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Form+ g g n

Dopartmaent of tha Treasury

Intsmal Revenue Service

Under section 501(c), 527, or 4947(a)(1) of tha Internal Reven
benaht trest or private foundation)

Return of Organization Exempt From Income Tax

P The organizalion may have to use a copy of this return to satisty state reporting requirements

UMB Nef 1545-0047

2001

Opento Publhic
Inspaction

ue Code (except black lung

A Forthe 2001 calendar year, or tax year period beginning and ending
B Gheckit prense |© N2Me of organization D Employer Identificalion aumber
applicable use (RS
Moress | " INLCOHOLICS ANONYMOUS GRAPEVINE INC. 13-1871991
Changs | 2P | Number and streel (or P O box it mailis not delivered to street address) Room/suite | E Telephone number
mium  [seecficid 75 RIVERSIDE DRIVE 212-870-3400
2?3:':1 Inusa:? City or town state or country, and ZIP + 4 F Acountng method: [:i Cash [__YJ Accrual
i NEW YORK, NY 10115 [ Goarm
Dggg"ﬁftm" ® Section SD1(c)(3) organizations and 4947(a)(1) nonexempt charitabla trusts Hand | are not applicabls to section 527 organizations

must attach a completed Schedulea A (Farm 990 ar 990-EZ)
G Website PWWW.AAGRAPEVINE.ORG

H{a) Is this a group return for affiliates? EI Yes No
H{b) If "Yes," enter number of affilates ¥ .

J  Organizalion type (check orty one) B> 501(c)( 3 )@ insertnoy [ | 4947(a)1) or [ ] 527

Hic} Are all affiliates included® N/A [ lves [ No
(If "No," attach a st )

K Check herg P> I:] if the organization s gross receipls are nommally not more than $25,000 The
organization need not file a return with the IRS, but if the arganization received a Form 950 Package

H{d) Is this a separate return filed by an or-
qanization covered by a group ruling? l:| Yes II| No

1n the matl, it sheuld tile a return without hnancial data Sems stales require a complele return

| Enter 4-digit GEN P

M Check P l:] If the organization Is not raquired to attach
L Gross receipts Add lines 6b, 8b 9b, and 10b to ine 12 P 2,811,819. Sch B (Form 990, 990-EZ, or 930-PF)
{ Part 1] Revenue, Expenses, and Changes in Net Assets or Fund Balances
1 Contnbutions, gifts, grants, and similar amounts receivad
a Direct public support 1a
b Indirect public support 1b 469,390.
t Government contrnibutions {grants) ic
d Total {add lines 1a through 1c)
{cash § 469, 390. noncash$ ] u 469, 350.
2 Program service revenue Including government fees and contracts (from Part VI, line 93) 2 1,823,995.
3 Membership dues and assessments 3
4 Interest on savings and temporary cash mvestments 4 3,686.
5  Dwidends and Interast from securities 5 83,500.
6 a Gross rents Ba
b Less rental expenses Gh
° ¢ Net rental Incoma or (loss) {subtract ing 6b from line 6a} 6c
E 7 Othernvestment income (describe B> ) 7
2| 8 a Gross amount from sale of assets other (A} Securities (B) Other
« than inventory 8a
b Less cost or other basis and sales expenses 8h
¢ Gan or {loss) (aftach schedule) 8c
d Net gain or {loss) (combina line 8c, columns {A) and {B)} ad
9  Special events and activities (attach schedule)
a Gross revenue {not including $ of contributions
reported on line 1a}) 9a
b Less direct expenses other than fundraising expenses gh
¢ Net mcome o¢ (Io.r,s)Jr ’ﬂdl svan{s (subtract kne 9b from Imae 9a) 9
10 a 7 N\I Uallowances 10a 431,248.
h 10b 109, 386.
¢ ory {attach schedule) {subtract ling 10b from ling 10a) Stmt 1 10¢ 321,862.
1" | line witsm 11
12 ue (addlmsﬁﬂ'? 3,\:,15,6c 7- 8d, 9c, 10c, and 11) 12 2,702,433,
ol 1 13 1,923,986.
2114 Tam line 44, column {C}Y 14 879,973.
gi_ 15 raim ling 44, column (D)) 15
o | 16 Payments to affilates (attach schedulg) 16
17___ Total expenses (add lines 16 and 44, columa (A)} 17 2,803,959.
18  Excess or {deficit) for tha year (subtract line 17 from lLine 12) 18 <101,526.>
19 Net assels or fund balances at beginning of year {trom ling 73, column {A)) 19 532,50 8
20  Other changes n net assets or fund balances (attach explanation) 20 \k\
21 Netassets or fund balances at end of year {comhbing lines 18, 19, and 20) 27 430,98 2 b.\
:102 LHA  For Paperwork Reduction Act Notice, see tha separate Instrugtions]
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" Form 990 eboy

ALCOHOLICS ANONYMOUS GRAPEVINE INC.

13-1871991

Page 2

Part I’

Statement of
Functional Expenses

All organizations must complete column (A) Golumns (B), (C), and (D) are required tor section 501(c}(3) and
{4) organizations ang section 4947(a){1} nonexempl chantabla trusts but optional for others

O b 5o, 90 10, or 16,07 Part ] (A) Tota ) e ) e Genara (0) Fungraising
22 Grants and allocations {attach schedule) .
cash $ noncash § 22
23 Spacific assistance to individuals (attach schedule) | 23
24 Benefils paid to or for members {attach schedule) |24 i - .
25 Compensation of officers, directors, etc 25 115,612. 31,125. 84,487. 0.
26 Othar salanes and wages 26 634,650. 464,746. 169,904.
27 Pansion plan contributions 27 10,289, 6,122. 4,167.
28 Other employee benefits 28 159,704. 93,930. 65,774.
29 Payroll taxes 28 45,874. 29,706. 16,168.
30 Professional fundraising fees ao
31 Accounting fees 31 24,000, 24,000.
32 Legalfess 32 11,780. 11,780.
33 Supplies a3 71,781. 52,201. 19,580.
34 Telephone 34 21,384. 15,956. 5,428.
35 Postage and shipping a5 553,067. 553,067.
36 Occupancy 36 1060,870. 74,694. 26,176.
37 Equipment rental and mamtenance 37 27,935. 2,144. 25,791.
38 Pnnting and publications 38 328,219. 328,219,
39 Travel a9
40 Conferences, convantions, and meetings 40 50,836. 50,836.
41 Intarest 41
42 Depreciation, depletign, atc (attach schadule) 42
43 (ther expenses not covered above (Ilermize)
a 43a
b 43b
c 43¢
d 43d
e See Statement 2 430 647,958. 272,076. 375,882.
44 Total functional axpenses (ada lines 22 through 43)
e o aogs v g g coumns (BD) camyinese  4a| 2,803,959.] 1,923,986. 879,973. 0.

