Form

990 Return of Organization Exempt From Income Tax

Under sectlon S01{c} of the Internal Revenue Code (except black lung benelit trust ar
privale foundation) or seclion 4947{a)(1) nonexempt charltabla trust

Department of the Treasury

Internal

Revenue Service Note: The organization may have fo use a copy of this return to satisfy state reporting requirernents.

ON'E No, 1545 0047

1999

This Farm Is Open
to Publit [nspection

A For the 1999 calendar year, OR tax year period beginaing

and snding

Check Ik * iya ki i
B, Gpange ﬁlsﬁri's G Nama of organization D Employer identification numizer
address |'abelor nT,COHOLICS ANONYMOUS GRAPEVINE INC. 13-1871991
nn | YPe- Number and street {or P.0. box if mall Is not defivered to straet 2ddress) Roonysuite {E Telephons number

Flnal

Ses

relum Speclfic 4 7 5 RIVERSIDE DRIVE

Amended| nstruc-

212-870-3400

iolum | tlons, City or town, stata or country, and ZIP+4

ﬁ%?“° NEW YORK, NY 10115

G T;?E%moforganizallon —» -Examptunder 501{(c)( 3 v {insert number} OR >|___]seclion 4947(a){1) nonexampt charitable trust

FChack » [ if examplion

application Is panding

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

H(a) Is this a group return fitad for affiliates? _.............ccoevoveeeeini, f:i Yes
{) If "Yes," enter the number of affiliates for which this

refurn is filad: >

(G] Is this a separate ratum fited by an organization covered by a group mling?

Mo| | Ifeither box in H is checked “Yes,' enter four-digit group

exemplion number {GEN} P>

J  Accounting msthod: L__|Cash (X1 Accrual

[ 1ves ne| [ _| other (spacity) »

K Gheck hara P Dif the organization’s gross recelpts are normally not more than $25,000. The organization need nat file a return with the IRS; but
if it received a Form 890 Package in the mail, it should file a return without financial data. Some stales require a complete retutn.

Note: Forrn 990-E2 may be used by grganizations with gross receipls less than $100 000 and tolal assets less than $250.000 at end of year.

EPartl] Revenue, Expensas, and Changes in Net Assets or Fund Balances

Revenue

SCAMNNED _Juw Uo 200

1 Gantributions, gifts, grants, and similar amourts received:

e 0 oo

Tatal (add lines 1a through 1¢) {attach schadule of contrihutors)
{cash § 225,000, noncasn$

Direct public SUPPOM ... ettt
Indirect public SUPPOIt e e
Governmant contributions (grants) - _............... et

1a

1b . 225,000

225,000.

Interast on savings and temporary cash investments

[=- T < | B /U R L ]

S oD

Gross rents

Othet Invastment incoma {describe B>

Program service revenua including government faes and contracts (from Pat VIL N 93) v
Mambership dues and assassments ... e ' .

Dividends and interest from securities . o,

Lass: ranbal 8XBONSES . ... ....ooooivee e s et
Met rental income or {loss) (subtiact line 6b from line 6a} . ...............

1,812,295.

330.

30,500.

8 a Gross amount from sale of assats other ' (A} Securities {B) Other

thaniaventory e,

b Less: cast or other basis and sales expanses ...

¢ Gain or {loss) (attach schedulaY ... ...

d Natgain or {loss} (combine line 8¢, columns (Ayand (B)) ... .

9 Spacial events and activitias {altach schedule)

a Grass revenus {notincluding § - of contributions
reported 0N NG 1a) L. e

b Less: direct expenses other than fundralsing expenses ... ...

¢ Netincoma ar {loss) from special avents (subtract line 9b from lina Sa) ..

10 a Gross sales of inventory, lass retuins and allowances ... ..oooovveeiiiin,
b Lessicostofgoods SOMT ... ... e -

¢ Gross profit or {loss) from sales of [nventory (allach schedule} {subtract ||na 10b from line 10a) _........ Stmt 2 | 10c

11 Ctherrevenue {from Part VIL line 103 ... .
12 Total revenue (addrlinas it T oA q, Gow/wod, 3¢, 10c.and 1) ...

103 - 504,047.
10b 127,682,

376,365.

n

12

. 2,504,490.

Expenses

13 Prugramservicis {fromhfﬁtﬂ&é’ﬁfnﬁﬂﬁ)"‘ o

14 Management ardd ggnaral {from line 44, column {
16 Fundralsing (frdie 44y n([}ﬁ Q
16 Payments to aff |’3{b (attdgﬂﬂedu ZGUG

17 Tolal gxpenses (ad lings- G-and-44; calumﬂm}

13

1,846,950.

14 |-

514,307.

15

16

17

2,361,257,

Net
Assets

18 Excess or(denct)fort@@Era ;lnb?!fmmluem) __________________

19 Net agsets or fund-balaness-akbeginning ot 7&ar {from line 73, column (A})
20 Other changes In net assefs or fund balances (altach explanation}
21 Net assels or fund balances at end of year {combina lines 18, 19, and 20)

18

143,233.

19

388,731.

......................................................... 20

0.

531,964.

LHA
923001

For Paperwark Reduction Act Notlga, see page 1 ol the separale Instructlons.

12-14-99
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Farm 990 {1985} ALCQOHOLICS ANONYMOUS GRAPEVINE INC. 13-1871991 Page 2
= —— Statement of All piganizations must complete column {A). Golumas (B}, (), and (D} are required for section 501{c}{3} and
Functional Expenses {4} organizalions and saction 4947(a)(1) nenexempt charitable trusts but oplional for athers.

