n 990

Department of the Treasury
Intamal Revenue Sarvice

Return of Organization Exempt From Income Tax

Under sectlon 501{c), 527, or 4947(2){1) of the Internal Revenue Code (except black lung
benefil trust or private foundation)

P The organization may hava to use a copy of this retura to satisty state reporting requiremants

OMB No 1i45-0047

2001

Open to Pubtic -
Inspection *

A Fortha 2001 calendar year, or tax year period beginaing

B Crecwit

spplicable

Adaress
change

Name

change

Initial
raturn

and ending

Eraase | C NaMe of organization
weRSGENERAL, SERVICE BOARD OF ALCOHOLICS

e ANONYMOUS, INC.

D Employer ldentification number

23-7282071

"s;." Number and street (or P O box (f mailis not delivered to street address)

specicid 75 RIVERSIDE DRIVE

Roomv/suile |E Telephone number
212-870-3400

1 -
I::::;c City or town, state or country, and ZIP + 4

Amended NEW YORK, NY 10115

F Aecountng method |:] Cash Accrual
(] G5m >

3333,%"0" & Section 501{c)(3) organizations and 4847(a)(1) nonexempt charitable trusts

must atlach a completed Schedule A (Form 590 or 990-E2)

web site PWWW . ALCOHOLICS-ANONYMOUS .ORG

MAY 0 8 2002

Organlzatlan lype (check orty one) D> 501(c){ 3

)‘ ({Insertno} |:] 4947(a){1) or E] 527

H{c) Are all athiliates included?
{if *No," attach a list }

F LS

Check here D it the organization’s gross recetpts are normally not maorg than $25,000 The
organization need not fila a ratusn with the IRS, but if the organization receved a Form 930 Package
In the mail it should file a return witheut financial data Some states require a complete return

| Enter 4-dwgit GEN P>

Hand| are not applicable to section 527 organizations
H{a) Is this a group return tor aftiliates?
H{b) It *Yes,' enter number of affiliates >

[ ves No

N/A [ Yes C_Ino

H{d) Is this a separate retum filed by an or-

ganization covered by a group ruliag? [:] Yes No

M cCheck > 1 tthe organnration 15 not required to attach

ENVELOPE
POSTMARK DATE

L Gross receipts Add lines 6b, 8b, 9b, and 10b to ine 12 > 11,716,720. Sch B (Form 990 990-EZ, or 990-PF)
| Part 1] Revenue, Expenses, and Changes in Net Assets or Fund Balances
1 Contrbubions, gifts, grants, and simifar amounts recerved
& Direct public suppoert 13
b Indwrect public support 1b 8,703,451.
¢ Government contnbutions (grants) 1t
d Total {(add hnes 1a through 1¢)
{cash § 8,703,451 . noncash$ } 1 B,703,451.
2 Program service revenus Including government fees and contracts (from Pasdt VII, ing 93) 2
3 Membership dues and assessments 3
4 Interest on savings and temporary cash mvestments 4 73,785,
§  Dwvidends and interest from securties 5 439,484,
6 a Gross rents Ga
b Less renlal expenses Gb
° ¢ Net rental income or {loss) (subtract ine 6b from line 6a) 6t
E T Otherinvestment income (describe P } ?
2 8 a Gross amount trom sale ot assets other {A} Secunties (B} Other
= than ventory 2,500,000.| ga
b Less cost or other basis and sales expanses 2,499,141, &
¢ Garm or {loss) (attach schadula) B59.| g
& ¢ Netgaim or {loss) {combins ling Be, columns (A) and (B}) Stmt 2 8d 859.
& 9  Special events and activities (attach schedule)
o2 gvenue (nof including $ of contnbutions
i " 9a
= b Lessd 3X ; an fundraising expenses 9b
2 W conge of (loss) frgngspectal events (subtract line 9b from iine 9a) O
1 i nlo W $s returns and ailowances 10a )
10b
0 1 Myt sales of inventory {attach schedule) {subtract ine 10b tram line 103} 10c
1" Otherreverfue 1om PaRIl, ing 103) 1
12__ Total revenue (add lines 1d, 2,3, 4.5, 6¢, 7, 8d, 9c, 10c, and 11) 12 9,217,579.
Em 13 Progiam services (trom line 44, column (B)) 13 4,797,056.
§ 14 Managemen! and general {from line 44, column {C}} 14 2,685,0 26.
& 15 Fungraismg (from ine 44, column (D)) 15
o | 16 Payments to atfilates (aftach schedufa) 16 w\6/
' 17 Total expenses (2dd nes 16 and 44 _column (A}} 17 7,482,082.
- 18 Excess or {daficit) for tha year {Subtract line 17 trom ling 12) 18 1,735,497. 0
§¢| 19 Netassets or fund balances at beginning of year (from line 73, column (A)) 19 7,705,132, @
z&, 20  Other changes in net assels or fund balances (attach explanation) See Statement 3 20 177,317.
21 Net assets or fund balances al end ot year {combins lines 18 19, and 20) 21 9,617,946. .
e Form 990 (2001)

0ioece LHA  For Paperwork Reduction A¢l Nolice, see the separate Instruetions]

11410502

788682 1002 2001.05020 GENERAL

SERVICE BOARD OF AL 1002 1
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GENERAL SERVICE BOARD OF ALCOHOLICS

Form 990 2001 ANONYMOUS, INC. 23-7282071  Page2
Statement of All organrzations must cormplete column {A) Columas (B), (C), and (D) are required for section 501(c}{3) and
Functional Expenses (4} o/ganizations and sectign 4947(a){1) nonexempt chantable trusts but aptional for others
"B b, 3o 100,07 16 0f Pat] (4 Tota () Frogeam (© Mansganenl | 10) Fungrasing
22 Grans and aflocations {attach schedute) - . o - ) .o
cash 8469r390°nonmh5 22 469,390- 469,390-5tatement 6
23 Specihic assistance to individuals (attach schedule} | 23 :; ., .
24 Benehts paid to or for members (attach schedule) {24 " . R
25 Compansation of officers, directors, etc 25 139,923. 84,318. 55,605. 0.
26 Other salaries and wages 26/ 2,554,671.] 1,574,252. 980,419.
27 Pension plan contnbutions 27 93,690. 56,8B57. 36,833.
28 Other employee benefits 28 506,528. 259,963. 246,565.
29 Payroll taxes 29 196,022. 119,395, 76,627.
30 Professional fundraisimg tees 30
31 Accounting fees 31 27,200. 27,200.
32 Legal fees 32 63,929. 844. 63,085.
33 Supphes 33 141,051. 93,002. 48,049,
34 Telephone 34 73,996. 39,794. 34,202.
35 Postaga and shipping 35 585,597. 569,480. 16,117.
36 Occupancy 3 338,031. 172,520. 165,511.
37 Equipment rental and maintenance a7 101,694. 47,351. 54,343.
38 Pnnting and publications 38 391,966. 388,578. 3,388.
39 Travel 39
40 Conterences, conventions, and meetings 40 709,501. 403,478. 306,023,
41 Intarest 41
42 Depraciation, depletion etc {attach schedule) 42 237,738. 237,738.
43 Other expenses not covered above (tamize)
a 43a
b 43b
t 43c
d 434
g See Statement 4 430 851, 155. 517,834. 333,321.
44 Total lunclional expenses {add lines 22 through 43)
s vyp g coumns By P) camytnese | 0l 7,482,082, 4,797,056. 2,685,026. 0.

