w990 -

Departrent of the Treasury

Return of Organization Exempt From Income Tax

Under section 501(c) of the Internal Revenue Code (except biack lung benefit frust or
private foundation) or section 4947(a)(1) nenexempt charitable trust

1998

This Form s Open

Intemal Revenve Service Nota: The organization may have to use a copy of this retumn to satisfy state reporting requirements. to Pubiic Inspection
A Farihe 1998 calendar year, OR ax yaar period beginning , 1998, and ending 19
Check If —
B Change |Flease C Name of erganization D Employer identification numbar
of use IRS

address abel or

intor BLCOHOLICS ANONYMQUS GRAPEVINE INC. 13-1871991
print or
[ g;e' Number and street (or P.0. box if mail is not delivered to street address) Room/suite | E Telephone number
el speciicd 75 RIVERSIDE DRIVE 212-870~3400
[ Jfupended| thotruc- Gity or town, state or country, and ZIP+4 F Chack » [__] if exemption

foedalso NEW YORK, NY 10015

G T;Snemgg)organlzation —» [X] Exemptunder501(c){ 3 ) {insert number) OR P [ Isection 4947(a)(1) nonexempt charitable trust
Note: Section 501(c){3) exempt organizations and 4947(a)(1) nonexempt

H{a} Is this
(b) I ves
return

. enter the number of affiliates for which this
L (1 RO J Accounting method:

application is pending

 charitable trusts MUST attach a completed Schedule A {Form 990}.

a group return filed for affiliates?

(€) ts this a separate retum filed by an otganization covered by & group niiag? ':l Yes IE No l:l Other {specify) P

.................................... l___l ves [XTwol 1 if gither box in His chacked "Yes," enter four-digit group
exemption number (GEN) >

K Check here ™ [

it the organization's gross raceipts are normaliy not mare than $25,000. The organization aeed not file a return with the IRS; but

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

if it rgcelved a Form 990 Package in the mail, it should file a return without financial data. Soma slates require a complete return.
: Form 990-EZ may be used by organizations with gross receipts less than $100,000 and total assets less than $250,000 at end of year.

) ‘g 1 Contributions, gifts, grants, and similar amounts recalvad:
s a Direct public SUPPOTt ..o, |18
T b Indirect publie support .| 1p 78,352.
= ¢ Government contributions (grants) ... |1
'% d Total {add lines 1a through 1c) (attach schedule of contributors) Stmt 1 e
{cash § 78,352. noncash$ OOV I || 78,352.
2 Program service revenue including govemment fees and contracts (fromPat VILIine 93) . o 2 1,785,675.
E;; 3 Membership dUes and aSSESSIENLS .................cooovsreeerrrroreereeeeseseseeermeresseseressoseees oo |3
= 4 Intorest on savings and temporary cash Investments ... .. 383.
-‘;’;;‘E 5 Dividends and intorest from Securifes ........................ccocoovovoomsooseoo . L5 91,500.
<) 6@ Grossrents ..o |_Ba
L b Less: rental 6XPeNSES ..., | BDD
o G Net rental income or (loss) (subtract fine 6b fram e 6a) ...
g 7 Otherlnvestment income (descrioe P )
& | 8a Grossamountfrom sale of assets other {A) Securities (B} Other
- han NVeNtOTY .t Ba
bY Less: cosY@Dther basis and sales expenses . gh
¢ 1 Gain qr (loss) (altagh schedwle) ... 8e
d : ine line 8c, cofumns (A) and (B)) -
9 |Sphcial evenls and irvjties (attach schedule):
a evaiile (not§riEMding § of contributions
b Lets: diactukpensel OMer than fundraising expenses | @y
¢ Nebimkomdloss)hfont special events (subtractine 90 from ne 92y .
10 a (ross sql invantbry, lads returns and allowances ... |10a 517,166
£ Gross profit or (loss) from sales of inventory (attach schadule) {subtract line 10b fram line 10a) Stmt2 10c 373,990.
1t Other revenue {from Part VI, ine 103) ..._.._............oooeeioooceoeee s eeeeee oo il
12 Total revenue (add lines 1d, 2,3, 4,5, 6¢, 7, 8d, 8¢, 10¢,and 11 .oocoosveoeereee o 1 2,329,900.
gt 13 Program services (from line 44, COMMN (B)) ........c..occoseicesecsernsscrsonserecserrensesesoooeessrr. | 18| 1,848,458,
&1 14 Management and ganaral (from line 44, column (G)) 14 514,481.
&; 15 Fundralsing (from ling 44, column (D}) et ettt e bt nns e s renenere e terenennnns |10
di | 16 Payments to affiates (attach schedule) ... " 16
17__ Total expenses {add lines 16 and 44, column (A)) T BE ¢ 2,362,939.
o| 18 Excessor (defici) for the year (subliact line 17 from e 12) .. g <33,039.>
Bl 19 Netassels or fund balances at beginning of year (from line 73, column (A)) O I 421,770,
zg 20  Othercharges jn net assats or fund balances {attach explanation) Oy RSNOSTSTSS SO I 0.
21 Netassets or fund batances at end of year (combina lines 18, 19, and 200 e, | 2 388,731.
LHA  For Paperwark Reduction Act Notice, see page 1 of the separate instructions. Form 990 (1998)
00k 1 X
12060505 788682 1003 052 ALCOHOLICS ANONYMOUS GRAPEVINE 1003___1




Form 990 (1998) ALCOHOLICS ANONYMOUS GRAPEVINE INC. 13-1871991 ° Pags2 -
Statement of - Alt organizatlons must campleta column (A). Golumns {B), (C), and (D) are required for saction 501 (c)(3) and
Functional Expenses  (4) organizations and section 4947(a){1) nonexempt charitabls trusts but aptional for othars.

