s

Form g g 0
Department of the Treasury
Intemal Revenus Service

Return of Organization Exempt From Income Tax

Under section 501{c) of the Internal Ravenue Code (except black lung benefil trust or
private foundation), section 527, or section 4947{a){1) nonexempt charitable trust

™ The organization may have lo use a copy of this retum to satisy state reporting requirements.

hL B
OB No 1545- uua?

2000

{Qpento Publlc:
imspaction

A For the 2000 catendar year, OR tax year period heginning

and ending

organization coveraed by a group ruling? l:l Yes No

B Checkit | .00 |G Nama of arganization D Employer identltication number
applicanie: use IRS
Ty Seangse![a=oIAL,COHOLICS ANONYMOUS WORLD SERVICES, INC 13-1679617
S [J5hgeee %Pe- | Number and street {or P.0. box if mail is not delivered to street address) Room/suits |E Telephane numter
o~ lim  |spencl875 RIVERSIDE DRIVE 212-870-3400
: et "::;l:;c- City or town, stata or country, and ZIP F Check P[] it application pending
>~ :lmmm NEW YORK, NY 10115
= e moing) (H and | are not applicable to section 527 args.)
= G Organization type (check only one) P> s01(cy( 3 ) (insert no.) ] 527 H{a) Is this a group return for affiliates? [ Jves [X]No
E on [ | 4947(a)(1) H(b) It "Yes,” enter number of aftiliates P
E g ® Section 501(c){3) organizations and 4847{a)(1} nonexempt charitabla trusts H(c) Ara all affiliates included? D Yes No
3 must aﬂach a completed Schedule A {Form 990 or 900-EZ). (It "No," aftach a list.}
g g ! ﬁ{‘;ﬁﬁﬁﬂ':'"“ |:| Cash Accrual |:| Qther (speaily) P H(d) Is this a separate retuin filed by an
won
£

K Check hers P l:| it the organization's gross receipts are normally not more than $25,000. The
organization need not tile a raturn with the IRS; but it the organization received a Form 930 Package

|
L

Enter 4-digit group exemptien no. (GEN) P
Check this box if the organization is not required to

in the mail, it should file a return without financial data. Some states require a complete return. attach Schedule B {Form 990 or 990-EZ) »
tPartiii Revenue, Expenses, and Changes in Net Assets or Fund Balances
1 Contributions, gifts, grants, and similar amounts received:
a Directpublicsupport . e, 1a
b Indiract public Support e 1b
¢ Government contributions (grants) ... .. 1c
d Total (add lines 1a through 1¢)
(cash § noncash § ) e 0.
2 Program service ravanue including government fees and contracts (from Part Vil line 93) .................. 2
3 Mambership dues and asseSSMBNS | ... .. ... . e e 3
4 Interest on Savings and temporary cash nvestments 4 24,620.
§  Dividends and interestfrom securities L
B3 GrosSrBNIS . e e Ga
b Less: rentalexpenses 1]
" ¢ Net rantal income or (loss) {subtract ling 6b trom line Ba) ., . ... ...
g 7 Other investmant incoma {describa )
2 | 8 a Gross amount from sale of assets other {A) Securitiss {B) Other
« thaninventory ... ... 8a
b Less: cost or other basis and sales expanses .. 8h
¢ Gain or (loss) {(attach schedule) ... i1
d Net gain or (loss) {combine line 8c, columns {(Ahand (BY) ...
9 Special events and activities (attach schedule}
a Gross revenue {not including $ of contributions
raported on ling 1a) e e, 9a
b Less: direct expenses etherlhan fundralsmg expenses ___________________________________ 9h
(4] t Netincome or (loss) trom special avents (subtract line 9b from line 9a} . .
2, 10 a Gross sales of inventory, less returns and allowances ..., . ... 10a 9 29 6 970
> b L 3,068,039 :
Zz ass: cost of goods sold | . 10b
- ¢ Gross profit or (loss) from sales of mvenlory (attach schedule) (subtract line 10b from line 102y Stmt 2 6,228,931,
g 11 Other revenue (from Part VILling 103y . ... . i e
12 Tolal revenue (add lines 1d, 2,3, 4.5, 6¢, 7, 8d, 9¢, 10¢, and 11) AT h-h .................... 6,253,551.
=~ 13 Program services {from line 44, column (BY) ...t .. '-——' SRS I 3,777,258.
= § 14 Management and general {from line 44, column {CY) ... ... .. 8 ......... 1,272,679.
— & 15 Fundraising (trom line 44, column (D)) 5 ;,_, MA\_{ 0 9 zgm 3 3t S
o» | 16 Paymenls to affilates {attach schedule) ... ... . L Bh:< -
~ 17 Total expenses (add lines 16 and 44, column (A)) ... ... ... f...... Pt AP R .7 ..... 5, 049 L 937.
=1 L| 18 Excess or (deficl) for the year (subtract ine 17 romline 12) UUU‘:N- vl 1,203,614.
- T8 19 Netassets or fund balances at beginning of year (trom lina 73, column (R) _ 3,053,475.
Z4 20 Other changes in net assets or fund balances (attach explanation) __S_e_e____s_i;_@i_:_e_ment 3 <29,675.> °
21 Netassets or fund balances at end of year {combine linas 18, 19, and 20) 4,227,414, »
300 LHA For Paperwork Reduction Act Notice, see paga 1 of the separate Instructions. Form 880 (2000)
08480503 788682 1001 2000.04021 ALCOHOLICS ANONYMOUS WORLD 1001
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Form 990 {2600)

ALCOHOLICS ANONYMQUS WORLD SERVICES,

INC

13-1679617

, Palfie 2

—m Statement of .
= Functional Expenses

All organizations must complete column (A}. Columns (B), (G}, and (D} are required for section 501(c){3) and
{4) orgamzatlons and section 4947(a}(1) nonexemnpt charitable trusts but optional for othars.

