OMB No. 1545-0047

. 990 Return of Organization Exempt From Income Tax 1 9 9 8

Under section 501(c) of the Internal Revenue Code (except black lung benelit trust ar
private foundation) or section 4847(a)(1) nonexempt charitahle trust

Departiment of the Treasury This Forin Is Open .

_ dntemal Rvenus Servics Note: The grganization may have to use a copy of this return to satisfy state reperling requiremants. to Public Inspection
* A Forthe 1998 calendar year, OR fax year period beginning , 1998, and ending ,19
Check If — P
B ':hanga piease |© Name of organization D Employer Identification number
I:Iogd use IRS .
s [ ALCOHOLICS ANONYMOUS WORLD SERVICES, INC 13-1679617
'r'é_'t‘ﬂ?]n gg: Number and street (or P.0. box if mail s not dellvered to strest address) Roonvsuite |E Telephone number
f;?fm Specific 4: 7 5 RIVERS IDE DRIVE 2 l 2 —8 7 0 —3 4 O 0
%Tg?n"ded It?:r:;uc City or town, state or country, and ZIP+4 F Chack P |:| ifexemption .
{requlrad alsol NEW YORK, NY 10115 application is pending

G Type of urgamzatmn —p [ X Exemptunder501(c) ( 3 )« (insert number) OR #[__|section 4947 (a)(1) nonexempt chatitable trust
Note: Section 501(c){3) exempt organizations and 4947(a}{1) nonexempt charitable trusts MUST attach a completed Schedule A (Form 980). .

H{a) s this a group retumn filed for affiliates? _.............cocciiiiiins |:| Yes No| | Ifeither box in His chackad "Yes," enter four-digit group
{in) If "Yes," enter the numbar of affiliates for which this examption number (GEN) ™ _ _ _ _ _ _ _ _ _ _ _
(UM IS T e et > J Accounting method: | Cash (X1 Accrual
{C) Is this a separate retum filed by an organization covered by a greup ruling? I:] Yes E Ng I:I Otner (specify) »

K Check here » [_liftne organization’s gross receipts are normally not mors than $25,000. The organizatien need not file a return with the IRS; but
if it received a Form 990 Package in the mail, it should file a return without financial data. Some states require a complate return,
Note: Form 990-EZ may be used by organizations with gross receipts less than $100,000 and total assets less than $250,000 at end of year.
Revenue, Expenses, and Changes in Net Assets or Fund Balances
1 Gontributions, gifts, grants, and similar amounts recejved: )
DIract PUBIIC SUPPOR .......eoceveeevsrarmasseecessesnesesemnenscsssesinemesmscasessnsesirnss J B
Indirect PUBLC SUPPOTE ... oo eeesstsesesesssr s snesssteessemen e ree e seceens 1h
Governmant contributions (@rants) ...........ccveieimicin i e 1c
Total {add lines 1a through 1c} (attach schedule of contributors)
(cash § , noncash § e bieeen
Pragram service revenue including gevernment fees and contracts (from Part VI, line 93)
Membership dues and assessments .
Interest on $avings and temporary cash mvestments ....................................................................................
Dividends and interest from SECUMLIES ..........ocvvvercnerieeimme e re e erre e senveens
GEOSS 18IS ._...oooeeeceev e econsonrsnnssasasssaemressserssessanssnstnmessesemscssercesacses |08
Less: rental eXpenses ....ooeoeiinne
Net rental income or (loss) (subtract llne ﬁb from Ime 63)
Other investment income (describe M )
8 a Gross amount from sale of assets other {A) Securities (B) Other
than invemtory ..o revrerans 82
b Less: cost or other basis and sales expenses ......... 8h
¢ Gain or {loss) {attach scheduled . ............ccooous Bc
d  Net gain or {loss} {combine line Bc culumns (A) and (B)}
9  Special events and activities (attach schedule):
a Gross revenue (notincluding $ of contributions
(8pOrted O N8 12) .oooooooovoeroer oo eenssseseenesnsene S %
b Less: diract axpenses othar than fundraising expenses L8
¢ Netincome or {loss) from special events (subtract line 9b from line 9a)
10 2 Gross sales of inventury, less retumns and alloWances .......cccccceervvnemmnnienns T ]10a 8,912,235.
b Less) 56 : 10b 2,997,710,

t Gros pr tur( S leemnvenzj (artach schedule) (subtractlmemhfrom ling 10a) ...... Stmt2

[ =T — O -

Sh L &= N

soanpen JU- 157993

Revenue

5,914,525,

11 Othe rey nue (from Part V11, line 103)
12 Tofal reuenue.(ac[d,lmgsld 223,45 bty .Sd 9c, 100 and11)
13 Progiam ennc‘es Trom e tr?tmum m)g

14 Man eme’n ol col
15 Fumffalsmq 'J'F"irj:: Ei\c[m:ltn D}

16 Payments to afflliates {attach schedule) ... ....ccoomiviiieiencincrnes
17__ Total expenses (add lines 16 and 44, column (A}) 17 5,857,518.
18 Excess or (deficit) for the year (subtract ing 17 fromINe 12) ... ooooiooeressemsrssssssnsreessessrece &1 18 59,220.
18 Metassets or fund balances at beginning of year (from line 73, ColUmi (A} | oo ereeeeeeeen e |18 1,930,210.
20  Otherchanges In net assets or fund balances (attach explanation) i 20 0.
21 Netassets or fund balances at end of year (combing lines 18,19, a0 20)  ov.ovmvsceecseeios e emsecesess s srnnenene |21 1,989,430.
LHA  For Paperwork Reduction Act Notice, see page 1 of the separate instructions, Form 990 {1998)

5,916,738.
1 4,625,086
14 1,232,432,

mn {C))

Expenses

15-11-98
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Form 990 (1998)

-’

ALCOHOLICS ANONYMQUS WORLD SERVICES, INC

13-1679617

Page 5

Statement of
Functional Expenses

All organizations must complete column (A). Golurmns (B), (), and (D} ara raquired for section 50%(c)(3) and
{4) organizations and section 4947(a)(1) nonexempt charitable trusts but optional for othars.

