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= 990 Return of Organization Exempt From Income Tax 08 Ne Tias b7
Form ' Under section 501{c) of the Internal Ravenue Code (except black lung benelit trust or 2 0 0 0

private foundatian), section 527, or section 4947{a){1) nonexempt charitable trust -
Department of the Treasury R ) ) . )
Intemat Revenue Service P The organization may have to use a copy of this return to satisty state reporting requirements.
A Far the 2000 catendar year, OR tax year period heginning and ending
B E;;ﬁgll;le: Piease |G NamMa of arganization D Employer identltication numbar
use IRS
- Changs®!| o= " IALCOHOLICS ANONYMOUS WORLD SERVICES, INC 13-1679617
8 I:l?:;:"' o 'g:' Numbar and street (or P.0. box it mail is not delivered te street address) Room/suite |E Telephane aumber
o~ it |spesficd 75 RIVERSIDE DRIVE 212-870-3400
: Eﬂfr'n ":Ll:‘f City or town, state or country, and ZIP F Check |:| it application pending
>~ :Imlgnnm NEW YORK, NY 10115
= e moing) (H and | are not applicable to section 527 orgs.)
= G Organization type (check only one) » 501(c) { 3 - {insert no.) 1527 H{a) Is this a group return for affiliates? L__._] Yes No
or [ 4g47(a)(1) H(b) It *Yes." enter number of aftiliates B
® Section 501(c)(3}) organizations and 4847{a){1} nonexempt charitable trusts H{g) Are all affiliates included? D Yes No

must attach a completed Schedule A {Form 990 or 900-EZ).

1 oeoet ™0 [ caen (X acerun [ otner ooeam P

method:

ENVELOPE
POSTMARK DATE

K Check hers ® [__| itthe erganization's gross receipts are normally not more than $25,000. The

(It "No," attach a list.)

H{d) Is this a separate return filed by an
organization coverad by a group ruling? l:l Yes No
| Enter 4-digit group axamption no. (GEN) >

organization need not tile a return with the IRS; but it the organization received a Form 980 Package

L Check this box if the organization is not required to

in the mail, it should fite a return without financial data. Soma states require a complete return. attach Schedule B {Form 990 or 990-EZ) >
[Lartl{ Revenue, Expenses, and Changes in Net Assets or Fund Balances
1 Contributions, gifts, grants, and similar amounts receivad:
a Directpublicsupport ... e, 1a
b Indirsct public SUPPOIt . L L e e e 1b
¢ Government contributions (grants) ... ......... ... 1c
d Total (add lines 1a through 1¢)
{cash § noncash § ) e i 0.
2 Program servica revanue including govarnment fees and contracts (from Part VII, lina 93) ..................
a Mambership duss and assesSMENtS | . .. ... ... e e
4 Interest on savings and lemporary cash iavestments ... .. ... 24,620.
§  Dividends and interest from SBCLNIES s e e e
B8 Grossrenls . e fia
b Lessirentalexpenses . . . Gb
© ¢ Net rantal incoma or {loss) (subtract lina 6b from iNe Ba) .. . ...
% 7 Other investment incoma (describa P )
o | B8 a Gross amount from sale of assets other (A} Securilies {B) Other
« than inVemtary ... Ba
b Less: cost or other basis and sales expenses . 8h
¢ Gain or (loss) (atach schedule) ... ... 8¢
d Netgain or {loss) {combine line B¢, cotumns (A)and (BY} ...,
9 Special events and activities (attach schedule}
a Gross revenue (not including $ ot contributions
reported on ling 1a) e N 9a
b Less: direct expanses othar than fundralsmg BXPENSOS 9h
'd,) t Netincome or (loss) trom special avents (subtract line b frem line 9a) . .. .
O 10 a Gross sales of inventory, less returns and alfowances ... 10a 9,296,970.
% b Less: cost of goods sold . 10b 3,068,039.]: :
- ¢ Gross profit or (loss) from sales of mvantory (attach schedule) (subtract line 10b from line 103y Stmt 2 6,228,931,
g 11 Qther revenue (from Part VIL Eing 103y . ... e
12 Total revenue (add lines 19,2, 3,4.5 6c,7, 8¢, 9c,10¢,and 11) .ocoooooooimeis AR 6,253,551.
; " 13 Program services {from line 44, column (BY) .1 .. = "- MH” h-g wl - 3 f 777,258.
2 |14 Managementand general from line 44, column (C)) i S @l .. 1,272,679.
. 8|15 Fundraising (trom line 44, columa (D)) 42 _MAY.0.9 2981 13
oy Ui | 16 Payments to affiliates {attach schedula) ... . R T il
~o 17 Total expenses (add lines 16 and 44 column (A}) _ ............. ........... J'L.?‘.\-.:-.v;r'.'a_|....| 3 .T ..... 5,049, 937.
b= | 18 Excess or (deficil) for the year (sublract line 17 fromline 12) | vauvLly, Ui | 1,203,614.
- Bl 19 Netassets or fund balances al beginning of year {from line 73, column (A)) .. . . ... 3,053,475.
<4| 20  Other changes in net assets or fund balances (attach explanation) S_e_c_:—_:____s_t_@t_e_ment 3 <29,675.>
21 Net assets or fund balances at end of year {combine lings 18, 19, and 20) s 4,227,414.
(%00 LHA  For Paperwork Reduction Act Notice, see paga 1 of the separate Instructions. Form 990 (2000}
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-
Form 990 (2000)