G, 9b, 00 o 1gatat L @) Total i Cfoagomen | (o) Funaraisi

22 Grants and allocations (attach schedule) ... S

cash $ noncash § 22

23 Specitic assistance to individwals (attach schedule) | 23

24 Bensfits pald to or for membears (attach schedule) | 24

25 Compensation of officers, directors,ete. |25 132,723. 47,525. 85,198 0.

26 Other salaries and wages ... 26 653,279, 465,618. i87,661.

27 Pension plan contributions ... |27 38,601, 24,729. 13,872.

28 Other employes benefits ... |28 135,898. 83,823. 52,075.

20 Payroltaxes ..o, |28 62,188. 40,268, 21,920.

30 Professional fundraising feas ... |30

31 Accounting 1688 ..o, 31 20,900. 20,900,

32 Legalfees ..., 132 3,750. 3,750.

33 SUPPUBS .........oeoeoeceeereeeer e, |38 85,326. 72,586. 12,740.

34 Tolephone ... |34 24,016. 18,252. 5,764,

35 Postage and shipping ... 35 532,308, 532,308.

36 OCCUPANGY ........ooooioovveeereceece oo, | 38 96,124, 73,054. 23,070,

37 Equipment rental and maintenance |37 15,537. 3,773. 11,764,

38 Printing and publications a8 328,155, 328,155,

39 TRVl e 39

40 Conferances, conventions, and meefings .. 40 52,161. 814. 51,347.

41 dnterast . |8

42 Depreciation, daplation, atc. (attach schedule) .. |42

43 Other expenses (itamize):

a BAD DEBTS 433 21,654, 1,230. 20,424,
W SELLING EXPENSES 43h 152,797. 152,797.
¢ PRODUCT DEVELOPMENT 43¢ 3,526. 3,526.
d CONSULTING 431 3,996. 3,996.
] 438
44  Total functional expenses (add lines 22 through 43}
tots o lings 1ar1g o ovumns (B O} cary theso a4l 2,362,939.] 1,848,458, 514,481. 0.

Reporting of Joint Cos's. - Did you report In column (B) {Program services) any joint costs fram a combined educational campaign and
fundraising solicitation? ...

If "Yes," enter (1) the aggragate amount of these joint costs &
{ifi} the amount allocated to Managerment and gsneral $

. f:]Yes @Nu

;V(ii) the amount allocatad to Program services §

il

; and {iv) the amount alfocated to Fundraising $

| Statement of Program Service Accomplishments

What is the

organization’s primary exempt purpose? P> S€e Statement 3

All organizatians must desciibe thelr exenpt purpose achievements In a clear and conelss manner, State the number of clients seved, publications [ssued, etc, Discuss
achlevements that are not measurable. (Section 501(c)3) and (4) organizations and 4347(a){1) nonexempt charitable trusta must also enter the ameunt of grants and
allucations to others.)

Program Service
Xpenses
(Requlred for 501(c){3) and
{4) args,, and 4947(a){1)
trusts; but cptional for others.)

a SALE OF MONTHLY MAGAZINE DIRECTED TOWARDS THE REHAB. OF
ALCOHOLICS, APPROXTMATE CIRCULATION 118,000 PER MONTH.
ALSO, THE ORGANIZATION PRODUCES AND DIST, BOOKS, CALENDARS,

TAPES ; ETC. FOR THE SAME PURPOSE {Grants and allocations $ ) 1 r 848 7 458.
b
{Grants and allocations & }
c
{Grants and allocations $ )
d
{Grants and allocations $ )
e _QOther program services {altach schadulal {Grants and allocations § )
f_Total of Pragram Service Expenses (should equal line 44, column (B), Programservices) ... P 1,848,458.

823011
12-11-98

12040505

788682 1003
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Form 990 (1998) ALCOHOLICS ANONYMOUS GRAPEVINE INC. 13-1871991  pages -
Balance Sheets
Note: Whara raquired, attached schedulas and amounts within the description column should be (A) (B)
for end-of-year amounts only. Beginning of year End of year
45  Gash - non-interest-bearing 24,468. 58,659.
46 Savings and temporary cash investments ... ... 42,615, 31,407.
4T a Accounts raceivable ... |47 168,439.
b Less: allowance for doubtful accounts | 47b 216,225, 168,439,
48 a Pladges receivable ... .. . ... 48a
b Less: allowance for doubtful accounts | 485 48c
49 Grants TBCEIVADIE ...............ooccooimieeeiteiit e et 49
50  Receivables from officers, directors, trustess, and key employees (atlach
"éz 51 a Othernotes and loans receivable ... ... 15la
< b Less: allowance for doubtfulaccounts ... |8&1b 51
52 Inventories forsale o USe ... 253,941, 227,593.
B3  Prapaid expenses and defarred Charges ................o.o.ccoooooovooeroooooseeseoo 149,166. 124,750.
54 Investmants - securities (attach schedute) ... Stmt 4 1,387,449. 1,471,449,
59 a Investments - land, bulldings, and )
equipment: basls ... ... | 552
b Less: accumulated depraciation (attach
sehedule) ..., | 05D 55¢
56 Investments - 0BMBE .. e ettt
57 a Land, buildings, and equipment: basis ... §7a
b Less: accumulated depreciation .. ... §7h 57c
58  Otherassets {describa P } 58
59 Total assels {add lines 45 through 58) (mustequallina 74 o 2,073,864.] 50 2,082,297,
60 Accounts payable and accrued expenses ... . ... 158,666 .| g 178,927.
BT Grants Payable ............ccccoomimict et ee e et e 61
8 {82 Daformed 1VBNUG ... ...oooiiooooeeeee e 62
:';;' 63  Loans from officers, directors, trustees, and key employees ... &3
S 164 a Tax-axemptbond Habililties .....................c..oooioreceeeeeeeeeeeooe, G4a
b Mortgages and other notes payabla G4b
65  Other liabllities (describa P See Statement 5 1,493,428, g 1,514,639.
66 Total labilities (add lines 60 throtgh 65) .....oo..oooosooovorcersesse 1,652,094.| 68 1,693,566.
Organizations that follow SFAS 117, check herg P @and complets lines 67 through
m 69 and lines 73 and 74
S |67 UNMBSHCEA ... ...\ 421,770. 388,731.
S |68 Temporarilyrestricted ..
@ |69 Parmanently BSEHCIEO ..ot
E Organizations that de not fallow SFAS 117, check here ™ [ and campleta lines
i 70 through 74
@ |70 Capital stock, trust principal, or currentfunds .
2N Pald-in or capital surplus, or land, building, and equipment fund
f‘g 72 Retained earnings, endowment, accurnulated income, or otherfunds ...
< |73  Tolal net assats or fund balances {add lines 67 through 69 OR lings 70 through 72;
column (A) must equal line 19 and column (B must equal line 21) ... 421,770, 388,731.
74 Total liabilitles and net assets / fund halances {add lines 66 and 73) 2,073,864. 2,082,297,

