st TR

«n 990

Department of the Treasury

Intemnal Revenue Service

Return of Organization Exempt From Income Tax vt s
Under section 501(c) ol the Internal Revenue Code (except black lung benelit trust or 2 0 0 0

private foundation), section 527, or section 4947{a)(1) nonexempt charitable trust
P> The organization may have to use a copy of this return to salisfy state reporting requirernents.

: -Dpaﬂ 1o Pubitic

- inspection-:

A Forthe 2000 calendar year, OR tax year period baginning and ending

B Checuif

€ Namea of organization
applicable; | Flease g

wersGENERAL, SERVICE BOARD OF ALCOHOLICS

D Employer ldentification number

S [ | o ANONYMOUS, INC. 23-7282071
E DE:#S"’ o ’g‘: Numbar and street (or P.Q. box if mail is not delivered to street address) Room/suite |E Telephone number
~ ot |seeficld 75 RIVERSIDE DRIVE 212-870-3400
1 .
o Foal [N | City or town, state o country, and ZIP F Check ™ [__| if application pending
E l:lgmdod NEW YORK, NY 10115
= TR (H and | are not applicabla to section 527 orgs.)
E G Organization type (check only ons) P @ S01{c}( 3 }d (insert no.) D 927 H{a) Is this a group return for affiliates? |:| Yes No
WS or [_14947(a)(1) H{b) It "Yes, anter number of affiliates B>
Gx  ® Section 501(c)(3) organizations and 4847(a)(1) nonexemat charitable trusts H{c) Are all affiliates included? [ ves No
é must attach a completed Schedule A (Form 860 or 900-EZ). (If “No," attach a list.}
E J Accounting ™ R accrust [T otner (apacityl > H(d) Is this a separate return filed by an
iU & _ method:
2 organization covered by a group ruling? C ves No

K Check herg P |:] if tha organization's gross receipts are normally not more than $25,000. The | | Enter 4-digit group exemption no. (GEN) >

organization need not file a return with the IRS; but if the organization received a Form 990 Package| L  Chack this box if the organization is not required to
in the mail, it should file a return without financial data. Some stales require a complete return. attach Schedule B (Farm 990 0r 990-E2) B [ ]

EPart)] Revenue, Expenses, and Changes in Net Assets or Fund Balances

1 Contributions, gifts, grants, and similar amounts received-
Directpublicsupport ., .. ... e o, |12

Indirect public support R 4 1b S,

939,428.

Government contributions (grants) 1c

a2 0 O n

Total {add lines 1a through 1c}
{cash § 5,939,428. noncash$ |
Program servica revenue including government fees and contracts {trom Part VII, line 93}
Membership dues and assessmants ... ... .. .

Interest on savings and temparary cash :nvastments

Dividends and interest from securities
Gross 1ents . .

WH 14’01

—
=5

5,939,428.

4,108,388,

85,444.

oh |4 |3 |

402,253.

Less rental @Xpenses ... ... ... ...

LI - ]

Net rental income or (loss) (subtract ling 6b trom line Ga)
Other investment income (descrbe M

8 a Gross amount from sale of assets other {A) Secunties

(B} Othar

Revenue

thaninventory . ... ... ... L 2,000,000.| 8

b Lass: cost or other basis and sales ¢ expensas 1,998,427 @

SCANNED

¢ Gain or (loss) {attach scheduls) 1,573.] &

d Net gain or (loss) (combine ling Bc, columns (A} and {B)) . . Stmt 2

9 Special avents and activities (attach schadule)
a Gross revenue (not including $
reported on line 1a) . e

b Less: direct expenses other than fundraising expenses

Net income or {loss) trom special events (subtract line 9b from line 9a)

10 a Gross sales ot inventory, less returns and allowances ... . . . . |10a l
T RN |

b Less: cost of goods sold ——y .-

U [

¢ Gross profit or {loss) from sales ot inventary (attach schedule {subk raaﬁ ]OD rmm lina-10a)~ 8{
1 Qther revenue (from Part VI1, line 103)

12 Total revenue (add lines 1, 2, 3, 4.5, 6c, 7, 84, 9, 10¢, and Y3 ?Hﬁu.%.e.gggg....ffﬂ....................

10¢

11

12

10,537,086.

13 Program services (trom line 44, column {B})
14  Management and general (irom ling 44, column (C)}

15 Fundraising {from line 44, column {D})

Expenses

16 Payments to affiliates {aftach schedule} .. . .
17 Total expenses (add lines 16 and 44 colump (A)) . ... ...

13

7,104,510. °

14

2,215,808.

15

16

17

9,320,318.

18 Excess or (deficit) for the year (Subtract line 17 from line 12}
19 Net assets or fund balances at beginning of year (from line 73, column (A))

21 Net assets or fund balances at end of year (combine lines 18,19, and 20) .................................
023001

20  Otherchanges in net assets or fund balances (attach explanation) o See Statement 3

18

1,216,768.

19

6,593,128. ¢

20

<104,764.>

21

7,705,132, °

12-1000  LHA  For Paperwork Reduction Act Notice, sea page 1 of the separatelnstru:llnns.
14150503 788682 1002

2000.04021 GENERAL SERVICE BOARD

Form 990 (2000}
AL 1002 1 g’



Ferm 990 (2000

L -t

INC.

GENERAL SERVICE BOARD OF ALCOHOLICS
ANONYMOUS,

23-7282071 -

Pags 2

w)

——— Statement of
3 Functional Expenses

All organizations must complete column {A}. Columns {B), {C}, and (D) are required for section 501{c){3) and
(4) orgamzatmns and section 4947(a}{1) nonexempt chantable trusts but optional tor othars.

D 5b. o0, Tom o 1ol ey e (A) Totai O e G A anarar (0) Fundraising
22 Granls and allocations (attach schedule) ...

cam s 06,214 . oncasns 22 66,214. 66,214,
23 Spacific assistance to individuals (attach schedule} | 23
24 Benefits paid to or for members (attach schedule) |24
25 Compensation of officers, directors.elc. . . |25 136,390. 83,011. ‘
26 Othersalariesandwages . 26| 2,434,893, 1,522,853, 912,040.
27 Pension plan contributions 27 140,950. 86,673. 54,277.
28 Other employee bensfits 28 463,716. 240,218. 223,498.
20 Payrolltaxes ... ... 29 183,126. 113,058. 70,068.
30 Protessional fundraisingfees .. ... ... .. .. ... |30
3 Accountingfees . k) 26,900. 26,900.
32 Legatfess .. . ... ... ..o 32 68,696. 68,696.
33 Supplies . 33 116,364. 72,729, 43,635.
34 TloPNONG ... oo e 34 91,062. 56,020. 35,042.
35 Postage and shipping ... .. 35 530,744. 516,598. 14,146.
36 Occupancy ... et ... |88 334,266. 174,175. 160,091.
37 Equnpmanlrentalandmamlenance U - 7 | 89,524. 42,372. 47,152.
38 Prnting and publications ... ... 38 327,414. 320,302. 7,112.
39 Travel 39
40 Confsrences, conventions, and meetings . |a0] 3,781,176.] 3,482,395. 298,781.
41 Interest | M
42 Depraciation, depletion, etc. (altach schedule) 42
43 (Qther expenses (iternize):

aOFFICE SERVICE AND 432

b EXPENSE 43b 208,039. 56,685. 151, 354.

t CONTRACTED SERVICES 43c 144,114. 94,477. 49,637.

dWRITER’S FEES 43d 44,596. 44,596.

e FOREIGN LIT ASSISTANCE |a3e 132,134. 132,134.
44 Tow! functianal expenses {add Iines 22 through 43)

o e tap wino columns BHD) cemynese. 44| 9,320,318.] 7,104,510.] 2,215,808.) 0.

