99 n g Return of Organization Exempt From Income Tax rYYVE
Form Under section 501(c), 527, or 494.7(3)(1) of the Internal Rgvenue Code (except black lung 2 0 0 4
Departmant of the Treasury benefit trust or private foundation) Gen 1o Pubiic
Internal Revenue Service P> The organization may have to use a copy of this return to satisfy state reporting requirements Hspection
A For the 2004 calendar year, or tax year beginning and ending
B cCheck it please | C NaMe of organization D Employer identification number
speicatle | seimsGENERAL SERVICE BOARD OF ALCOHOLICS
Basress | oo o IANONYMOUS, INC. 23-7282071
Change ¥Pe | Number and street (or P O box If mail s not delivered to street address) Room/suite |E Telephone number
rtum  |specicd 75 RIVERSIDE DRIVE 212-870-3400
Final g City or town, state or country, and ZIP + 4 F Accountng metho¢ || Cash Accrual
e ded NEW YORK, NY 10115 [ ety

[jggg";’gm" e Section 501(c)(3) organizations and 4947(a)(1) nanexempt charitable trusts H and | are not applicable to section 527 organizations.

must attach a completed Schedule A (Form 990 or 990-EZ). H(a) Is this a group return for afiliates? |:] Yes No
G Website: » WWW . ALCOHOLICS-ANONYMOUS .ORG H(b) If"Yes," enter number of affiliates P

J  Organization type (check only one) > 501(c)( 3 ) omsetno) [ | 4947(a)(1) or [__] 527| H(c) Are all affiliates included? N/A [ Jves [_INo
K Check here P> E] iIf the orgamization’s gross receipts are normally not more than $25,000 The H(d) féftmg'aiggg?aﬁe:l?;t)urn filed by an or-
orgamzation need not file a return with the IRS, but if the organization received a Form 990 Package ganization covered by a group ruling? [:] Yes No
In the mail, it should file a return without financial data Some states require a complete return. | Group Exemption Number P>
M Check ™ [ ifthe organization Is not required to attach
L Gross receipts Add lines 6b, 8b, 9b, and 10b to line 12 P> 8,859,647. Sch B (Form 990, 990-EZ, or 990-PF)
{Part 11 Revenue, Expenses, and Changes in Net Assets or Fund Balances
. 1 Contrbutions, gifts, grants, and similar amounts received
% a Direct public support 1a
o~ b Indirect public support 1b 7,061,977.
= ¢ Government contributions (grants) 1c
— d Total (add lines 1a through 1c) (cash $ 7,061,977. noncash$ y | 1d 7,061,977.
% 2 Program service revenue including government fees and contracts (from Part VI, line 93) 2
= 3  Membership dues and assessments 3
@) 4 Interest on savings and temporary cash investments 4 15,821.
Ww 5  Dividends and interest from securities 5 281,849.
< 6 a Gross rents 6a
% b Less rental expenses 6b
@ ¢ Net rental income or (loss) (subtract line 6b from line 6a) 6c
@ o| 7  Otherinvestmentincome (describe | ) 7
?, _8 gmGloss’anE)‘u:r]Lf_ sales of assets other (A) Securities (B) Other
i_ <_:§E~©TE—§W@(OW 1,500,000.| 8a
Less—eot-oraihdr basis and sales expenses 1,494,856.] 8
¢ Gain or {loss} &@4ch schedule) 5,144.] g
% M Q\Y i Bt gH05 (4 5 fcombine fine 8c, columns (A) and (8)) stmt 2 8d 5,144.
Special eventq ik actlvmes (attach schedule) If any amount is from gaming, check here P> [:l
S ue (no}including $ of contibutions
L QG@%W 9a
Less' direct expenses other than fundraising expenses gb
¢ Netincome or (loss) from special events (subtract line 9b from line 9a) 9c
10 a Gross sales of Inventory, less returns and allowances 103
b Less cost of goods sold 10b
¢ Gross profit or (loss) from sales of inventory (attach schedule) (subtract line 10b from line 10a) 10¢c
1 Other revenue (from Part VI, line 103) 11
12 Total revenue (add lines 1d, 2, 3,4, 5, 6¢, 7, 8d, 9¢, 10c, and 11) 12 7,364,791.
, | 13 Program services (from line 44, column (B)) 13 4,984,438.
@ | 14  Management and general (from line 44, column (C)) 14 3,024,617.
§ 15  Fundraising (from ling 44, column (D)) 15
a5 | 16 Payments to affiliates (attach schedule) 16
17 Total expenses (add lines 16 and 44, column (A)) 17 8,009,055.
" 18  Excess or (deficit) for the year (subtract line 17 from line 12) 18 -644,264.
5| 19 Netassets or fund balances at beginning of year (from ling 73, column (A)) 19 5,619,914.
<91 20 Other changes In net assets or fund balances (attach explanation) See Statement 3 20 -1,559,837.
21 Netassets or fund balances at end of year (combine lines 18, 19, and 20) 21 3,415,813.
3%-3105)-105 LHA  For Privacy Act and Paperwork Reduction Act Notice, see the separate instructions. @ /({ % Form 990 (2004)
1
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GENERAL SERVICE BOARD OF ALCOHOLICS
ANONYMOUS,

INC.

23-7282071

Statemant of
Functional Expenses

and (4

All organizations must complete column (A) Columns (B), (C), and (D) are required for section 501(c)(3)

Page 2

organizations and section 4947(a)(1) nonexempt chantable trusts but optional for others