" Do notinclude amounts reported on line B) Program C) Management .
6b, 8b, 9b, 10b, or 16 of Pari 1. (A) Total [ ,’;emges ( ’a"d ge%em (D) Fundraising

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

+ cash S‘ i ' noncash § 22
23 Specific assistancae to individuals (attach schedute) [ 23
24 Benefits paid to or for members (altach schedule) |24

25 Compensation of officers, directars, atg. 25 153,464. 96,532. 36,932, .
26 Othersalaries and wages ... 26| - 631,776. 398,927. 232,849,
27 Pension plan contributions ... ... 27 39,594, 25,547. 14,047.
28 Othar employeo benefits ... ... 23 157,163. 94,072. 63,091.
20 Payroll a%85 ..o, 29 60,955. 38,063. 22,892.
30 Professional fundraising fees ... a0 :
31 ACCOURUING 1885 .___.....o.oooooeoeceeeeeerer e 31, 20,800, 20,800.
32 (BGOITEAS ....cooooovoceee s 32 886. 120. 766.
CE T RO 3 67,402. 56,749. 10,653.
34 Telephone . ... 34 24,516. 18,388. 6,128.
35 Postage and Shipping .. oo, 135 550,698. 550,698,
36 Occupancy ........... et 36 97,966. 73,474. - 24,492,
a7 Equipment rental and maintenanice ... 37 - 9,007. 2,206. 6,801.
38 Printing and publicatiens ... a8 314,253. 314,253.
88 THVE! ..o eense e 3¢ : . '
40 Conferences, conventians, and meetings _.._...... 40 39,050, 49. 39,001.
A1 Inlerast e el
42 Depreciation, daplation, etc. (altach schedule) ., |42
43 Other expanses (itemize):
a 43a
b 43h
¢ 43¢
d 43d )
¢ See Statement 3 438 193,727, 177,872. 15,855.
44 Tolal functional expenses (add i'nes 22 lnrough 43} )
Coare Lo e T2t e B oy e e J2a|  2,361,257.] 1,846,950. 514,307. 0.
Reparting of Joint Gosts. - Did you report in column {8) (Program sarvicas) any joint costs from a ¢ombined educational campaign and
FUNGRAISING SONCAHON? ....._..__.._.\.coeoor oo oeeeeeeoeeeeeeoeeeeeses s s s eeeeee oo eeeseeseaees oo seseess s enreresseeeresrmee > [ 1ves (X no
Jt*¥es,” enler (i) the aggregate amount of these joint costs § ; {11} the amount allocated to Program services $ ;
11i) the amount allocated to Management and general $ ; and (iv) the amount allocated to Fundraising §

'Bavtiil] Statement of Program Service Accomplishments

Whal s the organization's primary exempt purpese? > See Statement 4
. Prugéam Service
All arganizations must descnte their exempt puspose achlevemenls In a ¢lear and conc’se manner. State tne numbper of ¢llents served, publications [ssued, ete. Discuss {Requlred!flo]?:gl?csj(u) and
achievernents [hat are not measurable. (Section 501{c)3) and (4) organizations and 494 7(al{1) nonexempt charitable trusts must also enler the amount of grants and (4) orgs., and 4947(a)(1}
allocations {o others.) trusls; cut opllonal for cthers.)
a SALE OF MONTHLY MAGAZINE DIRECTED TOWARDS THE REHAB. OF
ALCOHOLICS, APPROXIMATE CIRCULATION 116,000 PER MONTH.
ALS0Q, THE ORGANIZATION PRODUCES AND DIST, BOOKS, CALENDARS )
TAPES ETC FOR THE SAME PURPOSE - {Granls and allocations § } l ’ 7 2 9 I 1 57.
b SALE OF BI-MONTHLY SPANISH MAGAZINE DIRECTED TOWARDS THE
REHABILITATION OF ALCOHOLICS. THE APPROXIMATE CIRCULATION
IS 8,000 PER ISSUE.
{Giants and allocations $ y 117,793.
c .
{Grants and aflocalions )
d
{Grants and allocations § }
e Other program services (altach schedule) {Grants and allocations $
f Total of Program Service Expenses (should equal ling 44, column (B), PTOGIAM SBIVICES) ..o > 1,846,950.
o301 2 Form 846G (1999)
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v

Form 930 (1999} AT.COHOLICS ANONYMOUS GRAPEVINE INC. 13-1871991 Page 3
Balance Sheets
Note: Where required, attached schedules and amounts within the descriptfon column (A) (B)
should be for end-af-year amounts only. Beginning of year End of year
45 Cash-non-interesthearing ... 58,659.) 4 43,760,
46 Savings and temporary cash ITVESKMBAS . ..o oo 31,407. 78,732,
47 a Accounts racaivable 47a 146,228.
b 168,439.| 4z 146,228.
48 a Pledges recelvable .l 46a
b Less:allowance for doubtul accounts ... 48b 48
49 Granbsreceivable ... e s 49
50  Receivablas from officers, directors, trustees,
@ NG KBY AMPIOYEES L ittt e e ettt e s taeae et eeeeaaaa e e e e a e nnrene
'g‘ 51 a Qther notes and loans receivable ... f1a
4 b Less: allowance for doubtiul accounts ... ... §1h
A T R 227,593. 155,983.
58 Propaid expenses and defarmed CRAIGES .............ooooooooevoreeoessresro b 124,750. 151,423.
64 INVESIMENtS - SECUMBS ..........__oooeoecereoeere e scmcssnrnes stmt 5 1,471,449 1,482,949.
55 a' Investmants - land, buildings, and
AQUIPMENE: DASIS ..., ... 55a
b Less: accumulated dapraciation ... 56h il
T Y O '
§7 a Land, buildings, and equipment: basis _..__............ 57a
b Less:accumulaled depraciation ... 57h -57¢
58  Other assets (descriibe P ) 58
59 Tolal assets {add lings 45 through 58) (mustequalline 74 ... .. 2,082,297.] 59 2,059,075,
B0 Accounts payable and aCCTUBL BXPANSES ..._...........oooo.evvsoereereeeeeeseresenscreessereres 178,927.| &0 92,684.
B1  Gramts payable ... ..o ettt 61
8 |62 Deferrad ravanue ... 62
:% 63  Loans from officers, directors, trustees, and key employses ... ... 63
3 164 a Tax-exempt bond Habiliies ... ........cccoooimmiirimeei i B4a
b Mortgages and other noles payabla ... ... e, 64b
65  Other liabilities (describs W See Statement 6 1,514,639.| g5 1,434,427.
66 Total llabllitlgs (add lings 60 through 65) ... ....oocceesmoomiivnsiveeer s s 1,693,566. 1,527,111.
Organizations that follow SFAS 117, check herg and complate lines 67 through
. 69 and lines 73 and 74,
B |87 Unrastiicted ... e e a e 388,731. 531,964.
E 68  Tempaorarily restricted
3 |69 Permanantly restricted ...
E Oroanizations that do not follow SFAS 117, check here D and cumplela lines
L 70 through 74
3 70 Capital stock, trust principal, orcurrent funds . oo
:,"’,' T Pald-in or capital surplus, or land, buitding, and equipment fund . ..................ocovveii..
< | Retaimad eamings, andowment, accumulated fncome, orotharfunds ...
g 73 Total net assets or fund balances (add lines 67 through 69 OR linas 70 through 72;
column (A) must equal lina 19 and column (B) must equalt line 21y . .................. ~388,731.| 13 531,964.
74 Total liabliNes and pot assels ) fund balances {add lines66and 73y . 2,082,297 n 2,059,075,