Joint Casts Check ™ [ if you are following SOP 98-2

Are any joint costs trom a combined educational campaign and fundraising solicitation reported in {B) Program services?
, (I the amount allocated to Program services $

It “Yes.” enter {1) the aggregate amount ot these joint costs §

(i1} the amount allecated lo Management and gensral $

[ ves Xm0

_and (lv) the amount allocated to Fundraising $

| Part HI | Statement of Program Service Accomplishments

What is the orgamization's pnmary exempt purpose? P> See Statement 5
PrngEram Service
m XPENses
organizations must descnbe thar exampt purpose achigvements in a cear and concise mannes State the number of clients served publicalions issued, eic Discuss (Raquirsa for 501{ci3) and
achleverngnts that are not measurable {Saction 501(c)3) and (4) organizations and 4947{aX1) nonexampt chartable trusts must also enter the amount of grants and (4) orgs and 4947(aX1)
allocations to others ) trusts but optional for others }
a SEE FOOTNOTE
{Grants and allocations $ 469,390.y 4,797,056.
b
{Grants and allocations § )
[+4
{Grants and allocations $ )
d
{Grants and allocations $ )
© _Other program sarvices {attach schedula) (Grants and allocations § )
f Tolal of Program Service Expenses {should aqual ling 44, column {B), Program sarvices) > 4,797,056.
e Form 990 (2001)

2001.05020 GENERAL SERVICE BOARD OF AL 1002 1



GENERAL SERVICE BOARD OF ALCOHOLICS

Farm 990 (2001) ANONYMOUS, INC. 23-7282071 Page 3
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-beanng 358,804. ¢ 772,525.
46 Sawings and temporary cash nvastmants 2,083,499.] 1,140,377,
47 3 Accounts recevable 47a 143,494.
b Less allowance for doubtful accounts 470 161,875.] 47 143,494.
48 a Pladgas receivable 482
b Less allowance for doubtiul accounts 48b 48¢
49  Grants recevable 49
50  Recewablas trom officers, directors trustees,
o and key employees 50
'g' 51 a Other notes and toans recervabla 51a
p-. b Less allowance for doubttul accounts 51h 51¢
52  Inventonas for sale oruse 52
53  Prepaid expenses and deferrad charges 1,467,747.] s3 1,754,176.
54 Investments - secunties stmt 7 » [_]cost FMV 8,722,109.] sa 10,897,817.
55 a Investments - land, buildings, and
equipment basis 552
b Less accumulated depraciation 33h 85¢
56  Investments - other See Statement 8 1. s8 1.
57 2 Land bulidings, and equipment basis 57a 3,469,239,
b Less accumulated depreciation 57h 2,948,836. 758,141.|s%c 520,403.
58  Other assets {describe P ) 58
59 Total assets (add lines 45 through 58} {must equal ling 74} 13,552,176.] s 15,228,793,
60  Accounts payable ang acCrued expenses 1,406,254.] s 1,234,942.
61  Grants payabls 61
§ |62  Deterred ravenug 62
% 63  Loans from officers, drectors, trustees, and key employees 63
LE 64 a Tax-exempt bond liabities G4a
b Mortgages and othar notes payable 64b
65  Other habilities (describe P See Statement 9 4,440,790.| 65 4,375,905.
66 Total abitities (add lines &0 through 65) 5,847,044.[ 68 5,610,847.
Organizations that follow SFAS 117, check here P (X and complete ines 67 through
w 69 and nes 73 and 74
S |67 Unrestncted 7,705,132.] g7 9,617,946,
=_E 68  Temporanly restricted 658
m 69 Permanently restncted 69
E Organizations that do not follow SFAS 117, check here P (1} and complete lings -
b 70 through 74 .
; 70 Capital stock, trust principal, or current funds 70
€ |71 Pawd-in or capial surplus, or land building, and equipment fund n
g 72 Retained eamings, endowment, accumulated income, or other funds 72
£ |73 Totalnet assets or fund balances (add lines 67 through 69 OR lines 70 through 72, -
column (A) must equal ing 19, column {8) must equa! line 21) 7,705,132.l 13 9.617,946.
74 Total liabitlties and net assets / fund balances {add ines 66 and 73) 13,552,176.] 1 15,228,793.

Form 990 s available for public inspection and, for some people, serves as the pnmary or sole source of nformation about a particular arganization How the public
parcerves an organization in such cases may be determined by the information presented on its return Therefore please make sure the return 1s complele and accurate
and tully descnbes, in Part {1, the organization’s programs and accomphishments

123021
01-02-02

11410502
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Form 990 {2001)

' GENERAL SERVICE BOARD OF ALCOHOLICS

ANONYMOUS,

INC.

23-7282071 ' Paged

[ Part IV-A] Reconciliation of Revenue per Audited

Financial Statements with Revenue per

Part W-B | Reconciliation of Expenses per Audited
——J Financial Statements With Expenses per

120001 010202

Return Retum
e 0 4] 9,394,896 * svated imanc sttemments. »(a| 7,482,082.
b Amounts included on ling a but not on -
b Amounts included on line a but not on S ting 17, Form 990 - -
line 12, Form 990 (1) Denated services .
(V) Net unreaiized gams o and use of faciilies § -
on investments s 177,317.5. 1} . (2} Pnor year adjustments ..
{2) Donated services repartad on line 20, . -
and use of facilities - Form 990 $ )
{(3) Recovenes of prior PO ~ « ] (3) Losses reported on
year grants $ ng 20, Ferm 990  § -
(4) Other {specily) (4) Other (spacity)
$ . . 5 .
Add amounts on lines {1) through (4} b 177,317. Add amounts on lines (1) through (4) >t 0.
¢ Lne a minus ine b »c| 9,217,579. ¢ uneammnusine b »|c| 7,482,082,
d Amounts included on lins 12, Form ) d Amounts included on line 17, Form
990 bul not on line 890 but not on line a .
(1} Investment expenses . . {1) Investmant gxpenses : .
not ncluded on not Included on
ing 6b Form 930  § hne b, Form 930 §
(2) Other (specity) (2) Qther {specify) : -
$ $
Add amounts on tines (1) and (2} > |d 0. Add armounts on hnes (1) and (2) >4 0.
e Total revanue per line 12, Form 930 8 Total expensas per line 17, Form 990
{ina ¢ plus ling d) »le| 9,217,579. (Ine ¢ plus line d) »le| 7,482,082.
[ Part Vi List of Officers, Directors, Trustees, and Key Employees (List ach one even if not compensated )
{B) Title and average hours | (C) Compensation (ELC‘?S";E”;‘;’;if° (E) Expense
{A) Name and address per week devoted to It not pﬁ:ln} enter | Bians A detamed account and
positian compensation | Other allowances
See Statement 10 ~ ~~ T~ 139,923. 0. 0.