g s | W O | Ot | o nwsn

22 Grants and allocations (attach schedule) ...
cash s1428222 . noncasns 22 1,428,222, 1,428,222.

23 Specific assistancs 1o individuals (attach schedule) | 23
24 Benefits paid to or for membars {attach schedule} |24 Db TN
25 Compensation of officers, directors, ete. 25 128, 379. 0. 128,379. 0.
26 Othersalaries and wages ... ... 26| 1,289,499, 859,133. 430,366.
27 Pension plan contributions .. ... 27 81,720. 48,141. 33,579.
28 Otheremployes benefits ... ., ... .. |28 231,588. 118,566. 113,022.
29 Payrolitaxes ... ... 29 106,172, 62,546. 43,626.
30 Professional tundraising tess . ... . .. . ... 30
31 Accountingfees . ... .. ... N 46,500. 46,500.
32 Lepalfees . . .. 92 162,633. 162,633.
33 Supplies ... ... ... 33 41,703. 4,191. 37,512,
34 Telephone . ... .. ... ... . 34 45,895. 26,488. 19,407.
35 Postage and shipping ... 35 833,723. 817,313. 16,410.
36 OCCUPANCY ...\ e 36 169,850. 110,507, 29,343.
37 Equipment rental and maintenance 37 47,356. 16,852. 30,504.
38 Printing and publications 38 2,100, 2,100.
39 Travel ... .. |38
40 Confarences, conventions, and maetlngs a0 55,450. 8,785. 46,665,
a1 Interest . L
42 Depreciation, depletion, etc. {attach scnadula) 42
43 Cther sxpenses {itemize):

a 43a

b 43h

¢ 43c

d 43d

e _See Statement 4 438 379,147. 274,414. 104,733.
44 Tolal functional expsnses (add lines 22 through 43}

ot e oy o columns (B Oh camy ose _ |laa| 5,049,937.) 3,777,258. 1,272,679. 0.

Reporting of Joint Costs. Did you raport in column {B) (Program services) any joint costs from a combined educational campalign and
fundraising solicitation? .. . .

If *Yes," enter (i) the aggregata amount of these joint costs § : {1} the amount allocated to Program sarvices $

» [ ves [XINo

iii} the amount allocated lo Management and general $ : and (iv) the amount allocated to Fundraising $

Partll] Statement of Program Service Accompllshments

What is the organization’s primary exempt purpose? P> See Statement 5

Alf organizations must describe their exempt purpese achievements in a clear and concise manner. State the nurnbsr of clisnts served, publications issued, ste. Discuss
achigvaments that are not measurable (Sactlon S01(c)3) ana (4) organizations and 4947(a}1) nonexempt chartable trusts must alse enter the amount of grants ana

Program Service
Xpanses
{Required for 501{c¥3) and
(4) orga.. and 4947(a)(1}
trusts; but optional for othera )

allocations to others )
a SALES OF BOOKS, PAMPHLETS, CASSETTE TAPES, ETC. DIRECTED

TOWARDS THE REHABILITATION OF ALCOHOLICS.

DURING 2000, 6,624,000 TTEMS WERE DISTRIBUTED.

{Grants and allocations § 1,428,222.y 3,777,258,
b
{Grants and allocations $ )
C
{Grants and allocations $ )]
d
{Grants and aflocations § }
@ _Othar program services {attach schedule) (Grants and allocations $ }
f Total of Program Service Expenses (should equal line 44, column (B8Y, Program services) . ... . ... > 3,777,258.
02 a0 Form 990 (2000)

08480503 788682 1001

2000.04021 ALCOHOLICS ANONYMOUS WORLD

1001 1



" Form 996 {2000) ALCOHOLICS ANONYMOUS WORLD SERVICES, INC 13-1679617 . Pz;ﬁea
Balance; Sheets
Note: Where required, attached schedules and amounts within the descnpnon column {A) {B)
should be for end-of-year amounts only. Beginning of year End of year
45  Cash - non-interest-bearing ... .. 766,550. 517,677.
46  Savings and temporary cash investments 602,670, 1,267,377.
47 a Accounts raceivable .. ... ... 47a 1,440,436.
b Less: allowance tor doubtful accounts . ... . 428,625.] 41c 1,440,436.
48 a Pledgesreceivable ... 482
b Less:allowance tor doubtful accounts 48b 4Bc
49  Grants recaivable 49

50  Raceivables from officers, directors, trustees,

and Key BMDIOYBBS ... .. i e e eeas

“?'é 51 @ Cther notes and loans receivable . .. ... 51a
& b Less: allowance for doubtful accounts ... 51b 51c
92 Inventories forsale eruse 1:565r 138. 1: 539,660.
53  Prepaid expenses and deferred charges . ... . ... . .. ... . 72,308. 72,619.
54 Investments - S8CUtES o » [ Jcost [_Irmv
§5 a Investments - land, buildings, and
equipment:basis . ... 552
b Less: accumulated depreciation ... ... 55h
86 Investmanls-other .
57 a Land, buildings, and equipment: basis 57a .
b Less: accumulated depreciation ... §7h 57c
§8  Other assets {describe P> See Statement 7 ] 186,321.| 58 156,646.
59 Tolal assets (add lines 45 through 58) {must equal ling 74} o oo o, . 3,621,612.} 59 4,994,415.
60  Accounts payable and accrued expenses ... ... 521,994.] 0 725,030.
61 Grantspayable ... ... 61
& |62 Deferred revenus e 46,143.| 62 41,971.
:% 63  Loans from officers, directors, trustess, and key employaas 63
S |64 a Tax-exerapt bond fiabiliies ....................cccccccccc .. 64a
b Mortgages and other notes payable ... ... .. ... 64b
65  Other liabilitias (describe } 65
66  Total liabilities {add lines 60 through 65} ... ... ... ... 568,137. 767,001.

69 and lines 73 and 74.
67  Unrestricted
68  Temporarily restricted
69  Permanently restricted .

70 through 74.
70  Capital stock, trust principal, or current funds

72 Retained earnings, endowment, accumulated incame, or other funds

Net Assets or Fund Balances

column (A) must equal line 19 and column (B) must equal line 21)

Organizations that follow SFAS 117, check hare P and complets lines 67 through

Organizations that do not Inlluw SFAS 117, chack nere P D and completa lines

N Paid-in or capital surplus, or land, building, and equipmentfund ,, .. ... ...

73 Total net assets or lund balances (add lines 67 through 69 OR lines 70 through 72;

74  Total liabllitles and net asseis / fund balances (add lines66and 73} ... . . ... ..

3,053,475,

67

4,227,414.

