- 990

Return of Organization Exempt From Income Tax

Under section 501(c} af the Internal Revenue Code (except black lung benafit trusi or

OMB No 1545-0047

private foundation), section 527, or section 4947(a)(1) nonexempt charitable trust

2000

Dapartment of the Tre;sury‘ L . . : Upﬂﬂ o pl.lh“ﬁ' .
Internal Alevenue Service P The organization may have to use a ¢opy of this return to satisty state reporting requirements. - - inspaction -

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

B cCheckt Please |C Name of organization D Employer identification number

applicabl
pocanie use RS

[ JSmnes='| 2 ~|nT,COHOLICS ANONYMOUS GRAPEVINE INC.

13-1871991

DE:.—:;“' o!| trpe. Number and streel {or P.0. box it mail is not delivered to street address)

See

Room/suite |E Telephone number

Fatum soxircl8 75 RIVERSIDE DRIVE 212-870-3400

oo rlsot;usc City or town, state or country, and ZIP F Check b |:| if application pending
Dgﬂenqded NEW YORK, NY 10115

(use alsa for

slate reporting)
G Organization type (check only one) P> 501(c)( 3 ) (insertno) [ ] 527
orR [ agarayn

® Section 501(c){3) organizations and 4947(a)(1) nonexempt charitable trusts
must attach a completed Schedule A (Form 980 or 800-EZ).

J J:::etégléglmglj Casn Accrum l:l Other (spec: iy} P>

K Check here ® [ itthe organization’s gross receipts are normally not more than $25.000. The

{H and | are not applicable to section 527 orgs.)
H{a) Is this a group raturn for affiliates? (1 Yes No
H{b) If "Yes.® enter number of affiliatas >

Hic) Are all athliates included? 1 Yes No
(If *No," attach a list.)

H(d) Is this a separate refuin filed by an
organization covered by a group ruling? D Yes No
| Enter 4-digit group exemphion no. (GEN) >

organization need not file a return with the IRS; but if the organization received a Farm 990 Package

In the mail, it shouid tile a return without financial data. Some states require a complete return.

L Check this box it the organization 1s not requited to
aftach Scheduie B {Farm 990 or 990-E2) » [ ]

ﬁf'art 1| Revenue, Expenses, and Changes in Net Assets or Fund Balances

1 Contnbutions, gifts, grants, and similar amounts received:
a Direct public support ) . . L 12
b Indirect public support VPR O I 66,214.
¢ Government contributions (grants} .. . ... ... . .. L. 1c
d Total (add lines 1a through 1c)
= (cash § 66,214. noncash$ | I 1d 66,214.
Cca 2 Progriam service revenue including government tees and contracts (from Part VI, ling 93) 2 1 I 826,883.
[ne] 3 Membership dues and assessments 3
o2 4 Interest on savings and temporary cash investments o . 4 1,774.
% §  Diwvidends and interesttram secunties . . . L e e e ) 93,500.
= 6 a Grossrents o . e 6a :
b Less iental expenses L Gb . .
Qo ° t Netrental income or {loss) (subtract ling Gt trom line 6a) Gc
ul 2| 7  Otherinvestment ncome (describe P ) 7
E % 8 a Gross amount trom sale of assats other (A) Securties {(B) Other
d o than inventory . . L Ba
LL. b Less cost or other basis and sales expenses Bh
¢ Gan or {loss) (altach scheduley ... . . . . Be .
d Netgain or {loss) {combine line Bc, columns (A) and (B)) 8d
- 9 Special events and activities (attach schedule}
a Gross revenus {not including $ of contnbutions
reported on line 1a) . B, 9a
b Less: direct expenses other than fundraising expenses . 9b
¢ Netincome or {loss) from special events {subtract line 9b trom line Qa) . 9
10 a Gross sales ot inventory, less returns and allowances o 10a 509 ) 321. o
b Less costofgoodssold | | 10b 122,200.
¢ Gross profit or (loss) from sales of lnventory {attach schedule) (sublract ine 10b from line 102) . Stmt 1 10¢ 387,121.
11 Other tevenue (fram Part VII, line 103} .. . . 1
12 [Total revenue (add tines-1d-2-3.4,5,6¢,7,8d, 8¢, 10c.and 1) . . ... 12 2,375,492.
NN Progra'ﬂé?rhce‘s‘(ir‘u’rknﬁa 44, coldmn (B)} 13 1,804,755.
o 14 Managemem and general (from Ime 44, column () 14 570,193.
g 15 | Shunitrteing (rom qﬁ: column(D) 15
w | 16 Paymenls to afiliatss attach scnedule) ...... 16
17 | Towalexpenses (add lines16 dnd:44, column (A}} 17 2,374,948.
. 18 Excéss bir(aticity tor the year (sublract line 17 trom line 12) o 18 544.
gu| 19 Netassetsortund: balances-at baglnnmg ot year (from hine 73, column (A)) 19 531,964.
zqﬂ 20 Dther changes in net assets or tund balances {attach explanation) 20 0.
21 Netassels or fund balances at end of year {combine lines 18. 19, and 20) 21 532,508.
023007
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12-19-00 LHA  For Paperwork Reduction Act Notice, see page 1 of the separate]nslrul:tinns.
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ALCOHOLICS ANONYMOUS GRAPEVINE INC.

13-1871991

Page 2

Form™8a0 (2000)
Statement of

Functjonal Expenses

All organizations must complsta column (A). Golumns (B), (G). and {D} are required for section 501(c)(3) and
(_Lorgamzatmns and saction 4947(a){1) nonexempt charitable trusts but optional for others.

Do not include amounts reported on fine

(8) Program

(C) Managemaent

6b, 8b, 9b, 10b, or 16 of Part I. (A) Total sarvices and genm. (D) Fundraising
22 Grants and allocations {attach schedule) R R T TR T
cash $ nancash § 22 . ::

23 Specific assistance to individuals (attach schedule) | 23 o -
24 Benefits paid to or for memnbers (attach schedule) |24 . T e
25 Compensation of officers, diractors, elc. 25 194,621. 98,969, 95,652. 0.
26 Other salaries and wages . 26 611,466. 405,015. 206,451.
27 Pension plan contributions . . 27 36,629. 21,965. 14,664.
28 Other employee benefits 28 164,170. 97,450. 66,720.
29 Payrolitaxes . . . 20 63,625, 38,682. 24,943.
30 Protessional fundmlsmg tees 30
31 Accounting fees k]l 20,800. 20,800.
32 Legalfees . . . 32 12,319, 595. 11,724.
33 Supplies . ... ... as 56,839. 44,141, 12,698.
34 Telephone . . |34 24,997, 18,709. 6,288.
35 Postageandshipping ... .. 35 525,098. 525,098.
36 Occupancy . .. . 36 100, 366. 74,620, 25,746.
37 Equipment rental and malntenance 37 8,245. 1,050. 7,195.
38 Printing and publications as 300,410. 300,410.
39 Travel e e 39
40 Conterances, conventlons and meatings 40 59,790. 59,790.
41 |Interest . . . . . 41
42 Depreciation, depletion, etc. (attach schedule) 42
43 Other expansas (itemize}:

a BAD DEBTS 43a 18,523. 1,001. 17,522.

b SELLING EXPENSES 430 157,526. 157,526.

