OMB Na. 1545-0047 "

o 990 i Return of Organization Exempt From Income Tax 1 9 g 9

Under section 501(c) of the Internal Revenue Code (except black lung benefit trust or

private foundatlon) or section 4947(z2)(1) nonexemgpt charitable trust

Departmaat of the Treasury o v . . . This Form Is Open
Internal Reveauo Service Note: The organization may have to use a copy of this return to satisfy state reporting requirements. to Public Inspection
A Forihe 1999 calendar year, OR tax year period beginning and ending
B Gheoklt e |C Name of organization D Employer identifcation numbar
DEE:"“'-‘ uselis GENERAL, SERVICE BOARD OF ALCOHOLICS .

address | label

T [omtor ANONYMOUS, INC. 23-7282071

:%'zlf.?ﬁ 355- Number and street {or P.0. box it mail is nat defivered to street address) . Room/suite | E Telephone number

Finl  |specito[d75 RIVERSIDE DRIVE . 212-870-3400

ﬁ-ﬁ?ﬁﬁd?d I,?:.:':c City or town, stata or country, and ZIP+4 F Check » ] if axamption

g 350 NEW YORK, NY 10115 : application is pending

repora.

] Type u?’organization —p [ X ] Exompt under501(cy ( 3 )« {insert numbar) OR W[ ] section 4947(a){1) nonexempt charitable trust
Nole: Section 501{c){3) exempt organizations and 4947{a){1}) nonexempt charitable trusts MUST attach a completed Schedule A {Form 590).

H{a) Is this a group return filed for affiliates? .. ... (] ves No| | Iteithar bex in His checked "Yas," enter four-digit group
{b) If Yes," enter the number of afiitiates for which this exemption number (GEN) »
L TN I T R > J  Accounting method: L1 cash Accrual

{£) I3 thiz a separale mlurn fled by 2n oiganizalion covered by a group n."ng? E:] Yas No l:} Other {specify) I
K Check herg P> D if the organization's gross receipts are normally not mora than $25,000. The organization need nol fite a return with the IRS; but

if il roceived a Form 390 Packaga in the mail it should file a return without financial data. Some $'ates requlre a eomplete retum.
Nn!a Form 990-EZ may be used by organizations with gross receipts fess than $100,000 and total assels less than $250,000 at end of year.
] Revenue, Expenses, and Changes in Net Assets or Fund Balances

1 Conlribulions, gifis, grants, and similar amounts rageived;
@ Direct PUBHC SUPPOM ... . it ee et erems oo st e | 1a
b Indirgch pUBlC SUPPOM L e et 1B 5,875,461
¢ Government contributions {grants} ... . 1c '
s d Total (add lines 1a through 1) (attach schedule of contributors) Stmt 2
S {cash § 5,875,461. noncashs | S 1d 5,875,461.
o 2 Program sepvice revanue including government faes and cantracts (trom Pat Vi1, 1n@ 93} . ... T . 2.
[ 3 Membership dues and aSSESSIMBNTS .. .....c.c. vttt s et e e naene 3
= 4 nterest on savings and temparary cash IMVeStMAnNS . e e ia—— 4 . 41,569,
=3 | 5  Dividends and interest from Securitios ... 5 -379,306.
B3 GroSSTOMS e e
fﬁ D Loss: rBntal 8XPBNSES ... ... ..ccoooooooee oo
o ¢ Nt rental income or {loss) (subtract line 6b from line Ea) ______________________________________________________________________________
"g 7  Ohet investment income (describe P>
>3 | 8a Grossamount from sale of assets other (A} Sacuiities
i than Ventory ____.........coooooooooeereesesrno 3,000,000.
b Less: cost or other basis and salas expenses ... .. 2,994,883,
¢ Gain or (loss) {attachi schedule) ... 5,117.
9 Net gain or {toss) (combine ling 8¢, columns (A} and (BY) ......... SEME 3 e, 5,117.
9  Special events and activitias {attach schedule)
a Grass revenua (not including § '
reported online 18} . ...
b Less: direct expanses other than fundraising expenses
Net income or (loss) from special avents (subtract line 9b fromline 9a) ...
10 a Gross sales of invantory, less returns and allowances . _._........................
b Lessieastaf goods Sold ... e —————ae
¢ Gross profit or {loss) from sales of lnventon,r (attach schadule) (subfract line 10b from line 103) ..............................
11 Other revenue (from Part VIL ing 108 st een e
12 Tolal revenue {add lines 1d, 2,3, 4,5, 6¢,7,8d, 96, 106,00 11) ..o oo e e 12 gf gg%: g?g .
13 Program services (fram line 44, column {BY) ..o B ORI S it 13 ‘ r .
g 14 Managament and gensral (from iine 44, colwmn (G} .1 HECEIVEnD O' ________ 14 - 2,224,425,
§ 15 Fundraising (fram line 44, coluran (D)) ... JIE e, 8 ......... 16
w | 16  Paymants to affiliates (attach schedule) ... ... oo, =L MY 1. 6. U A1 S 16
17 Total expenses (add lines 16 and 44, column (A)) . ....ooooere bl P M“’].S_Zﬂﬂﬁ g ......... 17 6,101,504.
| 18 Excess or (dellcit) for the year (subtract ine 17 from line 12) .. . -H_UF_ ,,,,,,,,,, 18 199,949.
‘EE 18 Net assets or fund batances at beginning of year (from fing 73, cotumn {A))p .= . B e APURR S 12 6,593,902,
22 20 Othar changas in net assets or fund balances (attach explanationy See StaEemen 4 20 <200,723.>
21 Nelassels or fund bafances at and of year (combine lines 18, 19, and 20) 71 . 6,593,128.
LHA  For Paperwork Reduction Act Notice, see page 1 of the saparate instructions. Form 990 {1999)

923003 1
12-14-59
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! GENERAL SERVICE BOARD OF ALCOHOLICS
ANONYMOUS,

Form 990 {1999)

INC.

23-7282071

Page 3

-] Statement of
3 Functional Expenses

All organizations must completa column (A}. Celumns {B), (C), and (D) are required for section 501(c}{3) and
(4) organizations and saction 4947(a){1) nonexempt charilabla trusts but optional for olhers.