Do not include amounts reported on line

(B) Program

(C) Management

(D) Fundraising

6b, 8b, 9b, 10b, or 16 of Part | (R) Total services and general
22 Grants and allocations (attach scheduls)
{cash 31821893-noncash$ 22 182,893. 182,893.Statemeﬂt 6
23 Specific assistance to individuals (attach schedule) | 23
‘ 24 Bensfits paid to or for members (attach schedule) |24
| 25 Compensation of officers, directors, etc 25 154,648. 90,625. 64,023. 0.
26 Other salaries and wages 5| 2,878,238. 1,650,736. 1,227,502.
27 Pension plan contributions 27 266,859. 154,245. 112,614.
28 Other employee benefits 28 535,277. 254,214. 281,063.
29 Payroll taxes 29 217,632. 125,163. 92,469.
30 Professional fundraising fees 30
31 Accounting fees 3 33,300. 33,300.
32 Legal fees 32 28,803. 28,803.
33 Supplies 33 156,626. 113,232. 43,394.
34 Telephone 34 64,251. 34,716. 29,535.
35 Postage and shipping 35 568,141. 545,268. 22,873.
| 36 Occupancy 36 415,979. 219,868. 196,111.
37 Equipment rental and maintenance 37 45,011. 17,310. 27,701.
38 Pnnting and publications 38 511,718. 494,969. 16,749.
39 Travel 39
40 Conferences, conventions, and meetings 40 843,565. 507,330. 336,235.
41 Interest 41
42 Depreciation, depletion, etc (attach schedule) 42 203,873. 203,873.
43 Other expenses not covered above (itemize)
a 43a
b 43b
c 43¢
d 43d
¢ See Statement 4 43e 902,241. 593,869. 308,372.
O s o e A B D) oy e s ones 1315 [ 44|  8,009,055.] 4,984,438.] 3,024,617. 0.

| 44
|
|

Joint Costs Check » [__] i you are following SOP 98-2
Are any joint costs from a combined educational campaign and fundraising solicitation reported in (B) Program services?
, (i) the amount allocated to Program services $

If "Yes," enter (1) the aggregate amount of these joint costs $
(ili) the amount allocated to Management and general $

> [_1ves [XINo

,and (iv) the amount allocated to Fundraising $

[ Part 11 | Statement of Program Service Accomplishments

What is the organization’s pnmary exempt purpose” P> _See Statement 5
Program Service
All organizations must descnbe their exempt purpose achievements in a clear and concise manner State the number of clients served, publications i1ssued, etc Discuss (Requnredxﬁparegoﬁfg)(a) and
achievements that are not measurable (Section 501(c)(3) and (4) organizations and 4947(a){1) nonexempt chantable trusts must also enter the amount of grants and (4) orgs , and 4947(a)(1)
allocations to others ) trusts, but optional for others)
a SEE FOOTNOTE
(Grants and allocations $ 182,893.)| 4,984,438.
b
(Grants and allocations $ )
[+
(Grants and allocations $ )
d
{Grants and allocations $ )
e Other program services (attach schedule) (Grants and allocations $
£ Total of Program Service Expenses (should equal line 44, column (B), Program services) | 4,984,438.
0313-05 Form 990 (2004)

2
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GENERAL SERVICE BOARD OF ALCOHOLICS

Form 990 (2004) : ANONYMOUS, INC. 23-7282071 Page 3
Balance Sheets
Note: Where required, attached schedules and amounts within the descnption column (A) (8)
should be for end-of-year amounts only. Beginning of year End of year
45  Cash - non-interest-bearing 519,268.] a5 920,807.
46 Savings and temporary cash investments 1,138,767.| 4 742,951.
47 a Accounts receivable 47a 510,271.
b Less allowance for doubtful accounts 47b 112,170.] azrc 510,271.
48 a Pledges receivable 48a
b Less allowance for doubtful accounts 48h 48¢c
49  Grants receivable 49
50  Receivables from officers, directors, trustees,
" and key employees 50
13‘ 51 a Other notes and loans receivable 51a
< b Less allowance for doubtful accounts 51b 51c
52  Inventores for sale or use 52
53  Prepaid expenses and deferred charges 407,955.| 53 1,024,142.
54  Investments - secunties stmt 7 » [Jcost FMV 10,114,710.] 54 9,702,384.
55 a Investments - land, butldings, and
equipment basis 552
b Less accumulated depreciation 55h 55¢
56  Investments - other See Statement 8 1.| 56 1.
57 a Land, bulldings, and equipment basis 57a 3,704,643.
b Less accumulated depreciation ~Stmt 9 57h 3,121,739. 717,227.] 57¢ 582,904.
58  Other assets (describe P> ) 58
59 Total assets (add lines 45 through 58) (must equal line 74) 13,010,098.| s9 13,483,460.
60  Accounts payable and accrued expenses 1,004,927.] 60 218.
61  Grants payable 61
, |62  Deferred revenue 62 2,267,815,
2 [63  Loans from officers, directors, trustees, and key employees 63
= |64 a Tax-exempt bond liabilities 64a
E b Mortgages and other notes payable 64b
65  Other habiities (describe P> See Statement 10 ) 6,385,257.] 65 7,799,614.

66  Total liabilities (add lines 60 through 65)

7,390,184.

66 10,067,647.

69 and lines 73 and 74

Organizations that follow SFAS 117, check here P> and complete lines 67 through

& 167  Unrestcted 5,619,914.| &7 3,415,813.
§ 68  Temporanly restricted 68
@ |69 Permanently restricted 69
g Organizations that do not follow SFAS 117, check here P> D and complete lines
o 70 through 74
: 70  Capial stock, trust principal, or current funds 70
g Al Paid-In or capital surplus, or land, building, and equipment fund 71
5 72 Retained earmings, endowment, accumulated income, or other funds 72
é’ 73 Total net assets or fund balances (add lines 67 through 69 or lines 70 through 72,
column (A) must equal line 19, column (B) must equal line 21) 5,619,914. 13 3,415,813,
74  Total liabilities and net assets / fund balances (add lines 66 and 73) 13,010,098.] 7 13,483,460.

Form 990 1s available for public inspection and, for some people, serves as the prnimary or sole source of information about a particular orgamization How the public
perceives an organization in such cases may be determined by the information presented on its return Therefore, please make sure the return 1s complete and accurate
and fully describes, in Part ill, the organization’s programs and accomplishments

423021

01-

13-05
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GENERAL SERVICE BOARD OF ALCOHOLICS

Form 990 (2004)

ANONYMOUS,

INC.