¢ PRODUCT DEVELOPMENT 43¢ 18,004. 18,004.

¢« FRENCH LITERATURE 43d

e SERVICE 43¢ 1,520. 1,520.
44 Total functional axpsnses (sdd ines 22 through 43)

e s g eung coumns (B0 camytnese | 44| 2,374,948. 1,804,755. 570,193. 0.

Reparting of Joint Costs. Did you report in column (B} (Program services} any joint costs from a combined educational campaign and

fundraising solicitation?

1t "Yas," enter (i} the aggragate amount otthese |o|nl cusls S

iii) the amount allocated to Management and genaral $

(u) the amount allocated to Program services $

[ ves -Nu

: and (iv} the amount allocated to Fundraising $

‘Part I} | Statement of Program Service Accompllshments

Whal Is the erganization's primary exempt purpess? P See Statement 2
Pro rg?m?:er:ina
e o e e el s 14 argamzabns sl J047 4T homaxemp! ohantBis ot ! et artor e ammou of g anc. | - oured fr 5011063 ana
allocations 1o others.) trusts, but optional for others.)
a SALE OF MONTHLY MAGAZINE DIRECTED TOWARDS THE REHAB. OF
ALCOHOLICS, APPROXIMATE CIRCULATION 116,000 PER MONTH.
ALS0, THE ORGANIZATION PRODUCES AND DIST, BOOKS, CALENDARS,
TAPES, ETC. FOR THE SAME PURPOSE {Grants and allocations $ } 1 ,_6 92 7 936.
b SALE OF BI-MONTHLY SPANISH MAGAZINE DIRECTED TOWARDS THE
REHABILITATION OF ALCOHCLICS. THE APPROXTMATE CIRCULATION
IS 8,000 PER ISSUE.
{Grants and atlocations § ) 111,819.
c
(Grants and allocations $ )
d
(Grants and allocations § )
a_Other program services {aftach scheduls) (Grants and allocations $ )
f Total of Program Servica Expenses (should equal ine 44, column (B). Program services) > 1,804,755.
%00 2 Form 990 (2000}
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Form 990 (2000) ALCOHOLICS ANONYMOUS GRAPEVINE INC. 13-18.71991 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-bearing 43,760. 23,277.
46  Savings and temporary cash investments . . . 78 ! 732. 209,327.
47 2 Accounts recaeivabls o |47 210,073. PO
b Less: allowancs lor doubtful accounts 47b 146,228.] axc 210,073.
49 a Pledges receivable . .. | 48a .
b Less aliowance for doubtiul accounts . 48b 48¢
49 Grants receivable . .. 49
50  Recewvables from officers, directors, trustees,
- and key employees e e e _ 50
E 51 a Other notes and loans teceivable .. .. | 51a
< b Less allowance for doubttul accounts . . [ 51h 51c
52  Inventories for sale oruse . . .. 155,983.| 52 122,298.
53  Prepaid expenses and deterred charges . ... ... .. ... i 151,423.| 53 93,243.
54  Investments - secunties Stmt 3w cost [_]Fmv 1,482,949.| 54 1,482,949,
55 a Investments - land, builldings, and -
equipment: basis e ed ... | B9a
b Less- accumulated depreciation 55b 55¢
56  Investments-other . .. ... . 56
57 a Land, burldings, and equipment: basis ... .. .. 57a e
b Less: accumulated depraciation . e . .. BB 57c
58  Other assets (desciibe P> ) 58
58 Tolal assets (add hines 45 through 58) (must equal line 74) 2,059,075.] 59 2,141,167.
60  Accounts payable and accrued expenses ... ... ... ... ... 92,684.| e 102,124.
61  Grants payable 61
& |62 Deterred revenue SRR 62
:';ﬁ 63  Loans tiom officers, directors. trustees, and key employees 63
ﬁ 64 a Tax-exemptbond liabilities [LE]
b Mortgages and other notes payable G4b
65  Other hahilties (describe P> See Statement 4 1,434,427 .| 55 1,506,535,
66 Total liahilities (add lines 60 through 65) . .. . ... . . . . . . 1,527,111.] 66 1,608,659.
Qrganizations that follow SFAS 117, check here > and complets lines 67 through o
" 69 and lines 73 and 74 e
9 |67  Unrestncted 531,964.| e 532,508.
E B8  Temporarily restricted 68
a | 6o Permanently restncted . .. 69
E Organizations that do not follow $FAS 117, check here P [ ang complete lines :
L 70 thiough 74
: 70  Capital stock, trust principal, or current tunds . 70
g 71 Paid-in or capital surplus, or land, buitding, and aquipment fund ....... n
< |72 Retained earnings, endowment, accumulated income, or other funds. . ... 12
;5 73 Total net assels or fund balances (add lines 67 through 69 OR lines 70 through 72; PO
column {A) must equal line 19 and column (B must equal line 21) 531,964. 13 532,508.
74  Total llabilities and net assets / fund balances (3ad hines 66 and 73) 2,059,075, 14 2,141, 1 67.

Form 990 is available for public inspection and, tor some people, serves as the primary or sole source of information about a particular erganization How the public
perceives an grganization in such cases may be determined by the intormation presented an i1s return. Theretore. please make sura the return 1s complete and accurate
and fully describes, in Part 111, the giganization’s pregrams and accomplishments.

023021

1221900 3
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023031 121800

Form 990 {2000)

ALCOHOLICS ANONYMOUS GRAPEVINE INC.

13-1871991

Page 4

| Part IV-A ] Reconciliation of Revenue per Audited
Financial Statements with Revenue per

Part IV-B | Reconciliation of Expenses per Audited

Financial Statements With Expenses per

2,374,948.