R @1 Ol | Ceennt | o i

22 (Granls and allocations (attach schedule) .. ...
cash 3225 ,000 .+ noncash s 22 225,000. 225,000,

23 Specific assistanca to individuals {altach schedule) [23
24 Baenefits paid to or for members {attach schedule) |24 :
25 Gompansation of officers, directors, ete. . 25 131,593. 80,267, 51,326. 0.
26 Other safaries and wages ................co.ooooocv...... 26| 2,417,723, 1,403,975.] 1,013,748,
27 Penslon plan contributions ... 27 169,485. 95,297. 74,188.
28 Other employea banafits ... 28 449,610. 229,830. 219,780.
29 PayrolltaXeS __._.....oooooooooesrresrereersrsererseeen 29 187,569. 105,4689. 82,100.
30 Professtonal fundraising fees ... a0
31 Accountingfeas ... a1 22,800. 22,800.
32 Legalfees ...\ 32 17,599. 17,599,
33 SUPPIBS .oooooo oo 3 122,372, 75,116. 47,256.
34 TelopNON® oo 34 80,386. 46,632, 33,754.
35 Poslage and SRIpPING . _._.ooooooeoe a5 562,475. 548,748. 13,727.
36 OCCUPANCY oo 36 329,301. 167,637, 161,664.
37 Equipment rental and maintenance ... 37 104,554. 54,091. 50,463.
38 Printing and publications . .._...........ccoenl 38 278,904. 272,693. 6,211,
B9 Travel e, 29
40 Conferencas, conventions, and mestings ... . 40 599,359. 323,623, 275,736.
41 Interest e, a1
42 Depiaciation, deplstion, etc. {attach schedule) .. |42
43 Other expenses (itenize):

aOFFICE SERVICE AND 43a

p EXPENSE 43b 152,047. 29,027. 123,020.

¢ CONTRACTED SERVICES a3c 90,065. 59,550. 30,515.

d WRITER’S FEES FED 47,017. 46,479. 538.

g FOREIGN LIT ASSISTANCE |43 113,645, 113,645,
44 Total functional expenses [add lInea 22 threugh 43)

ots o lngs Ty e e o l44| 6,101,504.] 3,877,079.] 2,224,425, 0.

Raporting ol JoInt Costs. - Did you reportin calumn (B} (Program services) any joint costs from 2 combined educational campaign and

fundraising solicitation?

1f*Yes," antar (1) the aggregate amount of thase |omt costs §

{11} the amaunt allocated to Management and genaral $

; (i) the amoumnt allocaled to Program services $

> E]Yes No .

< and {iv) tha amount allocated to Fundiaising $

Lpaitidir] Statement of Program Service Accompllshments

_ What is the organization’s primary exempt purpose? B~ See Statement 5

All organizations must descrice their exempt purpese achlevements In a clear and conclse manner. State the number of cllenta served, publlcations issued, ste. Discusa
achleyements that are not measuranle [Section 501(c){3} and {4) crganizationa and 4947(al{1) nonexempt charitable trusts must also enter the amount of grants and
allocallons to others.)

Program Service
Xpenses
(Required for 501(c}{3) and
{4) orgs., and 4847(a)(1)
trusts; but eptlenal for others.)

a SEE FOOTNOTE

" (Grants and allocations §_ 225,000.y] 3,877,079.

b

{Grants and allocalions $ )
c

{Grants and allocations $ )
d

{Granls and allocations $ )]
@ Other program services {attach schedulg) {Granls and allocations § ) .
f Tolal of Program Servige Expenses (should equal ling 44, column (B), Program SBIVICES) .. ..o iiiieseeeeeseeenencens » 3,877,079,

923011

12-14-99
16130503 788682 1002

Form 990 {1999}

1999.05200 GENERAL SERVICE BOARD OF AL 1002___ 1



16130503 788682 1002

ot GENERAL SERVICE BOARD OF ALCOHOLICS

Form 990 (1999) INC.

23-7282071 °

Page:i

ANONYMOUS,

Balance Sheets

Note: Where required, attached schedules and amounts within the_'.descn;o tion column
should be for end-of-year amounts only.

(A)
Beginning of year

(8)
End of year

45  Cash - non-interest-bearing
46  Savings and tamporary cash investments

47 a Accountsreceivable .. ... 47a

333,000.

a5

1,582,154.

443,066.

663,367,

116,081.

120,208.

a7c

116,081.

48 a Pladges receivable 48a

h Less: allowance for doubtiul accounts 48h

48¢c

50  Receivables from officers, directors, trustees,

51 a Olhernoles and loans receivable .. .. ............... G1a

49 Grants rBCBIVADIE ... et ettt e nnen

43

N0 KOY BIMPIOYEBS ... oeoe oottt ete et sttt et e ee s ne e eee e

Assets

S1c

85 a Investmenls - land, buildings, and
equipment: basis .. ... ... 553

52 Inventorias fOrSale O USE o o e ee s e e e se e e e seee e e e e e e eaeeen

83  Prapaid expenses and deferred €NATES ... ........oooovveeiceee s

787,442.

1,697,651.

54 Investmants - SECUTIIES _...........ocovierer v e s cerereee e e ee e e, stmt 7.

§,507,334.

8,205, 390.

b Less: accumulated depreciation .. ... ... 55h

a5¢c

56 Investments - other See Statement 8

57 a Land, buildings, and equipment: basis ... ............ §7a

1.

1.

3,569,194.

h Less: accumulated depraciation 57h

2,837,396,

1,034,253.

97c

58  Other assels {describe ¥

58

731,798.

12,996,442,

59  Total assels (add lings 45 through 58) (must equaling 74). . ... . . 11,225,304.] 59

B0  Accounts payabla and accrued EXPBASES .. .. ... o) 653,185.] g0 365,521.
BT GRANIS PAYADIE |, . oot 61
8 [62  Deforied rVBMUB | . . ..ottt eeee e 62
:‘;;' 63 Loans from officers, directors, trustees, and key employass _................ccooooereruenens 63
2 | 64 a Tax-exempt bond abilities ... e eee e egeen 4a
b Mortgages and other ngtes payable ..............ccccoooorrcerncrmmne et 84n

65  Other liabilities (describe P See Statement 9 3,978,217, 6 6,037,793,

65 Total llabllities (add lines 60 WToWQN B5) .......coocoopmeomernncerecincc 4,631,402.} 6,403,314.

Organizatlons that follow SFAS 117, chack here P and complete lings 67 through

Organizatlons that do not follow SFAS 117, check hera P [ Jand complele lines
70 through 74

72 PRetained sarnings, endowment, accumnulated income, or other funds
73 Total net assets or fund balanges (add lines 67 through 69 OR lines 70 through 72;

column (A} must equal line 19 and celumn (B) must aqual ling 21}
74  Total llabllitles and net assets / fund balances (add lines 66 and 73)

Net Assets or Fund Balances

6,593,902,

6,593,128.

69 and lines 73 and 74.
BT UMBSHICIET oo et
68 Tamporadily rastriclad .. ... e e te e e e rens

69 Permanantly restrictad ... o e

70 Gapital stock, trust principal, orcurrsnt funds __.._..................... reetmree v ea e anneean

71 Paid=in or capital surplus, or land, building, and equipmentfund . __............cocoviviiivinnn

6,593,902.