3,053,475,

1

4,227,414.

3,621,612,

74

4,994,415,

Form 990 is available for public inspection and, for some people, serves as tha primary or sole source of information about a particular erganization. How tha public
parceives an organization in such cases may be determined by the information presented on its return. Therefore, please make sure the return is complete and accurate

and fully describes, in Part IIl, the organization's programs and accomplishmants.

023021
12-19-00

08480503 788682 1001
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ALCOHOLICS ANONYMOUS WORLD SERVICES, INC 13-1679617 . Pa‘;e 4

‘Part'IV:Alji Reconciliation of Revenue per Audited ‘Part VB Reconciliation of Expenses per Audited

Einancial Statements with Revenue per alnancial Statements With Expenses per
etum eturn

a Tofal revenue, gains, and other support *] a Total expenses and lossas per : : e TR
per audited financial statements ..._....._......... 6 f 372 (9 86. audited financial statements . ... > 5 r 138 r 647.

Form 990 {2000)

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

Nat unrealized gains
on investmants

(1

—

(2) Donated services

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

{1) Donated services
and use of facilities __§

{2) Prior year adjustments
reported on lina 20,

023031 12-18-00

Form 990
(3) Losses reported on

and vse of facilties . $
{3) Recoveries of prior

yeargrants . . s line 20, Form 990 __§
(4) Other (specify): {(4) Other (spacity}:
Stmt 8 s 119,035.¢ Stmt 9 s 148,710,
Add amounts on lines {1) through (4) ... > 119, Add amounts on lings (1) through (4) >b 148,710.
¢ Line a minusline b..______........... »|c| 6,253,551, ¢ Lineaminustineb ... »|c| 5,049,937,

d Amounts included on line 17, Form
990 but nat on line a:

d  Amounts includad an lins 12, Form
990 but not on line a;

{1) Investment expanses
nol included on
ling 6b, Form 990§

{1) Investment axpenses
notincluded on
ng 6b, Form990 _ §

{2) Other {specity): {2) Other (specify):
$ $
Add amounts on lines (1) and(2) ... Add amounts on lines {1} and(2) .......... ...
a  Total revenue perline 12, Form 990 g Total expenses perline 17, Form 890
(ing ¢ puslined) . ... el 6,253,551. (fne ¢ pluslined) . ... ... »le| 5,049,937,

LPart V] List of Officers, Directors, Trustees, and Key Employees (List each one even it not compensated.)

{8) Title and average hours | (C) Compensation (Q’ﬂconmbuuun%to (E) Expense
per weak devoted to ifnotp |1, Bnler | Sk ackmon |, ccount and
position ua compensation ] Other allowances

{A) Name and address

128,379, 0. 0.

75 Did any officer, director, trustes, or key employae receive aggregate compensation of more than $100,000 trom your grganization and all related Stmt 11
organizations, of which mere than $10.000 was provided by the related organizations? I "Yes,” altach schedule. Yes [ | No Form 990 {2000}




Form 990 (2000} ALCOHOLICS ANONYMOUS WORLD SERVICES, INC 13-1679617 . Pige5

[PartVi| Other Information N/A|Yes{ No
76 Did the organization engags in any activity not previously reported to the IRS? It *Yes.” attach a detailed description of each activity ... 76 X
77 Waere any changes made in the organizing or govemning decuments but not reported tothe IRS? . ... R I 1 | X
It "Yes " attach a conformed copy of the changes. i R
78 a Did the organization have unrelated business gross income of $1,000 or more during the year covered by this return? ... 782
b If7Yes," has it filed a tax return on Farm 990-T d0r this Yoar? . . e N / A 78b

79 Was thera a liquidation, dissolution, tarmination, or substantial contraction during the year?
It "Yes," attach a staternent.
80 a s the organization related {other than by association with 3 statewide or nationwide organization) through cemman membsrship,
governing bodies, trustees, officers, etc.. to any othar exermpt or nonexempl organizalion? | ... ... ... . o
b It "Yes’enter the name of the organization P See Statement 12
and check whether it is D exempt OR [:' nonexempt,
81 a Enter the amount of political expenditures, direct or indirect, as described in the

INSIUGHiONS 0TI BY | o e e e | 81a | 0.} 4
b Did the arganization tils Farm 1920-POL for this year? e 81 X
82 a Did the organization receive donated services or the use of malenals equnpmenl orfacmtms at no charua or at substantially less than
A EBNAl VUG ? L e e e 823 X
b It *Yas," you may indicate the value nf lhasa |tams hara Do not |nclude thls amount as revenus in Part I orasan
expense in Part II. (See instructions tor reporting In Parttl) ... lgml N/A
83 a Did the organization comply with the public inspaction requrrements for retums and exemption applications? .. ...
b Did the organization comply with the disclosure requirements relating to quid pro quo contributions? ... N / A 83b

84 a3 Did the organization solicit any contributions or gifts that wera not tax deductible?
b If "Yes," did the organization include with every solicitation an express statement that such contnbutlons or gms wers not

O N/A |84

WX OBAUEIDIE? o e e e oo N/A.... 84b
85  507(c){4), (5), or (6) organizations. a Were substantially all dues nondeductible by members?. ... ..., N/A . |85a
b Did the organization make only in-house lobbying expenditures ot $2.000 018852 . .. N/A . ash

It "Yes" was answered to either 85a or 850, da nat complete 85¢ through B5h below unless the organization received a waivar for proxy tax
owed for Lhe prior year,

¢t Dues, assessments, and similar amounts from membars | .. .. B5c N/A
d Section 162(e) lobbying and political expendituses ... . . ... 85d N/A
@ Aggregats nondeductible amount of section 6033(s)(1)(A) dues NOYCES 85 N/A
I Taxable amount of lobbying and political expendituraes (line 85d less 8%} ... ... .. . . |.sest N/A :
g Doss the organization elact to pay the section 6033(e) tax on the amountin 8517 . ... . ] N /A _________ 85p
h Ifsection 6033(e)(1}(A} dues notice ware sent, does the organization agree to add the amount in 85f to its reasonable estimate of dues
allocable to nendeductible lobbying and poltical expenditures tor the following taxyear? ... ... ... ..
86 501(c)(7) organizations. Enter: a Initiation fees and capital contributions included online 12 ... 86a
b Gross receipts, included on line 12, tor public use of club facilities ... ... 86b
87  501(c)(12} organizations. Enter: a Gross income from membars or shareholders ... ... 87a
b Gross income from other sources, {Do not net amounts due or paid to other sources
against amounts due or received from them.) 87h