b, 00, 106, or G ot art 1 (A) Total it e Gonerar (D) Fundraising
22 Grants and allocations (attach schedule) ............ i
cash 51307869 4 noncaen g 2| 1,907,869. 1,907,869.8
23 Specific assistance to individuals (attach schedule) | 23
24 Benefits paid to or for members (attach schedule) |24 :
25 Compensation of officers, directors, ete. 25 113,966. 0. 113,966.
26 Othersalarles and WaGES .........o.co.ooveoveeeiins ] 1,270,296, 8l6,521. 453,775.
27 Pension plan contributions ......_.......o.ooooov..o... 27 97,822, 58,187. 39,635.
28 Otheremployee benefits ... ... 28 229,674. 122,338. 107,336.
29 PAYrOITAXES .........oooeerseeseenssrsnssessssereseneeens 29 101,456, 60,854. 40,602.
30 Professional fundraising fees ............o.ocooenenn. 30
31 Accounting fees ..............cccoocovvrrersrerecrsis 81 47,900. 47,900.
32 Legalfees . .o 32 125,680. 125,680.
83 SUBPUES ..o 33 31,697. 5,100. 26,597.
34 TElRPHONZ ..ooooocccoooeeeoeeeee e 34 42,983. 24,400, 18,583,
35 Postage and shippING ........oooooooeeserrreens 85 827,103. 812,719. 14,384.
36 OCOUPANCY . oot rens 36 177,502, 114,517, 62,985.
37 Equipment rental and maintenance ... 37 33,515. 2,702, 30,813.
a8 Printing and publications 38 1,597. 1,500. 97.
39
40 Conferences, conventions, and meetings .......... 40 76,076. 16,386. 59,690.
41 Interest s o)
42 Depreciation, depletion, etc. (attach schedule) 42
43 Ofher expenses (itemize);
a 43a
b 43b
c 43c
d 43d
g See Statement 3 238 772,382. 681,993. 90,389,
44 Total functional expenses (add lines 22 through 43)
B o saypoing columns B} O ey nese V44| 5,857,518.] 4,625,086, +1,232,432. 0.
Reporting of Joint Gosts. - Did you reportt in column (B) {Program sarvices) any Joint casts from a combinad educational campaign and
TUNGRAISING SOUCHAUONT .......ooooooooeeeereeeerese oo ees e eeseeseees s ereeneee s emeeseseeree oo ceeseeee s eesse e s s eesreeereresseernne » T Jves Xno
If *Yes," enter {1) the aggregate amount of these joint costs & ; (ii) the amount allocated to Program servicas & ;
{iil) the amount allocated to Management and general $ ; and {iv) the amount allocated to Fundraising §
: Statement of Program Service Accompllshments
What is the organization’s primary exempt purpose? > See Statement 4
Program Service
All qrganizations must describe their exernpt_ pumpose achievementsina c_Iear and conclise manner. State the pumber of clients served, publications issued, etg, Discuss {Reqyuired fgre gos-l?cs){a} and
zchlevements that are not measurable. (Section 801(c)(3) and {4} organizations and 4247{a){1}) nenexempt charitable trusts must also enter the amount of grants and (4) orgs., and 4947(a){1)
ailccations to others.) trusts; but optional for others.)
a SALES OF BOOKS, PAMPHLETS, CASSETTE TAPES, ETC. DIRECTED
TOWARDS THE REHABILITATION OF ALCOHOLICS.
DURING 1998, 7,000,000 ITEMS WERE DISTRIBUTED.
{Grants and allocations § ~ 1,907,869 ., 4,625,086.
b
{Grants and allocations $ )
c
{Grants and allocations $ )
d
{Grants and allocations § }
@ Other program services (attach schedule) {Grants and allocations $ }
f Total of Program Service Expenses (should equal line 44, column (B), Program SBIVICES) .........ocove.vieevvrieseseesessnseresccecasceee P” 4,625,086.
823011
12-11-98
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Forrm 990 (1998) ATLCOHOLICS ANONYMOUS WORLD SERVICES, INC 13-1679617 Page 3
Balance Sheets
Nute Where requirad, atiachied schedules and amounts within the description column should be (A) (B)
for end-of-year amounts only. Beginning of year End of year
45 Cash-non-nterest-bearing ... e 306,612, 25 562,351,
46 Savings and temporary cash AVESIMENIS ... _......ooceomsoereeso e sonre e 109,675.| 4 96,932.
47 a Accounts receivable ... |47a| A 882,919,
b Less: allowance for doubtful accounts 677,154. y 882,919.
48 a Pledges receivable .
b Less:allowance for doubtful accounts 4Bt
49 Grants receiVable ... ... e rees 49
50  Raceivables from officers, directors, trustees, and key employees (attach
E 51 a Othernotes and loans receivable ._.................... eta | 1 [
b b Less:allowance for doubtful accounts ,_.............. |51b
B2 INVEMMONIBS fOrSE OTUSE ... ... voecoeesoeensermesseesnssmsesssessssecsmeesesesseseseseeren » 1,430,121, ' 1,426,529.
53  Prepaid expenses and deferred charges ..o, 53,010. . 42,648.
54 Investments - securlties {attach schedule) . .........ccoooeveeiccrerceeier e
65 a Investments - land, buildings, and
equipment; Basis ... 55a
b Less:accumulated depreciation (aftach
SCRBUUIBY . ..eoeeececeesernerecene e renersnernnnss 55b : g5¢
56  Investments - other . et em e et e A e e e s etpafes e te s e aeea s et eerrenaeee
57 & Land, bulldings, and equtpment DaSlS .................. 57a
b Less:accumulated depreciation ., ..o, 57h 57¢
58  Otherassets (describe M- "See Statement 6 ) : 20,251. 58 ¢ 20,251.
59 Total assets (add lines 45 through 58) (must equal line74)._.............. | ¢ 2,596,823. s |> 3,031,630,
B0 Accounts payable and aCCIUBH BXPENSES .................ooeeereroreeroereereeresosseesereseseemnos 634,861. @ 994,913.
B1  Grants Payable ... ...........ccoeimiiinicn s e s e s ses st ara e s e sanans B1
8 |62 Deferred revenus 31,752.] &2 47,287.
% 63  Loans from officers, directors, trustees, and key employees 63
2 | 54 a Tax-exempt Dond IABIIKES ..............ovvverrivsiennssenccsenns s G4a
b Mortgages and other notes payable ... G64n
65  Other liabilities (describe W™ ) 65
66 _ Total liabilities {add lines 60 through 65) .. . 666,613, 1,042,200.
Organizations that follow SFAS 117, check here P - and complete llnes 67 thrcugh
w 69 and lines 73 and 74
B 67 UNBSUIEIE .o e s s oo 1,930,210. 1,989,430,
S |68 Temporarily 1BSUICA .......o.ocrvceressesncvnresrne s
g 63  Permanently resticted ... ..o e s e st
£ | Orpanizations that do not follow SFAS 117, check here » [Jand complete lines
L 7C through 74
; 70  Capital stock, trust principal, or CUITENE TURGS .o oo s e s aeseeaane
g.,; 71 Pald-in or capital surplus, or land, building, and equipment FURd ,........ocoeeeveveriesriieriene
S 72 Retained earnings, endowment, zccumulatad income, or otherfunds ...
§ 73 Totgi net aSSeis o Wuni Balances {add finss 67 through 65 OR lings 70 through 72;
column (A} must aquai line 19 and column (B) must equal e 21y ....oooeoeee o E 1,930,210. 73|~ 1,989,430.
74 Total liabilities and net assets / fund balances (add lines 86and 73) ...........N 2,596,823, i «3,031,630.
Form 990 is available for public inspection and, for some people, serves as the primary or sole source of information about a particular organization, How the public
perceives an prganization in such cases may be determined by the information presented on its retum. Therefore, please make sure the return is complete and accurate
and fully describss, in Part lll, the organization’s programs and accomplishments.
hs . 3
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Form 990 (1998) ALCOHOLICS ANONYMOUS WORLD SERVICES, INC 13-1679617 Page;l