73

6,593,128.

11,225,304.

74

12,996,442,

" Form 990 is availabla for public inspaction and, for some people, servas as the primary or sole source of information about a particular organization. How the public
percelves an organization In such cases may be determined by the Information presented on its return. Therefare, please make sure the return is complete and accurate

and fully describes, In Part 111, the organization's programs and accomplishments.

924021
12-12.99 3

1999.05200 GENERAL SERVICE BOARD OF AL 1002 1



923031 121409

! GENERAL SERVICE BOARD OF ALCOHOLICS

23-7282071 ' Paged

Fcu'm 990 (1999) , ANONYMOUS, INC.

Reconciliation of Revenue per Audited
Financial Statements with Revenue per

ig:| Reconciliation of Expenses per Audited

Financial Statements With Expenses per

Return - Return :
a Total revenue, gains, and other support i @ Total expanses and lossas per :
per audited financial statements .................. »|a| 5,993,443, audiled financial statements .................... »(al 5,994,2 17,

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

(1) Net unrealized gains

on investments .. s <308,010,
{(2) Danated services

and usa of facilities ., $
(3) Racoveries of prior

yeargrants ... $
{4) Other {specify):

$
Add amounts on lines {1) through (4) >ib

r .
6,301,453,

(1]

¢ Line a minus e b >

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

1) Invéslmantaxpanses
notincludad on
line 6b, Foim 990 . §
{2} Other [specify):

$
Add amounls on lines (1) and{2) ...

e Total revanus per lina 12, Form 990

b Amounts included an line @ but not on
line 17, Form 990;

(1) Donated services
and use of facilitiss __ $

{2) Prloryear adjustments
. reportad an line 20,
Form 990 . ...

(3) Lossas taported on
ling 20, Forrn 990 %

(4) Other (spacify):

Stmt 10 s <107,287.5

Add amounts on lines (1) threugh (4) ..
¢ Lineaminuslineh . ...
~d  Amounts includad on line 17, Form

990 but not on line a:
(1) Inveslment expenses

not included on

fing 6b, Form 990 . §

{2} Other {specify):
$

Add amounts on linas (1) and (2} ..........
a Total expenses per lina 17, Form 990

>

6,

o |

I
101,504.

(ineepluslinedy .00 pig} 6,301,453, {line ¢ plustined) . ... . ..~ »la| 6,101,504,
Eparie] List of Offlcers. Directors, Trustees, and Key Employees {List each one sven if not compensated.} -
(B) Title and avarage hours | (C) Compensation (DLCantnbutmns to|  (E)Expensa
per week devoted to ployee beneft | account and

{A) Name and addrass

I not pa enter
position

plans &

defel

sompensation

other allowances

131,593.

0.

0.

75 Did any officer, director, trustee, or key employee racaive aggragate compensation of mose than $100,000 from your o1
organizations, of which maore than $10,000 was provided by the related organizations? 1f“Yes " attach schedule. Yos

anlzation and all related
No

Form 990 {1999)




-

“a Lt GENERAL SERVICE BOARD OF ALCOHOLICS )
Form 990 (1999) ANONYMOUS, INC. 23-7282071 ' Pages
RPart V] Other Information Yes No
76  Did the organization engage in any activity nol previously reported to the IRS? If *Yos," attach a delailed description of each aclivity __.......... 76 X
77 Were any changes made In the organizing er govemning documents but nol reportad b tha RS2 e rraie e 77 X

It *Yes," altach a conformed copy of tha changes.
78 a Did the organfzation have unrelated business gross incoma of $1,000 or more during the year covered by this return?
b If*Yas,” has it filed a tax return on Farm 990-T for this year? N/A ......... 78b
7% Was thare a liquidalion, disselution, termination, or substantial contraction during the year?
If"Yes," attach a statement; ' )
80 z Is the orpanization related (othar than by association with a statewide or nationwide organization) through common membership,
governing bodies, tiustees, officers, stc., to any other exempt or nanexempk Orgamzation? .. ... . iieeerree e aeresenrereenan
b If ‘Yes" anter the name of the organization ™ AA WORLD SERVICES & AA GRAPEVINE
_ and check whether it is exempt OR |:| nenaxermpt.
81 a Enter tite amount of political expenditures, direct or indi'rect.as described in the
INSIUCHIONS FOF N8 B || . oot | 81a | 0.
b Did the organization file Form 1120-POL 10T thiS YOar? ..., e eee e ereee e gip | - | X
82 a Did the arganization receiva donated seivices or the usa of materials, equipment, or facilities at na charge ar at substantially less than
Ly I 1 TSR
b I "Yes,” you may indicate the valua of these items hera. Do not include this amaunt as revenua in Past | or as an

axpense In Part 11, {Sae instructions for reparing in Part L) e, [ﬂb
83 a Did the organization comply with the public inspection requiremants for retums and exemplion applications? ... oiviiii.. gaa | X
b Did the arganization comply with the disclosura raquirements relating to quid pro quo contributions? . ... .N/& 183
84 a Did ihe organization solicit any contributions or gifis that wers not1ax deduetible? oL B 84a
it If*Yes," did tha organization Include with every soligitation an express statement that such contributions or gilts were not
e T 1T T USSRV UVTURTRRY . 1 4+ 9 ... | B4b
85  501{c)(4), (5), or (6) organizations. a Were s'ubs!antially all dues nondeductible by membars? 85a
b Did the organization make aniy in-house lobbying expenditures of $2,000 011888 . e, NI&H 85b

If *Yas* was answered to eithgr 85a or 85b, do not complate 85¢ through 85h below wnless the organization received a waivarin( proxy tax
awed for the prior year.