23-7282071

Page 4

{ Part IV-A| Reconciliation of Revenue per Audited
Financial Statements with Revenue per

Part IV-B | Reconciliation of Expenses per Audited

Financial Statements with Expenses per

Return Return
o e et " plal 7,219,311 " Zites manoat sttoments. »[a] 9,423,412
b Amounts included on line a but not on
b Amounts included on line a but not on Iine 17, Form 990
line 12, Form 990 (1) Donated services
(1) Net unrealized gains and use of facilities  §
on investments $ —-145,480. (2) Proryear adjustments
(2) Donated services reported on ling 20,
and use of facilities  § Form 990 $
(3) Recovenes of prior (3) Losses reported on
year grants $ Itne 20, Form990  §
(4) Other (specify) (4) Other (specify)
$ Stmt 11 s 1,414,357.
Add amounts on lines (1) through (4) »|n] -145,480. Add amounts on lines (1) through (4) »|nl 1,414,357,
¢ Lineaminusiineb »c| 7,364,791.] ¢ Lneamnusiineb »ic] 8,009,055.
d Amounts included on ine 12, Form d  Amounts included on line 17, Form
990 but not on line a: 990 but not on Iine a
(1) Investment expenses (1) Investment expenses
not included on not included on
line 6b,Form980  § line 6b, Form990  §
(2) Other (specify) (2) Other (specify)
$ $
Add amounts on hines (1) and (2) »|d 0. Add amounts on lines (1) and (2) »\d 0.
e Total revenue per lne 12, Form 990 e Total expenses per line 17, Form 990
(e ¢ plus line d) »le| 7,364,791. (n ¢ plus line d) »(e|] 8,009,055.
{Part V| List of Officers, Directors, Trustees, and Key Employees (List each one even If not compensated )
(B) Title ancli( %veratg% Igours (C) Compensation (QL%?S;negtgggtto ;E) Exgtensg
(A ame s s Pt | e eer| SRR | e ante
See Statement 12 "~ 154,648. 0. 0.

75 Did any officer, director, trustee, or key employee receive aggregate compensation of more than $100,000 from your organization and all related Stmt 13
organizations, of which more than $10,000 was provided by the refated organizations? If *Yes,” attach schedule P> Yes [ ] No

423031 01-13-05
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GENERAL SERVICE BOARD OF ALCOHOLICS

Form 990 (2004) : ANONYMOUS, INC. 23-7282071 Page 5
{ Part VI| Other Information Yes| No
76  Did the organization engage in any activity not previously reported to the IRS? If "Yes " attach a detailed description of each activity 76 X
77 Were any changes made In the organizing or governing documents but not reported to the IRS? 77 X
If *Yes," attach a conformed copy of the changes
78 a  Did the organization have unrelated business gross income of $1,000 or more during the year covered by this return? 78a X
b If"Yes," has it filed a tax return on Form 990-T for this year? N/A 78b
79  Was there a iquidation, disselution, termination, or substantial contraction during the year? 79 X
If "Yes,” attach a statement
80 a s the organization related (other than by association with a statewide or nationwide organization) through common membership,
governing bodies, trustees, officers, etc , to any other exempt or nonexempt organization? 80a | X
b If"Yes” enter the name of the organization » AA WORLD SERVICES & AA GRAPEVINE
and check whether it 1s exempt or [:] nonexempt
81 a Enter direct or indirect political expenditures See line 81 instructions | 81a I 0.
b Did the organization file Form 1120-POL for this year? 81b X
82 a Did the organization receve donated services or the use of materials, equipment, or facilities at no charge or at substantially less than
fair rental value? 82a X
b If*Yes," you may indicate the value of these items here Do not include this amount as revenue in Part | or as an
expense n Part Il (See nstructions in Part Il ) | 82b | N/A
83 a Did the organization comply with the public inspection requirements for returns and exemption applications? 83a | X
b Did the organization comply with the disclosure requirements relating to quid pro quo contributions? N/A 83b
84 a Did the organization solicit any contributions or gifts that were not tax deductible? N/A 84a
b If"Yes," did the organization include with every solicitation an express statement that such contributions or gifts were not
tax deductible? N/A 84b
85  501(c)(4), (5), or (6) organizations. a Were substantally all dues nondeductible by members? N/A 85a
b Did the organization make only in-house lobbying expenditures of $2,000 or less? N/A 85b
If “Yes" was answered to either 85a or 85b, do not complete 85¢ through 85h below unless the organization received a waiver for proxy tax
owed for the pnor year
¢ Dues, assessments, and similar amounts from members 85¢ N/A
d Section 162(e) lobbying and political expenditures 85d N/A
e Aggregate nondeductible amount of section 6033(e)(1)(A) dues notices 8ae N/A
t Taxable amount of lobbying and political expenditures (line 85d less 85e) 851 N/A
g Does the organization elect to pay the section 6033(e) tax on the amount on line 852 N/A 85g
h If section 6033(e)(1)(A) dues notices were sent, does the organization agree to add the amount on line 85f to its reasonable estimate of dues
allacabla to nondeductible lobbying and political expenditures for the following tax year? N/A 85h
86  507(c)(7) organizations. Enter a Initiation fees and capital contributions included on line 12 86a N/A
b Gross receipts, included on line 12, for public use of club facilities 86b N/A
87  501(c)(12) organizations. Enter a Gross income from members or shareholders 87a N/A
b Gross income from other sources (Do not net amounts due or paid to other sources
against amounts due or received from them ) 87b N/A
88  Atany time during the year, did the organization own a 50% or greater interest in a taxable corporation or partnership,
or an entity disregarded as separate from the organization under Regulations sections 301 7701-2 and 301 7701-37
If*Yes," complete Part IX 88 X
89 a 507(c)(3) organizations. Enter Amount of tax imposed on the organization during the year under
section 4911 > 0 ., section 4912 »> 0 ., section 4955 P> 0.
b 501(c)3) and 501(c)(4) organizations. Did the organization engage In any section 4958 excess benefit
transaction during the year or did it become aware of an excess benefit transaction from a prior year?
If “Yes,” attach a statement explaining each transaction 839b X
¢ Enter Amount of tax imposed on the organization managers or disqualified persons during the year under
sections 4912, 4955, and 4958 | 4 0.
d Enter Amount of tax on line 89c, above, reimbursed by the organization » 0.
90 a List the states with which a copy of tis return 1s fled » NEW YORK
b Number of employees employed in the pay period that includes March 12, 2004 I%bl 0
91 Thebooksaremcareof ™ ORGANIZATION Telephoneno > 212-870-~3400
Locatedat ®» 475 RIVERSIDE DRIVE, NEW YORK, NY 2P+4» 10115
92  Section 4947(a)(1) nonexempt chantable trusts filng Form 990 in heu of Form 1041- Check here > D
and enter the amount of tax-exempt interest received or accrued dunng the tax year > I 92 | N/A
e Form 990 (2004)
5
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GENERAL SERVICE BOARD OF ALCOHOLICS

Form 990 (2004) ' ANONYMOUS, INC. 23-7282071 Page 6
t Part VIt | Analysis of Income-Producing Activities (See page 33 of the instructions )
Nole: Enter gross amounts unless otherwise Unrelated business income Excluded by section 512, 513, or 514 ()
Indicated. Bu.eSlAn)e . An(:){J ot E;(%r)l: Arg?))unt Related or exempt
83 Program service revenue code code function income
a
b
c
d
e
f Medicare/Medicaid payments
g Fees and contracts from government agencies
94 Membership dues and assessments
95 Interest on savings and temporary cash investments 14 15,821.
96 Dividends and interest from securities 14 281,849.