Reconciliation of Revenue per Audited P | Reconciliation of Expenses per Audited
Financial Statements with Revenue per Financial Statements With Expenses per
. Return Return _
. @ Total revenue, gains, and other support a Total expenses and losses per i
per audited financial statements ........... .»lal 5,916,738 audited financial statements ..................... »|al 5,857,518

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

{1) Donated services
and use of facilities __§

B Amounts included on fine a butnot on
line 12, Farm 990:

(1) Netunrealized gains

on investments ... $ (2) Prioryear adjustments
(2) Donated services reported on line 20,
and use of facilities .. & Form980 _............8

(3) Recoveries of prior (3) Losses reporied on

yeargrants ... $ ling 20, Form 990 ... §
(4) Other (specify): (4) Other (specify): _
Add amounts on lines (1) through {4) ... P |b Add amounts on lines (1) through (4) ......... »ib
¢ Linea minuslingb. ... ... ¢ LUneaminuslioet ... .o ™| 5,857,518,
d  Amounis included on line 12, Form Amounts included on ling 17, Form o
990 but not on line a: 990 but not on line a:
(1) Investment expenses (1) Investment expenses

not ingluded on notincluded on

ling 6b, Form 830 ...$

line 6b, Form 990 . §
(2) Other {specify): (2) Other {specify):
$ $
Add amounts on lines (1) and(2) ... Add amounts on lines (1) and(2) ...............
e Total revenue perling 12, Form 990 - e Total expenses per line 17, Form 990
(Ine ¢ pluslined) »le| 5,916,738. (lng ¢ plustned) e 5,857,518,

List of Officers, Directors, Trustees, and Key Employees (List each one sven if not compensated.)

(B) Title antli( %Vemtg?i ltmurs (cf) Ctt}mpensatiton (%?g;ggubi%%sﬁgo gE‘):Exptensg
et week devoted to it not paid, enter unt an
(R) Name and address D hion ( “E? R mpeneaion._| Other allowances

See Statement 7 113,966. 0. 0.

75 Did any officer, diractor, trustee, or key employee receive aggregate compensation of more than $100,000 from your grganization and all related !
organizations, of which mare than $10,000 was provided by the related organizations? I1f“Yas,* attach schedule. > vyes L |no Statement 8

823031 12-11-98




Form 990 (1998} ATL.COHOLICS ANONYMOUS WORLD SERVICES, INC 13-1679617 Page §
ERart Vi Other Information Yes No
76  Did the organization engage in any activity not previously reported to the IRS? If *Yes," attach a detailad description of each activity ... 76 X
77 Wers any changes made in the organizing or governing documents but not reported to the IRS?. 77 X
If “Yes,” attach a conformed copy of the changes.
78 a Did the organization have unrslated business gross income of $1,000 or more during the year covered by this returm? . _...ooocoeviiionnn,
B If*Yes," has Itfiled a tax retum on Form 896-T forthis year? ____.._......ccoreeconees T N/A. ..
79 Was there a liquidation, dissolution, termination, or substantial contraction during the year?
If *Yes,” attach a statement;
80 a Isthe organization related (ather than by association with a statewide or nationwids organization) through common membership,
governing bodies, trustees, officers, ete., to any other exerpt or nonexempt organization? ... ........cc.coeieioins e s e ns
b If"Yes," enterthe name ofthe organization » THE GENERAL SERVICE BOARD OF A.A., INC.

and check whetheritis ~‘X| exempt OR |:| nonexempt.

81 a Enterthe amount of political expenditures, direct or indirect, as described in the