Return Return
" peraudiad frsnci stemorts 2l 2,375,492, * it francaisitemente. . W|s
) ) . ; - b Amounts included on line @ but not on
b Amounts included on line a but not on line 17, Form 990.
line 12, Form 990: {1) Donated services
(1) Netunrealized gains and use of faciliies  §
on investments $ {2) Prior year adjustments
(2) Donated services reported on line 20,
and use of facilities  § Form 990 $
(3) Recovaries of prior {3) Losses reported on
yeargrants . $ ling 20, Form 930  §
(4) Other (spacify): (4) Other (spacity):
$ S .
Add amounts on lines (1) through (4) . >b Add amounts on lings (1) through (4) . P | b
¢ Line a minuslineb, .. > 2,375,492.| ¢ Lneaminuslnet . . .. . ... >ic
d Amounts included on hne 12, Form B - U d  Amounts included on line 17, Farm :
950 but not on ling a 990 but not on line a:
{1) Investment expenses (1} Investment expenses
not included on not included on
lne 6b, Form 930  § ling 6b, Form 990 §
(2) Other (specify): (2) Other (specify):
] $
Add amounts en lines (1) and (2) i Add amounts on hnes {1) and (2) >|d
e Total revenus per line 12, Form 950 B Total expenses per line 17, Form 990
{line € plusined) »le|l 2,375,492, (ine c pluslined) .. ... >l

2,374,948.

{Part V| Listof Offlcers,Dlrectors, Trustees, and Key Employees (List each one even if nat compensated.)

{A) Name and address

(B)

Title and average hours
per waek devoted to
position

(C) Compensation

D
(it not PS-I:}. enter |

Contributions to
picyee benefit
plans & ceterrad
compensal.on

(E) Expense
account and
other allowances

194,621,

0. 0.

75 Did any offices, director, trustee, or key employes receive aggregate compensation of more than $100,000 trom your grganization and all related

grganizations. of which more than $10,000 was providad by the related organtzations? If "Yes,” attach schedule. >

Yes

No

Form 930 {20009




Form 990 (2000) ALCOHOLICS ANONYMOUS GRAPEVINE INC. 13-1871991 Page 5

[ Part VI | Other Information N/AlYes| No
76  Did the organization engage in any activity not previously reported to the IRS? It "Yes, attach a detailed dascription of each activity 76 X
77 Ware any changes made in the arganizing or governing documents but not reporied to the IRS? . e 77 X
It "vas,” attach a conformed copy of the changes " - o
78 a Did the organization have unrelated business gross income of $1,000 or more during the year covered by this return? = 78a X
b If"Yes has it filed a tax return on Form 990-T for this year? o R . N/A 78b
79  Was thers a liguidation, dissolution, termination. or substantial contraction durlng lhe year7 T 79 X

If "Yes," attach a statement.
B0 a Is the organization related {other than by association with a statewide or nationwide organization) through commaon membership.

goveining bodies, trustees, officers, etc., to any other exempt or nonexempt organization? S .. | 802l X
b It"Yes' enter the name ot the organization ™ GENERAL SERVICE BOARD OF A.A., INC. -

and check whether it is exempt OR :] nonexempt.

81 a Enter the amount of political expenditures, direct or indirect, as descnbed in the

instructions for line 81 ... ... .. ... R [ 81a | 0. .. 1
b Did the organization fila Form 1120-POL forthls year? .. ... 8§1b X
82 a Dud the organization receive donated services ar the use of malerlals eqmpment or facnrtles at no charge or at substantlally less than
far rental value? : . . | B2a X
b If"Yes,' you may indicate the value of these items here Do not includs this amount as revenue in Part | or as an . S
expense in Par 1. (See instructions tor reporting in Part Il } TV [ 32& N/A
83 a Did the organization comply with the public inspaction reguirements for relurns and examption applications? . . L L. |83 | X
b Did the organization comply with the disclosure requirements relating to quid pro quo contributicns? e N_/A _______ a3b
84 2 Did the organization solictt any contributions or gitts that were not tax deductible?®  N/A 84a
b 1f"Yes  did the arganization include with every solicitation an express statement that such contributions ar gifts were not . -j:_
tax deductible® . e N/A 84b
B85  501{c)(4), (5), or (6) organizations. a Were substantially all dues nondeductible by members? N/A 85a
b Did the organization make only in-house lobbying expenditures of $2,000 or less? .. ... . N/A 85b

1t"Yes® was answered to either 85a or 85b, do not complete 85¢ through 85h below unless the mgamzatlon recewed a waiver for proxy tax
owed for the priar year

¢ Dues, assessments, and similar amounts trom members . e 85¢ N/A
d Sechion 162(e) lobbying and political expenditures . L 85d N/A
& Aggregate nondeductible amount of section 6033(e)(1}{A) dues notices 85e N/A
I Taxable amount of tobbying and poltical expenditures {ne 85d less 8%e} ... .. .. .. ... . .. .. . 8s5f N/A .
g Does the organization elect to pay the section 6033(e) tax on the amountin 8512 .. ... .. ... .. .. ... .. . N/A 85g
h It section 6033(e){1)(A) dues notice were sent. does the organization agree to add the amounl n 85f to its reasonable estimate of dues
allocable to nondeductible lobbying and poltical expenditures tor the following tax year? . . N/A 85h
86  507(c)7) orgarizatons. Enter: 3 Inttiation tees and capital contributions included en line 12 86a N/A -
b Gross receipts, included on line 12, for public use ot club facilities . 86b N/A
B7  501(c)(12) organizations. Enter a Gross income trom members ar shareholders _ 87a N/A
b Gross ncame trom other sources (Do not net amounts due or paid 1o other sources
against amounts due or received from them.) ) 87b N/A

88  Atanytime during the year, did the orgamzanon own a 50% or greater mterest ina 1axabre corporation or partnership,
or an antity disregarded as separate trom the organization under Regulations sections 301.7701-2 and 301 7701-3?

ItYes complete PartIX . s e . ... .. |s88 X
B89 a 501(c)(3) organizations. Enter: Amount of taxlmposed on the orgamzatlon durning the year under: o Y
section 4911 0. section4912 0 . : section 4955 P 0.

b 501(c)(3) and 501(c)f4} organizations. Did the arganization engage in any section 4958 excess benetit
transaction durning the year or did it become aware of an excess benefit transaction trom a prior year?

It"Yes,* attach a statement explaining each transaction T - ) 83b X
t Enter: Amount of tax imposed on the organization managers or dlsqualmed persons durlng the year under
sections 4912, 4955, and 4958 e . . > 0.
d Enter: Amount of tax on line 89c, above, rmmbursed by the orgamzallon o o > 0.
90 a List the states with which a copy of this returnis tied ™ NEW YORK
b Numbper ot empioyees employed in the pay period that includes Masch 12,2000 . .. . . . .. . . . | 90h | 21
91  The books arencare of » ORGANIZATION Telephoneno. > 212-870-3400
Located at » SAME AS PAGE 1 ZIP ¢code » 10 115
92  Section 4947(a)(1) nonexempt charitabie trusts fiing Form 980 in lieu of Form 1041- Check here VT D
and anter the amount of tax-exempt interest receved or accrued dunng the taxyear . .. ... > | a2 | N/A
LT 5 Form 990 (2000)

08500504 788682 1003 2000.04021 ALCOHOLICS ANONYMOUS GRAPEV 1003 1



Form 990 (2000) ALCQHOLICS ANONYMOUS GRAPEVINE INC. 13-1871991 -  Pageb
| Part VI | Analysis of Income-Producing Activities

Enter gross amounts unless otherwise Unrelated business income Excluded Dy seclion 512, 513 or 514 (E)
indicated. sl ) E‘(‘? gy Related or exernpt
93 Program sarvice revenue: code code function income
a MAGAZINE CIRCULATION 1,764,634.
b SPANISH MAGAZINE 62,249.
£
d
]
f MedicaraMedicaid payments .. ... ... ...
g Fees and contracts from government agencies . . .
94 Membership dues and assessments ... .. .. ... ..
95 Interest on savings and temporary
cash investments TR 14 1,774.