Form 990 is available for public inspecticn and, for ssme people, sarves as the primary or sola source of information about a particular organization. How the public
perceives an organizalion in such cases may ba determined by the information presented on its refurn. Therefore, please make sure the return is complete and zccurate
and fully describas, in Part (Il the organization's programs and accomplishments.

823021
12-11-98
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823031 12-11-98

Form 990 (1998)

AT,COHOLICS ANONYMOUS GRAPEVINE INC.

13~1871991

" Paga 4 -

Return

Reconciliation of Revenue per Audited
Financial Statements with Revenue per

| Reconciliation of Expenses per Audited

Return

a

]

Total revenue, gains, and other suppaort
per audited ﬁnancial statements .................

Amounts included on line a but not on

line 12, Form 990:
(1) Net unrealized gains
on invastments

& Total expenses and lossas per
audited financial staternents .........

b Amounts included on line a but noton

line 17, Form 990:

(2} Donatad services
and use of facilities ... $

(3) Recoveriss of prior
year grants

(4) Othar (spacify):
§

Add amounts on lines (1) through (4) ... .
¢ Line a minusline b,
d Amounts included on llna 12 Form
990 but nat on line a:
(1) Investment expenses
not included on
line 6b, Form 990 . §

vy

{2) Other (spacify):
$

1) Donated services
and use of facilities . $

Financial Statements With Expenses per

(2) Prior year adjustments
reported on line 20,

Form990 ............§

(3) Losses reported on
line 20, Form 990 . §

(4) Other (specify):

§

Add amounts on lines (1) through (4)

2,329,900.

Ling aminusiing b .

Amounts included on Ilne 17 Form

990 but not on line a:

(1

—

Invastment expenses

not included on

ling 6b, Form 990

(2) Other {specify):

.8

$

Add amounts on lines (1) and{2) _.............
e Tofal revenue per line 12, Form 990

>

Add amounts on lines (1) and (2}
e Total expenses parling 17, Form 990

{line ¢ plus line ) »la] 2,329,900. {lne ¢ plus lingd) »lel 2,362,939,
4 List of Oﬁlcers, Dlrectors, Trustees, and Key Employees (List each one even |fnot compansated)
(B) Title and average hours {G) Cumpansatlon (D)ﬁgtggtggne#o (E) Expense
(A) Name and addrass par week devoted o it not pg enter s b account and
position comoensation | Other allowances

MARA HENNESSEY ASST. SECRETARY
C/0 A.A. GRAPEVINE
NEW YORK, NY 37,674. 0. 0.
AMES SWEET PRESIDENT
545 W 111TH ST.
NEW YORK, NY 10025 FULL 95,049, 0. 0.
CARIL, BUDD DIRECTOR/CHAIRMAN
1405 COLLINS ST.
ROCK SPRINGS, WY 82901 PART 0. 0. 0.
CHARLES E CRIST CHAIRMAN
820 N. BRADLEY DR.
CHANDLER, AZ 85226 IPART 0. 0. 0.
TOM MAGUIRE DIRECTOR
941 PINEVIEW CIRCLE
LIVE OAK, FL PART 0. 0. 0.
RAY STIVER DIRECTCOR
19 PRISCILLA ROAD
CHESTNUT HILI, MA IPART 0. 0. 0.
ELAINE JOHNSON, PHD DIRECTOR
6631 HUNTERS WOOD CR
BALTIMORE., MD PART 0. 0. 0.
DAVID EVERY SECRETARY
150 HAUOLI ST
WAILURU, HI 96793 PART 0. 0. 0.
GREG TOBIN TREASURER
64 DUFFIELD DR.
SOUTH ORANGE, NJ PART 0. 0. 0.

75 Did any officer, diractor, trustee, or key employae recelve aggregate compensation of more than $100,000 from your on
organizations, of which more than $10,000 was provided by the related organizations? If *Yes,” attach schaduts. P

