Form g g 0

. a
Departmant of the Treasury
Intemal Revenue Sarvice

benaht trust or private toundation)

! 1

Return of Organization Exempt From Income Tax [—“apnn< —
Under saction 501(c), 527, or 4947(a)(1) of the Internal Revenue Cade (except black lung 2 0 0 1

Qpan g Public

P The organization may have to use a copy ot this return to salisty state reporting requirements Inspection” ..

A For the 2001 calendar year, or tax yeas period beginning

B checklt

applicable

and ending

Please C Name of organization

use 1AS

faress |l AT, COHOLICS ANONYMQUS WORLD SERVICES,

D Employer Identilication number

INC 13-1679617

crangs | P% | Number and streat (or P O box if mail1s not delivered to steet address) Roamvsutte | E Telephona number

s eew4 75 RIVERSIDE DRIVE 212-870-3400

Flnal lastruc-

retum tons City of town, stale or country, and ZIP + 4 F Accountng metoct | Casn : | Accrust

o aed NEW YORK, NY 10115

ratum

[ Gomm

Dggggmo" # Section 501(c)(3) organlzations and 4947(a){1) nanexempt chantable trusts

must attach a completad Schedute A (Form 980 or 990-E2)

G Websts PWWW.ALCOHOLICS-ANONYMOUS .ORG

Hand | are not applicable to section 527 organmzations
H(a) Is this a group return for affinates? |:] Yes [XI No
H(b) If "Yes " enter number of affiliates P

J  Organlzation typa (hack only one) B> 501() (3 )@ tmsertnoy ] 4947{a)(3) ar ] 527

H(c) Are all affilates mcluded® N/A [ Jvyes [ No
(i "No,’ attach a bst }

K Chack hare L1 rttne organization’s gross receipts are normally not mora than $25,000 The

arganization need not file a return with the IRS, but if the organization received a Form 990 Package
In the mail, 1t should file a return without financial data Some states raquire a camplete return

H(d) Is this a separate return filed by an or-

ganizalion covered by a group ruling? [:] Yes @ No
| Entar 4-digit GEN >

L Gross receipts Add lines 6b, 8b, 9b, and 10b to ine 12 P> 11,137,825.

M Check if the organization 18 not required 1o attach

Sch B {Form 890, 990-EZ, or 990-PF}

[ Part 1] Revenue, Expenses, and Changes in Net Assets or Fund Bala

nces

1 Contnbutions, gifts, grants, and similar amounts receved
a Oirect public support 1a
b Indirect public support 1b
¢ Govemmant contnbutions (grants) 1c
d Total (add lines 1a through 1c)
{cash § noncash $ ) 1d 0.
2  Program service ravanue including government fees and contracts (from Par Vii, line 53) 2
3 Membership dues and assessments 3
4 Interest on savings and temporary cash invastments 4 9,405.
5 Dividends and miterest from secumnties 5
6 a Gross rents 6a
b Less rental expenses Eh
o ¢ Net rental income or {loss) (subtract line 6b from line 6a) 6¢
21 7  Othervestment income (describe P )] 7
% 8 a Gross amount fram sale of assets othar (A) Securities (B} Other
gn: than inventory Ba
c‘a b Less cost or other basis and sales expensas 8b
o2 ¢ Gan or{loss} {atlach schadule) 8c
— d Net gan or (loss) (combine line 8c, columns {A) and (B}} ad
= 9  Special events and activities {attach scheduls)
= a Gross ravenue (not including $ of contnbutions
- reported on ling 1a) 9a
b Less direcl expenses other than fundraising expenses 9b -
Q3 crapetlal jvents (subtract line 9b from ting 9a) ¢
10 a p @s returfs and allowances 10a 11,128,420,
% P 108 4,058,470.] "
E ”) entory (attach schedule) {sublract fine 10b trom Une 10a) Stmt 2 10¢ 7,069,950,
1 N 11
12 =4\ 6c, 7. Bd_ 9¢, 10c, and 11} 12 7,079, 355. ?
ol 13 column (B)) 13 6,940,523.
a1 14 frd gEnaral {fiom line 44, column {C)) 14 1,354,459.
§ 15 dfaising (from line 44, calumn {0}) 15 'E\
ui | 16  Payments to affillates (aftach schadule) 16
17 Total expenses {add ines 16 and 44, column {A}} 17 8,294,982,
- 18 Excess or (deficit) for the year {subtract ting 17 from line 12) 18 <1,215,627.>
ge| 19 Netassets or fund balances al beginning ot year (from line 73, column (A)) 19 4,227,414,
zé 20 Otherchangas n nat assets or fund balances (attach explanation) See Statement 3 20 <21,784.>
21 Netassets 0s fund balances al end of year {combine ines 18, 19, and 20) 7 2,990,003, »
1230;_1“2 LHA  For Paperwark Reduction Act Notice, see the separate instructions] Form 990 (2001)
13310502 788682 1001 2001.05020 ALCOHOLICS ANONYMOUS WORLD 1001__ 1



Form 98Q 20071)

ALCOHOLICS ANONYMOUS WORLD SERVICES,

INC

13-1679617

Page 2

Statement ot
Functional Expenses

All grganizations must complets column (A) Columns {B}, {C), and (D) ara required for section 501{c}(3) and
{4) organizations and section 4947(a){1) nonexempl chantable trusts but oplienal for others