88  Atany time during the year, did the organization own a 50% or greater interest in a taxable corpomtlon or partnarsmp

or an entity disregarded as separate from the organization under Regulations sections 301.7701-2 and 301.77G1-3?

oS, complate Part X e
89 a 501(c)(3) organizations. Enter: Amuunt oi tax |mposed on the organization during the year under;

section 4911 D> 0 . ; section 4912 > 0 . ; section 4955 P> 0.

b 501(c)(3) and 501(c}{4} organizations. Did the organization engage in any section 4953 excess benetit
transaction during the year or did it becorne awars of an excess benefit transaction trom a prior year?
It *Yes,” attach a statement explaining each transaction 839h X

t Enter: Amount of tax imposed on the organization managers or disqualified persons during the year under

SEClioNS 4912, 4955, and 4058 | e e > 0.
d Enter: Amount of tax on line 89¢, above, reimbursed by the erganization > 0.
90 a List the states with which a copy ot this retumis filed » NEW YORK
b Number of employees employed in the pay peried that includes March 12, 2000 . .. l 90b l 88
91  The books areincare of P ORGANIZATION Telephoneno. » (212) B870-3400
Locatedat » 475 RIVERSIDE DRIVE, NEW YORK, NY ZIPcode 10115
92 Section 4947(a)(1) nonexempt chantable trusts filing Form 990 in fiew of Fatm 1041- Check NBIE ..........oooo oot e e oo »[ ]
and entar the amount of tax-exempt interest received or accrued during the taxyear . . . . B | 92 | N/A
FERT 5 Form 990 (2000)

08480503 788682 1001 2000.04021 ALCOHOLICS ANONYMOUS WORLD 1001 1



me%é&mm ALCOHOLICS ANONYMOUS WORLD SERVICES, INC 13-1679617 .ﬁ&ﬁ
[ Part:VIl:{ Analysis of Income-Producing Activities

Enter gross amounts unless otherwise (;J)nrelated business i:come (EE:):Iud-d by section 5:. 513, or 514 )
indicated. Business Arr‘m]unt Exclu- An('m)unt Relatad or exernpt
93 Program service revenue: code code tunction incoms
a
b
c
d
o

t Medicare/Medicaid payments ...

g Fees and contracts from government agencies
94 Membership dues and assassments
85 Intarest on savings and temporary

cashinvestments . . . . . ... 14 244'620-
96 Dividends and interest trom securities .. ... ... ...
87 Net rental income or {loss) from real astate:

a debt-financed proparty .. ... ... ... ...
not debt-financed propery ... .. ...

98 Net rental income or (loss) from parsonal proparty

99 Otherinvestmentincome ... ...
100 Gain or (loss) trom sales of assals

otherthaninventory . _ ... ... ...

101 Netincome or {loss) from special events ... ...
102 Gross protit or (loss) trom sales of Inventory ... 6,228,931.
103 QOther revenue:

o

o an o

104 Subtotal (add columns (B}, (D}).and (E)} ..................
105 Tatal (add line 104, columns (B), {D}, and (E})
Nole: Line 105 plus line 1d, Part I, shouid equal the amount on frne 12, Part 1.
EPart:Vifl] Relationship of Activities to the Accomplishment of Exempt Purposes

Line No. | Explain how each activity for which income is reported in column {E) of Part VIl contributed importantly to the accomplishmant of the organization's

A 4 exempt purposes (other than by providing funds for such purposes).

102 |SALES OF BOOKS, PAMPHLETS AND CASSETTES TO A.A. GROUPS, MEMBERS AND

102 PTHER INTERESTED PERSONS SEEKING REHABILITATION FROM ALCOHOLISM

6,228,931.
6,253,551,

“Part1X-] Information Regarding Taxable Subsidiaries and Disregarded Entities

(A) _ (8) © (D) {E)
Name, address, and EIN of corporation, Parcantage of Nature of activities Totalincoms End-of-year
partnership, or disragardad enity ownership intarest assets
%
N/A %
%
%

[ Part-X::| Information Regarding Transfers Associated with Personal Benefit Contracts
(a) Did the organization, during the year, receive any funds, directly or indirectly, to pay premiumns on a personal benefit contract? . [:] Yes (X1 no
{h) Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? . . .. ... ... E] Yes No
Note:/f "Yes" to (b)), file Formn 8870 and Form 4720 (ses instructions).

accompanying schedules and statements, and to the beat of ity knowleage and belief, It is trus,
| information of which prepamor has any knowledge. {{mportant See Geneml Instruction W.)

}MML_M

Type or print nama and title




08480503 788682 1001

SCHEDULE A
{Form 880 or 890-EZ)'

Department of the Tressury
Intemnal Revenue Service

Organization Exempt Under Section 501(c)(3)
{Except Private Foundation) and Section 501(), 501(f), 501{k),
501(n), or Section 4947(a)(1) Nonexempt Charitable Trust
Supplementary Information
> MUST be completed by the above organizations and attached to thelr Farm 990 or 990-EZ.

v 'Q
CMB Ne. 1545-0047

2000

Name of the organization
ALCOHOLICS ANONYMOUS WORL

D SERVICES,

INC

Employer Idantitication number

13: 1679617

(See instructions. List each one. I thare are none, anter "None."

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

{a) Name and ma:rclr:a::no; se;t:;o;mplnyee paid {b) g{i!l:e §9}Es%§§t%% r;gurs (€) Compensatlon (diz‘;%:.?:%g:lﬁu acctgeﬂ)g?:gpiié?hm
VINNY MCCARTHY ____________________ PROD. MGR.
W. ISLIP, NY 35 107,375. 0.
JOHN KIRWIN = ] ASST CONTR
PATTERSON, NJ 35 87,104. 0.
ROBERT CUBELO ] PRODUCTION
ANDES, NY 35 84,212. 0.
ELEANOR WIDDOES ____________________ WRITER
NEW YORK, NY | 35 74,900. 0.
JOHN DESTEFANO ____________________ WRITER
NEW YORK, NY 35
Total numbar of other employees paid

over $50,000 .
Partif

{See instructions. List each one (whather individuals or tirms). 1 there are nona, antar "None."}

(a) Name and address of each indapendent contractor paid mare than $50,000

{b) Type of service

{c) Compensation

HOLLAND & KNIGHT

NY, NY LEGAL 72,266.
SUGHRUE, MION, ET AL ______ _____ ______________
WASHINGTON, DC LEGAL 70,804.