Jolnt Casts Check » [ if you are following SOP 98-2
Are any Joint costs from a combined educational campaign and tundraising solicitation reported in (B) Program services?
If "Yes," enter (1) the aggregate amount of these joint costs § , (11} the amount allocated lo Program services §

’DYES IZ'NO

{m) the amoun! allocated to Managsment and general $ ,and (lv) the amount allocated to Fundraising $

[ Part 11l | Statement of Program Service Accomplishments

What 1s the organization’s pnmary exempt purpose® P See Statement 3

All organizations must descnbe their exemp? purposa achlevements in a dear and concise manner State the number of clients served publications {asued, atc Discuss
achievements that am not measurable {Sectlon 501(cX3) and (4} organizations and 4947{aX1) nonexempt chartable trusts must also enter the amount of grants and
allocationa to others )

Program Service
penses
(Fasquired for 501(c)3) and
{4) orgs , and 4347(a)1)
trusts but optional for others }

a SALE OF MONTHLY MAGAZINE DIRECTED TOWARDS THE REHAB. OF

ALCOHOLICS, APPROXIMATE CIRCULATION 116,000 PER MONTH.

ALS0O, THE ORGANIZATION PRODUCES AND DIST, BOOKS, CALENDARS,

TAPES, ETC. FOR THE SAME PURPOSE {Grants and allocations $ v 1,734,375.
b SALE OF BI-MONTHLY SPANISH MAGAZINE DIRECTED TOWARDS THE
REHABILITATION OF ALCOHOLICS. THE APPROXIMATE CIRCULATION
IS 8,000 PER ISSUE.
{Grants and allocations §_ ) 189,611.
c
{Grants and allocatrons $ )
d
{Grants and allocatigns $ }
@ Other program services {attach schedule) {Grants and allocations $
f Total of Program Servica Expensex (should equal ine 44, column (B}, Program servicas) > 1,923,986.
8355202 Form 990 (2001)
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15010502 788682 1003

Form 930 {2001) ALCOHOLICS ANONYMOUS GRAPEVINE INC. 13-1871991 _ Page3
Batance Sheets
Note Where required, attached schedules and amounts within the descriplion column (A} {B)
should be for end-of-year amounts only Baginning ot year End of year
45  Cash - non-Intarast-beanng 23,277.| 45 141,591.
46  Savings and tamporary cash mvestments 209,327.| a6 258,338.
47 3 Accounts recevable 47a 264,349. ’
b Less allowance for doubtful accounts 47h 210,073.| arc 264,349.
48 a Pledges recavabls 48a
b iess allowance for doubtful accounts 48b 48¢
49  Grants recevable 49
50 Recewvables trom officers, directors, trustess,
o and key employaas 50
E 51 a Qther notes and loans racevable 51a
o b Laess alfowance for doubtful accounts 51b S1c
52  Inventones for sals of use 122,298.] s2 80,107.
53 Prepaid expensaes and defsrred charges 93,243.! s 117,850.
54  Investments - secunties stmt 4 » [X]cost [_Jrmv 1,482,949.| 54 1,482,949.
55 a Investments - land, buildings, and
equipment basis 55a
b Less accumulated deprecialion 55b 55¢
56  lavestmenls - other 56
57 a Land, bulldings, and equipment basis 57a
b Less accumnulatea gepreciation 57h §7c
58  Other assets {descnbe P 58
59 Total assets {add lines 45 through 58) {must equal ine 74) 2,141,167.] 59 2,345,184.
60  Accounts payable and accrued expenses 102,124.] s 384,463.
61  Grants payable 61
© |62 Deferred revenue 62
§ B3  Loans from officers, directors, trustees, and key employaas 63
5 64 a Tax-exempt bond labilities Gda
b Moitgages and other noles payable 64b
65  Other habilities (describe P> See Statement 5 1 ¢ D 06 /5 35.] 85 1,529,739.
66 Total liabllities {add fines 60 through 65) 1,608,659.| 65 1,914,202.
Organizations that follow SFAS 117, check hera P @ and complete knas 67 through
" 69 and hnes 73 and 74
® |87  Unrestrcted 532,508.] 67 430,982.
E 68  Temporanly restacted 68
a 69  Permanently restncted 69
E Organizations that do not follow SFAS 117, check here > |:| and complets linas
u 70 through 74
3 70 Capital steck trust pnncipal, or cureent funds 70
g n Paid-in or capital surplus, or land, building, and equipmant fund n
< 72 Retamed earnings, endowment accumulated income or other funds 72
< |7  Tolal net assats or fund balances {add lines 67 through 69 OR lines 70 through 72, s
column {A) must equal ne 19 column (B) must equal liag 21) 532,508.] 713 430,982.
74 Tolal liabliities and net assets / lund balances (add lines 66 and 73) 2,141,167.] 1 2,345,184.

Form 990 is availabls for public inspection and, tor some people, sarves as the pnmary or sole source of information about a particular organrzation How the public
parcaves an grganization tn such cases may be detarmined by the information prasentsd on its ratumn Therefare, please maka surs the return is complete and accurats

and fully descnbas, in Part [11, the organization’s programs and accomplishments

123021
01 2-02 3
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Form 990 {2001)

ALCOHOLICS ANONYMOUS_ GRAPEVINE INC.