Do e s e e woa | Oegan | @t [ o sy
22 Grants and allocations {attach schadule) RO S
Cash 54014620-nonmh3 22 4;014,620- 4,014,620-Statement 6" N "
23 Specific assistance to individuals {attach schedule) | 23 v,
24 Benefils paid to or for members {altach schedufe) |24 - " ) .-
25 Compensation of officers, diractors, etc 25 142,847. 0. 142,847, 0.
26 Other salanas and wages 26} 1,423,962. 945,5962. 478,000.
27 Pansion plan contabutions 27 55,110. 32,456. 22,654.
28 Other employee benefits 28 246,630. 130,500. 116,130,
29 Payroll taxes 29 114,699. 68,181. 46,518.
30 Professional fundraising tees 30
31 Accounting fees kA 46,500. 46,500.
32 Legal fees 32 146,362. 146,362,
33 Supplies 33 43,889. 1,643. 42,246.
34 Telephone 34 35,783. 19,159. 16,624.
35 Postage and shipping 35 976,916. 958, 789. 18,127.
36 Occupancy 36 173,210. 112,855, 60,355.
37 Equipment rantal and maintsnance a7 40,088. 7,412. 32,676.
38 Pnnting and publications 38
39 Travel 39
40 Conferences, conventions, and mestings 40 64,547. 11,650. 52,887.
41 Interest 41
42 Depreciaion depletion etc (attach scheduls) 42
43 Other expensas not covared above (itemize}
a 43a
b 43k
c 43c
d 434
s See Statement 4 43e 769,819. 637,296. 132,523.
44 Tow functionel aapenses (add lines 22 through 43}
Qraanizatons completng colurns B0) cerythese | | 8 294,982. 6,940,523. 1,354,459. 0.

Joint Costs Check » L[| ttyouare follpwing SOP 98-2
Are any joint costs from a combined aducational campaign and fundraising solicitation reported in (B) Program services?
it "Yes,” anter (1) the aggregate amount of thesa jomt costs § . {li) the amount allocated Lo Program services §

P[] ves (XIno

. and (iv) the amount aflocated to Fundraising $

i1i) the amount allecated to Management and genaral $
Part 1l | Statement of Program Service Accomplishments

What 1s the organization's pnmary exempt purpose? P See Statement 5

All organizations mus! descnba therr exempt purpase achievemants in & clear and concise manner State the number of clisnts served publications issued, etc Discuss
achigvernents thet are not measurable (Saction 501{ck3) and (4] organizations and 494 7{a)1) nonexampl charitable trusts must also enter tha amount cf grants and

Program Service
xpenses
{Required for 501(c)3) and
(4 orgs |, and 4947(a)X1}
trusts but optional for others )

aliccations to others §
a SALES OF BOOX&S, PAMPHLETS, CASSETTE TAPES, ETC. DIRECTED

TOWARDS THE REHABILITATION OF ALCOHOLICS.

DURING 2001, 7,250,000 ITEMS WERE DISTRIBUTED.

4,014,620.)

{Grants and allocations $

6,940,523.

b
{Grants and allocations § )
C
{Grants and allocations $ }
d
(Granls ang allocations § B
€ Other program services {atlach schedule) {Grants and allocations $ )]
f Total of Program Service Expenses (should equal line 44 column {B) Program services) > 6,940,523.
B Form 990 (2001)
13310502 788682 1001 2001.05020 ALCOHOLICS ANONYMOUS WORLD 1001 1



13310502 788682 1001

Form 990 (2001} ALCOHOLICS ANONYMOUS WORLD SERVICES, INC 13-1679617 Page 3
Balance Sheets
Note Where required, attached schedules and amounts within the descrption column (A) (B)
should be for end-of-year amounts only Beginnuing of year End of year
45  Cash - non-interest-beanng 517,677.] s 245, 360.
46  Sawings and lemporary cash invastments 1,267,377.] a6 777,782.
47 a Accounts racevable 47a 1,443,040.
b Less aflowance for doubttul accounts 478 1,440,436.] a7 1,442,040.
48 a Pledges racevable 48a
b Less allowance tor doubtful accounts 48b 48¢c
48  Grants recetvable 49
50  Recewvables from officers directors, trustees,
- and kay employees 50
’g‘ 51 a (Other noles and loans recevable 5§12
&’ b Less allowance for doubttul accounts §1b 51c
52  Inventonas for sale or use 1,539,660.| s2 1,767,442,
53  Prepaid expenses and deferred charges 72,619.| 53 77,713.
54  Investments - secunties [ lcost [T rmv 54
85 a Investments - land, buildings and
equipment basis 55a
b Less accumulaled depraclation §5b 55¢
56  Investments - other 56
57 a Land, buildings and equipment basis 57a
b Less accumulated depreciation 57b 57c
58  Other assals {dascribe D= See Statement 7 156,646.] 58 134,862.
53 Total assets {add lines 45 through 58} {must equal ing 74) 4,994,415.] sg 4,446,199.
66 Accounts payable and accrued expenses 725,030.] & 1,384,012.
61 Grants payable 61
£ |62 Deferred ravenue 41,971.] 62 72,184.
% 63  Loans from officers, directors trustess, and key employees 63
3 64 2 Tax-axempt bond habilties 64a
b Mortgages and other noles payable 64b
65  Other labilties {describa W } 65
66 Taotal lfabllitigs (add Imes 60 through 65} 767,001.] 68 1,456,196.
Organlzations that follow SFAS 117, check hers P and complete inas 67 through
- 69 and ltines 73 and 74
& 167 Unrestncted 4,227,414.| & 2,990,003,
5 68  Tamporanly restncted 68
@ 69  Permnanently restricted 89
E O:ganizations that do not follow SFAS 117, check here P L1 and complete lines
L 70 through 74 o
;‘ 70 Capital stock, trust principal, or current funds 70
& |71 Pa«n or capital surplus, o land, bullding, and equipment fund n
g 72 Retamed sarmings, endowment, accumulated income or othar funds 12
£ |73 Total net assets or tund balances (add hnes 67 through 69 OR lines 70 through 72, .
column (A} must equal line 19, column {B) must equal ine 21} 4,227,414\ n3 2,990,003.
74 Total liabllities and net assets / und balances {add lines 66 and 73) 4,994,415.| 4,446,19599.

