wm 990

DEPBItI:I;E{It of the Treasury
intemal Rbvenue Service

Return of Organization Exempt From Income Tax

Under section 501(c) of the Internal Revenue Code (extept biack lung benefit trust ar
private foundation) or section 4847(a)(1) nonexempt charitable trust

Note: The grganization may have to use a copy of this return to satisfy state reporting requirements.

This Form is Open .
to Public Inspection

*A Forthe 1998 calendar year, OR tax year perind beginning

, 1998, and ending

.19

Check if: et H TT

B onhanga Sisflsp?s G Name of organization D Employer Identification number

arss fiabalor AT COHOLICS ANONYMOUS WORLD SERVICES, INC 13-1679617

]rglt‘l.ll?]n gg: Number and street (or P.0. box if mail is not deliverad to street address) Roomy/suite | E Telephone number

,F;?flm Specific 4 7 5 RIVERS IDE DRIVE 2 1 2 —8 7 O —3 4: 0 O

fé’?&n"d“ Itf:;c Gity or town, state or country, and ZIP+4 F Check P [__]if exemption

{requlred aso NEW YORK, NY 10115 application is pending

G Type oforgamzatmn —p | X Exempt under501(c) ( 3 )« (insert number) OR P> [__]section 4947(a){1) nonexempt charitable trust

Note: Section 501(c)(3) exempt organizations and 4947{a}(1) nonexempt charitable trusts MUST attach a completed Schedule A (Form 980). .

H(a) Is this a group return fited for affiliates? ._......................
(b) K “Yes," enter the number of affiliates for which this
return s filed:

(L‘.) Is this a separate retum filed by an organization covered by a group ruling?

|:]Yes -Nn |

>

I:] Yes @l No

If either box in H is checked “Yes," enter four-digit group
examption number (GEN)
J  Acceunting method:
[ other (specify) »

|

|:] Gash

= e e mw w = — -

Accrual

K Gheck here P> |:1 if the organization’s gross receipts are normally not more than $25,000. The organization need not file a retum with the IRS; bui
if it received a Form 990 Package in the mail, it should file a return without financial data. Some slates require a complete refutn,

Note: F m 990-EZ may be used by organizations with gross receipts Jess than $100,000 and total assefs less than $250,000 at end of year.

Revenue, Expenses, and Chanages in Net Assets or Fund Balances

5% 1 Gontributions, gifts, grants, and similar amounts received: )
= 2 DIfGC PUBIIC SUPPOM ... serssereeees e smsssssssssrsnece £ 18
‘E b Indirect public support 1h
i ¢ Government contributions (Qrants) ... s 1c
a’? d Tolal {add lines 1a through 1¢) {attach schedule of contributors)
= (cash § . noncash $ ) IV 1d 0.
23 2 Program service revenue including govermnment fees and contracts (from Part VI, ine 83) .....oooveieiiiii 2
e 3 Membership dues and asSeSSIMBNLS ............e.eweevivrrecmems e mesab s enesses s s v . 3
% 4 Interest on savings and temporary cash mvestments 4 2,213.
< §  Dividends and interest from SBOUILES _...........ocoeiiicieriiriir s e e mt s st e sn e s e e e
c@% 6 a Gross rents
b Less: rental expenses ................
o ¢ Net rental income or (loss) (subtract lme Gb frnm line 6a}
2| 7  Otherinvestment income {describe P+ )
% 8 a Gross amount from sale of assets other {A) Securities (B} Other
= than inventory .................. 8
b Less: cost or other basis and sales expenses ......... 8h
¢ Gain or (loss) (altach schedule) . eereenes 8c
d Net gain or {loss} {combine line 8c cnlumns( )and (8))
9  Special events and activities (attach schedule):
a Gross revenue {notincluding $ of contributions
raported 0N N8 18) ....c...coevirrrerser e v e e ersnsese e eeserareesenean 92
b Less: diract expenses other than fundraising expenses 9h
¢ Netincome or {loss) from special events (subtract line 9b from line 9a)
10 2 Gross sales of inventory, less retumns and allowances ..........cccovvesveresrennens T [10a 8,912,235,
b Less] ﬁﬁg?“*f. .......... ceereererereesses sy | 108 2,997,710 .
¢ Gros profi or { Bnten (attach schedule) (subkract line 10b from line 10a) ... SEtmE 2 | 10¢ 5,914,525,
T Otherjigygnue (from PAVIL e 108) [2E. ..o 11
|12 Totatlrevenue (add.lings 3d,2.3.4, 5 3@",811 9c, 10¢, and 11) 12 5,916,738.
p| 18 Progpms enncezj irrom (5 448 COUM ()] oo v vesreenrnere e eee e essssen e i 4,625,086-
8 coll 1,232,432,
& 14 Man eme’n \ m‘%‘“on‘ll coljmn (1] OO OO UU 14 ’ ’
8|15  Fundjaising (frober colurnn (D)) OO OSSO 18
& | 16 Payments to affliates (attaCh SCHAUUIBY ...........coovveueeuseessessensoessemssseseeseseessscesseseesrmessnsemsesscesesessemyaneeaesssans 18
17__ Total expenses (add lines 16 and 44, column (A)) trtasssiasserasesssmimietiottrassesseseeserast tones s senseeegas 17 5,857,518.
| 18 Excess or (deficit) for the year (subtract 18 17 OM I8 12) ______..povsesmnsssensrseserscers s 8| 18 59,220,
| 19 Netassets or fund balances at beginning of year (from line 73, column (A)) e 210 1,930,210.
zgz’ 20  Otherchanges in net assets or fund balances (attach explanation) ... 20 0.
21 et assets or fund balances 2t end of vear {combine [ines 18, 19, and 20} ......... 21 1,989,43 0.
'Qzl-gAum For Paperwork Reduction Act Notiee, see page 1 of the separate instruntiunsi Form 990 (1998)
12-11-98
08500507 788682 1001 1 9‘
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Form 990 (1998}

