OME No. (345-0047 "

990 ; Return of Organization Exempt From Income Tax
Farm Under section 501(c) of the Internal Revenue Code (except black lung benetit trust or 1 g g g
Department of tra Tronac private foundation) or section 4947(z2)(1) nonexempt charitabla trust This Form Is Opan
841 f H ‘. . . . iy
Inlt':mal Revenun Service i Noto: The organization may have to use a copy of this return to satisfy stale reporting requirements. to Punlic Inspection
A Forihe 1999 calendar year, OR tax year period beginning and ending
B Gheoklt e |C Name of organization D Emplayer identiflcation number
[155™° lusers GENERAL SERVICE BOARD OF ALCOHOLICS :
e e o ANONYMOUS, INC. 23-7282071
:—g':lm ghe- Number and straet {or P.0. box if mail is nat defivered te street address) . Roomysuite | E Telephane numier
Pl [speainc[4 75 RIVERSIDE DRIVE 212-870-3400
Aended| e City or town, state or country, and ZIP+4 F Check » [_J if axsmption

e NEW YORK, NY 10115

¢,

application is pending

orang)

G Tyf,e g?organizatiun —» Exempl under 501{c) { 3 ) {insett numbar) OR » [:]section 4947{a)(1) nonexempt charitable trust
Note: Section 501{c){3) exempt organizations and 4347{a){1) nonexempt charitable trusts MUST attach a completed Schedule A {Form 990).

H(a) ls this a group retumn filed for affillates? . ... [:‘ Yes No| | Iteither boxin His chacked "Yes," enter four-digit group
() 1f*Yes," enter the numbar of affiliates for which this exemplion number (GEN) » _ _ _ _ _ _ _ _ _ _ _ _ _
return s filed: e »> J Accounting method: [ Cash Accrual
{£) I3 thiz a separale mlurn fled by an ovganization covered by a greup n."ng? E:] Yas No D QOther {specify

K Gheck here P D if the organization's gross receipts are normally not mora than $25,000. The organization need not fite a return with the IRS; but
if il rocaived a Form 990 Package in the mail, it should file a return without financial data. Some states raqulre a complsta relurn.

1 Revenue, Expenses, and Changes in Net Assets or Fund Balances

Nola Form 990-EZ may be usaed by organizations with gross receipls less than $100,000Q and total assats less than $250,000 at end of year.

1 Conlribulions, gifis, grants, and similar amounts received:
@ Direct PUBHC SUPDOM ... . it s et 1a
b Indireck public SUDPOML ..o e 1 5,875,461
¢ Govarnment contributions (Grants) ..............c..oooiiie e e 1c '
S d Total (add lines 1a through 1c) (attach schedula of contributors) Stmt 2
= {cash $ 5,875,461 . noncash$ S 1d 5,875,461.
o 2  Program service revanue including government faes and contracts (trom Part VI, line 93) ... .. o 2.
4 | 3 Membarship dues and aSSESSMENTS ... .. e et ee et e e enmes 3
= | 4 Intersst on savings and tamporary cash MVestments e 4 . 41,569,
QJ 5  Dividends and interast from securities 5 -379,306.
B8 GrOSSTOMS e e
li'rl' D LeSS: r8Nal BXPBOSES ... _._.\.e..ooeseoeeeoefaeeeeeseeee e eeseons e oo
b ¢ Net rental income or {loss) {sublract line 6b from line Ga) ______________________________________________________________________________
'E 7 Oher investment income (describa =
32 | 8a Gross amount from sale of assats other (A} Sacuiities
55 than Iventory . ...coovveeeeeeeeme e 3,000,000.] g
b Less: cost or other basis and sales expenses ... .. 2,994,883, ap
¢ Gain or (loss) {attach schedule} ... .. ... 5,117, g
i Net gain or (toss) (combine line 8c, columns (A) and (BY) ......... SEME 3 e 5,117,
9 Special events and activities (atiach schedule)
a Grass revenua (not including § ' of contributlons
raported OnliNB 1) . ... e .. | 94
b Less: direct expenses other than fundraising expansas ... .oooveeeveveee i ah
¢ Metincome or (loss) from special events (subtract line 9b fromline 9a) ...
10 @ Gross sales of invantory, less returns and allowances . .......oooovveeieiein, 10a
b Lassicastaf goods s0Id ... e ———— e 10h
¢ Gross profit or {loss) from sales of lnventory (attach schedule) (subfract line 10b from ling 10:1) ..............................
11 Other revenue (from Part Vi1 ine 108 ettt e
12 Tolal revenue {add lines 1d, 2, 3,4, 5, 6c, 7, 84, 9c, 10c,and 11) ......... 12 6,301,453.
o | 13 Program services (fromline 44, column (B)) _........ocooocorcercecercens 13 3,877,079.
2,’ 14 Managament and general (fram line 44, column (3} ..o _ 14| - 2,224,425,
@1 16  Fundraising {from line 44, column (D)) ..o iivinirccee s ji]
g | 16 Payments to affiliates (attach schedule} . . ... od 16
17 Total expenses {add lines 16 and 44, column (A)  ..ococooverosroneeirene 17 6,101,504.
° 18 Excess or (deficit) Tor the year (subtract lina 17 from line 12} P . g 18 199,949,
58] 19 Netassets or fund batances at beginning of year (from fina 73, colurmn (A)),.....~ 2= S =L 19 6,593,902.
24| 20 Other changes in net assets or fund balances (attach explanation) Sg_g‘_‘_staEemen 20 <200,723.>
21 Netassels or fund balances at end of year (combine lines 18, 19, and 20} 21 . 6,593,128.
lg_z}!lAum Fer Paperwork Reduction Act Notice, see page 1 of the separate Inslructiunsi Forrm 990 (1999)
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! GENERAL SERVICE BOARD OF ALCOHOLICS
ANONYMOUS,

Form 990 {1999)

INC.

23-7282071

Paga )

Statrer_nent of
1 Functional Expenses

All organizations must complate column {A}. Columns (B}, {C), and (D) are required for section 501(c){3) and
(4) organizations and saction 4947(a){1) nonexempt charitable trusts but optional for olhers.