Form 990 15 avallable for public inspection and, for some peopla sarves as the pnmary or sole source of (nformation about a particular orgamization How the pubhc
percemn/es an organization in such cases may be determined by the information presented on ds return Therefore, please make sure the relum 1S complete and accurate

and fully describes, in Part (Il the organization’s programs and accomplishrents

123021
01-m-a2 3

2001.05020 ALCOHOLICS ANONYMOUS WORLD

10011



Form 990 (2001)

AT.COHOLICS ANONYMOUS WORLD SERVICES, INC  13-1679617

Page 4

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

Part IV-B | Reconcilhiation of Expenses per Audited

Financial Statements With Expenses per

" Return Return
" peraudied o satements 2| 7,189,500.] * aorad fance sstements. »|a| 8,426,911,
b Amounts included on ling a 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 facilities  §
on investments $ (2} Pnoryear adjustments
(2) Donated services repartad on line 20,
and use of facilties  § Form 990 $
{3) Recovenes of pror (3) Losses reported on
year grants $ line 20, Form 990  §
(4) Other (specity) {(4) Other (specify)
Stmt B 5 110,145. Stmt 9 $ 131,929.
Add amounts on lines [1} through (4) »|n 110,145. Add amounts on lines (1} through {4) »|h 131,929.
¢ Lng a mnusing b »ic| 7,079,355, ¢ Lneaminusineb || B,294,982.
¢ Amounts included ¢n ling 12, Form d  Amounts included on line 17, Form
990 but not on Iing a 990 butnoton line a
(1) Investment expenses {1) Investmant expenses
not included on notincluded on
ne 6b, Form 990  § ling 6b, Form 990  §
(2} Other {specify) {2) Other (specity)
$ $
Add amounts on lines (1) and(2) > d 0. Add amounts on hings {1) and (2) > d 0.
a Total revenue per ing 12, Form 990 e Total expenses per ine 17, Form 990
{ne ¢ plus ling d) »|p| 7,079,355, (line ¢ plus hine d) »|le| 8,294,982.
i Part V| List of Officers, Directors, Trustees, and Key Employees (List each one even if not compansatad )
(B) Titla and average hours | (C) Compensation (%C?gtr;gt:’tﬁ‘lsﬁtlo (E) Expense
(A) Name and address par week davoled to Dlans & deterred account and

If not palq, enter
position ( pﬂ“]

compensation | Gther allowances

142,847.

0. 0.

15 D any officer, director, trustae, or key employes receve aggregate compensation of more than $100,000 from your orgapization and all related Stmt 11
orgamizations, of which mare than $10,000 was provided by the related organszations? It *Yes ® attach schedule B> Yes

Na Form 890 {2001)




Form 990 (2001) ALCOHOLICS ANONYMOUS WORLD SERVICES, INC 13-1679617 Pape 5

| Part VI | Other Information Yes| No
76  Did the erganization engage in any activity not praviousty reported to the IRS? If Yes,” attach a detalled descnplion of each actvty 76 X
77 Were any changes made In the organizing or goveming documents but not reported to the IRS? 77 X
It "Yes.” attach a cantormed copy of the changes e ot
78 a Did the organization have unrelated business gross ncoma of $1,000 or more during the year covered by this return? 78a X
b If"Yes." has ! filed a tax return on Form 999-T for this year? N/A 78h
70 Was thers a lquidation, dissolution, termuination, or substantial contraction dunng the year? 79 X
If Yes," attach a statement - -
80 a Is the organizabion related {other than by association with a statewide or nalionwide organization) through commaon membership, Lo
governing bodies, trustees, officers, atc to any other exempt or nonexempt erganization? g0a | X
b If"Yes enter the nama of the organization See Statement 12
and check whether it 15 [:] axempt OR l:] nonexempt
81 a Eater direct of indrect poliical expendituras See line 81 mstructions 812 0. 21
b Did the organization tile Form 1120-POL for this year? 81b X
82 a Did the organization receive donated services or the use of matanals, equipment, or facilities at no charge or at substantially less than
fair rental valug? 82a X
b It *Yes,you may indicate the valua of these items hers Co not include this amount as revenua in Parl | or as an
expense in Part Il {See mstructions m Part 111 ) I 82b | N/A DI -
83 a Did the organization comply with the public inspection requirements for returns and exemption apphcations? g3a | X
t Did the organization comply with the disclosure requirements relating to quid pro quo contnbutions? N/A 83b
84 a Did the organization solicit any contnbutions or gits that ware not tax deductibla® N/ A 84a
b 1f "Yes.” did the argamization include with every solicitation an express statement that such contnbutions or gifts ware not
tax deductible? N/A B4b
B5  507(c){4}, (5), or (6) organizations a Were substantially all dues nondeductible by mambers? N/A 85a
b Did the organization make only In-housa lobbying expenditures of $2,000 or less? N/ A as5h
If “Yes" was answared to either 85a or 85b, da not complete B5c through §5h below unless the erganization received a waiver for proxy tax
owed for the prior year .
¢ Oues, assessments, and similar amounts from members 85¢ N/A ' :
d Section 162(a) lobbying and political expendiures 854 N/A .
8 Aggregate nondeductible amount of section 6033(e)(1){A) dues notices 85e N/A
{ Taxable amount of lobbying and political expenditures (line B5d lass 85e) ast N/A
g Does the organization elect to pay the section 6033(a) tax on the amount in 8512 N/A 85¢
h If section 6033(e}{1){A) duss notices wera sent, does the arganization agrae to add the amount in 851 to its reasonable estirnate of dues
allocable to nendeductible lobbying and political expenditures for the following tax year? N/A 85h
86  507(c)(7) organizations Enter a Imtiation fees and capial contribulions included on line 12 86a N/A
b Gross receipts, ncluded on hine 12, for public use of club facilities 86b N/A
87  501(ci{12) organizations Enter a Gross mcoma from members or shareholders g7a N/A )
b Gross incoma from other sources (Do not net amounts due or paid to othser sources - x
agamnst amounls due or recened from them ) 87b N/A
88  Atany time dunng the year, did the organization own a 50% or greater mterest in a taxable corporation or partnarship,
or an entity disregarded as separate from the organization under Regulations sections 301 7701-2 and 301 7701-3?
If "Yes,” complets Part 1X 88 X
89 a 501(c)(3) orgarnzations Entar Amount of tax imposed on the organization dunng the year under . i
section 49110 0., section 4912 0 . section 4955 P> 0. ~~
b 501(c)(3) and 501(c){4) orgarvzations Did the organization angage In any section 4958 excess benefit
transaction duning the year or did it become awara of an excess benefit transaction trom a pnor year?
It Yes," attach a statement explaining each transaclion 890 X