Total aumber of others receiving over
$50,000 tor professional services

LHA

023101
12-09-00

For Paperwork Reduction Act Notice, see page 1 of the Instructions for Form 990 and Farm 890-EZ.

2

Schedule A (Form 990 or 990-EZ) 2000

2000.04021 ALCOHOLICS ANONYMOUS WORLD

1001 1



SchadulaA(Form 990 or 950- EZ) 2000 ALCOHOLICS ANONYMOUS WORLD SERVICES, INC 13—1679617

I
.Paga2

Yes

No

1 During the year, has the organization attempted to influence national, state, or local legislation, including any attempt to influence public
opinion on a legislative matter or referendum? 1

X

If "Yes." enter the lotal expenses paid or incurred in connaction with the lobbying activiles P §
Organizations that made an slaction under section 501(h) by filing Form 5768 must complata Part VI-A. Other

organizations chacking *Yes,” must complate Part VI-B AND attach a statement giving a detailed description of

the lobbying activities.

2 During the yaar, has the organization, either diractly or indirectly, engaged in any of the foilowing acts with any of its {rustees, directors,
officers, creators, kay employees, or members of their familiss, or with any taxable organization with which any such parson is
affiliated as an officer, diractor, truslee, majority owner, or principal beneficiary;

a Sale, exchange, or leasing of property?

b Lending of money or olhar BxXtensiOn OF Cradil? e e e e e e e 2b X
¢ Fumnishing of Qoods, Services, Or taCillies? ... e e s 2 X
d Payment of compensaion {or payment or reimbursement of expenses if mora than $1,000)? _See Part V, Form 990 |24 | X

@ Transfer of any part of its income or assets? . .. e e e e e, |28 X

If the answer Lo any question is Yes,” attach a detailed statamant axplamlng tha transacllons

3 Doses the organization make grants for scholarships, fellowships, studsnt lpans, etc.?
4 a Do you have a saction 403(b} annuity plan for your employees? ... .. ..

b Attach a statement to explain how the organization determines that individuals or organizations recaivmg grants or Ioans Irom || in
turtherance of its charitable programs qualify to receive payments. (See page 2 of the instructions.)

[part1Iv:] Reason for Non-Private Foundation Status (See pages 2 through 5 of tha instructions )

The organization is not 2 private foundation because it 15; {Please check only ONE applicable bax.)

s [] a church, convention ot churches, or association of churches. Section 170{b)(1}{A)(i}.
& [ Aschool. Section 170({b){1)(A)(ii). (Also complete Part V, page 5.)
7 |:] A hospital or a cooperative hospital service orgamzation. Saction 170{b){1){A)(iii).
8 |:] A Fedaral, state. or loca! government or governmental unit. Saction 170{b)(1}{A}v).
9 C] A madical research organization operated in conjunction with a hospital. Section 170(b}{1){A){iii}. Enter the hospitai's name, city,
and state >
10 I:] An organization oparated for the benefit of a collegs or university ownad or operated by a governmental unit. Section 170(b){1){A){iv).
(Also complate the Support Schedule in Part IV-A.)
112 |:J An organization that normally receives a substantial part ot its support from a governmantal unit or from the ganeral public.
Saction 170{b){ 1}{A){vi). (Also complete the Support Schadule in Part IV-A)
11b |:] A community trust. Section 170{b){1){A){vi). (Also complele the Support Schedule in Part [V-A )
12 E An organization that normally receives: (1) mora than 33 1/3% of its suppor trom contributions, membership fees, and gross
receipts from activities related to its charitabls, atc., tunctions - subject to certain exceptions, and (2) no mora than 33 1/3% of
its support from gross investmant income and unrelated business taxable ncome (less section 511 tax) from businesses acquired
by the arganization after June 30, 1975. See section 509{a}(2). (Also complete the Support Schadula in Part IV-A.}
173 1 an organization that is not controlled by any disquatified persons {other than toundation managers} and supports organizations described in:

(1) linas 5 through 12 above: or {2) saction 501{c){4), (5}, or {6}, it thay maet the test of section 508(a}{2). (See section 50%{a}(3).}

Provida the following information about the supported erganizations. {See page 5 of the instructions. )

{b) Line number

(a) Nama(s) of supportad organization(s) from above

14 [ ] &n organization organizad and operated to tast for public safety. Section 509{a)(4). (See page 5 of the instructions.)

Schedula A {(Form 990 or 990-EZ) 2000
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" Schedula A (Form 930 or 990-£7) 2000 ALCOHOLICS ANONYMOUS WORLD SERVICES, INC 13-1679617 Pags3

‘Part'ilV=A:] Suppor Schedule (Complete only if you checked a box on line 10, 11, or 12.) Use cash method of accounting.

Note: You may use the worksheet in the instructions for converting from the accrual to the cash method of accounting.

Calendar year (or fiscal year

begioningIn) ... ... ... (a) 1999 {b) 1998 {c) 1997 (d) 1996 (e} Total

15

Gilts, grants, and contributions rececved.
Do not include unusual grants. Ses
lin@28.} ..o

16

Membership tees received ........

17

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

charitable, stc. purpose . | 8,988,501.| 8,912,235.] 8,898,278.] 8,260,524.| 35,059,538.

18

Gross incomne from interest,
dividends, amounts received from
payments on securities loans (sec-
tion 512{a)(5)), rents, royaltigs, and
unrelated business taxable income
(tass section 511 taxes) from
businesses acquired by the

organization after June 30, 1975 3,404. 2,213. 2,536. 2,273, 10,426.