ALCOHOLICS ANONYMQUS WORLD SERVICES,

INC

13-1679617

. Pa"ﬁ'e 2

— Statement of .
=} Functional Expenses

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

R R wrow Ofmer | Ot | s
22 Grants and allocations {attach schedule) ... .. ... R
cash $1428222 . noncesns 22 1,428,222, 1,428,222,
23 Specific assistance to individuals (attach schedute) | 23
24 Benelits paid to or for members (attach schedule) |24
25 Compensation of officers, diractors, ete. 25 128, 379. 0. 128,379. 0.
26 Othersalariesandwages .. ... ... ... 26| 1,289,499. 859,133. 430, 366.
27 Pension plan contributions ... . |27 81,720. 48,141. 33,579.
26 Other employee benefits ... . .. .. .. |28 231,588. 118,566. 113,022.
29 Payroliaxes ... ... ... 29 106,172, 62,546. 43,626,
30 Professional tundraising fees . ... . ... . ... an
31 Accountingtees .. . ... 31 46,500. 46,500.
32 Legalfees . . . 32 162,633. 162,633.
33 Supplies ... 33 41,703. 4,191. 37,512.
34 Telaphone .. ... ...l 34 45,895. 26,488. 19,407.
35 Postage and shipping .o 35 833,723. 817,313. 16,410.
36 OCCUPANCY ...\ e 36 169,850. 110,507, 29,343.
37 Equipment rental and maintenance 37 47,356. 16,852. 30,504.
38 Printing and publications 38 2,100. 2,100.
39 Teavel ... VR
40 Conferences, convenlions, and maetlngs . |40 55,450. 8,785. 46,665.
a1 Intersst ... 41
42 Depreciation, depletion, etc. (attach scnadula) 42
43 Other expenses {itemize}:
a 43a
h 43b
c 43c
d 43d
e _See Statement 4 438 379,147. 274,414. 104,733.
44 Tolal functional expsnses (add lines 22 through 43}
o i oo cotamns @y Oh camywese 44| 5,049,937. 3,777,258. 1,272,679. 0.

Reporting of Joint Costs. Did you report in column (B) {Program services) any joint costs from a combined educational campaign and
fundraising solicitation? . . .

If*Yes," enter {i) the aggregata amount of thesa joint costs § » (i1} the amount allocated to Program sarvices §

> [ Jves [Xno

iii} the amount allocated to Management and genaral $ :and (iv) the amount allocated to Fundraising $

Part’ill.| Statement of Program Service Accomplishments

What is tha organization's primary exempt purpose? P See Statement 5

All organtzations must describe their exempt purpose achlevernents in a clear and concise manner. Stats tha numbex of clients served, publications issued, etc. Discuss
achigvemnents that are not measurable {Sactlon 501(c)(3) and [(4) organizations and 4947(aX1) nonexempt charitable trusts must also enter the amount of grants ang

Program Service
xpanses
{Required for 501{c)3) and
(4) orga.. and 4947(a){1)

trusts; but cptional for others )

allocations {o athers )

a SALES OF BOOKS, PAMPHLETS, CASSETTE TAPES, ETC. DIRECTED
TOWARDS THE REHABILITATION OF ALCOHOLICS.
DURING 2000, 6,624,000 ITEMS WERE DISTRIBUTED.

{Grants and allocations $

1,428,222.)

3,777,258.

b

{Grants and allocations $ )
Cc

{Grants and allocations $ )
d

{Grants and allocations $§ )
@ _Other program services (attach schedule) {Grants and allocations $ y

f Totalof Program Service Expensas (should equal line 44, columnn (B), Program Samvices) ... ... . ... > 3,777,258,
T ta 00 2 Form 990 {2000)
08480503 788682 1001 2000.04021 ALCOHOLICS ANONYMQUS WORLD 1001 1



) Form 996(2000) ALCOHOLICS ANONYMQUS WORLD SERVICES, INC 13-1679617 . Palaes
Balance' Sheets
Note: Where required, attached schedules and amounts within the descnp tion column {A) {B)
should be for end-of-year amounts only. Beginning of year End of ysar
45 Cash - non-interast-bearing ... .. 766,550, 517,677.
46 Savings and temporary cash investments 602,670. 1,267,377.

47 a Accounts receivable 47a

1,440,436.

50 Receivables from officers, directors, truslees,

and key @mMplOyeas ... . e

b Less: allowance tor doubtful accounts . 428,625.] 41 1,440,436.
48 a Pledges receivable 4Ba :

b Less: allowance tor doubtful accounts . 48b q8c
49  Grants raceivable 49

‘g 51 a OCther notes and loans raceivable . . ... ... 51a
& b Less: allowance for doubtful accounts 51b 51c
52  Inventories for sale or use 1,565,138, 1,539,660.
53  Prepaid expenses and deferred charges ... ... ... . .. ... 72r308- 72r619-
54  Invastments - securities > |:] Cost |:| FMV~
65 a Investments - land, buildings, and
equipment:basis ... 55a
b Less: accumulated depreciation .. .. ... 55h §5¢
S6  Investmenls-other .. .. e
§7 a Land, buildings, and equipment: basis . 57a ;
b Less: accumulated dapreciation ... ... ... §7h a7c
58  Other assels {describe B See Statement 7 ) 186,321.| 58 156,646.
59 Total assels (add lines 45 through 58) {mustequal line 74) ... . . ... . 3,621,612.] 58 4,994,415.
60  Accounts payable and accrued expenses . ... ... . 521,994.| s 725,030.
61  Grants payabls 61
£ |62 Deterred revanue e 46,143.| 62 41,971.
% 63  Loans from officers, directors, trustees, and key employees .. ... ... . ... 63
2 |64 a Tax-xempt bond Habiiies ............................... 642
b Mortgages and other notes payable .. ... .. 64b
65  Other liabilities {describe P } 65
66 Total liabilities (add lines 60 through 65) ... 568,137. 767,001.