t Enter Amouni ¢of tax imposed on the grgamzatron managers or disqualified persons dunng the year under

saclions 4912, 4955 and 4958 [ 2 0.
d Enter Amounti of {ax on lina 89¢c, above, reimbursed by the organization »> 0.
902 Listthe states with wiuch a copy of this return s iled > NEW YORK
b Nember of employees employed in the pay penod that includes March 12, 2001 | a0b l B3
91  Thebocksarencaraof ™ ORGANIZATION Teisphoneno » (212) 870-3400
Locatadat » 475 RIVERSIDE DRIVE, NEW YORK, NY 2IP+a P 10115
92 Section 4947(a)(1) nonexempt chantable trusts filng Form 990 in ieu of Farm 1041- Check hera »[]
and enter the amount of tax-exempt Intarest recerved or accrued durning the tax year > 1{e2 | N/A
040502 5 Form 990 (2001)

13310502 788682 1001 2001.05020 ALCOHOLICS ANONYMOUS WORLD 1001 1




Form 990 {2001) ALCOHOLICS ANONYMOUS WORLD SERVICES, INC 13-1679617 Page B
| Part Vil |_Analysis of Income-Producing Activities {Ses Specific Instructions on page 32 )

Note Entergross amounts unless otherwise (;.Ilnrelaled busingss Incoma :EETuaed by section 512 513, or 514 (£) |
indicated Business A (8) t B A {0) Related or exempt i
93 Program service revenue code moun ian mount function income

a

b

c

d

8

{ Medicara/Medicaid paymants
g Fees and contracts from govemment agencies
94 Membership dues and assessments
95 Interest on savings and temporary
cash investments 14 9,405,
956 Dividends and inferest from secunties
97 Net rental incame or (lass) from real estate
3 debt-tinanced property
b not debt-financed property
98 Net rental ncome or (loss) from personal property
9§ Qther investment income
100 Gam or {loss) trom sales of assels
ather than inventory
101 Netincoma or (loss) from special avants
102 Gross profit or (loss) from sales of nventory 7,069,950.
103 Othsr revenue

b

[

d

-]
104 Subtotal (add columns (B}, (D}, and (E}} 0. 9,405. 7,069,950.
105 Total {add line 104, columns (B), (D}, and (E}) > 7,079, 355.

Nole Line 105 plus line 1d, Part I, should equal the amount on hne 12, Part |
[ﬁn Vvitl| Relationship of Activities to the Accomplishment of Exempt Purposes (See Specific Instructions on page 32 }
LineNo { Explain how each actvity tor which incoma 1s reported in column (E) of Part Vil contnbuted importantly to the accomplishment of the organization s }
v exernpt purposes (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 ALCOHOLISM

[ Part IX_| Information Regarding Taxable Subsidianies and Disregarded Entities (See Specific Instructions on page 33 )

(R) (8) (C) (D) {E)
Name, address, and EIN of corparation, Percentaga of Nature of activities Total tncome End-of-year |
partnership, or disragarded entity ownership interest assets
% ;
N/A %
%
%
| Part X_| Information Regarding Transfers Associated with Personal Benefit Contracts (See Spectfic Instructions on page 33 )
(a) Dud the organization, duning the year, recerve any funds, directly or indirectly, to pay premizms on a personal banefit contract? D Yes No |
(b) Did the organization, dunng the year pay premiums, directly or indirectly, on a persenal benefit contract? |:] Yes No ‘
|

panying schadules and statements and Lo the best of my knowiedge and belied, it is trus
formation of which preparer has any knowlisdps.

fo,




SCHEDULE A Organization Exempt Under Section 501(c)(3) OMaNo 1m0
(Form 890 or 990-£2) (Except Private Foundation) and Section 501(e), 501¢f), 501(k},
‘ ' 501(a), or Section 4947(a)({1) Nonexempt Charitable Trus 2 0 0 1
Department of the Treasury Supplementary Information-{See separate instructions.)
Intemal Ravanus Service p» MUST ba completed by the above arganlzatlons and attached to their Form 990 or 890-E2
Narng ot tha erganization Employer identification number
ALCOHOLICS ANONYMOUS WORLD SERVICES, INC 13 1679617

[Part i I Compensation of the Five Highest Paid Employees Other Than Officers, Directors, and Trustees
{See page 1 of the instruclions List each gne If there are nona, enter "None *)

VINNY MCCARTHY _ o ____ PROD. MGR.