75 Did any otficer, director, trustes, or key employee recetve aggrepale compsnsation o more than $100,000 trom your grganization and all related Stmt 11
organizations, of which mora than $10,000 was provided by the related organrzatrons?® It "Yes * attach schedule B> Yes No Form 990 {2001}




GENERAL SERVICE BOARD OF ALCOHOLICS '

Form 990 (2001) ANONYMOUS, INC. 23-7282071 Page §
| Part:Vi| Other Information Yes| No
76  Did the organization engage in any activity not praviously reported to the IRS? If Yes," attach a detailed descrption of each actvity 76 X
77 Woers any changes made in the organizing or govarning documents but not reported to the IRS? 77 X
If "'Yes,” attach a confoermed copy of the changses ’
78 a Did the organization have unrelated business gross income of $1,000 or more dunng the year covered by this retum? 78a X
b If*Yes.” has it filad a tax return on Form 890-T for this year? N/A 78b
79 Was there a hquidation, dissolution, {armination, or substantial contraction dunng the year? 79 X
It *Yes * attach a statament ’
80 a 1s the organization related (other than by association with a stalewide or nationwide organization) through common membership, "
governing bodes trustees, otficars, etc , to any olher exempt or nonexempt organization? g0a | X
b t"Yesenterthe name of the organization ™ AA WORLD SERVICES & AA GRAPEVINE ’
and check whethar it 1s axempt OR E] ngnaxampt
81 a Enter direct or indirect political expenditures  Sea ling 81 instructions 81a 0. .
b Did the organtzation file Form 1120-POL for tius year? 81b X
82 a Did the organization recenve donated services or the use of matenals, equipment, or facilives at no charge or at substantially less than
fair rantal value? 824 X
b if*Yes." you may indicate the value of these items here Do not include this amount as revenus in Part{ or as an .
axpense In Part il (See instructions in Part 11} ) 820 | N/A .
83 a Did the organization comply with tha public inspection requirements for returns and exemption applications? g3a| X
b Did the organization comply with the disclosure requirements ralating to quid pro quo contributions? N/A 83b
84 a Did the organizatien solicit any centnbutions or giits that were not tax deductibla? N/A 84a
b It "Yes," did the organization include with every solicitation an axpress statement that such contnibutions or gifts were not
tax deductible? N/A 84b
85  501(c)4), (5), or (6} organizations a Wera substantially all duas nendeductible by members? N/A 85a
b Dnd the organization make only m-house lobbying expenditures of $2,000 or lass? N/A 85h
It *Yes" was answared 10 either 85a or 85h, do not complets 85¢ through 85h below unless the organization recerved a waiver tor proxy tax )
owad for the pnor year
¢ Dues, assessments, and similar amounts from members 85¢ N/A
d Section 162(e) lobbying and political expenditures 85d N/A
e Aggregate nondeductible amount of section 6033(a}{1){A) cues nolices 85e N/A
f  Taxable amount of lobbying and political expenditures {ling 85d tess 85e} 851 N/A
g Doas the arganization elect to pay the section 6033(e) tax on the amount in 8512 N/A 85g
h Ifsection 6033(e){1)(A) dues notices were sent, doas the organization agree to add the amount in 85f to its reasonable estimate of dues
allocable to nondeductible lobbying and political expenditures for the following tax year? N/A 85h
86  501(c)(7) orgarizations Enter a Intiation fees and capital contnbutions mcluded on ina 12 86a N/A
b Gross receipts, Included on line 12, for public use of club facities 86b N/A
87  501(c)(12) organizations Enler a Gross incoma from members or shareholders 87a N/A
b Gross income from other sources (Do not net amounts dus or paid to ather sources )
against amounts due or received from them ) 87b N/A
88  Atany time durning the year, did the orgamzation own a 50% or greatar interast in a taxabla corporation or partnership,
of an enlity disregarded as separate trom the organization under Regulations sections 301 7701-2 and 301 7701-3?
If "Yes' complete Part IX 88 X
89 a 501(c)(3) organizations Enter Ampunt of tax iImposed on the organizalion dunng the year under
section 49110 0.  section4912p 0., section 4955 > 0.
b 501{c)(3} and 501(c)(4) organizations Did the organization engage in any sechion 4358 axcess benefit
transactien duning the year or did it becoma aware of an excess benefd transaction from a pnor year?
I1*Yes,” attach a statement explaining each transaction B39b X
¢ Entar Amount of tax imposed on tha organization managers or disquahfied persens duning the year under
sections 4912, 4955, and 4958 > 0.
d Entar Amount of tax on line 89¢, above, reimbursed by the organization » 0.
90 3 List the states with which a copy of this retunis hied » _NEW YORK
b Number of employses employed in the pay penod that includes March 12, 2001 | 90b I 0
91 Thabooksameincarsot ™ ORGANIZATION Telephoneno » 212-870-3400
Locatedat ™ 475 RIVERSIDE DRIVE, NEW YORK, NY z7p+4 10115
82  Section 4947(a)(1) nonexempt chantable trusts filing Form 990 in heu of Form 1041- Check hers > D
and enter the amount of tax-exempt interest received or accrued dunng the tax year » ' 92 | N/A
i 5 Form 990 (2001)

11410502 788682 1002 2001.05020 GENERAL SERVICE BOARD OF AL 1002 1



) ' GENERAL SERVICE BOARD OF ALCOHOLICS

Form 990 (2001) ANONYMOUS, INC. 23-728207]1 * Page§
| Part VIt | Analysis of Income-Producing Activities (See Specific Instructions on page 32 )
Nole Enter gross amounts unless atherwise Unrelated business incomse Excluded by section 512 513 or514 (E)
indicated Bu.r(.mess An(zhnl E;%, A rL [c’sLnt Ralatad or exempt
93 Program sgrvica rgvenue code aode tunction income
a INT'L CONVENTION
b
¢
d
8
{ Meadicare/Medicaid payments
g Fees and contracls trom govermment agencies
94 Meambarship dues and assassmants
95 Intarast on savings and lemporary
cash investments 14 73,785.
96 Mvidends and interest from securities 14 439,484.
97 Net rental ncome or (loss) from real estate ) i -

a debt-financed property
b not debt-financed property
98 Nat rental iIncome or (loss) from personal property
99 Other investment ncome
100 Gain or {loss) from sales of assals
other than mventory 18 859.
101 Net income ar (loss) from special events
102 Gross profit or {loss) from sales of inventory
103 Other revenue

a

b

c

d

&
104 Subtotal {add cofumns (B), (D}, and (E)) - 0. 514,128. 0.
105 Total (add ling 104, columns {B), {D), and (E}) > 514,128.

