' . = - OMB NO. 1545-0047
g 990 Return of Organization Exempt From Income Tax : -
. FOlml ! Under section 501(c) of the Internal Revenue Code {except hiack lung benelit trust or 1 ggg
Departegent of the Treasury _ p.rluata foundatlon) or section 4947(;})(1) nunexampll charitable 1rust. ' This Form s Open
tntemal Aevenus Service Nole: The organization may have to use a copy of this return to satisfy stalo reporting requirements. to Public Inspection
A For the 1999 calendar year, OR tax year period haginning - and ending
B cngr a::ga F'“."Efs G Name of arganization D Emplny.ar identificatlon number
usa
s e ABTLCOHOLICS ANONYMOUS WORLD SERVICES, INC 13-1679617
Tnitial type,

rewum | gag Number and straat {or P.O. box il mail is not delivered to street address)
Final  |seeaiic[4 75 RIVERSIDE DRIVE

Room/suita {E Teleghone number

212-870-3400

Amended| Instruc- _
o |tions, | Clly or lown, state or country, and ZIP+4

f&‘}%”é’;‘“"“ NEW YORK, NY 10115

F Chack P [ it exemption
application is pending

G Type ot organizallon —p [ X |Exemptundar501(c){ 3}« (inseri numbsr) OR P [ ]section 4947(a)({1) nonaxempt charitable trust
Note: Section 501(c)(3) exempt organizaticns and 4947(a){1) nonexempt charitable trusts MUST attach a completed Schedule A (Form 990},

H(a) Is this a group raturn filed for affiliates?

return is filad: : > J  Accounting methad:

.................................... D Yos No| [ Ifeilher boxin H is checked "Yes,” entar four-digit group
(b) If"Yas,” anter the number of affiliatas for which this. . gxemption nuraber (GEN) P>

D Cash Accrual

(€) Is this & separate return fled by an organization covered by a group ruling? I:I Yes Ng I__,_,l Other (specify) P>

K Ghack hare P> l:l if tha organization's gross receipts are normally not more than $25,000. The organization need not fits a return with the IRS; but
if it racaived a Form 990 Package in the mail, it should file a return without financial dala. Some states require a complete return. '

Nute Form 990-EZ may be used by organizations with gross receipts less than $100,000 and tolal assetls less than $250,600 at end of year.

.| Revenue, Expenses, and Changes in Net Assets or Fund Balances

1 Contributions, gitts, granlts, and simllar amounts received:
a Diract public support 1a

b Indirect public support ........coe e 1b

¢ Govarnment contributions (grants) 1¢

d Total {add lines 1a through 1c) (attach schedule of contributors)

{cash § noncash $ T 0.
g 2 Program service revanua incleding government fees and contracts {from Part VIl line 93y ... '
S| 8 Membership dugs and 8SSBSSMENLS ... .. ...\ .. oo\ oo ooeoereoeesssoesesereeoeeemeeos e eseseeeseesessessesee e
o] @ Interost on savings and temporary cash INVASIMENS  __............o.ooovoiooroo oo e 3,404.
©<l 5 Dividends and interest oM SOCUMIIAS | et e r e et
= 62 Grossmnis ... S ettt s Ba
T2} b LeSSIrental EXPENSES ........oo.oeeoeoeooeeseee e ees et eeee e reenrne s b
a. ¢ Nt rental income or (loss) {subtract line 6b from line B2) e
E,‘_: 7 Qtherinvestmant income (describe »» )
oo, B 2 Gross amount from sale of assets other {A) Securities {B) Other
! than inventory ...........ccoooooicmeveeiercee e - 8a
,.5 b Less: cost or ether basis and sales expensas _........ . §b
#f ¢ Gain or (loss) (atach schedule} ... ... 8¢
d Net gain or {loss) (combine ling 8¢, columas (A) and (B)) __________ a o
9  Special events and activities (attach schadule) Fﬂ:bf:i VED

a Gross revenue {not including § : of contributions -

reperted on line 13} ,.........cveveeeno Ry 'ﬁ MAYI g Zt}nm] 0

b Lass: diract expanses other than fundraising axpanses

¢ Natincome or {loss) from special events (subtract line 9k from i

E.Qar ..................................
10 a Gross sales of invenlory, less raturns and allowancas , _________ I} DEN uﬂg 8,988,501

13 Program services (from line 44, celumn (BY)

b Less:costof GOOAS SO0 ... o 2,847,852

¢ Gross profit or {loss) from sates of invenlory {attach schadule} {subtract line 10b from line 10a} Stmt 2 | 10c 6,140,649.
11 Other revenue (From PAm VIL NG 103 L. oo eee e e et eeeaeaaarasteseeeeeaeeeeeeeeeseeseerees et eesremrae s 11
12 Total rgvenue (add linas 1d,2, 3,4, 5,60, 7, 8, 96, 106,800 11) tvesvosiorsiiesescoeses e ieeireeeesesess s oasssessesessescesas 12 6,144,0353.

13 3,962,737.

LHA  For Paperwork Raduction Act Natice, see page 1 of the separale Instructions.
97301 : 1

§ 14 Managemsnt and generak (oM Iing 44, COmMM O] oo e e, 14 1,303,591.
§ | 15 Fundraising (from ling 44, GOIMN (D)) .. .\ oo 15 '
i | 16 Paymeats to affiliates (attach SCREAUIB) ... . ... et 16
17 Total expenses {add lines 16 and 44, COIIMA [AJ}  oeeoiioioeiii ooy iiietit vt rasimriesssceeesseeecmaeeeanriarararsenssrmees snmnoes 17 5,266,328.
o| 18 Excessor (deficit) for the year {subteactline 17 OM B8 12) .. ..o eentsincs e e 18 877,725.
G| 19 Netassels or fund balances at beginning of year (from line 73, colurmn (A)) _________________________________________________________ 19 1,989,430, *
29| 20 Other changes in net assets or fund balances (attach explanation) __ ~ See Statement 3 | 2 186,320.
21 Met assats or fund balances at end of year {combine linas 18, 19, and ) e 21 3 r 053 7 475. ¢

Form 990 {1 999{,O

15100503 788682 1001 1999.05200 ALCOHOLICS ANONYMOUS WORLD 1001 1



Form 490 {1995) AT, COHOLICS ANONYMOUS WORLD SERVICES, INC 13-1679617 Paga 2
7 Statement of All organizations must complets column (A). Gelumas (B), (G}, and (D) are required for section 501(c)(3) and
| Functional Expenses  (4) erganizations and section 4947(a){1) nonaxempt charitabla trusts but optional for others.
D b, 95, 108 or 16 0 et (A) Total B W (D) Fundraising
22 Grants and aliocations {attach schedule) _.......... .
cash $1633409-n0nca5hs 22 1;633,409. 1,633,409.