96 Dividends and intarast from securties _ _ _ _ 14 93,500,
97 Net rantal incoma or {loss) from real estate: o R g L L
debt-financed property . ... .. ... ..
not debt-tinanced property . -

g8 Net rental income or {loss) trom personal prcperty

99 Other investment income
100 Gain or (loss) from sales ot assets

other than inventory . L

101 Netincome or {loss) from special events . . ... . ..
102 Gross profit or (loss) irom sales of Inventary 387,121.
103 Other revenue.

-3

a

b

[

d

e
104 Subtotal (add columns (B). (D}, and (E}) _ : 2 0. - 95,274. 2,214,004.
105 Total (add line 104, codumns (B), (D). and (E}) .. . . RV 2,309,278,

Note: Line 105 plus line 14d, Part |, should equal the amount on hne 12, PartI
[ Part Vill] Relationship of Activities to the Accomplishment of Exempt Purposes

Line No. | Explain how each activity tar which income is reported in column {E) of Part VIl contributed imporantly to the accomplishment ot the organization's
v exermnpt purposes {other than by providing tunds tor such purposes).

See Statement 6

[ Part IX | Information Regarding Taxable Subsidiaries and Disregarded Entities

{A) {B) € {D) (E)
Name, address, and EIN ot corporation, Percentage of Nature of activities Totalincome End-of-year
partnership, or disregarded entity ownership interest assets

nfD
N/A %
%
Yo
k‘ Part X 1 Information Regarding Transfers Associated with Personal Benefit Contracts
{a) Did the arganization, during the year, receive any funds, directly or indirectly, to pay premiums on a personal benefit confract? . l:] Yos No
(b) Did the grganization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? ... ... .. ... ... ... . D Yes No
Note:/! "Yes" to (B), file Form 8870 and Form 4720 (see instructions).

accompany ng schedules and statements, and to the pest of my knowlsdge ara beial, it is trus,
Il informat.on of whicn Drepuror nas any wnowledge (Important. See Generai Ingtruction W)

/ / Lo dg TEEGLER
s } LR LT p . OF FoAsdar &
ate 7 Type or print nama and mle




SCHEDULE A Organization Exempt Under Section 501(c)(3) [ OuBNe 15450007
(Form 890 or $80-E2) {Except Private Foundation) and Section 501(e), 501(f), 501{k},
) 501(n), or Section 4947(a)(1) Nonexempt Charitabla Trust 2 0 0 0
Department of the Treasury Supplementary Information
intenal Revenue Servige > MUST he campleted by the above organizations and attached to their Form 990 or 990-EZ.
Name of the organization Emplayer identiflcation number
ALCOHOLICS ANONYMQUS GRAPEVINE INC. 13. 1871991

[ Part | i Compensation of the Five Highest Paid Employees Other Than Officers, Diractors, and Trustees
{Sea instructions. List each one. 1 there are none, entas "Nona."')

(a) Name and address of each employee paid {b) Tgﬁe \:a'ﬂ %‘:{g&% r;gurs () Com [ Contobutionsc | (e) Expensa
pensation n account and other
more than $50.000 P position ) Feorpenaaton. | allowances
MARY PAT HESTER ___ | CIRC MANAGER
C/0 AA GRAPEVINE 28 68,607. 0.

Total number of other employees paid
over $50,000 . . > 0

[ Part il ] Compensation of the Five Highest Paid Independent Contractors for Professicnal Services
{See instructions List each one {whether indwiduals or firms). If there are none, anter "None ")

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

Total number of others receving over

$50 000 for protessional services L N 0 - .
LHA  For Paperwark Reduction Act Notice, see page 1 of tha Instructions for Form 990 and Form 990-EZ. Schedu!e A (Form 990 ar 990-E2) 2000
SN 7

08500504 788682 1003 2000.04021 ALCOHOLICS ANONYMOUS GRAPEV 1003 1



Schedule A (Form 980 or 990-E7) 2000 ALCOHOLICS ANONYMOUS GRAPEVINE INC. 13-1871991 Page?

Part i1} Statements About Activities Yes| No
1 During the year. has the organization atternpted to influence national, state. or local isgistation, including any attempt to influence public
opinion on a legislative matter or referendum? . e e o o 1 X

If “Yes.” enter the total expenses paid or incurred in connection w:th the lobbying activites > $
Organizations that made an election under section 501(h) by fling Form 5768 must complete Part VI-A. Other
organizations checking "Yes, must complete Part Vi-B AND aftach a statement giving a detailed description of
the lobbying activities.

2 During the year, has the organization, either diractly or indirectly, engaged in any of the following acts with any of its trustees, diractors.
officers, creatars, key employees, or members ot their families. or with any faxable organization with which any such parson is
affiliated as an officer, director, trustea, majority owner, ar principal beneficiary

a Sale, exchange. or leasing of property? . . e S | 22 X
b Lending of money ar other extension of credit? e : TR e L 2b X
¢ Fumishing of goods, services, or facilities? .. ... .. .. .. ... S N I . X

d Payment of compensation {or payment or reimbursement of expenses it more than $1,000)? See Part V, Form 990 ad | X

e Transter of any part of its incoma or assets? . . . C e S, 2e X
If the answer to any question s "Yes," attach a detaled statemment explammg 1he transacnons
3 Does the organizatien make grants for scholarships, tellawships, student loans, efc.? e o 3 X
4 a Do you have a section 403(b) annuity plan for your employees? . ... .. L 4a X

b Attach a statement to explain how the orgamzation determines that |nd|\.'|duals or organlzatlons receiving glants or Ioans fromitin
turtherance of its charitable programs quality to receive payments (See page 2 of the instructions )

| Part IV | Reason for Non-Private Foundation Status (See pages 2 through 5 of the instructions.)
The organization is not a private toundation because it is: (Please check only ONE applicabls box.}