W. ISLIP, NY 35 107,255. 0.
JOHN KIRWIN ] ASST CONTR

PATTERSON, NJ 35 90,352. 0.
ROBERT CUBELO | [PRODUCTION

ANDES, NY 35 87,653. 0.
ELEANOR WIDDOES _ ___ ______ ________ WRITER

NEW YORK, NY 35 76,744. 0.
JOHN DESTEFANO __ __ ________________ WRITER

NEW YORK, NY 35 66,583. 0.
Total number of other employees pad -

over $50,000 > 5

[ Part II] Compensation of the Five Highest Paid Independent Contractors for Professional Services
{See page 2 of the instructions List each one (whether individuals or firms) If there are none, sntar "None °)

(a) Name and address of each independent contracter paid mare than $50 000 {b) Type of service (c) Gompensation

SUGHRUE, MION, ET AL __ ___ __ _ _ _______________._

WASHINGTON, DC LEGAL 70,050.
PROSKAUER ROSE _ _ _ __ _ __ _ _ _ . ______.___._

NEW YQORK, NY LEGAL 64,560.
Total number of others receming over . - . ’ . ’ e e
$50,000 for professional services > 0 o T L L ST
LHA  For Paparwork Raduction Act Natita, see the Instructicns for Form 990 and Form 990-EZ Scheduls A (Farm 990 or 990-E2Z) 2001
R 7
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Schedula A (Form 990 or 930-EZ) 2001 ALCOHOLICS ANONYMOUS WORLD SERVICES, INC 13-1679617 Pags2
Statements About Activities (Ses page 2 of the instructions ) Yes| No
1 Dunng the year, has the organization attempted to influence national, state, or local legisiation, including any attempt to iluence
public opinion en a legislative matter or referendum? If "Yes,” entar the total expenses paid or incurrad in cennaction with tha
lobbying actvites P> § $ {Must equal amounts on line 38, Pari VI-A,
ot ling 1 of Part VI-B ) 1 X
Qrganizations that made an election undar section S01(h) by filing Form 5768 must comptets Part VI-A Qther organizations checking
“Yes,” must complete Part Vi-B AND attach a statement giving a detailed description ot the lobbying activities
2 Dunng the year, has the organization, either directly or indirectly, engaged n any ot the following acts with any substantial contnbutors,
trustees, diractars, officers, creators, key employees or members of their familtes, or with any taxable organization with which any such
parsan 15 affiliated as an officer, diractor, trustee, majonty owner, or principal beneficiary? (If the answer to any question is "Yas,"
attach a detailed statement explairing the transactions )
a Sale, exchangs, or leasing ot property? 2a X
b Lending of money or other extension of credit? 2hb X
¢ Furnishing of goods, services, or faciities? 2t X
d Paymant of compensatian {or payment or reimbursement of expanses i more than $1,000)» See Part V, Form 990 2d | X
@ Transter of any part of its ncome or assets? 2e X
3 Doss the organization make grants for scholarships, tellowshtps, student loans, etc ? (See Note below ) 3 X
4 Do you have a section 403(b) annuity plan for your employees? 4 X

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

[ Part IV | Reason for Non-Private Foundation Status (Ses pages 3 through 6 of the instruchions )

The crganization 1s not a private foundation because 1t)s {Please check only ONE applicable box )

5 [ 1 a church, convention of churches, or association of churches Section 170(b}(1)}{A}1)
b |:| A school Section 170{b){1}{A){n) (Also complete Part V)
7 [ a hospital or a cooperative hospital service organization Section 170{b)(1)(A} )
8 [ 1 a Federal, state, or local government or governmental unit Section 170{b){1){A}{v)
8 [ ] Amedical research grganization oparated in conjunction with a hospital Section 170(b){1){A){m} Enler the hospital's name, cily,
and state P>
10 1 an organization operated for the benefit ot a college or university owned or operated by a governmantal unit Section 170({b}{1){A){rv)
{Also complete the Support Schedule in Part IV-A)
11a r_—] An arganizabion that normally recaves a substantial part of its support from a governmental unit or frorn the general public
Section 170(b){1)(A}w1) {Also complete the Support Schedule in Part IV-A)
11 CI A commuruty trust Section 170(b){1){A){w1} {Also complete the Support Schedule m Part IV-A)
12 An organization that normally receives (1) more than 33 1/3% of its support from contributions, membership fees and gross
recaips from activities related to Its chantable, etc , funclions - subject to certain excephans, and (2) no more than 33 1/3% of
its suppant from gross investment income and unrelated business taxable income (less section 511 tax) trom businesses acquired
by the arganization after June 30, 1975 See section 509(a}(2) (Also complate the Suppaort Schedule in Part IV-A)
13 D An organization that 1s not controlled by any disqualihied persons {other than foundation managers) and supports organizations descnbed in

(1) ines 5 through 12 above, or (2) sechion 501{(c}{4}, {5), or (6}, il they meet the test of section 509(a}(2) (See section 509{a}(3} }

Provide the following informatton about the supported organizations (See page 5 of the instructions )

{b) Line numbar

(a) Name(s) of supported organization(s) from above

14 :] An organization organized and operated to test for public safely Section 509(a){4) (See page 6 of the Instructions )

Scheduls A (Form 980 or 990-E2) 2001

123111
01 0702
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Schedule A (Form 990 o7 990-E7) 2001 ALCOHOLICS ANONYMOUS WORLD SERVICES,

INC

13-1679617

Page 3

[Part IV-A |

Support Schedule {Complete only if you checked a box on line 10, 11, or 12 ) Use cash method of accounting
Note You may use the worksheet in the instructions for convertin

from the accrual to the cash method of accounling

Calendar year (or tlscal year
begInnlag In) »

{a) 2000

(b) 1999

(¢) 1998

(d) 1997

{8) Total

15

Gifts grants and contnbutions raceived
(Do not include unusual grants See
hne 28}

16

Membarship fees receved

17

Gross receipts from admissions,
merchandisa sold or servicas
pertormed, or furnishing of
faciliigs in any activity that is
related to the grgamzation s
chantable, etc  purpose

9,296,970.

8,988,501.

8,912,235.

8,898,278.

36,095,984.

