o 990

Department of the Treasury
Intematl Revenue Servics

benglit trust or private loundatlon)

Return of Organization Exempt From Income Tax
* Under section 501(¢), 527, or 4947(a)(1) of the Internal Revenus Gode (except black lung

P The organization may have to use a copy of this return to satisty state raporting requirements

L4
OMB No 1-'115-0047

2002

{pen to Public
inspection

A For the 2002 calendar year, or lax year perlod beginning

and ending

B checkit | ... |G Name of organization D Emptoyer identilicalion number
applicabnle use IRS
e :,?,,':ﬁﬁALCOHOLICS ANONYMOUS WORLD SERVICES, INC 13-1679617
f:"ﬁgn“m 'é;": Number and straet (or P O box if mail s not delrvered to street address) Room/suite | E Telephone number
o |specicd 75 RIVERSIDE DRIVE 212-870-3400
ﬂ’l‘fm h:;::.c City or town state or country, and ZIP + 4 F Accountng method D Cash Accrual
Amended NEW YORK, NY 10115 ] Gy
[:]ggg"f'““" * Section 501(c)(3} organizations and 4947(a)(1) nonexempt charitable trusts H and | are not applicable to section 527 organizations
must altach a completed Schedule A (Form 990 or 990-EZ} H{a) is this a group return for atfiliates? r_j Yes No
G Website PAWWW.ALCOHOLICS-ANONYMOUS . ORG H(b) ii*Yes," enter number of affiliatas P
J Organization type (eneck ooty anes > 501(c) (3 ) ansentno) [ ] 4947(a)(1) or [ ] 527| H(c) Are all attliates mciuded? N/A [ Jves [ I No
g K Check here P l:] If the organization's gross recetpts are normally not more than $25,000 The H(d) I('Isftll'n“lg 'aastézg?a?eh?ét)um filed by an ot-
organization need not file a return with the [RS but if the organization received a Form 990 Package ganization covered by a group ruling? C] Yes No
€2 nthe mall it should file a retern without financial data Some stales require 2 complete return | Enter 4-digit GEN =
< M Check if the organization IS not required to attach
ZT L Gross receipts Add limes 6b 8b, 9b and 10b to line 12 10,338,950, Seh B (Form 990, 990-EZ, or 990-PF)
= | part 1| Revenue, Expenses, and Changes in Net Assets or Fund Balances
H{ 1 Contnbutions, gifts, grants, and similar amounts recerved
E 2 Direct public support 1a
b Indirect public support 1b
¢ Government contnbutions {grants) 1c
d Total (add lines 1a through 1¢) (cash § noncash $ ) 1d 0.
2 Program service revenue including government fees and contracts {frorm Part VIL, line 93) 2
o 3 Membership dues and assessments 3
% 4 Intarsst on savings and lemporary cash investments 4 5,638.
- 5  Dmwdends and mnierest from secunties ]
o2 6 a Gross rents ba
-— b Less rergal expe 1]
% ¢ Net renta inc %-JME pe 6b huLl ling 6a) 6c
g 7 Other in st ent income (descrbe P> 8 ) 7
€] 8a Grossa tro| 0 t o A) Secunties B) Other
h % than v [g;" Mm 053 m3 %) A 8a =
Fed o o
2 b Less co turu Ll 8b
— ¢ Gamor oss) {a 8c
E d Netgain or (loss) {combine |m and (B)) 8d
9 Special events and actrvities (attach schedule)
a Gross revenue (not inciuding § of contnbulions
) reported on ling 1a) 9a
b Less direct expenses other than tundraising expenses Sh .
¢ Netmcome or (loss) from special events (subtract bne 9b from ling 9a) 9¢
10 a Gross sales of nventory, less returns and allowances 102 10,333,312,
Less cost ot goods sold 100 3,973,966.

¢ Gross profit or {loss) from sales of inventory (attach schedule} (subtract line 10b from ling 10a) Stmt 2 10c 6,359,346.
1" Qther revenue (trom Part VIl [ina 103) 1
12 Total revenue {add lines 1d, 2, 3,4, 5, 6¢, 7 8d, 9c. 10c,and 11) 12 6,364,984.
» | 13 Program services (from ing 44, column (B)) 13 4,311,422.
@ ! 14  Management and general (from line 44, colurnn (C}) 14 1,452,350.
§ 15 Fundraising {from line 44, column {D}) 15
W | 16 Payments to atfiliates (attach schedule) 16
17 Taotal exgenses {add lnes 16 and 44, column (A)} 17 5,763,772.
| 18 Excess or (defici for the year (subtract ine 17 from line 12) 18 601,212.
w%| 19 Netassats or fund balances at baginning of year (from lins 73, column {A}) 19 2,990,003,
ZE 20 Other changes in net assets or fund balances {attach explanation) See Statement 3 20 -122,318.
21 Net assels or fund balances at end of year (combine lines 18, 19, and 20) Fal 3,468,897.
%ﬁagg‘m LHA  For Paperwork Reduction Act Notice, see the separate instructions Form 990 (2002}

1
09440505 788682 1001

2002.05000 ALCOHOLICS ANONYMOUS WORLD

1001

_1 ?»‘-



' ' ALCOHOLICS ANONYMOUS WORLD SERVICES, INC 13-1679617. " ..
Statement of All orgamizations must complete column (A} Columns (B), {C}), and (D} are required forsecion 501(c}(3)  ° Page 2
Functional Expenses  and {4} organizations and section 4947(a){1) nonexampt chantable trusts but optional for others
Do not include amounts reported on line B) Program C) Management
ngb,nab, gb, lOblf’;r 16pof Part| (A) Total ( ]serv?ces (© and ggneral () Fundraising