23 Spacific assistance to individuals (attach schedula) | 23
24 Benefils pald to or for membays {attach schedule) |24
25 Compensation of officers, directors, ele. 25 118,826, 0. 118,826. 0.
26 Othersalaries and wages.........ooooooeoeveil 26 1,280,386, 831:492- 448;894-
27 Pension plan contributions . . 27| 92,185. 54,646. 37,539.
28 Qtheramployee benefits ... .. 28 224,512, 118,319. 106r193—
29 Payrollaxes ..o 29 101,934, 60,477. 41,457.
30 Professional fundraising fees ..o, 30
31 Accounling f88S ... oo 31 47,300. 47,300.
32 L6al168S ..oooooooooooooooeeeee 32 180,274. 180,274.
33 SUPPISS oooooooeoeoeee e 33 44,766, 5,675. 39,091.
34 Telephone . ... ... 34 41,175. 24,571. 16,604,
35 Postageand shipplng 35 854,147, 837,913. le,234.
36 OCCUDANCY ..o oo 36 167,414. 108,953. 58,461.
37 Equipment rental and maintenance ... 37 33,200, 3,629, 29,571.
38 Piinting and publications ... 38 104. 104.
39 T1aval .o 39
4D GConferences, conventions, and maatings ............ 40 66,493. 17,808. 48,685,
4 Interest e M
42 Depreciation, deplation, elc. (alach schedule} . |42
43 Other expensas (itamnize):

a 43a

b 43h

¢ 43c

d 43d

g See Statement 4 438 380,203. -265,845. 114,358.
44 Total functional expenses (add IInes 22 thiough 43) ,

ot tgines 1015 arocorrmn® B Oh camy oso @) 5,266,328.] 3,962,737, 1,303,591. 0.

Reporting of Joint Costs. - Did you report in column (B} (Program servicas) any joint costs from a combinad educational campaign and

fundraising salicitation?
it *Yes," anter (i) the aggregate amount of thase joint costs §
{111} the amount allacated to Management and general $

"; (li) tha amount allocated to Program services $

» [ Ives {X1no

;and (v} the amount allocated to Fundraising $

EPart]iii| Statement of Program Service Accomplishments

What is the organization's primary sxempt purpose? P> See Statement 5

All erganizations must describe tnelr exempt purpose acnievemeats In a clear and canclsa manner, State the number af clients served, publicaliona Issued, atc. Discuss
achievernents that are not measurable. (Sectlon 501(c){3) and (4) organizalions and 4947(a)}{1} nanexempt chasntable trusts must also enter the amount of granta and
allocalions fo others.)

Prugéam Service
XpENSEs
(Requlced for 501(?[3] and
{4) orgs., and 4347(a){1)
trusis; but opllonal for others.)

a SALES OF BOOKS, PAMPHLETS, CASSETTE TAPES,

ETC. DIRECTED

TOWARDS THE REHABILITATION OF ALCOHOLICS.

DURING 1999

; 6,600,000 TTEMS WERE DISTRIBUTED.

{Grants and allocations § 1,633,409,y 3,962,737.
b ' ’
(Grants and allgcations § )
c
(Grants and allocations § )
d
(Grants and allocations § )
e Other program sarvices {attach schadule) (Grants and allocations § y
f Total of Program Setvice Expanses {should aqual line 44, column (B), Program services) ... . > 3,962,737.
923011 : 2 ] Form 990 {1999}
15100503 788682 1001 1999.05200 ALCOHOLICS ANONYMOUS WORLD 1001 1



+ Form 990 (1999) ALCOHOLICS ANONYMQOUS WORLD SERVICES, INC 13-1679617 Page 3

art: |V} Balance Sheets

Note: Where required, atlached schedules and amounts within the description column (A) . (B)
should be for end—of_—year amounts only. Beginning af year End of yaar
45  Cash - non-interest-bearing __...... et e 562,351. 766,550.
46 Savings and temporary cash investmenls ... I I 96,932. 602,670.
47 a Accountsreceivable ... ... 47a 428,625,
b Less: allowance for doubtful accounts ... 882,919. 41 428,625.
45 a Pladgas receivable 48a
b Less: allowance fordoubtful accounts . 48h 48c
49 Grants recalVADIE .. ..o et es 49
50  Recaivables from ofticers, diractors, trusless,
and key amployeas ......cc.cecivierrmeieieeeee e OO
ﬁ 51a Othernotes and loans receivable |, ... 51a
2 | b Less:allowance for doubtiul accounts .. 51l : '
B2 INVBNtOrias for Sale OTUSE ... o oo e ereeee oo 1,426,529. 1,565,138.
53 Prepaid expenses and deferred charges .. ereeeeeereeees e et 42,648. 52,058.
54 Investments - SECUNILIBS ... e
§5 a Investments - land, buildings, and”
equUIpmMENt: BaSIS . .. i 953
b Less: accumulatad depraciation ... ... §5h boc
56  Investments - other ... e ettt e ettt e ee e ee e e etenaann
§7 2 Land, buildings, and equipment: basis .................. 57a
b Less: accumulated depreciation .. ... 97b 57¢
58  Otherassels (describe P> .See Statement 7 20,251.] 58 206,571,
50 Tolal assels (add lines 45 through 58) (mustequal line 74)__ . 3,031,630, 59 3,621,612.
60  Accounts payable and acCruad BXDENSES ... .. .o oo 994,913.] 6o 521,994,
61 Grants payable _,........o.oiverins oottt ' 61
8 162 DOIBIBA IBYBNUE ... ...\ o\oooooooooo oo oeeeecrenressnsons 47,287.| 62 46,143.
% 63  Loans from officers, directars, trustees, and kay employess ... 63
3 |64 a Tax-exempt bond liabilities ... e _ f4a
b Mortgages and other noteS PAYADIE ... ... oottt Bdh
65  Othar liahifities (describe W ) 65
66 Total flabilities (3dd lines 60 though B5) ... ..oceceoeoivsvecensiris o, 1,042,200 568,137,
Organizations that follow SFAS 117, check here P and complete linas 67 through
w 69 and lines 73 and 74.
8 [B7  URMBSIICIEE . o oo oo 1,989,430.] 7 3,053,475,
:_'i 668  Temporarily restricted ...
@ 69  Parmanently rastricled ..o Frmreeeerenmr e e ereeaan
g Organizations that do not foltow SFAS 117, chack here P |:| and completa lines
. 70 through 74
; 70  Capital stock, trust principal, orcuerent funds ... .o
21N Paid-in or capital surplys, or land, building, and squipmentfund ... ...
g 72 Retainad samings, endowmeant, accurulated incoma, or other funds . ...
2 |78  Tolalnetassets or fund balances {add lines 67 through 69 OR lines 70 through 72;
column (A} must equal line 19 and column (B} must equalline 21} ... 1 ,989,430. 73 3,053,475,
74  Total liahilities and net assets / fund balances {addnes66and73) ... .. 3,031,630, 3,621,612,