AT.COHOLICS ANONYMOUS WORLD SERVICES,

INC

13-~-1679617

Page 5

7 Statement of
i Functional Expenses

All organizations must complete colurn (A}. Golumns (B), (C), and {D} are raquired for section 501 (¢)(3) and
{4) organizations and section 4947(a)(1) nonexempt charitable trusts but optional for others.

b, 00, 106, or G ot Part b (A) Tota i O Generar (D) Fundrasing
22 Grants and allocations (attach schedule) ,........... :
cash 51307869 4 noncasn s 22 1,907,869. 1,907,869.¢E
23 Specific asslstance to Individuals (atiach schedule) | 23
24 Benefits paid to or for members (attach schedule) 124 :
25 Compensation of officers, directars,etc. 125 113,966. 0. 113,966. .
26 Othersalariesand wages..............ccoovveeiviviinn, 26 1,270,296. 816,521. 453,775.
27 Pension plan contributions ... ... 27 97,822. 58,187. 39,635.
28 Other amployes benefits . ___._.......ccoooor... 28 229,674. 122,338. 107,336.
29 PayrolTaXES ..........ooooveeeeeosrcerrecererermne e 29 101,456. 60,854. 40,602.
30 Professional fundraising fees ..o, 30
31 ACCOUNLNG T885 oo 3t 47,900, 47,900.
32 18QAlTEES ...ovvvveoeeccsoseeoenscneeee e 32 125,680. 125,680,
2 T 11 33 31,697. ,100. 26,597.
B TEIRPRONE ............oceoeceseenneoenenneees e 34 42,983. 24,400, 18,583,
35 Postage and ShIpPING ........o..oovvoveeoveeeeeen 35 827,103. 812,719. 14,384.
36 0COUPANCY .....voeeee e 38 177,502, 114,517, 62,985.
37 Equipment rental and maintenance ... 1837 33,515. 2,702, 30,813.
38 Printing and publications 38 1,597. 1,500. 97.
B9 Travel e 39
40 Conferences, conventions, and meetings ............ 40 76,076. 16,386. 59,690.
A1 Interest ... a1
42 Depreciation, depletion, ete. (attach schedule) 42
43 Ofher expensas (itemiza);
a 43a
b 43h
- 43¢
d 43d
g See Statement 3 438 772,382. 681,993, 90,389.
44 Total functional expenses (add lines 22 through 43)
B o raypotng columns B O) ey these v 14| 5,857,518.] 4,625,086, 11,232,432, 0.
Reporting of Joint Costs. - Did you report in column (B) (Program services) any joint costs from a combined educational campaign and
TUNGRAISING SOUCHAUONT ......o.oooeooeeesoeeeeeeeeremme s eeees e esesesmeeeress s eeeeeeeresreseesseeessereemreeseeseseseesoresseeeseeseeereeseseeersserer » T dves Xno
If *Yes," enter {1} the aggregate amount of these joint costs § ; (ii) the amount allocated to Program servicas & ;
(iii) the amount allocated to Management and ganeral $ : and {iv) the amount allocated to Fundraising §
[ Statement of Program Service Accompllshments
Wnat is the organization’s primary exempt purpose? » S€e Statement 4
Program Service
All grganizaﬁons must desetibe their exempt_ purpese achievements in a c_Iear and conclse manner. State the pumber of cllents served, publications issued, etc, Discuss (Required fgfsci(cs)w) and
echievements that are not measurable. (Section 501(c}(3) and {4) organizations and 4947{){1) nenexempt charitable trusts must also enter the amount of grants and 4} orgs., and 4947()(1)
ailocations to others,) trusts; but apt(onal for others.}
a SALES OF BOOKS, PAMPHLETS, CASSETTE TAPES, ETC. DIRECTED
TOWARDS THE REHABILITATION OF ALCOHOLICS.
DURING 1998, 7,000,000 ITEMS WERE DISTRIBUTED.
{Grants and aflocations§ * 1,907,869.) 4,625,086.
b
{Grants and allocations § )
c
{Grants and allocations $ )
d
{Grants and allocations § }
e Otiter program services (atfach schedule) {Grants and allocations § }
f Total of Program Service Expenses (should equal ling 44, column (B), Program services) ..o P 4,625,086,

823011
08500507 788682 1001 052 ALCOHOLICS ANONYMOUS WORLD SER 1001 1
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Form 990 (1998) ATLCOHOLICS ANONYMOUS WORLD SERVICES, INC 13-1679617 Page 3

Balance Sheets

Nnte Where required, atiached schedules and amounts within the description column should be (A) (B}

for end-of-year amounts only. Beginning of year End of year
45  Cash - non-interastoDeating .o titeeeeeeeeeeeeeeeeereeeee 306,612, 562,351,
46 Savings and temporary cash IVBSEMENIS . .. .......ccooeeuoesveeeesssrss e cerernsannee 109,675. 96,932.
47 a Accounts receivable |, T I v - N L 882,919,

b Less: allowance for duubtful accounts 677,154. ! 882,919.
48 a Pledges receivable . ...