13-1871991

Pade 4

IPart IV-Ai Reconciliation of Revenue per Audited
Financial Statements with Revenue per

Part iV-B | Reconciliation of Expenses per Audited

Financial Statements With Expenses per

Return Return
? perauted Tnmnoalsatements a| 2,702,433.] * iuited manoul salaments »|a] 2,803,959.
b Amounts included on ling a but not on
b Amounts included on ling a but not on hing 17, Form 990
line 12, Form 990 {1) Donated services
(1) Netunrealized gains and use of taciities  §
on mvestmants $ (2) Pnor year adjustments
{2) Donated services reported on line 20,
and use of facilities  § Form 990 $
{3) Recoveries of prior (3) Losses reported on
year grants $ kng 20, Form 990  §
(4) Othar (specily) {4) Other (specify)
$ 3
Add amounts on lines (1) through (4} >|b 0. Add amounts on lines (1) threugh (4) b 0.
t Lmnea mnusine b blc| 2,702,433, ¢t Lmeammnusine b > 2,803,959.
d Amounts included on lins 12, Form d  Amounts includad on line 17, Form
990 but not on line a 980 but noton hine a
(1) Investment expenses (1) Investment expenses
not included on net included on
na6b, Form9890 § lne 6b, Form 990  §
(2) Other {specify) (2) Other {specify)
$ $
Add amounts on lines (1) and (2) >|d 0. Add amounts on ines (1) and (2) »|d 0.
e Total revenue per ine 12, Form 990 & Total expenses per line 17, Form 980
{line ¢ plus hne d) »iel 2,702,433, {line c plus ina d) »le| 2,803,959.
[Part V| List of Officers, Directors, Trustees, and Key Employees (List each one even if not compensated )
{Bj Titie and average hiouis | (G) Compensabon {%L:G?;u::-g-;rﬁta {E} Capense
{A) Name and address P aaton | UTnoteig. enier | Slhedcebrad | yier alowanees

115,612.

0.

0.

75 Dud any officer, director, trustes, or kay employee recelva aggregate compensatien of more than $100,000 from your organization and all related

organizations of which more than $10 000 was provided by the refated organizations? If *Yes,” attach schedule P

Yes

Form 990 (2001)




Form 990 (2001) ALCOHOLICS ANONYMOUS GRAPEVINE INC. 13-1871991 Page §

[Part Vi| Other Information Yes| No
76 Did the organization engage In any actrvity not previousty reportad to the IRS? 1 "Yes,” attach a datailad descriphion of each activity 76 X
77 Ware any changes made in the orgamzing or governing documents but not reported to the IRS? 77 X
If *vas,” attach a conformed copy of the changes . .
78 a Did the organization have unrelated business gross income of $1 000 or more dunng the year covered by this return® 78a X
b If"¥es . has it fled a tax return on Form 990-T for this year? N/A 78h
79  Was thare a liquidation, dissolution, termination, or substantial contrachion dunng the year? 79 X

It "Yes," attach a staternent .
80 a s the organizalion related (other than by association with a statewide or nationwida organization) through common membership,

governing bodies, trusteas, officers, etc , to any other exempt or nonexemp? organization? 80a | X
b If*Yas. entar the name of the organzaion > GENERATL. SERVICE BOARD OF A.A., INC.
and check whether it 1s exsmpt OR [__| nanexempt e
81 a Enter direct or indirect pohitical expanditures See line 81 mstructions 81a 0.
b Oid the organization fils Form 1120-POL for this year? 81h X
82 a Did tha organization receive donated services or the use of matenals, equipment, or faciliies at no charge or at substantially less than
fair rental valug? 82a X
b 1t'Yes," you may indicate the valug of these items here Do not include this amount as revenue in Part | or as an
axpense In Part Il (See instructions in Part 11l ) | 82b I N/A . .. L
83 a Dud the organization comply with the public inspection requirements for returns and exerplion applications? 83a | X
b Did the organization comply with the disclosure requirements relating to quid pro quo contnbutions? N/ A 83b
84 a Did the organizabion solicit any contnbutions or gifts that were not tax deductible? N/A 8a
b M "Yes,” did the organizatign include with every solicitation an express statement that such contnbutions or gifts wara not N
tax daductible? N/A 84b
85  507(c)(4), (5), or (6) organizatrons a Wara substantially all duss nondeductible by members? N / ¥\ 85a
b Oid the arganzatton make only In-house lobbying expenditures of $2 000 or less? N/A 85b

It *Yes* was answered to either B5a or 85b, do not complete B5¢ through 85h below unless the organization recerved a waiver tor proxy tax
owed for the prior yaar

¢ Dues, assessments, and similar amounts from membars 85¢ N/A )
d Section 162(s) lebbying and paltical expenditures 8sd N/A
a8 Aggregate nondeductible amount of section 6033(e){1)(A) duas notices 858 N/A
f Taxable amount of lobbying and political expenditures {line 85d less 85¢} 851 N/A . s
g Does the organization elact to pay the section 6033(a) tax on the amount in 85§? N/A 859
h It section 6033{g){1)(A) duses notices ware sent, doas tha organization agree to add the amount in 851 to s reasonable estimate of duss
allecable to nondeductible lobbying and political axpendituras for the following tax year? N/ A 85h
86  501{c)(7) organizations Entsr a Inihation fees and capital contnbutigns included on line 12 86a N/A -
b Gross recerpts, ncluded on line 12, for public use of club facilities 86b N/A
B7  501{c)12) orgamzations Enter a Gross income from members or sharsholders B7a N/A
b Gross income from other sources (Do not net amgunts due or paid to other sources
against amounts due or recerved from them ) 87b N/A .

88  Atany time dunng the year, did the organization own a 50% or greatar interest in a taxable corporation or partnership,
or an entity disregarded as separate from the orgamization under Regulations sections 301 7701-2 and 301 7701-3?

It Yas.” complete Part IX 88 X
89 3 501(c)(3) orgarnzations Entar Amount of tax mposed on the organization dunng the year under ’
section 4911p 0.  section 4912 » 0 ., section 4355 B 0.

b 501(c){3) and 501(c)(4) orgaruzations Did the organization engage in any sachion 4958 excess benefit
transaction dunng the year or did f become aware of an excess benefit transaction from a pnor year?