97 Net rental Income or (loss) from real estate

a debt-financed property

b not debt-financed property

98 Net rental income or (loss) from personal property

99 Other investment income

100 Gam or (loss) from sales of assets
other than inventory 18 5,144.

101 Net income or (loss) from special events

102 Gross profit or (less) from sales of inventory

103 Other revenue

d

b

[

d

e
104 Subtotal (add columns (B), (D), and (E)) 0. 302,814. 0.
105 Total (add line 104, columns (B), (D), and (E)) [ 2 302,814.

Note: Line 105 plus line 1d, Part I, should equal the amount on line 12, Part |.

| Part VIII| Relationship of Activities to the Accomplishment of Exempt Purposes (See page 34 of the instructions

)

Line No. | Explain how each activity for which income Is reperted in column (E) of Part VII contributed importantly to the accomplishment of the organization’s

v exempt purposes (other than by providing funds for such purposes)

[ Part §X | Information Regarding Taxable Subsidiaries and Disregarded Entities (See page 34 of the istructions )

(R) (8) {C) (D) (E)
Name, address, and EIN of corporation, Percentage of Nature of activities Total income End-of-year
partnership, or disregarded entity ownership interest assets
%
N/A %
%
%

[Part X | Information Regarding Transfers Associated with Personal Benefit Contracts (See page 34 of the n

structions )

(a) Dud the organization, during the year, receive any funds, directly or Indirectly, to pay premiums on a personal benefit contract? LI ves No
(b} Did the organization, dunng the year, pay premiums, directly or indirectly, on a personal benefit contract? [___| Yes No
Note if "Yes" to (b), file Form 8870 and Form 4720 (see instructions).

1s true,

Please cormect, complete Declaration gf prepager (other than officer) 1s based on all infggmatign of which preparer has any knowledge
Sign
Here

Under -% ties of perjury, | declare that | haye examined this retum, including accompanying schedules and statements, and to the best of my knowledge and belief, it
and ati
P 0

| A
Type or print name and title

Signature of officer

, 9 f Check If Preparer's SSN or PTIN
. Preparer's } [ f / Date Lself- P
Paid signature % AR 9;2_9_2@@5 mployed » [ |

:::";::"s FrmisnamelrOwen J Flanagan & CO EIN P
¥ | cerempioyes, B 60 East 42nd Street
I o New York, NY 10165 Phoneno P 212-682-2783
] Form 990 (2004)
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11380429 788682 1002

SCHEDULE A
(Form 990 or 990-EZ)

Organization Exempt Under Section 501(c)(3)

(Except Private Foundation) and Section 501(e), 501(f), 501(k),

501(n), or Section 4947(a)(1) Nonexempt Charitable Trust

Department of the Treasury
Intemnal Revenue Service

Supplementary Information-(See separate instructions.)
p MUST be completed by the above organizations and attached to their Form 990 or 990-E2

OMB No 1545-0047

2004

Name of the organzation GENERAL SERVICE BOARD OF
ANONYMOUS, INC.

ALCOHOLICS

Employer identification number

23 7282071

E Part 1 ] Compensation of the Five Highest Paid Employees Other Than Officers, Directors, and Trustees
(See page 1 of the instructions List each one If there are none, enter "None *)

(a) Name and n::gfte::noé ;gfélogmplovee paid (®) glet:ev:e;%:(jit‘:ez/;g%% Qg i (c) Compensation m%g‘%?j;:%gg:ﬁo acc(fll;)(r)lixa:r:é‘i?her
GREG MUTH o _____ GEN MANAGER
SLEEPY HOLLOW, NY 35 218,814. 0.
THOMAS JASPER___ _____________ SERVICES DIR
BROOKLYN, NY 35 141,003. 0.
LILLIANNA MURPHY _________________| EDP MANAGER
BROOKLYN, NY 35 175,742. 0.
ADRIENNE BROWN _ ___________________ STAFF
BROOKLYN, NY 35 85,678. 0.
DOUG RICHARDSON __ _________________ STAFF
NEW YORK, NY 35 85,343. 0.
Total number of other employees paid
over $50,000 | 12

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

(See page 2 of the instructions List each one (whether individuals or firms) If there are none, enter *None *)

(a) Name and address of each independent contractor paid more than $50,000 (b) Type of service (c) Compensation
COMPUTER SOLUTIONS __ _ _ __ _ _ __ ____ _____________
COMPUTER
NEW YORK, NY CONSULTING 150,250.

Total number of others receving over
$50,000 for professional services |

423101/11-24-04

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990 and Form 990-EZ

7

Schedule A (Form 990 or 990-EZ) 2004
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GENERAL SERVICE BOARD OF ALCOHOLICS _
Schedule A (Form 990 of 990-EZ) 2004 ANONYMOUS, INC. 23-7282071 Page2

Part lll | Statements About Activities (See page 2 of the instructions ) Yes| No

1 Duning the year, has the organization attempted to influence national, state, or local legisiation, including any attempt to influence
pubkic opinion on a legislative matter or referendum? If “Yes," enter the total expenses paid or incurred In connection with the
lobbying activities > 3 3 (Must equal amounts on line 38, Part VI-A,
orling i of Part VI-B ) 1 X

Organizations that made an election under section 501(h} by filing Form 5768 must complete Part VI-A Other organizations checking
"Yes,” must complete Part Vi-B AND attach a statement giving a detailed descniption of the lobbying activittes

2 Durng the year, has the organization, either directly or indirectly, engaged in any of the following acts with any substantial contributors,
trustees, directors, officers, creators, key employees, or members of their families, or with any taxable organization with which any such
person 1s affiliated as an officer, director, trustee, majority owner, or principal beneficiary? (If the answer to any question is "Yes,"
attach a detailed statement explaining the transactions.)