5 E] A church. convention of churches, or association of churches. Section 170{b){1}{A}{1)
& :] A school. Sectian 170(b)(1)}{AYil} {Also complete Part V, page 5 )
7 |:] A hospital or a cooperative hospital service orgamzation. Section 170(b)(1)(A)(ii1).
8 D A Federal, state, or local government or governmental unit. Section 170(b){1}A)(v)
] D A medical research organization aperated in conjunction with a hospital. Section 170{b} 1)(A}(iii}) Enter the hospital's name, city,
and state B>
10 [ an organizaticn operated for the benefit ot a college or university owned or operated by a governmental unit Section 170(b){1)(A)(w).
(Also complete the Suppori Schedule in Part IV-A.)
11a |:] An organization that normally receivas a substantial part ot its support tram a governmental unit or from the generat public
Section 170{b){1){A){vi). {Also complete the Support Schedule in Part IV-A)
11b D A community trust. Section 170(b){ 1){AMvi) (Also complete the Support Schedule in Part [V-A.)
12 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 charitable. etc., functions - subject to certain exceptions, and (2) no more than 33 1/3% ot
its suppart from gross investment income and unrelated business laxable income [less section 511 tax) from businesses acquired
by the organization atter June 30, 1975. See section 509(a)(2) (Also comnplete the Suppor Schedule n Part IV-A)
13 D An organization that is not controlled by any disqualified persons (other than foundation managers} and supports erganizations described in:

{1) Iines 5 through 12 above: or {2) section 501{c}4), {5), or (6), it they meel the test ot section 509{a}{2). (See section 509(a}(3})
Pravide the tollowing infermation about the supported organizations. (Ses page 5 of the instructions }

{b) Line number
{a) Name(s) of supported organizalion{s} trom above

14 [ ] an organization organized and operated to test for public satety. Section 509(a)(4) (See page 5 of the nstructions )
Schedule A (Form 990 or 990-EZ) 2000
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SChédUIBA(F07m9900r990 -EZ) 2000 ALCOHOLICS ANONYMOUS GRAPEVINE INC. 13-1871991 Paged

{ art IV-A i 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 werkshest in the instructions for convertin from the accrual to the cash method of accounting.

Calendar yoar (or liscal year

beginningin) . ... .. {a) 1999 {b) 1998 {c) 1997 (d) 1996 {e) Total
15 Gifts, grants and centributions receivea
g oy e uruual grns See 225,000. 78,352.] 319,851. 189,000. 812,203.

16 Membership tees received

17 Gross receipts trom agmissions,
merchandise sald or services
partormed, or furmishing of facilities
in any activity that 1s not a business
unrelated to the arganization’s

chantable, elc., purpose 2,316,342.1 2,302,841.| 2,220,421. 2,139,771.] 8,979,375.

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

organization atter June 30, 1975 90,830. 91,883. 84,380. 81,535. 348,628.
19 Netincome from unrelated business;
activities not included in line 18

20 Tax revenues ieviea for the organizaton 8
paneht ana ether paid 101t or experceg
or ts penall

21 The value of services or facmtles
furnished 1o the organization by a
governmental unit without chaige.
Do not Include the value at services
or facilities generally furnished to
the public without charge | . .

22 Otnerincome Attach a schaaule Do not

ncluge gain or (loss) from sale of capitar
assels

23 Tolalnflmes15[hrnugh22 2,632,172, 2,473,076.] 2,624,652, 2,410,306. 10,140,206.
24 Line 23 minus line 17 315,830. 170,235, 404,231. 270,535. 1,160,831.
25 Enter 1% ot line 23 26,322. 24,731. 26,247. 24,103. = . .
26 Organizations described on lines 10 or 11: 2 Enter 2% of amount in column {e), line 24 ... .. .. .. .. . P | 262 N/A
b Attach a list {which is not open Yo public inspection) showing the name ot ard amount contributed by each person {other than a R
governmental unit or publicly supported crganization) whose total gitts tor 1996 through 1999 exceeded the amount shown .. .
Intine 26a Enter the sum ot all these excess amounts . |2 N/A
¢ Total support tor section 509(a(1) test Enter Iine 24, column {8} L > | 26¢ N/A
d Add: Amounts trom column () for lines: 18 19 o .
22 26b » | 264 N/A
e Public support {line 26¢ minus ine 26d total) _ P> 26e N/A
{__Public suppont percentage (line 26e (numeratar) divided by ling 26¢ (dennmmatar)) > 26t N/A o

27  Organizations described on line 12:  a For amounts included in ines 15, 16, and 17 that were received from a ‘disqualitied person,” attach a hist {which is not epen
to public Inspection) to show the name of, and total amounts received in each year from, each "disqualified person.” Enter the sum ot such amounts for each year:
(1999) L 0. (998) = . ... Q.. (1997) U R O ) 0.

b For any amount included in hine 17 that was recerved trom a nendisqualified parsaon, attach a list to show the name of. and amount recgived for each year,
that was more than thelarger of (1) the amount on line 25 tar the year or (2) $5,000 (Include in the I1st organizations described in nes 5 through 11, as well as
individuals.} Atter computing the difference between the amount receved and the larger amount described in (1) or (2}, enter the sum ot these diterences (the

excess amounts) for each year:

(1999 0. ooy . . ... 0. (19979 .. 0. (1998 o 0.

t Add Amounts from column (e} tor hnes: 15 812 ' 203. 15
17 8,979,375. 2 21 > 27 9,791,578.
d Add: Line 27a total 0. andine27btotal . . 0. |21 0.
e Public support (ine 27¢ total minus ine 27d fotal) . _ _ L o P27 9,791,578.
1t Total support for section 509(a)(2) test: Enter amount on Ilne 23 column (e) » | 21/ 10,140,206. . - )
§ Public support percentage {line 27e (numerator) divided by line 271 (denommator)) o l2r 96.5619¢y
h_Investment income percentage {line 18, column (e} {numerator) divided by line 271 Ldenommator]) P 27h 3.4381%

28 Unusual Grants: For an organization described in ine 10. 11, or 12, that received any unusual grants during 1996 through 1999, attach a list (which 15 not apen to
public inspactian) tor each year showing the name ot the contributer. the date and amount ot the grant, and a brief description of the nature of the grant. Do not include
these grants in line 15. {See page 5 of the instructions ) None

LA g Schedule A (Form 990 or 990-EZ) 2000
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Schedule A (Form 980 or 930-E7) 2000 ALCOHOLICS ANONYMOUS GRAPEVINE INC. 13-1871991 Pagea
l Part Vi Private School Questionnaire

(To be completed ONLY by schools that checked the box on line 6 in Part IV) N/A
o . - - _ Yes| No
29  Does the organization have a racially noadiscriminatory palicy toward students by statement in its charter, bylaws, other governing
instrument, or in a resolution of its governing body? L . 29
30  Does the organization include a staterment of its racially nnndlscnmmatory pollcy t0ward students n all |ts brochures cataloguas ..
and other written communications with the public dealing with student admissions. pregrams, and scholarships? .. .1 30