b Less:allowance for doubtful accounts

49 Grants receiVADIR ... ..o et en s et
50  Receivables from officers, directors, trustees, and key employees (atfach

o SCREAUIE) ....ooiririorrecisncencms e en s 50 |
‘gﬂ‘: 51 a Othernotes and loans receivable ... f1a EoEi
4 b Less: allowance for doubtful accounts ... §1b
62 INVBNEOFIBS TOF S 0T USE ., ... ..oeooveesesoreeconeseeseseseesomsesensseeserseseonerensesmmesrneens 1,430,121, ‘' 1,426,529.
53 Prepaid expenses and deferred charges ...~ 53,010. : 42,648.
54 Investments - securities (attach schedule) ...........cccocooiomemeeeemecess e
65 a Investments - land, buildings, and
equipment; Basis ..., 55a
b Less: accumulated depreciation (attach
SCREAUIEY ...t eren b erens 55b
66  Investments - other | eyt e Rt e e e e s ber s een
57 & Land, buildings, and eqmpment basns .................. 57a i
b Less;accumulated depreciation ...l 57h 57c
58  Otherassets {describe W~ “See Statement 6 ) * 20,251, 53| * 20,251.
50 Total assets (add lines 45 through 58) {mustequalline74). ... 0 0 n | * 2,596,823, 58|+ 3,031,630.
B0 Accounts payable and aCCIUBE EXPENSES .............o....eoeeemserrorseeseesessomreesereeseseenons 634,861.] 0 994,913.
61 Grants PAYADIE _.,.....coevirer i essr e e v e s e e ee e ra e b s s se b enans B1
B B2 DBTBITEO FBVBNUB _......._......ooooeces oo coemeeeomsecemene s soseeresserseeeseeseresene 31,752, 62 47,287.
% 63  Loans from officers, directors, trustees, and key amployaes 63
-_!_i 64 a Tax-exempt band HAbIIIES ... .......ccoveerees st er st r e s ene e e s eas e G4a
b Mortgages and other nates payable ..., ...........ccooeeenmnsernrsesne e e e 641
65  Otherliabilities (describe M ) 65
66 Total liabllitles (add lings 60 trough 65) . . 666,613.| &6 1,042,200.
Organizations that follow SFAS 117, check here P - and complete llnes 67 thruugh
m 69 and lines 73 and 74
B (67 UNOSHIOIE et Moo 1,930,210. 1,989,430.
kS 68 Temporarly TESIICEET L..........cocoreerireiseeeirceenene oo crevemeesee s e s sreeneee e eeeeanenene
g 69  Permanently rastitot ... ... oo cee et e v erresr e et bt st e s enree
E Organizations that do not follow SFAS 117, cheek here P [:I and completa lines
L 70 through 74
; 70 Capital stock, trust principal, orcumant fungs . e
§ 71 Pald-in or capital surplus, or land, building, and equipment fund ,.........coeereerioseiisieies
:t_ 72 Retained earnings, endowment, accumulated income, or otherfunds ...
g 73 Totginetl aSSels of iunu nalances (add lines 87 wirough 65 OR lines 70 throughi 72;
column (A} must aqual line 19 and column (B} must equalline 21y .....................T 1,930,210. 73| » 1,989,430.
74  Tatal liabilities and net assets / fund balances (add lines 66and 73) ...\ 2,596,823. 1 «3,031,630.

Forrn 990 is available for public inspection and, for some people, serves as the primary or sole source of information about a particular erganization, How the public
perceives an organization in such cases may be determined by the information presented on its return. Therefora, please make sure the return is complete and accurate
and fully describas, in Part 111, the organization's programs and accomplishments.

823021 .
12-11-98 3
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623031 12-11-98

Form 990 (1998)

ALCOHOLICS ANONYMOUS WORLD SERVICES, INC

13-1679617  Pagea

Reconciliation of Revenue per Audited

Financial Statements with Revenue per

. Return

a Total revenue, gains, and other support

per audited financial statements ............. o Pla

b Amounts included on fine a but not on
line 12, Farm 990:

Reconciliation of Expenses per Audited

Financial Statemenis With Expenses per

Return

5,916,738,

a Total expenses and losses per
audited financial staternents

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

5,857,518.

{1) Donated services

(1) Netunrealized gains and use of facllities ,__$

on investments ... $ (2) Prioryear adjusiments
(2) Donated services reported on lina 20,

and use of facllities ... $ Form990 ............ $
(3) Recoveries of prior (3) Losses reported on

yeargrants . ... .. $ ling 20, Form 990 . %
(4) Other (speciiy): (4) Other (specify):

$ = $
Add amounts on lines (1) through (4) ........ » Add amounts on linas (1) through (4)

¢ Lineaminuslineb, . .. ... || 5,916,738, ¢ Lineaminuslineh . N o

d  Amounts included on line 12, Form
990 but not on line a:
(1) Investrent expenses
not included on
line &b, Form 990 . $§

(2) Other {specify):
$

Add amounts on lines (1) and(2) ... ...
e Total revenue perline 12, Form 930 -

d  Amounts included on lma 17 Form
990 but not on line a:

(1) Investment expenses

notincluded on

line 6b, Form 990 . $

5,857,518.

2

—

Other (specify):
$

Add amounts on lines (1) and (2)
e Total expenses perline 17, Form 990

(e € plus fined) »la| 5,916,738. {(ine ¢ plusfinedy . »|e| 5,857,518.
A  List of Oﬁlcers, Dlrectors, Trustees, and Key Employees (List sach one even 0 1f not compensated)
(B) Titla antli( %\Jeratg% lgours (Gf) C?mpensatlton (%ﬁgﬁgﬁ%ﬁ 1t:0 yé% Effﬁ?gﬁﬁ
er week devoted to if not paid, snter
(A) Name and address P position ( EE-? péaénrﬁg&engﬁlon ather allowancas

See Statement 7

113,966.

0. 0.

75 Did any officer, direcior, trustee, or key employes

receive aggregate compansation of more than $100,000 from your organization and all related
organizations, of which mare than $10,000 was provided by the related nrganlzatmns‘P 1f*Yes* attach schedule. P [ X Yes

No Statement 8




Form 990 {1998) ALCOHOLICS ANONYMOUS WORLD SERVICES, INC 13-1679617 Page E;

‘Part Vi Other Information Yos No
76  Did the organization engage in any activity not previously reported to the IRS? If "Yes," attach a detailed description of eachactivity ... X
U Were any changes made in the organizing or governing documents but not reported 1o the RS2, . o mio oo ees e ersesse s e renas X
If “Yes,” attach a conformed copy of the changas.
78 a Did the organization have unralated business gross income of $1,000 or more during the year covered by this return? ..., 78a X
b If*Yes,” has it filed a tax retum on Form 990-T fordis vear? .o, - 78b
79 Was there a liquidation, dissolution, termination, or substantial contraction during the YBAI? .. .o erceseesriesersnsserersiesressnssssrrsnssans X

It “Yes," attach a statement;
80 a s the organization related (other than by association with a statewide or nationwide organization) through common membership,
goveming bodies, trustees, officers, etc., to any other exempt or NOREXEMPE OFgaMIZAT 0N e e
b If*Yes," enter the name of the organization » THE GENERAL SERVICE BOARD OF A.A., INC.

and check whether it is @ exempt QR I:l nonexempt.