69 and lines 73 and 74.
67 Unrestricted ..
68  Temporarily restricted
69  Permanently restricted .

70 through 74.
70  Capital stock, trust principal, or current funds _.

Net Assets or Fund Balances

colurmn {A) must equal line 19 and column (B) must equal line 21)

Organizations that lollow SFAS 117, check hara P and complets lines 67 through

Organizations that do nol Inlluw SFAS 117, check nere > D and complete lines

71 Paid-in or capital surplus, or land, building, and equmment fund
72  Retained earnings, endowment, accumulated income, or other funds
73 Total net assats or fund balances {add lines 67 through 6% OR lines 70 through 72;

74 Total liabllities and net asseis / fund balances (add lines 66and73) ... . ... ..

3,053,475,

67

4,227,414.

3,053,475,

73

4,227,414,

3,621,612,

74

4,994,415.

Form 990 is available for public inspection and, for some people, serves as the primary or sole source of information about a particular arganization. How the public
parceives an grganization in such cases may be determined by the information presented on its return. Therelose, please make sure the return is complete and accurate

and tully describes, in Part Iil, the organization's programs and accomplishmants.

Q23021
12-19-00
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023031 12-18-00

Form 996 (2000)

ALCOHOLICS ANONYMOUS WORLD SERVICES,

INC

13-1679617 " .pasea

Retum

‘PartIV-A;| Reconciliation of Revenue per Audited
Financial Statements with Revenue per

‘Part:IV:B| Reconciliation of Expenses per Audited
Financial Statements With Expenses per

Return

a  Total sevenue, gains, and other support
per audited financial statements _.._....__........

b Amounis included on line a but not on

line 12, Form 990:

Net uarealized gains

on investments $

Donaled services

and use of facilities . §

Racoveries of prior

yeargrants .

(4) Other (specify):
Stmt 8 $

Add amounts ¢n lines {1) through {4)
c Line a minusline b . . ... ...

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

(1

—

@)

{3)

Investment expenses
aotincluded on

ing 6b,Form890 _ §
Othar {specity):

1)

(2

—

$

»[2] 6,372,58

119,035. ¢
>

119,035.

6,253,551

a  Total expenses and losses per
audited financial statements

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

{1) Donated services

and use of facilities _ §

—

Prior year adjustments
reported on ling 20,
Form 990

(@

—

Losses reported on
ling 20, Form990 . $

(3

—

{4) Other {specity):
Stmt 9 $

148,710, |

Add amounts on lines (1) through (4)
¢ Ling a minus line b
d Amounts included on line 17, Form
990 but not on line a:
Investment expanses
not included on
ling 6b, Form 990 _§

1)

>

{2) Cthar (specify):

—

3

T

198,647 .

148,710.

¢] 5

>

Add amounts on lines (1) and(2) ... .. Add amounts on lines (1) and (2) ... ...
8 Total revenue perling 12, Form 990 g Total expenses perling 17, Form 990
{ine ¢ pushned) . ... > 6,253,551, {line ¢ pluslined) .. ... »le| 5,049,937,
EPart:'V]| List of Officers, Directors, Trustees, and Kay Employees (List each one even if not compensated )
(B) Title anc:( ;éveratgs hours | (C) Compansation [{D %‘.’3":';"{,“,",.",1.;“ gs%gﬁteg'slg
(A) Name and address P e hion adto if ot pﬁ“i anler P moeasaton. | other allowances

128, 379.

0.

0.

75 Did any officer, director, trustee, or key employee receive aggregate compensation of mors than $100,000 trom your grganization and all related Stmt 11
organizations, of which more than $10,000 was provided by the related organizations? |f Yes." attach schedute. P> Yes

Form 990 (2000}




Form 990 (2000) ALCOHOLICS ANONYMOUS WORLD SERVICES, INC 13-1679617 . Page5

Past Vi Other Information N/A|Yes{ No
76 Did the organization engage in any activity not previousty reportad to the IRS? It *Yes,” attach a detailed description of each activity . 76 X
7T Were any changes made in the organizing or govemning decuments but not reportedtothe IRS?_ ... 1 X
It "Yes " attach a conformed copy of the changes. : D
78 a Did the organization have unrelated business gross income of $1,000 or mare during the year covered by this return? ... ... ... 78a
b If Yes has itfiled a tax return on Form 890-T forthis year? . .. . . L N/A 78b

79 Was there a liquidation, disselution, tarmination, or substantial contraction duting the year? .
It *Yes " attach a statement.
80 a s the organization related {other than by association with a statewidae or nationwide organization) through cemmeon membsrship,
governing bodies, trustees, officers, elc.. to any other exampt or nonexempt organization? | . L
b 1 "Yas, enter the name of the organization P See Statement 12
and check whetherit is D exempt OR [:' nonexempt.
81 a Enter the amount of political expenditures, direct or indirect, as described in the
instructions for line 81 . . e e1a 0.}

b Did the organization tila Form 1120 POL fDr thls yeaﬂ ............................................................................................... 81b X
82 a Did the organization receive donated services or the use of materials, equipment, or facilities at no charge or at substantially less than
fair rental value? . .. ... SR 82a X
b If *Yes," you may indicate the value otthase |tems nera Do not |nclude thls amount as revenus in Part | or as an
axpense in Part II. (See instructions for reporting in Part () o ' 82b | N/A