Form 990 Is available for public inspection and, for soma paopla, serves as ths primary or sola source of information about a particular erganization. How the public
perceives an organization in such cases may be determined by the information prasented on its relurn. Therefare, please make sure the return is complete and accurate
and fully describes, in Part Il the organization’s programs and accomplishmants.

923021 : '
12-14-89 3

15100503 788682 1001 1999.05200 ALCOHOLICS ANONYMOUS WORLD 1001 1



823031 12-14-59

Form 990 (1999) ALCOHOLICS ANONYMOUS WORLD SERVICES, INC 13-1679617 Page 4’
‘PagtiViA;| Reconciliation of Revenue per Audited Bii Reconciliation of Expenses per Audited

Financial Statements with Revenue per = ~ Financial Statements With Expenses per
. Return ' Return
a Total revenus, gains, and other suppart i “#| @  Tolal expenses and losses par = :
per audited financial stalements .................. »ia| 6,256,415, audited financlal statemenls ..................... »a| 5,390,076.

h  Amounts included on line a but not on

b Amounts included on iine a but not on ling 17, Form 990:

fing §2, Form 930: {1) Domated services
(1) WNet unrealized gains and use of facilities .__ §
oninvestments .. $ (2) Prior year adjustments
(2) Donated services raportad on line 20,
and use of facilities __§ Form990 ..., $
(3) Recoveries of ptior (3) Losses reportad on
yeargranls ... .. 5 lina 20, Form 980 . §
(4) Othar (specify): (4) Other (spacify):
Stmt 8 s 112,362. s 123,748. 0}
Add amounts on lines (1) through {4) . ' . Add amounts on lines (1) théough (4) ... P ’ .
¢ Linga minusling b »ic) 6,144,053 ¢ Lineaminusline b ..........o.ooocooerr... »|c| 5,266,328,

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

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

Investrnent axpenses
notincludad on
lina 6b, Form 990 . §

(1) Investment expenses
ngt included on
line 6b, Form 990 . §

(1

—

{2) Other {specify): {2} Other [spacify):
$ ) $
Add amounts on lings {1) and{2) ............. . Add amounts on lines (1) and(2) ...............
8 Total ravenus per line 12, Form 990 e Total axpenses perline 17, Form 930 )
(line ¢ plusiing d) .. ... »la] 6,144,053, L »le|] 5,266,328.

List of Officers, Directors, Trustees, and Key Employees (List each ona aven it not compensated.)
{B) Title and average hours ic) Gompansation (D Contibutions tot  (E) Expense

d er week devoted to If not ai enter loyee benefit | aonqnt and
(A) Name and address p Dosition notps "L%'?ﬁ_,f.‘a_ﬁ'faf?gﬁd other allowancas
See Statement @ T T T T T T T 118,826. 0. 0.

75 Did any officer, director, trustes, or key employae receive aggregate compensation of more than $100,000 frem yaur organization and all related Stmt 10
organizations, of which more than $10,000 was provided by the refated organizatiens? |f *Yes,” attach schedula, D> Yes [ I No Form 990 (1999}




+ Form 930 {1999) ALCOHOLICS ANONYMOUS WORLD SERVICES, INC 13-1679617 'Paae.5

EPéart V] Other Information Yes No
76 Oid the organization engage in any activity not previousiy rapored to the IRS? If "Yes,” attach & detailad dascription of each activity ... 76 X
77 1Were any changes made in the organizing or governing documents but not reported L e IRS? . e e rieeane 17 X
If "Yas,” attach a conformed copy of the changas. )
78 a Did the organization have unrglated businass gross income of $1,000 or more during the year covared by this return? ... ... ... 78a X
b If*Yes,"has it filed a tax return on FOrm G90-T fOTBNIS YBAI? | . . i e oeeoeeeses e ee e eee e e eetessee e eaesae e e eeeee e easd N /A _________ 78h
79  Was there a liguidation, dissolution, termination, or substantial centraction during the year? ... et ta et e ettt et e e et reninann 79 X

If *Yas," attach.a statemant; .
80 a Isthe organization related {other than by association with a statewide or nationwide organization) through common membership,

governing bodiss, trustees, officars, etc., te any other exempt or nonexampt Organization? . ... . e
b 1£*Ves," enter the name of the organization = P> See Statement 11

and check whether it is D exempt OR D nonexempt.

81 a Enlerthe amount of political expenditures, direct or indirect, as desciibad in the
Instructions farline 81 ... ...