R R F o Ol | Gl | o ngasig

22 Granls and allocations (attach schedule) ...
cash 3225 ,000 ¢ noncashs 22 225,000. 225,000,

23 Specific assistanca to individuals (attach schedute) | 23
24 Benefits paid to or for membars (attach schedule) |24 :
25 Gompensation of officers, directors, efe. 25 131,593. 80,267, 51,326. 0.
26 Othersafarlesandwages ..o, 26 2,417,723, 1.;403:975- 1,013,748.
27 Penslon plan conbributions ... 27 169,485. 95,297. 74,188.
28 OQther employea benefits ... 23 449,610. 229,830. 219,780.
29 Payrofl{axes ._....._........o.oooooooveeeeoeeeeeeeeerirns 29 187,569. 105,469. 82,100.
30 Profassional fundraising fees ... 30
I Accounlingfeas ... 1| 22,800, 22,800.
32 Legalfeds ... 32 17,599. 17,599.
33 SUPPIOS ..........oeeseeeeeeoe e 33 122,372, 75,116. 47,256.
30 Yelephone .o 3 80,386. 46,632, 33,754.
35 Poslage and SHipPING . .oo.vvvoveeeeee a5 562,475. 548,748. 13,727.
36 OCCUPATTY ..o 38 329,301. 167,637, 161,664.
37 Equipmenl rental and maintenance ... .. a7 104,554. 54,091. 50,463.
38 Printing and publications __...............occoiinl. 38 278,904. 272,693. 6,211.
39 Travel s, 39
40 Conferences, conventions, and meetings ..., 40 599,359. 323,623, 275,736,
A1 Interest e, a1
42 Depieciation, deplefion, etc. (attach schedule}) . |42
43 Other expenses (itemnize):

aOFFICE SERVICE AND 43a

ph EXPENSE 43 152,047. 29,027. 123,020.

¢ CONTRACTED SERVICES 4% 90,065. 59,550. 30,515.

dWRITER'S FEES 43d 47,017. 46,479. 538.

g FOREIGN LIT ASSISTANCE .|43a 113,645, 113,645,
44 Totat functional expenses [add Inea 22 through 43)

ots o s T3t o o e e laa| 6,101,504.] 3,877,079. 2,224,425, 0.

Reporting ol Joint Costs. - Did you repor in column (B} (Program services) any Joint costs from a combined educational campaign and

fundraising solicitation?

If*Yes,  anter (1) the aggregate amount of thesa mmt costs §

{111} the amount allgcated to Managemant and general $

; (il) the amount allocated to Program services §

> E]Yes No .

< and {iv) the amount allocated to Fundraising $

lpawii)r] Statement of Program Service Accompllshments

. Whatls the organization’s primary exempt purpose? - See Statement 5

All organizations must describe their exempt purpose achlevements in a clear and conclse manner, State the number of cllenta served, pubtlcatlons issued, stc. Discusa
achlevements that ara not rneasuranla (Section 501{c)(3) and {4) organizations and 4347(al(1) nonexempt charitable trusts must also enter the amount of grants and
alivcallons to others.)

Pragram Service
Xpenses
(Required for 501{c}{3) and
{4) orgs, and 4347(a){1)
trusts; but optonal for others.)

a SEE FOOQTNOTE

" (Grants and allocations §_ 225,000.y 3,877,079,

b

{Grants and allocations $ )
C

{Granls and allocations $ J
d

{Granls and allocations $ }
@ Other program services {attach schadule) {Grants and allocations $ ) .
f Total of Program Service Expensas (should equal ling 44, column (B), Program services) ... » 3,877,079.

15740 Form 990 (1999)°
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16130503 788682 1002

o GENERAL SERVICE BOARD OF ALCOHOLICS

Form 990 (1999) ANONYMOUS, INC. 23-7282071 ' Paged
| Balance Sheets
Note: Where required, attachad schedules and amounts within the_'.descn;o tion column (A) (B)
should be far end-of-year amounts only. Beginning of year End of year

69 Permanantly testricted ...
Organizatlans that do not follow $FAS 117, check here P [ 1 and complete lines
70 through 74

73 Total net assets or fund halanges (add lines 67 through 69 OR linas 70 through 72;
column (A} must equal line 19 and column {B) must equal ling 21)
74  Total llabllitles and net assets / fund balances (add lines 66 and 73)

Net Assets or Fund Balances

45 Cash - non-interestbeanng .. ... ... ———————————————- 333,000. 1,582,154.
46 Savings and tomporary cash INVeSMENS ................o.oooovovooveoer e eeeeeeeeeses e 443,066. 663,367,
47 a Accounts receivabls ..o, 47a 116,081.
b Less: allowance for doubtful accounts .. 120,208.| arg 116,081.
48 a Pledges receivable | ... 482
b Less: allowance for doubtful accounts ... 48h 48c
49 Grants receivable ... e 49
50  Receivablas from officers, directors, trusless,
“ AN KQY BMPIOYEBS ..o reeveeeeee et cee e ete e e eae et et et seasaer et st e e eenssecme s emeaens
‘g‘ 51 a Qther noles and loans raceivabla . .. ............... Gla
4 b Less: allowanca for doubtful accounts ... a1 dlc
52 Inventories fOrsale OrUSE .. ... ...
53  Prapaid expenses and deferred CNAIGES ... ... ... 787,442, 1,697,651.
54 INVESHMANtS - SECUIIIES _.._......cooorreresieees e eerecneeese e Stmt 7. 8,507,334, 8,205,390.
89 a Investmenls - land, buildings, and
equipment: basis ... ... ... 55a
b Less: accumulated depreciation _....................... b5h 55¢
56 Investments - other ... See Statement 8 1. 56 1.
57 a Land, buildings, and equipment: basis ... .. 57a 3,569,194.
h Less:accumulated depreciation ... .. ... 57h 2,837,396.}. 1,034,253, 5% 731,798.
58  Otherassets {describe W 58 '
59  Tolal assels (add lings 45 through 58) (must aqual Iiné?4) ...................................... 11,225,304. 59 12,996,442,
B0  Accounts payabla and acerued eXPENSES ... ... oo 653,185.] g0 365,521.
BT GRINIS PAYADIE |, . ot e b 61
8 [62  Deforied fVBNUG | . . ... 62
:‘;;' 63 Loans from officers, directors, trustees, and key 8mpIOYasS  _...............cccooerrererienens 63
2 | 64 a Tax-exempt bond abilitias ... et es e g 4a
b Mortgages and ather notes payable ... 84n
65  Other liabilities (describe See Statement 9 3,978,217.] & 6,037,793.
86 Total llahllitles (add lines 60 rough 85) ....o.o.eiosiiic it 4,631,402, 6,403,314.
Organizatlons that follow SFAS 117, check herg > and complete lines 67 through i
69 and lines 73 and 74,
BT UNIBSHICIBN ... oo e ee oo reran e rares 6,593,902, 6,593,128.

68 Tamporaiily raStiiCl0 e e

70 Gapital stock, trust principal, or currentfunds . .................... reetmree v ea e eeneanas

71 Paid=-in or capital surplus, or land, building, and equipmentfund ...

72 Retained earnings, endowment, accumulated income, or otherfunds . _.....................

6,593,902.

73

6,593,128.

11,225,304.

74

12,996,442,

" Form 990 is availabla for public inspaction and, for soma people, servas as the primary or sole source of information about a particular organization. How the public
percelves an organizalion in such cases may be determined by the information presentad on its return. Therefore, please make sure the return is complete and accurate

and fully describes, n Part 111, the organization's programs and accemplishments.