It “Yes,* attach a stalement explaiming sach transaction 839b X
¢ Enter Amount of tax imposed on the erganization managers or disqualified persons dunng the year under
seclions 4912, 4955, and 49538 > 0.
d Enter Amount of lax on line 88¢, above, reimbursed by the organization > 0.
90 3 Listthe states with which a copy of tus refum is filed ™ _NEW YORK
b Number of employees employed in the pay penod that includes March 12, 2001 I 90b | 22
91  Thebooks aramcare of ™ ORGANIZATION Tetephoneno P 212-870-3400
Located at ® SAME AS PAGE 1 ZP+4» 10115
92  Section 4947(a)(1) nonaxempt chantable trusts filing Form 990 in hew of Form 1041- Check here > D
and eniar the amounl of tax-exempt interest racerved or accued during the tax year » | 92 I N/A
010z 5 Form 980 (2001)

15010502 788682 1003 2001.05020 ALCOHOLICS ANONYMOUS GRAPEV 1003 1



'Form99012001) ALCOHOLICS ANONYMOUS GRAPEVINE INC. 13-1871991 Page 6
{ Part VIi | Analysis of Income-Producing Activities (Sse Specitic Instructions on pags 32 )

Note Enter gross amounts unlass otherwise {;J)nralaled busingss income (Esc;udad by section 512 513, or 514 ()
indicated BuSINgSS Argghm Exclu- Argr))hm Related or exempl
93 Progsam service ravanue code code function income
a MAGAZINE CIRCULATION 1,753,7689.
b SPANISH MAGAZINE 70,226.
c
d
B
f Medicare/Medicaid payments
g Feas and contracts from government agencies
94 Membership dues and assessmants
95 Intarest on savings and lemporary
cash mnvestments 14 3,686.
96 Dvidends and interest trom secunties 14 83,500.

97 Net rental income or {loss) from real estate
a debt-financed property
0 not debt-tinanced proparty
98 Net rental income or {loss) from personal property
99 Qther mvestment income
100 Gam or {loss) from sales of assels
other than inventory
101 Netincome or (loss) from spacial events
102 Gross profit or (loss) frem sales of Inventory 321,862.
103 Other revenue

|

b

[

d

]
104 Subtotal (add columns (B}, {D). and (E)) X 0. 87,186. 2,145,857,
105 Total (add ing 104, columns (B}, (D}, and (E)) > 2,233,043,

Note 1ine 105 plus line 1d, Part I, should equal the amount on fine 12, Part |
| Part VIII| Relationship of Activitios to the Accomplishment of Exempt Purposes (Ses Spacific Instructions on page 32 )
Lins No | Explain how each actvity for which incoma 1s reportad in column (E) of Part VIl contributed importantly to the accomplishment of the organization's
v axempt purposas {other than by providing funds tor such purposes)

See Statement 7

[ Part IX | Information Regarding Taxable Subsidiaries and Disregarded Entities (Sees Specific Instructions on page 33 )

(R) (B) (€) (D) (E
Name, addrass, and EIN of corporation, Parcentage of Nature of activities Total incoma End-of-yaar
partnarship, or disregarded enbity ownership interest assets
%
N/A %
%
%l
{Part X | Information Regarding Transfers Associated with Personal Benefit Contracts (Sas Specrfic Instructions on page 33 )
(a) Od the organization, dunng the year, recerve any funds, diractly or indirectly, to pay premiums on a parsonal benefit contract? I:l Yes No
(b) Did ths organization dunng the year, pay premiums, directly or indirectly on a personal benefit contract? [:l Yes (X1 No

mpanying schedules ang statamants and to the best of my knowladge and baliaf 12 |3 true,
forrmation of which preparer has any knowledoe

T3 T Desmord Tow ey Pea CES




15010502 788682 1003

'SCHEDULE A
(Form 890 or 990-EZ)

Department of tha Treasury
Internal Revenus Service

Organization Exempt Under Section 501(c)(3)

{(Except Privals Foundation) and Seclion 501(e), 501(f), 501(k),
501{n), or Sectlon 4947{a)(1) Nonaxempl Charitabla Trust
Supplementary Information-(See separate instructions.)
- MUST be completed by the above organizatlans and attached to their Form 980 or 890-E2

OMB No 1545-0047

2001

Name of the orgamization
ALCOHROLICS ANONYMOUS GRAP

EVINE INC.

Employer Identiflcation number
13 1871991

I Part | ] Compensation of the Five Highest Paid Employees Other Than Officers, Directors, and Trustees
{See page 1 of the instructions List each one It there are aone, enter "None °)

(a) Name and address of sach employee paid

{b) Title and average hours
per waek devoted lo

{d} Contributrans to
amployes banafit
deferred

(e) Expensa

(c) Compensatign account and other

morg than $50,000 position Femrmpensation allowances
MARY PAT HESTER | CIRC MANAGER
C/0 AA GRAPEVINE, NY, NY 28 73,204. 0.
CYNTHIA KEYWORTH ____ | EDITOR
C/0 AA GRAPEVINE, NY, NY 28 56,100, 0.
ROBIN BROMLEY ________________ ] EDITOR
C/0 AA GRAPEVINE NY, NY 128 50,231. 0.

Total number ot other employees paid

over $50 000

0

[ Part i ] Compensation of the Five Highest Paid Independent Contractors for Professional Services
{See page 2 of the instruchions List each ane (whether indniduals or firms) If there are nong, enter "None °)

{(a) Nama and address of each independent contractor paid more than $50,000

(b} Type of service (c) Compensation

Total numbar of others receving over

$50,000 for profassional services

" -
i .
PO, .