Reparting of Jaint Costs. Did you repert in column {B) (Pregram services) any joint costs from a combined sducational campaign and
fundraising solicitation? ...

It "Yes," entar (1) the aggregate amount o! these |omt costs S

(1it) the amount allocated to Management and genaral $

; (1) the amount allocated to Program sarvices $

» [ Jves (X no

:and {lv) the amount allocated to Fundraising $

[:Paft:1l:] Statement of Program Service Accompllshments

What is tha organization's primary exempt purpose? > See Statement 4

All organizations must describe their exempl purpose achigvements In a clear ana concise manner. State tha number of clients served, publications issued, etc. Discuss
achievernants tha! ane not measurable. (Section 501{ci3) and {4) organizations and 4947(a)1) nonexampt charitable trusts must arso enter the amount of grants and

allocations to others.)

Program Servica
xpenses
{Raquired for 501(c)d) and
(4) orgs, and 4947(a)1)
trusts; but optional for ¢thers )

a SEE FOOTNOTE

{Grants and allocations § + 66,214, 7,104,510.
b
{Grants and allocations $ }
c
{Grants and allocations § }
d
{Grants and allocations $ }
@ Othar program sarvices (attach schedule) {Grants and allocations $ }
f Total of Pragram Service Expenses (should aqual line 44, column (B}, Program services) > 7,104,510,

023011
12-19-00

14150503 788682 1002

2000.04021 GENERAL SERVICE BOARD OF AL 1002
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- . e GENERAL SERVICE BOARD OF ALCOHOLICS - -
Form 990 (2000) ANONYMOUS, INC. 23-7282071 Page &
Balance Sheets
Note: Where required, attached schedules and amounts within the description column {A) (B)

should be for end-of-year amounts only. Beginning of year End of year
45  Cash-non-interest-Dearing ... ... .. ... 1,582,154.) a5 358,804.
46 Savings and temporary cashiinvestments . . 663,367.] 4 2,083,499.
47 a Accountsrecelvable ... .. ... 47a 161,875.
b Less: allowance for doubttul accounts ... ... . 116,081. 4% 161,875.
48 a Pledgesraceivable . ... ... . | 4Ba
b Less:allowance for doubttul accounts . .. . 48h 48c
49 Grantsreceivable | 49
S0  Receivables from officars, directors, trustess,
" and key BMPIOYEES ..o e e e
‘2’ 5% a Other notes and loans receivabls . .. ... ... ... 913
< b Less: allowance for doubtful accounts ., .. .. .. [51b
52  Ioventoriesforsaleoruse
§3  Prepaid expenses and deferred charges ... .. . .. ... 1,697,651. 1,467,747,
54  Investments-securities .. . .. Stmt 6 P [ Jcost [X]rmv 8,205,390. 8,722,109.
55 a Investments - land, buildings, and
BQUIPMENt: BasIs .. ... 85a
b Less: accumulated depreciation ... ... ... .. .. 55b 55¢
§6  Investments-other . ... ... See Statement 7 . 1. 1.
§7 3 Land, buildings, and equipment: basis . 57a 3,469,239. i
b Lass: accumulated depraciation . . . ... . 57b 2,711,098. 731,798.| s7¢ 758,141.
58  Other assets (describe P ) 58
_ |59  Total assets (add lines 45 through 58) (must equalline 74) . . . ... ... 12,996,442, 59 13,552,176.
60  Accounts payable and accrued expenses . 365,521.] o 1,406,254.
61 Grants pavable o o e e e e e 61
© |62 Deferred revenUe . ... . ... 62
:';i; 63 Loans from officers, directors, trusteas, and key amployees ... ... ... ... 63
g 64 a Tax-exempl bond liabifities ... . Bda
b Mortgages and other notes payable ... TR fidb
85  Other liabilities (describe P See Statement 8 6,037,793.] 65 4,440,790.
66 _ Total llabllitles (add lines 60 throwgh 68} ... ... ..o 6,403,314. 5,847,044,

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

70 through 74.
70

Net Assets or Fund Balances

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

Organizatians that do not follow SFAS 117, check here P |:| and complata lines

Capital stock, trust principal, or current funds
2| Paid-in or capital surplus, or land, building, and equipment fund

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

73 Total net assets or fund hatances (2dd lines 67 through 69 OR lines 70 through 72;
column (A) must equal line 18 and column (B) must equal line 21)

74  Tota! liabilities and net assets / lund balances (add lines 66 and 73)

6,593,128.] &

7,705,132.

6,593,128.

73

7,705,132,

12,996,442,

74

13,552,176.

Form 990 is available for public inspection and, for some people, serves as the primary or sole source of information about a particular organization, How the public
parceives an organization in such cases may be determined by the information presented on its reélurn. Therefore, please make sure the return is complete and accurate
and fully describes, in Part 1}l the organization's programs and accomplishments.

023021
12-19-00

14150503 788682 1002
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023031 12-1%:00

<

e e GENERAL SERVICE BOARD OF ALCOHOLICS

Form 9890 {2000) ANONYMOUS, INC. 23-7282071 - Pageé
‘Part:j¥-A:| Reconciliation of Revenue per Audited Part'IV-B.| Reconciliation of Expenses per Audited
Einancial Statements with Revenue per Einanc:al Statements With Expenses per
eturn eturn

a Total expenses and losses per R AL
audited financial statements ... > 9 L 686 ’ 706.

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

a Total revenue, gains, and othar support
per audited financial statements

» 210,798, 710.

b Amounts included on line a but not on

ling 12, Form 990: (1) Donated services
{1) Netunrealized gains and use of facilities . §
oninvestments s 261,624. (2) Prioryear adjustmants
{(2) Donated services reportad on lina 20,
and use of facilities ___§ Form990 ... $
(3) Recovaries of prior (3) Losses reported on

yeargrants .. . . H ling 20, Form 990 __ §
{4) Other (specify): {4) Othar {spacity):
S : Stmt 9 3 366,388.
Add amounts on lines {1) through {4) .. . . P [b 261 r 624. Add amounts on knes (1) through (4} >|b 366 ’ 388.
¢ Line a minuslineb . .. . ... . . »[c[10,537,086.] ¢ Lneaminusiined ... . »ic| 9,320,318.

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

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

{1) Investment expenses
not included on
line 6b, Form 990 __ §

(1) Investment expenses
not included on
ling b, Form990 _ §

{2) Other (specity): {2) Other {specity):
$ $
Add amounts on lines (1) and{2) . ... Add amounts on lines (1) and(2) . ... ... .
@ Total revenue per ling 12, Form 990 B Total expenses par line 17, Form 990
(line & plus linad) . ... »|e|l0,537,086. {lne ¢ plustned) o »le| 9,320,318.