Yas

anization and all related

No




Form 990 {1998) AT,CCHOLICS ANONYMOUS GRAPEVINE INC. 13-1871991 ° Pages -

Other Informdtion Yes No
76 Did the organization engage in any activity not previously reportad to the IRS? If *Yes,” attach a detailed description of each activity ... | 76 X
77 Were any changes mads in the organizing or governing docurnents but not reported tothe IRS? .o T X
If"Yes," attach a conformed capy of the changes.
78 a Did the organizalion have unrelated husiness gross Income of $1,000 or mora during the year covered by this return? . | 78a X
b If*Yes," has it filed a tax return on Form 890-T for this year? ... S . V2 S K
79 Was there a liquidation, dissolution, termination, orsubSMntmlcunhacunndunngtheyear9 X
if“Yes," attach a statement;
80 a Is the organization refated {other than by assoclation with a statewide or nationwide organization} through common membarship,
governing bodies, trustees, officers, efc., to any other exempt or nonexempt organization? .. e | 802 | X
b If"Yes," antor the name of the organization  » GENERAL SERVICE BOARD OF A. ,A., INC.
and check whether it is @ exempt OR I:l nonexempt.
81 a Enterthe amount of political expanditures, direct or indirect, as described in the
instructions forline 81 ... ... S X T 0.
h DM[heomanhanﬂmFunn1120POLmehmyem9 o S
MaMMmmmMmmmeWMMMmememmwWWMmmmmmmmmmmm
b If"Yes,’ you may indicate the value of these items here. Do not Include this amount as revanus in Part | or as an
expense In Part I1. {Ses instructions for reporting In Part 11} ... mmummwwmww,ﬁ%l N/A
83 a Did the organization comply with the perblic inspaction reqmraman!s for relurns and exemption applications? ... ... | 832 X
] mdmemmmmMnmmmymmmemmmwmmmmmmMsmMmMowmpmqmcmanmm?,“mm"mm"mmumiﬂlaumm, 83h
84 a Did the organization solicit any contributions or gifts that werg not tax deductible? N/ A
b 1f*Yes,” did the organization include with avary solicitation an express statementthat such contnhutlons or glﬂs ware not
tax deductible? ... N/A 84b
85 ENEM)w)MWWmMWMM aWMMWQMMWNMmeMMMMMWmmmNW hmmmmmmmmmmN/Ammm 85a
h Did the organization make anly in-house lobbying expendituras of $2,000 orless? ... ﬂYA,_
IﬂwswwaMWWMMemwemomeMnmcmmMa%cmmwh%hthmmﬁmamwMMMnmwwwawwmnmpmwmx
owed for the prior year,
¢ Dues, assessments, and simifar amounts from members ..........__._........ooieer... | 858 N/A
d  Seetion 162(e) lobbying and political expenditures ........... SOOI - N/A
8 Aggragate nondeductible 2mount of section 6033(e)(1)(A) dues notlces ereremeraatreeeeenereeraeeenensseeenres | OOB N/A
f  Taxabla amount of lobbying and political expenditures (line 85d less 858} ... | g5t N/A
g Boes the organization elect to pay the section 6033(e) tax onthe amountin 8562 . - N/A......... 850
h  If saction 6033(g){1)(A} duss notice were sent, does the organization agrae to add the amount in 85f to |ts reasonable eshmala of dues
allocable to nondaductible lobbying and pohﬂca!expendﬂurﬂsforlhefonounngtaxyear?.".".".".”.".u.u.“."._.u".”._".“.Ei!izi.w."." 88h
86 501{c)(7) arganizations. - Enter:
a Initiatien feas and capital contributions included on ling 12 SRR PPV URTOTRUNU I : i1 N/A
b Gross receipts, included on line 12, for public use of clubfaclnt:es evenrearesteeessseeneneess | BB N/A
87  501(c){12) organizations. - BMraGm%mmmMmmmwﬁmsmwMWMMW_mwmmmmmm" 87a N/A
b Gross income from other sources. (Do not nat amounts due or paid to other sources
against amounts due or raceived fromthem. ... ... 87 N/A
88  Atanytime during the year, did the urgamzatlon own a 50% orgreater mterest in a taxable corporatmn or partnershlp'?
If"Yes," complete Part IX .
89 a 501(c)(3) organizations. - ﬂMAmmwmmmmmmmmmemw
section 4911 0 . : section 4912 0 . ; saction 4955 »
b 501(c)(3) and 501(c){4) organizations. - Did the organization engage in any section 4958 excess benefit
transaction during the year? If "Yes,” attach a statement explaining each transaction ... SO UUORPUUROTOR I . | X
€ Enter: Amount of tax imposed on the organization managers or disqualified persons during the year under
sections 4912, 4955, and 4958 . » 0.
d Enter: Amount of tax in 89c, ahova relmbursed by tha orgamzalmn > 0.
90 a List the states with which a copy of this retum Is filed > NEW YORK
b Number of employees employad in the pay period that includes March 12,1998 ..o ooovooeeeeee e 1 OT 22
91  The books are in care of P ORGANTIZATION Telephone no. ™ 212-870-3400
Located at ™ SAME AS PAGE 1 ZIP +4 P
92 &mmwﬂmummummmmmmmmmmmmwmmmMﬁmmMmemmmmwmwmwmwmmmmmwwmwmw_b[]
and enter the amount of tax-exempt interest received or accruad during the taxyear . » f 92 I N/A
Bbs 3

12040505 788682 1003 052 ALCOHOLICS ANONYMOUS GRAPEVINE 1003 1



Form 990 {1998) ALCOHOLICS ANONYMOUS GRAPEVINE INC. 13-1871991 -~ Page6 -
: il Analysis of Income-Producing Activities
Enter gross amounts unlsss otherwise Unrelated business income Excluded by section 512, 513, or 514 {E)
indlcatad. (A) {B) ES‘E[) (D) Related or exempt
' Business Amount slon Amount function fncome
93 Program service revenue; code code
()MAGAZINE CIRCULATION 1,728,082.
() SPANISH MAGAZINE : 57,593.
(c)
(1)
{e)

(1} Medicare/Medicaid payments
(0) Fees and contracts from govemment agencms ,,,,,,
94 Membership dues and assessments
95 Interest on savings and temporary
cash investments ... 14 383.
96 Dividends and interast from securities
97 Net rantal income or (loss) from real estate:
(a) debt-financed property ... ...
{b) not debt-financed property ... ...
98 Net rental income or {loss) from parsonal property ..
99 Other invastment Income ... ...
100 Gain or {loss} from sales of assets
other than inventory
101 Netincoms or {loss) from speclal avents __________________
102 Gross profit or {loss) from sales of inventory ... . 373,990.
103 Other revenue;
a
]
¢
d
e
104 Subtotal (add columns (B), (D), and (E}) 91,883. 2,159,665.
105 TOTAL (add line 104, columns (B), (D), and (E}) .................... B 2,251,548,
Nete {Lina 105 plus line 1d, Part |, should equal the amount nn line 12 Part I)
liil Relationship of Activities to the Accomplishment of Exempt Purposes |
Line No. | Explain how each activity for which income is raported In column (€} of Part VIl contributed impaortantly te the accomplishment of the organization’s
A exempt purposes (other than by providing funds for such purposas).
93A MONTHLY MAGAZINE CIRCULATED TO AA GROUPS AND MEMBERS TO ASS IST IN THE
93A REHABILITATION OF ALCOHOLICS
102 |SALES OF BOOKS r CALENDARS, TAPES, ETC DIRECTED TOWARDS THE
102 [REHABILITATION OF ALCOHOLICS
93B BIMONTHLY SPANISH MAGAZINE TO SAME PURPOSE

| Information Regarding Taxable Subsidiaries (Complete this Part I the "Yes* hox on 88 Is checked.)