Form 990 Is available for public inspection and, for soms people, serves as the primary or sole source of information about a particular erganization. How the public
perceives an organization in such cases may be determinad by the information prasented on its return. Therefore, please make sure the return is complate and accurate
and fully describes, in Part Ill, the organization’s programs and accomplishmants.

923021
12-14.99
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923031 12-14-99

ALCOHOLICS ANONYMOUS

GRAPEVINE INC. 13-1871991 Pags 4

Form 990 {1999)
i :| Reconciliation of Revenue per Audited
Financial Statements with Revenue per
Return

‘partWiE:| Reconciliation of Expenses per Audited
Elnanclal Statements With Expenses per
eturn

a - Total rgvanue, gains, and other support

a Tola) expenses and losses per
audiled financial statements ._.......

per audited financial statements ..................
i Amounts included on line a but not on '
line 12, Form 990:
(1) Netunrealized gains
on investmants
(2) Donated servicas
and use of facilities __§
{3) Recoveiies of prios

b Amounts included on line a but not on
ling 17, Farm 990;
{1) Donated services
ang use of facifities __$§

(2} Prioryear adjustments
taporied on line 20,
Form990 .. ....5%
Lossas reported on ]
line 20, Form 980 . §

(3

—

yeargrants .. $
(4) Other (spacify): {4). Other (specify):
s $
Add amounts on lines (1) through (4} .. ... Add amounts on lines (1) through {4}
¢ Uneamiuslineh bict 2,504,490 ¢ Uneaminusfine b ... »ic| 2,361,257

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

(1) Investment expansas
not included on
ling 6b, Form 990 __§

(2) Gther (specify):

$
Add amounls on lings (1) and(2) ..............,

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

(1) investment axpenses

not included on

line 6b, Form 990 .. $

Other {spacify):

{2
§
Add amounts on lines (1) and{2) ... ...

8  Total revanue per ling 12, Form 930
{ling ¢ plus line d} » e

2,504,490.

e Total expanses perling 17, Form 990
(line ¢ plus ling d} »ig

2,361,257.

EPariV] List of Officers, Directors, Trustees, and Key Employees (List sach one aven if not compensated.) .

{B) Title an?( %varatgecal rlmurs iﬁ) Compensation (D)n‘;"g;:‘;“;g:,": fo ég& Emegﬁg

(R) Nam and addrass por wegosu?gr? F not "ﬂ enler P oaanerted | other allowances
AMES SWEgr PRESIDENT
C70 AR GRAPEVINE ~~~ —~— "~ ""7" " 77" |
NEW  YORK, NY 35 96,532. 0. 0.
ROBERT SLOTTERBACK ASST TREASURER ’
C/0 AR GRAPEVINE ___ ~ "
NEW YORK, NY 35 56,932. 0. 0.
MARNE HILL. VICE-PRESIDENT :
THUNDER BAY, ‘O'N"T_AR‘IKJ ““““““““““““ PART 0. 0. 0.
BETTY STEVENS _______ SECRETARY
COLUMBIA, 8¢ ~~~~~~~ T TTTTTTTTTTT PART 0. 0. 0.
TOM MAGUIRE ' ___ _ _ __ _ _____________ CHAIRMAN
LIVE OAK, FL” T TTTTTTTTOT PART 0. 0. 0.
RAY _S_T_IY'_EB ________________________ DIRECTOR
CHESTNUT HILL, Ma 7777 PART 0. 0. 0.
ELAINE JOHNSON, PHD DIRECTOR
BALTIMORE., MD ~ ~~~~~~ T T 77T PART 0. 0. 0.
DAVID EVERY -~ TREASURER
WAILUKU, HI 96793 7777 PART _ 0. 0. 0.
GREG TOBIN DIRECTOR -
SOUTH ORANGE, Ng ~~~~ 7777 PART 0. 0. 0.

75 Did any officer, diractor, tiustes, or key employee receive aggregate compansation of more than $100,000 from yuur prganization and all related

organizations, of which more than $10,000 was providad by the related arganizations? If 'Yes, attach schadula. B>

Yas No Form_990 {1999}




Form 990 (1999) ALCOHQOLICS ANONYMOUS GRAPEVINE INC. 13-1871991 - Page5

F$4rtVE] Other Information Yos . No
76  Did the organization engage in any activity not previously reporied to the IRS? If “Yes,' attach a datailod description of each activity ... ... 75 X
77 Ware any changes made in the erganizing or governing decumants but not reportad to the IRS?. ... e 77 X
1f*Yas," attach a conformed copy of the changes. :
78 a Did the organization have unrelated business gross incoma of $1,000 or more during the year covered by this rsturn? ... ... 8a X
b It*Yas, has it fled a tax return on Form QQ0-T forthis year? . N/A .. 78h ]

79 Was there a liguidation, dissolution, termination, or substantial contraction during the Year? . e
If "Yes,” attach a statement;
B0 a s the organizalion refated (other than by asseclation with a statawide or nationwlde organization) through common membarship,

governing bodias, trustees, officers, atc., to any other axempl or nOneXemPt OrganiZalion? | i et e e goa | X
b If*Yes," enter the name of the organization  » GENERAL SERVICE BOARD OF A.A., TINC.

and check whether it is axempt OR :| nonexempt.