FPart'V.] List of Officers, Directors, Trustees, and Key Employees {List each one even if not compensated.)
(B) Title and average hours | (C) Compensation |(D)Contributionato|  (E) Expansa

A) Name and address per week devoted to itnot paid, anter | Smployesenaft | aecount and
(A position l pﬂ“‘ P e | other allowances

See Statement 10 136, 390. 0. 0.

15 Did any officer, directar, trustes, or key smployes receive aggregate compansation of more than $100,000 from your grganization and all relatad
organizations, of which more than $10,000 was provided by the related organizations? If "Yes.” attach schedula. > Yes No Form_990 (2000}




- - . GENERAL SERVICE BOARD OF ALCOHOLICS - -

Form 980 (2000) ANONYMOUS, INC. 23-7282071 - Pages
[ Part:VI] Other Information N/A|Yes| No
76 Did the organization engage in any activity not previously reported to the IRS? It “Yas,” attach a detailed description of each activity .. ... 76 X
77 Were any changes made in the organizing or goveraing docurents but not repoited to the IRS?, . 77 X

If *Yas," attach a contormed copy of the changes.
78 a Did the organization have unrelated business gross income of $1,000 or more during the year covered by this return? .. .
b If"ves has it filed a tax return on Form 980-T for this year? . . e e e N/A
79 Was there a liquidation, dissolution, termination, orsubstanllalcnntractlon dunnu ths year" e e e e e
it "Yas,” attach a statement.
80 a Is the organization related {other than by association with a statewide or nationwide organization) through common membership,
governing bodies, trustees, officers, etc., to any other exempt or nonexempt organizabion? . goa | X
b It*Yes® enterthe name of the organizaton P AA WORLD SERVICES & AA GRAPEVINE
and check whetheritis [ X] exempt OR |:] nonexampt.

81 a Entar the amount of political expenditures, direct or indirect. as described in the
INStrUCHONS FO7 N8 B e e e

b Did the arganization file Farm 1120-POL {or this year?

82 a Did ths organization receive donated services or the use of matenals aquipmant, or facilities at no charge of at subslantlally Iess than
fair rental value? .. ... .. . .

b If Yes," you may indicata the valua of these itarmms here. Do not include this amount as revenus in Part ! or as an

81b X

expanse in Part 11, (Sea instructions for repodting in Part DLy I 82b l N/A
83 a Did the organization comply with the public inspection requirements 1or returns and exemplion applications? ... 83a | X
b Did the organization comply with the disclosure requirements refating to quid pro quo contributions? ... ..] N/A_ .. 83b
84 a Did the organization solicit any contributions or gifts that were not tax deduchible? ... ] N/A . 84a
b It "Yes,” did the organization include with every solicilation an express statement that such contributions or gitts ware not
BOX BBAUCHDIO? . ||\t oo eeee oo N/A. .. 84b
85  507(c)4), {5), or (6) organizations. 2 Wera substantially all dues nondeductible by membars? ... ... N/A . 852
b Did the organization make only in-house lobbying expenditures of $2,000 or less? ., ....... N/A . | 85b
If *Yes" was answered to either 85a or 85b, do not complete 85¢ through 85h balow unlass :he organlzatmn racelved a waiver for proxy tax
owed tor the prior year.
¢ Dues, assessments, and similar amounts from members 85¢ N/A
d Section 162(s) lobbying and political expenditures ... ... ... ... .. ..., 85d N/A
& Aggregate nondeductible amount of section 6033(e){1){A} dues notices . .. .. .. ... ... ... 85e N/A
I Taxable amount of lobbying and political expenditures {line 85d less 858} ... . ... ... ... .. . 85f N/A
g Doss the organization elect to pay the section 6033(e)tax onthe amount in 85(? . . . .. N /A ______ . | 85
h it section 6033(e)(1){A) dues notice were sent, doss the organization agree to add the amount in 85f o its reasonable estimate of dues
allocable to nondeductible lobbying and political expenditures tor the following taxyear? . .. . . . . N /A ______ . | B5h
86  501(c)(7) organizations. Enter: a Initiation fees and capital contributions includad onlina 12 ... . 86a N/A
b Gross recsipts, included on line 12, for public use of club facilities ... 86h N/A
87  501(c)(12) organizations. Entar: a Gross income from members or shareholders 872 N/A
b Gross income from other sources. (Do not net amounts due or paid to other sources
against amounts due or received from them.} _ o 87h N/A

88 At any time during the year, did the orgamzatlon own a 50% or graater :nierest ina taxabla corporatlon or pannershlp
or an entity disregarded as separate from the grganizalion under Regulations sections 301.7701-2 and 301.7701-3?
YRS, COMDIRte At I e
89 a 501(c)(3) organizations. Enter: Amount of tax imposed on the grganization during the year under:
saction 49110 0 . ;section 4912 0 . ; soction 4955 P 0.
b 507(c)(3) and 501(c)(4} organizations. Did tha prganization engage in any section 4958 oxcess benefil
transaction during the year or did it becorme aware of an excess benefit transaction from a prior year?
it "Yas " altach a statement explaining each transaction . Lo L v, | 890 X
¢ Enter: Amount of tax imposed on tha organization managers or disqualified persans during the year undar
sections 4912, 4955,and 4958 e > 0.
d Enter: Amount of tax an line 89c, abova, relmbursad by tha orgamzatmn » 0.

90 2 List tha states with which a copy of this retum is fileg » _NEW YORK

b Number of smployees employed in the pay period thatincludes March 12,2000 . .. .. ... ... I 90b I 0
91 The books are in care of P ORGANIZATION Telephonano,  212-870-3400
Locatedat » 475 RIVERSIDE DRIVE, NEW YORK, NY ZIPcode 10115
92  Section 4547(a)(1) nonexempt charitable trusts filing Form 990 in lleu of Form 1041- Check here .. ... .. e ]
and enter the amount of tax-exernpt interest received or accrued during the tAX Year . ... ..oiociiciiiiiiieeeiess » | a2 | N/A
e o 5 Form 830 (2000)

14150503 788682 1002 2000.04021 GENERAL SERVICE BOARD OF AL 1002 1



v e GENERAL SERVICE BOARD OF ALCOHOLICS " =

Form 990 {2000) ANONYMOUS, INC. 23-7282071 - Paget
f?hﬂz\?llfl Analysis of Income-Producing Activities
Enter gross amounts unless otherwise Unrelated business income Excluded by sectlon 512, 513, or 514 ()
indicated. Buéﬁ?&ss (B) E,((g)u (D) Related or exempt
93 Program Service revenue: code Amouat e} Amount tunction income
a2 INT'L CONVENTION 4,108, 388.
b
c
d
:

f Medicare/Medicaid payments .. . ...
g Feas and contracts from governmant agencias ..., ..
94 Membership dues and assessments .. .
95 Interest on savings and temporary
cashinvestments ... ... . .. .. 14 85,444.
96 Dividends and interest from securities ... ... ...
97 Net rental income or (loss) from real estate:
a deb-financed property ... .. ... ... ...
b not debt-financed property .. .. ...
98 Nst rental incoms or {loss) fram parsonal property ......
99 Qther investmentincome . . ..
100 Gain or {loss) from sales ot assets
otherthaninventory .. ... ...
101 Net income or {loss) from spacial avents .
102 Gross profit ar (loss) from sales of inventory
103 Other revenue:

18 1,573.