22 Grants and allocations {attach schedule) .
cesn 51486191 . noncasns 22| 1,486,191.] 1,486,191.Statement 6

23 Specific assistance to indmviduals {atlach schedule) | 23
24 Benafits paid to or for members (attach schedule) |24

25 Compensation of officers, directors, etc 25 154,273. 0. 154,273. 0.
26 Other salanies and wages 26 1,403,372, 925,815, 477,557.
27 Pension plan contnbutions 27 84,869. 50,772. 34,097.
28 Other employse benafits 28 268,503. 136,737. 131, 766.
29 Payroll taxes 29 110,208. 64,624. 45,584.
30 Professional fundraising fees 30
31 Accounting fees 31 47,700. 47,700.
32 Legal fees 32 152,380, 152,380.
33 Supphes 33 47,647. 4,161. 43,486.
34 Talaphone 34 33,362. 17,927. 15,435.
35 Postage and shipping 35 1,165,607.] 1,148,809. 16,798.
36 Occupancy 36 185,638. 118,815. 66,823.
37 Equipment rental and maintenance 37 62,753. 7,336. 55,417.
38 Prnting and publications 38 846. 846 .
39 Travel 39
40 Conterences, conventions, and meetings 40 59,568. 8,094. 51,474.
41 Interest 41
42 Depreciation, depletion elc (attach schedule) 42
43 Other expenses not covered above {ilemize)
a 43a
b 43h
C 43¢
d 43d
g See Statement 4 43a 500, 855. 341,295. 159,560.
40 Do e i BBy e e mwes 1315 (44| 5,763,772.] 4,311,422.] 1,452,350. 0.
Jomt Costs Check ™ [ it you are following SOP 98-2
Are any joint costs from a combined educational campaign and fundraising solicitation reparted in {B) Program services? > E:] ves [X] No
if *Yes," enter (1) the aggregats amount ¢f these joint costs $ . (i1} the amount allocated to Program services $ ,
(ili) the amount allocated to Management and general $ ,and (lv} the amount allocated to Fundraising $
E Part Ill | Statement of Program Service Accomplishments
What 1s the organization’s pnimary exempt purpose? » _See Statement 5
Program Service
All grganizations must descnbe ther exempl purposa achievements Ln a clear and conase manner State the number of clients served, publicausns issued, etc Discuss (Raqmrnd‘lgresnoﬁ?:xa) and
achievenenis that am not measurable (Section 501(c)(3) and {4} organizations and 4547{a¥1) nonexemp! chanlable trusts must also enter the amount of grants and 4} orgy and 4947(2)1)
allocations to others } rusts but optonal for others )
a SALES OF BOQOKS, PAMPHLETS, CASSETTE TAPES, ETC. DIRECTED
TOWARDS THE REHABILITATION OF ALCOHOLICS.
DURING 2002, 7,450,000 ITEMS WERE DISTRIBUTED.
{Grants and allgcations $ 1,486,191.31 4,311,422.
b
{Grants and allocabions $ )
c
(Grants and allocations $ )
d
{Grants and allocalions $ )
@ (ther program services (attach schedule) (Grants and allocations $
f Total of Program Service Expenses (should equal line 44 column (B), Program sarvices) | 4,311,422.
g-fsgznm Form 990 (2002)
2
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09440505 788682 1001

1 t

Form 990 (2002)

ALCOHOLICS ANONYMQOUS WORLD SERVICES, INC

. 1
13-1679617 ' Page3

Balance Sheets

Nole Where requiged, attached schedules and amounts within the description column {A) (8)
should be for end-of-year amounts only Beginning of year End of year
45  Cash - non-interest-beanng 245,360.] 446,741.
46  Savings and temporary cash investments 777,782.] 46 615,110.
472 Accounts recevable 47a 1,210,105. )
b Less allowance tor doubtful accounts 47h 1,443,040.] axc 1,210,105.
48 a Pledges recevable 48a
b Less allowance for doubtfu! accounts 48b 48c
49 Grants recetvable 49
50  Recewvables from officers, directors, trustees,
w and key employees 50
E §1 a Other notes and loans recevable 51a
g b Less allowance for doubtful accounts 510 S1c
§2  Inventonas tor sale or use 1,767,442.| s2 2,090,196.
53  Prepaid axpenses and deferred charges 77,713.] 53 74,883,
54  Investments - secunties (oot [_Jrmv 54
85 a Investments - land, bulldings, and
equipmant basis 55a
b Less accumulated deprectation 55b 53¢
56  Investments - other 56
57 a Land, bulldings, and equipmen! basis 57a
b Less accumulated depreciation §7b 57¢
58  Otherassels (describe M See Statement 7 134,862.] s8 12,544.
50  Tofal assels {add ines 45 through 58} (must equal line 74) 4,446,199.| s 4,449,579.
60  Accounts payable and accrued expenses 1,384,012.] s 893, 349.
61 Grants payable 61
, |62 Deferred revenue 72,184.| 52 B7,333.
£ |63  Loanstrom othicers, directors, trustees and key employees 63
_T:, 64 a Tax-exempt bond habilities 64a
E b Mortgages and other notes payable 64b
65  Other habilities {descnbs M 65
|66 Total liabilitigs fadd hines 60 through 65) 1,456,196.] 65 980,682.

Organizalions that follow SFAS 117, check here > and complete iines 67 through
69 and lines 73 and 74

67  Unrestncted

68  Temporanly restncted

69  Permanently restrcted

Organizalions that do no! follow SFAS 117, check here > |:] and complete ines
70 through 74

70  Capital stock, trust pnncipal, or current funds

Al Paid-in or capital surplus, or land, building, and equipment tund

72 Relamed samings endowment, accumulated income, or ather tunds

73  Totalnet assets or fund balances {add lines 67 through 69 or tnes 70 through 72
column {A) must equal ine 19 column (B) must equal line 21}

74 Tolal llabilities and net assets / fund balances {add lines 66 and 73}

Net Assets or Fund Balances

2,990,003.

