111 L SO
h Paid staff or managemant {include compensaticn in expenses reported on lines cthrough MY .. ..oieiiieee,
B Media advertiSBMBILS .. ... L e ar ot et etar s e et bbb ee e n e
d Mallings Lo mernbars, legislators, orth pUBIC ... ........ccoioovee e s e b st
g Publications, or published or broadcast statemants ... e et
i
g
h
|

Yes | No Amaount

Grants to other organizations for loBOYING PUIPOSES ... ....iiieieece st ea e et e
Direct contact with legislators, their staffs, govarnment officials, or a legisiative body
Rallies, demonstrations, seminars, conventions, spsechas, lectures, or any othar means

Total lobbying expenditures (add lines G EOUGN NY oot eee et et eeeeae e
If*Yas" to any of the abova, also attach a statement giving a detailed deseription of the lobbying activities.

Schedule A (Form 990) 1999
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15100503 788682 1001

Schadule A (Form 990) 1999 ALCOHOLICS ANONYMOUS WORLD SERVICES, INC 13-1679617  Paget
; Vil Information Regarding Transfers To and Transactions and Relationships With Noncharitable
Exempt Organizations
§1  Did tha reporting organization directly or indirectly engage in any of the following with any other ciganizalion described in seclion
501 (c) of the Code {other than section 501(c){3) organizations) or in section 527, relating to political organizations?
a Transfers from the reporting arganization lo a noncharitable axampt organizalion of: Yes | No
(1 GaSD e cee et et eaa s st eeme et et et bt b b e etE e eae e eeeee e e eaeteabeneae et st et b et b ennsemsemenenenraseas et antas ata(l) X
(1) DINBIASSBIS _.........ooo.oceeeee oot eeees e e e e eees e e e ee e se e eeee s s ees e eeee e et e eseeee et eeeee a(th) X
b Other transactions:
(i) Saes of assels to a noncharitable exempt organization ... ettt eeereeea et es et e - | b0 X
(il) Purchases of assets from a noncharitable eXemDt OTganizatiOn ... oo ere oo e e e oot et astee e e saees bli) X
(111} Rental of faciiias O BOUIDMENE ..., ... | 1\ ¢oeoosoees s eees e eeeoe e eee e seeesessesse e seeeeoeeeesse et reseeee e ot bl X
{Iv) Ralmbursement arangements b(iv) X.
(v) Loans orloan guaranteas .. ..., biv}- X
(vi) Parformance of sarvices or membership or fundraising soficitations ... fi{vi) X
¢ Sharing of facilitias, equipmant, mailing lists, other assets, or paid employees G X
d Iftha answer to any of the above Is “Yas," complete the fellowing schedule. Column {b) shoukd always indicate the fair market value of the
goods, other assets, or services given by the reporting organization. If the erganization racaived lass than fair markst value in any
transaclion or sharing arrangemant, show in column {d} the value of the goods, other assets, or services receivad: N/A
(a) (b) (e) . (d) ,
Line no. Amount involved ] WName of nongharitable exempt organization Description of trans{ers, transaclions, and sharing arrangements
52 a Isthe organizatlon directly or indiractly affiliated with, or related to, one or more tax-exempt organizations described in section 501(c) of the
Code (other than section 501()(3)) 07 I SBCHON 5277 ... ... . oo s » {ves No
h 1f"Yes," complate tha following schedule; N/A '
@ (8) -
Nama of organization Type of organization Description of relationship
Schadule A {Form 990) 1999
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ALCDHOLICS ANONYMOUS WORLD SERVICES, INC _ 13-1679617

Footnotes : Statement 1

© 990 PART V

CONTRIBUTIONS TC THE EMPLOYEE BENEFIT PLANS
ARE NOT SEPARATELY CALCULATED BY EMPLOYEE.

PART OF OFFICERS’ SALARIES ARE CARRIED BY THE
GENERAL SERVICE BOARD OF A.A. '

13 Statement(s) 1
15100503 788682 1001 1999.05200 ALCOHOLICS ANONYMOUS WORLD 1001 1



ATCOHOLICS ANONYMOUS WORLD SERVICES, INC

13-1679617

Form 990

Income and Cost of Goods Sold
Included on Part I,

Line 10

Statement 2

Income

l. Gross receipts . . . . .
2. Returns and allowances .
3. Line 1 less line 2 . ., .

* - . -

4., Cost of goods sold (line 13)
5. Gross profit (line 3 less line 4}

Cost of Goods Sold

6. Inventofy at beginning of year .

7. Merchandise purchased .
8. Cost of labor . . . . .
9. Materials and supplies

10, Other costs . . . . . .
11. Add lines 6 through 10 .