104 Subtotal (add columns (B}, (D), and (E}} ...

105 Total {(add line 104, columns (B}, (D), and (E}}

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

EPart: Vil 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 accomplishment of the organization’s

v axampt purposes (other than by providing funds for such purposes).
83A |INTERNATIONAL CONVENTION IN MINNEAPOLIS ATTENDED BY OVER 47,000 AA
83A MEMBERS. ACTIVITIES INCLUDED MEETINGS, WORKSHOPS, ETC.

489,270. 4,108,388.
> 4,597,658,

EPart X ;| Information Regarding Taxable Subsidiaries and Disregarded Entities

(A} , (B) c D) (E)
Narne, address, and EIN of corperation, Parcentage of Nature of activities Total income End-of-year
partngrship, or disregarded sntity ownarship interast assets
%
N/A %
%
%

{PartX | Information Regarding Transfers Associated with Personal Benefit Contracts
{a) Did the organization, during the year, receive any funds, directly or indiractly, to pay premiums on a persanal bensfit contract? .. L.__l Yes No
(b) Did the organization, during tha year. pay premiums, directly or indiractly, on a personal benefit contract? .. ... D Yes No
_Nole:if "Yes" to (h), fifyForm 8870 and Form 4720 (see instructions).

mpanying scheduias and statements, and to the best of my knowleage and belied. it Ia t.rua.}

| infermation of which prepamer has any knowledge {important See General Inatruction W.) E / :r
J}[‘?’ ’F\mm Wae  Cngs M) Foer—

Type or print nama and title




14150503

SCHEDULE A
(Form 990 or 990-EZ)}

Organization Exempt Under Section 501(c)(3)

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

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

Departmant of the Treasury
Internal Revenue Service

Supplementary Information
- MUST be complstad by the above organlzations and attachad to their Form 990 or 990-E2.

iy

QOMB No. 1545-0047 |

2000

Name of the ciganization GENERAIL, SERVICE BOARD OF
ANONYMOUS, INC.

ALCOHOLICS

Empioyer Identlfication number
23 7282071

{See instructions. List each one. If there are none, enter "None.”

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

{a) Name and address of sach employes paid

{b) Title and average hours

{d) Contributions to

(e) Expansa

rmore than $50,000 por wsek dovotod to | (&) Compensation | SisBufned |sccount and ather
GREG MUTR GENERAL MGR
SLEEPY HOLLOW, NY 35 150,000. 0.
THOMAS JASPER_ | SERVICES DIR
BROOKLYN, N.Y. 35 121,016. 0.
LEONORA HALLIGAN PERSONNEL MGR
NEW YORK, N.Y. 35 100,213. 0.
LILLIANNA MURPHY _________________| EDP MGR
BROCKLYN, N.Y. 35 89,609. 0.
LOIS FISHER __ ____ ________________| STAFF

35

Total number of other employees paid

13

over $50,000 . et e i e iie e iieniiesrieecieeeieseceisseieesienreens >

bl Compensatlon of the Five Highest Paid Independent Contractors for Professional Services

{Sea instructions. List each one (whethar individuals or firms). It thare are none, énter “None.™)

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

(b} Type ot service

{c) Compensation

Total numbar of athers receiving over

$50,000 for professional services ... ... > 0
LHA  For Paperwork Reduction Act Notice, see page 1 of tha Instructions for Form 990 and Farrm 990-EZ. Schedule A (Form 990 or 990-EZ) 2000
ik 7

788682 1002

2000.04021 GENERAL SERVICE BOARD OF AL 1002 1



ta : GENERAL SERVICE BOARD OF ALCOHOLICS " v
ScheduIeA(FnerQOUrQQOEZ)2000 ANONYMQUS, INC. 23-7282071- Page2.

Statements About Activities 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 legislativa matter or referendum? . ... e e e e e e 1 X
It "Yes,” anter the total expenses paid or incurred in connection with lha Iobbylng actwltes |
Organizations that made an election under section 501(h) by tiling Form 5768 must complete Part VI-A. Other
organizations checking “Yes," must complete Part VI-B AND attach a statement giving a detailed descriptien of
the lobbying activities.

2 During the year, has the arganization, either directly or indirectly, engaged in any of the following acts with any of its trustees, diractors,
officers, creators, key employess, or mambars of their families, or with any taxable organization with which any such parson is
affiliated as an ofticar, director, trustee, majority owner, or principal bensficiary:

a Sals, exchangs, or Ieasing of property?

b Lending of money or other extension of credit? . . ... ... ... . i ... |28 X
¢ Furnishing of goods, services, or facilities? e . L2e X
d Payment of compensation {or paymant or reimbursament of expenses if more than $1,000)? .. See Part V, JForm 990 |2 [ X

e Transfer of any part of its income orassels? ... . |28 X

If the answer {0 any question is "Yes." attach a detailed statement explaining the transactions.
3 Does the organization make grants tor scholarships, tellowships, student loans, B1C.? e
4 2 Do you hava a seclion 403(b)} annuity plan dor yoUr @M DOYEBS ? | . o e

b Attach a statement to explain how the organization detarmines that individuals or organizations raceiving grants or loans from it in
turtherance of its charitable programs qualify to receive payments. {Ses page 2 of tha instructions.)

| Pait V.| Reason for Non-Private Foundation Status (Ses pages 2 through 5 of the instructions.)
The organization is not a private foundation because it is; {Please check only ONE applicable box.}

5 [ Achurch, convention of churches, or assecialion of churches. Section 170D} 1)(AY}.
6 [ Aschool Section 170(b){1){A){ii). {Also complete Part ¥, page 5.)
7 D A hospital ot a cooperative hospital servica organization. Sectign 170{b)({1){A)(iii).
8 1 a Federal, state, or local government or governmental unit. Section 170(b){ 1){A}{v).
] [:] A medical research grganization operated in conjunction with a kospital. Section 170{b}(1)(A)iii}. Enter the hospital's name, clty,
and state >
10 [:' An organization operated for the benefit of a college or university owned or operated by a governmental unit. Section 170(b){1)(A)iv}).
{Also complete the Support Sthedule in Part IV-A.}
11a [X' An grganizalion that normally receives a substantial part of its suppert from a governmental unit or from the general public.
Section 170{b)(1)(A)(vi}. (Also complete the Suppart Schedule in Part IV-A))
11b L__] A community trust. Section 170{b){1){A}{vi}. (Alsc complete the Support Schedule in Part IV-A.}
12 1 an organization that normally receives: (1) more than 33 1/3% of its support from cantributions, membership fees, and gross
recaipls from activilies related to its charitable, etc., functions - subject to certain exceptions, and {2) na mora than 33 1/3% of
its support from gross investment income and unrelated business taxable incoma (less section 511 tax} from businesses acquired
by the organization after June 30, 1975. See section 509(2)(2). (Also complets the Support Schedule in Part IV-A.)
13 I:] An organization that is not controlled by any disqualified persons {other than foundation managers) and supports organizations described in:

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

b)Line numbe
{a) Nama(s) of supported organization(s) o) from :bovel

14 I:] An organization arganized and operated {o test tor public safety. Section 509(a){4). (See page 5 of the instructions.)
Schedule A (Form 990 or 990-E2) 2000

023111
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’ GENERAL SERVICE BOARD OF ALCOHOLICS ..

Schedula A (Form 990 or 990-EZ) 2000 ANONYMOUS, INC. 23-7282071 Paged.