81 & Enter the amount of political expenditures, direct or indirect, as described in the
instructions for line 81

82 2 Did the organization receive donated services or the use of materials, equipment, or facilities at no charge or at substantially less than
fair rental vatue? ..
b If*Yes," you may indicate the va!ue of these |tems here Do nut mclude thls amount as revenue in Part I orasan
gxpanse in Part I, {See instructions for reporting M PRI} _.o.ooovosoeeeeeeeeeeeees et et | 82h | N/A
83 a Did the organization comply with the public inspection reqmrements for returns and exemnption applications? .
b Did the organization comply with the disclosure requirements relating to quid pro quo contributions? N/A
84 a Did the organization solicit any contributions or giits that were not tax deductible? . ... veoneee e e sareeaens N/A
b 1f"Yes,” did the organization include with every solicitation an express staternent that such contnbutwns or glﬁs were not
tax deductible? ... N/A
85  501(c)(4), (B), or (6) orgamzattons -a Were substantlally all dues nnndeducnble by members'? N/A
b Did the erganization make oniy in-house lobbying expenditures of $2,000 or less?
If"Yas" was answered to either 85a or 85b, do not complete 85¢ through 85h below unless the organlzatlon receivad a waiver for proxy fax
awed for the prior year.
¢ Dues, assessments, and similar amounts ftOM MEMDELS ...................eooveorvoerreoosoeeesceeorremeronens | 838 N/A
d Section 162(g) lobbying and political expenditUIes ... . e 854 N/A
e Aggregate nondeductible amount of section 6033(e){1)(A) dues notices ... | 85e N/A
f Taxable amount of labbying and political expenditures (line 850 1655 858} ..o oovooooooeeoee gsf N/A
o Does the organization elect to pay the section 6033(g) tax on the amountin 8562 ... .N/ A .. |sdg
h I section 6033(a}(1)(A) dues notice were sent, does the organization agree to add the amount in 85f to |ts reasonahle estlmate of dues
allocable to nondaductible lobbying and political expenditures for the following tax year? N/A
86  501(c)(7) organizations. - Enter:
2 Initiation fees and capital contributions included on line 12 | 86a N/A
h Gross receipts, included on ling 12, for public use of clubfacmtles .... | 86k N/A
87  501(c){12} organizations. - Enter: a Gross income from members orshareholders T I 1 N/A

b Gross income fram other sources. (Do not net amounts due or paid fo other sources
against amounts due or received from them.) ... 87h N/A
88  Atany time during the year, did the nrgamzatlon owna 50% or greater mterest in ataxable corporatlon or partnershlp)"
If*Yes,” complete Part IX ..
89 a 501(c)(3) organizations. - Enter Amount oftax lmposed dunng the year under
section 4911 > 0 . ; section 4912 > 0 . ; section 4955 I 0.
b 501{c}(3) and 501(c){(4) organizations. - Did the organization engage in any section 4958 excess benefit
transaction during the year? If “Yes," attach a statement explaining ach tranS et 0 .. oo e e
¢ Entsr: Amount of tax imposed on the organization managers or disqualified persons during the year under
sections 4912, 4955, and 4958 > 0.

d Enter: Amount of tax In 83¢, above, reimbursed by the organization ......... . S 0.
S6 & Listths states with which a copy of this return is filed »> _NEW YORK
h Number of employees emploved in the pay period that INcldes March T2, 1008 e e 90b 93
91  The books are in care of W ORGANIZATION Telephone no. > 212/ 870-3400
Locatedat ™ 475 RIVERSIDE DRIVE, NEW YORK, NY zZp +4 10115
gz  Saction 4947(a){1) nonexempt charitable trusts filing Form 990 in liey of Form 1041.- Check here e ]
and enter the amount of tax-exempt interest received or aceruad during the X VAT o o e, » | o | N/A
e ' 5
08500507 788682 1001 052 ALCOHOLICS ANONYMOUS WORLD SER 1001 1




Form 390 {1998} AT, COHOLICS ANCQNYMOUS WORLD SERVICES, INC 13-1679617 Page 6

Epan | Analysis of Income-Producing Activities
Enter gross amounts unless olfierwise Unrelated busingss income Excluded by section 512, 513, or514 (E)
indicated. el (B) A9 (D) Related or exsmpt
83 Program service ravenue: code Amount n Amount function income
(a)
(o)
(©)
(d)
(e}

{f) Medicare/Medicaid payments __
{n} Fees and contracts from govemment agen::les ______
94 Membership dues and assessments

85 Interest on savings and temporary
cash Investments 14 » 2,213,

97 Net rental income or (loss) from real estate:
(a) debt-financed property
(b) not debi-financad Propery _........coooeveeees
98 Net rental income or (loss} from personal property ...
99 Other investmentINCOME ,.......cccecoverininrecnereeranens
100 Gain or {loss) from sales of assets
other than inVeniony ...........c.ccveeeecrenereereerereene
101 Net income or (foss) from special events .................
102 Gross profit or (loss) from sales of Inventory ............ * 5,914,525.
103 Other revenue: ’

2,213. 5,914,525,

104 Subtotal (add columns (BY, (D), and (E}} ....ccoooev....
»_ __5,016,738.

105 TOTAL {add line 104, columns (B), (D), and (E}} ..
: {Line 105 plus line 1d, Part |, should equal the amuunt on line 12, Part l)
] i Relationship of Activities to the Accomplishment of Exempt Purposes
Line Mo. | Explain how each activity for which income is reported in column (E) of Part VIl contributed impartantly to the accomplishment of the organization's
A 4 exampt purposas (other than by providing funds for such purposes).
102 SALES OF BOOKS, PAMPHLETS AND CASSETTES TO A.A. GROUFPS, MEMBERS AND
102 |OTHER INTERESTED PERSONS SEEKING REHABILITATION FROM ATLCOHOLISM