¢ Dues, assessmants, and similar amounts from members ..o 85¢c N/A
d Section 162(e) lobbying and political expenditures ... e e 85d N/A
e Aggregate nondeductitle amount of section 6033(8)(1)(A) dves noticeS . oo g5e N/A
! Taxable amount of lobbying and political expenditures (line 850 1855 858) .o ooor oo a5t N/A
g Doas the organization elact to pay the section 6033(e) tax on the amounbin 8512 - o el N /A _________ 850
h  ifsectien 6033(e){1){(A) duas notice were sent, does the organization agree to add the amount in 85f to ils reasonable estimate of dues
allocabte to nendaduclinte lobbying and political expenditurss for the fallowing taxyear? ..o e ] N/A 85h
86  5C1(c}(7) organizalions. Enler: a Iniliation fees and capital centributions included en line 12 ... | 862 N/A
b Gross receipts, Included on line 12, for public use of club facilies ..o oo 86b N/A
87  501(c)(12) organizations. Enter:
2 Gross income fram members oF SHArOIORIS o e 87a N/A
b Gross income fram other sources. (Do not net amounts dua or paid to other sources
against amounts dus or rCaiVel HOMM I e v 87b N/A

88 At any time during the year, did the organization own a 50% or greater interest in a taxabla corporation or partnership,

or an entity disregarded as separate from lite organization under Regulations sections 301.7701-2 and 301.7701-37

LEY8S," GOMPIBLE PRI IX . .ottt rae oot cea bbb e e me e et s e s e et e 2 an e e nsae e e bt e enene e
89 8 507(c)(3) organizations. Enter: Amount of tax fmposed on the organization during the year under :

section 4911 P> 0 . :section 4912 > 0 . ; section 4955 P 0.
b 881(c)(3} and 501(c)4} organizations. Did the organization engage in any section 4993 excess benalit
transaction duiing tha year? If "Yes,® attach a statement explaining Bach Lransaction ... ... et er e e anann 83b
¢ Enter: Amount of lax imposed on the organization managers or disqualified peisons during the year under :
SECHONS 4912, 4955, a00 4058 L ——eee e > 0.
d Eater; Amount of tax in 89c, above, reimbursad by the organizalion e > 0.
90 a List Ihe states with which a copy of tis return is filed ™ NEW YORK
b Number of smployees employed in the pay period thal inclides March 12, 1999 et ee et e 90b 0
91 Thebooksaraincareof B ORGANIZATTION Tolephone no. » 212-870-3400
Locatedat » 475 RIVERSIDE DRIVE, NEW YORK, NY ziP+4 10115
92  Section 4947(a)(1) nonexempt charitable trusts filing Form 990 in lieu of FOrm 1041-Chack KB .......oococceev et >
and anler the amount of tax-axempl interest receivad or accread during the tX YBAM woeireeeeies e riseierene > | o2 I N/A
Ry 5 Form 990 (1999)

16130503 788682 1002 1999.05200 GENERAL SERVICE BOARD OF AL 1002 1



o o GENERAL SERVICE BOARD OF ALCOHOLICS.

Form 990 (1999) ANONYMOUS, INC. 23-7282071  Pages
E Vii:] Analysis of Income-Producing Activities
Entar gross amaunts unless otharwisg Unrelated business incoma Excluded by secllon 512, 813, or 514 (E)
indicated. Eugﬁlla s - {B) a(gr)ﬁ {D) Related or examp
93 Program sarvice revenue: coda Amount et Amount function incoms
{a)
{b)
{c)
{d)
{e)

(1) MedicareMedicaid payments ...
(g) Fees and contracts from government agencias
94 Wembership dues and assessmants

95 Interast on savings and temperary
cash investraents : 14 41,569.

97 Net rental incoma or (loss) from real estate:
(a) debl-financad property ...
{b) not debt-financed Property ............ccecoveerverniens
98 Nat rental income or {loss) from personal proparty
99 Ctherinvestmantincome ..
100 Gain or (foss) from sales of assels .
olerthan inventory ..o 18 5,117.
101 Natincome or {loss) from special events ... .............
102 Gross profit or {loss) from sales of inventory
103 Other revenue;

.................. 425,992. 0.
105 TOTAL (add lina 104, columns(B) (D}, and (E}) > 425,992.

(Lme 105 plus line 1d, Part I, should equal the amount on line 12, Part |l
iit| Relationship of Activities to the Accomplishment of Exempt Purposes

Explain how each activity for which income is raported in column (E) of Part VI contributed irnportantly to the accomplishment of the organization's
axampt purposes (other than by providing funds for such purposes).

il Information Regarding Taxable Subsidiaries (Complete this Part if tha "Yes" hox on 88 is checked.)

Name, addrass, and amployer identification |  Percentage of Nature of business activifias Total incoma End-of-year
number of carporation or partnership ownership interest : assels
N/A % '
%,
%,

0,

ng accompanylng schedules and slatements, and {o the best of my Xnowledge and beliel, It is true,
n ail Informatiop of which prepacer has any knewledge. ({mportant: See General nsiruction U}




16130503 788682 1002

SCHEDULE A
{Form 990)

Organization Exempt Under Section 501(c)(3)

{Except Private Foundation) and Section 501(a), S01(1), 501(k),

§01{n), or Section 4347{a)(1) Nonexempt Charitahle Trust

Dapartment of the Treasury
fntemal Revenue Servkce

Supplementary Information
= MUST be completad by the above organizations and aftached to thelr Form 990 or 990-EZ.

CM3 No, 1545-0047

1999

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

ALCOHOLICS

Employer identillcatlon number

231 7282071

{Sea instructions. List aach one. If there are none, enter "Nona.’)

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

(a) Nama anc:;:gr?:as"oésegﬁozmplnyaa paid (k) ggﬁ!?esezcs%zi:?t%%rtlgm (¢) Compensalion ‘“ﬁ%ﬁ%{%’gﬁ“ accﬁt?g?gprnfgn:ujhar
GREG MUTH . ] GEENERAL- MGR.
SLEEPY HOLLOW, NY 35 135,000. 0.
THOMAS JASPER SERVICES DIR
BROOKLYN, N.Y¥. 35 | 116,840.]- G.
LEONORA HALLIGAN _______ _________| PERSONNEL MGR
NEW YORK, N.Y. 35 . | 98,.224. ¢.
LILLIANNA MURPHY ____  ____________] EDP MGR
BROOKLYN, N.Y. 35 86,162. 0.
RICHARD BUSH . _ STAFF
LONG BRANCH, NJ 35 81...449. :

Total number of othar employees paid

13

OVOUB0000 oot s >

]l Compensation of the Five Highest Paid Independent Contractors for Professional Services
{See instructions. List gach one {(whethar individuals or firms). If there ara none, enter "Nons.")

(a) Narme and address of each independent contractor pald more than $50,000

(b} Typs of service

{t) Gompansation

Total numbar of othars receiving over

350,000 for professional SeMICaS e > 0
LHA  For Paperwark Reductlon Act Nolice, see page 1 of the Instructions fof Form 990 and Form 990-E2. Schedule A {Form 990) 1999
FEXTAY 7

_ 1999.05200 GENERAL SERVICE BOARD OF AL 1002 1



16130503 788682 1002

! - GENERAL SERVICE BOARD OF ALCOHOLICS

Schedula A {Form 990) 1999 ANONYMOUS, INC. 23-7282071 Page 2
Statements About Activities Yes| No
1 During the year, has the organization attempted to influence national, stata, or local lagislation, including any attempt to influence public
X

opinion on a legislative matter or refBrandUM®? | . ettt bt sr s en e
If *Yes,” enter the total expenses paid or incurred in connaction with the lobbying activites P> § ' '
Qrganizations that made an election under sectien 501(h) by filing Form 5768 must complete Part VI-A, Other
organizations checking "Yes,” must complata Part VI-B AND attach a slalemant giving a delailed dascription of
tha lobbying activities.