‘Part IV:A] Support Schedule (Completa 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 convertin from the accrual to the cash method of accoun ting.

Calendar yaar (or tiscal yaar

beginningind ... ... .. > {a) 1998 (b) 1998 {c) 1997 {d) 1996 (e) Total

15

Gifta. grants, and contributions received.

gy e unusm gran. See 5,875,461.1 5,946,790.] 5,722,629.] 4,574,917.] 22,119,797.

16

Membership fees received ..

17

Gross recaipts tfrom admissions,
merchandise sold or services
pertormed, or furnishing of facilities
in any aclivity that is not a businass
unrelated to the organization's
charitable, etc., purpase

18

Gross income from interest,
dividends, amounts received from
payments on securities loans (sec-
tion 512{a){5}}. rents, royalties, and
unrelated businass taxable incorme
{less saction 511 taxes) from
businesses acquired by the

organization atter Juna 30, 1975, 420,875. 440,897. 420,661. 477,169. 1,759,602.

18

Net income from unrelated business
activities not included in ling 18

290

Tax revenues leviad for tha organizatlon’s
benafit and either paid to It or expanded
on Ity benalf

21

The value of servicas or facilities
turnished 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
Include gain or ('Io:s) from sale of capli
asyoly ... ... ... ...

23

Total of ines 15through 22 | 6,296 ,336.] 6,387,687.] 6,143,290.] 5,052,086.] 23,879,399.

24

Line 23 minus ling 17 6,296,336. 6,387,687.| 6,143,290.| 5,052,086.[ 23,879, 399.

25

Enter 1% of ling 23 . - 62,963. 63,877. 61,433. 50,521.

Qrganizations described on lines 10 or 11: a  Enter 2% of amount in column (&), ine 24 . . ... P 262 4_7 7_,_ 5 88 .
Attach a list (which is not open to public inspection) showing the nama of and amount contributed by each person (other thana | i SrmETL
governmental unit or publicly supported arganization) whosa tota! gifts for 1996 through 1999 exceaded the amount shown

in line 26a. Enter the sum of all these excess amouRts . . ... .. ... ........ . o s ... .. W|26b 0.

Total support tor section 509{a)(1) test: Enter lina 24, column (g} |26 | 23 879,398,

Add: Amounts from colurnn {e) for lines: 18 1,759,602. 19

22 260 . w|eed] 1,759,602.
Public support {line 26¢ minus line 26d total) . 260 ] 22,119,797,

Public support percentage {lIne 268 (numaratur} divided hv llna 25t: (danummatu_)} ................................................... P | 26 92.6313y

d
e
I Total support for saction 509(2)(2) test: Enter amount on ling 23, column (g} |
]
h

Organizations described on tine 12: a For amounts included in lines 15, 16, and 17 that ware recaived from a "disqualified person,” attach a list (which is not open
to public inspection) to show the nama of, and total arounts received in each year from, gach ‘disqualified person.’ Enter the sum of such amounts for each year:
(1999) N/A {1998) (1997) (1996)

For any amount inctuded in lina 17 that was raceived frorn a nondlsquallfled parson, attach a list to show the name of, and amount received for each year,

that was more than the larger of (1) the amount on line 25 for the year or (2) $5,000. (Include in the list organizations described in lines 5 through 11, as well as
individuals.) After computing the difference between the amount received and the larger amount described in (1} or {2), enter the sum ot these difterences (the
excess amounts) for each year: N/A

(1999) el (1998) o (1997) e (1996) .
Add: Amounts from colurnn {e) for lines: 15

17 20 27c N/A
Add: Ling 27a total . andline 27btotal . . 21d N/Aa
Public support {line 27¢ tatal minus line 27d total) ... ... ... ... 27e | N/A

Public support percentage (line 27e (numerator) divided by line 27f (denomlnator)l P 27g N/A %
Investment income percentage {line 18, column {e} (numerator) divided by line 271 (denommator)} ......... P-| 27h N/A ¢

28

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

Yeslel 9 Schedule A (Form 990 or 990-EZ) 2000
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. GENERAL SERVICE BOARD OF ALCOHCLICS T

Schedula A (Form 990 or 990-EZ) 2000 ANONYMOUS, INC. 23-728B2071 Pagas.
: | Private School Questionnaire
(To be completed ONLY by schools that checked the box on line 6 in Part IV) N/A

_ Yes| No
29  Does the erganization have a racially nondiscriminatory policy toward students by statement in its charter, bylaws, other governing

instrumant, or in a resolution of its goveming Body? e e
30  Doas the organization include a statement of its racially nondiscriminatory policy loward students in all its brochures catalugues

and othar written communications with the public dealing with student admissions, programs, and scholarships? ... ... ... . ...
31 Has the organization publicized its racially nondisctiiminatery policy through newspapar or broadcast madia during the perod of

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

to all parts of the general communily iLSBIVBS? | ... ... .. . o i s s e

I *Yas," please describe; if "No,” plaase explain. (It you need morae spacs, attach a saparate statemant.)

32  Does the organization maintain the following:

a Records indicating the racial compasition of the student body, faculty, and administrative statt? ... .. .. ... . i . | 322
h Records documenting that scholarships and other financial assistance are awarded on a racially

nondiscriminatory basis?. .. . . e e ... | 22D
t Copies of all catalogues, brochures announcemants and other wnttan commumcatlons tn tha pubtlc deallnu wtth student

admissions, programs, and scholarships? . e e e . | 92e
d Copies of all matarial used by the organization or on ils behalf to solicit contributions? . e e e 32d

It you answarad "No" to any of the above, please explain. {It you nead more space, at‘tach a separata statement )

33  Doss the organization discriminate by race in any way with respect to; :
Students’ rights or privileges? ... .. s e e e e e e ... | 302

a
b Admissions policies? ... . .. | 33b
t Employment of faculty or administrative staﬁ‘" L 33c
d Scholarships or gther financial assistance? e o ... | 33d
e Educational pOlICIES? . L i 33e
T UsB 0T aCH S 7 e e e e 33t
B At PrOg IS ? L e e e e, 33
h Cthar extracurricutar activitias? . 33n

It you answered "Yes" 1o any ofthe above, please explaln (It you naad more space attach a sepa rate statement )

34 a Does the organization receive any financial aid or assistance from a governmental agency? .
b Has the organization's right to such aid ever been revoked or suspended?
If you answered "Yas" to either 34a or b, please explain using an attached statement.
3%  Does the organization certity that it has complied with the applicable requiremants of sections 4.01 through 4.05 of Rav. Proc. 75-50,
1975-2 C.B. 587, covering racial nondiscrimination? If "No," attach an explanation ... .. .. ... .. . . ... e e 35
Schedule A (Farm 990 or 890-EZ) 2000

34b

023131
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vooE GENERAL SERVICE BOARD OF ALCOHOLICS - ! -

Schedule A {Form 990 or 930-EZ) 2000 ANONYMOUS, INC. 23-7282071- Page5

‘Part VI-A’ Lobbying Expenditures by Electing Public Charities
{To be complated ONLY by an sligible organization that filad Forrn 5768) N/A
Check hers ® [ Iftne organization belangs to an affiiated group.
Check here > [:] if you checked "a" above and "limited control” provisions apply.
Limits on Lobbying Expenditures Aﬁilial::)qruup To be cum;()?e)led for ALL
{The tarm “expenditures” means amounts paid of incurred.) totals alecting organizations
N/A