N Has the organization publicized its racially nondiscnminatery policy through newspaper or broadcast media during the period of
solicitation for students, or during the registration period if it has no solicitation pregram, in a way that makes the policy known o
to all parts of the general community it serves? . . e e e 31

If “Yes,” please describe; if *No." please explain (It you need more space, attach a separata siatement)

32 Does the organization maintain the following:

a Records inchcating the racial composition of the student body, faculty, and administrative statf? . . ... .. L J2a
b Records documenling that scholarships and other financial assistance are awarded on a racially

nondiscriminatory basis? e 32h
¢t Copies of all catalogues. brochures, announcements, and other written commumcatlons to !he publlc clealmq with sludent

admissions, programs, and scholarships? . e e 32c
d¢ Copies of all material used by the orgamization or on its behaﬁ o sollcrt contrtbuhons’ _____ e _32_l1

If you answeied "No” to any of the above, please explain. (If you need more space, attach a separale statament }

33 Does the orgarization discriminate by race in any way with respect to

a Students’ rights or prvileges? ) ... | 82
b Admissions policies? | . e . 33t
c Employmentorfacultyoradmmlstratwestaﬂ" P 33c
d Scholarships or other tinancial assistance? U . 33d
e Educational policies? ) ) PO . . 33e
f  Use of tacilities? . TR S 33f
g Athlatic programs? : .. : .. U .. ... |33g
h Other extracwinicular aclivities? . L L L L e e e .

It you answered "Yes" to any of the aDO\.'e please explaln (H you need more space, attach a separate statement.)

34 a Does the oiganization receive any tinancial aid or assistance from a governmental agency? ... . .. . 34a
b Has the organization's nght to such aid ever been revoked or suspended? .~ . 34b

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 requirements of sections 4 01 through 4.05 ot Rev. Proc. 75-50,
1975-2 C.B. 587, covering racial nondiscrimination? If "No,” attach an explanation . .. . 35
Schedule A (Form 990 ar 990-E2) 2000
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Schedule A (Form 890 or 990-EZ) 2000 ALCOHOLICS ANONYMOUS GRAPEVINE INC. 13-1871991  pages

[Part VIE-A ] Lobbying Expenditures by Electing Public Charities
{To be completed ONLY by an eligible organization that filed Form 5768) N/A

Check harg P> |:| If the organization balongs to an atfiliated group.
Check here P |:] If you checked ™a” above and “limited control® provisions apply.

Limits on Lobbying Expenditures Aﬂlllat;;)qroup To be cum;(:e):ed for ALL
(The term "expenditures” maans amounts paid or incurred.) totals electing organizations
N/A

36 Total lobbying expenditures to influence public opinron (grassroots lobbying) .. . ... 38
37 Total lobbying expenditures to influence a Isgislative body (direct lobbyingy ... .. ... ... .. .. 37
38 Total lobbymng expenditures (add lines 36 and 37) . o 38
39 Other exemnpt purpose axpenditures . . e 39
40 Total exempt purposa expenditures {(add lines 38 and 39) . 40
41 Lobbying nontaxabte amount. Enter the amount from the tollowing table - '

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

Notover $500000 . .. .. ... .. .. . 20% ot the amount or Line 40

Crver $500.000 but not over $1,000.000 $100.000 plus 15% of the excess over $500,000

Over $1.000,000 put not over $1,500,000 . .. $175000 plus 10% of tne excess over $1,000 COO 11
Over $1 500,000 outnot over $17 200000 . | $225,000 plus 5% o the excess over $1,500 000
Over $17.,000 D00 . $1,000,000
42 Grassroots nontaxabls amuunt (enter 25% of line 41) L. 42
43 Subtract line 42 from line 36. Enter 0- if line 42 is move than Iing 36 43

44 Subtract line 41 trom hine 38. Enter -0-1f ine 4115 more than ine 38 . . . ] 44

Caution: If there 15 ar amount on either ine 43 or ine 44, you must file Form 4720,

4-Year Averaging Periog Under Section 501(h)

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

Lobbying Expenditures During 4-Year Averaging Period N/A

Calendar year (or (a) (b) () (d) [{:}]
fiscal year beginning in) » 2000 1939 1998 1997 Total
45 Lobbying nontaxable
amount ., . ... . .. 0.
46 Laobbying ceiling amnunt o . . ' . S o
(150% of line 45(e)} - . ' Lo ' L ' 0.
47 Total lobbying
expenditures 0.
48 Grassroots nontaxable
amount | 0.
49 Grassroots celing amount | ... e T e el
(150% of line 45(e)) ST R A T T LR 0.
50 Grassroots lobbying
expenditures . .. .. 0.
[ Part VI-B ] Lobbylng Activity by Nonelecting Public Charitias
(For reporting only by organizations that did not complete Part VI-A) N/A
Buring the year, did the organization attempt to intluence national, state or local legislation, including any attempt ta
influence public opinion on a legislative matter or referendum, through the uss ot:
a Volunteers .. L0 L
b Paid staff or management {include compensatlon In expenses reported on Ilnes C through h) ..
t Media advertisements .
d Malings to members, legislaters or the public .
e Publications or published or broadcast statements
f
g
h

Yes | No Amount

Grants to other organizations tor lobbying purposes
Direct contact with legislators, their statfs, government umclals or a legislative budy
Rallies, damonstrations, seminars, conventlions, speeches, lectures, or any other means

i Total lobbying expenddures {add linas € thiough hy o : 0.
1t"Yas™to any of the above. also attach a statemant giving a detauled descnpllon of the lonbymg activities.

Schedule A (Form 990 or 990-E2) 2000
023141
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Schedule A (Form 990 or 990-E2) 2000 ALCOHOLICS ANONYMOUS GRAPEVINE INC. 13-1871991 Paget
[ Part \lll-] Information Regarding Transfers To and Transactions and Relationships With Noncharitable
Exempt Organizations
51 Did the reporting organization directly or indirectly engage in any ot the following with any olher organization described in section
501(c) of the Code (other than saction 501(c)(3) organizatiens} or in section 527, relating 10 political organizations?