a Sale, exchange, or leasing of property? 2a X
b Lending of money or other extension of credit? 2b X
¢ Furmishing of goods, services, or facilities? 2 X

d Payment of compensation (or payment or reimbursement of expenses If more than $1,000)> See Part V, Form 990 24 | X

e Transfer of any part of its iIncome or assets? 2e X
3 a Do you make grants for scholarships, fellowships, student loans, etc ? (If "Yes,” attach an explanation of how X
you determine that recipients qualify to receive payments ) 3a
b Do you have a section 403(b) annuity plan for your employees? 3 | X
4 a Did you maintain any separate account for participating donors where donors have the right to provide advice
on the use or distribution of funds? 4a X
b Do you provide credit counseling, debt management, credit repair, or debt negotiation services? 4b X

Part IV | Reason for Non-Private Foundation Status (See pages 3 through 6 of the mstructions )

The organization 1s not a private foundation because iti1s (Please check only ONE applicable box )

5 [:] A church, convention of churches, or assoctation of churches Section 170(b)(1)(A)()
6 [ Aschool Section 170(b)(1)(A)(n) (Also complete Part V)
7 [:] A hospital or a cooperative hospital service organization Section 170(b)(1)(A)(i)
8 [:] A Federal, state, or local government or governmental unit Section 170(b)(1)(A)(v)
9 l:] A medical research organization operated in conjunction with a hospital Section 170(b)(1)(A)(m) Enter the hospital's name, city,
and state P>
10 |:] An organization operated for the benefit of a college or university owned or operated by a governmental untt Section 170(b){(1)(A)(1v)
(Also complete the Support Schedule in Part IV-A)
1a 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)}(wv1) (Also complete the Support Schedule in Part IV-A))
11b D A community trust Section 170(b)(1)(A)(vi) (Also complete the Support Schedule in Part IV-A)
12 D An organization that normally receives (1) more than 33 1/3% of its support from contributions, membership fees, and gross
recelpts from activities related to its chantable, etc , functions - subject to certain exceptions, and (2) no mare than 33 1/3% of
its support from gross investment income and unrelated business taxable Income (less section 511 tax) from businesses acquired
by the organization after June 30, 1975 See section 509(a}(2) (Also complete the Support Schedule in Part IV-A))
13 I:l An organization that 1s not controlled by any disqualified persons (other than foundation managers) and supports organizations described in

(1) lines 5 through 12 above, or (2) section 501(c)(4), (5), or (6), If they meet the test of section 509(a}(2) (See section 509(a)(3) )
Provide the following information about the supported organizations (See page 5 of the instructions )

b) Ll b
(a) Name(s) of supported organization(s) () flrr:)en:\:tr,r;veer

14 |:| An organization organized and operated to test for public safety Section 509(a)(4) (See page 5 of the instructions )
s Schedule A (Form 990 or 990-EZ) 2004
8
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Schedule A (Form 990 or 990-EZ) 2004 ANONYMOUS,

GENERAL SERVICE BOARD OF ALCOHOLICS

INC.

23-7282071

Page 3

{ Part IV-A |

Support Schedule (Complete only If you checked a box on line 10, 11, or 12.) Use cash method of accounting.
Note: You may use the worksheet in the instructions for converting from the accrual to the cash method of accounting.

Calendar year (or fiscal year

beginning In)

(a) 2003

(b) 2002

(c) 2001

(d) 2000

{e) Total

15

>
Gifts, grants, and contributions
received (Do not include unusual
grants See line 28 )

7,036,227.

6,584,001.

8,703,451.

5,939,428.

28,263,107.

16

Membership fees received

17

Gross receipts from admissions,
merchandise sold or services
performed, or furnishing of
facilities 1n any activity that is
related to the organization’s
chantable, etc , purpose

4,108,388.

4,108,388.

18

Gross income from interest,
dividends, amounts received from
payments on securities loans (sec-
tion 512(a)(5)), rents, royalties, and
unrelated business taxable income
(less saction 511 taxes) from
businesses acquired by the
organization after June 30, 1975

353,751.

450,789.

513,269.

487,697.

1,805,506.

19

Net income from unrelated business|
activities not included in ling 18

20

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

21

The value of services or facilities
furnished to the organization by a
governmental umit without charge
Do not include the value of services
or facilities generally furmished to
the public without charge

22

QOther income Attach a schedule
Do not include gain or (loss) from
sale of capital assets

23

Total of ines 15 through 22

7,389,978.

7,034,790.

9,216,720.

10,535,513.

34,177,001.

24

Line 23 minus hine 17

7,389,978.

7,034,790.

9,216,720.

6,427,125.

30,068,613.

25

Enter 1% of line 23

73,900.

70,348.

92,167.

105, 355.

26

Organizations described on lines 10 or 11: a Enter 2% of amount in column (e), line 24

Prepare a list for your records te show the name of and amount contributed by each person {other than a governmental
unit or publicly supported organization) whose total gifts for 2000 through 2003 exceeded the amount shown In line 26a

Do not file this list with your return Enter the total of all these excess amounts
Total support for section 509(a)(1) test Enter line 24, column (e)

Add Amounts from column (e) for li

nes 18

1,805,506.

19

» | 26a

601,372,

26b

0.

26¢

30,068,613.

22

26b

26d

1,805,506.

Public support (line 26¢ minus line 26d total)
Public support percentage (line 266 (numerator) divided by line 26¢ (denominator))

26e

28,263,107,

YVY VY

26¢

93.99544%

27

e - o0 a

Organizations described on line 12: a For amounts included in lines 15, 16, and 17 that were received from a "disqualified person,” prepare a list for your
records to show the name of, and total amounts received in each year from, each "disqualified person " Do not file this list with your return Enter the sum of

such amounts for each year
(2003)

N/A
(2002)

(2001)

(2000)

For any amount included In hine 17 that was received from each person (other than “disqualified persons®), prepare a list for your records to show the name of,

and amount received for each year, that was more than the larger of (1) the amount on line 25 for the year or (2) $5,000 (Include in the list organizations
described In lines 5 through 11, as well as individuals ) Do not file this list with your return. After computing the difference between the amount received and

(2003)