83 a Did the organization comply with the public inspsction requirements for returns and exemption applications?
b Did the organization comply with the disclosure requirements relating to quid pro quo contributions?
84 3 Did the organization solicit any contributions or gifts that were not lax deductible? ..
b If"Yes," did the organization include with every solicitation an express statement that such contnbutlons or gltts were not

83b
84a

X ABAUCIDIE? e e e e e e e a4b
85  507(ch4), (5), or (6) organizations. a Were substantially all dues nondeductible by membaers? 85a
b Did the organization make only in-house lobbying expenditures ot $2.000 or lass? a5h

It "Yes" was answered 1o either 85a or 85b, da nat complete 85¢ through 85h below unless the organization received a waiver for proxy tax
owed for the prior year.

¢ Dues, assessments, and similar amounts frommembers . . .. 85¢ N/A
d Section 162{e) lobbying and pollfical expenditures . o 85d N/A
e Apgregate nondeductible amount of section 6033(e}(1)(A) dues notices ... . 85a N/A
1 Taxable amount of lobbying and political expenditures {line 85d less 85e} ... ... ... . 851 N/A
g Doss the organization elect to pay the section 6033(e} tax on the amount in 8512 . ] N/A . 85g
h If section 5033{e)(1}{A} dues notice were sent, does the organization agres to add the amount in 85f ta its reasonable estimate of dues
allocable to nendeductible lobbying and political expenditures tor the following taxyear? ... ... ...
86  501(c)(7) organizations. Enter: a Initiation fees and capitat contributions included on ling 12 .. 86a
b Gross recaipts, included on line 12, tor public use of club facilities ... ... 86b
87  501(c)(12) organizations. Enter: a Gross income from membars or shareholders ... ... 87a
b Gross inceme from other sources. (Do not net amounts due or paid to other sources
against amounts due or received from them.) e 87b

88  Atany time during the year, did tha organlzatlon own a 50% or greater |ntaresl ina taxable corporatlon or partnershtp

or an entity disregarded as separate from the organization under Regulations sections 301.7701-2 and 301.7701-3?

It*Yes,” complete Part IX . et e e e e e e e e et e ee et et e
89 a 501(c)(3) organizations. Enter: Amount oi tax |mposed on the organization during the year under;

section 4911 0 . ; section 4912 > 0 . ; section 4955 P 0.

b 501(c)(3) and 501{c)(4} organizations. Did the organization engage in any section 4958 excess benstit
transaction during the year or did it become aware of an excess benefit transaction trom a prior year?
If"Yes,” attach a statement explaining each transaction 89b X

¢ Enter: Amount of tax imposed on the organization managers or disqualified persens during the year undar

Sections 4912, 4955, and 4958 e e » 0.
d Enter: Amount of tax on line 89¢, above, reimbursed by the organization » 0.
90 a List the states with which a capy ot this retumiis filed » NEW YORK
b Number of employees employed in the pay period that Includes March 12,2000 . ... .. ... .. .. l 90b [ 88
91  The books are incare of > ORGANIZATION Tetephoneno. ™ (212) B70-3400
Locatedat ™ 475 RIVERSIDE DRIVE, NEW YORK, NY ZIPcods 10115
92  Section 4947(a)(1) nonexempt chantable trusts filing Form 990 in liew of FOIM 1081- Check NBre ..........o.ooooooie covoeeeeereree e o, [ ]
and enter the amount of tax-exempt interest received or accrued during thetaxyear ... .. .. .. . ... W | 92 ‘ N/A
?5?9;_}’0 5 Form 990 {2000)

08480503 788682 1001 2000.04021 ALCOHOLICS ANONYMOUS WORLD 1001 1



* Form 990 {2000) ALCOHOLICS ANONYMOUS WORLD SERVICES, INC  13-1679617 . Paget
{ Part:Vili:{ Analysis of Income-Producing Activities

Enter gross amounts unless olharwise (;l)nre]ared business i;n:ome (Eet):ludod by section 5:}2. 513, or 514 ()
indicatad. Businass Arr[m'unt Exciu- An('to)unt Related or exempt
93 Program service revenusg: code code function income
a
b
-
d
B

t Medicare/Medicaid paymants ... ...
g Fees and contracts from govemment agencies
94 Membership dues and assassments
95 Intarast on savings and temporary
cashinvestments . . . . . ... 14 24 ! 620.
96 Dividends and interest trom securities ...
87 Net rental income or (loss} from real estate:
a debt-financed properly . . .. ...
b not debt-financed property ... e
98 Net rental income or {loss) from personal property
99 Qtherinvestmentincome ...
100 Gain or {loss) trom sales of assels
otherthaninventory ... . ...
101 Net income or {loss) trom special events ... ...
102 Gross protit or (loss) trom sales of inventory ... 6,228,931.
103 Other revenue:

e o n oM

104 Subtotal {add columns (B), (Dy.and (EYY .................
105 Tatal (add line 104, columns (B}, (D}, and (E}) e e e e
Nole: Line 105 pius line 1d, Part |, should equal the amount on line 12, Part 1.