, Information Regarding Taxable Subsidiaries (Complete this Part if the “Yes" hax on 88 is chetked.)
Name address, and employer identification Parceqta_ge of Nature of business activities Total income End-of-year
number of corporation or partnership ownership interest assets
N/A %
%
%

Yo

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

144 } WA

Type or print narne and title




SCHEDULE A
{Form 990)

. Pepartrnent of the Treasury
Intemnal Revenue Service

Organization Exempt Under Section 501 (c)(3)

(Except Private Foundation) and Section 501(e), 581 {f), 501(k),
501(n), or Section 4947(a)(1) Nonexempt Charitaiiz Trust

Supplementary Information

» iMust be complsted by the above arganizations and attached to thalr Forrm 990 or 990EZ,

CMB No, 1545-0047

1998

Name of the organization

AT.COHOLICS ANONYMOUS WORLD SERVICES, INC

Employer identification number

13 1679617

Compensation of the Five Highest Paid Employees Other Than Officers, Directo

{Sea Instructions. List each one. If thers are none, enter ‘Nans.")

rs, and Trustees

(a) Name and rfférfﬁ:fé Seglcélngmployae paid (b} gg;e Wa%z;?ﬁ’?‘%% rtlgurs (¢) Gompsasation <a%: Eg%%:%%fﬁo accﬁ%g%lﬁ:%?her
VINNY MCCARTHY PROD. MGR.
W. ISLIP, N.Y. FULL 99,356. 0.
JOHN DESTEFANO WRITER
NEW YORK, NY FULL 58,384. 0.
JOHN KIRWIN ASST. CONTR.
PATERSON, N.J. FULL 80,204. 0.
ROBERTO CUBELO PRODUCTION
ANDES, N.Y. FULL 74,140. 0.
ELEANOR WIDDOQES WRITER
NEW YORK, N.Y. FULL
Total number of other employeas pald
over $50,000 . ... ... »> 1

| Compensation of the Five Highest Paid Ind

(See instructions. List each one {whether individuals or firms). If there are nane, enter *None.")

ependent Contractors for Professional Services

{a) Name and address of each indepandent contractor paid mare than $50,000

(b) Type of servica

(c) Compensation

None

Total number of others receiving over

§50,000 for professional services ...

™ 0

LHA  For Paperwork Reduction Act Nolice, see page 1 of the Instructions for Form 990 and Form 990-E2.

823101
12°07-08
08500507

788682 1001
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Schedule A (Form 990) 1998 AT.COHOLICS ANONYMOUS WORLD SERVICES, INC 13-1679617 Page2

Statement About Activities Yes| No

1 Durlng the year, has the organization attempted to influence national, state, or local legislation, including any attempt to influence public
" opinion on a legislative MAMter OF TETBIBNAUMT .o\ s oo eeeseneseseesesesss st sres s omeessssseesemsss s resmssessansss s esesresessesras 1 X
1f"Yes," enter the total expenses paid or incurred in connection with the lobbying activites. > 3
Organizations that made an election under section 501(h} by filing Farm 5768 must complete Part VI-A. Other
organizations checking "Yes," must complete Part VI-B AND affach a stalement giving a detailed description of
the lobbying activitles.

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

a Sale, exchange, or leasing of propery?

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

b Lending of money or other eXIBNSION OF CTBART ... ... . o oot ee e et s seasasts e s e s vsea e s e seseas s pe s sese e neas et e e araereasaners 2h X

¢ Furnishing of goods, services, or facilities? 2 X

d Payment of compensation (or payment or reimbursement of expenses if more than $1,000)? _ See Part V, Form 990 |z | X

e Transfer of any part of its income orassets? ... I O PO - | X
I the answer ko any question is "Yes," attach a detalled statement explammg the transactlons
3 Does the arganization make grants for scholarships, fellowships, student loans, etc.?
4 a Do you have a section 403(b) annuity plan for yOUr 6MPIOYBEST ... ..........cerresiemseeimeeeseemesimesrae s e smgme st see st raan eneresrresa e s s amensveren
b Attach a statement to explain how the erganization determines that individuals or organizations receiving grants or leans from it in
furtherance of its charitable programs gualify to receive payments. {See instructions.) )
Reason for Non-Private Foundation Status (See Instructions.)

The organlzatiun Is not a private foundation bacause it is (Please check only ONE applicable box):

s [ a chureh, convention of churches, or association of churches. Section 170(b){(1}{A)(1).
6 [_] Aschool. Section 170(b)(1)(A)(i). (Also complete Part V, page 4.)
7 [ a hospital or a cooparative hospital service organization. Section 170(b){ 1)(AN(ill).
8 |:] A Faderal, state, or local government or governmental unit. Section 170(b)(1){A){v).
9 [__] Amedical research erganization oparated in conjunction with a hospital. Section 170{b){1}{A}{iii). Enter the hospital's name, city,
and state >
1 [ m organization operated for the benefit of a college or university owned or opsrated by a governmental unit, Section 170(k){1){A)(iv).
{Also complete the Support Schedule in Pait [V-A.)
11a ] an organization that normally receives a substantial part of its support from a governmental wnit or from the general public.
Section 170{b){1)(A)vi). {Also cornplete the Support Schedule in Part [V-A.)
m ] A community trust. Section 170(b}{1)(A){vi). {Also complete the Support Schedule in Part IV-A.)
12 An organization that normally receives: (1) more than 33 1/3% of its support from contributions, membership fees, and gross
receipts from activities related to its charitable, etc., functions - subject to certain exceptions, and (2) na more than 33 1/3% of
its support from gross invesiment income and unrelated business taxable income (less section 511 tax) from businesses acquired
by the organization after June 30, 1975. See section 50%(a)(2). (Also complete the Suppott Schedule in Part iV-A)}
17 ] an organization that is not controlled by any disqualified parsons (other than foundation managers) and supports organizations described in:

{1) lines 5 thraugh 12 above: or (2) section 501(c}{4), (5), or (6), if they meet the fest of section 509({a)(2). (Sea section 509(a}(8).)
Provide the following infermation about the supported organizations. (See instructions on page 4.)