Name, address, and employaridaniificgtion Perceqtage of Nature of business activities Total income End-of-year
number of corporation or partnership ownership inferest assets

N/A %
o
%

L/

g accompanying schedules and statements, and 1o the best of my knowledge and bellef, it is true,
all Informatiop of which preparer bas any knowtedge

ST, EXECyrvE EDITof




SCHEDULE A
{(Form 990)

Department of tha Treasury
Interal Revenue Service

(Except Private Foundation) and Section 501(e), 501(f), 501{k),
501{n), or Sectfon 4947(a}(1) Nonexempt Charitable Trust

Supplementary Information

Organization Exempt Under Section 501(c)(3)

- Nust be completed by the ahove organizatians and attached to their Form 990 or 990EZ.

OMB No, 1545-0047

1998

Name of the organization

ATLCOHOLICS ANONYMOUS GRAPEVINE INC.

13

Employer identification number

1871991

(See instructions. List each ane. If there ara none, enter "Nona."}

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

(a) Name andnfggrf:asnoéggfohozmplovee paid 0 g&t}“ﬁ%}s%‘:%?t%%?g"’s (c) Compansation (dlii;iﬁtﬁ acc(gjl?g%ffé]egjhar
ROBERT SLOTTERBACK CONTROLLER
C/0 AA GRAPEVINE FULL 53,599, 0.
ROBERT SCHERER SEVERANCE
C/0 AA GRAPEVINE 80,500. 0.
Total number of othar employeas pald
......................................... > 0

over $50,000 oo
Compensation of the Five Highest Paid Independent Contractors for Profess:onal Services

(See m_structmns List each one (wheiher individuals or firms). If there are nane, enter "‘Nona.")

(a) Name and address of each independent contractor paid more than $50,000

{b) Typa of sarvice

(¢) Compensation

None

Total number of others receiving over
$50,000 for profassional services .

e 0

LHA  For Paperwork Reduction Af:i an]ce ses page 1 ni Ihe Ins!ruulluns for Form 990 and Form 980-EZ,

823101
13207-98
12040505

788682 1003

7
052

ALCOHOLICS ANONYMOUS GRAPEVINE

Schedule A (Form 990) 1998

1003 1




Schedula A (Form 990) 1998 ALCOHOLICS ANONYMOUS GRAPEVINE INC. 13-1871991 ‘pags2
Statement About Activities Yes| No

1 During tha year, has the organization attempted to influence national, state, or local legislation, including any attampt to influence public
opinion on a legislative matter or referendum? _........ U UUUTUSORPTORRONR I X
If*Yes," entar the total expenses paid or incurred in connecnon wnh tha Iubbymg actlwtes P 3 5
Organizations that mads an election under section 501¢h) by filing Form 5768 must complete Part VI-A. Other
organizations checking "Yes," must complste Part VI-B AND attach a statement giving a detailed description of
the lobbying activities.

2 During the year, has the oganization, either directly or indirectly, engaged in any of the following acts wilh any of its trustees, directors,
officers, creators, key employaes, or members of their familias, or with any taxabls organization with which any such persen is
affiliated as an officer, director, trustes, majority owner, or principal baneficiary:

a Salg, exchange, or 18asing of PrOPEMY? ... ..ottt ettt ees e s ennene

b Lending of monay or other extension of Credit? | ... et ee et oot e eeseses e eeeseereseeneneenenne | 2B X

¢ Fumnishing of 000ds, s8rvices, 0r TaCHIIBST ... ... see e tee st s eesenemesene s eeseres e s s emssesess s eeseeeseversenns | 2B X

d Payment of compensation {or payment or reimbursement of axpanses If morg than $1,000)? _ See Part V, Form 990 |1/ X

e Transfer of any part of its income or assets? eeetererreraer e ssassneensnarseretesanssasnsesssansse | BB X
if the answer to any question is "Yes,” attach a datalled statement explammg the iransactlons
3 Does the organization make grants for scholarships, fellowships, studentloans, sle.? ... s
4 a Do you have a section 403(b) annuity plan for your employess? .

b Attach a statement to explain how the arganization datermines that mdlwduals or orgamzatlnns racawmg granls or Ioans from it in
furtherance of its charitable programs qualify to receive paymants. (Ses instructions.)

Reason for Non-Private Foundation Status (See instructions.)

Tha organization is not a private foundation becauss it is {Please check only ONE applicabla box):

A church, convention of churches, or association of churches. Saction 170(b)(1){A)(i}.

A school. Section 170{b){1)(A)(ii). {Also complate Part V, page 4.)

A hospital or a cooperativa hospital service organization, Section 170(b)(1){A)ilf).

A Faderal, state, or local government or governmental unit. Section 170{b){1){A){v).

A medical rasearch organization operated in conjunction with & hospital. Section 170{b){1}{A}{iil). Enter the hospitai's name, city,
and stats P>
An organization operatad for the benefit of a college or university owned ar aperated by a governmantal unit. Section 170(b)(1)(A)iv).
{Also complete the Support Schedula in Part [IV-A.)

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 Schedule in Part [V-A.)