80a | X

O....

b Did the organization fila Farm 1120-POL for thiS YBAI? ettt ettt et ee et s saranans
82 a 0id the organization receive donaled saivices or the use of materials, equipment, or facililiss al no charge or at substantiafly less than
Bair enlAl VARIE? e et ee e et et et a e ens e eaanen s
b If"¥es,” you may indicate the value of these items hers. Do not Include this amount as tevenua in Part | or as an

axpensa in Part I}, (Sea instructions for reporting In Part LY o oo, |ﬁ!h | N/A
83 a Did ths arganization comply with the public inspaction requiraments for returns and exemption applications? oo, 83a] X
b Did the organization cemply with the disclosure requirements refating to quid pro quo contributions? N/A _________ 83n
84 a Did the organizatien selicit any contributions or gifts that wara net tax deductible? |, ..o e —————— N/A .. LLE]
b if"Yes,” did the organization inglude with every solicitation an express statemant that such contributions or gifts were not
TBXGBAUGHDIED ..., oo oo oo seee e e ee et sreee e et eeer e N/R .. 84t
85  501(c){4), {5), or (6) organizations. a Were substantially all dues nondaductible by me:mt}ters‘?N/A ......... 85a
b Did tha organization make only in-housa lobbying expendituras of $2,000 or less? N/A ......... 85b
If "Yas" was answered to eitiier 85a or 85b, do net complete 85¢ through 85h helow unless the organization racsived a waiver for proxy tax
owed for tha prior yaar.
t Dues, assassments, and simitar amaunts from membars ... 8ac N/A
d Section 162(e} lobbying and political expenditures ... 85d N/A
8 Aggragate nondeduclible amount of section 6033(e)(1}{(AYdues notices .. . ..o 85e N/A
i Taxabla amount of lobbying and political expenditures {line 85d 1855 858) . ... .oooeese a5t N/A
g Does the erganization alect to pay the section 6033(e) tax on the amountin 8512 . . .. . N/A ... 85g
h ifsection 6033(a)(1)(A) duas notice were sent, does the organization agree to add the amount in 85f to ils reasonable astimate of dues
allocable to nondeductibla lobbying and political expenditures for the following taxyear? ...................... N/A _________ 85h
86  5071{c){7) organizations. Enter: a Initiation faas and capital contributions included on line 12 . . 863 N/A
b Gross receipts, includad on line 12, for public uss of club facilitias . . o 86k N/A
B7  501(c)(12) organizations. Entar;
a Gross income from membars o SNABNOIDETS . .. ... oo eees e renreseeeee | 87a N/A
b Gross inceme from olher Sources. (Do not net amounts due er paid 1o other sources
against amounts due or recaivad oM MEM.Y ... .. ... ..o .o ceeeseeereeesse s 870 N/A

88  Atany time during the year, did the organization own a 50% or greater interast in a taxable corporation or partnership,
or an enlity disregarded as separate from the organization under Regulations sections 301.7701-2 and 301.7701-37

Y8, COMPIBIE PATLIX | i e eeeee e et et er st e e are et ce e s esdee e s e e e e e A ee st ee oot ee ek et ed b ar et s b aR et e eeeeeeeesb b snan it seee
89 a 507(c)(3) organizations. Enter: Amount of tax imposed on the organization during the year undar: '
section 4911 0 . ; saction 4912 > 0 . ; section 4955 P 0.
b 501(c)(3) and 507 (ci{4) organizations. Oid the arganizalion engage in any seclion 4958 excaess benefit
transaction during tha ysar? it “Yes," attach a staternant explaining sach lransagtion . __._____._._...c.comiis oo 89b X
¢ Entar: Amount of lax imposed on the organization managers or disqualified persons during the year under
sactions 4912, 4855, and 4958 | ... e ettt et et ee e e bt e ar et et e e e e ar > 0.
d Enter; Amount of tax in 89c, above, reimbursed DY the organization . et e e e e v veeann » 0.
0 a Listthe states wilh which a copy of this retum is filed ™ NEW YORK
b Number of employees employed in the pay period H0alInciidas March 12, 1000 e e e r v e et e s s e 90h 86
g1 The books arg in cara of W ORGANTZATTION Talaphonano. ™ (212} 870-3400
Lacatedat ™ 475 RIVERSIDE DRIVE, NEW YORK, NY 7ZIP +4 P 10115
92 Section 4947(a(1) nonexemp! charitable frusts fifing Form 990 in lieu of Form 1041-Check BBre .......ocoooeicevierir e > I:l
and entar the amount of tax-exempt interest received or acerued during the tax year .........ooooeieeeiiiiiiiiiii i, > | g2 | N/A
a8 ' Form 990 {1999)
15100503 788682 1001 1999.05200 ALCOHOLICS ANONYMOUS WORLD 1001__ 1



Form 990 {1999)

ALCOHOLICS ANONYMOUS WORLD SERVICES,

INC

13-1679617

Page B

FPart Vil _Analysis of Income-Producing Activities

Unrelated business income

Enter gross amounts unless ollierwise EEE‘””“" by sccllon 512. 313, ar 514 (E) -
indicated. " s(;#l)ess {B) E)(('clzj- (D) Relaled or exermpl
93 Program service revenus: code . Amount Sion Amount function income
{a)
(b)
(c)
()
(8}
(T} Medicare/Medicaid payments ...
(g) Faes and contracts from government agencies .
94 Mambership duss and assessments .0 ... ..
95 Intarest on savings and temporary
cashinvestmants . ..., 14 3,404.

97 Net renlal inceme or (loss) from reafl astate:

(a) debt-financed property ...

{b) not debt-financed property ...........c.oceveeveeienn.

98 Nel rental income or {loss) from personal property

99 Other investmentincome ......_.......cooemmeeiiinns

100 Gain or (loss) from sales of assets
olthar tham INVentoTy ...

101 Netincome or (lass) from specialevents . .

102 Gross profit or (loss} fram sales of inventory

6,140,649,

103 Other revenue:

104 Subtotal (add columns (B), {(B).and (E)) ................

3,404.

6,140,649.

105 TOTAL (add lina 104, columns (B), {0}, and (E)}

ana (Line 105 plus line 1d, Part |, should equal the amount on line 12, Part |,

6,144,053.

iii| Relationship of Activitles to the Accomplishment of Exempt Purposes

Explain how each activity tor which income is reporad in column (E} of Part VIl contributed importantly te the accomplishment of the arganization's
exempt purposes (other than by providing funds for such purposes),

SALES OF BOOKS,

PAMPHLETS AND CASSETTES TO A.A.