LHA  For Paperwork Reduclion Act Notlce, see the Instructlons for Form 990 and Form 990-E2
B 7

Schadule A {Form 890 or 990-E2Z) 2001

2001.05020 ALCOHOLICS ANONYMOUS GRAPEV 1003 1



“Senedute A (Form 980 or 990-£2) 200 ALCOHOLICS ANONYMOUS GRAPEVINE INC. 13-1871991 Pags2
Statements About Activities (Ses page 2 of the instructions ) Yes| No

1 Dunng the year has the organization atternpted to influence national stata, or local lsgislation, including any attempt to influence
public opinien on a lagislative matter or raferendum? If "Yes,” entar the total expenses paid or incurrad n connection with the
lopbying actvites P> § $ {Must equal amaounts on line 38, Part VI-A,
or lina | of Part VI-B ) 1 X
Organizations that made an election under section 501{h) by filing Form 5768 must complete Part VI-A Other organizations checking
"Yas,” must complata Part VI-B AND attach a statement giving a datailed descniption of the lobbying activitias

2 During the year, has the organization, either diractly or indirectly, engaged in any of tha fellowing acts with any substantial contnbutors,
trustees, diractors, officers, creators, key employees, or members of their families, or with any taxable erganization with which any such
person 1s affilated as an officer, director, trustee, majonty owner, or principal beneficlary? (If the answer to any quastion is "Yes,"
attach a detaled statement explaning the transactions )

a Sale, exchange, o laasing of property? 2a X
b Lending of money or other extension of credit? 2h X
¢t Furmshing of goods, services, or faciities? i X

d Payment of compensation {or payment or reimbursement of expenses it more than §1,000)? See Part V, Form 990 2 | X

e Transfer of any part of its incoma ar assels? 2¢ X
3 Does the organization rmake grants for scholarships, tellowships, student loans, etc ? (See Note balow ) 3 X
4 Do you have a section 403(b) annuity plan tor your employees? 4 X

Nole Artach a statement to explain how the organization determines that individuals or organizations recelving grants or foans
from it in furtherance of its chantable programs "qualify" to receive payments

| Part IV | Reason for Non-Private Foundation Status (Sse pages 3 through 6 of tha Instructions )
The orgamization i1s not a private foundation because 1t 15 {Pleass check only ONE applicable box )

5 [:] A church, convention of churches, or association of churches Section 170(b){1){A)(1)
G E:] Aschool Section 170(b} 1)(A){n} (Also completa Part V)
7 D A hospital or a cooperative hospital service organization Section 170{b){(1}{A){n}
8 [J a Federal, state, or local government or governmental unit Saction 170(0}(1){A}(v)
9 l:] A medical research organization operated in conjunction with a haspital Sectian 170{b){1){A}{1} Enter the hospital's name, ¢city,
and state >
1w [ an orgaruzation operated tor the benefit of a college or university owned or operated by a governmental unit Section 170(b){1}{A}(v)
{A1s0 complete the Support Schedule in Part IV-A '}
1ma ] an organization that normally receives a substantial part ot its supporl from a governmental unit or from the general public
Section 170(b}{1}{A}{w1) (Also complete the Suppost Schedule in Part1vV-A )
11b [:I A community trust Section 170{b){1){A}{vi) {Also complete the Support Schedula in Part IV-A )
12 An organization that normally receives (1) more than 33 1/3% of its support from contnbutions, membership fees, and gross
raceipts trom activities ralated to its chantable, ste , functions - subject to certain exceptions, and (2) no more than 33 1/3% of
its support trom gross investment income and unrelated business taxabla tncome (less saction 511 tax) from businasses acquired
by tha organization after June 30, 1975 See section 509(a)(2) (Also complete the Support Schedule in Part IV-A )
13 I:] An organization that 1s not controlled by any disqualified persons (other than foundation managers} and supports organizations descrbed in

(1) ines 5 through 12 above, or (2) saction 501{c)(4), (5), or (6}, 1 they meet tha test of section 509{a){2) {See section 509(a}(3) }
Provida the following information about the supported organizations (See page 5 of the instructions )

(b) Ling number
(a) Name(s) of supported organization{s} trom above

14 D An grganization organized and operated to test for public safety Section 509{a}(4) (See page 6 of the instructions }
Schedule A {Form 950 or 990-EZ) 2001

123111
1 07 02
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“Schadule A (Form 990 or 990-E2) 2001 ALCOHOLICS ANONYMOUS GRAPEVINE INC.

13-1871991

Page 3

Part IV-A

Support Schedule (Complets only f you checked a box on line 10, 11, or 12) Use cash method of accounting
Note You may usae the worksheet in the instructions for convertin

from the accrual to the cash method of accounting

Calendar year {or fiscal year

beginning in)

>

(a) 2000

(b) 1999

{c) 1998

(d) 1997

{8) Total

15

Gifts granits and contributions received
(Do not include unusual grants See
hine 28}

66,214.

225,000.

78,352.

319,851.

689,417.

16

Membership fees receved

17

Gross receipts from admissions,
marchandise sold or services
performed, or furnishing ot
facilties in any actvity that is
related to the organization's
chantable, etc , purposs

2,336,204,

2,316,342.

2,302,841.

2,220,421.

9,175,808.

18

Gross mcome from interest,
dividends, amounts recerved trom
payments on secunties loans (sec-
tion 512(a)(5)}, rents, royalties, and
unrelated business taxabla income
{less section 511 taxes) trom
businasses acquired by the
organization atter Juns 30, 1975

95,274.

80,830,

91,883.

84,380.

362,367.

19

Net mcome from unrelated business
activiies aot includad &1 e 18

20

Tax revenues levied for the organization s
benafit and ather paid Lo It or expanded
on [ts penalt

21

The value of services or facilities
furnished to the organization by a
governmental unif without charge
Do not include the value of services
or faciities generally furnished to
the public without charge

22

Other incorne Attach a schedule Do not
inctude gain or loss) from sale of canltal
assets

23

Total of lines 15 through 22

2,497,692.

2,632,172,

2,473,076.

2,624,652.

10,227,592.

24

Ling 23 minus line 17

161,488,

315,830.

170,235.

404,231.

1,051,784.

25

Entar 1% of ling 23

24,877.

26,322.

24,731.

26,247.

26

Organizations described on lines 10 or 11

Da not filg this list wiih your return  Entar the total of all thess excess amounts
Total support for section 509(a){1) test Enter line 24, column {g)

Add Amounts from column {8) tor lines 18

2 Enter 2% of amount in column (), ine 24
Prepare a list tor your records to show the nams of and amount contributed by each person (other than a governmental
umt or publicly supported orgamization) whose total gifts for 1997 through 2000 exceedad the amount shown i line 26a

19

22

| 26a

N/A

26b

N/A

26¢

N/A

26b

Public support {line 26c minus hing 26d total)
Public support percentage (line 26e (numerator) divided by line 26¢ (denominator))

26d

N/A

268

N/A

YYy VY

261

N/A &,

27

o = o o

Organizatlons dascribed on line 12 a For amounts included n lings 15, 16, and 17 that were recerved from a “disqualitied person,” prepare a list for your records
to show the name of, and total amounts received 1n each year from, each “disqualified person * Do not tile this [ist with your return Enter the sum of such amounts

for each year
{2000)

0.