A community trust. Section 170{b){1}{A)(vi). {Also completa the Support Scheduls in Part IV-A.)

An organization that nermally receives: (1) mare than 33 1/3% of its support from contributions, membarship fees, and gross
racaipts from activilies related to its charitable, ete., functions - subjact to certain exceptions, and (2) no more than 33 1/3% of

its support from gross investment income and unrelated business taxable incoera (less section 511 tax) from businesses acquired

by the arganization after June 30, 1975. See section 509(a){2). (Afso complate the Support Schadule in Part IV-A.)

0o~ O

HO O [ DDDDD

10

1a

11h
12

[

13 An organization that is not controllad by any disqualified persons {other than foundation managers) and supperis organizations described in:
{1) lines 5 through 12 abyove; or (2) section 501{c}{4), {5), or (6), if they meet tha test of section 509(a){2). {Sea section 509(a)(3).}

Provide the following information about the supported organizations. (See Instructions on page 4.)

L b) LI mber
(a) Nama(s) of supported organization(s) o frnoerrrll gbuua

14 [:I An organization organized and operated fo test for public safaty. Section 509{a){4). {See instructions on page 4.}

823111
12-07-98 8
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Schaduls A (Form 990) 1998 ALCOHOLICS ANONYMOUS GRAPEVINE INC. 13-1871991 -Paga3
‘ Support Schedule (Complete only if you checked a box on line 10, 11, or 12 ahove.) 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) .....ooooeveeeeee > (a) 1997 (h) 1996 (e) 1995 {d) 1994 () Total
1§  Gifts, grants, and contributlons recelved,
i 28) o o o e | 319,851,  189,000. 103,240, 612,091.
16 Mambership fees received ... ...
17  Gross raceipts from admissions,
marchandise soki or servicas
parformed, or furnishing of facilities
in any activity that is not a business
unrelated fo the organization's
charitable, etc., purpose | 2,220,421.1 2,139,771.] 2,084,430.{ 1,948,573.] 8,393,195.
18  Gross income from interest,
dividends, amounts received from
paymants on securities loans (sec-
tion 512(a)(5)), rents, royalties, and
unrelated business taxable income
(less section 511 taxas) from
businesses acquired by the
arganization aftar June 30, 1975, 84,380. 81,535. 79,338. 76,092, 321, 345.
19 Net incoma from unrelated business
activities not included in line 18 __
20  Tax revenues levied for the organizatlon's
benefit and elther paid to It or expended
onltsbehalf .......coevveveinniniinnnnns
21 The value of services or facilities
furnished to the organization by a
governmental unit without charge.
Do not include the value of services
or facilities genarally furnished to
the public withoutcharge .
22  Ciherincome. Attach a schedule. Do not
Include gain or {loss) fram safe of capltal
ASSEM L...iiiieeireiesiisiisisisiaciazeen
23  Total of lines 15 through 22 . 2,624,652. 2,410,306.] 2,267,008.] 2,024,665.] 9,326,631,
24 Line 23 minus line17 ... 404,231. 270,535. 182,578. 76,092. 933,436
25 CEnter1%ofMne23 ... ... 26,247, 24,103. 22,670, 20,247.
26 Organizations described in lines 16 or11: a  Enter 2% of amount in column fe), line 24 .. . P|26a
b Attach a list {which is not open to public inspection) showing the name of and amount contributed by each person (other than a
governmantal unit or publicly supported organization) whose total gifts for 1994 through 1997 exceaded the amount shown
in line 26a. Enter lite stm of all these eXcass AMOUNLS ..............ccooccmvuerrrierneieneeieeeeees et s ssresesnrssressenssees P .
¢ Total support for section 509(a)(1) test: Enter ing 24, column (8) . e ... | 260 N/A
g Add: Amounts from galumn (e} for lines: 18 19
22 268 .. | 26d N/A
8 Public support (fine 266 minus 1@ 260 10A1) ................oocureeeereseeemreereeee e eeeseseeseesssssesssseereseeressassasessseseseeses D | 268 N/A
1 Public suppor percentage (line 26e {(numerator) divided by line 26¢ (denominator)).. .. P96l N/A o
27  Drpanizations described an line12: a For amourts Included in lines 15, 16, and 17 that wera received from a “disqualiffed parsan,” attach a list to show the nama
of, and total amounts raceived in each year from, each "disqualified person.” Enter the sum of such amounts for each year.
(1997) Qs (1996) evenernereenr .2, (1995) L 0. (1999) Qs
b Forany amount included in ling 17 that was received from a nondisqualified persen, attach a list to show the name of, and amount received for each year,
that was more than thelarger of {1) the amount on line 25 for the year or (2) $5,000. {Include in the list organizations described in lines 5 thraugh 11, as well as
individuals.) After computing the differance between the amount received and the larger amount decribed in (1) or {2), enter the sum of these differances (the
excess amounts) for each year:
(1997) O (1996) e Qs (1995) oo Oon, (1094) 0
¢ Add: Amounts from column (e} for lines: 15 612,091. 16
17 8,393,195. 21 ! 27c 9,005,286.
A Add: Line 27a fotal .. 0. andline27btotal ... 0. wlon 0.
@ Public support {line 27¢, total minus line 270 t0tal) ... _.....c.oooooooooevoeceesesseceeeeceos e eecreaeneeen. ¥ 278 | 9,005,286,
i Total suppert for section 509(a){2) test: Enter amount on line 23, column (e} ......... P ] 27 l 3,326,631
§ Public support percentage (line 27e (numerator) divided by line 271, (denominator)) ... W|2% 96.554549
h_Investment income percentage (line 18 column {g) (numerator) divided by line 27f {denominator)) ......... | 27h 3.4455¢4

28 Unusual Grants: For an organization described in line 10, 11, or 12, that received any unusual grants during 1994 through 1997, attach a list {which Is not open to
public inspection) for each year showing the name of the contributor, the date and amount of the grant, and a brief description of the natura of the grant. Do not include
these grants in lina 15. (See Instructions.)