GROUPS, MEMBERS AND

OTHER INTERESTED PERSONS SEEKING REHABILITATION FROM ALCOHOILISM

[P

/| Information Regarding Taxable Subsidiaries (Complgte this Part I the *Yes" hox on 88 Is checkad.)

Nama, addrass, and employar identification |  Percantage of Nature of businass activities Total income End-of-year
numbar of corparation or partnsrship awnershlp interest assels
N/A %

%

%

ing accompanying schedules and statements, and lo the best of my knowledge and bellef, it Ts tiue,
n all faformation of which preparer has any knnwledga {lmpertant: See Generai Instruction U.)

< f\o e, chL&w MR &JMW W




SCHEDULE A
(Form 990)

Organization Exempt Under Section 501(0)(3)

(Exzept Private Foundation) and Section 501{g), 501(1), 501(k),

§01(n), or Section 4947(a)(1) Nonaxempt Charltable Trust

Department of the Treasury
Intemal Revanue Service

Supplementary Information

» MUST be completed by the above urganlzallnns and altached to ihelr Form 990 or 990-EZ.

OMB Na. 1545-0047

1999

Name of the organization

ALCOHOLICS ANONYMOUS WORLD SERVICES,

INC

Employer [dentillcatlon number

13 1679617

{Sea instructions. List each ona. If there are none, anter ‘Nena.)

| Compensation of the Five Highest Paid Employees Other Than Officers, Dlrectors, and Trustees

e s o R | oot | SR it
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.|
Total number of other employees paid

1] Compensation of the Five Highest Paid Independent Contractors for Professional Services

(See instructions. List each one (whether individuals or firms). If there are none, enter "None.")

(a) Name and address of each Independent contractor paid mara than $50,000

(b) Typa of service

(c) Compensalion

HOLLAND & KNIGHT

NY, NY LEGAL 63,859.
SUGHRUE, MION, BT AL __ o ___
WASHINGTON, DC [ EGAT, 52,463.

Total number of others recelving aver
$50,000 for professional services

LHA

923101
12-14-99

15100503 788682 1001

For Paperwark Reduction Act Notlce, see page 1 of the Instructions for Form 998 and Form 890-EZ.

_ 7
1999.05200 ALCOHOLICS ANONYMOUS WORLD
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Schadule A (Form 990} 1999 ALCOHOLICS ANONYMQUS WORLD SERVICES, INC 13-1679617

Paga 2
iI{| Statements About Activities Yes| No
1 During the year, has the organization attempted lo influance national, state, or tocal legislation, including any attempt to influsnce public
X

GDINEON 0N @ (8IS IatIVE M BT Or TB BT BNAUM? oot e et eeeees e a1t ameteae s eeeeee et et et ee s e arasanesaesemen e rmeeeen

If *Yes," anter the totat expenses paid or incurred in connection with the lobbying activites P> §
Organizations that made an election under section 501(h} by filing Form 5768 must complate Part VI-A. Other
organizations checking *Yes,” must complete Pait VI-B AND attach a statemant giving a detailed description of
the lobbying activities,
2 During the year, as the oganization, sither directly or indiractly, engaged in any of the following acls with any of its trustees, directors,

officers, creators, kay employees, or members of their familigs, or with any taxable organization with which any such parsen fs
affiliated as an officer, director, trustee, majerily owner, or principal beneficiary:

a Sale, exchange, 0r 18asing 0F PrOREIY? e et et et esaee e e eae b eme et e st st e et s e s enenneee e e e —————

b Lending of money or othar extension of rBaR? ............c.ocveoovoeoor oo seess s et et e 2h X
¢ Furaishing of goods, SBIvICes, O RaCHaS T o oot eeeeee e e e e e e e e e s e e e e s aerans et 2c X
d Payment of compansation {or payment of reimbursement of expenses if more than §1,000? _ See Part V, Form 990 |2 | X

@ Transler of any part of its ITCOME QT BSSEIS? ... et ca et et ee e st estesben e rara s eabanseras - 2g X

If the answar to any quastion is “Yes," attach a detailed statemant explaining the transactions.
3 Does the organization make grants for scholarships, fellowships, studant loans, ete.?

4 a Do you have a section 40300 annUily Plan f0r YOUT OOy R8T e e e e ee e e e e eaer e

b Attach a slatement to explain how the organization datgrmines that individuwals or organizations receiving grants or loans from it in

furtherance of its charitable programs qualify to receiva payments. (See instructions.)

EpariiV] Reason for Non-Private Foundation Status (See instructions.)
The organizalion is not a private foundation because il is: (Please chack onlyONE applicable box.)
§ [::l A church, convention of churches, or association of churches. Section 170(b)(1){A)1).
6 |:] * A school. Section 170{b}{1){A)ii). {Also completa Parl V, page 4.)
7 I:] A hospital or a cooperative hospital service organization. Section 170(b){1 }{AMill).
8 [ 1 a Federal, state, or local govemmient or governmantal unit. Section 170{b){13{A) VY.
9 |::| A medical rasearch organization operated in conjunclion with a hospital. Section 170(b}{ 1}{A){iii}. Enter {he hospital's name, eily,
and state P>
10 |::| An organization operated tor the banefit of a college or university owned or operated by a governmental unit. Section 170{b}{1){A)iv).
{Alse complete Ihe Support Schedule in Part 1V-A.)
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){vi). {Also complete the Support Schedula in Part IV-A)
11h |:| A community trust, Section 170{b){1){A){vi). (Also complete the Support Schedule in Part IV-A.)
12 [X]. m organization that normally recelves: (1) more than 33 1/3% of its support frem contribulions, membership fass, and gross
receipts from activities related to its charitable, atc., functions - subjact te certain excahtions. and {2) no more than 33 1/3% of
its support fram gross investment income and unrelatad business taxable income {lass section 511 tax) from businesses acquired
by tha organization aftar June 30, 1975. Sea saclion 509(a){2). (Also complele the Support Sehedule in Part IV-A.)
13 E:] An organization that is not controlled by any disqualified persons {other than foundation managers) and supports arganizatiens deseribed in:

{1) lines 5 through 12 above; or (2) section 501{c){4), (5}, or (6), if they maat the test of section 509{a}(2). (See section 509{a}{3}.}

Provide the following informalion aboul the supported organizations. {See page 4 of the instructions.}

(i) Line nummbar

(a) Mama(s) of supported organization{s) . . from above

14 l:l An organization organized and operatad to test for public safaly. Section 509(a){4). {See page 4 of the Instructions.)