{1999)

0.

(15998)

0.

(1997}

Ol

For any amount included in ing 17 that was recaived from each peson (other than "disqualified persons®), prepare a list for your records to show the nama of, and
amount recerved for each year, that was more than the larger of (1} the amount on line 25 for the year or (2) $5,000 (Include i the list organizations descnibed n
linas 5 through 11, as well as individuals ) Do not file this list with your return  After computing the ditterence betwsen the amount recerved and the larger
amount descnbed In {1} or {2), enter the sum of these differences (tha axcess amounts) for each year

(2000)

Add Amounts from column {e) for lines

9,175,808. 2

17

4,303.

(1999)

15

0.

689,417.

{1993)

16

0.

21

|27

{1997}

0.

9,865,225.

Add Line 27a total

0.

Public support {lne 27¢ total minus ine 27d total)
Total support for section 509(a)(2) test Enter amount on ling 23, column {8}
Public support percentage (line 27e {(numerator) divided by line 27f (denomunatorj}
Investment income percentage (line 18, column (e} (numerator} divided by line 271 {denominator))

and ling 27b total

4,

303. p|2n

4,303.

Pl nd

10,227,592,

| 270

9,860,922.

> 279

96.4149%%

| 27h

3.5430%

28 Unusual Grants For an organization describad in bne 10, 11, or 12, that receved any unusual grants dunng 1997 through 2000, prepare a list for your records to
show, for each year, the nama of the contnbutor, the date and amnuni of the grant, and 2 bnef descaption of the nature of the grant Da nol file thig 1ist with your
return Do not includs these grants in ling 15

None

123121 12-29-01
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Schagute A (Férm 990 or 990-E2) 2001 ALCOHOLICS ANONYMOUS GRAPEVINE INC. 13-1871991 Pagea
[Part ¥] Private School Questionnaire (Ses page 7 of the mstructions } N/A
(To be completed ONLY by schools that checked the box on line 6 in Part IV)
Yes| No
29  Does the organizatton have a racially nondiscniminatory policy toward students by statement in its charter, bylaws, other governing
instrument, or in a resotution of its governing body? 29
30  Does the organization include a statement of Its racially nondiscnminatory policy toward students in all its brochures, catalogues,
and other wntten communications with the public dealing with student admissions programs, and scholarships? 30
31 Has the organization publicized s racially nondiscnminatory policy through newspaper or breadcast media dunng the penod of
solicitation for students, or dunng the registration penod if it has no solicitation program, in a way that makes the policy known A ’
to all parts of the general community it serves? k1)
If “Yes," please descrbe, If "No,” please explain (If you need more space attach a separate statement )
32  Does the organization maintain tha fellowing
a Records indicating the racial composition of the student body, faculty, and administrative staft? 32a
b Records documenting that scholarships and other financial assistance are awarded on a racially nondiscnminatory basis? 32b
¢ Copies of all catalogues, brochures, announcements, and other wntten communications to the public dealing with student
admissions, programs, and scholarships? 32c
d Copes of all matenal used by the organization or on s bshalf to solicit contnbutions? 32d
If you answered "No” to any of the above, please explain {If you need more space, attach a separate statemant }
33  Doess the organization discriminate by race in any way with respact to )
a Students’ nghts or privileges? 33a
b Admissions policies? 330
¢t Employmant of faculty or administrative statt? 33c
g Scholarships or other financial assistance? J3d
@ Educational policies? 33e
t  Use ot facilies? 33t
g Athlstic programs? 33g
h Other extracurncular activities? 33h
If you answered "Yes" to any of the abova, please axplain (If you need more space, attach a separate statement )
34 a Does tha organization recelve any financtal aid or assistance from a governmental agency? 343
b Has the orgamzation’s right to such aid ever been revokad or suspended? 34b
{t 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 applicabla requirements of sechions 4 01 through 4 05 of Rev Proc 75-50,
1975-2 C B 587 covenng racial nondisciminatign? If "No,” attach an axplanation 35
Schedule A {(Farm 990 or 890-EZ) 2001
5
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Schaduls A (Form 930 or 990-€7) 2001 ALCOHOLICS ANONYMOUS GRAPEVINE INC.

13-

1871991 Page5

[ Part VI:A ] Lobbying Expenditures by Electing Public Chanties {Sss page 9 of the instructions }

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

N/A

Check P a D if the grgamization belongs to an affiliated group Check ™ b D if you checked "a* and "imited control” provisions apply

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

Limits on Lobbying Expenditures Aﬂ”,,‘::)mup

totals

b
To be completed for ALL
electing organizatiens

N/A

36 Total lobbying expendituras to influence public opinion {grassroots lebbying) 36
37 Total lobbying expenditures to influence a legistative body (direct lobbying} 37

38 Total lobbying expenditures {add hines 36 and 37) 38

39 QOther exempt purpose axpenditures 39

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

41 Lobbying nontaxable amount Enter the amount from the following table -
If the amount on ling 40 Is - The lobbying nontaxable amount Is -
Not over $500 000 20% of tha amsunt on line 40
Over $500 000 but not ovar $1 000 000 $100 000 plus 15% of the excess over $500 000
Over $1,000 000 but not over $1 500 000 $175 000 plus 10% of the excess over $1 000 000 41

Over $1 500 000 bui not over $17,000 000 $225,000 plus 5% of the excess over $1 500 000
Cver $17 000 000 $1,000 00O
42 Grassroots nontaxable amount (enter 25% of line 41) 42

43 Subtract lina 42 from line 36 Enter -0- 1t g 42 15 mora than line 36 43

44 Subtract lina 41 from line 38 Entar -0- 1t ina 4115 mora than line 38 44

Caution f there is an amount on either ine 43 or line 44, you must file Form 4720

4-Year Averaglng Perlod Under Section 501(h)

(Some organizations that made a sechion 501(h) slection do not have to complate all of the hve columns
below Seae the instructions for lines 45 through 50 on page 11 of the instructions )