- b} Ling number
(a) Nama(s} of supported organization(s) ®) trom above

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

823111 ,
12.07-98 8 .
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Schedulz A (Form 990) 1998 ATLCOHOLICS ANONYMOUS WORLD SERVICES, INC 13-1679617  Pags3
Support Schedule (Complete only if you checked a box on line 10, 11, or 12 above.} Use cash method of accounting.

Note: You may use the worksheet in the instructions for converting from the accrual to the cash methed of acceunting.

Calendar year (or fiscal year
beginnifgin} ...l » (a) 1997 {b) 1996 (e) 1995 {d) 1984 {e) Total

" 15  Gifts, grants, and contributions recelved,
(Do nat include unusual grants. See
Ine28) iivieiviinnna....

16 Membership fees received ...

17 Gross recelpts from admissions,
merchandise sold or services
performed, or fumishing of facllities
in any activity that is not a2 business
unrelated to the grganization's
charitable, etc., purpose ... | 8,898,278.| 8,260,524.| 8,428,838.| 9,088,063.| 34,675,703.

18  Gross ingoma from interast,
dividends, amounts received from
payments on securitles loans (sec-
tion 512(a)(5)), retits, royalties, and
unrelated business taxable incoma
](Jless section 511 taxes) from

usinesses acquired by the
organization after June 30, 1975, 2,536. 2,273. 6,723. 5,905. 17,437.

19 Netincome from unrelated business

activitias not included in fine 18

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

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

22  Other income. Attach & schedule. Do not
include galn or (loss) from sale of capital
assets .......

23 Total ot ines 15 through 22 | 8,900,814.] 8,262,797.] 8,435,561.] 9,093,966, 34,693, 140.
24 Ling 23 minus line 17 ... 2,536. 2,273. 6,723. 5,905, 17,437

25 Enter1%ofline23 ... . . 89,008. 82,628. 84,356. 90,940.
26 Organizations desctibed inlines 10 or 14: a  Enter 2% of amount in column {8), ling 24 »|2

b Attach a list {which Is not open to public inspaction) showing the name of and amount contributad by each person (othar than a
governmental unit or publicly supported organization) whose total gifts for 1994 through 1997 excesded the zmount shown

in ling 26a. Enter the sum of all these excess aMOUNES ... e | 26D N/A

¢ Total support for section 509(a}(1) test: Enter e 24, COIIMA (8) _..............ocororeovmecerrsecmmreseesssemsesesesesesessssseoo »- | 26c N/A
4 Add: Amounts from column (g} for lines: 18 19

22 w6 » | 264 N/A

8 Public SUpport (e 260 MINUS N8 266 10121) .............ccoocooe e seeesseereos oo, P 258 N/A
i Public support percentage (line 26e (numerator) divided by line 26¢ (denominater)) . ... i D] 281 N/A %
27  Organizations described onling12: a For amounts Included in lines 15, 16, and 17 that were received from a "disquatified person,” attach a list to show the name
of, and total amounts received in each year from, each "disqualified person.® Enter the sum of such amounts for sach year.
47 TIPSR, L S (|- - - RO Qr. (1995) oo Qe (1998) Q..
b Forany amount included in lina 17 that was received from a nondisqualified person, attach a list to show the name of, and amount recaived for sach year,
that was more than thelarger of (1} the amount on fine 25 for the year or {2) $5,000. (Include In the list organizations described in lines 5 through 11, as well as
indlviduals.} After computing the difference between the amount raceived and the larger amount decribed in (1) or {2), enter the sum of these differences (the
excess amounts) foreach year: S€€ Statement 9 '

(1997) ... 1,089,830 qo96) .......1,007,117. (o5 ... 1,213,484, (004) . 1,535,464.
£ Add: Amounts from column (g} for fines: 15 16 )
17 34,675,703, o 21 |27z | 34,675,703,
d Add: Line 27a total .. O. andline27btotal . ... 4,855,715. pj2y| 4,855,715,
g Public support (line 27¢, total MiAUS ine 27a 10121) ....oo.ovv...eeoeeeeeoeee e, P 270 | 29,819,988,
t  Total support for section 509(a){2) test: Enter amount on line 23, column {g) ......... > [ 271 ] 34,693,140,
g Public support percentage (line 27e (numerator) divided by line 274, (denominator)) ... P21 85.9536¢y
h_Investment income percentage {line 18 column {e) (numerator) divided by line 27f {denominator)) ......... P | 27h .050 3%

28 Unusual Grants: For an organization described in line 10, 11, or 12, that received any unusual grants during 1994 through 1997, attach a list (which Is not open to
public inspection} for each year showing the name of the centributor, the date and amount of the grant, and a brief description of the natura of the grant, Do not include
these grants in line 15. (See instructions.) None

823121 9
12-07-98

08500507 788682 1001 052 ALCOHOLICS ANONYMOUS WORLD SER 1001 1




. .

Schedule A (Form 990) 1998 AT.COHOLICS ANONYMOUS WORLD SERVICES, INC 13-1679617 ] Page 4
Private School Questionnaire
(To be compleied ONLY by schools that checked the box on line 6 in Part V) N/A

Yes| No

20 Doesthe organization have a racially nondiscriminatory policy toward students by statement In its charter, bylaws, other governing

Instrument, or in a resolution of its QOVEIMING DOUY? ... ..o eer et eeem e e ses e e sseeeuse s m s seesmer oo

30  Does the organization include a statement of its racially nondiscriminatery policy toward students in all its brochures, catalagues,
and other written communications with the public dealing with student admissions, programs, and scholarships? ..

31 Has the organizafion publicized its racially nondiscriminatory policy through newspaper or broadcast media during the penod of
solicitation fer 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 COMMUNIY L SETVES ... ...c.cocoiiiieerresereseas et as e eemsce e s eecasasseess et et esmaer st st besa sttt et s sensan s enn
If“Yas,” please describe; if ‘No," please explain. {If you need more space, atfach a separate statement.)