Add Amounts from column (e) for lines

17

Add Line 27a total

Public support (line 27¢ total minus

the larger amount described in (1) or (2), enter the sum of these differences (the excess amounts) for each year N/A
(2002) (2001) (2000)
15 16
20 21 » |21 N/A
and line 27b total »| 274 N/A
line 27d total) »| 2170 N/A
Total support for section 509(a)(2) test Enter amount on hine 23, column (e) > | 27 | N/A
Public support percentage (line 27e (numerator) divided by line 27f (denominator)) » (279 N/A 4
Investment income percentage (line 18, column (e) (numerator) divided by line 27f (denominator)) P | 27h N/A <

28 Unusual Grants: For an organization described in line 10, 11, or 12 that receved any unusual grants during 2000 through 2003, prepare a list for your records
to show, for each year, the name of the contributor, the date and amount of the grant, and a brief description of the nature of the grant Do not file this list with

None

your return Do not include these gran

423121 12-03-04

ts in line 15

Schedule A (Form 990 or 990-EZ) 2004

11380429 788682 1002
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GENERAL SERVICE BOARD OF ALCOHOLICS

Schedule A (Form 990 of 990-EZ) 2004 ANONYMOUS, INC. 23-7282071 Fages
{ Part v] Private School Questionnaire (See page 7 of the instructions ) N/A
{To be completed ONLY by schools that checked the box on line 6 in Part IV)
Yes| No
29 Does the organization have a ractally nondiscnminatory policy toward students by statement in its charter, bylaws, other governing
Instrument, or In a resolution of its governing body? 29
30 Does the organization include a statement of its racially nondiscnminatory policy toward students in all its brochures, catalogues,
and other wntten communications with the public dealing with student admissions, programs, and scholarships? 30
N Has the organization publicized its ractally nondiscnminatory policy through newspaper or broadcast media during the peniod of
solicitation for students, or dunng the registration period if it has no solicitation program, in a way that makes the policy known
to all parts of the general community it serves? N
if *Yes,” please describe, if "No,” please explain (If you need more space, attach a separate statement )
32 Does the organtzatton maintain the following
a Records indicating the racial composition of the student body, faculty, and administrative staff? 32a
b Records documenting that scholarships and other financtal assistance are awarded on a racially nondiscnminatory basis? 32b
¢ Copies of all catalogues, brochures, announcements, and other wntten communications to the public dealing with student
admissions, programs, and scholarships? 32¢
d Copies of ail matenal used by the organization or on its behalf to solicit contributions? 32d
If you answered "No" to any of the above, please explain (If you need more space, attach a separate statement )
33 Does the organization discnminate by race in any way with respect to
a Students’ nghts or privileges? 33a
b Admissions policies? 33b
¢ Employment of faculty or administrative staff? 33c
d Scholarships or other financial assistance? 33d
e Educational policies? 33e
f  Use of facilities? 33t
g Athletic programs? 33g
h Other extracurricular activities? 33h
if you answered "Yes" to any of the above, please explain (If you need more space, attach a separate statement )
34 a Does the organization receive any financial aid or assistance from a governmental agency? 34a
b Has the organization’s night to such aid ever been revoked or suspended? 34b
If you answered "Yes" to either 34a or b, please explain using an attached statement
35  Does the orgamization certify that it has complied with the applicable requirements of sections 4 01 through 4 05 of Rev Proc 75-50,
1975-2 C B 587, covenng racial nondiscnimination? If *No,” attach an explanation 35
Schedule A (Form 990 or 990-EZ) 2004
423131
11-24-04

11380429 788682 1002
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GENERAL SERVICE BOARD OF ALCOHOLICS

Schedule A (Form 990 of 990-EZ) 2004 ANONYMOUS, INC. 23-7282071 'Pages
| Part VI-A| Lobbying Expenditures by Electing Public Charities (See page 9 of the mstructions ) N/A
(To be completed ONLY by an ehigible organization that filed Form 5768)
Check P a |:] if the organization belongs to an affiliated group Check P b l:] if you checked “a" and “limited control” provisions apply
a
Limits on Lobbying Expenditures Afflllaléd)group To be comg:]e)ted for ALL
(The term "expenditures" means amounts paid or incurred ) totals electing organizations
N/A

36 Total lobbying expenditures to Influence public opinion (grassroots lobbying) 36
37 Total lobbying expenditures to influence a legislative body (direct lobbying) 37
38 Total lobbying expenditures (add lines 36 and 37) 38
39 Other exempt purpose expenditures 39
40 Total exempt purpose expenditures (add lines 38 and 39) 40
41 Lobbying nontaxable amount Enter the amount from the following table -

W the amount on line 40 Is - The lobbying nontaxable amount is -

Not over $500,000 20% of the amount on line 40

Over $500,000 but not over $1,000,000 $100,000 pius 15% of the excess over $500,000

Over $1,000,000 but not over $1,500,000 $175,000 plus 10% of the excess over $1,000,000 41

Over $1,500,000 but not over $17,000,000 $225,000 plus 5% of the excess over $1,500,000

Over $17,000,000 $1,000,000
42 Grassroots nontaxable amount (enter 25% of ine 41) 42
43 Subtract ing 42 from line 36 Enter -0- If line 42 1s more than line 36 43
44 Subtract ine 41 from line 38 Enter -0- If line 41 1s more than line 38 44

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

4-Year Averaging Period Under Section 501(h)

(Some organizations that made a section 501(h) election do not have to complete all of the five columns
below See the instructions for lines 45 through 50 on page 11 of the instructions )

Lobbying Expenditures During 4-Year Averaging Period N/A
Calendar year (or (a) (b) (c) (d) (e)
fiscal year beginning in) [ 2 2004 2003 2002 2001 Total
45 Lobbying nontaxable
amount 0.
46 Lobbying celling amount
(150% of line 45(s)) 0.
47 Total lobbying
expenditures 0.
48 Grassroots nontaxable
amount 0.
49 Grassroots celling amount
(150% of ine 48(e)) 0.
50 Grassroots lobbying
gxpenditures 0.
E Part VI-BI Lobbying Activity by Nonelecting Public Charities
(For reporting only by organizations that did not complete Part VI-A) (See page 11 of the instructions ) N/A
During the year, did the organization attempt to influence national, state or local legislation, including any attempt to Yes | No Amount
influence public opinton on a legisiative matter or referendum, through the use of
a Volunteers
b Paid staff or management (Include compensation in expenses reported on lines ¢ through h.)
¢ Media advertisements
d Mailings to members, legislators, or the public
e Publications, or published or broadcast statements
t Grants to other organizations for lobbying purposes
g Direct contact with legislators, their staffs, government officials, or a legislative body
h Rallies, demonstrations, seminars, conventions, speeches, lectures, or any other means
i 0.