81 a Enter the amount of political expendituras, direct or indiract, as described in the
instructions for fine 81 ..., e e ee s rer e e | 81a | 0 it
b Did the organization file FOrm 1120-POL 0T tiS YT oot e e eea e ee e ee e et e ee e eeen e neeenee
82 a Did the organization receive danated services or the use of materiais, equipment, or facililias al no charge or at substantially less than
FIFFINEAEVAIIBT e ettt et es et st ook ets e et oo e ea b et R e ee kbt oAt eS e sAsseA et e R RS ee st sReR et n R e bemsra s e et ne e taeren
b (f*Yes,” you may indicate the value otthese items here Do not include this amount as ravenue fn Part | or as an

axpansa in Part . {See instructions for ragarting in Part L) . o e lﬁb , N/A
83 a Did tre organization comply with the public inspection requirements for teturns and exemplion applications? .. et et 2ttt 83a ) X
b Did the organization comply with the disclosure requirements relating to quid pro quo contributions? ... i N / A 83h
84 a Did the oiganization solicit any contributions or gifts that were not tax deduetiDIa? .. e N / A 84a
b If*Yes," did tha organization include with evary soltcllallon an express statement that such contributions or gitts were not ]
T S OSSR . /4 : SO 84
85  501(q)4), (5), or (6) organizations. 3 Wers substantially al dues nondeduetivle by members?______ . N/A 85a
b Did the organization make only in-housa fobbying expenditures of $2,000 orlass?. o N/A 85h
If “Yos" was answered to eithar 85a or B5b, do not complete 85¢ through 85h below unless tha organization received a waiver for proxy tax
owed for the prior vear,
¢ Dues, assessments, and simitar amounts from MemMbars . ..o 85e N/A
d Section 162(e} lobbying and political expenditlres ... ... e 85d N/A
8 Aggragate nondeduclible amount of section 6033{e){1){A) dues nolices ... ..o, 85e ) N/A
1 Taxable amount of lobbying and political expendituras {line 85d ass 85€) oo, 851 N/A
g Doss the organization elect to pay tha section 6033(e) tax on the amount In BEE oo eesrees e N / A 85q
h il saction 6033(e)(1)(A) dues notice ware sent, does the organization agree to add the amount in 85f to its reasonable astimate of duas
allocablg to nondeductible lebbying and political expenditures for the following taxyear? . ... N/ A 85h
86  501(ci7) organizations. Enter: a Initiation fees and capital contributions Included online 12 ... 86a N/A
b Gross recelpts, included on line 12, for public use of club 1aCHBS e 86ih N/A
87  501(c)(12) organizations. Enler: .
a Gross inceme from mambers or sharBROMIBIS oo 87a N/A
b Gross Inceme from olher sources. (Do not net amounts due or baid 10 other sources
against amounts due or received TrOM B Y L e 87h N/A

88  Atany tima during the yaar, did tha organization own a 50% or greater intarest in a taxable corporation or partnership,
or an enlity disregarded as separate from the organization under Regulations sections 301.7701-2 and 301.7701-3?
(YRS, COMPIBLE PAIEIX ... ittt armss e et res s s e st e g e 1S4 s ean s et e e b e ee et b e mrt e _

89 a 501(c)(3} organizations. Entar: Amount of tax imposed on the organizalion during the year under: '

saction 4911 0 . : section 4912 0 . : section 4955 P 0.
b 501(c)(3} and 501{cl(4) crganizations. Did the arganization engage in any sactiom 45958 gxcass bensfit
transaction during the year? If “Yas," attach a stalement explaining 6ach fransactior e #9h X
¢ Enter: Amount of tax imposed on the organization managers or disqualified parsons during the year under
SECHIONS 4912, 4955, 200 4358 __..........o..oococccieseoeeeseseseerereeee e ee et est st ee et e > 0.
d Entar: Amount of tax in 89¢, above, relmbursed by the Orgamizalion ... . e e vos e iee e oeresaee s e » 0.
90 a Listthe states with which a copy of this return is filed P> NEW YORK
b Number of employess employed in the pay pariod that Includes March 12, 1908 e e 90h 23
g1  The books areincars of W ORGANIZATION Telephone no. > 212-870-3400
Located at » SAME AS PAGE 1 ' ziP+4 10115
92 Seclion 4947(a){1) nonexempt charitable trusts filing Form 990 in fleu of FOrM1041-Check REra ..........ccvv e rer s e g I:]
and anter the amount of tax-exempt interast received or accrued during he tax year ............oceeeesienienenee. > | 92 l N/A
5100 5 Form 990 (1999)

17430503 788682 1003 1999.05200 ALCOHOLICS ANONYMOUS GRAPEV 1003 1



»

Form 990 {1999) ' ALCOHOLICS ANONYMOUS GRAPEVINE INC. 13-1871991 Page 6
EPartVii:| Analysis of Income-Producing Activities _

Enter gross amounts unless atherwise Unrelated business income Excluded by section 512, 513, or 514 (E)
indicatad. Buémess (B) E,((EIL ] (D) Related or exempt
83 Program service revenue: coda Amount gg%g Amount funclion income
(MAGAZINE CIRCULATION o 1,753,726.
(b) SPANISH MAGAZINE 58,569.
(c)
{d)
{e)
(N Medicare/Medicaid payments ...
() Fess and contracts from governmant agencies ...
94 Membership dues and assessments ...
95 Interest on savings and temporary
cashinvestmants . ..o 14 330.
96 Dividends and interast from securities . ... 14 90,500.

97 Net rental income or {loss) from real estate:
(a)debt-financed propedy ...
{b)not debl-financed property ...,

98 Net rental income or {loss} from persenal propérty

99 Otharinvestmentingoma ............occeooriiviernieins

100 Gain or {loss) from sales of assels

otherthan inventery .. ...,
101 Nat income or (loss) from spacial events ...
102 Gross profit or (loss) from sales of Inventory ...
103 Cther revenue:

376,365,

90,830.] 2,184,660.
2,279,490.