INSHUCHONS TOTHM8 B __.......c..ovvoeereeesrerereresssrere . 1812 | 0
b Did the organization fila Form T120-POL TOrthis YBAI? ... ... ..ot et eecee e sne s issteraemsssvseassossesrse s sesseesenasonnaremn
82 a Did the organization receive donated services or the use of materials, equipment, or Tacilities at no charge or at substantially less than
fair rental vatue? ..
b If*Yes," you may indicate the value of these |tems here Do nut mclude thls amount as revenue in Part I orasan
gxpense in Part I, {See instructions for reporting M PRI o...ooooeos oo eeese et | 82h I N/A
83 a Did the arganization comply with the public inspection reqmrements for returns and exemnption applications? ..o
b Did the organization comply with the disclesure requirements relating to quid pro quo contributions? N/A
84 a Did the organization solicit any centributions or gifts that were not tax deductible? . ... e nee e rinaeany N/A .
b If*ves,’ did the organization include with every solicitation an express statement that such cnntrtbutluns or glfts were not i
tax deductible? ... S . V4 S
85  501{c)4), (B}, or (6) urgamzatlons a Were suhstantlally all dues nuncleductlble by members‘? N/A
b Did the organization make only in-house lobbying expenditures of $2,000 or less? N/A .........
If*Yes" was answered to elther 85a or 85h, do not complete 85¢ through 85h below unless the orgamzatmn recelved a walver for proxy tax
awed for the prior year.
&t Dues, assessments, and similar amounts from mMeMDEIS ..., .........ccvcererverrervesenesnsrmesresserssrvnseers | 896 N/A
d Section 162(e) lobbying and political expenditures ..o e 85d N/A
e Aggregate nondeductible amount of section 6033(e){1)(A} dues notices ..., | 858 N/A
f Taxable amount of lobbying and political expenditures {line 85d 1855858} ... i eee e asf N/A
o Does the organization elect to pay the section 6033(e) tax on the amountin 8562 ............ .N/ A
h If section 6033(a)(1)(A} dues notice were sent, does the organization agree to add the amount in 85f to |ts reasunable estlmate of dues
allocable to nondaductible lobbying and political expenditures for the following tax year? N/A
86  501(c)(7) organizations. - Entar:
a Inifiation fees and capital contributions included on line 12 T TRV URRURRTO I : 1 | N/A
b Gross receipts, included on line 12, for public use of clubfacllltles 86h N/A
87  501(c)(12} organizations. - Enter: a Gross income from members orshareholders 87a N/A
b Gross income from other sources. (Do not net amounts due or paid o other sources
againsk amounts due or received from thers.) ..o 87h N/A

88  Atany time during the year, did the organlzatlon own a 50% or greater lnterest in ataxable corporatlon or partnershlp9
If*Yes,” complete Part IX
89 a 501{c)(3) organizations, - Enter Amount oftax lmposed durmg the year under
saction 4911 0« ;section 4912 b 0 . : section 4955
B 501{c}(3) and 501(c)(4) organizations. - Did the vrganization engage in any section 4958 excess benefit
transaction during the year? If "Yes," aftach a staternent explaining 6ach transaction ...............c.ccoooeermreereriesimees e serenenans
¢ Entar: Amount of tax imposed on the organization managers or disqualified persons during the year under

SECHORS 4912, 4955, 810 4058 ____._..._...ooooocooeoeceeee oo eeeeesess e s eesesessmeerssessemseme s es e e ses s e s et sreserecrereeere > 0.
d Enter: Amount of tax In 83¢, above, reimbursed by the organization ...... e e i P 0.
§0a Listthe states with which a copy of this return is filed B _NEW YORK
b Number of employees employed in the pay period tha INCIugs March T2, 1008 o oo e e s e, a0h 93
81  The books are in care of W ORGANTZATION Tetephoneno. ™ 212/ 870-3400
Located at ® 475 RIVERSIDE DRIVE, NEW YORK, NY 7P +4 10115
g2 Section 4947(a)(1) nonexempt charitable trusts filing Form 990 in liet of Form 1041.- CHECK NBIE ... .....oovoveeeoreeeeecerrereeseeeeeeeeeonrersenesnrers. PP
and enter the amount of tax-exernpt interest received or accrued during the faxyear » | a2 | N/A

823047 :
12-11-98 5
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Form 390 {1998} ATLCOHOLICS ANONYMOUS WORLD SERVICES, INC 13-1679617 Page 6

P 1| Analysis of Income-Producing Activities
Enter gross amounts unless otierwise Unrelated business income Excluded by section 512, 513, or514 (€
_indicated. sl (B) L0 (D) Related or exsmpt
93 Program service ravenue: cads Amount Son Amount function income
(a)
(o)
(©)
(d)
(e)

{f) Medicare/Medicaid payments _ reverererari
{0} Fees and contracts from govemment agenmes ______
94 Membership dues and assessments
95 Interest on savings and femporary
cash investments 14 » 2,213.

97 Net rental income or (loss) from real estate:
(a) debt-financed property
(b) not debt-financad property .. S
98 Net rental income or (loss} from personal pmpelty ......
99 Other investment INCOME ...........ccovvvirvermerrarenranes
100 Gain or {loss) frem sales of assets
other than inVeniony ............ccoeeeeercormseseesenernenne
101 Net inceme or (foss) from special svents ...
102 Gross profit or (loss) from sales of invenfory .., ......... + 5,914,525,
103 Other revenue: '

104 Subtotal (add columns (B}, (D}, and {(E}) ........cceeeece.
105 TOTAL {add line 104, columns (B}, (D), and (E})
Note: Llne 105 plus Ima 1d, Partl should equal the amount on ling 12, Part l)

7,213, 5,914,525,
~» 5,016,738.

—

Line No. Explaln how each activity for which income is reported in column (E) of Part VIl contributed importantiy te the accomplishment of the organization’s
A 4 exampt purposas (other than by providing funds for such purposes).

102 [SALES OF BOOKS, PAMPHLETS AND CASSETTES TO A.A. GROUPS, MEMBERS AND
102 |OTHER INTERESTED PERSONS SEEKING REHABILITATION FROM ATLCOHOLISM

Information Regarding Taxable Subsidiaries {(Complete this Part if the “Yes" box on §8 Is checked.)

Name, address, and erglpluyer identiﬁcz_ition Percer!ta_ge of Nature of businass activities Total income End-of-year
number of corporation or partnership ownership interest assets

N/A %

%

%

%a

g accompanying schedules and statements, and to the best of my knowledge and bellef, it is true,
all information of which preparer has any knowledge

144 ’, A

Type or print name and titls




SCHEDULE A Organization Exempt Under Section 501(c)(3) SN o, 15450047
(Form 990) (Except Private Foundation) and Section 501(e), 501(3), 501(k), :
501(n), or Section 4947(a)(1) Nonexempt Charitahia Trust : 1 g g 8
. Department of the Treasury Supplementary information
Intemnal Revenue Service P Must be complsted by the above arganizations and attached 1o thelr Form 990 or 990EZ,
Name of the organization Employer identification number
ALCOHOLICS ANONYMOUS WORLD SERVICES . INC 13 1679617

Compensation of the Five Highest Paid Employees Other Than Officers, Directors, and Trustees
{Sea Instructions. List each one. If there are none, enter ‘Nons.")