67 3,468,897.

70

il

72

2,990,003.

13 3,468,897.

4,446,199,

74 4,449,579.

Form 980 15 avaitable for public tnspection and, for some people, serves as the pnmary o1 sola source of information about a particular erganization How the public
perceives an organization in such cases may be determuned by the intformation presented on its return Theretore, please make sure the return 1s complete and accurate

and fully descnbes, in Part {11, the organizalion’s programs and accomphshments

223021
01 22-03
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Form 990 {2002)

ALCOHOLICS ANONYMOUS WORLD SERVICES,

INC

13-1679617

.
i

Page d

[ Part IV-A{ Reconciliation of Revenue per Audited
Financial Statements with Revenue per

Return

Part IV-B | Reconciliation of Expenses per Audited

Financial Statements with Expenses per

Return

a Total revenue, gains, and other suppert
per audited financial stataments

b Amounis included on ing 2 but not on
ling 12, Form 990

(1) Net unrealrzed gans

6,464,526.

a Total expenses and losses per

audited financial statements
b Amounts in¢luded on ling a but not on
line 17, Form 930
Donated services
and use of facilties  §

(1

ot

»|a| 5,985,632

4

on mvesiments S (2} Prnoryear adjustiments
{2} Donated services . reported on hina 20,
- and use ot factities  § Form 990 $
(3) Recovenss of prior {3) Losses reported on
year grants $ Ing 20, Form990  §
(4) Other (specify} {4) Other {specify)
Stmt 8 3 99,542. stmt 9 s 221,860. -
Add amounts on iines (1) through (4) > b 99,542. Add amounts on lines (1) through (4} »|n 221,860.
¢ Lingaminushng b Pic|l 6,364,984, ¢ vLneamnusinab »ic| 5,763,772,
d Amounts included on line 12, Foim g Amounts included on line 17 Form
990 but not on line a 990 but not on line a
{1) Investment expenses {1) tnvestment expenses
not included on not included on
Iing 6b, Form 990  § ne 6b, Form 980  §
{2) Other (spacity) (2) Other {specify)
$ $
Add amounts on lines {1) and (2) | 0. Add amounts on ines {1) and (2) >id 0.
e Total revenue per line 12, Form 990 e Total expenses per ing 17 Form 990
{line ¢ plus hine d) »ie|l 6,364,984. {tine ¢ plus ine d) ble| 5,763,772,

fPart V| List of Officers, Directors, Trustees, and Key Employees {List each ons even if not compensated )

(A) Narme and address

(B) Title and average hours
per week devoted to
position

C) Compensation
It not pdui, enter

ployes benefil
plans & deferreq
compensation

D)Contnbutions to
(e?non utions

(E) Expense
account and
other allowances

154,273.

0. 0.

75 Did any officer, direclor, trustes, or key employee receive aggregale compensation of more than $100,000 from your orgamization and all related Stmt 11
organizatiens, of which more than $10 000 was provided by the related organizations? 1t "Yes * attach schedule Yes | ] No

Form 990 (2002}

223031 01 22-0)
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Form 990 {2002) AVL.COHOLICS ANONYMOUS WORLD SERVICES, INC 13-1679617 ' Pages

{ Part VI| Other Information Yes| No
76 Did the organization engags tn any activity not previously reported to the IRS? It “Yes,” attach a detaited descriplton of each achivity 16 X
77 Were any chagges made in the organizing or goveming documents but not reported to the IRS? 17 X
It *Yas,” attach a conformed copy of the changes .
78 a Did the arganization have unrelated business gross income of $1,000 or mera dunng the year covered by this retumn? 78a X
b If"Yes,” has it filed a tax return on Form 990-T for this year? N/A 78b
79 Was there a iquidation, dissolution tarminatign, ar substantial contraction dunng the year? 79 X
i1 "Yes,” attach a statement
8D a Is the organization related (other than by association with a statewide or nationwide arganization) through common membership,
governing bodies {rustees, officers, etc , to any other exampt or ngnexempt organtzation? goal| X
b Ii~Yes anter the name of the organezation P See Statement 12
and check whether 15 [:l exempt or |:] nonexempt
81 a Enler direct or indirect political expenditures Sae line 81 instiuctions I B81a | 0.
b Did the orgamzation file Form 1120-POL for this year? 81b X
82 a 0id the organization receive donated services or the use of materals, equipment, or facilities at no charge or at substantially less than
fair rantal value? b2a X
b 1f “Yes” you may indicate the value of these items here Do not include this amount as revenue in Part 1 or as an
expanse in Part 11 {Sea instructions in Part 111') | 82b | N/A
83 a Drd the organization comply with the public inspection requirements for returns and examption applications? gza| X
b Did the grgaruzation comply with the disclosure requirements relating to quid pre guo coninbutions? N /A 83h
84 2 Did the grganization salicit any contrtbulions or gifts that were not tax deductible? N/A 84a
b It "Yes," did the erganization include with every solicitation an express statement that such contnbutions or qifts wers not
tax deductible? N/A 84h
85  501(c){4), (5), or (6) organizations a Wera substantially all dues nordeductible Dy members? N/A 85a
b Oid the organization make only m-house lobbying expenditures of $2,000 of less? N/A 85h
It "Yes™ was answered to either 85a or 85b, do no! complete 85¢ through B5h below unlass the organtzation raceived a waiver for proxy lax
owed for the prior year
¢ Dues, assessments, and similar amounts from members 85¢c N/A
d Section 162(e) 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 lcbbying and political expenditures {ltna B5d less 85e) 851 N/A
g Does the orgamzation elect to pay the section 6033(e) tax on the amount on hna 85f? N/A a5g
h I section 6033{a){1}{A) dues notices were sent, does the organization agree to add the amount on line 85f 10 its reasonable estimate of dues
allocable to nondeductible lobbying and political expenditures for the following tax year? N/A 85h
86  507(cH7) orgaruzations Enter a Initiation tees and capital contributions included on ling 12 86a N/A
b Gross receipts, included on line 12 for public use of club facilittes 86b N/A
87  501(c)12) organizations Enter a Gross income from members or shareholders 87a N/A
b Gross income from other sources (Do not net amounts due or paid to other sources
against amounts due or recerved from them ) 87h N/A
88 At any time dunng the year, did the organization own a 50% or greatar interest in a taxable corporation or partnership,
or an entity disregarded as separate trom the organization under Regulations sections 301 7701-2 and 301 7701-37
It *ves,' completa Part I1X 88 X
89 a 501(c)(3) organizations Enler Amount of tax impesed on the organization dunng the year under
section 49119 0., saction 4912 0 . . section 4955 B 0.
b 501(c)(3) and 501(c)(4) organizations Did the organization engage in any section 4958 excess benefit
transaction duning the year or did it becoma aware of an excess bensfit transaction from a pnor year?
If "Yes,” attach a staternent explaining each transaction 89h X
¢ Enter Amount oftax imposed on the organization managers or disqualfied persons during the year under
sections 4912, 4955 and 4958 > 0.
d Enter Amount of tax an line 89c, above, reimbuysed by the organization > 0.
90 2 List the states with which a copy of this returnis filed »  NEW YORK
b Numbar of employees employed in the pay penod that includes March 12, 2002 | 90b I B85
91 Thebooksareincareof ™ ORGANIZATION Tetephoneno » (212) B870-3400
tocatedat » 475 RIVERSIDE DRIVE, NEW YORK, NY 2r+a P 10115
92  Sechon 4947(a)(1) nonexempt charntable trusts filing Form 990 in lreu of Form 1041- Check here > [:]
and entar the amount of tax-exempt interest recerved or accrued dunng the tax year » | o | N/A
e, Form 990 {2002)
5
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Form 990 {2002) ALCOHOLICS ANONYMOUS WORLD SERVICES, INC 13-1679617 ' Pages
| Part Vit | Analysis of Income-Producing Activities (Ses page 31 of the mstructions )