Note Line 105 plus hine 1d, Part 1, should equal the amount on fine 12, Part |
E Part Vili| Relationship of Activities to the Accomplishment of Exempt Purposes (Ses Specitic Instructions on page 32 )

Ling No | Explain how sach actrity for which income is reported in column (E} of Part VIl contnbuted importantly to the accomplishment of the organization’s
v exempt purposes (other than by providing funds for such purposes}

LPart 1X_| Information Regarding Taxable Subsidiaries and Disregarded Entities (See Specific Instructions on page 33 )

{A) (8) (C) (D) (E)
Name address and EIN of corporation, Percentage of Nature of actvities Total income End-of-year
partnership, or disregardad entity ownership interest assels
%
N/A %
%)
%|
[ Part X [ Information Regarding Transfers Associated with Personal Benefit Contracts (See Spectfic Instructions on page 33 )
{a) Dud the organization, dunng the year, receve any funds, directly or indirectly, to pay premiums on a parsonal benefil contract? (] Yes No
{b) Dud the organization, dunng the year, pay premiums, directly or indiractly, on a personal benefit contract? |:] Yes No

mpanying schediles and statements anad io the beat of My knowledge and belinf 1t 18 rue
ntormation of which preparer has any knowledge

Donatd W Mok, CFPO_ABSIS e,




11410502 788682 1002

SCHEDULE A
{Form 990 or 990-EZ)

Departrment of the Troasury
Intemal Revenue Service

Organization Exempt Under Section 501(c)(3)
(Except Private Foundation) and Section 501(e), 501(f}, S01{k},
501(n), or Section 4947{a)(1) Nonexempt Charitable Trust
Supplementary Information-{See separate Instructions.)
> MUST be completed by the above organizations and attached to thelr Form 90 or 990-EZ

OME Ho 1545-0047

2001

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

ALCOHOLICS

Employer identification number

23 7282071

[Part1 | Compensation of the Five Highest Paid Employees Other Than Officers, Directors, and Trustees
{See page 1 of the instructions List ezch ona If thare are none, enter "None °)

T R e
GREG MUTH _ __ _ __ o _____] GEN MANAGER
SLEEPY HOLLOW, NY 35 174,484. 0.
THOMAS JASPER__ ______________] SERVICES DIR
BROOKLYN, N.Y. 35 125,263. 0.
LEONORA HALLIGAN | PERSONNEL MGR
NEW YORK, N.Y. 35 103,127. 0.
LILLIANNA MURPHY _ _______ _________| EDP MANAGER
BROOKLYN, N.Y. 35 93,679. 0.
VALERIE O'NEIL _ __________________]| STAFF
NEW YORK, NY 35 85,050. 0.

Total number ot other employees paid

13

gver $50 000

.
o

[Part Il] Compensation of the Five Highest Paid Independent Contractors for

Professional Services

(See page 2 of tha instructions List each one (whether indviduals or firms) |f there are none, enter *None 7)

{a) Nama and address of sach independant contractor paid more than $50,000

{b) Type of sarvice

{c) Compensation

Total number of others recenving over
$50,000 for protessional services

[y

-
;
.
:

CIEE H

Q

LHA

123101
12 28-01

For Paperwork Reduction Act Notice, see the Instructions for Form 990 and Form 590-E2

7

Schedule A (Farm 930 or 990-EZ) 2001

2001.05020 GENERAL SERVICE BOARD OF AL 1002 1
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GENERAL SERVICE BOARD OF ALCOHOLICS

Scheduls A (Farm 990 or 930-EZ) 2001 ANONYMOUS, INC. 23-7282071 Page2
Part ill'| Statements About Activities (See page 2 of the instructons ) Yeas| No
1 Duning the year, has the organrzation attempted to influence national, statae, or local legislation, including any attampt to influence

3
4

Nole Attach a statement to explain how the organization determines that individuals or organizalions receiving grants or loans
from it in furtherance of its chamtable programs "qualify" to receive payments

public opinion on a lagislative matter or reterendum? if “Yes,” enter the total expenses paid or incurred in cenneclion with the
lobbying actntes P> § $ {Must equal amounts on ling 38, Part VI-A,

or line | of Part VI-B ) 1 X

Organizations that made an election under section 501(h) by filing Form 5768 must complets Part VI-A Other organizations checking
*Yes,' must complete Part VI-B AND aftach a statement giving a detailed description of the lobbying actvities

Durning the year, has the arganization, etther directly or indirectly, engaged in any of the following acts with any substantial contnbutors,
trustees, directors, officers, craators, key employees, or members of their tamilies, or with any taxable organizatien with which any such . .
person Is atfitiated as an officer, director, trustee, majonty ownar, or pnncipal beneficiary? (if the answer to any question is "Yes,"
attach a detaled statement explaining tha transactions ) . “i
a Sale, exchange, or leasing of propary? 2a X
b Lending of money or other extension of credit? 2b X
¢ Furnishing of goods services, or facilities? 2 X

d Payment of compensation {or paymani or reimbursement of expenses if mare than $1 060}» See Part V, Form 990 2d | X

e Transfer of any pant of its income or assets? 28 X
Boes the organization make grants for scholarships, fellowships student loans, atc ? (See Nota below } 3 X
Do you have a section 403(b) annuity plan tor your employeas? 4 X

E Part IV | Reason for Non-Private Foundation Status (Ses pages 3 through 6 of the instructions }
The organization 15 not a private foundation because it 15 {Please chack onty ONE applicable box )