19

Net income from unralated business
activities not included in lins 18 _

20

Tax revenues levisd for the organization's
benefit and erther paid to It or expendsd
on its bahall

21

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

22

Other Income. Attach a schedule. Do not
Inciude galn or {loss) from sale of capital
assefs ...............ieiiieeeeee.o...

23

Total of fines 15 through 22 ... 8,991,905.| 8,914,448.] 8,900,814.] 8,262,797.] 35,069,964,

24

25

Line 23 minus ling 17 3,404, 2,213. 2,536. 2,273. 10,426.
Enter1% ofline23 .. 89,919. 89,144. 89,008. 82,628.[ H

26

Organizations described an lines 10 or11; a  Entar 2% of amount in column (e}, line 24 ... ... ... > | 26a N/A

Attach a list {which is not open to public inspection} showing the name of and amount contribuled by each person (other than a
governmental unit or publicly supportad organization} whaose total gifts for 1996 through 1999 exceeded the amount shown

in fing 262. Enter the sum of all these excass aMOUNS . ... . . . ... . ..., > | 26b N/A
Total support tor section 509{a)(1) test: Enter lina 24, column (8) . .. . . P | 26¢ N/A
Add: Amounts from column (a} for lines: 18 19 :
22 ®%__ P | 26d N/A
8 Public support (line 26c minus line 26d total) > | 268 N/A
f Public support parcentaga {line 26e {(numerator) divided by line 26¢ (denominator))..... ............. .. .. .. .. ... P28t N/A %
27  Organizations described on line 12: a For amounts included in lines 15, 16, and 17 that were received trom a "disqualified person,” attach a list (which is not open

to public inspection} to show the name of, and total amounts raceived in sach year trom, each "disqualified person.” Enter the sum of such amounts for sach year:
(1999} . o 0. qoo8y .. ..o 0e ey 0. (1998) . . . .. ... 0.
For any amaunt included in ling 17 that was received from a nondisqualified person, attach a list to show the name of, and amount received for each year,

that was mora than thelarger of (1) the amount on lina 25 for the year or (2) $5,000. {Includs in the list organizations described in lines 5 through 11, as well as
individuals ) After computing the ditterence betwesn the amount received and the larger amount describad in (1) or (2}, enter the sum of thesa differences (the

excess amounts) forsachyear: See Statement 13

(1999) .. ... 992,742, 008y ... 1,039,860, (o9ny ... 1,089,650. 1996y 1,017,117,
Add: Amounts from column (e) for lings: 15 16
17 35,059,538. 21 »|27¢ | 35,059,538.
¢ Add: Line 27a total . 0. andline27vtotal . ... .. 4,139,369. p»|2714| 4,139,369.
e Public support (fine 27¢ total minus line 27d total) ... . ... .. ... . . o . D276 | 30,920,169
1 Tolal support for saclion 509(a){2) test Enter amount on line 23, column (e} .. P | 271 l 35,069,964 .} i L
9 Public support percentage (line 278 (numerator) divided by line 27f (denominator)) ... .. ... ... ... .. . P 21g 88.1671%
h_Investment income percentage {line 18, column (e} (numerator) divided by line 27f {denominator))... ..... P |27h 0297w,

28

Unusual Grants: For an organization described in line 10, 11, or 12, that received any unusual grants during 1996 through 1999, attach a list (which is not open to
public inspection} for each year showing the name of the contributer, the date and amount of the grant, and a briet description of the nature of the grant. Do not include
{hese grants in lina 15. {See page 5 ot the instructions.) None

?5921;_})0 9 Schedule A (Form 990 or 990-EZ) 2000
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Scnedule A {Form 990 or 990-£2) 2000 ALCOHOLICS ANONYMOUS WORLD SERVICES, INC 13-16796 1 7 ‘.PHK;B“‘
'V Private School Questionnaire
{To be completed ONLY by schools that checked the box on line 6 in Part IV) N/A

Yoes| No

29 Does the organization have a racially nondiscriminatory policy toward students by statement in its charter, bylaws, other governing
instrumant, or in a resolution of its govering body? | i e
30  Does the organization include a statement of its racially nondiscriminatory policy toward students in all its brochures, catalogues,
and other watten cormunications with the public dealing with student admissions, programs, and schelarships? ...
31 Has the organization publicized ifs racially nondiscriminatory policy through nawspaper or brgadcast madia during the period of
solicitation tor students, or during the ragistration pariod it it has no solicitation program, in @ way that makes the policy known
1o all parts of the general communily I SBIVES? | L e ettt
If "Yes," please dascribe; it "No,” pleasa axplain. (If you need more space, attach a separate statement.)

32 Doss the organization maintain the following:

Records indicating the racial composition of the student body, faculty, and administrative staft? |, O I £ -
b Records documenting that scholarships and other financial assistance are awarded on a racially
NondiscAMINAtONY DASIS? . et et n e ettt e et et en et es e 32b

t Copies ot all catalogues, brochures, announcements, and other written communications to the public dealing with student

admissions, Programs, and SON O IS DS ? et e
d Copies of all material used by the organization or on its behalf to solicit contributions?

If you answered "No* to any of the abova, pleasa explain. (If you need more space, attach a separate statenent.}

33 Does the organization discriminate by race in any way with respact to:

A Students MRS OF PSP e 33a
b A IS S 0N POl O ? e e e e e 330
¢ Employment of faculty or administrative statt? . e e C e, PP I [
d Scholarships or other financial assistanca? . | . . L e s e 33d
8 Educational POCIBS? . 33e
boUse Ot Al ? e e 33t
0 AIBlIC PrOGIaMS? | e e e e 33g
h Other extracurricular activities? 33h
It you answered “Yes® to any of the above, please explain. (It you need mora space, atlach a saparate statamant) ;
34 a Does the organization receive any financial aid or assistance from a governmental agency? . .. o v e, 1 B4a
b Has the organization's right to such aid ever been ravoked or suspended? e e . {34b

If you answerad "Yes' to either 34a or b, plaase explain using an attached staternent.
35  Doas the organization cerity that it has complied with the applicable requirements of sections 4.01 through 4.05 of Rev. Proc. 75-50,
1975-2 C.B. 587, covering racial nondiscrimination? It "No," attach an explanation ... ... .. ... .. ... i ag
Schedule A (Form 990 or 950-E2) 2000
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Scheduls A (Form 990 or 980-E7) 2000 ALCOHOLICS ANONYMOUS WORLD SERVICES, INC 13-167961 7 . P;q; 5
PartVI-AY] Lobbying Expenditures by Electing Public Charities
(To be completed ONLY by an eligible organization that filed Form 5768) N/A
Chack herg [:] If the organization belongs to an atfiliated group.
Check hare ¥ r_:l If you checked "a" above and "limited control® provisions apply.
Limits on Lobbying Expendituras Aﬁlliatgg)gmup Tobe cum;()llle)ted tor ALL
(The term “axpanditures” means amounts paid or incurred.) totats glecting organizations
N/A

36
a7
38
39
a0
41

42
43
44

Total lobbying expenditures to influsnce public opinion {grassroots iobbying}

Total lobbying expenditures to influance a legislative body {direct lobbying} ... ...