Lobbying Expenditures Durlng 4-Year Averaging Perlod

N/A

Calendar year {or (a) (b} {c)
{lseal year beginning In) > 2001 2000 1999

(d)
1998

(e)
Total

45 Lobbying nontaxable
amount

46 Lobbying celling amount . . N
{150% ot line 45{e}) N

47 Total lobbying
pxpendituras

48 Grassroots nontaxable
amount

49 Grassrools celling amount - .
{150% of line 48{e}) . S ; : :

50 Grassroots lobbying
axpendilures

I Part VI-B | Lobbying Activity by Nonelecting Public Charities
{For reporting only by arganizations that did not complete Part VI-A) {See page 12 of the instructions )

Dunng the ysar did the organization attempt to influence national, state or local legislation, including any attempt to
influence public opinion on a legislative matter or referendum, through the use of
a Voluntsers
b Pad statt or management {Include cormnpensation In expenses reportad on inas ¢ through h )
t Media advertisements
d Mailings to members, legislators, or the public
e Pubhcations, or published or broadcast statements
t Grants to other erganizations for lobbying pumposas
g Direct contact with legistators, their staffs, govarnment officials, or a legislative body
h Rallies, demonstrations, seminars, conventions, speeches, lactures, or any other means
|

Total lobbying expenditures {Add tines ¢ through h )
1t "Yas" to any of the above also attach a statement grving a datailed descriplion of the lobbying activilies

Yas

No

0.

123141
12 28-01
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Schedule A (Form 990 or 990-E2) 2001 ALCOHOLICS ANONYMOUS GRAPEVINE INC.

13-1871991 Pages

E Part Vil " Information Regarding Transfers To and Transactions and Relationships With Nonchantable

Exempt Organizations (Ses pags 12 of the mstructions }

51  Dud the reporting organization diractly or indirectly engage in any of the following with any other organization descnbed in section
501{c} of the Code (other than section 501(c)(3) organizations) or m section 527, ralating Lo political grganizations?
a Transfars from the reporting organization to a nonchantable exempt organization of Yas | No
(1) Cash [61at1) X
(i) Other assets a(ily X
b Other transaclions
() Sales or exchanges of assets with a nonchantable exernpt organization bil) X
{i}) Purchases of assets from a nonchartable exernpt organization byii) X
(1) Renta! of facilities, equipment, or other assets b{1li) X
{w) Reimbursement arrangements b{rv) X
(v} Loans or loan guarantees h{v) X
(w1} Performance of sarvices or membership or fundrarsing solictations bivl) X
¢ Sharmng of facilities, equipment, mailing hsts, other assets, or paid employees £ X
d Itthe answer to any of the above 1s "Yes " complete the tollowing schedule Column (b} should always show the fair market value of the
goods, other assets, or services given by the reporting organization If the organization received less than fair market value in any
transaction or sharing arrangement, show in column {d) the value of the goods other assets, or services received N/A
(@ {b) {c) (d)
Line no Amgount involved Name ot nonchantable axampt arganization Description of transfars, transactions, and shanng arrangements
52 a Is the organization directly or indirectly affilated with, or related to, one or more tax-exempt organizations described In section 501(c) of the
Code {other than saction 501{c){3}) or in seclign 5272 » [ vYes No
b If "Yes,' completa the follewing schadule N/A
(a) () (c}
Name of organizalion Type of organization Descnption of relationship
19801 Sehedule A (Form 990 ar 980-EZ) 2001
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15010502 788682 1003

Schedule B Schedule of Contributors
(Form 980, 990-EZ, or
990-PF) Supplementary Information for

Departmant of the Treasury line 1 of Form 980, 890-EZ and 980-PF (see instructions)
Intemal Revenus Service

OMB No 1545-0047

2001

Name of organization

ALCOHOLICS ANONYMOUS GRAPEVINE INC.

Employer identification number

13-1871991

Organization type{check one)

Filers of Section

Form 990 or 990 EZ @ 501(c) 3 ) {enter number) organization
[:l 4947(a){1) nonexempt charitable trust not treated as a private foundation
|:| 527 political organization

Form 990 PF D 501{c){3) exempt private foundation
|:| 4947(a){1) nonexempt chantable trust treated as a private foundation

[___] 501(c)(3} taxable pnvate foundation

Check if your erganization Is covered by the General rule or a Special rule (Note Onfy a section 501(c)(7}, (8), or {10) organization can check box(es)

for both the General rule and a Special rule-see instiuctions )

General Rule-

For organizations filing Form 990, 990-EZ, or 990 PF that received, during the year, $5,000 or more {in money or property) from any one

contributor (Complete Parts land Il }

Special Rules-

I:j For a section 501(c)3) organization fillng Form 990, or Form 990 EZ, that met the 33 1/3% support 1est of the regulations under
sections 509(a)(1)/170(b){1){(A}v)) and received from any one contnbutor, during the year, a contnbution of the greater of $5,000 or 2%

of the amount on line 1 of these forms (Complete Parts | and Il )

D For a section 501(c)(7), (8), or (10} organization filing Form 990, or Form 990 EZ, that received from any one contnbutor, during the year,
aggregate contnbutions or bequests of more than $1,000 for use exciusively for religious, chantable, scientific, Iterary, or educational

purposes, or the prevention of cruelty to children or animals (Complete Parts |, ll, and 111 }

D For a section 501{c)(7}, (8), or {10) organization filing Form 990, or Form 990 EZ, that received from any one contnbutor, duning the year,
some contnibutions for use exciusively for religious, chantable, etc , purposes, but these contnbutions did not aggregate to more than
$1,000 (If this box Is checked, enter here the total contributions that were received dunng the year for an exclusively religious,
chantable, etc , purpose Do not complete any of the Parts unless the General rule applies to this organization because It received

nonexclusively religious, chantable, etc , contnbutions of $5,000 or more dunng the year )

> s

Caution Organizations that are not covered by the General rule and/or the Special rules do not file Schedule B (Form 990, 980-EZ, or 990-PF), but
they must check the box in the heading of their Form 980, Form 990-EZ, or on fine 1 of their Form 990-PF, to certify that they do not meet the filing

requirements of Schedule B (Form 990, 990-E2, or 930-FF)

Scheduls B (Form 990, 990-EZ, or 990-PF) (2001)

123451 12 29-01
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1
Schedule B {Form 990 980-EZ, or 890-PF) {2001)

Page 1 to 1 of Part |

Name of arganization

ALCOHOLICS ANONYMOUS GRAPEVINE TINC.