104 Subtotal (add columns (B, {Dy.and (EY) ... ... ...
105 TOTAL {add lina 104, columns (B), (D}, and (E}} ...........coorovrerncncencnd! D oo ee e eeee e ereeeeee >
Note: (Lme 105 plus line 1d, Part |, should equal the amount on line 12, Part I
LPa:Vill| Relationship of Activities to the Accomplishment of Exempt Purposes
Ling Ng. | Explain how each aclivity for which income is reported in column {E) of Part VIl contributed importantly to the accomplishment of the organizatien's
\4 gxampt purposes (other than by providing funds for such purposes).
93A MONTHLY MAGAZINE CIRCULATED TO AA GROUPS AND MEMBERS TO ASSIST IN THE
93A REHABILITATION OF ALCOHOLICS .~
102 SALES OF BOOKS, CALENDARS, TAPES, ETC DIRECTED TOWARDS THE
102 EHABILITATION OF ALCOHOLICS
93B IMONTHLY SPANISH MAGAZINE TO SAME PURPOSE

| Information Regarding Taxable SubSIdlarles {Complete his Part [f the *Yes" box an 88 Is checked.)

Namu addrass, and employer idenlification Parcer!taga of Nature of business activities Total incoma End-of-year
number of corporation or partnership ownership interest assels
N/a - %

%

%

g accomgpanying schedules and statements, and to the best of my knowledge and kellef, it is true,
all Informatlen cf which preparer haa any knowledge. {fmgortant: See General Instruction UL}

MASR K- RISST, EreiTWE EDITIR




17430503 788682 1003

SCHEDULE A Organization Exempt Under Section 501(c)(3) . | Xwtixewn
(Form 990) ' (Except Private Foundation) and Section 501(g), 501(1), 501(K),

»

501(n), or Section 4947(a)(1) Nonexempt Charitahle Trust 1 g g 9

Department of the Treasury

Supplementary Information
Internal Revenus Servica = MUST he completed hy ihe ahove organizations and attached to thelr Form 990 ar 990-EZ.

Narne of tha organization *

ALCOHOLICS ANONYMOUS GRAPEVINE INC.

Emplayer Identlllnallun numher

13 1871991

(Saa instruciions, List each ona. If there aré nong, entar “Nona."}

i1 Compensation of the Five Highest Paid Employees Other Than Officers, Directors, and Trustees

{a) Name and address of each employes paid {b) Tglev?;:ad average hours . [ Contdbutiensto | {g) Expansa
k davoted to ¢) Compensation O el account and other
i more than $50,000 P gsition fe) Gomp R omosnsanan | allowances
MARY PAT _I_'IE:_S_T_EB ____________________ CIRC MANAGER
C/0 AA GRAPEVINE 28 62,108, : - 0.

0

[} Compensation of the Five Highest Paid Independent Contractors for Professional Semces
{Sea instructions. List each one (whether individuals or firms). i there are none, énter "None.")

{a) Name and address of each indepandent contractar paid more than $50,000

(h) Type of service {c) Compansation

Total number of othars raceiving over
$50,000 for professional services .o p

LHA  For Paparwork Reduction Act Notlge, see page 1 ofthe Instructions for Form 999 and Form 990-EZ.

923101
12-14-89

7
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Schaduls A {Form 990) 1999 ALCOHOLICS ANONYMCUS GRAPEVINE INC. 13-187 199 1

Page 2

Statements About Activities ' _ Yes| No
1 During the year, has the grganization attempted to influence ﬁatiunal, stata, or local lagislation, including any attampt to influence public
opinion on a lagislative matter or referendum? ... et ettt e et et et e re et ettt rerte e e eenenan s rmneennenrntnis 1 X

+ It*Yas,* enter the total expenses paid or incurred in connaction with the lobbying activites W §
Qrganizatiens that mada an elaction under section 501{h} by filing Form 5768 must completa Part VI-A. Other
organizations checking "Yes," must complete Part VI-B AND altach a stalement giving a detailsd description of
the lobbying activitfes.

2  During tha year, has the oganization, either directly or indirectiy, engaged fn any of the following acts with any of its trustees directors,
officars, creators, kay employees, of members of thair familiss, or with any taxable organization with which any such parson is
affitiated as an officer, dlrector, trustee, majority owner, or principal beneficiary:

a Sale, exchange, or leasing of proparty? '

b Landing of monay or othaer extension of credit? ' .| _2b

¢ Furnishing of goods, services, or facilities? 2;

d Payment of compansation {or payment or reimbursement of expenses if more than $1,000)? _See Part V, Form 990 2d

g Transfer of any part of its incoms or assets? ' . Ze

if the answer to any quastion Is “Yes," attach a detailed statement explaining the transactions,
3 Does the organization make grants for scholarships, fellowships, student loaits, elc.?

4 a Do you have a section 403{b) annuity plan f0T YOUT SMPBIOYES? o ittt ee e st et et e e eessasbeee s e e s see et st et eeseeseenann

b Attach a statement to explain how the organization determines that individuals or organizatiens receiving grants or loans from it in
furtherance of its charitable programs qualify to racaive payments. (See instructions.)

EParti¥] Reason for Non-Private Foundation Status (Sea instructions.)

Tha organization is not a private foundation because itis: (Please check onlyONE applicable box.)

5 L1 a church, convention of churchas, or association of churches. Section 170{b){1){A)(i).
-8 [J Aschool Sactian 170{B Y 1)} ANI). {Alse complels Part V, page 4.}
7 L1 a hospital or a cooperative hospital service organization. Section 170(b){1){AXIii).
8 [ Areden, state, or lacal government or governmantal unit. Section 170(b)}{1}{A){v).
9 |:| A medical research organization oparatad in conjunction with a hospital. Section 170{b}(1){A)(iii}. Entar the hospital's nama, clty.
and state P>
10 |:| An organization operated for the banefit of a collage or university ewned or operated by a governmental unit, Section 170{b){1){A){Iv).
{Also complete the Support Schadule in Part IV-A.)
1ma L] an oiganization that normally recelves a substantial part of its support from a govemmental upit or from the general public
Saction 170(b)(1)(A}{vi}. {Also complete the Support Schedule in Part IV-A.}
i L] A community trust. Seclion 170(b){1){A){vi}. {Also complele the Support Schedula in Part IV-A.) -
12 An organization that normally receives: (1) mare than 33 1/3% of its support from contributions, membarship fees, and gross
racaipts from activitias relatad to its charitable, atc., functions - subject to certain axceptions, and (2) no more than 33 1/3% of
its support from gross investment income and unrelated business taxable incoms (lass saction 511 tax) from businesses acquired
by the organization after June 30, 1975. See section 509(a}(2}. {Also complete the Suppart Sghedule in Part 1V-A.)
13 [ an arganization that is not controliad by any disdualllied persons (athar 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 seclion 509(a}{2). {Sas section 509{a){3).}

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

(b) Line numbar

(a) Name(s) of supported organization{s) from above

14 I:] An organization organized and operated to tast for public safety. Seclion 509{a}{4}. (Ses page 4 of the instructions.)