18

Gross Income from interest,
dividends, amounts received from
payments on securitigs loans {sec-
tion 512{a)(5}), rents, royalties, and
unrelated business taxable income
{less saction 511 {axes) from
businessas acquired by the
orgarization after June 30, 1975

24,620.

3,404.

2,213.

2,536.

32,773.

19

Net income from unrelated business
activities not included in line 18

20

Tax ravenuas levied for the organization s
benesfit ang sither pad to It or expsnded
on its behal!

21

The value of services or facilities
turmished to the organization by a
goveramental umt without charge
Do not nclude the value of services
or faciities generally furmished to
the public without charge

22

Other income Attach a schedule Do not
Include gaun or {loss) from sale of capital
assets

23

Total of lines 15 through 22

5,321,590.

8,991,905.

8,914,448.

8,900,814.

36,128,757.

24

Lina 23 minus hne 17

24,620.

3,404.

2,213.

2,536.

32,773,

25

Enter 1% of line 23

93,216.

89,919.

89,144.

89,008.

26

Organizations described on lines 10 or 11

Da not tite this st with your return  Enter the total of all these excess amounts
Total support for section 509(a)(1) test Enter ine 24, column (a}

Add Amounts from column {e} for ines 18

19

22

260

Public support {(line 26¢ minus hine 26d total}
Public support percentaga {line 268 (numerator) divided by hine 26¢ (denominatar))

a Entar 2% of amount in column (8}, line 24
Prepare a list for your records to show the name of and amount contnbuted by each person {other than a governmental
unt or publicly supported organization} whose total gifts for 1997 through 2000 exceeded the amount shown in line 26a

P | 26a

N/A

26h

N/A

26¢

N/A

264

N/A

26e

N/A

Yyv vy

261

N/A

27

T o o o

Organizations described on line 12 a For amounts included in lines 15, 16, and 17 that were receved from a “disqualified person,” prepare a hst tor your records

to show the name of, and total amounts received in each year from, each "disqualitied parson ®

for each year
(2000)

0.

(1999)

0.

{1998)

0.

{1997}

Do not file this list with your return Enter the sum of such amounts

0.

For any amount included n ling 17 that was receved trom each peson (other than "disqualified persons®), prepare a list for your records to show the name of, and
amount received for each year, that was more than the larger of {1) the amount ¢n ine 25 for the year or (2) $5,000 (Include in the list organizations described in
lines 5 through 11, as well as mdviduals ) Do not file this List with your return After computing the difterence between the amount recerved and the larger
amount dascnbed in {1} ar {2}, enter the sum of these differences (the excess amounts) for each year

{2000)

Add Amounts from column {e) tor lines 15

917,536.

{1999}

992,742.

(1998}

16

1,039,860.

17 36,095,984. 20

21

| 27c

{1997}

1,089,650.

36,095,984.

Add Line 27a total

0.

Public support {ine 27c tolal minus line 27d total)
Total support for sechion 509({a}{2) test Enter amount on line 23, column (e}
Pubhc support percentage (line 27e {(numerator} divided by line 271 {denominator))
Investment income percentage {line 18, column {e} {numerator) divided by line 27f (denominator)) >

and line 27b total

’] 27I'|

4,039,788, »

27d

4,039,788.

36,128,757,

| 270

32,056,196.

(279

88.7276%

27h

.0907%

28 Unwusual Grants For an organization descnbed in line 10, 11, or 12, that recerved any unusua! grants dunng 1997 through 2000, prepars a bist tor your records to
show, for each year, the name of the coatanbutor, the date and amount of the grant and a brief descnption of the nature of the grant Do not file this lst with your

return Do not nclude these grants in line 15

None

123121 12 29-01
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Schedule A (Form 890 or 990-E7) 2001 ALCOHOLICS ANONYMOUS WORLD SERVICES, INC 13-1679617 Pae4
{Part V| . Pnvate School Questionnaire (Sea page 7 of the mstructions ) N/A
{To be completed ONLY by schools that checked the box on line 6 in Part V)

28 Doas the orgamization have a racially nondiscninunatory policy toward students by statement i its charter, bylaws, othsr governing Yes|No
nstrument, or 1n a rasolution of its govarning body? 29
30  Does the organization include a statement of its racially nondiscnminatory policy loward students tn all its brochures, catalogues, - -
and other wnitan communications with the public dealing with student admissions, programs, and scholarships? 30
31 Has the organization publicized its racially nondiscnmunatery policy through newspaper or broadcast media durtng the penod ot
solicitation tor students, or dunng the registratien pernod i it has no solicitation program, in 2 way that makes the policy known Z*
to all parts of the general community it serves? N
It “Yes,” please descnbe, if "No,” please explain {If you nesd more space, attach a separate statement ) ’
32  Does the organizabon maintain the following ’
Records indicating the racial compasition of the student body, faculty, and administrative staff? 32a
Records documenting that scholarstips and other financial assistance ara awarded on a racially mondiscremenatory basis ? 32h
t Copes of all catalogues, brochuras, announcements, and other written communications to the public dealing with student
admussions, programs and scholarships? 32¢
d Copies ot all matenal used by the organization or on its behalf to solicit contnbutions? 3z2d
If you answared "No® to any ot the abova, please explain {if you need mara space, attach a separate statement ) N
33 Does the organizahion discnminate by race in any way with respact to .
a Students' nghts or pnvileges? 33a
b Admissions policies? 33b
t Emptoyment of faculty or administrative staff® 33c
d Scholarships or other financial assistance? 33d
¢ Educational policies? 33e
1 Use of facibities? 33t
g Athletic programs? 33g
h Other extracurncular actities? 33h

If you answered “Yes" to any of the abova, pleass explain (If you nead more space, attach a separate statement }

34 a Does the organizabion recerve any financial aid or assistance from a governmental agency? 34a
b Has the ergamization'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 staternent
35  Doass the organization certify that it has complied with tha applicable raquirements of sections 4 01 through 4 05 of Rev Proc 75-50,