12. Inventory at end of year
13. Cost of goods sold (line

15100503 788682 1001

1999.05200 ALCOHOLICS ANONYMOUS WORLD

14

9,261,210
272,709

2,847,852

1,426,529
2,986,461

1,565,138

8,988,501

6,140,649

4,412,990

2,847,852

Statement(s) 2

1001 1



+ . ALCOHOLICS ANONYMQUS WORLD SERVICES, INC

13~-1679617

Form 990 Other Changes in Net Assets or Fund Balances Statement 3
Description Amount -

CHANGE IN NET ASSETS OF SMAA (NOT FOR PROFIT) CORP 186,320.
Total to Form 990, Part I, line 20 186, 320.

Form 990 Other Expenses Statement 4
() (B) (C) (D)
: Program Management
Description Total - SBervices and General Fundraising
SELLING EXPENSES 56,389. 56,389.
CONTRACTED SERVICES 50,231, 29,734, 20,497.
OFFICE SERVICE & ' :
EXPENSE 92,066. 7,783, 84,283.
BAD DEBTS 9,578. _ 9,578.
ROYALTY EXPENSE l64,542. 164,542.
WRITER'S FEES ' 7,397, 7,397.
Total to Fm 990, 1ln 43 . 380,203, 265,845. 114,358.
Form 990 Statement of Organization's Primary Exempt Purpose Statement 5
Fart IIT
Explanation

DISSEMINATION OF LITERATURE AND RELATED ITEMS DIRECTED TOWARDS ALCOHOLICS

FOLLOWING THE A.A RECOVERY PROGRAM.

Form 990 Cash Grants and Allocations Statement 6
. Donee’s
Classification Donee’s Name Donee’s Address Relationship Amount
GENERAL SERVICE NEW YORK, W.Y. SEE PART VI
BOARD OF ALA. 1633409.
1633409,

Total Included on Form 990, Part II, line 22

15
15100503 788682 1001 1999.05200 ALCOHOLICS

Statement(s) 3, 4, 5, 6
ANONYMOUS WORLD 1001 1



+ ALCOHOLICS ANONYMOUS WORLD SERVICES, INC

13-T679617

Other Asséts

Form 990 Statement 7
Description Amount
COPYRIGHTS & GOODWILL @ NOMINAL VALUE 1.
STANDING POSTAGE DEPOSITS 20,2540,
5.M.A.A. INC. 186,320.
206,571.

Total to Form 990, Part IV, line 58, Column B.

Form 990 Other Revenue Not Included on Form 990 Statement 8
Description Amount

S.M.A.A., INC. 112,362.
Teotal to Form 990, Part IV-A 112,362.

Form 990

Part V — List of Officers, Directors,
Trustees and Key Employees

Statement 9

Name and Address

GREG MUTH

NEW YORK, NY

JACQUELINE JOHNSTON

WEST LAKE VILLAGE, CA 91361
RONALD GAUTHIER

SO. HAMILTON, MA

JOANIE MONCRIEF

NEW YORK, NY

JIM CLOUGH

COSTA MESA, CA

15100503 788682 1001

Empldyee

Title and Compen- Ben Plan Expense
Avrg Hrs/Wk sation Contrib Account
PRESIDENT ' :
20 67,500. 0. . 0.
18T VICE-PRES.
PART 0. 0. 0.
TREASURER
PART 0. 0. 0.
2ND V-PRES.
PART 0. 0. 0.
DIRECTOR
PART 0. 0. 0.

16 Statement(s) 7, 8, 9
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+ ALCOHOLICS ANONYMOUS WORLD SERVICES, INC 13-T679617
JOSEPH DENNAN SECRETARY

PART Ol OI OI
NEW YORK, NY
DONALD MEURER ASST. TREAS.

20 51,326. 0. 0.
NEW YORK, NY '
JOHN KOSTER " DIRECTOR

PART 0. 0. 0.
NEW YORK, NY
JACK OSTREM CHAIRPERSON

PART 0. 0. 0.
JOLIET, IL
RICHARD ROUGHTON DIRECTOR

PART . 0. 0. 0.
CHICAGO, IL :
JAN POLEK DIRECTOR

PART 0. 0. 0
SPOKANE, WA

Part V 118,826. 0. 0.

Totals Included on Form 990,

Form 990

Part V - Officer Compensation from
Related Organizations

Statement 10

Officer‘’s Name

GREG MUTH

DONALD MEURER

Employee
Name of Compen-— Ben Plan Expense
Related Organization sation Contrib  Account
GENERAL SERVICE BOARD OF -
ATLCOHOLICS ANONYMOUS 67,500. 0. 0.
GENERAL SERVICE BOARD OF
51,326. 0. 0

ALCOHQLICS ANONYMOUS

Form 990 Identification of Related Organlzatlons Statement 11
Part VI, Line 80b
Name of Organization Exempt  NonExempt
THE GENERAL SERVICE BOARD OF A.A., INC. X
S.M.A.A., INC. X
17 Statement(s) 9, 10, 11
15100503 788682 1001 ANONYMOUS WORLD 1001 1
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