Scheduls A (Farm 990) 1999

923111
15-14-99 g
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Sched

ulo A (Form 990) 1999 ATCOHOLICS ANONYMOUS GRAPEVINE TNC. 13-1871991  Page3

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 converting from the accrual to the cash method of accounting.

Calendar year (or llsgal year
beglnning I} .o, | (a) 1998 {b) 1997 (c) 1996 (d) 1995 {e} Total

15

Gilis, grants, and conlributlons received.

(B oy rclude unusug grnts, See. 78,352. 319,851.] 189,000.| 103,240. 690,443,

16

Membership faes recaived .........

17

Gross receipts from admissions,
merchandise sold or services
performed, or furnishing of facilities
in any activity that is not a business
unralated to the organization’s

charitabls, etc., purpose 2,302,841, 2,220,421, 2,139,771. 2,084,430, 8,747,463.

18

Gross income from intarest,
dividends, amounts received from
payments on securities loans (sec-
tion 512{a){5}), rents, royaities, and
unrelated business taxable income
{less saclion 511 taxes) from

businesses acquired by the '
organizatlon aftar June 30, 1975 91,883.] 84,380.] . 81,535. 79,338. 337,136.

19

Net income fram unrelated businass
aclivities not included in line 18 _ .

20

Tax revenues lavled far the organization'a
benafit and either pald to It or axpended
onitsbehall .................ccceeeeeee

23

Tha value of servicas or facilities
furnishad to the organization by a
governmental unit without charge.
Do not include the valie of services
or facilities genarally furnishad to
tha public without charge

22

Otlner income. Attach a schedule. Do not
include galn ar {loss) from sale ot capital
assats .....iieeiieiicieeee s

23

Total of linas 15 through 22 2,473,076, 2,624,652. 2,410,306. 2,267,008, 9,775,042.

24

Ling 23 minus ling17 ... 170,235. 404,231. 270,535. 182,578. 1,027,579,

25

Enter 1% of line 23 24,731. 26,247. 24,103. 22,670.

26

Organizatlans described In llnes 10 or 11:  a  Enter 2% of amount in column {8}, ine 24 . ... e eeeer s » | 262 N/A
Attach a list (which is not opan to public inspection) showing the name of and amount contributed by aach parson {other than a
governmental unit or publicly supperted organization) whose total gifts for 1995 threugh 1998 exceeded the amount shown

in line 26a. Enter the sum of all lhese excess amounts . e | 2560 N/A

Tolat support for section 509{2){ 1) test: Entrling 24, COIMIT{BY ..o oot ee et e e e seae e srerem e e e e et s veeanraens > 260 N/A

Add: Amounts from column (&) for lines; 18 19
22 260 - »| 26d N/A

Public support {Iing 26¢ Mints N8 266 ROAIY ... _.......... oo eeeee e eees e ee e »-| 26e N/A
Publlc support percentage (line 26e (numerator) divided by line 26¢ {deneminator)) . ............................ S »| 26t N/A «

s

d
-]
f

]
h

Organizations describad on line 12: a  For amounts includad in fines 15, 16, and 17 that wera receivad from a “disqualified persan,” attach a list to show the name
of, and total amounts received in each yaar fram, each “disqualified person.” Enter the sum of such amounts for each year.

(1998)  —_oooooereeeeeee Qo (1997 ) O (1996) o, 0. (1905) ... 0.
For any amount incleded in line 17 that was received from a nondisqualified person, attach a list to show the name of, and amount recaived for each year,

that was more than thelarger of (1) the amaunt on line 25 for the year or {2) §5,000. (Includa in tha list organizations described in lines 5 through 11, as wall as
individuals.) Alter cormputing the difference balwaan the amaunt raceivad and the larger amount dacribed in {1} or {2), enter the sum of these diffarences (tha

excess amounts) for each year:

{1998) 0. (1997) 0. (1996) e D (1995) L 0.

Add: Amounts from column (g} for lines: 15 690,443. 15

17 8,747,463 . 21 iz 9,437,906.
Add: Line 27a total | 0. andtinearbtotal ... ... 0 - Plon 0.
Publtc support {ine 27, total minus fine 27 total) ..o »27g | 9,437,906,
Total support for saction 509(a3(2} test: Entar amount on Iine 23, column (e) > Ij?f l
Public support percentage (line 27e (numerator) divided by line 27f. (denommator)) ______________________________ |27 96.5511¢

investment income percentage {line 18 column {e) (numerator) divided by line 27f (denaminatot)) .. . Plom 3.44 89y

28 Unusual Grants: For an organizatlon describad in line 10, 11, or 12, that raceived any unusual grants.during 1995 lhrough 1998, attach a list {(which is not open to
publig inspaction) for each year showing the rama of the contnbutor the data and amount of tha grant, and a brisf description of the nature of the grant. Do not include

th

gse grants in ling 15. {Ses instructions.)