Total lobbying expenditures (Add lines ¢ through h.)
It "Yes" to any of the above, also attach a statement giving a detailed description of the lobbying activities

423141
11-24-04

11380429 788682 1002
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GENERAL SERVICE BOARD OF ALCOHOLICS
Schedule A (Form 990 0r'990-£7) 2004 ANONYMOUS, INC. 23-7282071 Pages
E Part Vil | Information Regarding Transfers To and Transactions and Relationships With Noncharitable
Exempt Organizations (See page 11 of the instructions }
51  Did the reporting organization directly or indirectly engage in any of the following with any other organization described in section
501(c) of the Code (other than section 501(c)(3) organizations) or In section 527, relating to political erganizations?

a Transfers from the reporting organization to a noncharitable exempt organization of Yes | No
(i) Cash 51a() X
(Ii) Other assets a(i) X
b Other transactions
() Sales or exchanges of assets with a noncharitable exempt organization b(i) X
(i) Purchases of assets from a noncharitable exempt organization b(ii) X
(11 Rental of facilities, equipment, or other assets b(iii) X
(iv) Retmbursement arrangements b(iv) X
(v) Loans or loan guarantees b(v) X
{vi) Performancs of services or membership or fundraising solicitations b(vi) X
¢ Sharing of facilities, equipment, mailing lists, other assets, or paid employees ¢ X
d Ifthe answer to any of the above 1s "Yes," complete the following schedule Column (b) should always show the fair market value of the
goods, other assets, or services given by the reporting organization If the organization received less than fair market value in any
transaction or sharing arrangement, show In column (d) the value of the goods, other assets, or services received N/A
(a) (b) () (d)
Line no Amount involved Name of noncharitable exempt organization Description of transfers, transactions, and shanng arrangements
52 a s the organization directly or indirectly affiliated with, or related to, one or more tax-exempt organizations described 1n section 501(c) of the
Code (other than section 501(c)(3)) or In section 527? | 4 D Yes No
b If"Yes," complete the following schedule N/A
(a) (b) (c)
Name of organization Type of organization Description of relationship
1154504 Schedule A (Form 990 or 990-EZ) 2004

12
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.GENERAL SERVICE BOARD OF ALCOHOLICS ANON

23-7282071

Footnotes

Statement 1

FORM 990 PART III

THE GENERAL SERVICE BOARD OF ALCOHOLICS ANONYMOUS, INC.
SERVES AS THE CUSTODIAN OF A.A. TRADITIONS AND FUNDS. IT
ACTS FOR THE SOCIETY IN MATTERS OF NATIONAL AND INT'L SCOPE
TO FURTHER THE PURPOSE OF THE MOVEMENT, WHICH IS THE
REHABILITATION OF PERSONS SUFFERING FROM ALCOHOLISM AND ITS
ATTENDANT PROBLEMS.

THE MAJOR SERVICES RENDERED BY THE GENERAL SERVICE HEAD-
QUARTERS OF A.A. INCLUDE: HANDLING THOUSANDS OF COMMUNICA-
TIONS FROM INDIVIDUALS AND A.A. GROUPS; PUBLICATION OF
BULLETINS FOR A.A. GROUPS; CONDUCT OF ANNUAL GENERAL
SERVICE CONFERENCES COMPRISING 91 DELEGATES ELECTED BY A.A.
GROUPS IN CANADA AND THE U.S.A. AND ITS POSSESSIONS;
CONTINUATION OF PUBLIC RELATIONS ACTIVITIES WITH OBJECTIVES
OF CREATING GREATER UNDERSTANDING OF THE A.A. RECOVERY
PROGRAM WITHIN THE BASIC CONCEPT OF ATTRACTION RATHER THAN
PROMOTION; MAINTENANCE OF ALL NECESSARY RECORDS FOR THE
WORLDWIDE MOVEMENT.

PROGRAM SERVICES ARE AS FOLLOWS:

GROUP SERVICES

FELLOWSHIP SERVICES

GENERAL SERVICE CONFERENCE

REGIONAL FORUMS/WORLD SERVICE MEETING

DONATIONS TO A.A. GRAPEVINE FOR LAVINA/DIGITAL PROJECT
INTERNATIONAL CONVENTION ASSIGNMENT

TOTAL

FORM 990 PART V AND SCH A PART 1

CONTRIBUTIONS TO EMPLOYEE BENEFIT PLANS ARE NOT SEPARATELY

CALCULATED.

16

1,654,607.
1,868,951.
640,395.
487,823.
182,893.
149,769.

4,984,438.

Statement(s) 1
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-GENERAL SERVICE BOARD OF ALCOHOLICS ANON 23-7282071

Form 990 Gain (Loss) From Publicly Traded Securities Statement 2
Gross Cost or Expense Net Gain
Description Sales Price Other Basis of Sale or (Loss)
UST NOTES 2/15/04 5.875% 500,000. 500,000. 0. 0.
UST NOTES 5/15/04 7.25% 250,000. 250,000. 0. 0.
UST NOTES 8/15/04 7.25% 250,000. 245,000. 0. 5,000.
UST NOTES 8/15/04 6.0% 500,000. 499,856. 0. 144.
To Form 990, Part I, line 8 1,500,000. 1,494,856. 0. 5,144.

Form 990 Other Changes 1in Net Assets or Fund Balances Statement 3
Description Amount
CHANGE IN UNREALIZED GAIN -145,480.

SAFS 87 & SFAS 106 ADJUSTMENTS -1,414,357.

Total to Form 990, Part I, line 20 -1,559,837.

Form 990 Other Expenses Statement 4
(B) (B) (C) (D)
Program Management
Description Total Services and General Fundraising
OFFICE SERVICE AND
EXPENSE 200,882. 51,915. 148,967.
CONTRACTED SERVICES 475,899. 317,693. 158,206.
WRITERS FEES 34,242. 33,824. 418.
FOREIGN LIT
ASSISTANCE 188,662. 188,662.
OTHER EXPENSES 2,556. 1,775. 781.
Total to Fm 990, 1n 43 902,241. 593,869. 308,372.
17 Statement(s) 2, 3, 4
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.GENERAIL SERVICE BOARD OF ALCOHOLICS ANON 23-7282071

Form 990 Statement of Organization’s Primary Exempt Purpose Statement 5
Part III

Explanation

TO ASSIST IN THE FORMATION OF AA GROUPS AND COORDINATING THE AA PROGRAM OF
REHABILITATING ALCOHOLICS THROUGHOUT THE WORLD.