923021
12-11.99 3
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823031 121409

! GENERAL SERVICE BOARD OF ALCOHOLICS

ANONYMOUS,

INC.

23-7282071 °

1
Page 4

Return

Reconciliation of Revenue per Audited
Financial Statements with Revenue per

Reconciliation of Expenses per Audited
Financial Statements With Expenses per

a Total revenue, gains, and other support
per audited financial statements ..................

b Amounts included on line a but not on
ling 12, Form 990:

{1) Net unrealized gains
on investments ... 5

<308,010.3

{2) Donated services
and use of facilities .., $

{3) Raecoveries of prior

yeargrants ... $
(4) Other {specify):
$
Add amounts on lines {1) thraugh (4) ... P
¢ Line a minus e b >

d  Amounts included online 12, Form
990 but not on line a:

(1) Investmant expanses
notincludad on
line 6b, Foim 990 . §

{2} Other [specify):
$

Add amounls on lines (1) and{2) ..............

e Total revenua per line 12, Form 990
(ling & plus line d}

6,301,453.

~d  Amounts includad on line 17, Form
990 but not on line a:
Investmant expenses
not included on

line 6b, Form 990 .. §

7,287.>

- Return
a Tolal expenses and losses per i
audited financial statements ... >
b Amounts Includad on line a but not on
ling §7, Form 990;
(1) Donated services
and use of facilities |, %
{2) Prlor year adjustments
~ repoited on line 20,
Form990 ... S
(3) Losses reported en
line 20, Form 990 . $
(4) Other (spacify):
R Stmt 10 s_ <107,287.:
b| <308,010.> ~ addamounts on lines (1) through (4)
c| 6,301,453, ¢ Lneaminustneb ... >ic

6,101,504.

2

—

Other {spacify):
$

Add amounts on lines (1) and{2) ..............

a Total expenses per line 17, Form 990
{ling ¢ plus line dj

>ie

6,101,504.

artAE|  List of Officers, Directors, Trustees, and Key Employees (List each one even if not compansated.}

{A) Nama and address

C) Compensation

(B) Title and average hours
I'not pﬂig. enter

par waek davoted lo
position

(DLContnbullons to
plnyee benefit
plans & deferred

compensation

{E) Expansa
accaeunt and
other allowances

131,593.

0. 0.

75 Did any officer, diractor, trustee, or key employee receive aggragate compensatlon of mare than $100,000 frem your or
organizations, of which more than $10,000 was provided by the related organizalions? 1f"Yes " attach schedule. P

Yas

anlzation and all related
No

Form 990 (1999}




il

“a ot GENERAL SERVICE BOARD OF ALCOHOLICS )
Form 990 (1999) ANONYMOUS, INC. 23-7282071 ' pages
[- Vi| Other Information Yes No
76  Did the organization engage in any activity net previously reported o the IRS? If *Yas," attach a detailed description of each activity __.......... 76 X
77 Were any changes made In the grganizing or governing documents but not reporad o e RS2 e esi e e 77 X

It *Yes," attach a conformed copy of the changes.
78 a Did the organization have unrelated business gross incoma of $1,000 or more during the year coverad by this return?
b If*Yas,” has it filed a tax return on Form 980-T for this year? N/A ......... 78h
7% Was thare a liquidation, dissolution, termination, or substantial contrackion during e Year? e ea
If "Yas," altach a slalement; ' .
80 2 Is the organization relatad {othar than by association with a stalewide or nationwide organization} thraugh common membership,

governing bodies, trustees, offlcers, eic., to any other exempt or nonexempt orgamization? .. . e, 80a| X
B If'Yas enterthe name of the organization » AA WORLD SERVICES & AA GRAPEVINE

and chack whether it is axempt OR |:] nonexampt.

81 a Enter tite amount of political expendituras, direct or Indirect, as described in the
INSEEUCHONS TOT NG B ... i ettt ettt sttt e e e et tsb s b e e men e l 81a | 0.
b Did the organization file Form 1120-POL {07 WIS YEAI? _._........oooovoooos oo ese s ee s e eeeae e
82 a Did the arganization receive danatad services or the use of materials, equipment, or facifities at na charge or at substantially lass than
L L TR 1 S TSR
b if *Yes,"you may indicate tha value of these itams here. Do not include this amaunt as revanue in Part | or as an

axpense In Part 11, {Sae instructions for reporting in Part i} e l 82h | N/A
83 a Did the organization comply with the public inspaction requirements for returns and exemption applications? ..................ooiiiiiiee.. gaa | X
b Did the arganization comply with the disclosure raquirements ralating to quid pro quo contributions? ... N / A 83h
B4 a Did the organization solicit any contributlons or gifts that were not 1ax deductibIe? e N / A 84a
it if*Yes," did tha organization Include with every soligitation an express statement that such contribuiions or gifts were not
X ABdUCHDIO? e NB 84b
85 501(c)(4), (5), or (6) organizations. a Were s'ubstanlially all dues nondeductible by members? ... ... N/A _________ 85a
b Did the organization make only in-house lobbying expendituras of 32,000 0T 18557 ..., .. v vere oo s e sveeseesneeeeeeeeeeroes N/A ......... 85h
IF*Yas* was answared Lo either 85a or 85b, do not complete 85¢ through 85h below unless the eroanization received a waivar for proxy lax
awed for the prior year. '
£ Dugs, assessments, and similar amounts from mMEmMbBIS o oo #5¢ N/A
d Section 162{e) [obbying and political expenditUrBS ... .. .o s S 854 N/A
e Aggregate nondeductible amount of section 6033{e)(1)(A}dues notices ... 858 N/A
! Taxable amount of lobbying and political expendilures {line 850 1655 858) oo oo, g5t N/A
g Doas the organization elact to pay the section 6033(e) tax on the amountin 8512 e N /A _________ 880
h ifsectien 6033(e){1){A) dues notice were sent, daes the organization agree to add the amount in 85f to its reasonable estimate of dues
allocable to nondaductible lobbying and palilical expenditures for the fallowing Tax year? ... oo ] N/A .. 85h
86  5C1(c}(7) organizalions. Enler: a Initiation fees and capital contributions included on line 12 ... .. §6a N/A
b Gross receipts, Included on line 12, for public use of club FACIIEES ... oo B6b N/A
87  501(c)(12) organizations. Enter:
a Gross income from mambers orShareholders e 87a N/A
b Gross income fram other Sources. (Do nol net amounts due or paid to other sources
against amounts due or raCeived Fom ML e e e 87b N/A

88 At any time during the year, did the organization own a 50% or greater interast in a taxable cerporation or partnership,

or an entity disregarded as separate from the organization under Regulations sections 301.7701-2 and 301.7701-37