EPartviil| Relationship of Activities to the Accomplishment of Exempt Purposes

Line No. | Explain how sach activity for which income is reparted in column {€) of Part VIl contributed impeortantly to the accomplishment of the organization's
A 4 exempt purposses {other than by providing tunds tor such purposes).

102 |SALES OF BOOKS, PAMPHLETS AND CASSETTES TO A.A. GROUPS, MEMBERS AND
102 PTHER INTERESTED PERSONS SEEKING REHABILITATION FROM ALCOHOLISM

24,620. 6,228,931.
» 6,253,551,

LPart:1X -] Information Regarding Taxable Subsidiaries and Disregarded Entities

(A) _ (8) © (D) (E)
Name, address, and EIN of corporation, Parcentage of Nature of activities Totalincome End-of-year
partnership, or disregardad entity ownership intarest assels
%
N/A %
%
%
EPart X Information Regarding Transfers Associated with Personal Benefit Contracts
(a) Did the organization, during the year, receive any funds, directly or indirectly, to pay premiums on a personal benefit contract? . ... [:] Yes IZ| No
{h) Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? . . . ... ... lj Yes No

Note:/f "Yes* to (h), file Form 8870 and Form 4720 (see instructions,

accompenying schedules and statements, and to the beat of nmy knowiedge and belief, It is true,
| information of which preparor has any knowledge. {importent Ses Genoml Instruction W.)

Nemeld W Mt Oatoet loozge -

’ Type or print name and title




" SCHEDULE A
{Form 890 or 880-EZ)

Organization Exempt Under Section 501(c)(3)

{Except Private Foundatian) and Section 501(e), 501(f), 50%(k),

501(n), or Section 4947{a){1) Nonexempt Charitable Trust

Depariment of the Treesury
Intenal Revenus Service

Supplementary Information

= MUST be completed by the above organizations and atlached to thelr Farm 990 or 890-EZ.

OMB No. 1545-0047

(R} f .
fy

2000

Name ot the organization

ALCOHOLICS ANONYMOUS WORLD SERVICES,

INC

Employer Identification number

13: 1679617

(See instructions. List sach one. If there are none, anter "None."

Compensatiocn of the Five Highest Paid Employees Other Than Officers, Directors, and Trustees

{a) Name and n::rc;r:a::no; ;;t:;o%mployee paid {b) gg:e “?3:93‘5?:?3’?‘%% rggurs (6) Compansation cd% g%ﬁ:%gﬁ-‘ﬁu 300‘2?;5‘?{‘;555““
VINNY MCCARTHY __ PROD. MGR.
W. ISLIP, NY 35 107,375, 0.
JOHN KIRWIN ] ASST CONTR
PATTERSON, NJ 35 87,104. 0.
ROBERT CUBELO PRODUCTION
ANDES, NY 35 84,212. 0.
ELEANOR WIDDOES ___________________ WRITER
NEW YORK, NY | 35 74,5900. 0.
JOHN DESTEFANO ___ _________ WRITER
NEW YORK, NY 35 _ 63,225, 0.
Total number of ather employees paid :

> 4

over$50,000 . . ...
‘Part Il

Compensation of the Five Highest Paid Independent Contractors for Professional Services

{Ses instructions. List each cne (whather individuals or firms). if thare are nona, entar "Nona.")

(a) Name and address ot each independent contractor paid more than $50,000 {b) Type of service {c) Compensation
HOLLAND & KNIGHT _ ___________ ________________
NY, NY LEGAL 72,266.
SUGHRUE, MION, ET AL __ _ _ _ __ _ o ________
WASHINGTON, DC LEGAL 70,804.

Total number of others receiving over
$50,000 tor professional services .. ..

_» 0

LHA  For Paperwork Reduction Act Notice, sea page 1 of the Instructlons for Form 990 and Form 890-EZ.

023101
12-09-00

08480503 788682 1001
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'ScnaamaA(FormggoDrggoEz)zooo ALCOHQLICS ANONYMOUS WORLD SERVICES, INC 13—16796'17' .Paéa"z

Statements About Activities Yes| No
1 During tha year, has tha organization attempted to intluence national, state, or lecal tegislation, including any attempt to influence public
X

opinion on a lagislative matter or retarendum? 1

If "Yes," anter tha total expensas paid or incurrad in connection wﬂh the lahbying activites > 3
Qrganizations that made an slaction under section 501(h) by filing Form 5768 rust complate Part VI-A. Other
organizations checking *Yes," must complate Part VI-B AND attach a statement giving a detailed description of
the lobbying actwvities.
2 During the yaar, has the organization, eithar diractly or indirectly, engaged in any of the following acts with any of ils trustees, directors,

officers, creators, key amployees, or membars of their families, or with any taxabls organization with which any such parson is
affiliated as an officer, diractor, trustee, majority owner, or principal beneficiary:

a Sale, exchanga, OF [8asing OF PIOPBIY? . . . ..ttt s e e e e e e e oo

b Lending of money or other extension of Credil? L e e e s 2b X
c Fumishing of goods, services, o facillies? ...l e e o s 2¢ X
d Payment ot compensation {or payment or reimbursement of axpenses if mora than $1,000)? _See Part V, Form 990 | 2d

8 Transtor of any part of its incoma orassets?® .. . e e . | 20 X

If the answer to any quaestion is “Yes," attach a detailed statamant explalnlng the transacllnns
3 Does the organization make grants for scholarships, fellowships, student 10ans, 81C.7 . . i it e e,

4 a Do you have a section 403(b) annuity plan for your employees? ... ... .. ..

b Attach a statement to explain how the organization determines that individuals or organizations receiving grants or foans from it in
turtherance of its charitable programs qualify to raceive payments. (See page 2 of the instructions.)