$ D A church canvention of churches, or association of churches Section 17¢({b)(1}(A}))
6 I___I A school Sactian 170(b){1}{A)n) (Also complete Part V)
7 [:] A hospital or a cooperative hospital sarvice organization Section 170{b){1}{AY(n}
8 |:] A Federal, state, or local government or governmental enit Sectign 170{b){1)(A}{v)
9 D A medical research organization operated in conjunction with a hospital Section 170{b){1)(A}(n1) Enter the hospitali's name, city,
and state >
10 [ an organization oparated for the benefit ot a college or university owned or operated by a govarnmentat unit Section 170{b}(1}{A)(v)
{Also complets the Support Schedule in Part IV-A)
11a An organization that normally receves a substantial part of its support from a governmental unit or from the general public
Section 170{b)(1}{A){w)) (Alsc complete the Support Schedule in Part V-3 }
11b |:| A community trust Section 170{b){1}{A)(w1} {Also complete the Support Schedule i Parl IV-A )
12 D An orgamzation that normally recerves (1) mare than 33 1/3% of its supper from contnibutions, membership fees, and gross
receipts from actmitias related to its chantabta, etc , functions - subject to certain exceptions, and {2) no more than 33 13% of
its support from gross investment income and unrelated business taxable income (less section 511 tax) trom businesses acquired
by the organization after June 30, 1975 See section 509(a){2} (Also complete the Support Schedule in Part [V-A )
13 [ aa organization that 1s not controlled by any disqualitied persons (other than foundation managers} and supports erganizations descnbed in
{1) ines 5 through 12 above, or (2) section 501{c){4}, {5}, or {6), il thay mest the test of section 509{a}(2} (Ses section 509{a}{3}}
Provids the following information about the supported organizations {See paga 5 of the nstructions )
(a) Name(s} of supported organization{s) ® Lflp:,,:' gg;t:,%r
14 I:] An orgamization organized and operated to test for public safety Section 509{a){4} (See page 6 of the nstruchions }
Schedule A (Form 990 or 990-EZ) 2001
637 w2
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GENERAL SERVICE BOARD OF ALCOHOLICS

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

I Part IV-A [ Support Schedule (Complete only If you checked a box on line 10, 11, or 12 ) Use cash method of accounting

You may use the worksheet in the instructions for convertin from the accrual to the cash method of accounting

Galendar year (or ll:cal yoaar

bsginning in) > {a) 2000 (b} 1999 {¢) 1998 (d) 1997 {e) Total

15

Gifts, grants ana contributions recelivea

Foagg) e unusis arenis Ses 5,939,428. 5,875,461.] 5,946,790.| 5,722,629.| 23,484,308.

16

Membership fees recerved

17

Gross recatpls from admissions,
merchandise sold or services
parformed, or furnishing of
tacilities in any activity that i1s
related to the orgamzation's

chantable, etc purposs 4,108,388. 4,108, 388.

18

Gross income frem interest,
drvidends, amounts recerved trom
payments on secunties loans {sec-
tion 512(a}(5}}, rents royalties and
unrelated business taxabla incoma
{lass saction 511 taxes) from

businesses acquired by the
arganization after June 30, 1975 487,697. 420,875, 440,897. 420,661. 1,770,130,

19

Net incoma trom unrelated business
activihies not included in lina 18

20

Tax revenues levied for the organization s
banefit and ssther pard to it or expended
on |ts behalf

21

The valua of servicas or facilities
turmished to the argamization by a
governmental unit without charge
Do not include the value of services
or facilties generally furmished to
the public withgut charge

22

Other income Attach a schedula Do not
Inciude gamn or (loss} from sale of capilal
assats

23

Total ot lines 15 through 22 10,535,513.{ 6,296,336.| 6,387,687./ 6,143,290.( 29,362,826.

24

Lina 23 munus ling 17 6,427,125.| 6,296,336.| 6,387,687.] 6,143,290.| 25,254,438.

25

Enter 1% of lne 23 105,355. 62,963. 63,877. 61,433.

26

d Add Amounts from column (e) for bnes 18 1,770,130. 19

Organlzatlons dascribed on lnes 10 or 11 a2 Enter 2% of amouat in column (g), ine 24 > 262 505,089.
Prepare a ist for your records to show the name ot and amoun{ contributed by each person (other than a governmantal
unit or publicly supported erganization’ whosa total gifts for 1997 through 2000 excesded the amount shown in line 26a
Do not file this list with your return  Enter the total of all these excess amounts

Total support for section 509(a}(1) test Entar line 24, column (&)

[

26b 0.
26¢ | 25,254,438.

22 26b 264 1,770,130.

Public support {lne 26¢ minus ling 26d total) 26e | 23,484,308,
Public suppori percentage (ling 26e (numerator) dlvided by line 26¢ {denomIinator)} 261 92.9908+%

VYvyy vy

27

QOrganizations described on line 12 a For amounts included in ines 15, 16, and 17 that were receved trom a "disqualified person,” prepare a hist for your records
to show the name of, and total amounts received in each year from, each "disqualitied person * Do not tilg this Ist with your return Enter the sum of such amounts
foreachyear N/A

{2000) (1999) {1998) {1997)

For any amount included In fine 17 that was recerved from each peson (ether than “disqualified parsons®), prepare a hist fer your recerds to show the nams of, and
amaunt recemved tor each year, that was morae than the larger of (1) the amount on ling 25 for the year or (2) $5,000 (Include in the st orgamizations descnbad in
lings 5 through 11, as well as indneiduals ) Do nat file this 1ist with your return  After computing the difference between the amount racerved and the larger

amount descnbed in (1} or (2), enter the sum of these ditferences (the excess amounts) for each year N/A

{2000) {1999} {1998) {1997)
t Add Amounts trom column (8) for lines 15 16
17 20 21 > 21 N/A
d Add Line 27a totat and hine 27D total > 274 N/A
g Public support (line 27c total munus ing 27d total) P 278 N/A
{  Totalsupport for section 509{2){2) test Enter amount on ing 23, column (e) > I_ZHI N/A S
§ Public support percentage (ine 27e (numerator} divided by line 27f (denominator}) {27 N/A %
h_Investment income percentage {(line 18, column (e) {numerator) divided by line 271 {denominator)) P | 27n N/A %

28 Unusual Grants For an organization descnbed n ine 10, 11, or 12, thal recerved any unusual grants dunng 1997 through 2000, prepare a list tor your records to
show, tor sach year, the name of the contnbutor, the date and amount of the grant, and a bnef descnption of the nature of the grant Do not fite this list with your

relurn Do not include these grants i line 15 None

121121 12 26-1

9 Schadule A (Form 930 or 990-EZ) 2001
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GENERAL SERVICE BOARD OF ALCOHOLICS