(a) Name and r:griff;:nﬂé sﬂgf&gmplﬂyee paid ®) ggieﬁe}}s?t‘%sr?tge% l%gurs {c) Compansation (G%Tg%%:é;ggzﬁo acc(g.jl.?cnié:fé]:%?her
VINNY MCCARTHY PROD. MGR.
W. ISLIP, N.Y. FULL 99,356. 0.
JOHN DESTEFANO WRITER
NEW YORK, NY FULL 58,384, 0.
JOHN KIRWIN ASST. CONTR.
PATERSON, N.J. FULL 80,204, 0.
ROBERTO CUBELO PRODUCTION
ANDES, N.¥. ' FULL 74,140. 0.
ELEANOR WIDDOES WRITER
NEW YORK, N.Y. FULL
Total number of other employees paid

> 1

i Compensation of the Five Highest Paid Independent Contractors for Professional Services
(See instructions. List each ane (whether individnals orfirms). [f there are none, enter *None.}  ~

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

None

Total numbser of others receiving over

$50,000 for professional services ... ... P 0
LHA  For Paperwork Reduction Act Notice, see page 1 of the Instructions for Form 990 and Form 990-EZ. Schedule A {Form 990) 1998
5008 7 >
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Schedule A (Form 990) 1998 ALCOHOLICS ANONYMOUS WORLD SERVICES, INC 13-1679617 - Page 2

Statement About Activities Yes| No

1 Durlng the year, has the organization atternpted to Influence national, state, or local legislation, including any atternpt to influence public
" opinlon on a legiSlative MAter OF TRRIBNAUM? | . oo oo oeosessoosceeeoseseeressersmaneseemeesesseasenessssrssens e srasssssee s esaneresssress
If"Yes," enter the total expanses paid or incurred in connaction with the lobbying activites. > 3
Organizations that made an election under section 501(h) by flling Farm 5768 must complete Parf VI-A. Other
organizations checking "Yes," must complete Part VI-B AND attach a statement giving a detailed description of
the lobbying activilies.

2 During the year, has the oganization, sither directly or indirectly, engaged in any of the following acts with any of its trustees, directors,
officers, creators, key employees, or members of their families, or with any taxable organization with which any such parsen is
affiliated as an officer, director, trustee, majority owner, or principal beneficiary:

a Sale, exchange, or leasing of property?

1 X

.......................................................................................................................................

b Lending of money or Other BXBNSION OF CIBART ... ......oci e oveere e e e oot ee e e e evas st etes e ser e erraresmasessaa s et assben s ses v e vaestre s masssant 2b X

¢ Furnishing of goods, SErvices, OF TACTIIBS? .o oo ieessseeseeesesessnseseeesessesessenmaesemsreseeemsseeeeesessssassssssenrrsssen | 2B X

d Payment of compensation (or payment or reimbursement of expenses If more than $1,000)? _See _Part V, Form 990 |21 X

e Transfer of any part of its income or assets? _............ SOOI - X
If the answar ko any question is "Yes," aftach a detalled statement explammg the transactlons

3 Does the arganization make grants for scholarships, fallowships, STUAENE L0ANS, BIC.7 L oot vsmeenet s re e soe oot e e sabeassrasesersears

4 a Do you have a section 403(b} annuity plan for your emplOYEES? ... ..........covviemicsree i cesre et s e

b Aftach a statement to explain how the organization determines that individuals or organizations receiving grants or loans frem it in
furtherance of its charitable programs qualify to receive payments. (See instructions.)

Reason for Non-Private Foundation Status (See instructions.)
The organization is not a private foundation because it is (Please check only ONE applicable box):

5 A church, convention of churchies, or asseciation of churches. Section 170(0){1}{A)(1).
A school. Section 170(b)(1){A}il). (Also completa Part V, page 4.)
A hospital or a cooperative hospital service organization. Seetion 170(b}(1)(A)ili).
A Fadaral, state, or local government or governrmental unit. Section 170{(b)} 1) {A)(v).
A medical research organization operated in conjunction with a hospital. Section 170(b){1){A){iki). Enter the hospital's name, cily,
and state >
An organization operated for the benefit of a college or university owned or operated by a governmental unit, Section 170(R){1){A)(iv).
(Also complete the Support Schedule in Part V-A.)
An organization that normally receives a substantial part of its support from a govammental unit or from the general public.
Section 170{b){1}(A)Mvi). (Also complete the Support Schedule in Part [V-A.)
A community trust. Section 170{b}{1}{A)(vi). {Also complete the Support Schedule in Part [V-A.}
An organization that normally receives: (1) more than 33 1/3% of its support from contributions, membership fees, and gross
receipts from activities related to its charitahlg, ete., functions - subject to certain exceptions, and {2) no mote than 33 1/3% of
its support from gross invesiment income and unrelated business taxable income (less section 511 tax) from businesses acquired
by the organization after June 30, 1975. Sae section 509(a)(2). (Also complete the Support Schedule in Part IV-A.}

]
7
8
9

10

11a

11b
12

KO O O ooodn

[]

13 An organization that is not controlled by any disqualified persons (other than foundation managers) and supports organizations described in:
(1) lings 5 through 12 above: or (2) section 501(c}(4), (5), or (6), if they meet the test of section 508(a){2). (See section 509(a}{3).}

Provide the following information about the supported organizations. (See instructions on page 4.)

Line number
{a) Name(s) of supported organization(s) ®) fram above

14 '] An organization organized and operated to test for public safety. Section 509(a)(4). (See instructions on pags 4.)

823111 .
13-07-98 8
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Schedule A (Form 9903 1998 AT.COHOLICS ANONYMOUS WORLD SERVICES, INC 13-1679617 Paged

Support Schedule {Complete only if you checked a box on line 10, 11, or 12 above.) Use cash method of accounting.

Note: You may use the worksheel in the instructions for converting from the accrual to tha cash method of accounting.
Calendar year (or fiscal year
beginniftg in} ... » (a) 1997 {b) 1996 (c) 1995 {d) 1984 {e) Total

15  Gifts, grants, and contributions received,
(Do nat include unusual grants. See
ine28) .iiveriiaannn.

16 Membership fees received ...

17  Graoss receipts from admissions,
merchandise sold or services
performed, or fumishing of facllities
In any activity that Is not a business
unrelated to the organization's
charitable, etc., purpose .......... | 8,898,278.] 8,260,524.| 8,428,838.] 9,088,063.| 34,675,703.

18  Gross income from interast,
dividends, amounts received from
payments on securities loans (sec-
tien 512(a){5)), rents, royalties, and
unrelated business taxable income
(less section 511 taxes) from

busi ired by th
organtzation aftor gune 30, 1975, 2,536. 2,273. 6,723. 5,905. 17,437.