Nole Enter gross amounts unless otherwise [;J)melalad busingss In¢ome (Ee;'-ludﬂ by section 5:)2 513 or 514 (€)
Indicated . Busimess Arf:?)hn[ Exci Argmfml Related or exempt
93 Program service revenue code ol tunctien income

a

b

c

d

]

t Medicare/Medicaid payments
g Fees and contracts trom government agencies
94 Membership dues and assessments
95 Interest on savings and temporary cash investments 14 5,638.
96 Drvidends and interest from secunties
97 Net rental Income or {loss) trom real estate
a debt-financed property
b not debt-financed property
98 Net rental income or (loss) from personal property
89 QOther investment income
100 Gain or (Joss) from sales of assets
other than inventory
101 Netincome or (loss) from special avents
102 Gross profit or {loss) trom sales of inventory 6,359,346.
103 QOther revenue

d

b

c

d

e
104 Subtotal (add columns (B) (D), and {E)) 0. 5,638. 6,359, 346.
105 Total {add line 104, columns (B), (D}, and {E)) > 6,364,984,

Note (e 105 pius fine 1d, Part I, should equal the amount on lina 12, Part |
{ Part Vil Relationship of Activities to the Accomplishment of Exempt Purposes (See page 32 of the instructions }
Line No | Explain how each actvity for which income 1s reported in column {E) of Part VIl contnbuted importantty to the accomplishment of the organization's
\ 4 exempt purposes (other than by providing funds tor such purpases)
102 SALES QOF BOOQKS, PAMPHLETS AND CASSETTES TO A.A. GROUPS, MEMBERS AND
102 OTHER INTERESTED PERSQONS SEEKING REHABILITATION FROM ALCOHOLISM

| Part IX_| Information Regarding Taxable Subsidiaries and Disregarded Entities (See page 32 of th instructions )

Name, address, anﬁﬁ’ElN of corporation, Perce(nal!lge of Nature [ot‘;)acuvmes Tulal{Et)come End-(uEf!year
partnarship, or disregarded entity ownership interest assets
%,
N/A %
%
%
| Part X_| Information Regarding Transfers Associated with Personal Benefit Contracts (See page 33 of the mstructions )
(a) Dud the orgamization, dunng the year, recerve any funds, directly or indirectly, to pay premiums on a personal beneht contract? |:] Yes No
(b) Dud the orgaruzation, dunng the year, pay premiums, directly or indirectly on a personal benefit contract? [:' Yes IE No

mpanying schedules ang statements and o the bes! of my knowleage and beliel, it |3 true
Wl 1 which preparer has any knowledge

0 LS W CFo




SCHEDULE A Organization Exempt Under Section 501(c)(3) OMBNo 15450047
{Form 990 or 990-E2) (Except Private Foundation) and Sectian 501(e), 501(f), 501(k),
501(n). or Section 4947(a)(1} Ncnexempt Charitable Trust 2 0 u 2
Department of the Traasury Supplementary Information-(See separate instructions )
Intemel Revenue Service p MUST be completed by the above organizations and attached to their Form 990 or 990-E2Z

Nama of the arganization Employer identiflcation number
ALCOHOLICS ANONYMOUS WORLD SERVICES, INC 13 1679617

[Par‘t 1 | Compensation of the Five Highest Paid Employees Other Than Officers, Directors, and Trustees
{Ses page 1 of the nstructions List each one If there are nons, enter “None °)

JOHN KIRWIN = ____ ASST CONTR

PATTERSON, NJ 35 129,188. 0.
ROBERT CUBELO | [PRODUCTION

ANDES, NY 35 87,679. 0.
ELEANOR WIDDOES ___________________ WRITER

NEW YORK, NY 35 81,790, 0.
JOHN DESTEFANO _ _ _________________ ] WRITER

NEW YORK, NY 35 68,663. 0.
DANIEL BROWN_ ] SPAN EDITOR

BRONX, NY 35 66,749. 0.
Total nember ot gther employees pad

over $50,000 > 8

[ Part i I Compensation of the Five Highest Paid Independent Contractors for Professional Services
{See page 2 of the instructions List each one {whether individuals or firms) H thera are none, enter *Nons °)

{a) Name and address of each independent contractor paid more than $50,000 (b) Type o service {c) Compensation

SUGHRUE, MION, ET AL

WASHINGTON, DC LEGAL 86,790.