1975-2 ¢ B 587 covening racial nondiscnmination? It "No,” attach an explanatton 35
Schedule A {(Form 990 or 890-E2) 2001

12311
12 2¢-01
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Schedule A {Form 990 or 990-EZ) 2001 ALCOHOLICS ANONYMOUS WORLD SERVICES, INC 13-1679617 Pages

[ Part VI-A ] Lobbying Expenditures by Electing Public Chanties (Ses page 9 of the instructions ) N/A
{To ba complatad ONLY by an eligible organrzation that filed Form 5768}
Check P a I:] if the organization belongs to an affiiated group Check P b [:| 1 you checked "a" and "limited control® provisions apply
. (a) (b)
Limits on Lobbying Expenditures Affilated group To ba complated for ALL
{The term "expenditures” means amounts paid or mcurtad ) totals elacting crganizations
N/A
36 Total lobbying expenditures Lo influence public opinion {grassroots lobbying) 36
37 Total lobbying expenddures to influence a legislative body (direct lobbying) 37
38 Total lobbying expenditures {add lines 36 and 37) 38
39 Othar exempt purpose expenditures 39
40 Tolal exempt purpose expenditures {add lines 38 and 39) 40
41 Lobbying nontaxable amount Enter the amount from the following tabte -
It tha amount on line 40 is - The lobbying rontaxable amount 1s -
Not over $500 000 20% of the amount on hne 40
Crwer $500 000 but nat over $1 000 000 $100 000 plus 15% of the excesa over $500 000
Cver $1 000 000 but not over §1 500,000 $175 000 plus 10% of the axcess over $1 000 000 41
Over $1 500 000 but not over $17 000 000 $225 000 plus 5% of the excess gver $1,500 000
Cwver $17 002,000 $1 000 000
42 Grassrools nontaxable amount {enter 25% of line 41} 42
43 Subtract ina 42 from line 36 Enter -0- if ling 42 1s more than line 36 43
44 Subtract ing 41 from line 38 Enter -0-if ine 4115 more than line 38 44
Caution if there Is an amount on either line 43 or ine 44, you must file Form 4720

4-Year Averaging Penod Under Section 501(h)

(Some organizations that made a section 501(h} election do not have to complele all of the five columns
below See the Instructiens for ines 45 through 50 on page 11 of the instructions )

Lobbying Expendrtures During 4-Year Averaging Period N/A
Calendar year {or {a) (b) () (d) (e)
fiscal year beginning in) > 2001 2000 1899 1998 Total
45 Lobbying nontaxable
amount 0.
46 Lobbying celling amount
{150% of line 45(e)) 0.
47 Total lobbying
expenditures 0.
48 Grassroots nontaxable
amount 0.
49 Grassrools celling amount
(150% of lina 48(e)) 0.
50 Grassroots lobbying
expendilures 0.
E Part VI-B | Lobbying Activity by Nonelecting Public Chanties
{For reporting only by organizations that did not complete Part VI-A) (Ses page 12 of the instructions ) N/A
Dunng the year, did the organization attempt to influence national, state or local legisialion, mcluding any attempt to ves | Na Amount
influenca public apmion on a legislative matter or referendum, through the use of
2 Volunteers
b Paid staff or management {Include compensation in expenses reported on hnes € through h )
¢ Media advertisements
d Mailings to members, legislators, or the public
e Publications, or published or breadcast statements
{ Grants to other organizations tor lobbying purposes
g Direct contact with legisiators, therr statfs, govemment officials, or a legislatve body
h Ralies demonstrations, seminars, conventions, speaches, lectures, or any other mgans
i Total lobbying expenditures {Add tines¢ through h } 0.
If "Yes" to any of the above, also aftach a statement gnng 2 detalled descnption of the lobbying activities
15 %01 Schedula A (Form 990 or 890-EZ) 2001
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Schedule A (Form 990 or 990-E7) 2001 ALCOHOLICS ANONYMOUS WORLD SERVICES, INC 13-16796 17 Pageb
[ Part Vii ] Information Regarding Transfers To and Transactions and Relationships With Nonchantable
. . Exempt Organizations (Ses page 12 of the instructions }
L Did the reperiing organization diactly or indirectly engage in any of tha following with any other arganization descnibed in saction
501{c) of the Coda {other than section 501{c){3) organizations) or i section 527, relating to poliical organizations?

a Transfers from the reporting organization to a noncharitable exempt organization ot Yes | No
{i) Cash 51a(l) X
(i) Other assets a(n X
b Othertransactions
{I) Sales or exchanges of assets with a noncharitable exempt organization bli) X
{11} Purchases of assets from a nonchantable exempt organization bil) X
(Iil} Rental of faclities, equipment, or other assets b{m) X
{iv) Reimbursement arrangements b{iv) X
(v) Loans or loan guarantees bi{v) X
(vi) Performance of services or membershup or fundraising solicitations hivl) X
¢ Shanng of facilities, equipment, marling lists, other assets, or paid employees ¢ X
If the answer to any of the above Is “Yes," complete the following schedule Column {b) sheuld always show the fair market value of the
goods, other assels, or services given by the reporting organization If the organizalion received less than fair market valua In any
transaction or shaning arrangement, show in cotumn (d) the value of the goods, other assets, or services receved N/A
{a) (b) {c) (d)
Line no Amount invelved Name of nonchamtable exempt organization Description of transfers, transactions, and sharing arrangements
52 a s the organization diractly or indirectty affiliated with, or related to, one or more tax-exempt organizations described in section 501(c) of the
Code (other than section 501{c}(3)} or n section 5272 > [ lves No
b It*Yes ' complets the following schedule N/A
(a) (b) (c)
Name of organization Typa of organization Descnption of relationship
195 01 Schedule A (Farm 890 or 930-EZ) 2001
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ALCOHOLICS ANONYMOUS WORLD S

ERVICES, INC

13-1679617

Footnotes Statement

1

990 PART V

CONTRIBUTIONS TO THE EMPLOYEE
ARE NOT SEPARATELY CALCULATED

PART OF OFFICERS' SALARIES ARE
GENERAI. SERVICE BOARD OF A.A.