Schedule A (Form 990 or 980-EZ} 2000 ANONYMOUS, INC. 23-7282071 Paged
[ Part V| Private School Questionnaive {See paga 7 of the mstructions ) N/A
{To be completed ONLY by schools that checked the box on line 6 in Part IV)
Yes| No
29 Does the organization have a raclally nondiscnminatory policy toward students by statement in s charter, bylaws, other govarning
mstrument, or i & resolution of its goveming bady? 29
30  Does the orgamization mclude a statement of its racrally nendiscnminatory policy toward studants in all its brochures, catalogusas, .. ..
and other wiitten communications with the public dealing with student admissions, programs, and scholarships? 30
31 Hasthe organization publicized its racially nondiscriminatory policy through newspaper or broadcast madia dunng the penod of
sglicitation for students, or dunng the registration penod i it has no selicitation program, in a way that makaes the policy known . -
to all parts of tha general community it serves? Kl
It "Yes,” please describe, if “No,” please axplain {If you need more space, attach a saparate statement }
32 Does the organrzation maintain the following
Records indicating the racial composition of the student body, faculty, and administrative staftf? 32a
b Racords documanting that scholarships and ather financial assistance are awardad on a raciafly nondiscriminatory basis? 32b
t Copies of all catalogues brochures, announcements, and other wrtten communications to the public dealing with student
admissions, programs, and scholarships? 32
d Copies of all matenal used by the grganization or on its behalt to solicit contnbutions? J2d
if you answered "No” to any of the above, please explain (If you need maora spacs, attach a separate statement )
33  Does the orgamization discriminate by race in any way with respact to
a Sludents' nghts or povileges? 33a
b Admissions policies? 33b
¢ Employment ot taculty or administrative staff? 33c
d Scholarships or ather tinancial assistance? 33d
a Educational policies? 33e
I Use of facililies? 33t
g Athlstic programs? 33g
h Other extracurncular actrvities? 33h
It you answared “Yas" to any of the above, please axplain (If you need more spaca, attach a separate statsmant }
34 a Does the organization receive any financtal aid or assistance from a governmental agency? dda
b Has the organrzation s nght to such aid aver been ravoked or suspended”? 34b
It you answared "Yes® to either 34a or b, please explain using an attached statement U -
35  Does the orgamization certrfy thal i has complied with the applicable requirements of sections 4 Q1 through 4 05 of Rev Proc 75-50,
1975-2 C B 587, covenng racial nondisenmination? I “No,” attach an explanation 35

Schedule A (Form 990 or 890-EZ) 2001

12311
12 29-01
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GENERAIL, SERVICE BOARD OF ALCOHOLICS

Schedule A (Form 990 or 990-E2) 2001 ANONYMOUS, INC. 23-7282071 Page$
[ Part VI-A | Lobbying Expenditures by Electing Public Charities (Ses page 9 of the tnstructions ) N/A
{To be completsd ONLY by an eligible organization thal filed Form 5768)
Check P a L:] il the organization belongs to an affiliated group Check P b D if you checked "a" and imited control’ provisions apply
b
Limits on Lobbying Expenditures Amllal::]group Tobe com;gla}tad for ALL
(The tarm "sxpenditures” means amounts paid of Incurred ) totals glacting organizalions
N/A
36 Total lobbying expenditures to influence public optnion {grassoots lobbying} 35
37 Total lobbying expendituras to influance a legislative body (direct tobbying) 37
38 Tota! lobbying expenditures (add lines 36 and 37) 38
39 QOther exempt purpose expenditures 39
40 Total exempt purpose expenditures {add ines 38 and 39) 40
41 Lobbying nontaxabls amount Enter the amount from tha following tabls - . .
{1 the amaunt on hne 40 is - The lobbying nontaxahle amount Is -
Not over $500 000 20% of the amount on lina 40
Over $500 000 bul not over $1,000 000 $100 009 plus 15% of the axcess over $500 000 .
Over $1 000 00 but not over $1,500,000 $175 000 plus 10% of the excass over $1 000,000 4
Over $1 500,000 but not over $17 000 000 $225,000 plus 5% of the excess over $1,500 000 "L +
Crver $17,000 000 $1 000 000
42 Grassrools nontaxable amount {enter 25% of ling 41) 42
43 Subtract ing 42 from hng 36 Enter -0- it ing 42 1s more than Ine 36 43
44 Subtract ine 41 from kne 38 Enter -0-1f ing 41 15 mova than Ine 38 44
Cautlon If thers is an amount on either fine 43 or hne 44, you must fila Form 4720

4-Ypar Averaging Perlod Under Sectlon 501(h)

{Some organizattons that made a section 501(h}) election do not hava to complele all ot the five columns
balow Sea the instructions tor lines 45 through 50 on page 11 of the instructions )

Lobbying Expenditures Durlng 4-Year Averaging Period N/A

Catendar year {or {a) (b) (c) {d) (CH
fiscal year beginning in) » 2001 2000 1999 1998 Total
45 Lobbying nontaxablg
amount 0.
45 Lobbying celling amount . .
(150% of line 45(g)) - . - . . 0.
47 Tolallobbying
expenditures 0.
48 Grassroots nontaxable
amount 0.
49 Grassrools celling amount
{150% of ling 48(e)} . ) 0.
50 Grassroots lobbying

expendilures

i Part VI-8 | Lobbying Activity by Nonelecting Public Charities
{For raporting only by organizations that did not complete Part VI-A) (See pags 12 ot the instructions } N/A
Dunng the year, did the arganization attempt to influence national, state or local legisiation, including any attempt to
influgnce public opinion on a legistative matter or refarendum, through the use of
3 Volunteers

Paid statl or management (Include compensation i expenses reported on lings ¢ through h ) e e
Media advertisements
Mailings to members, legistators, or the public
Publications, or published or broadcast statements
Grants {o other organizations for lobbying purposes
Direct contact with legislators, ther statfs, government otficials, or a legislative body
Rallies demaonstrations, semunars, conventions, speeches lactures, or any other means

Total lobbying expendituras {Add lines¢ through h } - 0.
i "Yus' to any of the ahova, also aftach a statement gving a delailed descnplion of the lobbying activities

135001 Schedule A (Form 990 or 930-E2) 2001
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' GENERAL SERVICE BOARD OF ALCOHQLICS
Schedule A (Form 990 or 990-E2) 2001 ANONYMOUS, INC. 23-7282071 Page6
[ Part Vil | Information Regarding Transfers To and Transactions and Relationships With Noncharitable

Exempt Organizations (Sse page 12 of lha tnstructions )
51 Did the reporting organization directly or indirgctly engage in any of 1he following with any other organizalion descnibad in section
501(c) of the Coda (othar than section 501{c){3) organizations) or in section 527, ralating to political organizations?