2 During the year, has the oganization, gither diractly or indirectly, engaged in any of the following acts with any of its trusteas, directors,
officers, creators, key amployees, or mambers of their farilias, or with any taxable organization w_ith which any such person [s
afiiliated as an officer, diraclor, trustee, majosity owner, or principal bansficiary:

a Sale, sxchange, 0T 1BASINY OF PIAPBIEY? ittt eee st et s ee e se e eeeee et et st se e e e e een et e s sas st asereee et e eem et e aessensemnen

b Lending of maney or other extansion of credit? ............. ............................................................................................. PR 2h X
¢ Furnishing of goeds, services, or facilitlas ? ............................................................................ 2 X
d Paymant of campensation (or payment or reimbursement of expensas if mora than $1,000)? SeePartV,Form990 2 | X

X

@ Translar of any part of its income or assets? ... ettt et eaeraT et ettt et et ee e oot e eet R EAE S et ere e e eeaeabeetes enber e eae e emeeeeeeebatbaes 2g

If the answar to any queslion is "Yes," attach a detailed statsment explaining the transactions.
3 Does the organization make grants for scholarships, fellowships, student Joans, etc.? ...

4 a Do you have a section 403(D) annuity plan TOr YOUT GMIPIOYEBS? ... . .ot ses e st e e eeneeeoeteensn st st s b e eeee e e net st stsbaranns

b Attach a statament to explain how the organization determines that individuals or organizations recsiving grants er loans from it in '
furtherance of its charitable programs qualify to receive payments. {See instructions.)

EPaFt 1V Reason for Non-Private Foundation Status (Ses instiuctions.)
The organization is not a private foundation because it is: (Pleasa check onlyONE applicable box.)
5 |::| A church, convention of churches, or association of churches. Section 170{b}{1}{A)(i).
6 [ Aschool. Section 170{b){1){A})(ii). {Also completa Part V, page 4.)
7 l:] A hospital or a cooperative hospital servica erganization. Section 170({b){1){A)(ili}.
8 E:l A Federal, state, or local governmant or governmental.tnit. Section 170(b){1){A){v).
9 E:l A medical resaarch organization operated In conjunction with a hospital. Section 170(b)(1)(A){iii). Enter the hospital's name, cily,
and state P>
w [ an organization gperated for the banefit of a college or university ewned or operated by a governmental unit. Section 170{b){1}{A){iv}.
{Also complete the Support Schedule in Part Iv-A.) '
11a Eﬂ An organization that normally receives a substantial part of its support from a governmantal unit or frem the general public.
Section 170{b){1)(A)(vi}. (Also complete the Suppart Schedule in Part IV-A.) .
11b |::| A community trust, Section 170{b){1){A}(vi). (Also complete tha Support Schedula in Part V-A.)
12 |::| An organization that narmaliy receives: (1) more than 33 1/3% of its support frem contributions, membership fass, and gross -
receipts from activities related to its charitable, etc., functions - subject to certain exceptiens, and (2) no mare than 33 1/3% of
its support from gross investment income and unralated business taxable income {fess section 511 tax) from businesses acquired
by the organization after June 30, 1975. See section 509(a)(2). (Also complete the Support Schiedule in Part IV-A)
13 [:l An organization that is not controlled by any disqualified persons {othar than foundation managers) and supports organizations described in;

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

Provide the following infarmation about the supparted organizations. {See page 4 of the instructions.)

{it) Ling number

(a) Nama(s) of supportad organization{s} fram above

14 [:_:] An arganization organizad and operated to test for public safety. Saction 508{a){4). (See page 4 of the instructions.)

Scheduls A (Form 990) 1999

920111 '
13-14-a9 8
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GENERAL SERVICE BOARD OF ALCOHOLICS

Schedule A (Form 990) 1998 ANONYMOUS, INC. 23-7282071 " Paged

PartiIV

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

Catendar year (or fiscal year

beglaningin} ......ooieiieieen. » (a) 1998 (h) 1897 (c¢) 1996 {d) 1995 {e) Total

1§

Gilts, grants, and contributlons received.

18

e e e . S 5,946,790.| 5,722,629.| 4,574,917.| 5,129,598.] 21,373,934,
Mernbership fees received ........ : :

17

Gross receipts from admisslons,
merchandise sold or sarvices
performad, or furnishing of facilities
in any activity that is not a business

unielated to the organization’s
charitable, elc., purpose : 3,776,108, 3,776,108,

18

Gross Ingome from intarast,
dividends, amounts received from
payments on sacurities loans (sec-
tion 512(a)(5)), rents, royalties, and
unrelated business taxable incaome
{less saction 511 taxes) fram
businesses acquired by the

organization aftar June 30, 1975, 440,897. 420,661. 477,169. 553,623.] 1,892,350.

19

et income from unrelated businass
aclivities not included in line 18 _,

20

Tax revenues levled for tha ¢rganization's
benefit and either paid to It or expended
onitabehall ......ooocveoiiiiioneiiiiianns

21

The value of sarvices or facllitios
Turnished to the organizalion by a
governmenltal unit without charga.
Do not include the value of services
or facilities gensrally furnished to
the public without charge

22

Other Incame. Altach a schatule. Do nol
Include gain or (loss] from sale of capltal
B85BLS  L...iiieiaeroiceeeeeeieiiiiaaas

23

Total of lines 15 through 22 6,387,687.] 6,143,290.| 5,052,086.| 9,459,329, 27,042,392,

24

Line 23 minus ling 17 6,387,687. 6,143,290. 5,052,086.] 5,683,221.] 23,266,264.

25

Enter‘l%oflin&?f’ __________________ 63’877. 61,433- 50'521- 94,593-

26

Organlzations described In lines 10 or 11: @ Enter 2% of amountin column (8}, line 24 .. ... . ..o, | 26a 465, 326,
Attach a list {which is not open to public inspection) showing the name of and amount contributed by aach parsen (other than a
governmental unil or publicly supported erganization) whoss total gifts for 1995 through 1398 exceeded the amount shown

in lina 264. Enter the sum of all thase xCESS AMOUNS ... ...0c..ccoovieeeeeee e e tas e e eeec s oo >

Total support for saction 509(a){1) tast: ENMSr 0 24, COUMM (B) ..o oot Pioge | 23,266,284, -
d Add: Amounts from column {g) for lines: 18 1,892,350, 19

22 . 26b s 1,892,350.