Total number of othars recaving over
$50 000 for professional senvices » 0 T - T B
223immi-2z203 LHA  For Paperwork Reduction Act Notlce, see the Instructions for Form 990 and Form 990-E2 Schedute A (Form 990 or 990-EZ) 2002
7
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Schedula A (Form 930 or 990-£7) 2002 ALCOHQLICS ANONYMOUS WORLD SERVICES, INC 13-1679617 Page2
Statements About Activities (See page 2 of the instructions } Yes| No

1 Dunng the year, has the organizalion attempted to influence rational, state, or local legislalion, including any attempt to intluence
public opinion on 2 {egislatrve matter or referendum? 1t “Yas," enter the total expenses paid or meurred 1n connection wath the
lobbying actvities > § 5 (Must equal amounis on line 38, Part VI-A,
orhne 1 0f Part VI-8 ) 1 X
Organizations that made an eleclion under section 501(h} by fitng Form 5768 must complete Part VI-A Other organizattons checking
“Yes," must complete Part VI-B AND attach a statement grving a detailed description of the lobbying activities

2 Dunng the year, has the organization, either directly or indwrectly, engaged in any of the fellowing acts with any substantial contnibutors,
trustees, directors, otficars, creators key employees, or members of their families, or with any taxable orgamzation with which any such
person Is affiliated as an officer, director, trustee, majority owner, or prncipal beneficlary? (If the answer to any question 1s "Yes, "
attach a detaled statement explaining the transactions )

a Sala axchange, or leasing of property? 2a X
b Lending of money or other extension of credit? 2b X
¢ Furmishing of goods, services, or facilities? 2c X

d Payment of compensation {or payment ot reimbursement of expenses if more than $1,000) See Part V, Form 990 a | X

e Transfer of any part ot s Income or assels? 2e X
3 Does the organization make grants for scholarships, fellowships, student loans, elc ? {See Nole below ) 3 X
4 Do you have a section 403(b) annuity plan for your employses? 4 X

Nole Attach a statemment to explain how the organization determines that individuals or orgamzations receiving grants or loans
from it in furtherance of its chantable programs “qualify” to receive payments

f Part IV | Reason for Non-Pnvate Foundation Status (See pages 3 through 5 of the instructions )
The organization 15 not a private toundation because it 1s (Please check only ONE applicable box )

5 [:] A church, convention of churches or associatton of churches Section 170(b)(1HAYH
6 :] A school Section 170(b)(1){A}n) (Also complete Part V)
7 l:] A hospital or a cogperative hospital service organizatign Sechion 170(b)(1){A}{n)
8 |:] A Faderal, state orlocal govemnmant or governmental unit Section 170{b}{1){A}v)
9 l:] A medical research organization operated in conjunction with a hesprtal Section 170(b)(13(A){n} Enter the hosputal's name, city,
and state >
10 |:| An grgamzation operated tor the benefit of 2 college or university owned or operated by a governmental unit Section 170(b)(1}(A)(v)
{Also completa the Support Schedule in Part IV-A )
112 D An orgamizatton that normally recerves a substantial part of its support from a governmental unit or from the general public
Section 170(b)(1}{A}w)} (Also complete the Support Schedule in PartIV-A '}
m ] a community trust Section 170(b){1}(A}(w1) (Also complete the Support Schedule in Part IV-A )
12 [X] an organization that ngrmaily receives (1) more than 33 1/3% ot its support from contnbuttons, memberstup fees, and gross
racelpts from activities related to its chantabls, atc | functions - subject o certain exceptions and (2) no more than 33 1/3% of
its support from gross 1vestment income and unrelated business taxable income (less section 511 tax) from businesses acquired
by the organization after June 30, 1975 See section 50%(a)(2) (Also complela the Support Schedule i Part IV-A )
13 |:| An organization that 15 not controlled by any disqualthed persons (other than foundation managers} and supports organizations descnbed in

{1) Iines 5 through 12 above. or (2] section 501{c}{4), {5}, or {6}, If they mest the test ot section 509(a)}{2) (See section 509(a}(3}})
Provide the following information about the supported organizations {See page S of the instructions )

(b) Line number
(a) Name(s) of supported organization{s) from above

14 [::] An organization organized and operated {o test for public safely Sectton 509(a){4) (See page 5 of the instructians )
Schedule A (Form 990 or 999-E2) 2002
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Schedule A {Form 990 or 990-E2) 2002 ALCOHOLICS ANONYMOUS WORLD SERVICES, INC 13-1679617 Page3

I Part IV-A ] Support Schedule (Complete only If you checked a box on line 10, 11, or 12 } Use cash method of accounting
Note You may use the worksheet in the instructions for converting from the accrual to the cash method of accounting

Calendar year {or fiscal year
baginning in) > {a) 2001 (b) 2000 {c) 1999 {d) 1998 {e) Total

15 Gifts, grants, and contnbutions
recerved (Do not include unusual
grants. See ling 28)

16  Membership fees recerved

17 Gross receipts from admissions,
merchandise sold or sarvices
performed, or furnishing ot
facilittes in any activity thatis
related to the organization's

charltable, etc , purpose 11,128,420.] 9,296,970.| 8,988,501.] 8,912,235.| 38,326,126.