None

823121

12-07-98
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Schedate A (Form 990) 1998 ALCOHOLICS ANONYMOUS GRAPEVINE INC. 13-1871991 ‘Pages -
Private Schobl Questionnaire
(To be completed ONLY by schools that checked the box on line 6 in Part IV) N/A

Y
29 Does the organization have a racially nondiscriminatery policy toward students by stalement in its charler, bylaws, other govarning es| No

instrument, or in a resolutfon of its governing body? ... e ——_— l 29

30  Does the organization include a staterment of its racially nond|scnminatory pollcy toward studenls in aII Jts brochures catalogues
and other written cormmunications with the public dealing with student admissions, programs, and scholarships?

31 Has the organization publicized its racially nondiscriminatory palicy through newspaper or broadcast media during the permd of
solicitation for students, or during the registration period if it has no solicitation program, in a way that makes the policy known
to all paits of the general community it serves?

If *Yes,” plaase describa; if ‘No," please explain. (h‘ yuu need more space attach a separate statement )

32  Doss the organization maintain tha fallowing;
a Racords indicaling the racial composition of the student body, facully, and administrative s8I e
b Records documenting that scholarships and other financial assistance are awardad on a racially
nondiscriminatory basis?..... ... vt ietvetenene. | O2D
¢ Copies of all catalogues, brochures announcemants and ather wnllen cummunlcatwns to the publlc dealmg W|th student
admissions, programs, and scholarships? ...
d Gopias of all material used by the organization or on its behalfto snllmt contnbutlens? -
If you answered "No® to any of the above, please axplain. {If you nead more space, attaeh a separate statement )

33 Does the organization discriminate by race in any way with respect to: i
@ Students’ rights 0T PIIVIIBIBS? ... ceesest ettt ee e s eae e e st easensen et eesaeseeseeesreesees s seeeesee e eenenns | 33
b Admissions policies? ........... B OO OOV OUO OO I 1 |
¢ Ernploymentoffacultyoradmmistrall\restaﬁ'? et e Ee et eeteteacnean et aea et sarneiaEeae R et antbensnnrenreesreteesseeansanenses smreransevrarressarnssnrenseenare | 0GB
i Scholarships or ofRer financial aSSISIANCEY ... ... ..o eeeseaseeeresseeseses oo steseeeeeeeeseseeeseeseeses s enonns | 330
G AMNIBHC PIOGIAMS? ... .eoercricmisirs e cteee et et ee e srnereneesen e s saenon 33g
h  Other extracurricular activities?
if you answered "Yes" fo any of Ihe above please explam (If you need marg space attachaseparate statement)

34 a Does the organization receive any financlal aid or assistanca fram a governmental ageNcy? ..........oooovoeeeeeeeeoeeeoooo | B0
b Has the erganizalion’s right to such aid ever been revoked or SuspeNded? ... e L 3ap

1fyou answerad "Yes' to either 34a or b, please explain using an attachad statemant.
35 Does the organization certify that it has complied with the applicable requirements of sections 4.01 thraugh 4.05 of Rev. Proc. 7550,

1975-2 C.B. 587, covering racial nondiscrimination? If "No," attach an explanation .. e, | 85

823131
1220798 10

12040505 788682 1003 052 ALCOHOLICS ANONYMOUS GRAPEVINE 1003 1



Schedula A (Form 990) 1998 ATCOHOLICS ANONYMOUS GRAPEVINE INC. 13-1871991 - pages -

Lobbying Expenditures by Electing Public Charities
(To be completed ONLY by an aligible organization that filad Form 5768) N/A

Check hare P 3 I:f If the organization belongs to an affiliated group.
Ghack here P b |:| 1 you checked "g" above and "limited control’ provisions apply.

I . . h
Limits on Lobbying Expenditures At (fﬁm otats | T00? cnm;(,la)ted for ALL
{The term "expenditures” means amaounls paid or incurred) group elacting organizations
N/A

36 Total lobbying expenditures to influence public apinion (grassroots tobbying) ..o
37 Total lobbying expenditures to influence a lagislative body (direct lobbying) ...
38 Total lobbying expenditures (add es 36 and 37} .............cccoevveeeriiioreririei oo
39 Other exempt purpose expenditures | .

40 Tolal exempt purpose expenditures (add Imes 38 and 39)
41 Lobbying nontaxable amount, Enter the amount fram the following table -

if the amount on line 40 s - The loblying nontaxable amount is -

Not over $500,000 et ritr i nnuneeneenen.  20% of the amount on line 40
Qver $500,000 but not over $1 000,000 __.._.....,. $100,000 plus 15% of the excess over $600,000 .
Over $1,000,000 but not ever $1,500,000 ..., $175,000 pius 10% of the oxcess cver $1,000,000 ..
Cver $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 (antar 25% of line 41}
43 Subtract line 42 from line 36. Enter -0- if ling 42 is more than Ima R L
44 Subiract line 41 from fine 38. Enter -0~ if line 41 fsmorathanline 38 ..o

Gaution: If there js an amount on either line 43 or fine 44, you must file Form 4720.

4-Year Averaging Period Under Sectlon 501{h)

(Some organizations that made a section 501(h) election do not have to complate al} of the five columns
below. Sea the instructions for lines 45 through 50.)