Public Support {ling 260 MINUS 11N8 26 10MALY ._.................ooooooeeoee oo e »|26e | 21,373,934,
Pubilc support percentaga {iine 26e (numeratar) divided by fine 266 (denaminator)). . ... P 261 91.8666¢4

27

-«

d
e
!

a
h

Organizatfons described on llne 12; a Foramounts included in linas 15, 16, and 17 that were received from a "disqualified parson,” attach a list to show tha name
of, and total amounts received in each yaar from, each “disqualified person.” Enter the sum of such amounts for each year. N/A

(1998} e (1997} e {1996) oo {(1995) o
For any amount included in fine 17 that was received from a nondisqualifiad parson, attach a list fo show the name of, and amount raceived for each year,

that was more than thelarger of (1} the amount on fine 25 for the year or {2) $5,000. (Include In the fist organizations described in lines 5 through 11, as wafl as
individuals.) After computing the difference belween the amount received and the larger amoual dacribed in {1} or {2}, antsr the sum of these differences {the

excess amounts) for each year: N/A

{1998)

(1997) {1996)

Add: Amounts from columin {g) for lines: 15 16

17 20° 2 > |27 N/A
Adu: Line 27a tolal ... and line 27btotal ... 3} > 27d N/A
Public support (line 27, total minus 18 276 0t} ... oot e e »-| 27¢ N/A
Total support for section 509{a}(2) test: Enter amount on line 23, column {g) I l 271 ] N/A
Public support percentage (line 27e (numerator) divided by line 271, {denominator)) ... | 27g N/A %
Investment income percentage (line 18 column (e} (numerator) divided by line 271 (denominator}} ......... | 27h N/A %

28 Unusual Grants: For an organization describad in line 10, 11, or 12, that received any unusual geants during 1995 through 1998, 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 briet description of the nature of the grant. Do net include

thesa grants In ling 15. (Sea instructions.)

None:

823121

12-14-99
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©T GENERAL SERVICE BOARD OF AT.COHOLICS

7282071 ° Paged

Schadule A (Form 920} 1999 ANONYMOQUS, INC. 23—
1 Private School Questionnaire
{To be completed ONLY by schools that checked the box on line 6 in Part IV) N/A
' Yes| No

29  Doas tha organization have a racially nondiscriminatery policy toward students by statement in its charter, bylaws, other goveming

instrument, or in a resolution of its governing body? ... ... ettt e er et e nene

30 Doas the organization include a statemant of its racially nondiscriminatory policy toward students in all ils brochures, cataloguss,
and other written communications with the public dealing with student admissiens, programs, and schelarships?

31 Has the organizatien publicized its racially nondiscriminatory policy through newspaper or broadcast media during tha panod of
solicitation for students, or during the registration peried if it has no solicitation program, in a way that makes the policy known

to all parts of the general COMMUNILY I SEIVEST ... . it ee e e e e ee s mete e b een st msen e e

If "Yes," please describe; if "No," please explain. (If you need meora space, altach a separate statemant.)

32 Does the organization maintain the following:

2 Records indicaling the racial composition of the student body, faculty, and administrative staff? ... e

b Records documenting that scholarships and other financial assistance are awarded on a racially

nondiscriminatory basis?, . ... ettt et emoee et teEt e e tet b eeenre et amteete et eeeesteAtteEeett st tarberaeasrnran e e e e eenenantere

¢ Gopies of all cataloguas, brochuras, announcements, and bthar wiitten communications to the public dealing with student

admissions, programs, and SCHOIATSRIDS? L e et ee s et et e e e et e s e s e e n e e eamn e et e aaa e e e rbs
d Coples of all material usad by the organization or on its behalf 10 SoHCE COMEUNONS? o e,

it you answered ‘No' lo any of the abova, please axplain. (If you need more space, attach a separate statemant.}

32a

32

32c
32d

33  Does the organization discriminate by race in any way wilh respect to;

Employment of facully or administrati{re statf?

= — R T+ - T — P - B — i - U]

Other extracurricular activities?
If you answered 'Yes' to any of the above, ple:lse explain. (If you need mora spaca, attach a separate stalament.)

Studants’ rights OF PIVIIBIES? ...t cess e e et e
AAMISSIONS POIGIBS? et e T -

Scholarships or other finangial assistance? .............................................
BAUCAHONAL POICIBST ... e oot are et st et et st b et e e e e e e e et e e eae et abe bt areE staneres e e e emm s e eneneeeseaaratanei s
USB OFTREIIIES? .ot oteeeece ettt re st st st e et e e e re s e e e ee e e set anae et et et e bt e en e e emn et e et ennen e e ratve st et anees
Athlatic programs? _........_.._. OO et re et eee e s

33a
33b
33
3ad
33e
331
33g
3an

34 a Does the organizakion receive any financial aid or assistance from a govarnmental agencY ? .. . e
b Has the organization’s right to such aid aver been reveked or SUSPENAEU? | e e er e s e aeeeae

If you answared “Yas" {o either 34a or b, please explain using an attachad statement.

35  Doses the organization certify that it has complied with the applicable raquiramants of sections 4.01 through 4.05 of Rav. Prae. 75-50,
1975-2 C.B. 587, covering racial nondiscrimination? If "No altach an eXplanation e,

.......... 35

34h

923131
. 15-14-99 10
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v ' GENERAL SERVICE BOARD OF ALCOHOLICS

23—

7282071 " pages

Schedule A (Fm 930} 1999  ANONYMOUS, INC.

Part Lobbying Expenditures by Electing Public Charities
(To ba compleled ONLY by an sligible organization that filed Form 5768}

N/A

Gheckhere ™ a [ Ifthe organization belengs to an affiliated group.
Check hara ™ b D If you checked “a" above and “limited control’ provisions apply.

Limits on Lobbying Expenditures

(The term "expendiluras” means amounts paid or incusred)

()
Affiliated group totals

{b)
To ba complated for ALL'
slacting organizations

36 Total lobbying expenditures to intluence public opinion {grassroots lobbying)

N/A

37 Total lobbying expenditures to influence a lsgislative body (direct lobbying)

38 Total lobbying expenditures (add lines 36 and 37)

39 Othar exempt purpesa expendittres | et

40 Total exempt purpose expenditures (add lines 38and 39) o,

41 Lobbying nontaxable ameunt. Enter the amount from the following table -
Ilthe amount on ling 40 Is - The lohbying nontaxahle ameount is -

Neot over $500,000 20% of the amount an line 40

Ovyer $500,000 but not over $1,000,000 . .. ..
Qver $1,000,000 but not over $1,500,000 . ..