36 Tolal lebbying expendituras to influence public opinion (grassroots lobbying)

37 Total lobbying expenditures to influence a legislative body {diract lobbying}

38 Total lobbying expendituras (add lines 36 and 37)

39 Otherexempt purpose expenditures . . . . ...

40 Total exempt purpose expenditures (add lines SB and 39)

41 Lobbying nontaxable amount. Entar the amount trom the following table -

If the amount on line 40 is - Tha labbying nontaxable amount is -
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 $17,000,000 | o
42 Grassroots nonlaxable amouni (entar 5% ofline 81y

43 Subtract line 42 trom line 36. Enter -0- if ling 42 is mora thanline 36 .. .. . ... .. . ..

44 Subtract line 41 from line 38. Enter -0~ if line 41 is more than line 38

Cautlon: !f there is an amount on either line 43 or line 44, you must file Form 4720,

4-Year Averaging Period Under Sectlon 501{h)

{Some organizations that made a section 501(h} election do not have to complets all of the five columns
below. See the instructions for lines 45 through 50 on page 9 of the instructions.)

Lobbying Expenditures During 4-Year Averaging Period

N/A

Calendar year or (a) (n) (c}
fiscal year beginning in) > 2000 1999 1998

()
1997

(e)
Total

45 Lobbying nontaxabla
amount

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

47 Total lobbying
expenditures

48 Grassroots nontaxable
arnount

49 Grassroots ceiling amount
(150% of line 48{(8)}. .......

50 Grassroots lobbying
expenditures

‘Part VI-B. Lobbylng Activity by Nonslecting Public Charities
(For reporting only by organizations that did not complate Part VI-A)

N/A

During the year, did the organization attempt to influence national, state or local legislation, including any attempt o
influence public opinion on a legislativa matter or raferendum, through the use of:
3 Volunteers

h Paid statt or management (include compensation in expenses reported on lines ¢ through h)
t Media advertisements ___ ... et e

d Mailings to members, legislators, or tne publlc L
e Publications, or published or broadcast statemants ... ...
t Grants to other arganizations for lobbying purposes

g Direct contact with Isgislators, their staffs, government efficials, or a legislative body
h Rallies, demonstrations, seminars, conventions, speeches, lectures, or any other means .
1

Total lobbying expenditures (add lines ¢ through h) .
if"Yes' to any of the above, also attach a statement gw:nc a detailed description ot the lobbying activities.

Yes

Amount

23141
12-08-00
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S GENERAI SERVICE BOARD OF ALCOHOLICS - .
Schedule A (Form 990 or 990-EZ) 2000 ANONYMOUS, INC. 23-7282071" Pagsb
PartVIl}| Information Regarding Transfers To and Transactions and Relationships With Nencharitable
Exempt Organizations
51 Did the reporting organization diractly or indirectly engage in any of the following with any other organization described in section

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

a Transters from the reporting organization to a noncharitable exempt organization of: Yes | No
() GBI ASSEYS ... o o ot ot e e e e e e e e e, 218 X
h Other transactions:
(1) Sales or exchanges of assets with a nonchanitable exempt Organizalion . e hil) X
(i) Purchases of assets from a noncharitable exempt 0rQanization ... bl X
(I} Rental of facilities, equipment, or atherassets . ... ... e e e i, biin X
(Iv) Reimbursement aranGemeNtS ... ... ... .. .. ... i e e s e e e e biv) X
(v} LOANS OF 108N QUATANIERS ... . oo oo oot oot e e e bv) X
{vl} Pedormance of services or membership or undraising SOICIatiONS e, b{vi) X
¢ Sharing of facilities, squipment, mailing lists, other assets, or paid employses ¢ X
If the answer to any ot the above is "Yes,” complete the following schedule. Colurnn (b} should always show tha fair market value ot the
poods, other assels, or services given by the reporting organization. If the arganization received less than fair market value in any
transaction or sharing arrangemant, show in column (d} tha value of the goods, othar assels, or services received: N/A
(a) b () (1) _
Lina no. Amount involved Name of noncharilabls exempt organization Description of transfers, transactions, and sharing arrangements
52 a Is the organization directly or indirectly affiliated with, or related to, one or more tax-axempt organizations describad in section 501{c) of tha
Code {other than section S01{c}{3)) orin seclion 5277 . .| | . . . . e » [ Ives [XINo
b If"Yes,  complete the following schedule: N/A
(a) (h) L
Name of organization Typa ot arganization Descriptien of refationship
Schedule A (Farm 990 or 930-EZ) 2000
023151
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Schedule B
(Form 990 or 990-EZ)

Depwrtrmnt of the Treasusy
Intemal Aevenus Seoulcs

Supplementary Information for line 1d of Form 990 or
line 1 of Form 880-EZ {see instructions)

Schedule of Contributors

OMB No. 1545-0047

2000

Name of organization GENERAL, SERVICE BOARD OF ALCOHOLICS

ANONYMOUS, INC.

Employer identification number

23-7282071

Organization type (check one)-Section: 501{e){ 3y 4 (enter numben

|:| 527 or [:l 4947(2)(1) nonexempt charitable trust

A Section 501(c){7}, (B), or (10} organizations-

Check this box if the organization had no charitable contributors who contributed more than $1,000 during the year. (But see General

rule below.) . . ... ...

e

Enter here the total qifts received during the year for a religious, charitable, stc., purpose P §
Note: This form is generally not open to public inspection except for section 527 organizations.

General Instructions

Purpose of Form

Scheduls B (Form 990 or 990-EZ) is used by organizations raquired to tla Form 950,
Return of Organization Exernpt From Income Tax, or Form 990-EZ, Short Form
Return of Organization Exempt From Income fax, to provide the information
regarding their contributors that is required for line 1d of Form 990 (or ling 1 of
Form 990-EZ}.

Attach the Schedule B {Form 990 or 990-EZ) to Form 950 or 990-EZ. Attach
Scheduls B after Schedule A (Form 990 or 990-E2Z), Organization Exempt Undar
Section 501(c)(3). if that return is requirad for the organization.

Who Must File Schedule B (Form 990 or 990-EZ)

All organizations must file Schedule B8 (Form 990 or 990-EZ) unless thay carify that
they do not meet the filing requirements of Schedule B (Form 990 or 3090-EZ) by
chacking the box in itern L of the heading of their Form 990 or Form 990-EZ.

See the instructions for item L in the Instructions for Form 990 and Form 990-EZ.

Caution; Schedule B (Form 990 or 990-EZ7) is not a substitute for the list of
"contributors” required for Part IV-A, Support Schedule, of Scheduis A
{Form 990 or 990-EZ).

Public Inspection

Schedule B (Form 990 ar 990-EZ) is:

# Open to public inspection for a section 527 political erganization.

@ Genarally not open to public inspaction for the other organizations that must file
this form.

If a non-section 527 organization files a copy of Form 990, or Form 990-EZ, and
attachments with any state, it should not include its Scheduls B (Form 990 or
990-E2} in the attachments tor the state unless a schadule ot contributors is
spacifically raquired by the state. States that do no! require the information might
make the schedule available tor public inspection along with the rest of the Form
990 or Form 990-EZ.