Y88, GOMPIBLE PAILIX ettt et s e e e e et sa et e e et en s eam s e
898 507(c)(3) organizations. Enter: Amount of tax imposed on the organization during the year under: :

saction 4911 0. :section 4912 > 0 . - section 4955 0.
b 501(c)(3) and 501(c) 4} organizations. Did the arganization engaga in any section 4958 gxcess benefit
transaction duiing tha year? If "Yes," attach a staternent explaining each lransaction ... ... ... e e eaerereaeeean 890
¢ Enter: Amount of lax imposed on the organization managers or disqualified peisons during tha year undar :
SECHONS 4912, 4955, a00 4058 e > 0.
d Eater; Amount of tax in 89c, above, reimbursed By the organizalion et > 0.
90 a List Ihe states with which a copy of this return is fileg ™ NEW YORK
b Number of smployees employed in the pay period that includes March 12, 1909 et naean 9oh 0
91  The books ara incare of W ORGANIZATION Talephone no. > 212-870-3400
Locatsdat ® 475 RIVERSIDE DRIVE, NEW YORK, NY z7p+4 10115
92 Section 4947(a)(1) nonexempt charitable trusts filing Form 990 in lieu of FOrm 1041-CREck R8O ....ooocvooeeeier e > ]
and enlter the amount of tax-exempt interest receivad or accrued during the tax year .......ooveeeeeiis oo »> | g2 l N/A
92304 5 Form 990 (1999)
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< o GENERAIL SERVICE BOARD OF ALCOHOLICS. , )
Forrn 990 (1999) | ANONYMOUS, INC. 23-7282071 Page B
Part Vit Analysis of Income-Producing Activities

éntar gross amaunts unless otherwise Unrelated husiness incoms Excluded by sectlon 512, 813, or 514 (E)
indicaled. A gﬁllas s - (B) E)(‘E,?J (D) Relaled or exempt
93 Program sarvice revenug: coda Amount Sion Amount function incoms
{a)
{b)
{c)
{d)
{e)

() Medicare/Medicaid payments ... ............cceocowe.
(g) Fees and contracts from govarnment agenciss
94 WMembership dues and assessments

95 Interast on savings and temporary
cash investrments : 14 41,569.

96 Dividends and intarest from securities ...
97 Net rental incoms or (loss) from real estate:
(a) debl-financad property . . ...
{b) not debt-financed Property .................ccoeeereeriens
98 Nat renlal income or {loss) from parsonal property ...
99 Ctherinvestmantincome .
100 Gain or (foss) from sales of assets .
olerthan inventory ... 18 5,117.
101 Netincoma or {loss) from spacial evenls ...............
102 Gross profit or {less) from sales of inventory

103 Other revenue;

104 Subtotal {add columns {B}, {D}, and {E}) 425,992. 0.
105 TOTAL (add lina 104, columns (8), (D), and (E)) ......... S — > 425,992.

{Line 105 plus line 1d, Part |, should equal the amount on line 12, Part |
iit| Relationship of Activities to the Accomplishment of Exempt Purposes

Line No. | Explain how each activity for which incoma is reportad in column {E) of Part VIl contributed importantly to the accomplishment of the organization's
A 4 axampt purposes (othar than by providing funds for such purposes).

EPartdX:| Information Regarding Taxable Subsidiaries (Complete this Part if tha *Yes" box on 88 is checked.)
Name, addrass, and amployeridantiﬁcgtion Parcaqtaga of Nature of business activitiss Tolal income End-of-year
number of corporation or partnership ownership interest . : assels
N/A %
%)
%,

0,

ng accompanylng schadules and statements, and ta the best of my knowfedge and belief, It is true,
n ail Informatiop of which preparer has any knowledge. (important: See Geneml nsiruction U.)




SCHEDULE A Organization Exempt Under Section 501(c)(3) OME No Io45.0017

(Form 990) (Except Private Foundation) and Sectian 501(g), 501(1), 501(k),
501(n), or Sectton 4847{a)(1) Nonexempt Charitahle Trust 1 gg g
Depanment of the Treasury Supplementary Information
fntemal Revenue Servica - MUST be completad hy the abave organlzations and atiached to thelr Form 990 or 990-EZ.
Nams of the organization GENERAL SERVICE BOARD OF ALCOHOLICS Employer identitication number
ANONYMOUS, INC. 230 7282071

%} Compensation of the Five Highest Paid Employees Other Than Officers, Directors, and Trustees
{Sea instructions. List each one. If there are none, enter "Nona.”)

GREG MUTH . GENERAL- MGR.

SLEEPY HOLLOW, NY 35 135,000. 0.
THOMAS JASPER SERVICES DIR

BROOKLYN, N.Y. 35 | 116,840, 0.
LEONORA HALLIGAN | PERSONNEL MGR

NEW YORK, N.Y. | 35 | | 98,224. 0.
LILLIANNA MURPHY EDP MGR

BROOKLYN, N.Y. 35 : 86,162. 0.
RICHARD BUSH_ STAFF

LONG BRANCH, NJ ' 35 ' 81,'449. - )
Total number of othar employees paid

VR 880000 oo st s > 13
‘Partll] Compensation of the Five Highest Paid Independent Contractors for Professional Services
{See instructions. List gach one {whather individuals or firms), If thera ata none, enker 'Nong.")

(a) Narme and addrass of each independent contractor paid more than $50,600 - ' () Type of service () Compansation

Total numbaer of othars receiving over

$50,000 for professional SEIVICES ] > 0
LHA  For Paperwark Reduction Act Netice, see page 1 ol the Instructions for Form 990 and Form 990-EZ. Sehedule A (Farm 990) 1999
ko : 7 .
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16130503 788682 1002

2 - GENERAL SERVICE BOARD COF ALCOHOLICS

Schadule A {Form 990) 1999 ANONYMOUS, INC. 23-7282071 Page 2
Statements About Activities Yes| No
1 During the year, has the organization attempted to influsnce national, state, or local lagislation, including any attempt to influence public
X

opiniun on a legislative Matter or referandUMT it e sr et st et et se e et st emernt et et e
If *Yes,” enter the total expenses paid or incurred in connection with the lobbying activites P> $ ' '
QOrganizations that made an election under section 501(h) by filing Form 5768 must complsle Part VI-A. Gther
organizations checking "Yes,” must complate Part VI-B AND attach a slalemant giving a detalled description of
tha lobbying activities.