{Part:IV:] Reason for Non-Private Foundation Status (Ses pages 2 thiough 5 of tha instructions.)

The organization is not a private foundation because it 1s; (Please check enly ONE applicable bax.)

5 [1 a church, convention ot churches, or association of churches. Section 170(b)(1}(A){i}.
& [_] Aschool Section 170(b}{1){A)(ii}. (Alse complete Part V, page 5.}
7 |:] A hospital or a cooperative hospital service organization. Section 170{b){1}(A){iii).
8 |:] A Fedaral, state. or local government or governmental unit. Section 170{b){1}{AY(v).
9 C] A madical research organization oparated in conjunction with a hospital. Section 170{b)(1){A}(iii}. Enter the hospilai's name, city,
and state B>
1 1 an organization oparaled for the benafit of a collsge or univarsity owned or operated by a governmental unit. Section 170{b}{1){A){iv).
{Also complete the Support Schedule in Part IV-A)
1Mma (] an organization that normally receives a substantial part of its support from a governmenta! unit or from the general public.
Saction 170({b)(1){A}vi). (Also complats the Support Schadule in Part IV-A)
11b |:] A community trust. Section 170{b}{1}{A}{vi). {(Also complets tha Suppert Schadule in Part IV-A )
12 An organization that normally receives: (1) mora than 33 1/3% of its support from contributions, membership tees, and Qross
receipts from activities related to its charitablg, etc., functions - subjact to certain axceptions, and (2) no more than 33 13% of
its support from gross investmant income and unralated business taxable Income (less seclion 511 tax) frem businesses acquired
by the organization after June 30, 1975. See section 509(a){2). (Also complete the Support Schedule in Part IV-A.)
17 1 an organization that is not controlled by any disquafified parsons (other than foundation managers) and suppens organizations described in:

{1) lines 5 through 12 abave; or {2) seclion 501{c){4), (5}, or {6}, it they meat tha test of saction 509{a}{2). (Sea section 509(a}(3).}

Pravida the following informatian about the supported organizations. {See page 5 of the mstructions.)

{b)Line number

(a) Nama(s) of supportad organization{s} from above

14 [ ] an organization organized and operaled to test for public safety. Section 508(a}(4). {Ses page 5 of the instructions .}

Schaduls A (Form 990 or 990-EZ) 2000

023111
01-09.01 B

08480503 788682 1001 2000.04021 ALCOHOLICS ANONYMOUS WORLD 1001

1



" Scheduls A (Form 990 or 990-E7) 2000 ALCOHOLICS ANONYMOUS WORLD SERVICES, INC 13-1679617 .Pages

P

“IV:A:] Support Schedule (Complete only if you checked a box on line 10, 11, or 12.) Use cash metheod of accounting.
Note: You may use the worksheet In the instructions for converting from the accrual to the cash method of accounting.

Calendar year {or fiscal year

beginningIn) ... .. . ... {a) 1999 {b) 1998 (e) 1997 (d) 1996 (e} Total

15

Gilts, grants, and contributions rececved.
(Do not include unususl grants. Ses
line2B.) ...

16

Membership tees received ...

17

Gross receipts from admissions,
merchandise sold or services
perfarmed, or furnishing of facilities
in any activity that is not a business
unrelated to the organization's

charitable, etc., purpose . | 8,988,501.[ 8,912,235.] 8,898,278.| 8,260,524.| 35,059,538.

18

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

organization after June 30, 1975 3,404. 2,213. 2,536. 2,273. 10,426.

19

Net income from unrelated business
activities not included in line 18

20

Tax revenues leviad for the organization's
benafit and sther paid 1o It or expendad
©on it bahalt

21

The value of servicas or facilities
furnished to the organization by a
governmental unit without charge.
Do not include the value of services
or facilities generally furnishad to
the public without charge .

22

Otner Income. Attach a schedule. Do not
Inciude galn or {loss) from sale of capital
Basels ........iieiieciieeiei..s

23

...... 8,991,905./ 8,914,448.| 8,900,814.} 8,262,797.] 35,069,964.

24

25

Line 23 minus line 17 3,404. 2,213. 2,536. 2,273. 10,426.
Enter1% ofline 23 .. 89,919. B9,144. 89,008. 82,628. L

26

Organizations described an lines 10 or11: a Entar 2% of amount in column (e}, line 24 _ . . ... ... .. > | 26a N/A
Attach a list {which is not open to public inspection} showing the narme of and amount contributed by each person (other than a
governmental unit or publicly supportad organization) whosa total gifts for 1996 through 1989 exceeded the amount shown

in line 26a. Enter the sum of alithese excess amounts . | .. . . .. >

Total support for saction 509{a}{1} test: Enter line 24, column (&) P | 26¢ N/A

Add: Amounts from column (e} for lines: 18 19
22 26h P | 26d N/A

Public support {line 26¢ minus line 26d total} > | 26e N/A

Public support percentage (line 268 (numerator) divided by line 26¢ (denominator))..... ............. .. .. .. .. ... | 261 N/A %