See the Instructions for Form 990 and Form 990-EZ for phone help and the public
inspection rules tor those forms and thair attachments, which include Schedule B
(Form 990 or 990-E7).

Contributors Required To Be Listed On Part |

"Contributor” includes individuals, fiduciaries, partnerships, corporations,
associations, trusts, and exempt organizations.

General rule. Unless the organization is covered by one of the special rutas below,
it must list en Part | every contributor who during the year, gave the grganization
directly or indirectly, money, securities, or any other type ot property totaling $5,000
or more for the year. Also complete Part It for a noncash contribution. In
determining tha $5,000 amount, total all of the contributor's gitts of $1,000 or more
tor the year.

Section 501(c)(3) organizations. For an organization described in section 501{¢}{3)
that meets the 33 1/3% support test of the Regulations under sactions
509(a){1)/170(b}{1}{A){vi) (whathar or not the organization is otherwise descnbed in
section 170{b}{1}{A))-

List in Part | only those contributors whose contribution of $5,000 or more is
greater than 2% ot the amount reported on line 1d of Form 990 (or ling 1 of Form
990-EZ} (Ragulations section 1.6033-2{a){2)(iii}(a}}.

Example. A section 501(c)(3) organization, of the type described above, 1aportad
$700,000 in total contributions, gifts, grants, and similar amounts received an ling
1d ot its Form 990. The organization is only required to list in Parts 1 and Il of its
Schedule B (Form 990 or 990-EZ} sach person who contributed more than the

023451 12-15-00

greatar of §5,000 or $14,000 (2% of $700,000). Thus, a contributor whe gave
a total of $11,000 would not be reported in Parts | and Il for this section
501(c){3) organization. Even though the $11,000 contribution to the
organization exceeded $5,000, it did not excead $14,000.

Sectlon 501%(c){7), (8), or {(10) organizations. For noncharitable
contributions to one of these organizations, list in Part | contributors who gave
$5,000 or more as described in the General rule discussed above.

It a section 501(c)(7), (B). or {10} organization raceived contributions or
bequasts for use exclusively for religious, charitable, etc., purposes (sections
170{c}{4}, 2055(a)(3). or 2522(a){3)}-

List in Pant 1 each contributor whose contribulions total more than $1,000
during the year that wera for a religious, charitabls, etc., purpose. To determine
the $1,000, aggregate all of a contributor's gifts for the year (regardless of
amount). For a noncash contribution, complete Part I1.

All section 501{c)}{7), (8), or (10) organizations that received any charitable
contributions and listed any charitable contributers on Part | must also
complete Part lIl.

If section 501(c){7), (8). or (10} organization received charitable gitts, but
is not required to list any charitable contributors on Part |, check the box on
line A at the top of Scheduls B {(Form 990 or 990-EZ) and enter the amount of
charitable contributions raceived in the space provided. The organization need
not complete and attach Part 111

Specific Instructions

Note: You may duplicate Parts |, Il, and il if rnore coples are needed.
Number each page of each Part.

Part 1. In column {a), identify the first contnbutor listed as no. 1 and the second
contributor as no. 2, etc. Numbar cansecutively. Show the contributor's name,
address, aggregate contributions for the year; and the type of contribution (e.g.,
whathar an individual, payroll, ot nencash contribution), Report payrell
contributions by listing the ernployer’s name, address, and tolal amount given
{unless an employaa gave enough to be listed individually).

Part Il. In column {a), show the number that cerrasponds to the contributor's
numbar in Part |. Describe the noncash contribution fully. Report on propedy
with readily determinable market value (i.e., market quotations for securities) by
listing its fair market value (FMV). For marketable securities registerad and listed
on a recognized securities exchange, measure market value by the average ot
the highest and lowest quoted selling prices {or the average belween the bona
fide bid and asked prices) on the contribution date. See Regulations section
20.2031-2 to datarmine the value of contributed stocks and bonds. Whan
market value cannot be readily determined, use an appraised or estimated value.
To determine the amount of a noncash contribution that is subject to an
outstanding debt, subtract the debt from the property's fair market vatus.

Part ll. Section S01{c)(7), (8), or (10} organizations that received
contributions or bequests for use axclusively for religious, charitable, ete.,
purposes, must complste Parts | through Il for those persons whose gifts
totaled mors than $1,000 during the year. Show alse, in the heading of Part IlI,
total gifts that were $1,000 or less and were for a religious, charitable, etc.,
purposa. Complete this information only on the first Part Il page.

If an amount is set aside for a religious, charitable, elc., purpose, show in
column {d) how the amgunt is held (e.g., whether it is mingled with amounts
held for other purposes). If the organization transfarred the gift to another
organization, show the name and address of the transteree organization in
column {e) and explain the relationship betwean the two organizations.

Schedula 8 (Form 990 or 930-E2) (2000)



Schedule B (Form 990 or 990-EZ)2000)

Page 1l w 1 atPani

Name ot arganization

GENERAL SERVICE BOARD OF ALCOHOLICS

Employer Identification number

23-7282071

ANONYMOUS, INC.

Contributors

{b)

Name, address and ZIP code

{c}

Aggregate contributions

(@

Type of contribution

$ 1,428,222,

Individual [X]
Payroll L___]
Noncash [ |

{Complete Part Il if a
noncash contribution.)

(a)
No.

b)
Name, address and ZIP code

{c)

Aggregate contributions

(@

Type of contribution

Individual [ ]
Payroll ]
Noncash [ |

{Complete Part Il if a
noncash contnbution.)

{a)
No.

(b)

Name, address and ZIP code

(c)
Aggregate contributions

(d)

Type of contribution

Individual |:|
Payroll |:|
Noncash [ |

(Complete Part Il if a
noncash contribution.)

(e)
No.

{b)
Name, address and ZIP code

(c)

Aggregate contributions

(d)

Type of contribution

Individual D
Payroll |:|
Noncash [

(Complete Part l{ if a
noncash contribution.)

(=)
No.

{b)

Name, address and ZIP code

{c)
Aggregate contributions

(d)

Type of contribution

Individual [__]
Payroll |:|
Noncash [ |

{Complete Part llif a
noncash contnbution.}

(a)
No,

(b}

Name, address and ZIP code

{c)

Aggregate contributions

(d)

Type of contribution

Individual [_]
Payroll [:
Noncash [ ]

{Complete Part Il if a
noncash contribution.)

023452 12-23-00
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GENERAL SERVICE BOARD OF ALCOHOLICS ANON 23-7282071

Footnotes Statement 1

FORM 990 PART III

THE GENERAL SERVICE BOARD OF ALCOHOLICS ANONYMOUS, INC.
SERVES AS THE CUSTODIAN OF A.A. TRADITIONS AND FUNDS. 1IT
ACTS FOR THE SOCIETY IN MATTERS OF NATIONAL AND INT'L SCOPE
TO FURTHER THE PURPOSE OF THE MOVEMENT, WHICH IS THE
REHABILITATION OF PERSONS SUFFERING FROM ALCOHOLISM AND ITS
ATTENDANT PROBLEMS.