a Transters from the raporting organization te a nonchantable exempt organization ot Yes | No
{i) Cash 51a(i) X
{il) Other assats afly X
b Other transactions
{1) Sales or exchanges of assats with a nonchanitabls exempt orgamization b(i) X
{lij Purchases ot assets from a nonchantable exempt orgamization b(li) X
(lil) Rental of taciities, equipment, or othar assets b(li X
() Reimbursement arrangements b(iv) X
(v) Loans or loan guarantees biv) X
{vl) Performance of services or membership or fundraising solicitations b{vi) X
t Shanng ot facilities, equipment, mailing lists, other assats, or paid employees L X
d Itthe answar to any of the abova I1s "Yas," complete the following schedule Column (b} should always show the fair market value of the
goods, other assels, or sarvices given by the reporting organization If the orgamization received less than fair market value m any
transaction or sharing arrangement show in colemn {d) the value of tha goods other assets, or services recevad N/A
(a) (b) (¢) {0)
Line no Amount involved Name of nonchantabla exempt organization Dascrniplion of transters, transactions, and shanng arrangements
52 a s the organization diractly or indirectly athhiated with, or related to, one or more tax-exermpt organizations described In section 501(c} of the
Code (other than section 501{c)(3)) or in section 5277 » |:| Yes E No
b M "Yes,' complete the tollowing schedule N/A
(2) (b} (c) |
Narne of arganization Type of organization Dascniption of relationship
3% Schedule A (Form 990 ar 930-E2) 2001
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Schedule B Schedule of Contributors e 10
{Form 990, 880-EZ, or

090-PF) Supplementary Information for 2 0 01
Em :mgm"ﬂ' Itne 1 of Form 880, 990-EZ and 990-PF {see instructions)
Name of orgamzation Employer identification number
GENERAIL, SERVICE BOARD OF ALCOHOLICS
ANONYMOUS, INC. 23-7282071
Orgamization type (check one)
Filers of Section
Form 990 or 990 EZ X] 501 3 ) (enter number) organization

4947(a)(1) nonexempt chartable trust not treated as a private foundation
527 political organization
Form 990 PF

501{(c)(3) exempt pnvate foundation

4947(a)(1) nonexempt chantable trust treated as a pnvate foundation

Uooode

501(c)(3) taxable private foundation

Check if your organization IS covered by the General rule or a Special rule {Note Oniy a section 581{c)(7), (8), or (10} organization can check box{es)
for both the General rufe and a Special rule-see instructions )

General Rule-

I__—l For organizations filing Form 990, 990 EZ, or 990 PF that received, dunng the year, $5,000 or more (in money or property) from any one
contrbutor (Complete Parts | and Il)

Special Rules-

For a section 501(c)(3) organization fiing Form 990, or Form 990-EZ, that met the 33 1/3% support test of tha regulations under
sections 509(a)(1)/170[L){(1)}{A)(vi) and recerved from any one contributor, during the year, a contnbution of the greater of $5,000 or 2%
of the amount on line 1 of these forms (Complete Parts | and 11}

D For a section 501{c){7), (8), or (10} organization filing Form 990, or Form 980 EZ, that received from any one contributor, dunng the year,
aggregate contributions or bequests of more than $1,000 for use exclusively for religious, chantable, scientific, Iiterary, or educational
purposes, or the prevention of cruelty to children or amimals {Complete Parts I, Il, and [}

I:l For a section 501{c)(7). (8). or (10) organization filing Form 990, or Form 990-EZ, that recerved from any one contnbutor, dunng the year,
some contributions for use exciusively for religious, charitable, etc , purposes, but these contnbutions did not aggregate to more than
$1,000 (If this box 15 checked, enter here the total contnbutions that were receved dunng the year for an exclusively religious,
charntable, etc , purpose Do not complete any of the Parts unless the General rule applies to this organization because it recerved
nonexclusively religious, chantable, etc , contnbutions of $5,000 or more during the year) > s

Caution Organizations that are not covered by the General rule and/or the Special rulas do not file Schedule B (Form 990, 890-EZ, or 890-PF}, but
they must check the box in the heading of their Form 880, Form 880-EZ, or on iine 1 of their Form 880-PF, to certify that they do not meet the fliling
requirements of Schedule 8 (Form 990, 990-EZ, or 990-FF)

Schedute B (Form 990, 990-EZ, or 890-PF) {2001)

123451 12 29-01
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Schedule B {Form 890 990-EZ, or 990-PF) 2001)

Page 1 o ]. of Part |

Nama of arganization
GENERAL SERVICE BOARD OF ALCOHOLICS

ANONYMOUS, INC.

Employer identificatlon number

23-7282071

Part l: Contributors (See Specific Instructions )

{a) (b)
No Name, address and ZIP + 4

{c)
Aggregate contnbutions

{d)
Type of contnbution

@ {b}
No Name, address and ZIP + 4

$ 4,014,620.

Person 'Xl
Payroll [___]
Noncash [ ]

(Complete Part Il if there
1s a noncash coninbution }

{c}

Aggregate contnbutions

(d)

Type of contnibution

Person D
Payroll D
Noncash [

(Complete Part || f there
18 a noncash contnbution )

(a) {b)
No Name, address and ZIP + 4

{c)
Aggregate contributions

{d

Type of contnbution

Person D
Payroll |:|
Noncash [ |

(Complate Part Il if there
is a noncash contribution )

{a (b}
No Name, address and ZIP + 4

]
Aggregate contnbutions

(d)

Type of contribution

Person |:]
Payroll |:]
Noncash [ |

{Complete Part Il if there
is a noncash contnbution )

(a) (b)
No Name, address and ZIP + 4

{c)
Aggregate contnbutions

{d

Type of contribution

Person L__'
Payroll D
Noncash [ |

(Complete Part !} if there
Is a noncash contribution )

(a) {b)
No Name, address and ZIP + 4

(c)

Aggregate contnbutions

{ch
Type of contnbution

Person L—_l
Payroll ]
Noncash [ |

{Complete Part tl if there
13 a noncash contnbution )

123452 12-28-01
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GENERAL SERVICE BOARD OF ALCOHOLICS ANON

Footnotes

23-7282071

Statement 1

FORM 990 PART III

THE GENERAL SERVICE BOARD OF ALCOHOLICS ANONYMOUS, INC,.
SERVES AS THE CUSTODIAN OF A.A. TRADITIONS AND FUNDS. IT
ACTS FOR THE SOCIETY IN MATTERS OF 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 91 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:
GRQUP SERVICES
FELLOWSHIP SERVICES
GENERAL SERVICE CONFERENCE
REGIONAL FORUMS
DONATION TO A.A. GRAPEVINE

TOTAL

FORM 990 PART V AND SCH A PART 1

CONTRIBUTIONS TO EMPLOYEE BENEFIT PLANS ARE NOT SEPARATELY
CALCULATED.

15

1,663,188,
1,801,851.
607,844.
254,783.
469, 390.

4,797,056.