None
?59113_199 9 - Sthedula A (Form 990) 1939
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Sch dule A {Form 990) 1999 AT.COHOLICS ANONYMOUS GRAPEVINE INC. 13-1871991 Page 4
Private School Questionnaire
(To be completed ONLY by schools that checked the box on line 6 in Part 1V) N/A
Yes| No

29

Doas tha arganization have a racially nondiscriminatory policy toward students by statemant in its charter, bylaws, othergovemmg

. mstrumanl orin a tesolution of its governing body? ... ... et et r et e tee e e e eemeaa L ae v re e eent s n e s

a0

N

32

Does the organization include a statement of its racially nondiscriminatory policy loward students in all its brochures, catalogues,

and other written communications with the public dealing with student admissions, programs, and scholarships? .. .....oooiiiieiinnn..
Has the organization publicized its racially nondiscriminatory policy through newspaper or broadcast media during the period of

salicitation for students, or during the registration period if it has no solicifation program, in a way that makes the policy known

to all parts of the ganeral cOmMUNIY [ESBIVESY oot ee et eme e ee e emeemrem et Rt s bt em s ensm bbbt s
If “Yes," please describe; if "No," plaase explain. (If you need more space, attach a separate statement.). '

Doss the organizatfon maintaia the following:

32a

a Records indicating the racial composition of tha student body, facully, and administrative safi? oo e
fi  Records decumonting that scholatships and other tinanclal assistance are awarded on a racially '
ey T o T LT OO 32p
¢ Gopies of all catalogues, brochures, announcements, and othar written communications to the public dealing with student
admissions, programs, and SCROISNIDST |, . ... oo iiiiiiii oot cesebass s ee e bsa s e ee s om e sasben g ene e s 25 e e mae e s amne et emre e 3z
d Copias cn' all material used by the organization or on its bahalf ta oI CONtIBUROMS ? e e 32d
if you answered ‘No’to any of the abova, please axplain. (If you need more spacs, altach a separale statamant |
33 Does lhe organization discriminate by race in any way with respect to:
2 Studenls’ Mghts OF PIVIIBIEST L .. it ote et et tese et e s oot e R e R e etsteRe e e e e e an b et et
b AMISSIONS PONICI8S? _.................ccorirerereereecerses e SO O 33h
t Employment of faculty or administrative staff? . et oo ee et ea e et et et et ee et tee et e erntanes e eanennssenreene RE
d Scholarships or other iNaRCal 8SSISIANCET .. ... ... e e ettt et 33d
8 EQuealional DONICIBS? . ettt e e et b gt ee e en e e ben et an e b e ... | 33e
T oUSBOTIICIIEES? e et e eea e ST STTRRTPIRN a3t
O AHIBHC DIOGTAMST .. . o et ee ettt ce et e e e e eesee oot sees s et eeee et e smasentem et eneemmeentntse s et eeamasareeenseesseeearnsemacees 33g
h Other extracurricular activities? . ... e e et et ae e h et rEsaebea e oo sia L sasbe seaben oS e benae e an s et 43n
If you answerad “Yes* to any of the above, plaase explain. (If you need more space, altach a separale statement.)
34 a Doas tha erganization receive any financial aid or assistance from a governmental agancy? Ma
h Has the organization’s right ta such aid &ver bean 18VoKed O SUSPARABA? o i i o e e e et
If you answared *Yes" to sithar 34a or b, please explain using an altached statemant. ' '
35 Does the organization certify that it has complied with the applicable requirements of sections 4.01 through 4.05 of Rev. Prog. 75-50,
1975-2 C.B. 587, covering racial nendiscrinnation? If "Ne, attach an explanalion . . o 356
' Schedule A {Form 990) 1999
ferd™ 10
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17430503 788682 1003

Schedule A {(Form 950) 1999

ALCOHOLICS ANONYMOUS GRAPEVINE

INC.

13-

1871991 Page 5

:Part VIcA!| Lobbying Expenditures by Electing Public Charities
(To be completed ONLY by an eligible organization that filed Form 5768)

N/A

Checkhere ™ a 1 Itthe aerganizalion balongs to an affiliated group.

Check hers Pt [ | It you chacked "a" abova and 'limited control” provisions apply.

' Limits on Lobbying Expenditures

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

)
Affiliated group lotals

{b)
To ba complated for ALL
electing organizalions

36 Total lobbying expanditures to influance public opinion {grassroots lobbying) ... S
37 Total lobbying expendituras to influence a leglslative body (direct lobbying) .....................
38 Total lobbying expendituras {add lines 36 and 37) ______________________________________
39 Other exempt purpose expenditllrgs ... .. ...........occoeorececeee e v

40 Tolal exempt purpose expenditures (add lines 38 and 39)
41 Lobbying nontaxable amount. Entar the amount from tha following table -

If the amount on line 40 s - The lobhying nontaxahle amount is -
____________________________________ 20% of the amount on line 40

$100,000 plus 15% of the excess aver $500,000

_________ $175,000 plus 10% of the excess aver $1,000,000
$225,000 pius $% of the excess over $1,500,000
Quer $17.000,000 . oo $1,000,000
42 Grassroots nontaxable amount (enter 25% of line 41)
43 Subtractline 42 from line 36. Enter -0- if ing 42 is more than line 36

44 Subtract line 41 from line 38. Enter -G~ if line 41 is more than line 38

Cautlon: I there is an amount on either fina 43 or line 44, you must file Form 4720.

N/A

4-Year Averaging Perlpd Under Section 501(h)

(Some organizations that mads a section 501(h) elaction do not have to complete all of the five columns
below. Sea the instruclions for lines 45 through 50.)

Lobbying Expenditures During 4-Year Averaging Period

N/A

{0}
1998

Calendar year (or
fiscal year beginning in) »

{a)
1999

{z)
1997

()
1996

{e}
Tolal

45 Lobbying nontaxable
amount

46 Lobbying ceiling amount
{150% of line 45{e}) .........

47 Total lobbying
expendituras

48 Grassrools nontaxable
amount

49 Grassrools ceiling amgunt
{150% of lins 48(8}} .........

50 Grassroots lobbying

{For reporting only by organizations that did not complete Part VI-A)

N/A

During the year, did the organizatien attempt to influsnce national, state or local legislation, including any attempt to

influence public epinion on a legislative malter or refarendum, through tha use of:

B OVOIUNBBAIS |, .o eere it iiet st ier s e oot et e et eaer s ame e e e e et ee st astatat a0 e neseeemeehatsmets st smereneeeeeaee b antassbrnsinsranseeratn

‘Yes No

Amount

b Paid staff or management (include compensation in expensas reportéd on lines ¢ through b} <. .o,

€ Muadia advarliSBMENtS e e et e e e n et ee s

d  Mailings to membars, legistators, OF B PUDTIC ... i et eee e ee e et s e ee e eee e aerens

@ Publications, or published or Broadeast StatememtS e

1 Grants to other organizations for 0DBYING PUIDOSES ... ....ceiv i st even s s ee e s

g Direct contact with legislators, their stafis, govarnment officials, or a legislalive body ...