19 Netincome from unrelated business

activitias not included in fine 18

20  Taxrevenueslevied for the organization's
benefit and either pald fo It or expended
an its behalf

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

22  Otherincome. Attach & schedule. Do nat
include galn or (loss) from sale of capital
assefs ...

23 Total of lines 15 through 22

______ 8,900,814.] 8,262,797. 8,435,561.] 9,093,968.] 34,693,140.
24 Ling 23 minus line 17 .. 2,536. 2,273. 6,723. 5,905
25 Enter1%ofline23 89,008. 82,628. 84,356. 90,940

26  Organizations described in lines 10 or 11: @ Enter2% of amount in column (B N8 24 e »|2
b Attach a list {which Is not open to public inspection) showing the name of and amount contributed by each parson {other than a
governmental unit or publicly supported organization) whosa total gifts for 1994 through 1997 exceeded the amount shown e

in ling 262. Enter the sum of all these excess AMOUNES _______.___..._.....o.ooovcoroereerreeseeeesreeserreeeeeeeseoreessscrssessesssesesseoesnss PP | 260 N/A

¢ Total support for section 509(a){1) test: Enter line 24, column {g)

d  Add: Amounts from column (e) for lines: 18 19
22 6h_ » | 26d N/A
@ Public support {ling 26 MINUS NG 260 E0a1) ..............oovvvvesoeeeecveers s ceesssesesseeeseessseeeeeeeeeeeeessssomseeessseree e, PP | 258 N/A
t Public support percentage (line 26 (numerator) divided hy line 266 (denominaler)). ... . |26 N/A ¢

27  Oryanizations described on line 12: a  For amounts included in linas 15, 16, and 17 that wera received from a “disqualified person,” attach a list to show the name
of, and total amounts received in sach year from, each "disqualified person.” Enter the sum of such amounts for sach year.
(1997) oo Dot (1988) Qa (1995) oo D, (1994) Q..
b For any amount included in line 17 that was received from a nondisqualified person, attach a list to show the name of, and amount received for each year,
that was more than thelarger of {1) the amount on fine 25 for the year or {2) $5,000. {Include in the list organizations described in lines 5 through 11, as well as
individuals.} After computing the difference betwesn the amount received and the larger amount decribed In {1) er (2), enter the sum of these differences (the
excess amounts) for each year, See Statement 9 ‘

(1997) .....1,.089,830. (uo98) ... ..1,007,137. (05 .....1,213,484. (009 1,535,464.
£ Add: Amounts from column (g) for fines; 15 15 )
17 34,675,703. 9 21 |27z | 34,675,703,
o Add: Line 27a total .. O. andline27btotal ... 4,855,715. pj2my| 4,855,715,
8 Public support (line 27¢, total minus line 27d 1081} .o p|270 | 29,819,988.
f Total support for section 509{a)(2) test: Entar amount on line 23, column (e} ......... > I 271 ] 34,693,140.
g Public support percentage (line 27e (numerator) divided by line 27, (denominator)} ... P|27g 85.9536¢
h _Investment income percentage (line 18 column {e) (numerator) divided by line 27f {denominator)) ......... | 27h .0503¢

28 Unusual Grants: For an organization deseribed in line 10, 11, or 12, that receivad any unusual grants during 1994 througn 1997, attach a list (which is not apen to
publc inspection) for each year showing the name of the contributor, the date and amaunt of the grant, and a brief descripfion of the nature of the grant, Do not include
these grants in line 15. (See instructions.) None

823321
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{Form 990} 1998 ALCOHOLICS ANONYMOUS WORLD SERVICES, INC 13-1679617 Page 4
Private School Questionnaire
(To be completed ONLY by schools that checked the box on line 6 in Part IV) N/A

Yes| No

29 Doesthe organization have a racially nendiscriminatary policy toward students by statement in its charier, bylaws, otfier goverming

Instrument, or in a resolution of ItS QOVAIMING DOAY? . ... .o eoeoooeoeeeeeeee e ee e eee e s s e s e e oems e e seesnssernen

30  Does the organization Include a statement of ifs racially nondiscriminatory policy toward studants in all its brochures, catalogues,
and other written communications with the public dealing with student admissions, pragrams, and scholarships? ]

31 Hasthe organization publicized its racially nondiscriminatory policy through newspaper or broadcast media during the penod of
solicitation for students, or during the registration perlod if it has no solicitation program, In a way that makes the policy known
to all parts of the general COMMUNITY ILSBIVES? . ... .. vericercrresereteesestiss st esrnrasssesseses et amrssssssssescassessmasmssasnssnsenssansssnssenserens
If*Yes,” please describe; if "No,” please explain. (If you need more space, attach a separate statement.)

32  Does the organization maintain the following: SRR
2 Rscords indicating the racial composition of the student body, faculty, and administrative StaT? . oo, | 322
b Records documenting that scholarships and other financial assistance are awarded on a racially

nondiscriminatory basis?, ., N —— 32b
t Copias of all catalogues, brochures announcements and uther wntten commumcattons to the pubhc deailng WIIh student
admissions, programs, and scholarships? ............ PO /1"

d Coples of all material used by the organization or on lts behalfto sohmtcontnbutmns"
- Ifyou answered "No* te any of the above, please explain. {If you need more space, attach a separate statement )

33  Does the organization discriminate by race in any way with respect to: SEHE i
@ Students’ ghts OF DIIVIBIES? . et et s e ees st b st bt s ebs et oem e bt ee e oo meme e seseer v eress e emsee b enen 33a
B AQITUSSIONS POICIBE? ... .. oectesisei s eeee s et s s s ser s s e s s srarsera e eebe eSS A RS E e Feb ST e e R BAR S R e e s e 33p
¢ Employment of faculty or administralive Staff? et erens et enenen s rnaneens | DD
d Scholarships or other financial BSSISIANCET ............ccc.covrievie v ceseessiestetess s st b s st estsa b st sme b mmseesstemssemseseenereseereense | 380
T Use of facilHes? ..ottt . aaf
O ATNIBLC PIOGRAMS? ... trieeeceriuccsce e seeersss e e ss e b s s bbb s g4 abe st s e+ b4 s eebema e e s e s eesresearestm et oeseeiss s erten e seessvsaernt 33g
h  Other extracurricular activities? ...,......... - . BN SO I |