Total lobbying expenditures (add lines 36 and 37} ... ...

Other axampt purpose expenditures

Total exempt purpose expenditures (add Imes 33 and 39) ...................................................

l.obbying nontaxable amount. Enter the amount trem the following table -
I the amount on line 40 Is - The lgbbying nontaxable amount Is -
Nat over $500,000 20% of the amount on line 40

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

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

Over §1,500,000 but not over $17,000,000 ..
Over $17,000000 . ... ... $1,000000
Grassroots nontaxable amuunt (anter 25% ollined) ...

$225,000 plus 5% af the excess over $1,500,000

Subtract line 42 trom line 36. Enter -0- it line 42 is more than line 36

Subtract line 41 trom line 38. Enter -0- if line 41 is more than line 38

Cautlan: /f there is an amount on either line 43 or line 44, you must file Form 4720.

4-Year Avaraging Pariod Under Section 501(h)

{Some organizations that made a saction 501(h} election do not have to complete all of the five columns
below. Sae the instructions tor lines 45 through 50 on page 9 of the instructions.)

Lobbying Expenditures During 4-Year Averaging Period

N/A

Calendar year (or (a) (b) (c)
flscal year beginning in) > 2000 1999 1998

(d)
1997

(e)
Total

45

46

Lobbying nontaxable
amount .

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

47

Total lobbying
axpendituras

48

Grassroots nontaxable
amount

Grassroots ceiling amount
(150% of line 48(e)) .........

Grassroots lobbying

expandltures ..................
- Lobbying Activity by Nonelecting Public Charities
(For reporting only by arganizations that did not complete Part VI-A)

N/A

Ouring the year, did the organization attempt to influenca national, state or local legislation, including any attempt to

influence public opinion on a legislative matter or referandum, through the use of:

Voluntesrs

b Paid staff or management (inciude compensation in expsnses reported on lines ¢ through h)

-_— N e O an

Media advertisements

Mailings Lo membars, lagislators, orlha pub"c e e e e e s e e
Publications, or published or broadcast SWatements .. . e e e

Grants to other organizations for lobbying purposes
Direct contact with legislators, their staffs, government officials, or a legislative body
Rallies, demonstrations, seminars, conventions, speechas, lectures, or any other means
Total lobbying expenditures (add lines ¢ through R} ..

11 "Yes" to any of the above, also attach a statement giving a detallad dascnpllon of lhe lobbymg aCtIU[tIBSI.. '

Yes

No

Amount

023141
12-09-00
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” Schadule A (Form 990 or 990-E7) 2000 ALCOHOLICS ANCNYMOUS WORLD SERVICES, INC 13-16796 17 . Pa.ge b
: Information Regarding Transfers To and Transactions and Relationships With Noncharitable
Exempt Organizations
§1  Did the reporting organization diractty or indirectly engage in any of the following with any other organization described in section

501(c} of the Cade {other than saction 501{c)(3) organizations) or in saction 527, relating to poltical organizations?

a Transfars tfrom tha reporting organization to a2 nonchantable exempt arganization of: Yes | No
(i) Cash ... e e e+ e e e e e e S1ai) X
(1) DIRBIASSEIS | . .. . . oo oo e e e e et e e e e afil) X
b Other transactions:
{I) Sales or exchanges of assels with a noncharitable exempt organization e bii) X
{il) Puichases of assets from a noncharitabla axempt 01ganization ... .. ... .. . e s b{i) X
{iii) Rental ot facilities, equipment, or other assets ... ... e e e e e e e e e biii) X
{Iv) Reimbursemant armangements e e e, b{iv) X
{¥) LOANS OFJ0AM QUATARLEES . . et e e e e e s biv) X
{vl) Parformance of services or membarship or fundraising solicitations bivi) X
¢ Sharing of facilitias, equipment, mailing lists, other assets, or paid emplOYeeS o e s c X
d Iftha answer to any of the above is “Yes,” complete the following schadule. Column {b) should always show lha 1a|r markel valua of tha
goods, other assets, or sarvices given by the reporting organization. It tha organization received less than fair market vafue in any
transaction or sharing arrangemant, show in column {d) the value of the goods, other assets, or services received: N/A
{a) (b) () {d) _
Line no. Amount involved Name of noncharitable exempt organization Description of transfers, transactions, and sharing arrangements
52 a Is the organization directly or indirectly affiliated with, or related to, one or mors tax-exempt organizations described in section 501{c) of the
Code {olher than section 501(c)(3) orinsection 5272 . . oo Lves Xino
b t"Yes " complete tha following schedule: N/A
(a) {b) ()
Name of organization Type ot organization Description of relationship
023151 Schedule A {Form 990 or 990-EZ) 2000
12-08-00 12
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T e oW »
ATL.COHOLICS ANONYMOUS WORLD SERVICES, INC 12-1679617