{t Ratlias, demonstratians, saminars, convantions, speeches, tecturas, or any other MaanS .. ... oo e eeeee s

I Total lobbying expenditures (add lines c BrouON MY e e s e e e e ee e v e 0.

If*Yes" to any of the above, also attach a statement giving a detailed description of the [obbying activities.
Schedule A (Farm 990) 1998
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Schedule A (Form 990) 1999 ALCOHOLICS ANONYMOUS GRAPEVINE INC. 13-1871991 Page B
3 1 Information Regarding Transfers To and Transactions and Relationships With Noncharitable
Exempt Qrganizations
51  Did the reporting organization directly or indiractly engage in any of the following with any other organization described in section
501(c) of the Gode {other than section 501(c)(3) organizations) or in sectian 527, ralaling to political erganizations?

- a Transfa:s from thereporting organization to a noncharitabla exempt organization of Yes | No
() CBSN oo oo ee e e e es ettt eeeeeereeese s 51a(l) X
(1) Other assets ..., et et e s eS¢ oee e ARt e Rttt ee et afil) X
b Other transactiens:
(1) Sales of assals to a noncharitabla exempt OrgaNIZation ... ... __._.........coorovemoeoeoeeeeeeeee oo et eee et bil) X
{liy Purchases of assets frem a noncharitable exempt erganization b{ll) X
(1) Rental of facilities OF BQUIDMENT ... ... /...t vevessse e eeveses e semeeseeseesessesressens e et b(iih X
{Iv) RBIMBUTSEMBNT ANANGBMENS | .. ..o\ oo e eees e eeee s eeeeee eererte oo et s e et aeereeaee v b(lv) X
() LOANS OF l0AN QUATAMIEBS ... .. .. .\ iieeiesioieeeeeeoeiirasiesetst s s ee e e sisssbemsrsae oo e et sesbamamaseenene s oe et sumssressesmes oot eseantc e emmseneen bly) |- X
(vl) Performance of services or membership or fundraising sollcitations . .. O bivi) X
¢ Sharing of facillties, equipment, mailing lists, ather assels, or paid employass  _.................. e, L X
d If the answar to any of the abova s "Yas," complete the following schedule. Column (b) should always Indicate the fair market value of the
goods, other assels, or services given by the reporting organizatfon. If the organization received less than fzir market value in any
transaction or sharing arrangement, show in calumn (d) the value of the goods, other assets, or servicas raceived: N/A
{a) {n) (c) (d) .
Ling no. Amount involved Nama of nancharitable exempt organization Description of transfers, transactions, and sharing arrangements
52 a Is the organization directly or indirectly affiliated with, or relaled ta, one or more lax-exempt organizations described in section 501(c) of the
Coda (other than section S01{CH3)) 0r i S8CHON 5277 ..o > [ ves No
b If*Yes," completa the following schedula: N/A
(@ Com © .
_ Name of organization Typa of organization Description of ralationship
Schedule A (Form 990) 1999
21k 12
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ATLCOHOLICS ANONYMOUS GRAPEVINE INC.

13-1871991

Form 990

Income and Cost of Goods Sold
Included on Part I, Line 10

Statement 2

Income

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

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

Cost of Goods Sold

6. Inventory at beginning
7. Merchandise purchased
8. Cost of labor . . . .
9. Materials and supplies
10, Other costs . . .

11. Add lines 6 through 10

12. Inventory at end of year .
13. Cost of goods sold (line 11

17430503 788682 1003

of year

L] L] .
L] * L] »

less

line 12)

14

535,349
31,302

127,682

227,593
56,072

155,983

504,047

376,365

283,665

127,682

Statement(s) 2
1999.05200 ALCOHOLICS ANONYMOUS GRAPEV 1003 1



', Y

ALCOHOLICS ANONYMOUS GRAPEVINE INC. 13 1871991

Form 990 Other Expenses Statement 3
(A) (B) (cy . - (D)
. Program Management
Description Total Services and General  Fundraising
BAD DEBTS 16,478. - 1,622. 14,856.
SELLING EXPENSES : 172,327. 172,327. .
PRCDUCT DEVELOPMENT 3,273. 3,273,
CONSULTING _ 999. 999.
FRENCH LITERATURE ' '
SERVICE 650. 650.
Total to Fm 990, 1n 43 193,727. 177,872. 15,855.
Form 990 Statement of Organization’s Primary Exempt Purpose Statement 4
Part III
Explanation

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

Form 990 - Government Securities - Statement 5
Valuation U.S. State and Total Gov’t
Description - Method Government Local Gov't Securities
GENERAL SERVICE BOARD Cost
OF AIA.' INC 1'482,949. ) ’ 1’482,949-
Total to Form 990, line 54, Col B 1,482,949, 1,482,949.
Form 990 Other Liabilities Statement 6
Description - ' ' Amount’
PREPAID SUBSCRIPTIONS ' - 1,426,198.
GIFT CERTIFICATES & OTHER _ : _ 8,229.
Total to Form 990, Part IV, line 65, Column B | 1,434,427.
15 T Statement(s) 3, 4, 5, ©

17430503 788682 1003 1999.05200 ALCOHOLICS ANONYMOUS GRAPEV 1003 1
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AT,COHOLICS ANONYMOUS GRAPEVINE INC. 13-1871991

r e

Footnotes Staﬁement T

390 PART V

CONTRIBUTIONS TO EMPLOYEE BENEFIT PLANS ARE
NOT SEPARATELY CALCULATED.

' - 16 Statement(s) 7
17430503 788682 1003 1999.05200 ALCOHOLICS ANONYMOUS GRAPEV 1003__ 1