THE MAJOR SERVICES RENDERED BY THE GENERAL SERVICE HEAD-
QUARTERS OF A.A. INCLUDE: HANDLING THOUSANDS OF COMMUNICA-
TIONS FROM INDIVIDUALS AND A.A. GROUPS; PUBLICATION OF
BULLETINS FOR A.A. GROUPS; CONDUCT OF ANNUAL GENERAL
SERVICE CONFERENCES COMPRISING 93 DELEGATES ELECTED BY A.A.
GROUPS IN CANADA AND THE U.S.A. AND ITS POSSESSIONS;
CONTINUATION OF PUBLIC RELATIONS ACTIVITIES WITH OBJECTIVES
OF CREATING GREATER UNDERSTANDING OF THE A.A. RECOVERY
PROGRAM WITHIN THE BASIC CONCEPT OF ATTRACTION RATHER THAN
PROMOTION; MAINTENANCE OF ALL NECESSARY RECORDS FOR THE
WORLDWIDE MOVEMENT.

PROGRAM SERVICES ARE AS FOLLOWS:

GROUP SERVICES 1,560,375."
FELLOWSHIP SERVICES 1,521,190. -
GENERAL SERVICE CONFERENCE 557,202. "
REGIONAL FORUMS 227,091..
INTERNATIONAL CONVENTION/WORLD SERVICE MEETING 3,172,438.°
DONATION TO A.A. GRAPEVINE 66,214..
TOTAL 7,104,510.

FORM 990 PART V AND SCH A PART 1

CONTRIBUTIONS TO EMPLOYEE BENEFIT PLANS ARE NOT SEPARATELY
CALCULATED.

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

i .

Form 990 Gain (Loss) From Publicly Traded Securities Statement 2
Gross Cost or Expense Net Gain

Description Sales Price Other Basis of Sale or (Loss)

UST NOTES 2/15/00

8.5% 250,000, 248,510. 0. 1,490.

UST NOTES 3/31/00

5.5% 500,000. 500,000. 0. 0.

UST NOTES 5/15/00

8.875% 250,000. 249,917. 0. 83.

UST NOTES 5/15/00

6.375% 500,000. 500,000. 0. . 0.

UST NOTES 8/31/00

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

To Form 990, Part I, line 8 2,000,000. 1,998,427. 0. 1,573.

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

Description Amount

DEPRECIATICN - CAPITAL PROJECTS FUND <280,513.>

POST-RETIREMENT HEALTH BENEFITS - FAS 106 <504,322.>

CHANGE IN UNREALIZED GAIN 261,624.

PENSION ADJ - FAS 87 418,447.

Total to Form 990, Part I, line 20 <104,764.>

Form 990 Statement of Organization’s Primary Exempt Purpose Statement 4
Part III

Explanation

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

16 Statement(s) 2, 3, 4
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GENERAIL SERVICE BOARD OF ALCOHOLICS ANON

) .

23-7282071

Form 990

Cash Grants and Allocations Statement 5
Donee’s
Classification Donee’s Name Donee’s Address Relationship Amount
, A.A. GRAPEVINE, NEW YORK, NY SEE PART VI
INC. 66,214.
Total Included on Form 990, Part II, line 22 66,214.

Form 990 Government Securities Statement 6

U.S. State and Total Gov't
Description Government Local Gov't Securities
SEE ATTACHED LIST 8,722,109. 8,722,109.
Total to Form 990, line 54, Col B 8,722,109. 8,722,109,

Form 990 Other Investments Statement 7
Valuation

Description Method Amount

AA WORLD SERVICES AND AA GRAPEVINE AT NOMINAL Cost

VALUE

Total to Form 990, Part IV, line 56, Column B

Form 990 Other Liabilities Statement 8
Description Amount

DEFERRED INCOME - AAGV 1,482,949.
ACCRUED POSTRETIREMENT BENEFITS 2,957,841.
Total to Form 9%0, Part IV, line 65, Column B 4,440,790.

17
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Statement(s) 5, 6, 7, 8
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GENERAL SERVICE BOARD OF ALCOHOLICS ANON 23-7282071

Form 990 OCther Expenses Not Included on Form 990 Statement 9
Description Amount
DEPRECIATION 280,513.
SFAS 87 ADJUSTMENT <418,447.>
SFAS 106 ADJUSTMENT 504,322.
Total to Form 990, Part IV-B 366, 388.
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
MICHAEL ALEXANDER TRUSTEE EMER .

PART 0. 0. 0.
NY, NY
GARY GLYNN CHATRMAN

PART 0. 0. 0.
NY, NY
JOANIE MONCRIEF ASST SECT'Y

35 83,011. 0. 0.
NY, NY
DONALD MEURER ASST TRES

20 53,379. 0. 0.
BABYLON NY
LINDA CHEZEM 2ND V-CHAIR

PART 0. 0. 0.
MOORESVILLE, IN
JIM CLOUGH TRUSTEE

PART 0. 0. 0.
COSTA MESA, CA
JIM ESTELLE TRUSTEE EMER

PART 0. 0. 0.
EL DORADO HILLS, CA

18 Statement(s) 9, 10
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GENERAL SERVICE BOARD OF ALCOHOLICS ANON

ELAINE JOHNSON, PHD
BALTIMORE, MD
LEONARD BLUMENTHAL
ROLLY VIEW, AB

TOM MAGUIRE

LIVE OAK, FL

MARNE HILL

THUNDER BAY, ON
JACK L. OSTREM
JOLIET, IL

DEAN RINEHART

EL RENO, OK
JACQUELINE JOHNSTON
PALM DESERT, CA
RICHARD ROUGHTON
CHICAGO, IL

GORDON PATRICK
ETOBICOKE, CANADA
RIC DOWNEY

BURNABY, BC

ALLEX PALMER

ABBOTSFORD, BC CANADA

ARTHUR KNIGHT, JR.
LAKE FOREST, IL
GEORGE VAILLANT

BOSTON, MA

14150503 788682 1002

18T V-CHAIR
PART

TRUSTEE
PART

TRUSTEE
PART

TRUSTEE
PART

TRUSTEE
PART

TRUSTEE
PART

TRUSTEE
PART

TRUSTEE
PART

TRUSTEE EMER

PART

TRUSTEE
PART

TRUSTEE
PART

TREASURER
PART

TRUSTEE
PART

19
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23-728207%

0. 0.
0. 0
0. 0
0. c.
0. 0.
0. 0.
g. ¢.
0. 0.
0. 0.
0. 0.
0. 0.
0. 0.
0. 0.

Statement(s) 10
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GENERAL SERVICE BOARD OF ALCOHOLICS ANON 23-728207%

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

GREG TOBIN

SOUTH ORANGE, NJ
TED STOA

ABERDEEN, SD

Totals Included on Form 990,

14150503 788682 1002

TRUSTEE
PART 0. 0. 0.
TRUSTEE
PART 0. 0. 0.
SECRETARY
PART 0. 0. 0.
TRUSTEE
PART 0. 0. 0.
TRUSTEE
PART 0. 0. 0.
TRUSTEE
PART 0. 0. 0.
Part Vv 136,390. 0. 0.
20 Statement(s) 10
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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
1-1-00 Additions Deletions 12-31-00
$2,795,469 $0 $0 $2,795,469
502,054 306,856 406,811 402,099
271,671 0 0 271,671
3,569,194 306,856 406,811 3,469,239
Acc. Dep. Acc. Dep.
1-1-00 Additions Deletions 12-31-00
$2,063,671 $219,142 $0 $2,282.813
502,054 61,371 406,811 156,614
271,671 0 0 271,671
2,837,396 280,513 406,811 2,711,098
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