Ta — o o

Organizations described on line 12: a For amounts included in linas 15, 16, and 17 that were received trem a "disqualified person,” altach a list {which is not open
to public inspection} to show the name of, and total amounts received in each year trom, each “disqualified person.” Enter the sum of such amounts for sach year:
(1999) . ..o 0. ooy ... .. Qe ey 0. (1998) . . .. .. 0.
For any amount included in ling 17 that was receivad from a nondisqualified person, attach a list to show the name of, and amount receivad for each year,

that was mors than thalarger of {1} the amaount 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 computing the ditference between the amount raceived and the larger amount described in {1) or {2), enter the sumn of these differences (the
excess amounts) for sachyear:  See Statement 13

(1999) 992,742. (998 ... .. ..1,039,860. (o9

Add: Amounts from ¢olumn (8) for lines: 15 16

17 35,0559,538. 2 21 »|27c | 35,059,538.
Add: Ling 27a total . 0. andine27btotal ... 4,139,369. p|z21d 4,139,369.
Public support {line 27 total minus line 27 total) ... . ... . .. . . i . D276 | 30,920,169,
Tolal support for saction 509(a){2) test Enter amount on line 23, column (e} . P | 271 l 35,069,964 . R ;
Public support percentage (line 27e {numerator} divided by line 27f (denominator)) P27y 88.1671%

Investment income percentage {line 18, column (¢) {numerator) divided by line 27f {denominator))... ... P | 27h 0297y,

28 Unusual Grants: For an organization described in line 10, 11, or 12, that recaived any unusual grants during 1996 through 1989, aftach a list (which is not open to
public inspection} tor sach year showing the name of the contributor. the dala and amount of the grant, and a briet description of the nature of the grant. Do not include

these grants in line 15. {Sea page 5 ot tha instructions.)

None

023121
12-27-00
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Schedula A {Form 990 or 990-E2) 2000 ALCOHOLICS ANONYMQUS WORLD SERVICES, INC 13-16796 17 Page s
'¥{ Private School Questionnaire
{To be completed ONLY by schools that checked the box on line 6 in Part IV) N/A

Yos| No

29  Does the organization have a racially nondiscriminatory policy toward students by statement in its charter, bylaws, other governing
instrumant, or in a resolution of its QOVEINING DOAY? . et e e
30 Does the organization include a statement of its racially nondiscrirminatory policy toward students in all its brochures, catalegues,
and other watten cornmunications with the public dealing with student admissions, programs, and scholarships? ...
31 Has the organization publicized its racially nendiscriminatory policy through nawspapar or broadcast madia during the period of
solicitation tor students, or during the registration period i it has no solicitation program, in a way that makes the policy known
1o all parts of the general COMMUNItY il SBIVES? ... .. ... i\ i e s e e
I "Yes,” please describe; if "No,” please explain. {If you nesd mora space, attach a separate staternent.)

32  Does the organization maintain the following:

a Records indicating the racial composition of the student body, faculty, and administrative staff? .. . ... e e | 922
b Records documanting that scholarships and other financial assistance are awarded on a racially

OIS N A Oy DS 2 oottt e 32b
¢t Copies ot all catalogues, brochures, announcements, and other written communications to the public dealing with student

admissions, programs, and SChOlarships ? e 32¢
d Copies of all material used by the organization or on its beha!f to solicit contrbutions? 32d

If you answered "No" to any of the abova, please explzin. (If you need more space, atlach a separate staternent )

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

A Sudents MRl O DIV 0OS ? e e, 33a
b Admissions policies? ... 330
t Employment of faculty or administrative statt? . S . T L 33c
d  Scholarships or other tinancial assistance? . | . .. . .. .. | 33
e Educational policies? ... ... . ... .. ... 33e
f Usaotfacilties? ... ... ... a3t
g Athlatic pragrams? 33g
h Other extracurricular acthaties? 33h
It you answerad “Yas" to any of the above, please explain. (It you need more space, attacn a separate statament ) S
34 a Does tha erganization receive any financial aid or assistance from a governmantal agency? ... ... e e, 1 34a
b Has the organization's right to such aid ever been revoked or suspended? ... . 134b

If you answerad "Yes" to either 34a or b, please axplain using an attached statemnent.
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? It "No,” atlach an explanation ... .. ... .. . ... 35
Schedula A (Form 990 or 990-EZ) 2000
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Scheduls A (Form 990 or 990-EZ) 2000 ALCOHOLICS ANONYMOUS WORLD SERVICES, INC 13-167961 7 . P;g-e 5
Part'VI'A'] Lobbying Expenditures by Electing Public Charities
(To be completed ONLY by an eligible organization that filed Farm 5768) N/A
Checkhere ® [ Ifthe organization belongs to an atfiliated group.
Check hare » D If you checked "a" above and "limited control® provisions apply.
Limits on Lobbying Expenditures Aﬂ’lliaté:)gmup Tobe cum;()?e)ted for ALL
{The tarm “expenditures” maans amounts paid or incurred.) totals electing organizations
N/A

36
37
a8
39
40

Total lobbying expendituras to influence public opinion {grassroots lobbying} ... ...
Total lobbying expanditures to influance a legislative body (direct lobbying) ... ...
Total lobbying expenditures (add lines 36 and 37) ... ... e e e
Other axampt purpose expenditures
Total exampt purpose expenditures (add Ilnes 38 and 39)
41 Lobhying nontaxable amount. Enter the amount from the following table -

lithe amount on lina 40 Is -

Over §1,500,000 but not over $17,000,000

Over 17000000 . . .