32  Does the organization maintain the following:
a Rscords indicating the racial composition of the student body, faculty, and administrative Sta? oo, | 22
b Records documenting that scholarships and other financial assistance are awarded on a racially
nondiscriminatory basis?,............. S S SOOI PO I |
¢ Copias of all catalogues, brochures annnuncements and other wntten commumcattons to the pubhc deallng w1th student
admisslons, programs, and scholarships? . _._......, TR Y-
d Coples of all material usad by the organization or on lts behalfto sohmtcontnbutmns" rremmeresraensenessesnsareesarensonnes | 02N

If you answered "No* to any of the above, please explain. {If you need more space, attach a separate statement )

33  Does the organization discriminate by race in any way with respact to:

8 Students’ ights O PRIVIIBOES? et ee e s et rme e b e sae e e e ee s et oot en e e emsens st en et eresen et e ereresareeneas 33a
b ADMISSIONS POUCIES? . .....ooieititie et st e et et e eme e e ememsaee et seseeee st eman e s e e e s e s e irrecrtae T 33b
¢ Employment of faculty or administrative STff? ... e s resebenes s se e s esssereress | OOE
d Scholarships or other fiNANCIAl BSSISTANCET? ... ... .cocooovseeeciriviecsrreer v s reetre s ensatesssssesstsassnetssessastnssssesnesermsensstaesseeresseeeresesrneree | 380
BoUse OFACIHEST . ..ot et ee st rse s s et st emese s s e ema e s s srsaraassat et ansassrasassssnsasssesesssassintrseensesencrencnn |30
0 AINIBYIC DIOQRAMSP ...t e et esas s eses s b ses s st st eis bbbt b emeesemsmememesnesesesseeesesmemeenereasusssasseesesnassenconneere | OS]
h Otherextracurncularactlwth" e . erennesnree s sreessesersnns | O8I

1f you answered "Yes" fo any of the above please expfaln (lf you need more space attach a separate statement )

34 a Does the organization receive any financial aid or assistance from a govemmenta) a0eNCY T e, | B4a
b Has the organization’s right to such aid ever bean revoked or SUSPBIABAT ... ... oo oo et eev e s eeeeeses e e enseeevneseenenenee | 38D

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

1975-2 C.B. 587, covering racial nondiscrimination? If "No," attach am eXplanation s e | 38
s hs : B 10
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Schedule A (Form 990) 1998 ALCOHOLICS ANONYMOUS WORLD SERVICES, INC 13-1679617 Page 5

L.obbying Expenditures by Electing Public Charities
(To be completed ONLY by an eligibla organization that filed Form 5768) N/A
_ Check tisre ®a [ ifthe organization belongs to an affiliated group.

Checkhers b [ ]I vou checked “a" above and ‘limited control' provisions apply,

. . . . h
Limits on Lobbying Expenditures — (ﬂr)0 o totals Tobe com;()lelted forALL
(The term “axpenditures’ means amounts paid or incurred) group electing organizations
N/A

36 Total fobbying expenditures to influence public opinion {grasstoots [obbying) ........coovvevvviven
37 Total lobbying expenditures to influence a legislative body {direct lobbying) ...
38 Total lobbying expenditures (add lines 36 and 37)
39 Other exempt purposs expenditures ..
40 Total exempt purpose expenditures (add ||nes 38 ancl 39)
41 Lobbying nontaxable amount, Enter the ameunt from the following tabls -
Ifthe amount on line 40 Is - The lobbying nontaxable amount is -
Not aver $500,000

20% of the ameunt on Jine 40

$175,000 plus 10% of the excess over $1,000,000
Over $1,500,000 but not over $17,000,000 ... $225,000 plus 5% of the excess over $1,500,000 ,,.......
Over$17,000,000 ........ rerenneee. 31,000,000
42 Grassroofs nontaxable amount (enter25% of line 41) . erretebaneeetentae s senrangnere e e ren
43 Subtract [ing 42 from line 36. Enter -0- if iine 42 Is more than Ime 36 .......................................
44 Subtract line 41 from line 38. Enter -0- if line 41 is more than line 3§

Caution: If there is an amount on either line 43 or line-44, you must file Form 4720.

4-Year Averaging Period Under Section 501(h)

(Seme organizations that made a section 501(h) election do not have to complete all of the five columns
below. See the instructions for lines 45 through 50.)

Lobbying Expenditures During 4-Year Averaging Period N/A
Calendar year {or (a) {b) (c) {d) (e)
fiscal year beginning in) > 1998 1997 1996 1995 Total
45 Lobbying nontaxable
amount . ceerrierens ] ‘ 0.
46 Lobbying cellsng amount
(150% of line 45(8)) ........ 0.
47 Total lobbying
BXPeNditures ........oeovenes : 0.
48 Grassroots nontaxable
amount ... 0.
49 Grassroots ceiling amount '
(150% of ling 48(8)) ......... 0.
50 Grassroots lobhying
axpenditures ..........o....... 0.
Lobbying Activity by Nonelecting Public Charities
(For reporting only by organizations that did not complete Part VI-A) N/A
During the year, did the organization attempt to influence national, state or local legisiation, including any attempt te Yes | No Amount
influence public opinion on a legislative matter or refarendum, through the use of;
B O VOIIIMBEIS oot earerevres e eeraeesaeresea s earese ot easa eeaaesseaea bt e see sae bt enete e een e e e seeeaene o eem e .-
6 Paid staff or managemeant {includs compsnsation in expenses rapontsd o0 ines c 0BT N) o
¢ Media advertisements | . e ERE LSS e LS et A0 e e s o4 mn s snnrmen et e mran ety eEe s fmevanars
6 Mailings to members, !eglslators orthe publlc ........
@ Publications or publishied or broadcast SEEMENLS. .. ............oooieieerere ettt et asenesers s ennee e
1 Granis to other organizations for 10bbying PUIDOSES ... vereeesmnennee
g Direct contact with legislators, their staffs, government officials, oralegislativa body ... oo,
h Rallies, demonstrations, seminars, conventions, speeches, lectures, or any other means
i Total lobbying expenditures (add lines cTOUGR DY ..o oo ree st serers s eeesasrea s remesa s e 0.
If *Yas" fo any of the above, also attach a statemsnt giving a detzlled description of the lobbying activities.
EREE - 11
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Schedule A (Furm 90} 1998 ALCOHOLICS ANONYMOUS WORLD SERVICES, INC 13-1679617 Page 6