2 During the year, has the oganization, gither directly or indirectly, ergaged in any of the follewing acls with any of its trustees, directors,
officers, creators, key amployees, or members of their families, or with any taxabla organization with which any such peison is
affiliated as an officer, direclor, trustee, majority owner, or principal beneficlary:

a Sale, exchange, or leasing of property? . e et et eet sttt e e enen e

b Lending of money or other axtension of cradit? ... e IR— 2h X
¢ Furnishing of goeds, services, or facilittas? ............................................................................ 2 X
d Paymant of campensation (or payment or reimbursement of expenses if mora than $1,000y? SeePartV,Form990 2 | X

X

e Transfar of any part of its incoma or assets? ... .. et et eeereT et ettt et ee e oo e oAt mtemteme e e me oo sheehebteatnReenemeeseeeseataraaere 2g

If the answar to any question is "Yes," attach a detalled statemant explaining the transactions.
3 Does the organization make grants for scholarships, fellowships, StULenLI0ans, BLC. 7 .. e e

4 a Do you have a section 403(b) annuity plan for your 8MPIOYBEST . ... ..ot

b Attach a staternent to sxplain how the organization determinas that individuals or organizations recsiving grants or loans frem it in
funheranca of its charitable programs qualify to receive paymants. (See instructions.)

IPait 1] Reason for Non-Private Foundation Status (Sea instiuctions.)

The organization is not a private foundation because it is: (Plaasa check onlyONE applicable box.}

5 E:] A church, convention of churches, or assaciation of churches. Section 170{b}{1){AMN).
& D A school. Section 170(b){1}(A)ii). (Also complste Part V, page 4.)
7 [ a hospilal or a caoparative hospital service arganization. Saction 170(b){1){A)(iii).
8 [ AFedoral,state, or lacal government or governmental.unit. Section 170{b){1){A){v).
g E:l A medical resaarch organization oparated in conjunction with a hospital. Saction 170(b){1)(A)(iii). Enter the hespital's name, city,
and state P>
1 [ an organization oparated for the banefit of a college or university ownad or oparated by a govarnmental unit. Section 170{b){1){A){iv).
{Also complete the Support Schedule in Part IV-A.) '
11a Dﬂ An organization that normaliy receives a substantial part of its support from a governmantal unit or from the ganeral public.
Section 170{b){1)(A)(vi). (Also complete tha Support Schedule in Part IV-A.) .
11b |::| A community trust, Section 170{b}({1)(A)}{vi). {Also coamplete the Support Sthedule in Part IV-A.)
12 ] an organizatien that normally raceives: (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 exceplions, and {2) no more than 33 1/3% of
its support from gross investment income and unrelated businaess taxable income {fess section 511 tax) from businasses acquired
by the organization after June 30, 1975. See saction 509(a){2). (Also complete the Support Schedule in Part IV-A)
13 El An organization that is not controlled by any disqualified persons {othar than foundation managers) and supports organizations dascribed in;

(1) lines 5 through 12 above; or (2) section 501{c}{4}, (5}, or {6), if they mest the test of section 509(a){2). (See section 509{a}{3).}

Provide the following intarration about tha supported organizations. (See page 4 of the Instructions.)

(1) Line number

{a) Name(s) of supportad organization{s} {rom above

14 [2"] An organization organized and operaled to test for public safety. Saction 509¢a){4). (See page 4 of the instructions.)

Schedule A (Form 990) 1999
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INC.

GENERAIL. SERVICE BOARD OF ALCOHOLICS
ANONYMOUS,

23-7282071"°

Page 3

Schedule A (Form 990) 1999

Note: You may use the worksheet in the Instructions for convertin

IViA:| Support Schedule (Complete only if you checked a box on line 10, 11, or 12 above.) Use cash method of agcounting.

from the accrual to the cash method of accounting.

Catendar year (or fiscal year

baginning in}

(a) 1998

(h) 1997

(c) 1996

{d) 1995

{8) Total

15

Gilts, grants, and contributlons received.
(Do not Include unusual granta, Sea
BNB28) oo

5,946,790.

5,722,629.

4,574,917.

5,129,598.

21,373,934,

16

Mernbership fees received ...

17

Gross receipts from admisslons,
merchandise sold or services
performad, or furnishing of facilities
in any activity that is not a business
unrelated to the organization’s
charitable, elc., purpose ...

3,776,108.

3,776,108.

18

Gross [ncoma from interast,
dividends, amoun(s received from
paymants en securities loans {sec-

fion 512(2)(5)), rents, royailies, and |

unrelated husiness taxable income
{less saction 511 taxes) from
businesses acquired by the
oiganization aftar June 30, 1975

440,897,

420,661.

553,623.

1,892,350.

19

et income from unrelated business
aclivities not included in line 18 .

477,169.

20

Tax revenues levled for tha ¢rgenization's
benefit and either paid to It or expended
on itg behalf

21

The value of sarvices or facllities
Turnished to the erganizalion by a
govetnmenlal unit without charge.
Do not include the value of services
or facilities genarally fumished to
tha public without charge

22

Other [ncame, Altach a schedule, Do not
Include gain or {loss) from sale of capital
BSSELS ...ii.iiicieeiiieieoiieeiiiaienes

23

Total of lines 15 through 22

6,387,687.

6,143,290.

5,052,086.

§,459,329.

27,042,392,

24

Line 23 minus line 17

6,387,687.

6,143,290.

5,052,086,

5,683,221,

23,266,284,

25

Enter 1% of line 23

63,877.

61,433,

50,521.

94,593.

26

Organlzatiens described In lnes 10 or 11:

Public suppoit {lina 26c minus line 26d total}

Total support for section 509{a)(1) test: Enter line 24, column (s)
Add: Amounlts from column (g} for lines:

18

1,892,350,

a Enter 2% of amount in column (s}, line 24
Attach a list {which is not opan to public inspection) showing the name of and amount contributed by sach person (other than a
govarnmental unil or publicly supported organization) whosa total gifts for 1995 through 1398 exceedad the amount shown

in lina 264. Enter the sum of all these excess amounts

26a

465, 326.

26k

26¢c

23,266,284,

22

26d

1,892, 350.

Pubile suppart percentage (line 26a (numerator) divided by line 26¢ (denaminates)) ... ..

268

21,373,934.

pdil|

01.8666¢4

27

=

-«

g = ™S o o

Organizations described on line 12; a For amounts included in lines 15, 16, and 17 that ware received from a "disqualified parson,” attach a list to show tha name

of, and total amounts received in each year from, each “disqualified person.” Entar the sum of such amounts for each year,

(1998}

{1997)

{1996}

N/A

(1995)

For any amount included in fine 17 that was received from a nondisqualified parsan, attach a list to show the name of, and amount recaivad for each year,
that was more than thelarger of (1) the amount on line 25 for the year or (2) $5,000. (Include in the list organizations described in lines 5 through 11, as well as
individuals.) After compuling tha difference between the amount recelved and the larger amount decribad in {1) ar (2), anter the sum of these differerces {the

8XCess amounts} for each year:
{1998)

Add: Amounts from columin {g) for lines:

17

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

N/A

{1996)

27c

N/A

Add: Line 27a folal ...

Public support {line 27¢, total minus line 27d total)

Total support for section 509(a){2) test: Enter amount on lina 23, column (8} .