18  Gross income trom interest
dmwidends, amounts recerved from
payments on secunties loans (sec-
tion 512(a)(5)), rents, royallies, and
unrelated business taxable income
{less section 511 taxes) from
businesses acquired by the

organization after June 30, 1975 9,405. 24,620. 3,404. 2,213. 39,642.

19 Net mcome from unrelatad business

actraities not included n line 18

20 Taxrevenues levied forthe
arganization s benefit and either
paid to it or expended on its behalt

21 Tha value of services or facilities
furnished to the arganization by a
governmental umit without charge
Do not inctude the value of services
or facilities genarally furnished to
the public without charge

22 Otherincome Attach a schedule
Bo not include gan or (loss) trom
sale of capital assets

23 Total of inas 15 through 22 11,137,825.[ 9,321,590.] 8,991,905.] 8,914,448.| 38,365,768.

24 Line 23 minus Ime 17 9,405. 24,620. 3,404. 2,213. 39,642,
25  Enter 1% of ling 23 111,378. 93,216. 89,919. 89,144.
26 Qrganizations described on lines 10 ar 11 a  Enter 2% of amount in column (e}, ine 24 > | 262 N/A
b Prepare a list for your records to show the name ot and amount coninbuted by each person {other than a governmental -
unit or publicly supported organization) whose total gifts for 1998 through 2001 exceeded the amount shown in ling 26a
Da not (l1e this Iist with your return  Enter the sum of all these excess amounts | 260 N/A
¢ Total support for sectron 509{a){1} test Enter ling 24, column {8) > 26¢ N/A
d Add Amounts from ¢olumn (e} for ines 18 19
22 26b | 26d N/A
g Public support {line 26¢ minus line 26d total) > | 25e N/A
{ Publg support percentage {line 288 (numerator) divided hy line 26¢ (denominatar)) »| 25t N/A «

27 Orpanizations described on ling 12 a For amounts included in tines 15, 16, and 17 that were receved trom a “disqualified person,’ prepare a list tor your
records to show the name of, and total amounts recerved In each year from, each "disqualified person " Do not fila this list with your return Enter the sum of
such amounts tor each year
(2001 0. (2000 0. (1999) 0. (1998) 0.
b For any amount included tn ling 17 that was receved from each person {other than "disqualified persons™) prepare a list for your records to show the name of,
and amount recewed for aach year, that was mors than the larger of (1) the amount on ing 25 for tha year or {2) $5,000 (Include in thé Iist organsizations
descnbed tn ines 5 through 11, as well as indviduals ) Da not file this list with your return After computing the difference between the amount receved and
the larger amount descnbed i (1) or (2} enter the sum of these diftarences (the excess amounts) tor each year

{2001) 1,226,802. (2000 917,536. (1999) 992,742. (1998 1,039,860.
t Add Amounts from column () tor lines 15 16
17 38B,326,126. 20 21 »lz7c | 38,326,126.
0 Add Line 27a total 0. and lina 27b total 4,176,940. |27 4,176,940.
8 Publc support {lne 27c tatal minus line 27d total) p(27s | 34,149,186,
{  Total support for section 509{a){2) test Enter amount on ting 23, column (e} > I 21 | 38,365,768. )
g Public support percentage (line 27e {numerator) divided by line 271 {denominator)) |27 89.0095¢
h_Investment income percentage {line 18, column (e} {numerator) divided by line 27f (denomnator)) P 270 .1033%

28 Unusual Grants For an grganization descrbed in ine 10, 11, or 12 that receved any unusual grants durnng 1998 through 2001, prepara a hist for Your records
Lo show, for each year, tha name of the contnibutor, the date and amount of the grant, and a brief desenption of the nature of the grant Do not file this st with
your return 0o not include these grants in ine 15
223121 01-2203 None Schodute A (Form 990 or 990-E£2) 2002
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Schedule A {Form 990 or 990-EZ} 2002 ALCOHOLICS ANONYMOUS WORLD SERVICES, INC 13-1679617 Page4

i Part VI Private School Questionnaire {See page 7 ot the nstructions ) N/A
(To ba cempleted ONLY by schools that checked the box on line 6 in Part IV)

29 Does the orga‘nlzatlon have a racially nondiscnminatory pelicy toward students by staterment in its ¢charter, bylaws, other governing Yes| No
instrument, of 1n 3 resolution of its govemng body? 29

30  Does the organization include a statement of it racially nondiscriminatory policy toward students i alt its brochures, catalogues
and other written communtcations with the public dealing with student admissions, programs, and scholarships? 30

31 Has tha organization publicized its racially nondiscnminatory policy through newspaper or broadcast media dunag the penod of
solicitation for students, or dunng the registration penod if it has no selicitalion program, in a way {hat makes the policy known
to all parts ot the general community it sarves? N
If "Yes " pleass descnbe, it "No * pleass explan (If you need mare space attach a separate statemant )

32 Does the grganization mataim the following wn o] e ]

a Records indicating the racial composition of the student body, faculty, and adnunistrative statt? 32a
b Records docurmenting that scholarships and other financial assistance are awarded on a raclally nondiscriminatory basis? d2h
¢ Copies of all catatogues, brochures, announcements, and other written communications to the public dealing with student

admisstons, programs, and scholarships? 32c
d Copies of all matenal used by the grgamzation or on its behalf to solicit contnbutions? 32d

It you answered "No™ to any of the above, pleass explain {If you need more space attach a separate staterment )

33 Does the organization discnminate by race In any way with respect to

a Students nghts or privileges? 33a
b Admissions policies? 33b
¢ Emptoyment of faculty or admimstrative staft? 33c
d Scholarships or othar financial assistance? 33d
¢ Educalional policies? 33e
1 Use of facilibies? 33t
g Athletic programs? 33g
h Other extracurncular activities? 33h
It you answered “Yes™to any of the above, please explain {If you need more space, attach a separate staternent )
34 a Doss the organization receve any financial aid or assistance from a governmental agency? 34a
b Has the organization's nght to such aid ever been revoked or suspended? 34b