Schedule A {Form 930) 1959
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SchedulaA(FoquQO)‘lggQ 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 worksheet in the instructions for convertin from the accrual to the cash methad of accounting.

Calendar year {or liscal year
beginning 1) .o > (a) 1998 {b) 1997 {c) 19986 (d) 1995 {e) Total

15 Gilts, grants, and contdizutions reccived,
{Do not include unusual granls. Sea
|14 PP T T TP

16 Membership fees raceived .........

17 Gross receipts from admisslons,
marchandise sold or services
parformed, or furnishing of facilitias
in any activity that is nol a business
unrelated lo the organization’s

charitabla, ete., purpesa 8,912,235.| 8,898,278.{ 8,260,524.] 8,428,838, 34,499,875.

18  Gross income from intersst,
dividends, amounks racaived from
paymants on securiligs [oans {sac-
tion 512(a)(5)), rents, royalties, and
unretated business taxable incoma
(lass 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 businass

activities not included in line 18
20  Taxrevenues levled for the organization's
benefit and eitner paid to It or expended
onitsbehall ... .....ceeciveen..
21 The value of sarvicas or lacilities
furnished to the organization by a
governmanlal unit without charga.
Do not inglude the value of services
or facilities ganarally furnished to
tha publie without charge

22  Other Income. Attach a schedule, Do net
include galn or {loss) Irom sale al capital

assels ..o
23 Total of ines 15 through 22 8,914,448./ 8,900,814.] 8,262,797.) 8,435,561.| 34,513,620.
24 Line23minusline17 ... e 2,213. 2,536. 2,273. 6,723. 13,745.
25 Enter1%ofline23 ... ... 89,144, 89,008. 82,628, B4,356.
28 Qrganizations described In llnes 10ae11: 2 Enter 2% of amount in column (&), 508 24 . oo oo »! 262 N/A

b Attach a list (which is not open to public inspection) showing the name of and amount contributed by sach person (other than a
goveramental unit or publicly supportad organization) whose tolal gifts for 1995 threugh 1998 excesded the amount shown
in ling 26a. Enter the sum of all these excess amounts

» | 260 N/A

¢ Total support far saction 509(a)(1) test: Entar ling 24, GOIIMN{E) .o e, > 25¢ N/A
d Add: Amounts from column {e) for lines: 18 19

22 0 > | 260 N/A
8 Public support (iine 26¢ MinUs 118 260 M0kAIY .................ooooooooesoeeceoeeoee oo e e ee e eene e 26e N/A

{ Public support percentage (lina 26e (numerator) divided by Tine 26¢ {(fenomlinator)) 261 N/A 9
27  {Qrganizations descrlbed on fine 12: a  For amounts Included in lings 15, 16, and 17 that were recaived fram a ‘disqualified person,*attach a list to show the name
of, and total amounts raceived in each year from, aach "disqualified parson.” Enter the sum of such amounts for gach year.
(1998) oo Qs (1997) oo Qo (1998) . . Qs (1995) oo 0.
b Forany amount included in ling 17 thal was recelved from a nondisqualified person, aftach a list to show the name of, and amount recelved for each year,
that was more than thelarger of (1) the amount on Hina 25 for the year or (2} §5,000. {Include in the list grganizatfons described in lines 5 lhrough 11, as well as
individuals.) Aftar computing ths diffarence betveen the amaunt raceivad and the larger amount decribed in (1) or {2), enter the sum of these differences (tha
gxcass amounts) foreach year: See Statement 12

(1998) ....... 1,039,860, (997 ... 1,089,650, (o) ... 1,017,117, (gesy 1,213,484,
¢ Add: Amounts from column (8) for linas: 15 16 ‘
17 34,499,875. 21 piore | 34,499,875,
d Add:Line 27atotal _, O. andliné27btotal . ... 4,360,111. p|2zm 4,360,111,
e Public support (ting 27¢, total Minus ine 270 0t} __..___._......ooooooooereser oo oo »|275 | 30,139,764.
t  Total support for section 509(a)(2} test: Enter amount on line 23, column (8) ... - LE':‘I |
g Public support percentage (line 27¢ (numerator) divided by line 271, {denominator)) ... P27 87.3272¢
h_Investment income percentage (line 18 column.(e) (numeratorj divided by line 27f (denominator}) ......... P21 .0398y

28 Unusual Grants: For an organization described in'line 10, 11, or 12, that recsivad any unusual grants during 1995 through 1998, attach a list {which is not open te
public mspacllon) for sach yaar showing the name of the coninbutnr the date and amount of the grant, and a brisf description of the nature of the grant. Do nol include

these grants in lina 15. (See instructions.} Nane

gz 9 ) Schedule A (Form 990) 1999
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1679517 Page 4

Private School Questionnaire

Schedula A {Form 990} 1999 ALCOHOLICS ANONYMOUS WORLD SERVICES, INC 13-

N/A

'(T o be completed ONLY by schools that checked the box on line 6 in Part IV)

29 Does the organization have a racially nendiscriminatory policy toward students by statemenl in its charter, bylaws, other governing
instrument, or in a resolution of its govering body? '

30  Doss the organization include a statemant of ils racially nondiscriminatery policy toward students in all its brochures, catalogues,
and other written communications with the public dealing with studant admissions, programs, and schalarships?

31 Has the organization publicized its raclally nondiscriminatory poficy through newspaper or broadeast madia during the pariad of
solicitation for students, or during the registration pertod if it has no solicitation pregram, in a way that makes the policy known -

to all parts of the Qeneral oMUY b I B 7 | ettt e ee e ee e e e e e e n

If "Yes,' plaase describs; if "No," please explain. {If you need more space, attach a separata statemant.)