Public support percentage (line 27e (numerator) divided by line 27f, {denominator))
Investment income percentage {line 18 column (¢} (numerator) divided by line 271 {denominator))

27d

N/A

278

N/A

2710

N/A

%

P | 27h

N/A

%

28 Unusual Grants: For an organization described in line 10, 11, or 12, that recaived any unusual grants during 1995 through 1998, attach a list {which is not opan to

public inspection) for each year showing the name of the contribulor, the date and amount of the grant, and a brief description ¢f the natura of the grant.

thasa grants in ling 15. (See instactions.)

Naone:

Da not includa

923121

12-14-99
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GENERAL SERVICE BOARD OF ALCOHOLICS

Schedule A (Form 990) 1999 ANONYMOUS, INC. 23-7282071  Pagas
B | Private School Questionnaire
{To be completed ONLY by schools that checked the box on line 6 in Part V) N/A
o ) L i . . ' ) Yes| No
29 Does the grganization have a racially nondiscriminatory policy toward students by statement in its charter, bylaws, other governing
instrument, orin a resolution of its Jovarming body? ... ...........ccoooviiiee e SO
30  Doas the organization include a statermant of its racially nondiscriminatory pelicy toward students in all its brochures, catalogues,
and other written communications with the public dealing with student admissiens, programs, and scholarships? ... ... .. ...
31 Has the organization publicized its racially nondiscriminatory policy through newspapar or broadcast media during the period of
solicitation tor students, or during the registration period if it has no solicitation program, in a way that makes the policy known
to all parts of the general COMMURRY IESBIVES? | . e siee st b et r e etrerns o
1f"¥es," please dasciibe; if "No," please explain. {If you nead mera space, altach a separate stalement.)
32 Does the organization maintain the following:
a Records indicating the racial composition of the student body, faculty, and administrative staft? ... et 32a
b Records documenting that seholarships and othar financial assistance are awarded on a racially
nondiscriminatory basis?.... .. ... Cereme e OOV UV U AU UP ST azh
¢ Copies of all catalogues, brochures, announcements. and other written cemmunications to the public dealing with student
admissions, programs, and SEholarsRIDS? . et e et b aae e e e r e 32
d Copies of all materia) used by the organization or on i1 behalf fo solicit coMEbLYONS? e azd
it you answered ‘No' lo any of the abova, please explain. (If you need mare space, attach a separate statemant.}
33  Does the organization discriminate by race in any way with respect to:
a Studsnts' rights or privileges? ; 33a
b Admissions policies? ... TSSO APPSR e eemeeenneeen 33b
¢ Employment of facully or administrative StIff2 ... e S e 33
0 Scholarships Or Othar aNGIal aSSISIaNCEY .o e 33d
8 EAUCEHONA] POIBIBST ... ..ottt ce et e eee e et e et et et e et s s e e te s e et et eeeee e e eseneeae et saeseas e s bt ems e semsemmemeeasemee e teen et eanssesenseias 3de
T USBOTAGIIIIES? ..o ettt ettt eme s e e e et ettt et e b e bRt R A a et nee e st s et et s e ane 331
g Athletic programs? ... ettt et e r oot ees e st ere 33g
b Othar extracurricular activities? 33h
lﬁwammmf%fNawmmamwmmmmemMmmwumMmmmmemmammmmammmm
34 a Does the organizalion receive any financial aid or assistance from a govamMmental 80BNCY ? . . e
b Has the organization's right to such aid ever bean ravoked O SUSPENARU Y e ———— e aean d4b
If you answared "Yas" o elther 34a or b, please explain using an atlached statement.
35  Doss the organization certify that it has complied with the applicable requiremants of sections 4.01 through 4.05 of Rav. Prac. 75-50,
1975-2 .B. 587, covering racial rondiscrimination? If "No,” attach an explanation e ireeeee e eeeeeeean 35
Schedula A {Form 990) 1999
. id a0 10
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GENERAT, SERVICE BOARD OF ALCOHOLICS

ScheduIeA(Form 990)1999  ANONYMOUS, INC. 23-7282071 " pages
i Vi-A]| Lobbying Expenditures by Electing Public Charities
(To ba completed ONLY by an sligible organization that filed Form 5768} N/A
Check here ™ a || Ifthe organization balongs to an affiliated group.
Check hara ™ b D If you checked “a" abova and ‘limited control* provisions appiy.
Limits on Lobbying Expenditures At (@) " To hﬂcum;?;ted for ALL-
{The term "axpenditures’ means amounts paid or Incusred) ated group tofals slecting arganizations
N/A

36 Total lobbying expenditures to intluence public opinion {grassroots lobbying) . .........cooeeeee.

37 Total lobbying expendituras to influence a lagislative body {direct lobbyingy .. ........cocooo oo .

38 Total lobbying expendituras (add INesS 3G AN 37} ..o i ere s eee v vee e eeenaens

39 Othar exempt purpose expenditUies e

40 Total exempt purpese expendituras (add lines 38 and 39)

41 Lohbying nontaxable amount. Entar the amount from the following tabla -
Ilthe amount on ling 40 Is - The lobbying nontaxable amount is -
Not over $500,000 20% of the amount ¢n line 40

$100,000 p'us 15% of the axcess over $500,000

$175,000 plus 10% of the excess over $1,000,000 . ...
Qver $1,500,000 but not aver 317,000,000 $225,000 plus 5%4 of the excess over $1,500,000
Over$17,000000 ... i eeeeciien $1,000,000
42 Grassroots nontaxable amount {enter 25% of line 41y . ...

43 Subtract Jine 42 from line 36. Entsr -0- jf line 42 is more than line 36 ...

44 Sublract line 41 fram lina 38. Enter -0~ if line 41 is more than line 38

Cautlon: /f there is an amount on either line 43 or line 44, you must fife Form 4720,

4-Yaas Averaging Perlod Under Sectlon 501(h}

{Some organizations that mada a section 501(h) election do not have to complete all of the five columns

below. Sea the instructions for linas 45 through 50.)

Lobbying Expenﬁilures During 4-Year Averaging Perlod

N/A

{ e}
1998 1997

Calendar year {or {(a)
fiscal year begInning In) > 1999

{1}
1986

{e)
Tolal

45 Lobbying nontaxable
amount

46 Lobbying cailing amount
{150% of line 45{8)} .........

47 Total lobbying
expanditures

48 Grassroots nontaxabla
amount

48 Grassroats calling amount
(150% otlins 48{e}) .........

G0 Grassroots lobbying
__expenditures ...