1f you answered "Yes' fo any of the abuve please explaln (lfyou need more space attach a separate statemant )

34 a Does the organization receive any financial aid or assistance from a govemmental 898NCY? e, | B4a

b Has the arganization’s right to such aid ever been ravoked Or SUSPBRAEA? .............ccovveiviervesersrr s ssssssssssssssssassnssenss | 340

If you answered "Yes" to either 34a or b, please explain using an attached statement.
35  Does the organization certify that it has complied with the applicable raquirements of sections 4.01 through 4.05 of Rav. Proc. 75-50,

1975-2 C.B. 587, covering racial nondiscrimination? If ‘No," attach an explanation i | B8
AN : T 10
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orm 950) 1998

ALCOHOLICS ANONYMOUS WORLD SERVICES,

INC

13-1679617

Page §

Lobbying Expenditures by Electing Public Charities
(To be completed ONLY by an eligible organization that filed Form 5768)

N/A

. Gheck tisre ®a [ ifthe organization belongs to an affiliated group.
Checkhers b [ 1if you chacked “a" above and ‘limited control* provisions apply.

Limits on Lobbying Expenditures

(The term “expenditures” means amounts paid or incurred)

(@)
Affiliated group totals

(h)

To be completed for ALL
electing organizations

36 Totallobbying expenditures to influence public opinion (grassroots IoBbYING) ........cooevvvieeinn,

N/A

37 Total lobbying expenditures to influence a legislative body (direct lobbYINGY oo,

38 Total lobbying expenditures (add lines 36 and 37)

39 Other exernpt purpose BXPENAILIIES ... . .occeirreriec e ey s s s ennsnras

40 Total exempt purpose expenditures (add lines 38 and 39) ... i

11

Lobbying nentaxable amount. Enter the amount from the following table -

If the amount on line 40 is - The lohbying nontaxable amount is -

Not aver $500,000 20% of the amount on line 40

$175,00C plus 10% of the excess over $1,000,000

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
Grassroofs nontaxable amount (enter 25% ofling 41) .

42

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

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

Caution: I thers /s an amount on either line 43 or line 44, you must file Form 4720.

4-Year Averaging Period Under Section 501(h)

(Some organizations that made a section 501 (h) election do not have to complete
below. See the Instructions for lines 45 through 50.)

all of the five columns

Lobbying Expenditures During 4-Year Averaging Perind

N/A

Calendar year {or

(a)

(b)

fiscal year beginning in)

> 1998 1997

{c)
1996

(d)
1995

(e)
Total

43

Laobbying nontaxable
amount .

46

Lobbying cellsng amount

(150% of ling 45(8)) .........

47

Toial lobbying
BXPENditures ......ocoeevieanes

48

Grassroots nontaxabla
amount ...

49

Grassroots celling amount
{150% of line 48(gY}......... :

50

Grasstoots lobbying
expendifures

(For reporting only by organizations that did not complete Part VI-A)

Lebbying Activity by Nonelecting Public Charities

N/A

During the year, did the organization attempt to influence national, state or locai legislation, including any attempt fo
influgnce public opinion on a legislative matter or referendum, through the use of:

Yes

No

Amount

B OVOIUMMEBIS | e er e serarra e es st ea e eee e b s s s ans b st s s 52 e b ob s om e meme e em seenens e e sts .
6 Paid staff or management {include compsnsation in expenses repartsd on iines ¢ through
€ Madia adVertiSBMBNES _............cccvivere i es s sr s es b bttt bt e e e e
d Mallings to members, legislators, orthe public ...
e Publications or published or brozdcast statements.__..........
1 Grants to other organizations for 1obbying PUIDOSES ... oo venae e eaas
g Direct contact with legislators, their stafis, government officials, or a lBgISIAtVE BOTY ..o e ceesesresssessssens
h Rallies, demonstrations, seminars, conventions, speeches, lactures, or any other means ..........o.voeoooo,
1 Total lobbying expenditures (add Ines cTArOUGN Y ...t eee e siem s sren 0.
If *Yes" fo any of the above, also aftach a statement giving a detailed description of the lobbying activities.
SN 11
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Form 990) 1998 ATCOHOLICS ANONYMOUS WORLD SERVICES, INC 13-1679

617  Pages

Exempt Organizations

Information Regarding Transfers To and Transactions and Relationships With Noncharitable

a1 Did the reporting organization directly or indirectly engage in 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, refafing to political organizations?
a Transfers from the reporting organization to a noncharitable exempt organization of; Yes | No
{I) GASH e ce e e e s e st e s se v s st srere e e e a s SR AR AR YRS FeR SRR RS A SR e e s e R A e e s TR eR s £ e feae e et rh e s are s et s a1a(l) X
(ii) Other assets aii). X
h Othertransactions:
(i) Sales of assets to a noncharitable exempt OFGANIZAION _................cooemvurieiesieieses s esesissessessenssesseressessessnsesssresssessensssrssnsssnseasns h{i) X
(i) Purchases of assets from a noncharitable exempt OIQARIZAON ... .....cccovuerverssomsmneessressnsessessesssessessensssseenesseneressssenmsenenees§ D0Y X
{iii) Rental of facilities OF BUIBMENT ..., _._.........ooooseeersereeeeercesseesessor e eerseesressessseseereesmmeeesomsseesesussemesresseemmseerersoesmsssserersroensesses L) X
(iv) ReiMbUISBMENT AITANGEMBINS ... ... . oooioooimien oo oo eeems oo seeee s eemssssssssesssaesssassnssss s s s ssmmsenssrnsssnsnssnssresnaes | OOV X
(V) LOANS OF 1080 QUAIAMBES .. ........\..eeseoevouesesnscessseessaseseeresesenesessnessoss e sssenssesenseossmsessemmrises e omnsansessoeseessnsessssssemssinenees bi(v) X
(vi) Performance of services or membership or fundraising SOICHANIONS ..............ccc.eeerieeeeueeecmemes et beereanes hvi) X
¢ Sharing of facilities, equipment, mailing lists, other assets, or paid employees G X
d Ifthe answer to any of the above is *Yes," complete the following schadule. Golumn {b) should always |nd1cate the falr rﬂarket value of ths
goods, othar assets, or services given by the raporting organization. If the organization received [ess than fair market value in any
transaction or shafing arrangament, show in column {d) the value of the goods, other assets, or services recaived. N/A
(@) (0) (c) : o {d) .
Line no. Amount invalved Name of noncharifable exampt grganization Description of transfers, transactions, and sharing arrangements
52 a Isthe organization directly or indirectly affiliated with, or related to, one or more tax-exempt organizations described in section 501(c) of the
Code (other than section S01(C)(3)) OF 1 SECHON 5272 .. _.____.._ oosooovosesresreesreeseseeseseessesesernseressonssssseeesssssssesorsseresssesseso > [ Jves [XINo
b 1f"Yes," completa the following schedule. N/&
@ m o®
Name of organization Type of organization Description of relationship
ER AN ' 12
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ALCOHOLICS ANONYMOUS WORLD SERVICES, INC 13—165961?