Employer ldentlfication number

13-1871991

Part|

Contributors (See Specific Instructions }

{a)
No

(k)
Name, address and ZIP + 4

(©)

Aggregate contnbutions

()

Type of contnbution

$ 469,390.

Persaon
Payroll ]
Noncash [}

{Complete Part Il ff there
Is a nongash contnbution )

{a
No

(b)
Name, address and ZIP + 4

(c)
Aggregate contnbutions

{d)
Type of contribution

Person [:]
Payroll D
Noncash [ |

(Complete Part Il if there
13 a noncash contnbution )

{a)
No

{b}
Name, address and ZIP + 4

(c)
Aggregate contnbutions

(d

Type of contnibution

_ - 1
Person LI
Payroll ]
Noncash [ |

(Complete Part Il if there
Is a noncash contnbution }

{a)
No

(b
Name, address and ZIP + 4

(<)

Aggregate contributions

{d}
Type of contnbution

Person |:|
Payroll D
Noncash [ |

(Complete Part Il if there
Is a noncash contnbution )

{a)
No

(b)
Name, address and ZIP + 4

{c)
Aggregate contnbutions

{d)
Type of contribution

Person l:]
Payroll |:|
Nencash [ ]

(Complete Part Il if there
18 a noncash coninbution )

(a)
No

{b}
Name, address and ZIP + 4

(c)
Aggregate contributions

{d
Type of contnbution

Person D
Payroll D
Noncash [ |

(Complete Part Il ff there
1s a noncash contnbution )

123452 12 29-01
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ALCOHOLICS ANONYMOUS GRAPEVINE INC.

13-1871991

Form 990 Income and Cost of Goods Sold
Included on Part I, Line 10

Statement 1

Income

l. Gross recelpts . + « « o« o ¢« & ¢ o & o & o . 469,747
2. Returns and allowances . . « « « « o s s + = 38,499
3. Line 1 less 11n€ 2 ¢« & &4 o o o o o o s« « »

4. Cost of goods sold (line 13) . . . . . . . . 109,386

5. Gross profait (line 3 less lane 4) . . . . .

Cost of Goods Scld

6. Inventory at beginning of year

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

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

11

15010502 788682 1003

e e e e e 122,298
- - L] - L L] - - - 67’195
e s e 4 e e e . 80,107
less line 12). .
15

431,248

321,862

189,493

109,386

Statement(s) 1
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" ALCOHOLICS ANONYMOUS GRAPEVINE INC. 13-1871991

Form 990 Other Expenses Statement 2
(A) (B) (C) (D)
Program Management
Description Total Services and General Fundraising
BAD DEBTS 20,652. 20,652.
SELLING EXPENSES 141,161. 141,161.
CONTRACTED SERVICES 130,440. 130,440.
FRENCH LITERATURE
SERVICE 475. 475.
RESTRUCTURING
CHARGES 355,230. 355,230.
Total to Fm 990, 1ln 43 647,958. 272,076. 375,882.
Form 990 Statement of Organization’s Primary Exempt Purpose Statement 3
Part III
Explanation

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

4

Form 990 Government Securities Statement
U.S. State and Total Gov't
Descraiption Government Local Gov't Securities
GENERAL 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 990 Other Liabilities Statement 5
Description Amount
PREPAID SUBSCRIPTIONS 1,521,649.
GIFT CERTIFICATES & OTHER 8,090.
Total to Form 990, Part IV, line 65, Column B 1,529,739.
16 Statement(s) 2, 3, 4, 5
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'A'LCGHOL‘ICS ANONYMOUS GRAPEVINE INC. 13-1871991

Form 990 Part V - List of Officers, Directors, Statement 6
Trustees and Key Employees

Employee
Title and Compen-— Ben Plan Expense

Name and Address Avrg Hrs/Wk sation Contrib Account
DESMOND TOWEY PRESIDENT
C/0 AA GRAPEVINE 35 31,125. 0. 0.
NEW YORK, NY
LINDA THALER ASST TREASURER
C/0 AA GRAPEVINE 35 39,487. 0. 0.
NEW YORK, NY
RAY MASSEY DIRECTOR

2 0. 0. 0.
CALGARY, ALBERTA
SUSAN CAMPBELL DIRECTOR

2 0. 0. 0.
RICHMOND, VA
TED STOA DIRECTOR

2 0. G. G.
ABERDEEN, 5D
MAGGIE KEQUGH ASST SECRETARY
C/0 AA GRAPEVINE 28 45,0400. 0. 0.
NEW YORK, NY
TONY TASCHNER CHATIRPERSON

5 0. 0. 0.
BERLIN, CT
DAVID EVERY TREASURER

2 0. 0. 0.
WAILUKU, HI 96793
GREG TOBIN VICE-PRESIDENT

5 0. 0. 0.
SOUTH ORANGE, NJ
REV ROBERT MILLER DIRECTOR

2 0. 0. 0.
BIRMINGHAM, AL
ARNOLD ROSS SECRETARY

2 0. 0. 0.
BALTIMORE, MD
Totals Included on Form 990, Part V 115,612. 0. 0.

17 Statement(s) 6
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" ALCOHOLICS ANONYMOUS GRAPEVINE INC. 13-1871991

Form 990 Part VIII - Relationship of Activities to Statement 7
Accomplishment of Exempt Purposes

————

Line Explanation of Relationship of Activities

93Aa MONTHLY MAGAZINE CIRCULATED TO AA GRQUPS AND MEMBERS TO ASSIST IN THE
93Aa REHABILITATION OF ALCOHOLICS

102 SALES OF BOOKS, CALENDARS, TAPES, ETC DIRECTED TOWARDS THE

102 REHABILITATION OF ALCOHOLICS

93B BIMONTHLY SPANISH MAGAZINE TO SAME PURPOSE

—— ——

Footnotes Statement 8

990 PART V

CONTRIBUTIONS TO EMPLOYEE BENEFIT PLANS ARE
NOT SEPARATELY CALCULATED.

18 Statement(s) 7, 8
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