Form 990 Part V - Officer Compensation from Statement 11
Related Organizations

Employee
Name of Compen— Ben Plan Expense
Officer’s Name Related Organization sation Contrib Account
GREG MUTH GENERAL SERVICE BOARD OF
ALCOHOLICS ANONYMOUS 75,000. 0. 0.
DONALD MEURER GENERAL SERVICE BOARD OF
ALCOHOLICS ANONYMOUS 53,379. 0. 0.
Form 990 Identification of Related Organizations Statement 12
Part VI, Line 80b
Name of Organization Exempt NonExempt
THE GENERAL SERVICE BOARD OF A.A., INC. X
S.M.A.A., INC. X
Schedule A Excess Payments from Non-Disqualified Persons Statement 13
*+*% Not Open to Public Inspection *%%
1999 1998 1997 1996
Payers’s Name Amount Amount Amount Amount
102,615.
; 97,138, 109,591. 130,616. 116,059.
739,305. 662,397. 774,470. 683,295.
146,573. 190,730. 163,680. 147,692.
) 147,077. 130,711. 126,797. 150,981.
91,991. 89,115. 98,437.
92,112. 101,433. 92,521.
309,151. 375,833. 326,455. 306,528.
90,819. 89,148.
LESS: BASE AMOUNTS EXCLUDED <629,433.> <624,008.> <712,064.> <578,396.>
Total to Schedule A, line 27b 992,742. 1,039,860. 1,089,650. 1,017,117.
18 Statement(s) 11, 12, 13
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N L
ALCOHOLICS ANONYMOUS WORLD SERVICES, INC 13-1679617

Form 990 . Other Assets Statement 7

Description Amount
COPYRIGHTS & GOODWILL @ NOMINAL VALUE 1.
S.M.A.A. INC. 156,645.
Total to Form 990, Part IV, line 58, Column B 156,646.
Form 990 Other Revenue Not Included on Form 990 Statement 8
Description Amount
S.M.A.A., INC. 119,035.
Total to Form 990, Part IV-A 119,035.
Form 990 Other Expenses Not Included on Form 990 Statement 9
Description Amount
S.M.A.A., INC. 148,710.
Total to Form 990, Part IV-B 148,710.
16 Statement(s) 7, 8, 9
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'ALCOHOLICS ANONYMOUS WORLD SERVICES, INC 13-1679617

Footnotes Statement 1

990 PART V

CONTRIBUTIONS TCO THE EMPLOYEE BENEFIT PLANS
ARE NOT SEPARATELY CALCULATED BY EMPLOYEE.

PART OF OFFICERS' SALARIES ARE CARRIED BY THE
GENERAL SERVICE BOARD OF A.A.

13 Statement(sj 1
08480503 788682 1001 2000.04021 ALCOHOLICS ANONYMOUS WORLD 1001 1



ALCOHOLICS ANONYMOUS WORLD SERVICES, INC 13—1679617

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

Income

l. Gross receipts . . . « . « ¢ 4 o 00 e 0 e 9,587,287

2. Returns and allowances . . . + « « o o o o« 290,317

3. Line 1 1less 1line 2 . ¢ v &« & & o & « « « o = 9,296,970
4. Cost of goods sold (line 13) . . . . . . . . 3,068,039

5. Gross profit (line 3 less line 4) . . . . . 6,228,931

Cost of Goods Sold

1,565,138
3,042,561

. Inventory at beginning of year
. Merchandise purchased . . . .
. Cost of labor . . . .
. Materials and supplies

Other costs . . . . .
Add lines 6 through 10

4,607,699

.. 1,539,660

12. Inventory at end of year . .
12y. . 3,068,039

13. Cost of goods sold (line 11 less line

14 Statement(s) 2
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ALCOHOLICS ANONYMOUS WORLD SERVICES, INC 13-1679617

Form 990 Other Changes in Net Assets or Fund Balances Statement 3

Description Amount
CHANGE IN NET ASSETS OF SMAA (NOT FOR PROFIT) CORP <29,675.>
Total to Form 990, Part I, line 20 <29,675.>
Form 990 Other Expenses Statement 4
(A) (B) (C) (D)
Program Management
Description Total Services and General Fundraising
SELLING EXPENSES 75,327. 75,327.
CONTRACTED SERVICES 25,489, 8,491. 16,998.
OFFICE SERVICE &
EXPENSE 83,144. 9,076. 74,068,
BAD DEBTS 13,667. 13,667.
ROYALTY EXPENSE 167,917. 167,917.
WRITER'S FEES 13,603. 13,603.
Total to Fm 990, 1ln 43 379,147. 274,414. 104,733,
Form 990 Statement of Organization’s Primary Exempt Purpose Statement 5
Part ITI
Explanation

DISSEMINATION OF LITERATURE AND RELATED ITEMS DIRECTED TCOWARDS ALCOHOLICS
FOLLOWING THE A.A RECOVERY PROGRAM.

Form 9950 Cash Grants and Allocations Statement 6
Donee's
Classification Donee’s Name Donee'’s Address Relationship Amount
GENERAL SERVICE NEW YORK, N.Y. SEE PART VI
BOARD OF A.A. 1428222.
Total Included on Form 990, Part II, line 22 1428222.
15 Statement(s) 3, 4, 5, 6
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ALCOHOLICS ANONYMOUS WORLD SERVICES, INC 13—1619617

Form 990 Part V - List of Officers, Directors, Statement 10
Trustees and Key Employees

Employee
Title and Compen- Ben Plan Expense

Name and Address Avrg Hrs/Wk sation Contrib Account
GREG MUTH PRESIDENT

20 75,000. 0. 0.
NEW YORK, NY
JIM CLOUGH 1ST VICE-PRES.

PART 0. 0. 0.
COSTA MESA, CA
JOHN C. KOSTER TREASURER'

PART 0. 0. 0.
NEW YORK, NY
JOANIE MONCRIEF 2ND V-PRES.

PART 0. 0. 0.
NEW YORK, NY
RONALD J. GAUTHLER DIRECTOR

PART 0. 0. 0.
50. HAMILTON, MA
JOSEPH DENNAN SECRETARY

PART Q. 0. 0.
NEW YORK, NY
DONAL.D MEURER ASST. TREAS.

20 53,379. 0. 0.
NEW YORK, NY
BETH RABREN DIRECTOR

PART 0. 0. 0.
BROZORIA, TX
JACQUELINE JCHNSTON CHAIRPERSON

PART 0. 0. 0.
PALM DESERT, CA
RICHARD ROUGHTON DIRECTOR

PART 0. 0. 0.
CHICAGO, IL
JAN POLEK DIRECTOR

PART 0. 0. 0.
SPOKANE, WA
Totals Included on Form 990, Part V 128,379. 0. 0.

17 Statement(s) 10
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