13310502 788682 1001

BENEFIT PLANS
BY EMPLOYEE.

CARRIED BY THE

13 Statement(s) 1

2001.05020 ALCOHOLICS ANONYMOUS WORLD
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ALCOHOLICS ANONYMOUS WORLD SERVICES, INC 13-1679617

m ——
Form 990 Income and Cost of Goods Sold Statement 2
Included on Part I, Line 10

Income

l. Gross recelpts . . o v ¢ o ¢ v 4 e s e 4 e . 11,418,833

2. Returns and allowances . . +« « « + + « s « = 290,413

3. Line 1 1less 11ine 2 . . v v o v s 4 s o e o & 11,128,420
4. Cost of goods sold (line 13) . . . . . . . . 4,058,470

5. Gross profit {(line 3 less line 4) . . . . . 7,069,950

Cost of Goods Sold

1,539,660

6. Inventory at beginning of year . . . .
. . 4,286,252

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

5,825,912

e 4 e e e e e . 1,767,442
less line 12). . 4,058,470

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

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

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

Description Amount
CHANGE IN NET ASSETS OF SMAA (NOT FOR PROFIT) CORP <21,784.>
Total to Form 990, Part I, line 20 <21,784.>
Form 990 Cther Expenses Statement 4
(A) (B) (C) (D)
Program Management
Description Total Services and General Fundraising
SELLING EXPENSES 361,789. 361,789.
CONTRACTED SERVICES 45,042. 9,978. 35,064.
OFFICE SERVICE &
EXPENSE 100,494. 10,569. 89,925.
BAD DEBTS 7,534. 7,534.
ROYALTIES ON BOOKS 197,2%4. 197,294.
WRITERS FEES 57,666. 57,666.
Total to Fm 990, 1n 43 769,819. 637,296. 132,523.
Form 990 Statement of Organization’s Primary Exempt Purpose Statement 5
Part ITI
Explanation

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

Form 990 Cash Grants and Allocations Statement 6
Donee'’s
Classification Donee’s Name Donee’s Address Relationshap Amount
GENERAL SERVICE NEW YORK, N.Y. SEE PART VI
BOARD QOF A.A. 4014620.
Total Included on Form 990, Part II, line 22 4014620.
15 Statement(s) 3, 4, 5, 6
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ALCOHOLICS ANONYMOUS WORLD SERVICES, INC

13-1679617

T 0

2

Form 990 Other Assets Statement
Descraiption Amount
COPYRIGHTS & GOODWILL € NOMINAL VALUE 1.
S.M.A.A. INC. 134,861.
Total to Form 990, Part IV, line 58, Column B 134,862.
Form 990 Other Revenue Not Included on Form 990 Statement 8
Descraiption Amount
S.M.A.A., INC. 110,145.
Total to Form 990, Part IV-A 110,145.

Other Expenses Not Included on Form 990

Form 990 Statement 9
Description Amount
S.M.A.A., INC. 131,929.
Total to Form 990, Part IV-B 131,929.
16 Statement(s) 7, 8, 9
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* ALCOHOLICS ANONYMOUS WORLD SERVICES, INC 13-1679617

Form 990 Part Vv - List of Officers, Directors, Statement 10
Trustees and Key Employees

Employee
Title and Compen-— Ben Plan Expense

Name and Address Avrg Hrs/wk sation Contrib Account
GREG MUTH PRESIDENT

20 87,242. 0. 0.
NEW YORK, NY
R.J.M. DOWNEY TRUSTEE

PART 0. 0. 0.
BURNABY, CANADA
JOHN C. KOSTER 1ST VICE PRESIDENT

PART 0. 0. 0.
NEW YORK, NY
JOANIE MONCRIEF 2ND VICE PRESIDENT

PART 0. 0. 0.
NEW YORK, NY
RONALD J. GAUTHLER DIRECTOR

PART 0. 0. 0.
50. HAMILTON, MA
JOSEPH DENNAN SECRETARY

PART 0. 0. 0.
NEW YORK, NY
DONALD MEURER ASST. TREASURER

20 55,605. 0. 0.
BABYLON, NY
BETH RABREN CHAIRPERSON

PART 0. 0. 0.
BROZORIA, TX
JACQUELINE JOHNSTON TRUSTEE

PART 0. 0. 0.
PALM DESERT, CA
JANE T. SHEPPARD DIRECTOR

PART 0. 0. 0.
BEASLEY, TX
JAN POLEK TREASURER

PART 0. 0. 0.
SPOKANE, WA
Totals Included on Form 990, Part V 142,847. 0. 0.

17 Statement(s) 10
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ALéOHOLICS ANCNYMOUS WORLD SERVICES, INC 13-1679617

Form 990 Part V - Officer Compensation from Statement 11
Related Organizations

Employee
Name of Compen— Ben Plan Expense
Officer’s Name Related Organization sation Contrib Account
GREG MUTH GENERAIL SERVICE BOARD OF
ALCOHOLICS ANONYMOUS 87,242. 0. 0.
DONALD MEURER GENERAL SERVICE BOARD OF
AT.COHOLICS ANONYMOUS 55,605. 0. 0.
Form 990 Identification of Related Organizations Statement 12
Part VI, Line 80b
Name of Organization Exempt NonExempt
THE GENERAL SERVICE BOARD OF A.A., INC. X
S.M.A.A., INC. X
18 Statement(s) 11, 12
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