a Transtars trom the reporting organization to a noncharitable exempt organization of Yes [ No
() Cash . .. S DR SRR §1ati) X
{li) Otherassets . . . ... e e, a(li) X
b Other transactions.
(I) Sales or exchanges of assets with a nonchantable exempt organization . . . ... . ... ... . ... ... b(l) X
(i) Purchases of assels from a noncharitable exempt organization e A ] 1))} X
(111} Rental of facilities, equipment, or other assets L . L . | b X
(iv) Reimburserment arrangements . o ) o o C ) .. .. |bliv) X
(v) Loans or loan guarantees ... ... o R L .. |hv X
(vi) Perlermance ot services or membership or lundralsmu sollcnatmns o o b{¥i) X
¢ Sharing of facilities, aquipment, mailing lists, othar assets, or paid employees . .. ... . .. .. .. ..., ... .. . £ X
If the answer to any of the above is "Yes,” complete the following schedule Column (b} should always show the fair market value of tha
goods, other assets, or services given by the reporting organization. If the organization recewved gss than fair market value in any
transaction or sharing arrangement, show in column (d) the vafue ot the goods, other assets, or services raceived: N/A
(@) (b) e} (d)
Line no. Amount involved Name of noncharitable exempt organization Description of transters, transactions, and shanng arrangements
52 a Is the organization directly or indirectty aftiliated with, or related to, one or more tax-exempt grganizations described in section 531(c) of the
Gode (other than section 501(c)(3)) ot in section 5277 o L » [ Yes No
b If"Yes.” complets the following scheduls: N/A
(1) {b) (c)
Name of organization Type of organization Descrption of relationship
023181 Schedule A {Form 990 or 990-EZ) 2000
1309 00 12
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Schedule B
(Form 990 or 990-EZ)

Department ot tne Treasury
lolemal Raven s Saey,ca

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

Schedule of Contributors

OMB No 1545-0047

2000

Name of organization

ATL.COHOLICS ANONYMOUS GRAPEVINE INC.

Employer identification number

13-1871991

Organization type {check one}-Section: 501(cK 3 )‘ {enter number)

|:| 527 or |:| 4947(a){1) nonexempt chantable trust

A Section 501{c}{7}, (8), or (10) organizations-

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

Note: This form is generally not open to public inspection except for section 527 organizations.

General Instructions

Purpose of Form

Schedule B (Form 990 or 990-EZ) is used by organizations required to file Form 990,
Return ot Organization Exempt From Income Tax, or Form 990-EZ, Short Form
Return ot Qrganization Exempt From Income tax, o provide the intormation
regarding their contributors that is required tor ine 1d of Form 990 {or line 1 of
Form 990-EZ).

Attach tne Schedule B {Form 390 or 990-EZ} to Form 990 or $90-EZ. Attach
Schedule B atter Schedule A (Form 990 or 990-EZ), Organization Exempt Under
Section 501(c)(3). if that return is required for the organization.

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

All organizations must file Schedule B (Form 990 or 990-EZ) unless they certify that
they do not meet the filing requirements ot Schedule B (Form 990 or 9090-EZ} by
checking the box in tern L ¢t the heading of their Form 990 or Form $90-EZ.

See thae instiuctions for item L in the Instructions tor Form 990 and Form 990-EZ.

Caution: Schedule B (Form 990 or 990-EZ) 1s not a substitute for the list of
‘contributors" required for Part IV-A, Support Schedule, of Schegule A
(Form 980 or 990-E2).

Public Inspection

Schedule B {(Form 990 or 390-EZ) is

® (Open to public inspection for a section 527 political orgamization.

® Generally not open to public inspection tor the other organizations that must tile
this farm.

It a non-section 527 organization files a copy of Form 990, or Form 990-E2Z, and
attachments with any state, t should not include sts Schedule B (Form 990 or
990-EZ) 1a the attachments for the state unless a schedule of contributors is
specihically required by the state States that do not require the intormation might
make the schedule avallable for public inspection along with the rest of the Form
990 or Form 990-EZ

See the Instructions for Form 990 and Ferm 990-EZ for phone help and the public
inspection rules for those torms and their altachments, which include Schedule B
{Form 990 or 990-EZ).

Contributors Required To Be Listed On Part |

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

General rule. Unless the organization is covered by one ot the special reles below,
it must list on Part | every contributor who during the year. gave tha organization
directly or indirectly, money, securities, or any other type of property totaling $5.000
or more for {he year. Also complete Part Il for a noncash contribution. In
determining the $5,000 amount, total all of the contributor's gifts of $1,000 or more
for the year.

Sectlon 501(c){3) organizations. For an organization described in section 501{c)(3)
that meets the 33 1/3% support test of the Regulations under sections
509(a)(1)/170(b}{ 1){A){vi} (whether ar not the orgamization is otherwise described in
section 170(b){1){A})-

List in Part | only those contributors whose contnbution of $5,000 or more s
greater than 2% of the amount repaorted on line 1d of Form 990 (or ling 1 of Form
990-EZ) {Regulations section 1.6033-2(a}(2)(ui)(a).

Exampla. A section 501{c}(3) erganization, of the type described above, reported
$700.000 in total contnibutions, gifts. grants, and similar amounts receved on line
1d of is Form 990 The oiganization is only required to list in Parts | and Il of its
Schedule B {Form 990 or 990-EZ) each person who contributed more than the

023451 12-19-00

greater of $5,000 or $14.000 (2% ot $700,000). Thus, a contributor who gave
a total ot $11,000 would not be reparted in Parts | and II for this section
501(c){3) organization Even though the $11.000 contribution to the
organization exceeded $5,000, it did not exceed $14,000.

Secetion 501(e)(7), (8), or (10) organizations. For noncharitable
contributrons to cne of these organizations, list in Part | contributors who gave
$5,000 or more as described in the General rule discussed above.

If a section 501(c)(7), (8), or (10) organization received contributions or
bequests tor use axclusively for religious. chartable, etc , purposes (sections
170(c){4), 2055(a)(3). or 2522{a)(3)}-

Listin Part | each contributor whose contributions total more than $3.000
during the year that were for a religious, charitable, etc., purpose. To determine
the $1.000, aggregate all of a contributor's gifts tor the year {regardless ot
amount). For a noncash contribution, complete Part 1.

All section 501{c)(7), (8}, or (10) organizations that receved any charitable
contributions and listed any charitable contnbutors on Part | must also
complete Part i1l.

i section 501{c)(7}. (8). or {10} arganization received chantable gifis, but
is not required to list any chantable contributors on Part §, check the box on
line A at {he top ot Schedule B (Form 990 or 990-EZ) and enter the amount of
chartable contributions received in the space provided. The organization need
not complete and attach Part 11l

Specific Instructions

Note: You may dupiicate Parts |, If, and I if more copies are needed.
Number each page of each Part.

Part I. In column (a), identify the first contributor listed as no 1 and the second
contributor as no 2, etc. Number consecutively Show the centributor’s name,
address. aggregate contributians tor the year; and the typa of contribution (e g .
whether an individual, payrell, or ngncash contribution). Report payroll
contributions by listing the employer's name, address, and total amount given
{unless an employee gave enough to be hsted individually).