Yes| No

32 Does the organization maintain the following: '

a Records indicating the racial composition of the student body, faculty, and administrative staff? . .

b Records doecumenting that scholarships and other financial assistance are awarded an a racially

NONAISCHMINATOTY DASISY et ee oo e et ee e e e e e e et e ee et eeeeeeaens et aeeaseeseaeeneeeanene

¢ Gopies of all catalogues, brachuras, announcements, and ather written communications to the public dealing with student

admissions, Programs, AN SO AT IS ® ettt e et ettt

d Gopies of all material used by the organization or on its behalf to solicit contributions?
If you answared "No" to any of the above, please explain. (If you ngad more space, attach a separate statsmant}

32a

32b

32c
Jad

33 Does lhe arganization discriminate by race in any way with raspact to:

Employment of faculty or administrative staff?

a0 = o o 0 oo

Othar extracurricular aclivities?
It yow answared “Yas® to any of the above, please explain. (If you need mors space, attach a separate statement.)

SIUABNES FRES ORIV IBOBS ? oo e e et e e oot e et an s tar e s et s e ares e
Admissions policles? ... eteeteereeseseeteeeseesereees e eeera e er et et enSeree R st e seeem et e ne e en e e ne s eeneer e eeteeeneem et .

Sciolarships or oliler iNANCIal ASSISTANCE? | . ... .. i see s saera s e aa e se e e e rr e e cenene e
EAUCRHONAI PONICIAST ... coeeceoiieieee et ene et e ces et se s b et £e £ e £ e e
U8 OFFICIIIBS? ... .ottt bbb b e e et b
AthlBtic programs? ... ... ..coooeeeeeceeee et e e ne s SO .

33a
33b
33c
3ad
33e
a3t
33

34 a Ooes tha organization recelve any financlal aid or assistance from a govammental ageney? . o,
b Has the erganization’s right to such aid ever been revORed OF SUSPEATEU? e e e e e ee s e er e

If you answerad "Yes" fo aithar 34a or b, pleass explain using an attached statament.
35  Does the organization cartify that it has complied with the applicable requirements of sections 4.01 through 4.05 of Rev. Prog. 75-50,

1975-2 G.B. 587, cavering racial nondiscrimination? If "No," attach amexplanation .

.......... 35

34h

523131 . .
12-13-99 10
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13-1679617

Page 5

Schedula A {Form 990) 1999
‘Part:VIEA: Lobbying Expenditures by Electing Public Gharities
{Ta be completed ONLY by an eligible organization thal filad Form 5768)

ALCOHOLICS ANONYMOUS WORLD SERVICES, INC

N/A

Check hers P a l:] If the organization belongs to an affiliatad group.
Chacknere b [ 11t you chackad "a" above and "limited conlrol’ provisions apply.

Limits on Lobbying Expenditures

{The term “expenditures” means amounts paid or incurred)

(a)

Affiliated group totals

{n)
To be completed for ALL
glacting organizations

36 Total lobbying expenditures to influsnce public opinion (grassrools lobbying)

N/A

- 37 Totallobbying expanditures to influence a legiskative body (direct lobbying)

38 Tofal lobbying expenditures {add fines 36 and 37)

39 Otharexempt purpose BXpENUIIIES ... ..o iireeeee i r oo e e eetes et e e e

40 Tolal exempt purpase expenditures {add lines 38and-30) .. e

41 Lobbying nontaxable amount, Enter the amount from the following table -

It the amount on line 40 Is - The lobbylng nontaxable amountis -
Natover $500,000 ... ... 20% of tha amaunt on Tne 40
Gver $500,000 but not over $1,000,000 ,,..........

Cver $1,000,000 bul not aver $1,500,000

$100,000 pius 15% of the excess over $500,000
$175,000 plus 10% of the excess aver 31,000,000 __ . ..

Over $1,500,000 but not avear $17,000,000 $225,000 plus 5% of the excess over $1,500,000 . ..
Over $17,000,000 . .. ..., $1,000,000
Grassroots nontaxable amount {enter 25% of N8 1) . e

42

43 Sublractline 42 from line 36. Enter -0-iflins 42is more than ine 36

44

Subtract line 41 from fine 38. Entar -0-if line 41 ismorethan line 38 . .. ... i,

Cautlon: If there /s an amount on either fine 43 or lina 44, you must fife Form 4720.

4-Year Averaging Pariod Under Saction 501(h)

{Some organizations that made a seckion 501(h} election do not have te complete all of the five columns

betow. Sea the instructions for lines 45 through 50.}

Lobbylng Expendltures During 4-Year Avaraging Perlod

N/A

(b)
1998

]
1097

Calendar year'(ur
fiscal year beginning In)

(a)

| 1999

{d)
1996

(e)
Tolal

45 Lobbying nonlaxabls

amount

45 Lobbying ceiling amount

{150% of line 45(s}) .........

47 Total lobbying

axpanditures

48 Grz_assmuts nontaxable

amount

49 Grassreols ceiling amount

{150% of line 48(8)}.........

Grassroots lobbying
axpenditures

;8] Lobbying Activity by Nonelecting Public Charities
{Fer reparting only by organizations that did not complete Part VI-A)

N/A

During the year, did the organizalion atternpt to influance national, state or local legislation, including any attampt to
influence phblic opinion on a legislative matter or refarendum, through the vse of:
a Volunlesrs
b Paid staff or management {include compensation in expenses reperted on lines ¢ through h}
¢ Media advertisements
¢ Mailings to members, legislators, or the public
8 Publications, or published or broadcast statements
f Grants to olher organizations for lobbying purposes
g Oiract contact with legislators, their staffs, governmant officlals, or a legislative body
h Rallies, demonstrations, seminars, cenvantions, speeches, lectures, or any other means
|

Total lgbbying expenditures (add lines ¢ through h)
If *Yes® to any of the abova, als¢ attach a statement giving a detailed description of the lobbying activities.