It you answered "Yes" to either 34a or b please explain using an attached statement
35  Does the orgamization certify that it has complied with the applicable requirements of sections 4 01 through 4 05 ot Rev Proc 75-50,

1975-2 G B 587, covenng racial nondiscriminabion? f "No " attach an explanation 35
Schedule A (Form 990 or 990-E2) 2002
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Schedule A (Form 990 or 990-E2) 2002 ALCOHOLICS ANONYMOUS WORLD SERVICES, INC

13-1679617  Page5

[ Part VI-A ] Lebbying Expenditures by Electing Public Charities (See page 9 of the instructions )

{To be completed ONLY by an eligible organization that filed Form 5768)

N/A

Chack P a [:] |[ the organization belongs te an affilated group Check P b |:] i you checked “a” and "imited conlrol” provisions apply
Limits on Lobbying Expenditures Afflllatgz,group Tobe com[()?e)ted for ALL
(The term "expenditures’ means amounts paid o7 Incurred } totals electing organuzations
N/A
36 Total lobbying expendiures to influence public opinton {grassrootls lobbying) 36
37 Total lobbying expenditures to influence a legislative body {direct lobbying) 37
38 Total lobbying expenditures {add lines 36 and 37) a8
39 Other exempt purpose axpenditures a9
40 Total exempt purpose expendituras {add lines 38 and 39) 40
41 Lobbying nontaxable amount Enter the amount from the following table -
(fthe amount on line 40 Is - The labbying nontaxable amount is -
Not over $500 000 20% of the amoun! on line 40
Cver $500 000 but not over $1 000 OGO $100 000 plus 15% of the excess over $500 00C
Over §1 000,000 but not over $1 500 000 $175 000 ptus 10% of the excess over $1 000,000 41
Over $1 500 000 but not over $17 000 000 $225 000 plus 5% of the excess over $1,500 000
Over $17 000,000 $1,000 000 .
42 Grassroots nontaxable amount {anter 25% of ine 41) 42
43 Subtlract ne 42 from hne 36 Enter -0- 1f ine 42 15 more than line 36 43
44 Subfract ine 41 trom ine 33 Enter -0- If ine 41 15 more than line 38 44
Caulion If there 1s an amount on either fine 43 or line 44, you must file Form 4720

4-Year Averaging Period Under Sactton SG1(h)

{Some arganrzatigns that made a section 501({h) election do not have to complete all of the five columns
below See the instructions for lines 45 threugh 50 on page 11 of the mstructions }

Lobbying Expenditures Durlng 4-Year Averaging Period N/A
Calendar year (or (a) (b) {c) (d) (e)
fiscal year beginning ) » 2002 2001 2000 1999 Total
45 Lobbying nontaxable
amount 0.
46 Lobbying celing amount
{150% of lna 45(a}) 0.
47 Tolal lobbying
expenditures 0.
48 Grassroots nonfaxable
amount 0.
49 Grassroots cellng amount
{150% of line 48(e}) 0.
50 Grassroots lobbying
expenditures 0.
[ Part VI-B | Lobbying Activity by Nonelecting Public Charities
(For reporting only by organizations that did not complets Par Vi-A) (See page 11 of the mstructions ) N/A
Dunng the year, did the organizatton atiempt to influence national, state or local legisiation, including any attempt to ves | No Amount
influence public optnton on a legislative matter ar refarandum through the use of
2 Volunteers
b Paid statt or management (Include compensation in expenses reporied on lines ¢ through h ) .
¢ Media adverhisaments
d Mailings to members, legislators or the public
# Publications, or published or broadcast statemants
I Grants to other organizations tor lobbying purposes
Q Direct contact with legislators, thewr stafts government officials, or a legislative body
h Rallies demonstrations, semmnars conventions, speeches, lectures or any other means
| 0.

Total lobbying axpenditures (Add ines ¢ through h )
I1"Yes” lo any of the above, also atlach a statement gwving a detailed descnption of the lobbying aclivities

220141
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Schedule A (Farm 990 or 990-EZ) 2002 ALCOHOLICS ANONYMOUS WORLD SERVICES, INC 13-1679617 Pages
I Part VI | Information Regarding Transfers To and Transactions and Relationships With Nonchantable
Exempt Organizations {Ses pags 12 of the instructions )
51 (ud the reporting organization directly or indirectly engage n any of the following with any other organization described in section
501(c} of the Code (other than section 501(c){3) organizations) or in section 527, relating to poltical organizations?

2 Translers trom the reporting organization to a noncharitable exempt organrzation of Yes | No
(1) Cash S1a(l) X
(ii) Other assels a{n) X
b QOther transactions
(1) Sales or exchangss of assets with a nenchantable exempt organization bii) X
(n) Purchases of assets from a nonchantable exempt organization b{n) X
{11) Rental of faciities eqtipmant or other assels b(ili) X
(iv) Reimbursement arrangements hiiv) X
{v) Loans or loan guarantees biv) X
{v1) Performance of services or membership or fundraising solicitations bivl) X
t Shanng of taciliies, equipment, mailing hsts, other assets, or paid employees ¢ X
d If the answer to any of the above 1s "Yes,” complete the following schedule Column (b} should always show tha fair markef value of the
goods, other assets, or services given by the reporting organization |t the orgamzation received less than fair market value in any
transaction ar shaning arrangement show in column {d) the value of the goods other assets, or services received N/A
(a) (b) (c) (6)
Line no Amount invohved Name of nonchantable axempt organization Description of transfers, transactions, and shanng arrangements
52 a Is the organization directly or indirectly affillated with, or related to, one or more tax-exempt orgamzations descnbed tn sechion 501(c} of the
Gode (other than section 501(c){3}} or in section 5277 > [ !ves Ne
b !t"Yes " complete the following schedule N/A
{a) v c)
Name of organization Type of organization Descnption of relattonship
2351 Schedule A {Form 990 or 980-EZ) 2002
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ALCOHOLICS ANONYMOUS WORLD SERVICES, INC 13-1679617