Lobbying Activity by Nonelecting Public Charities
{For reporting only by organizations that did not complets Part VI-A)

N/A

During tha year, did the organization attempt to influence national, state or [ocal legislation, including any attampt to
influence public opinion on a legislative matter or referandum, through thae use of:

B OVOIUNEEBIS L.ttt e et ees st e et e s e e e e e ee e e e et ea et e e e e eeme s eeseeseresan e paame e e ses et ease e s emesnenaetareanimnan

b Paid staff or management (include compensation in axpenses raparted on lings ¢ through h}
¢ Media advertisermants
d Mailings to mambers, legislators, or the public

@ Publicalions, or published or broadcast statements
f

]

h

i

Grants to othar organizations for 0DDYINg PUIBOSES ... i e eiee et et eee e e e eeenareeenn A
Direct contact with lagislators, their slaffs, governmenl officials, ora legishative bady ...,

Raliigs, demaonsirations, seminars, conventions, speeches, [scturas, or any other means

Total lobbying expenditures {add lines c through h)
If "Yes” to any of the abave, also attach a statement giving a detailed description ufthe lobbying activilies.

Yes

No

Amount

923141
12-14-99

16130503 788682 1002
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. e GENERAL SERVICE BOARD OF ALCOHOLICS .
la A{Form990)1999 ~ ANONYMOUS, - INC. 23-7282071 ° Pages
Vil:| Information Regarding Transfers To and Transactions and Relationships With Noncharitable
Exempt Organizations
51  Did the reporting organization diractly or indirectly engage in any of the following with any other organizalion dascribed in section
501(c) of tha Gode {other than section 501{c}{3) organizations) or in section 527, ralating lo political organizations?

a Transfers from the reparting organization to a noncharitable exempt organization of: ’ Yes | No
(1) ASI et e e eee e oo ettt e en s reee et enrens eeeeeeesr e B1a(i) X
() OMBEESSBIS | .. ..o oo oo eeceeeeee e ee oo oe b ee oo oo oeeeereseees b st eeeeeessb s e a(ll X
b Other transactions: :
(1) Sales of assets to a noncharitabla exempt Organization .. ... .. e b{h X
(1) Purchases of assets fram a noncharitable exempt orgamization ...t eee e b} X
{ill} Rantal of facilities or equipmant . ' ' B(im X
{iv)- Reimbursement arrangemsnts ' b(w) X
(V) L0ANS OF I0AN QUATAMEBAS ... .o ooeeoeeoeeeeesoes oo ree e oo ss e ee s en s m et ensee e ee et ee s eee e eees s bt | biv) X
(vi} Performance of services or membership of TURAIaISIG SOIGHAMONS o e oot er e, bv) X
¢ Sharing of facilities, equipment, mailing lists, other assets, OF Paid BMDIOYEOS . oo e teee e ear e e ranna s ¢ X
d ifthe answer to any of the above is "Yes," complete the following schedule. Column {b) should always indicate the fair market value of the
goods, other assets, or sarvices given by the reporting organization. If the organization raceived less than fair market valua in any
transaction ar sharing arrangement, show in calumn {d) the valua of the goads, othar assels, or services receivad: N/A
a) (b) LS . . L (d) .
Line no. Amaunt involvad Mama of noncharitable exempt organization Description of transfars, transactions, and sharing arrangemants
%2 a Is the organizalion directly or indiracty affiliated with, or ralated to, one or more tax-axempt organizations described in section 501(c) of the
Gode {other than section S01e)(3)) OF INSBCHON 5272 .. oo » [ Ives [XINo
b lfYas,"complata the following schadule: N/A
(8 ' ) L
Nama of organization Type of organization Description of ralationship
523151 ' Schadule A (Form 990) 1999
12-14-99 ]. 2
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GENERAL SERVICE BOARD OF ALCOHOLICS ANON

23-7282071

Footnotes

Statement. 1

FORM 990 PART III

THE GENERAL SERVICE BOARD OF ALCOHOLICS ANONYMOUS, INC.
SERVES AS THE CUSTODIAN OF A.A. TRADITIONS AND FUNDS. IT
ACTS FOR THE SOCIETY IN MATTERS OF NATIONAL AND INT'IL SCOPE
TC FURTHER THE PURPOSE OF THE MOVEMENT, WHICH IS THE
REHABILITATION OF PERSONS SUFFERING FROM ALCOHOLISM AND ITS
ATTENDANT PROBLEMS.

THE MAJOR SERVICES RENDERED BY THE GENERAL.SERVICE HEAD-
QUARTERS OF A.A. INCLUDE: HANDLING THOUSANDS OF COMMUNICA-—
TIONS FROM INDIVIDUALS AND A.A. GROUPS; PUBLICATICN OF
BULLETINS FOR A.A. GROUPS; CONDUCT OF ANNUAL GENERAL
SERVICE CONFERENCES COMPRISING 91 DELEGATES ELECTED BY A.A.
GROUPS IN CANADA AND THE U.S.A. AND ITS POSSESSIONS;
CONTINUATION OF PUBLIC RELATIONS ACTIVITIES WITH OBJECTIVES
OF CREATING GREATER UNDERSTANDING OQF THE A.A. RECOVERY
PROGRAM WITHIN THE BASIC CONCEPT OF ATTRACTION RATHER THAN
PROMOTION; MAINTENANCE OF ALL NECESSARY RECORDS FOR THE
WORLDWIDE MOVEMENT.

PROGRAM SERVICES ARE AS FOLLOWS:

GROUP SERVICES

FELLOWSHIP SERVICES
GENERAL SERVICE CONFERENCE
REGIONAL FORUMS

OTHER MEETINGS, ETC.
DONATION TO A.A. GRAPEVINE

TOTAL

FORM 990 PART V AND SCH A PART 1

CONTRIBUTIONS TO EMPLOYEE BENEFIT PLANS ARE NOT SEPARATELY

CALCULATED.

13

1,580,877.
1,327,227.
514,934.
229,041.
0.
225,000.

3,877,079.

Statement(s) 1
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GENERAL SERVICE BOARD OF ALCOHOLICS ANON 23-7282071

Form 990 Gain (Loss) From Publicly Traded Securities Statement 3
Gross Cost or Expense Net Gain

Description Sales Price Other Basis of Sale or (Loss)
UST NOTES 2/15/99
8.875% 250,000. 246,875. 0. 3,125.
UST NOTES 2/28/99
5.50% 500,000. 498,672. 0. 1,328.
UST NOTES 3/31/99 : :
6.25% _ 500,000. 500,000. 0. o.
UST NOTES 5/31/99
6.75% 250,000. 249,883. 0. 117.
UST NOTES 6/30/99
6.0% 500,000. 500,000. 0. 0.
UST NOTES 7/31/99 _
5.875% 250,000, 250,000. 0. 0.
UST NOTES 10/15/99
6.0% : 250,000. . 249,766. 0. 234.
UST NOTES 10/31/99
5.625% 500,000. 499,687. 0. 313.
To Form 990, Part I, line 8 3,000,000, 2,994,883. 0. 5,117.