$100,000 pus 15% of the axcess over $500,000

%175,000 plus 10% of the excess over $1,000,000

Over $1,500,000 but not aver $17,000,000 $225,000 plus 5% of the excess over $1,500,000
Over$17,000000 ... i eeaeireeis $1,000,000
Grassrools nontaxable amount (enter 25% of line 41}

42

43 Subtract line 42 from ling 36. Enter -0- if line 42 is more than lina 36

44 Sublract line 41 fram lina 38. Enter -0- if ling 41 is more than line 38

Caution: /f there Is an amount on either line 43 or line 44, you must file Form 4720,

4-Year Averaging Perlod Under Sectlon 501(h}

(Some organizations that made a section 501(h) election do not have to complete all of the five columns

below. See tha instructions for lines 45 through 50.)

Loihy!ng Expenﬁilures During 4-Year Avaraging Parlod

N/A

{e}
1997

{a)
1989

(o
1998

Calendar yaar (or

flscal year beglnning In) »

{1}
1986

(e}
Tolal

45 Lobbying nontaxable
amount

46 Lobbying ceiling amount

{150% of line 45(s}}

47 Total lobbying

expanditures

48 Grassroots nontaxabla

amount

49

Grassroots cailing amount
(150% ol lins 48(s})

Grassroots lobbying

G0

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

N/A

During tha year, did the organization attempt to influenca national, state or local legislation, including any attenpt to
influence public opinion on a legislative matter or referandum, through the use of:

a Voluntesrs
Paid staff or management (include compansation in expenses reparted on lines ¢ through h}
Media advartisermants
Mailings to mambers, legislators, or the public
Publications, or published or broadeast statements

Direct contact with legislatars, their staffs, government officials, or a legislative body
Raiifss, demonstrations, seminars, convantions, speeches, lacluras, or any othar means

Total lobbying expenditures (add lines ¢ through h} :
If "Yes" to any of the abaove, also attach a statement giving a detailed description of the lobbying activitias.

Grants to other organizations for [0BDYING PUIPOSBS L. i e e

Yes | No

Amount

923141
12-14-99
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. GENERAL SERVICE BOARD OF ALCOHOLICS .
Scheduls A (Form 890)1993 ~ ANONYMOUS, - INC. 23-7282071 ' Ppaged
‘| Information Regarding Transfers To and Transactions and Relationships With Noncharitable
Exempt Organizations
51  Did the reporting organization directly or indirectly engage in any of the following with any other organization described in secifon
501(c) of tha Gode {other than saction 501(c){3) organizations) or in section 527, relating to political organizations?

a Transfers from the reparting organization te a noncharilabte exempt organization of: Yes | No
(1) CASI e ee e et e e e e s een s eeee et e B1afl) X
() QMBI ESSBIS | .. ..o oo oo oo oeeeeeee oo oo oo eb oo oo oereeenresosssss e ent e reeee e st e es e a(ll) X
b Other transactions: :
{I) Sales of assets lo a noncharitable exempt organizalion | e s [It)] X
(I} Purchases of assets from a noncharilable exempt OMIANTZAtON ....................ccooeimeemeoeeoeeeetiemsanee e ies et ssssens i) X
(illy Rental of faciliies or equipment ... e e e et et e et et h(it) X
{iv)- Reimbursement arrangements ___....... ettt e e ettt oot et biv} X
(V) LOANS OF I0AM QUATANMBES .. .............coeroeseeeee oo oceeeeeeceeeses s essseere et baseresemeeeere et s bt e eneeeees s tearess s eeemsensieneasesneeeereeeee s | b(v) X
(vl) Performanca of services or membersip of undraising SOICHAMONS ..o oo s s e s sss e eseesassesseseeessese e neeses bivi) X
¢ Sharing of facilities, equipmant, mailing liss, othner assets, Or Pald 8P YOS e ee e c X
d ifthe answer to any of the above is "Yes," complete the following scheduls. Column {b} should always indicats the fair market value of the
goods, other assets, or sarvices given by the reporting organization. If the arganization received fess than fair market valus in any
transaction ar sharing arrangemant, shaw in column (d) the value of the geods, othar assels, or services recelved: N/A
a) (b) o . . L (d) .
Line no. Amaunt involvad Mama of noncharitable exempt organization Descriplion of transfars, transactions, and sharing arrangemants
62 a s the organization direclly or indirectly affiliated with, or ralatad to, one or more tax-sxempl organizations described in section 501{c) of the
Gode {other than section 501(C)(31) 0 INSBCHON 5277 ... ....oovoveoeeeroeeoees e s cetreemeeeeeeeeeeemeerer e » [Ives [XIno
b li*Yes, complale the following schadule: N/A
(8 ' () o)
Nama of organization Typa of organization Description of relationship
s23151 ' Schadule A (Form 990} 1999
12-14-g9 ]. 2
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GENERAL SERVICE BOARD OF ALCOHOLICS ANON 23-7282071

Footnotes Statement 1

FORM 990 PART TIII

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 NATIONAIL AND INT’I 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 RELATICNS 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 ' _ 1,580,877.

FELILOWSHIP SERVICES . . 1,327,227,
GENERAL SERVICE CONFERENCE ' 514,934.
REGIONAL FORUMS _ 229,041.
OTHER MEETINGS, ETC. 0.
DONATION TO A.A. GRAPEVINE _ - 225,000.
TOTAL ' 3,877,079.

FORM 990 PART V AND SCH A PART 1

CONTRIBUTIONS TO EMPLOYEE BENEFIT PLANS ARE NOT SEPARATELY
CALCULATED.

: 13 Statement(s) 1
16130503 788682 1002 1999.05200 GENERAL SERVICE BOARD OF AL 1002 1



GENERAL SERVICE BOARD OF ALCOHOLICS ANON

23-7282071

Form 990 Gain (Loss) From Publicly Traded Securities Statement 3
Gross Cost or Expense Net Gain

Description Sales Price COther Basis of Sale or (Loss)

UST NOTES 2/15/99

8.875% 250,000, 246 ,875. 0. 3,125.

UST NOTES 2/28/99

5.50% 500,000. 498,672. 0. 1,328.

UST NOTES 3/31/99 :

6.25% _ 500,000. 500,000. 0. 0.

UST NOTES 5/31/99

6.75% 250,000. 249,883. 0. 117.

UST NOTES 6/30/99

6.0% 500,000. 500,000. 0. 0.

UST NOTES 7/31/99 _

5.875% 250,000. 250,000. 0. 0.

UST NOTES 10/15/99

6.0% : 250,000. . 249,766. 0. 234.

UST NOTES 10/31/99

5.625% 500,000. 499,687, 0. 313.