Exempt Organizations

i Information Regarding Transfers To and Transactions and Relationships With Noncharitable

51 Did the reporting organization directly or indirectly sngage in any of the following with any other organization described in section
501(c) of the Code (other than section 501 (c}{3} organizations) or in section 527, relating to political organizations?

a Transfers from the reporting organization {o @ noncharitable exempt organization of: Yes | No
L) O UUSTUT sa(l) X
(1) OHIBESSBS .___.........c.ooeeueresesieseessssessensssesresssserseesseesesss s sesssseapes e s ssss s em s s s sss s s s afii). X
h Othertransactions:
(i) Sales of assets to a noncharitable exempt organization ... h(i) X
(i) Purchases of assets from a noncharitable exempt organization h(ii) X
{iii) Rental of facilities or equipment (i) X
(iv) Reimbursernent arrangements ............... b(iv) X
(v) Loans orloan guarantees ... b(v) X
(vi) Performance of sevices or membership or fundraising sofictations b{vi) X
¢ Sharing of facilities, equipment, mailing lists, other assets, or paid employees G X
i Ifthe answer to any of the above Is *Yes," complete the following schedule. Column {b) should always lndlcate the falr market value of tha
goods, other assets, or services given by the reporting organization. If the organization recaived less than fair markef value in any
transaction or shafing arrangemant, show in column (d) the value of the goods, other assets, or services recaived. N/A
@ (0) {c) : n {d) )
Line no. Amount invalved Name of nancharitable exampt grganization Description of transfers, transactions, and sharing arrangements l
52 a Is the organization directly or indirectly affiliated with, or related to, one or more tax-exempt organizations described in section 501(c) of the
Code (othar than section S01(C)3)) OF 1 SECHON 5272 ............ooooccoeeererss e reseeseessessssrssesesssresmeserssessesesseessoniernecsnen P =] Yes [ X] No
b 1f"Yes,' complete the following schedule. N/A
@ o UL
Name of organization Type of organization Description of relationship
AN ' 12
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ALCOHOLICS ANONYMOUS WORLD SERVICES, INC 13-1679617

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

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

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

Employee
Name of Compen-— Ben Plan Expense
Officer’'s Name Related Organization sation Contrib Account
GEORGE DORSEY GENERAL SERVICE BCARD OF
ALCCHOLICS ANONYMCUS 64,616, 0. 0.
Schedule A Excess Payments from Non-Disqualified Persons Statement 9
1997 1996 1995 1994
Payers'’s Name Amount Amount Amount Amount
109,421.
130,616. 116,059. 128,254. 164,691.

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

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

89,148.

<712,064.> <578,396.> <590,492.> <«727,520.>

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

17 o Statement(s) 7, 8, 9
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ALCOHOLICS ANONYMOUS WORLD SERVICES, INC 13-1679617

Footnotes Statement 1

990 PART V

CONTRIBUTIONS TO THE EMPLOYEE BENEFIT PLANS
ARE NOT SEPARATELY CALCULATED BY EMPLOYEE.

PART OF OFFICERS’ SALARIES ARE CARRIED BY THE
GENERAT: SERVICE BOARD OF A.A.

13 - Statement(s) 1
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ALCOHOLICS ANONYMOUS WORLD SERVICES, INC 13-1679617

Form 990 Income and Cost of Geoods Sold Statement 2
) Included on Part I, Line 10

Income

l. Gross receipts « o« ¢ ¢ & ¢ ¢« o & & &« o o o 9,207,034

2. Returns and allowances . . « « « « ¢ « « &+ 254,799

3. Line 1 less 1ine 2 . « ¢ « o o o « & ¢ = = = 8,912,235
4, Cost of goods sold (line 13) . « « « « « « & 2,997,710

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

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

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

8. Cost of 1labor . . « + ¢« o & & o o o o o o«

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

10, Other costs . .« &« & ¢ + o ¢ o« o o o o o« o =

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

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

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

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

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

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

13-1679617

Form 990

Part V — List of Officers, Directors,
Trustees and Key Employees

Statement 7

Name and Address

GEORGE DORSEY
475 RIVERSIDE DRIVE
NEW YORK, NY

JACQUELINE JOHNSTON
1169 NOTTINGWOOD CIR.

WEST LAKE VILLAGE, CA 91361

RONALD GAUTHIER
81 LAKE DR.
SOC. HAMILTON, MA

LOIS FISHER
475 RIVERSIDE DRIVE
- NEW YORK, NY. :

GREG MUTH
475 RIVERSIDE DRIVE
NEW YORK, NY

JOSEPH DENNAN
475 RIVERSIDE DRIVE
NEW YORK, NY

DONALD MEURER
475 RIVERSIDE DRIVE.
NEW YORK, NY

JOHN KOSTER
19 E. 65TH ST.
NEW YORK, NY

JACK OSTREM
913 GRAND GLVD.
JOLIET, IL

RICHARD ROUGHTON
1250 N. DEARBORN
CHICAGO, IIL

GARRY MCAULEY
6115 51S8ST AVE.
STETTLER AB CANADA

09100507 788682 1001

Employee

Title and Compen-  Ben Plan Expense
Avrg Hrs/Wk sation Contrib Account
PRESIDENT
FULL 64,615. 0. 0.
TREASURER
PART 0. 0. 0.
DIRECTOR
PART 0. 0. 0.
2ND V-PRES.
FULL 0. 0. 0.
DIRECTOR
PART 0. 0. 0.
SECRETARY
FULL 0. 0. 0.
ASST. TREAS.
FULL 49,351, 0. 0.
DIRECTOR
PART 0. 0. 0.
DIRECTOR
PART 0. 0. 0.
CHAIRPERSON
PART 0. 0. 0.
1ST V-PRES.
PART 0. C. 0.

16 VStatement(s) 7
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