Statement{s) 1
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GENERAIL, SERVICE BOARD OF ALCOHOLICS ANON

Form 990

23-7282071

Statement 2

Gain (Loss) From Publicly Traded Securities

Gross Cost or Expense Net Gain
Description Sales Price Other Basis of Sale or (Loss)
UST NOTES 3/31/01
6.375% 500,000. 499,141. 0. 859.
UST NOTES 6/30/01
6.625% 500,000. 500,000. 0. 0.
UST NOTES 7/31/01
6.625% 500,000. 500,000. 0. 0.
UST NOTES 10/31/01
6.25% 250,000. 250,000. 0. 0.
UST NOTES 10/31/01
6.25% 250,000. 250,000, 0. 0.
UST NOTES 11/30/01
5.875% 500,000. 500,000. 0. 0.
To Form 990, Part I, line 8 2,500,000. 2,499,141. 0. B859.

e — —

Form 990 Other Changes 1n Net Assets or Fund Balances Statement 3
Description Amount

CHANGE IN UNREALIZED GAIN 177,317.
Total to Form 990, Part I, line 20 177,317.

Form 990 Other Expenses Statement 4
(A} (B) (C) (D)
Program Management
Descraiption Total Services and General Fundraising
OFFICE SERVICE AND
EXPENSE 306,678. 48,601. 258,077.
CONTRACTED SERVICES 226,108, 179,124. 46,984.
WRITERS FEES 52,640. 52,640.
FOREIGN LIT
ASSISTANCE 237,469. 237,469.
EARLY RETIREMENT
SEVERANCE 345,831. 345,831.
EMP BENEFIT
ADJUSTMENT <317,571.> <317,571.>
Total to Fm 990, 1n 43 B51,155. 517,834. 333,321.
16 Statement(s) 2, 3, 4
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GENERAL SERVICE BOARD OF ALCOHOLICS ANON 23-7282071

e — e ——————— e e eeeeeeeeeetetsarar
—_— e e — ——

Form 990 Statement of Organization’s Primary Exempt Purpose Statement 5
Part III

Explanation

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

— =

Form 990 Cash Grants and Allocations Statement 6
Donee’s
Classification Donee’s Name Donee’s Address Relationship Amount
A.A. GRAPEVINE, NEW YORK, NY SEE PART VI
INC. 469, 390.
Total Included on Form 990, Part II, line 22 469, 390.
Form 990 Government Securitles Statement 7
U.S. State and Total Gov't
Description Government Local Gov't Securities
SEE ATTACHED LIST 10,897,817. 10,897,817, |
Total to Form 990, line 54, Col B 10,897,817. 10,897,817.
Form 990 Other Investments Statement 8
Valuation
Description Method Amount
AA WORLD SERVICES AND AA GRAPEVINE AT NOMINAL Cost
VALUE 1.
Total to Form 990, Part IV, line 56, Column B 1.
17 Statement(s) 5, 6, 7, 8
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GENERAL SERVICE BOARD OF ALCOHOLICS ANON

23-7282071

9

Form 990 Other Liabilities Statement
Descraiption Amount
DEFERRED INCOME - AAGV 1,482,949,
ACCRUED POSTRETIREMENT BENEFITS 2,892,956.
Total to Form 990, Part IV, line 65, Column B

4,375,905.

Part V - List of Officers, Directors,
Trustees and Key Employees

Form 990

Statement 10

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 TRUSTEE EMER

PART 0. 0. 0.
NY, NY
JOANIE MONCRIEF SECRETARY

35 84,318. 0. 0.
NY, NY
DONALD MEURER TREASURER

20 55,605. 0. 0
BABYLON NY
LINDA CHEZEM 1ST 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
ELAINE JOHNSON, PHD CHAIR

PART 0. 0. 0.

BALTIMORE, MD

11410502 788682 1002

18
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GENERAL SERVICE BOARD OF ALCOHOLICS ANON

LEONARD BLUMENTHAL
ROLLY VIEW, AB
JOHN C. KOSTER

NEW YORK, NY

MARNE HILL

THUNDER BAY, ON
DOROTHY J. MAY
INDIANAPOLIS, IN
JACQUELINE JOHNSTON
PALM DESERT, CA
GORDON PATRICK
ETOBICOKE, CANADA
RIC DOWNEY
BURNABY, BC

ALEX PALMER

ABBOTSFORD, BC CANADA

ARTHUR KNIGHT, JR.
LAKE FOREST, IL
GEORGE VAILLANT
BOSTON, MA

REV. ROBERT MILLER
BIRMINGHAM, AL
BETH RABREN
BRAZORIA, TX

TONY TASCHNER

BERLIN, CT

11410502 788682 1002

TRUSTEE
PART

TRUSTEE
PART

SECRETARY
PART

TRUSTEE
PART

TRUSTEE
PART

TRUSTEE EMER
PART

TRUSTEE
PART

TRUSTEE
PART

TREASURER
PART

TRUSTEE
PART

2ND V-CHAIR
PART

TRUSTEE
PART

TRUSTEE
PART

19

23-7282071

0. 0.
0. 0.
0. 0.
0 0.
0. 0.
0 0.
0. 0.
0. 0.
0. 0.
0. 0.
0. C.
0. 0.
0. 0.

Statement(s) 10
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GENERAL SERVICE BOARD OF ALCOHOLICS ANON

23-7282071

GREG TOBIN TRUSTEE
PART 0. 0. 0.
SOUTH ORANGE, NJ
TED STOA TRUSTEE
PART 0. 0. 0.
ABERDEEN, SD
ALLEN L. AULT TRUSTEE
PART 0. 0. 0.
WASHINGTON, DC
CHARLES F. BARTELL TRUSTEE
PART 0. 0. 0.
NEW ORLEANS, LA
DAVID J. EVERY TRUSTEE
PART 0. 0. 0.
WAILUKU, HI
RICHARD F. GALLAGHER TRUSTEE
PART 0. 0. 0
ALTAMONTE SPRINGS, FL
Totals Included on Form 990, Part V 139,923. 0. 0.
Form 990 Part V - Officer Compensation from Statement 11
Related Organizations
Employee
Name of Compen- Ben Plan Expense
Officer’'s Name Related COrganization sation Contrib Account
DONALD MEURER AA WORLD SERVICES, INC,. 55,605. 0. 0.
20 Statement{s) 10, 11

11410502 788682 1002
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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

1-1-01 Additions Deletions 12-31-01
$2,795,469 $0 $0 $2,795,469
402,099 0 0 402,099
271,671 0 0 271,871
3,469,239 0 0 3,469,239

Acc. Dep. Acc. Dep.

1-1-01 Additions Deletions 12-31-01
$2,282,813 $176,367 $0 $2,459,180
156,614 61,371 0 217,985
271,671 0 0 271,671
2,711,098 237,738 0 2,948,836
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