Form 990 Cash Grants and Allocations Statement 6
Donee’s
Classification Donee’s Name Donee'’s Address Relationship Amount
CHARITABLE A.A. GRAPEVINE, NEW YORK, NY SEE PART VI
INC. 182,893.
Total Included on Form 990, Part II, line 22 182,893.
Form 990 Government Securities Statement 7
U.S. State and Total Gov't
Description Cost/FMV Government Local Gov't Securities
US TREASURIES FMV 9,702,384. 9,702,384.
Total to Form 990, line 54, Col B 9,702,384. 9,702,384.
Form 990 Other Investments Statement 8
Valuation
Description Method Amount
AA WORLD SERVICES AND AA GRAPEVINE AT NOMINAL Cost
VALUE 1.
Total to Form 990, Part IV, line 56, Column B 1.
18 Statement(s) 5, 6, 7, 8
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‘GENERAL SERVICE BOARD OF ALCOHOLICS ANON

23-7282071

Form 990 Depreciation of Assets Not Held for Investment Statement 9
Cost or Accumulated

Description Other Basis Depreciation Book Value
LEASEHOLD IMPROVEMENTS - 475

RIVERSIDE DR 2,105,871. 1,913,706. 192,165.
FURNITURE 689,598. 689,598. 0.
COMPUTER EQUIPMENT 402,099. 402,099. 0.
COMPUTER SOFTWARE 507,075, 116,336. 390,739.
Total to Form 990, Part IV, 1ln 57 3,704,643, 3,121,739. 582,904.

Form 990 Other Liabilities Statement 10
Description Amount

SUBSCRIPTION LIABILITY - AA GRAPEVINE 1,500,000.
ACCRUED POSTRETIREMENT BENEFITS 4,334,810.
ACCRUED PENSION BENEFIT 1,964,804.
Total to Form 990, Part IV, line 65, Column B 7,799,614.

Form 990 Other Expenses Not Included on Form 990 Statement 11
Description Amount
SFAS 87 & SFAS 106 ADJUSTMENTS 1,414,357.

Total to Form 990, Part IV-B

19 Statement(s) 9,
2004.05002 GENERAL SERVICE BOARD OF AL 1002 1

11380429 788682 1002

1,414,357.

10, 11



-GENERAL SERVICE BOARD OF ALCOHOLICS ANON

23-7283071

Form 990 Part V - List of Officers,
Trustees and Key Employees

Directors,

Statement 12

Name and Address

MICHAEL ALEXANDER
NY, NY

GARY GLYNN

NY, NY

VALERIE O'NEILL
NY, NY

DONALD MEURER
BABYLON NY

PHYLLIS HALLIDAY
LACEY, WA

JIM ESTELLE

EL DORADO HILLS, CA
ELAINE MCDOWELL, PHD
BALTIMORE, MD
LEONARD BLUMENTHAL
ROLLY VIEW, AB
JOHN C. KOSTER
NEW YORK, NY
RONALD GAUTHIER
SO0. HAMILTON, MA
DOROTHY J. MAY

INDIANAPOLIS, 1IN

11380429 788682 1002

Title and
Avrg Hrs/wk

Compen-

Employee
Ben Plan Expense
Contrib Account

TRUSTEE EMERITUS
2

TRUSTEE EMERITUS
2

ASST SECRETARY
35

ASST TREASURER
20

TRUSTEE
2

TRUSTEE EMERITUS
2

CHAIR

1ST VICE-CHAIR
2

SECRETARY
2

TRUSTEE
2

TRUSTEE
2

20

0. 0. 0.
0. 0. 0.
90,625. 0. 0.
64,023. 0. 0.
0. 0. 0.
0. 0. 0.
0. 0. 0.
0. 0. 0.
0. 0. 0.
0. 0. 0.
0. 0. 0.

Statement(s) 12

2004.05002 GENERAL SERVICE BOARD OF AL 1002 1



-GENERAL SERVICE BOARD OF ALCOHOLICS ANON

ROBERT PELOT

ST JEROME, QUEBEC CANADA
ARNOLD L. ROSS
BALTIMORE, MD

VINCENT KEEFE

ORLAND PARK, IL
MURRAY MCINTOSH
THUNDER BAY, ON CANADA
MICHAEL PERRY

FAIR HAVEN, VT

ALLEN L. AULT
RICHMOND, KY

CHARLES F. BARTELL
NEW ORLEANS, LA

DAVID J. EVERY
WAILUKU, HI

RICHARD F. GALLAGHER
ALTAMONTE SPRINGS, FL
HERBERT GOODMAN
HOUSTON, TX

GARY KLUKSDAHL
PARKER, CO

CHARLES J BARTA
CEDAR RAPIDS, IA
WILLIAM D CLARK

WOOLWICH, ME

11380429 788682 1002

TRUSTEE
2

TRUSTEE
2

TREASURER

2

TRUSTEE
2

TRUSTEE
2

2ND VICE-CHAIR

2

TRUSTEE
2

TRUSTEE
2

TRUSTEE
2

TRUSTEE
2

TRUSTEE
2

TRUSTEE
2

TRUSTEE
2

21

23-7282071

0. 0.
0. 0.
0. 0
0. 0.
0. 0.
0. 0.
0. 0.
0. 0.
0. 0
0. 0.
0. 0.
0. 0.
0. 0.

Statement(s) 12

2004.05002 GENERAL SERVICE BOARD OF AL 1002 1



-GENERAL SERVICE BOARD OF ALCOHOLICS ANON

23-7282071

REV WARD B EWING TRUSTEE

2 0. 0. 0
NEW YORK, NY
TOM KRAEMER TRUSTEE

2 0. 0. 0.
VIBANK, SASKATCHEWAN, CANADA
Totals Included on Form 990, Part V 154,648. 0. 0.
Form 990 Part V - Officer Compensation from Statement 13

Related Organizations

Employee
Name and EIN of Compen- Ben Plan Expense
Officer’s Name Related Organization sation Contrib Account
DONALD MEURER AA WORLD SERVICES, INC. 64,023. 0. 0.
22 Statement(s) 12, 13
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