Form 990 Other Changes in Net Assets or Fund Balances Statement 4
Description Amount
" DEPRECIATION - CAPITAL PROJECTS FUND <302,455.>
POST-RETIREMENT HEALTH BENEFITS - FAS 106 53,249.
CHANGE IN UNREALIZED GAIN <308,010.>
PENSION ADJ - FAS 87 356,493.
<200,723.>

Teotal to Form 990, Part I, line 20

Statement 5

Form 990 Statement of Organization’s Primary Exempt Purpose

Part III

Explanation

TO ASSIST IN THE FORMATION OF AA GROUPS AND COORDINATING THE AA PROGRAM OF
REHABILITATING ALCOHOLICS THROUGHOUT THE WORLD.

15 Statement(s) 3, 4, 5
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GENERAL SERVICE BOARD OF ALCOHOLICS ANON Co 23-7282071

Form 990 Cash Grants and Allocations Statement &
: Donee’s
Classification Donee’s Name Donee’s Address Relationship Amount
A.A. GRAPEVINE, NEW YORK, NY SEE PART VI
INC. 225,000.
Total Included on Form 990, Part II, line 22 225,000.
Form 990 Goverament Securities Statement 7
- Valuation u.s. State and Total Gov't
Description Method Government Local Gov't Securities
SEE ATTACHED LIST Market value 8,205,390. 8,205,390.
Total to Form 990, line 54, Col B 8,205,390. 8,205,390.
Form 990 _ : Other Investments Statement 8
: Valuation
Description Method Amount
AA WORLD SERVICES AND AA GRAPEVINE AT NOMIN Cost
VALUE : 1.
Total to Form 990, Part IV, line 56, Column B 1.
Form 990 ' : Other Liabilities . Statement 9
Description Amount -
DEFERRED INCOME - AAGV 1,482,949,
ACCRUED POSTRETIREMENT BENEFITS 2,453,519.
DEFERRED INCOME - CONVENTION 2,101,325,
Total to Form 990, Part IV, line 65, Column B 6,037,793.
16 Statement(s) 6, 7, 8, 9

16130503 788682 1002 1999.05200 GENERAL SERVICE BOARD OF AL 1002 1



GENERAL SERVICE BOARD OF ALCOHOLICS ANON | 23-7282071

Form 990 Other Expenses Not Tncluded on Form 990 Statement 10
Description ' ' - Amount
DEPRECIATION ' ' . ' ' 302,455.
SFAS 87 ADJUSTMENT <356,493.>
SFAS 106 ADJUSTMENT ' <53,249.>
Total to Form 990, Part IV-B <107,287.>
Form 990 : - Part V - List of Officers, Directors, _ Statement 11

Trustees and Key Employees

Employee

Title and Compen—  Ben Plan Expense
Name and Address Avrg Hrs/wWk sation Contrib Account
MICHAEL AT.EXANDER TRUSTEE EMER _

PART 0. 0. 0.
NY, NY : '
GARY GLYNN ' CHATRMAN

PART 0. 0. 0..
NY, NY :
JOANIE MONCRIEF ASS8T SECT'Y

35 80,267.. 0. 0.
NY, NY .
DONATLD MEURER ASST TRES : :

20 51,326, 0. 0.
BABYLON NY
LINDA CHEZEM | TRUSTEE

' PART - 0. 0. 0.

MOORESVILLE, IN 46158
JIM CLOUGH TRUSTEE

PART 0. 0. 0.
COSTA MESA, CA
JIM ESTELLE TRUSTEE EMER

PART 0. 0. 0.
EL DORADO HILLS, CA -

' ' 17 : Statement(s) 10, 11
16130503 788682 1002 1999.05200 GENERAL SERVICE BOARD OF AL 1002 1



GENERAL SERVICE BOARD OF ALCOHOLICS ANON

ELAINE JOHNSON, PHD
BALTIMORE, MD

CARL BUDD

ROCK SRINGS, WY

TOM MAGUIRE

LIVE OAK, FL 32060
MARNE HILL

THUNDER BAY, ON

JACK L. OSTREM
JOLIET, IL 60436
DEAN RINEHART

EL RENO, OK 73036
JACQUELINE JOHNSTON
PALM DESERT, CA
RICHARD ROUGHTON
CHICAGO, IL 60610
GORDON PATRICK
ETOBICOKE, CANADA
PETER ROACH
PETERBOROUGH, ONTRIO
ALEX PALMER
ABBOTSFORD, BC CANADA
ARTHUR KNIGHT, JR.:
LAKE FOREST, IL
GEORGE VAILLANT

BOSTON, MA

16130503 788682 1002

15T V-CHAIR
PART

TRUSTEE
PART

TRUSTEE
PART

TRUSTEE
PART

TRUSTEE
PART

- TRUSTEE

PART

TRUSTEE

- PART

TRUSTEE
PART

TRUSTEE EMER
PART

2ND V-CHAIR
PART

TRUSTEE
PART

TREASURER
PART

TRUSTEE
PART

18

1999.05200 GENERAL SERVICE

0. 0. 0.
0. 0. 0.
0. 0. 0.
0. 0. 0.
0. 0. 0.
0. 0. 0.
0. 0. 0.
0. 0. 0.
0 0. 0
0. 0. 0.
0. 0. 0.
0. 0. 0.
0. 0. 0.

Statement(s) 11
BOARD OF AL 1002 1
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GENERAL SERVICE BOARD OFlALCOHOLICS ANON

REV. RCBERT MILLER
BIRMINGHAM, AL
BETH RABREN
BRAZORIA, TX
GARRY MCAULEY
STETTLER, ALBERTA
ELIZABETH STEVENS
COLUMBIA, SC 29210
TONY TASCHNER
BERLIN, CT

GREG TOBIN

SOUTH QRANGE, NJ

TRUSTEE
PART

TRUSTEE
PART

SECRETARY
PART

TRUSTEE
PART

TRUSTEE
PART

TRUSTEE
PART

Totals Included on Form 990, Part V

16130503 788682 1002

19

23-7282071

0.

0. 0. 0.

0. 0. 0.

0. 0. 0.

0. 0. 0.

0. 0. 0.
131,593. 0. 0.

Statement(éf 11

1999.05200 GENERAL SERVICE BOARD OF AL 1002 1
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Leasehold Improvements
Computer

Hardware

Software

Totals

Leasehold Improvements
Computer

Hardware

Software

Totals

GSB OF AA
Form 990 Part IV
Fixed Assets and Accumulated Depreciation

Cost Cost
1-1-99 Additions Deletions 12-31-99
$2,795,469 $0 $0 $2,795,469

502,054 0 0 502,054
271,671 0o 0 271,671
3,569,194 0 .0 3569194
Acc. Dep. Acc. Dep.
1-1-99 Additions Deletions 12-31-99
$1,761,216 $302,455 $0 $2,063,671
502,054 0 0 502,054
271,671 0. 0 271,671
2,534,941 302,455 0 2,837,396