Footnotes Statement 1

990 PART V

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

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

13 Statement{s) 1
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ALCOHOLICS ANONYMOUS WORLD SERVICES, INC

13-1679617

Form 990 Income and Cost of Goods Sold
Included on Part I,

Line 10

Statement: 2

Income

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

4. Cost of goods sold (line 13)

5. Gross profit (line 3 less line 4)

Cost of Goods Sold

6. Inventory at beginning of year .

7. Merchandise purchased .
B. Cost of labor . . . . .
9. Materials and supplies .
10. Other costs . . . . . .
11. Add lines 6 through 10 .

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

11 less

line 12).

10,646,346
313,034

3,973,966

1,767,442
4,296,720

2,090,196

10,333,312

6,359,346

6,064,162

3,973,966

09440505 788682 1001
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ALCOHOLICS ANONYMOUS WORLD SERVICES, INC 13-1679617
Form 990 Other Changes in Net Assets or Fund Balances Statement 3
Description Amount
CHANGE IN NET ASSETS OF SMAA (NOT FOR PROFIT) CORP -122,318.
Total to Form 990, Part I, line 20 -122,318,.
Form 990 Other Expenses Statement 4

(A) (B) (C) (D)
Program Management
Descraiption Total Services and General Fundraising
SELLING EXPENSES 104,260. 104,260.
CONTRACTED SERVICES 49,908. 29,837. 20,071.
OFFICE SERVICE &
EXPENSE 144,026. 8,739. 135,287.
BAD DEBTS 4,202. 4,202.
ROYALTIES ON BOOKS 156,770. 156,770.
WRITERS FEES 41,689. 41,689.
Total to Fm 990, 1ln 43 500,855. 341,295. 159,560.
Form 990 Statement of Organization’'s Primary Exempt Purpose Statement 5
Part ITI
Explanation

DISSEMINATION OF LITERATURE AND RELATED ITEMS DIRECTED TOWARDS ALCOHOLICS

FOLLOWING THE A.A RECOVERY PROGRAM.

Form 990 Cash Grants and Allocations Statement 6
Donee’s
Classification Donee’s Name Donee’s Address Relationship Amount
GENERAL SERVICE NEW YORK, N.Y. SEE PART VI
BOARD OF A.A. 1486191.
Total Included on Form 990, Part II, line 22 1486191.
15 Statement(s) 3, 4, 5, 6
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ALCOHOLICS ANONYMOUS WORLD SERVICES, INC

13-167%617

Form 990 Other Assets Statement 7
Descripticn Amount

COPYRIGHTS & GOODWILL @ NOMINAI VALUE 1.
S.M.A.A. INC. 12,543.
Total to Form 990, Part IV, line 58, Column B 12,544.
Form 990 Other Revenue Not Included on Form 990 Statement 8
Descraption Amount

S.M.A.A., INC. 99,542.
Total to Form 990, Part IV-A 99,542.
Form 990 Other Expenses Not Included on Form 990 Statement 9
Descraiption Amount

S.M.A.A., INC. 221,860.
Total to Form 990, Part IV-B 221,860,

09440505 788682 1001
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ALCOHOLICS ANONYMOUS WORLD SERVICES, INC 13-1679617

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

Employee
Title and Compen-— Ben Plan Expense
Name and Address Avrg Hrs/Wk sation Contrib Account
GREG MUTH PRESIDENT
20 96,984. 0. 0.
NEW YORK, NY
R.J.M. DOWNEY TRUSTEE
PART 0. 0. 0.
BURNABY, CANADA
JOHN C. KOSTER CHAIRPERSON
PART 0. 0. 0.
NEW YORK, NY
DOUG RICHARDSON 2ND VICE PRESIDENT
PART 0. 0. 0.
NEW YORK, NY
RONALD J. GAUTHIER TREASURER
PART 0. 0. 0.
50. HAMILTON, MA
JOSEPH DENNAN SECRETARY
PART 0. c. 0.
NEW YORK, NY
DONALD MEURER ASST. TREASURER
20 57,289. 0. 0.
BABYLON, NY
DOROTHY MAY 1ST VICE PRESIDENT
PART 0. 0. 0.
INDIANAPOLIS, IN
FAUL CLEARY TRUSTEE
PART 0. 0. 0.
OCEANSIDE, CA
JANE T. SHEPPARD DIRECTCR
PART 0. 0. 0.
BEASLEY, TX
DON MILLER TRUSTEE
PART 0. 0. 0.
LOUSIVILLE, CO
Totals Included on Form 990, Part V 154,273. 0. 0.
17 Statement({s) 10
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ALCOHOLICS ANONYMOUS WORLD SERVICES, INC

1

3-1679617

Form 990 Part V - Officer Compensation from
Related Organizations

Stat

ement 11

Employee
Name of Compen- Ben Plan Expense
Officer’s Name Related Organization sation Contrib Account
GREG MUTH GENERAL SERVICE BOARD OF
AL.COHOLICS ANONYMOUS 96,984. 0. 0.
DONALD MEURER GENERAL SERVICE BOARD OF
ALCOHOLICS ANONYMOUS 57,289. 0. 0.
Form 990 Identification of Related Organizations Statement 12

Part VI, Line 80b

Name of Organization

THE GENERAI. SERVICE BOARD OF A.A., INC.
S.M.A.A., INC.

18

Exempt NonExempt
X
X
Statement({s}) 11, 12
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