Yes

No

Amount

923141
12-14-99

15100503 788682 1001
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Schadule A {Form 990} 1999 AT.COHOLICS ANONYMOUS WORLD SERVICES, INC 13-1679617 Page 6
Part:Vil] Information Regarding Transfers To and Transactions and Relationships With Noncharitable
Exempt Organizations
§1  Did tha reporting organization directly or indiractly engage in any of the following with any other organization described in seclion
501 (c} of the Cods {other than saclion 501(c){3) organizations) or in section 527, relating to political organizations?

a Transfers from the raporting organization to a noncharitable axampt organization of: Yes | No
00 CaSH oo et et et eseer oo 51af) X
(1) DIIBIASSBIS ..., ... eees et eeee e oeeseee st s e eees s eee e ee e ees e e ses e eeeeeeee e eremeesee e a(tn) X
b Other transactlons:
(I} Sales of assals to a noncharltable exempt organization ...............cccoeeociiiceicnrcnrecierens et h et et e e e - | o) X
(i) Purchases of assets from a noncharitable exempt Grganization ... ... oot ee e ee e e eeee i{li) X
{1ii) Rentalt of faciiias O BQUIDMENE ... ... . @\ oo oeeeeeeoeeo oo oeeesearesesess e oo eeee e aes e eesesses oo eeeees e by X
(1v) RaIMDUTSEMENt AITANGEMEIMS | . . . oo oeeeeeee oo e seeeeses e eeese e ees e e ee et seseseeseeeeese e eere e seressrenres biv) X.
(V) L0ANS OF I0AM QUATANIBBS ..._.........oo.ooooo oo eeveaeeecsss e es oo ee oo e teeeemsas s emess et aeee s er s e e oo esmsns e esn s essense e biv) - X
{vi) Parformance of sarvicas or membership or fUndraising SONCHatONS .. oo et r e v e v e fi{vi) X
¢ Sharing of facilities, equipmant, mailing lists, othar assets, o Paid EMDIOYEES oo er e et et e a—— c X
d Iftha answer te any of the abdve Is “Yes," complata tha following schedule. Column (i) should always indicate the fair market value of the
goods, other assets, or services given by the reporting organization. If the organization received less than fair market valus in any
transaclion or sharing arrangemant, show in column (d} the value of the goods, other assets, or services receivad: N/A
(@) (b) (e) . (@ -
Ling no. Amount involved ] Name of noncharitable exempt organization Description of transfers, transactions, and sharing arrangements
52 a s the organization diractly or indirectiy affiliated with, or related to, one or more fax-exempt organizations described in section 501(c) of the
Gode (other than section 501(cH3)) or i S8etion 5272 o e » [ 1Yes No
h 1f"Yes," complate tha following schedule: N/A '
(&) () {e)
Name of organization Type of organization : Description of relationship
Schadule A (Form 990) 1999
Bolihe 12 eiule  (Form 980)
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ALCOHOLICS 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



AT,COHOLICS ANONYMOUS WORLD SERVICES, INC 13-1679617

Form 990 _ Income and Cost of Goods Sold . statement 2
Included on Part I, Line 10

Inconme

1. Gross receipts « « ¢« + v & o v ¢+ 4 4 4 4 . 9,261,210

2. Returns and allowances . . .« « « « & « « « & 272,709

3. Line 1 less 1ine 2 . . &« o« o« o 2 * s o o o . 8,988,501
4. Cost of goods sold (line 13} . « « « « + . & 2,847,852

5. Gross profit (line 3 less line 4}y . . . . . 6,140,649

Cost of Goods Sold

6. Inventofy at beginning of year . . . . . . . 1,426,529

7. Merchandise purchased . . . . . . . . .+ . . 2,986,461

8., Cost of labor . . « v & ¢ 4 & 4 o o« o o =

9. Materials and supplies . . « +« « « « .+ . .

10. Other costs . . . . . . . . « s 4 e e s . : i .

11. Add lines 6 through 10 . . . e e e e e e e 4,412,990
12. Inventory at end of year . . . . . « « « . . 1,565,138
13. Cost of goods sold (line 11 less line 12). . 2,847,852

14 Statement(s) 2

15100503 788682 1001 1999.05200 ALCOHOLICS ANONYMOUS WORLD 1001 1



+ . ALCOHOLICS ANONYMOUS 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 164,542, 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
Part III
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, WN.Y. SEE PART VI
BOARD OF A.A. 1633409.
1633409,

Total Included on Form 990, Part II, line 22

15
15100503 788682 1001 1999,05200 ALCOHOLICS

Statement(s) 3, 4, 5, 6
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+ ATLCOHOLICS ANONYMOUS WORLD SERVICES, INC

13-T679617

Other Asséts

Form 990 Statement 7
Description Amount
COPYRIGHTS & GOODWILL @ NOMINAL VALUE 1.
STANDING POSTAGE DEPOSITS 20,250,
S.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.
Total 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 6€7,500. 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 0.
NEW YORK, NY
DONALD MEURER ASST. TREAS.
20 51,326. 0. 0.
NEW YORK, NY
JOHN KOSTER ~ DIRECTOR
PART 0. Ol 0.
NEW YORK, NY
JACK OSTREM CHATRPERSON
PART 0. 0. 0.
JOLIET, IL
RICHARD ROUGHTON DIRECTOR
PART 0. 0. 0.
CHICAGO, IL
JAN POLEK DIRECTOR
PART 0. 0. 0
SPOKANE, WA
Totals Included on Form 990, Part V 118,826. 0. 0.
Form 990 Part V — Officer Compensation from Statement 10
Related Organizations
Employee
Name of Compen-— Ben Plan Expense
Officer’s Name Related Organization sation " Contrib Account
GREG MUTH GENERAL SERVICE BOARD OF -
ALCOHOLICS ANONYMOUS 67,500, 0. 0.
DONALD MEURER GENERAL SERVICE BOARD OF
ATLCOHOLICS ANONYMOUS 51,326. 0 0.
Form 990 Identification of Related Organizations Statement 11

Part VI, Line 80b

Name of Organization

THE GENERAL SERVICE BOARD OF A.A., INC.

S.M.A.A., INC.

15100503 788682 1001

17
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NonExempt

Exempt
X
X
Statement(s) 9, 10, 11
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