JAN POLEK DIRECTOR
2301 E: 61ST AVE. PART 0. c. 0.
SPOKANE, WA

Totals Included on Form 990, Part V 113,966. 0. 0.

Form 990 Part V - Officer Compensation from Statement 8
Related Organizations

Employee
Name of Compen- Ben Plan Expense
Officer’'s Name Related Organization sation Contrib Account
GEORGE DORSEY GENERAIL SERVICE BOARD OF
ALCOHOLICS ANONYMOUS 64,616, 0. 0.
Schedule A Excess Payments from Non-Disqualified Persons Statement 9
1997 1996 1995 1994
Payers's Name Amount Amount Amount Amount
109,421.
130,616. 116,059. 128,254. 1l64,691.

774,470. 683,295. 955,715. 1,189,426.
163,680. 147,692, 163,730. 174,329.
126,797, 150,981. 137,573. 153,249.

89,115. 98,437. 90,803. 100,155.
101,433. 92,521. 97,588. 110,887.
326,455. 306,528. 230,313. 260,826.

89,148.

<712,064.> <578,396.> <5%0,492.> <727,520.>

1,089,650. 1,017,117. 1,213,484, 1,535,464.

17 o Statement(s) 7, 8, 9
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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
GENERAIL, 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 Scld Statement 2
) Included on Part I, Line 10

Income

l. Gross reCcelPtsS « o o o = o o « &+ o o » s o = 9,207,034

2. Returns and allowancCes . - + « + « s « =« » 294,799

3. Line 1 1less 1iNe 2 . « « o + = a « « o = o » 8,912,235
4, Cost of goods sold (line 13) « « « + « « « . 2,997,710

5. Gross profit (line 3 less line 4) . . . . . 5,914,525
Cost of Goods Scld

6. Inventory at beginning of year . . . . .+ .+ . 1,430,121

7. Merchandise purchased . . « + +« « & « =+ « & 2,994,118

8. Cost Oof 1abor .« ¢« ¢ ¢« ¢ ¢ o o o o o o = & =

9. Materials and supplies . . . .« « ¢« « ¢ « & &

10. Other COSES v ¢« o« o & = o o o 5 o s o« s s =

11. Add lines 6 through 10 . . . « « ¢« « « « + & 4,424,239
12, Inventory at end of year . . + « + « « « + & 1,426,529

13. Cost of goods sold (line 11 less line 12). . 2,997,710

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

Form 990 Other Expenses Statement 3
(B) (B) (C) (D)
Program Management
Description Total Services and General Fundraising
SELLING EXPENSES 56,825. 56,825.
CONTRACTED SERVICES 27,893. 16,849. 11,044.
OFFICE SERVICE &
EXPENSE 78,044. 11,486. 66,558.
BAD DEBTS 12,787. 12,787.
ROYALTY EXPENSE 589,035. 589,035.
WRITER’S FEES 7,798. 7,798,
Total to Fm 990, 1ln 43 772,382. 681,993. 90,389.
Form 990 Statement of Organization’s Primary Exempt Purpose Statement 4
Part IIX
Explanation

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

Form 990 Cash Grants and Allocations Statement 5
Donee’s
Classification Donee’s Name Donee’s Address Relationship Amount
GENERAT, SERVICE NEW YORK, N.Y. SEE PART VI
BOARD OF AL.A. 1907869.
Total Included on Form 990, Part II, line 22 1907869.
Form 990 Other Assets Statement 6
Description Amount
COPYRIGHTS & GOODWILI, @ NOMINAL VALUE 1.
STANDING POSTAGE DEPOSITS 20,250.
Total to Form 990, Part IV, line 58, Column B 20,251.
15 - Statement(s) 3, 4, 5, 6
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ATL.COHOLICS ANONYMOUS WORLD SERVICES, INC 13-1679617
Form 990 Part vV - List of Officers, Directors, Statement 7

’ Trustees and Key Employees

Employee
Title and Compen-  Ben Plan Expense
Name and Address Avrg Hrs/Wk sation Contrib Account
GEORGE DORSEY PRESTIDENT
475 RIVERSIDE DRIVE FULL 64,615. 0. 0.
NEW YORK, NY
JACQUELINE JOHNSTON TREASURER
1169 NOTTINGWOOD CIR. PART 0. 0. 0.
WEST LAKE VILLAGE, CA 91361
RONALD GAUTHIER DIRECTOR
81 LAKE DR. PART 0. 0. 0.
50. HAMILTON, MA
LOIS FISHER 2ND V--PRES.
475 RIVERSIDE DRIVE FULL 0. 0. 0.
. NEW YORK, NY. : :
GREG MUTH DIRECTOR
475 RIVERSIDE DRIVE PART 0. 0. 0.
NEW YORK, NY
JOSEPH DENNAN SECRETARY
475 RIVERSIDE DRIVE FULL 0. 0. 0.
NEW YORK, NY
DONALD MEURER ASST. TREAS.
475 RIVERSIDE DRIVE. FULL 49,351, 0. 0.
NEW YORK, NY
JOHN KOSTER DIRECTOR
1$ E. 65TH ST. PART 0. 0. 0.
NEW YORX, NY
JACK QOSTREM DIRECTOR
913 GRAND GLVD. PART 0. 0. G.
JOLIET, IL
RICHARD ROUGHTON CHATIRPERSON
1250 N. DEARBORN PART 0. 0. 0.
CHICAGO, IL
GARRY MCAULEY 1ST V-PRES.
6115 51ST AVE. PART 0. C. 0.
STETTLER AB CANADA
16 o -Statement(s) 7
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