Part Il. in column (a), show the number that corresponds to the contributor's
number in Part |. Describe the noncash contribution tully. Report on property
with 1eadily determinable market value {+ 8.. market quotations for securities) by
hsting its fair market value {FMV). For marketable secunties registered and listed
on a recognized securities exchange, measure market value by the average ot
the highest and lowest quotad selling prices (or the average batween the bona
tide bud and asked prices) on the contribution dala. See Regulations section
20.2031-2 to determina tha value of contributed stocks and bonds. When
market value cannot be readily determined, use an appraised or estimated value
To determine tha amount of a noncash contribution that is subject to an
outstanding debt, subtract the debt trom the property's fair market value.

Part [Il. Sectien 501{c}7). (8). or {10} organizations that received
contributions or bequests for use exclusively tor rehgious, charitable. etc..
purposas, must complete Parts 1 through 1l for those persons whosa gifts
totaled maore than $1.000 during the ysar. Show also, in the heading ot Part 111,
total gitts that were $1,000 or less and were for a religious, charitable. efc..
purpose Complete this information only on the hirst Part lif page.

It an amount 15 set aside for a religious, charitable, etc., purpose, show in
column {d) how the amount 1s held (a.g., whethar it 1s mingled with amounts
held for other purposes). 1t tha organization transferred the gift to another
organization, show tha name and address ot the transferee organization in
column {e) and explain the relationship between the two organizations.

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



Schedule B (Form 990 or 990- EZW2000)

Page 1 10 ]. of Part +

Name of organization

ALCOHOLICS ANONYMOUS GRAPEVINE INC.

Employer identification number

13-1871991

Part)l: Contributors

(a)
No.

1

(b)
Name, address and ZIP code

{c)

Aggregate contributions

{d

Type of contribution

$ 66,214.

Individual [X]
Payroll ]
Noncash [ |

{Complete Part |l if a
noncash contribution.)

(a)
No.

(b)

Name, address and ZIP code

{c)

Aggregate contributions

{d
Type of contribution

Individual [
Payroll D
Noncash [ |

{Complete Part Il if a
noncash contrnibution.)

(a}
No.

{b)

Name, address and ZIP code

()

Aggregate contributions

(d)

Type of contribution

Individual [
Payroll D
Noncash | |

{Complete Part ll if a
noncash contribution.)

{a)
No.

(b)
Name, address and ZIP code

(c)

Aggregate contributions

(d)

Type of contribution

Individual [
Payroll |:|
Noncash [ |

{Complete Part Il if a
nencash contribution.)

(a)
No.

{b}

Name, address and ZIP code

(c}

Aggregate contributions

{d}
Type of contribution

Individual [__]
Payroll |:|
Noncash [ |

{Complete Part Il 1if a
noncash contribution.)

(a)
No.

(b}

Name, address and ZIP code

(c)

Aggregate contributions

{d)

Type of contribution

Individual [
Payroll ]
Noncash [

(Complete Part 11 if a
noncash contribution.)

023452 12-23-00
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- ALCOHOLICS ANONYMOUS GRAPEVINE INC.

" 13-1871991

Form 990

Income and Cost of Goods Sold
Line 10

Included on Part I,

Statement 1

Income

l. 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 . . . . .
8. Cost of labor . . . . . . . . .
9. Materials and supplies . . . . .
0. Other costs . . .« .+ « &« « « « &
1. Add lines 6 through 10 . . . . .

12. Inventory at end of year .
13. Cost of goods sold (line 11

line 12)

546,777
37,456

122,200

155,983
88,515

122,298

509,321

387,121

244,498

122,200

08500504 788682 1003
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ALCOHOLICS ANONYMOUS GRAPEVINE INC. ©13-1871991

Form 950 Statement of Organization’s Primary Exempt Purpose Statement 2
. Part III

Explanation

DEALING WITH THE PROBLEMS OF ALCOHOLISM IN RELATION TO THE PROGRAM OF
ALCOHOLICS ANONYMOUS.

Form 990 Government Securities Statement 3
U.S. State and Total Gov't
Description Government Local Gov't Securities
GENERAIL SERVICE BOARD OF A.A.,
INC 1,482,949. 1,482,949.
Total to Form 990, line 54, Col B 1,482,949, 1,482,949,
Form 9990 Other Liabilities Statement 4
Description Amount
PREPAID SUBSCRIPTIONS 1,491,541.
GIFT CERTIFICATES & OTHER 14,994.
Total to Form 990, Part IV, line 65, Column B 1,506,535.
16 Statement(s) 2, 3, 4
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- ALCOHOLICS ANONYMOUS GRAPEVINE INC. ©13-1871991

Part V - List of Officers, Directors, Statenment 5
Trustees and Key Employees

Form 990

Employee
Title and Compen-— Ben Plan Expense
Name and Address Avrg Hrs/Wk sation Contrib Account
AMES SWEET PRESIDENT
C/0 AA GRAPEVINE 35 98,969. 0. 0.
NEW YORK, NY
ROBERT SLOTTERBACK ASST TREASURER
C/0 AA GRAPEVINE 35 58,852. 0. 0.
NEW YORK, NY
MARNE HILL CHAIRPERSON
PART 0. 0. 0.
THUNDER BAY, ONTARIO
SUSAN CAMPBELL SECRETARY
PART 0. 0 0.
RICHMOND, VA
TOM MAGUIRE DIRECTOR
PART 0. 0 0.
LIVE OAK, FL
MAGGIE KEOUGH ASST SECRETARY
C/0 AA GRAPEVINE 35 36,800. 0. 0.
NEW YORK, NY
TONY TASCHNER VICE PRESIDENT
PART 0. 0. 0.
BERLIN, CT
DAVID EVERY DIRECTOR
PART 0. 0. 0.
WAILUKU, HI 96793
GREG TOBIN TREASURER
PART 0. 0. 0.
SOUTH ORANGE, NJ
REV ROBERT MILLER DIRECTOR
PART 0. 0. 0.
BIRMINGHAM, AL
ARNOLD ROSS DIRECTOR
PART 0. 0 0.
BALTIMORE, MD
Totals Included on Form 990, Part V 194,621. 0. 0.
17 Statement(s) 5
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ALEOHOLICS ANONYMOUS GRAPEVINE INC. © 13-1871991

Form 990 Part VIII - Relationship of Activities to Statement 6
. Accomplishment of Exempt Purposes

Line Explanation of Relationship of Activities

93a MONTHLY MAGAZINE CIRCULATED TO AA GROUPS AND MEMBERS TO ASSIST IN THE
93A REHABILITATION OF ALCOHOLICS

102 SALES OF BOOKS, CALENDARS, TAPES, ETC DIRECTED TOWARDS THE
102 REHABILITATION OF ALCOHOLICS
93B BIMONTHLY SPANISH MAGAZINE TO SAME PURPOCSE
Footnotes Statement 7
990 PART V

CONTRIBUTIONS TO EMPLOYEE BENEFIT PLANS ARE
NOT SEPARATELY CALCULATED.

18 Statement(s) 6, 7
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