To Form 990, Part I, line 8 3,000,000. 2,994,883. 0. 5,117.

Form 990 Other Changes in Net Assets or Fund Balances Statement 4
Description Amount
" DEPRECIATION - CAPITAL PROJECTS FUND <302,455.>
POST-RETIREMENT HEALTH BENEFITS - FAS 106 53,249.
CHANGE IN UNREALIZED GAIN <308,010.>
PENSION ADJ - FAS 87 356,493.
<200,723.>

~Total to Form 990, Part I, line 20

Statement 5

Form 990 Statement of Organization’s Primary Exempt Purpose

Part III

Explanation

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

15 Statement(s) 3, 4, 5
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GENERAL SERVICE BOARD OF ALCOHOLICS ANON Co 23-7282071

Form 9920 Cash Grants and Allocations Statement 6
. Donee’s :

Classification Donee'’s Name Donee’s Address Relationship Amount

A.A. GRAPEViNE, NEW YORK, NY SEE PART VI

INC. 225,000.
Total Included on Form 990, Part II, line 22 225,000.
Form 990 Goverament Securities Statement 7

: Valuation U.s. State and Total Gov't
Description Method Government Local Gov't Securities
SEE ATTACHED LIST Market Value 8,205,390. 8,205,390.
Total to Form 990, line 54, Col B 8,205,390. 8,205,390,
Form 990 _ : Other Investments Statement 8
: Valuation
Description Method Amount
AA WORLD SERVICES AND AA GRAPEVINE AT NOMIN Cost
VALUE : 1.
Total to Form 990, Part IV, line 56, Column B 1.
Form 990 ' : Other Liabilities . Statement 9
Description aAmount -
DEFERRED INCOME - AAGV 1,482,949,
ACCRUED POSTRETIREMENT BENEFITS 2,453,519.
DEFERRED INCOME - CONVENTION 2,101,325.
Total to Form 990, Part IV, line 65, Column B 6,037,793.
16 Statement(s) 6, 7, 8, 9

16130503 788682 1002 1999.05200 GENERAL SERVICE BOARD OF AL 1002 1



¢

GENERAL SERVICE BOARD OF ALCOHOLICS ANON | 23-7282071

Form 990 Other Expenses Not Tncluded on Form 990 Statement 10
Description ' ' - Amount
DEPRECIATION | | . ' | 302,455,
SFAS 87 ADJUSTMENT <356,493.>
SFAS 106 ADJUSTMENT ' <53,249.>
Total to Form 990, Part IV-B <107,287.>
Form 990 : - Part V - List of Officers, Directors, _ Statement 11

Trustees and Key Employees

Employee

Title and Compen—~  Ben Plan Expense
Name and Address Avrg Hrs/Wk sation Contrib Account
MICHAEYL, ATL.EXANDER TRUSTEE EMER _ :
PART 0. 0. 0.
NY, NY :
GARY GLYNN ' CHATRMAN
PART 0. g. 0..
NY, NY :
JOANIE MONCRIEF ASS8T SECT'Y
35 80,267.. 0. 0.
NY, NY .
DONALD MEURER ASST TRES : : _
20 51,326, 0. 0.
BABYLON NY
LINDA CHEZEM . TRUSTEE
' PART : 0. 0. 0.
MOORESVILLE, IN 46158
JIM CLOUGH TRUSTEE
PART 0. 0. 0.
COSTA MESA, CA
JIM ESTELLE TRUSTEE EMER
PART 0. 0. 0.
EILL, DORADO HILLS, CA :
17 Statement(s) 10, 11
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GENERAL SERVICE BOARD OF ALCOHOLICS ANON

ELAINE JOHNSON, PHD
BALTIMORE, MD

CARL BUDD

ROCK SRINGS, WY

TOM MAGUIRE

LIVE OAK, FL 32060
MARNE HILL

THUNDER BAY, ON

JACK L. OSTREM
JOLIET, IL 60436
DEAN RINEHART

EL RENO, OK 73036
JACQUELINE JOHNSTON
PALM DESERT, CA
RICHARD ROUGHTON
CHICAGO, IL 60610
GORDON PATRICK
ETOBICOKE, CANADA
PETER ROACH
PETERBOROUGH, ONTRIO
ALEX PALMER
ABBOTSFORD, BC CANADA
ARTHUR KNIGHT, JR.
LAKE FOREST, IL
GEORGE VAILLANT

BOSTON, MA

16130503 788682 1002

15T V-CHAIR
PART

TRUSTEE
PART

TRUSTEE
PART

TRUSTEE
PART

TRUSTEE
PART

- TRUSTEE
PART

TRUSTEE
- PART

TRUSTEE
PART

TRUSTEE EMER
PART

2ND V-CHAIR
PART

TRUSTEE
PART

TREASURER
PART

TRUSTEE
PART

18

0. 0.
0. 0.
0. 0.
0. 0.
0. 0.
0. 0.
0. g.
0. 0.
0. 0

0. .O;
0. 0.
0. 0.
0. 0.

Statement(s) 11

1999.05200 GENERAL SERVICE BOARD OF AL 1002 1



*, rt

GENERAL SERVICE BOARD OF.ALCOHOLICS ANON

REV. ROBERT MILLER
BIRMINGHAM, AL
BETH RABREN
BRAZORIA, TX
GARRY MCAULEY
STETTLER, ALBERTA
ELIZABETH STEVENS
COLUMBIA, SC 29210
TONY TASCHNER
BERLIN, CT

GREG TOBIN

SOUTH ORANGE, NJ

TRUSTEE
PART

TRUSTEE
PART

SECRETARY
PART

TRUSTEE
PART

TRUSTEE
PART

TRUSTEE
PART

Totals Included on Form 990, Part V

16130503 788682 1002

19

23-7282071

0.
0. 0. 0.
0. 0. 0.
0. 0. 0.
0. 0. 0.
0. 0. 0.
131,593. 0. 0.

Statement(éf 11

1995.05200 GENERAL SERVICE BOARD OF AL 1002 1
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Leasehold Improvements
Computer

Hardware

Software

Totals

Leasehold Improvements
Computer

Hardware

Software

Totals

GSB OF AA
Form 990 Part IV
Fixed Assets and Accumulated Depreciation

Cost Cost
1-1-99 Additions Deletions 12-31-99
$2,795,469 $0 $0 $2,795,469
502,054 0 0 502,054
271,671 0o 0 271,671
3,669,194 o __ 0 3569194
Acc. Dep. Acc. Dep.
1-1-99 Additions Deletions 12-31-99
$1,761,216 $302,455 $0 $2,063,671
502,054 0 0 502,054
271,671 0. _ 0 271,671
2,534,941 302,455 0 __ 2,837,396