Labbying Expenditures During 4-Year Averaging Period N/A

Galendar year (or (a) (b} {c) {d) (e)
fiseal year beginning in) > 1998 1997 1996 1995 Total
45 Labbying nontaxable

LU 1 TR 0.
46 Lobbylng calllng amount ' :

{150% of lina 45(e)) ......... 0.
47 Total lobbying

exponditures ... 0.
48 Grassroots nontaxable

amount__ 0.
49 Grassruots cellmg amount

{150% of line 48(a)).......... 0.
50 Grassroats lobbying 0

Lobbying Activity by Nonelecting Public Charities
(For raporting only by organizations that did not complate Part VI-A) N/A
During the year, did the organization atterpt to influence national, state or lecal legisiation, including any attempt to
influence public opinion on a legislative matter or referandum, through the use of:

a Volunteers .
Paid staff or managamant (lnclude compensatlon in expenses rapnﬂﬂd on llnes cthrough h)
Medla advertisemants | .
Mailings to members, legls!ators orlhe publtc
Publications or published or broadcast statements, .,
Grants to other organizations for lobhying purposas ;
Direct contact with legislators, their staffs, govemment ofﬂmals ora Ieg|s|atwa body ................................................
Rallies, demonstrations, seminars, conventions, speeches, lectures, or any other maans

Total lebbying expanditures (add lines ¢ thrgugh h} . .
If "Yas" to any of the above, also attach a statemant gwmg a detallad descrlptlon of the ]obbymg actwitles

Yes | No Amount

PR L — IR - B A I —
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Schedule A (Form 990) 1998 ALCOHOLICS ANONYMOUS GRAPEVINE INC. 13-1871991 - Pageb -
| Information Regarding Transfers To and Transactions and Relationships With Noncharitable
Exempt Organizations
81  Did the reporting organization directfy or indirectly engage in any of the following with any other organization dascribed In section
501(c) of the Code (other than section 501{c){3) organizations) or in section 527, relating to political organizations?

a Transfars from the reporting organizatien to a noncharitabla exempt organization of: Yes | No
(1) DHBPASSBES ..o sscs sttt eeseees s eneessesneseesseseseesemnrreemsesesssaseesrersesssnnrns | QLI X
b Other transactions:
{1} Sales of assets to a noncharitable aXempt OTGANIZAtON . _......__.....c..o.oo\ oo eeeeee e ees oo eeoeeseseoenne | B X
(1) Purchases of assets from a noncharitable exempt Organization __.__._..............cocoiieeeesereseeseaseeseees e seeseseeneeneeneenens | O X
(iii} Rental of facilities OF GQUIDMENY ... ... ...ooeoeeeesoecsscsecseessses e eceseesesmeesessesmeseeseeressenssesnesesseseasenseessesesssssssareessasenssnnees LICH) X
(Iv) Reimbursement arMaNGEMENLS ... ...coouoeereerssresssesssssssessecess et sonseseeseseseeeseeseseessseseeeseseesenrerensseroesnsessessassrseneenee 1LY X
(v) Loans orloan guarantees ... ettt es oo eesereaesessesseeneesseeereeresenesresererene | DY) X
(vl) Performance of services urmembershlp urfundraismg solcitations rremter sttt ettt aeeneerosoeseseesne | OCVH) X
¢ Sharing of facilities, equipment, mailing lists, other assats, or paid employaas L e X
d Ifthe answer to any of the abova is “Yes," complete the following schedule. Golumn (b) should always |ndlcata the falr marketvalue nf the
goods, ofher assets, or services givan by the reporting organization. [f the organization received less than falr market valug in any
transaction or sharing arrangement, show In column (d) the value of the goods, othar assets, or services received. N/A
(a) () () o {d) )
Line no. Amaunt involved Name of noncharitable exempt organization Description of transfers, transactions, and sharing arrangements
52 a Is the organization directly or indirectly affiliated with, or refated to, ong or more tax-exempt organizations described in section 501(c) of the
Gode (other than section 501(6)(3)) 07N SECHON 5277 ... .. ..oocccoocorccrecrermenesmeesereenenmseseensenssnsemsssssresmen. P L] Yes [ X1 No
h f*Yas," complete the following scheduls, N/A
(a) b o (o) ‘
Name of organization Type of arganization Description of relationship
EERAN 12
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ALCOHOLICS ANONYMOUS GRAPEVINE INC. 13-1871991 -

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

Income

1. Gross receipts . . « e e e e e r s e e 555,287

2. Returns and allowances s e ek s s s s s e e . 38,121

3. Line 1 less 1line 2 . . v v v & v 4 4 o o o . 517,166
4. Cost of goods sold (line 13) . . . . . . . . 143,176

5. Gross profit (line 3 less line 4) . . . . . 373,990

Cost of Goods Sold

6. Inventory at beginning of year . . . . . . . 253,941

7. Merchandise purchased . « e e s v e e s 116,828

8. Cost of labor . . . v e e e s e e e

9. Materials and supplles e o s s s s s s s w =

10. Other costs . . * s s s s s e e a e e

11. Add lines 6 through 10 e e e e e e e e e . 370,769
12. Inventory at end of year . . . « + + + + .« . 227,593

13. Cost of goods sold (line 11 less line 12). . 143,176

14 Statement(s) 2

12040505 788682 1003 052 ALCOHOLICS ANONYMOUS GRAPEVINE 1003 1



-

ALCOHOLICS ANONYMOUS GRAPEVINE INC. 13-1871991 .
Form 990 Statement of Organization’s Primary Exempt Purpose Statement 3
Part III
Explanation

DEALING WITH THE PROBLEMS OF ALCOHOLISM IN RELATION TO THE PROGRAM OF
ALCOHOLICS ANONYMOUS.

Form 990 Government Securities Statement 4
Valuation U.S. State and Total Gov‘t
Description Method Government Local Gov't Securities
GENERAL SERVICE BOARD Cost
OF A.A., INC 1,471,449, 1,471,449,
Total to Form 990, line 54, Col B 1,471,449. 1,471,449,
Form 990 Other ILiabilities Statement 5
Description Amount
PREPAID SUBSCRIPTIONS 1,496,917.
GIFT CERTIFICATES & OTHER 17,722.
Total to Form 990, Part IV, line 65, Column B 1,514,639,
Footnotes Statement 6
990 PART V

CONTRIBUTIONS TO EMPLOYEE BENEFIT PLANS ARE
NOT SEPARATELY CALCULATED.

15 Statement(s) 3, 4, 5, 6
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