42

44

Cautlan: /f there is an amount on either line 43 or line 44, you must file Form 4720.

Grassroots nontaxabla amount (anter 25% of ling 41)
43 Subtract line 42 trom line 36. Enter -0- if lina 42 is more than line 36
Subtract line 41 from line 38. Enter-0-if line 41is morathanline 38 . ...

The lobbying nentaxable amount Is -

20% of the amount on line 40

$175,000 plus 10% of the excess over $1,000000 . .

$225,000 plus 5% af the eacess over $1,500,000

. %$1,000.000

4-Year Avaraging Period Under Section §01(h)

below. See the instructions tor linas 45 through 50 on page 9 of the instructions.)

(Some organizations that made a section 501(h) election do not have to complste all ot the five columns

Lobbying Expenditures During 4-Year Averaging Period

N/A

Calendar year {or
fiscal year beginning in)

>

{b) (c) (d)
1999 1998 1997

(a)
2000

(e)
Total

45
amount . ... ...

Lobbying nontaxable

a6
{150% of lina 45(a})

Lobbying ceiling amount

47 Total lobbying

axpenditures

48
amount

Grassroots nontaxable

49
{150% of line 48(e))

Grassroots ceiling amount

50 Grassroots lobbying

axpendituras

‘Part VI-B-

Lobbying Activity by Nonelecting Public Charities

(For reporting only by erganizations that did not complete Part V1-A)

N/A

During the year, did tha organization attempt to inffuence national, state or local legislation, including any attempt to
influance public opinion on a legislative matter or rafarendum, through the use of:

a Volunteers

Yes

Amount

b Paid staff or management {include compensation in expsnses raported on lines ¢ through h)

t Media advertisemants ... . e et ey

d Mailings to members, legislators. 0'“13 DUD!IC O

@ Publications, or published or broadcast staterments . ... .. e e

t Grants to other organizations for lobbying purposes

g Direct contact with lagislators, their stafts, government officiats, or a legislative body

h Rallies, demonstrations, seminars, conventions, speaches, lectures, or any other means

I Total lobbying expenditures (add lines ¢ through hy .. . . e 0.

1t *Yes” to any of the above, also attach a statement giving a detalled descrrpllon of lhe Inbbylnu actlvttlas.

023141 Schedule A (Form 990 or 990-EZ) 2000
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" Scheduls A {Form 980 or 990-€7) 2000 ALCOHOLICS ANONYMOUS WORLD SERVICES, INC 13-167961 7 . Page
EPart Vi Information Regarding Transfers To and Transactions and Relationships With Noncharitable
Exempt Organizations
51  Did tha reporting organization directly or indirectly engage in any of the following with any other organization described in section
501(c} of the Code {other than saction 501(c)(3) organizations) or in section 527, relating te poitical erganizations?

a Transfars trom the reporting organization to a nonchantable exempt organization of; Yes | No
) CaS T e+ e e e et e e 51a(i) X
() DINBRASSBIS . . . e+ e e e e e L afil) X
b Other transactiens:
(1) Sales or exchanges of assels with a noncharitable exempl organizalion . bii) X
(Ily Purchases of assets from a noncharitable exempt 01ganization .. .. ... . . oo bi{iT) X
(Ili) Rental ot facilities, equipment, Or 0T 8SSBLS ... ... .. ...\ . s e .| D) X
(Iv) Reimbursemantarm@nQements .. .. i e e i e biv) X
(V) LOANS OFIOAN QUATAMIBES ... ... ..o\ o\ oo oo eeee oo . biv) X
(vl) Parformance of sarvices or mambership or fundraising solicitations . b{wl) X
¢ Sharing of facilities, equipment, mailing lists, other assets, or paid employges [ t X
d Hthe answer to any of the above is "Yes," complete the following schadula. Column (b) should always show the fair markel value of the
goods, other assets, or sarvices given by the reparting organization. If the organization received less than tair market value in any
transaction or sharing arrangement, show in column {d) the value of the goods, ather assets, or services received: N/A
il (b () {d) _
Line no. Amount involved Name of noncharitable exempt organization Description of transfers, transactions, and sharing arrangements

52 a Is ths orpanization directly or indirectly affiliated with, or retated to, one or more tax-exempt organizations desciibed in section 501(c) of the
Code {olhier than section 501(c)(3)) or in section 5277 > [ vYes No

b It 'Yas” complate the following schadule: N/A B
@) (b) R L S
Name of organization Type of organization Dascription of relationship
Schedule A {Form 990 or 990-EZ) 2000
023151
12-09-00 1 2
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s AT e o »
ALCOHOLICS ANONYMOUS WORLD SERVICES, INC 13-1679617

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

Employee
Name of Compen-— Ben Plan Expense
Officer’s Name Related Organization sation Contrib Account
GREG MUTH GENERAL SERVICE BOARD OF
ALCOHOLICS ANONYMOUS 75,000, 0. 0.
DONALD MEURER GENERAL SERVICE BOARD OF
ALCOHOLICS ANONYMOUS 53,379. 0. 0.
Form 990 Identification of Related Organizations Statement 12
Part VI, Line 80b
Name of Organization Exempt NonExempt
THE GENERAL SERVICE BOARD OF A.A., INC. X
S.M.A.A., INC. X
Schedule A Excess Payments from Non-Disqualified Persons Statement 13
*+% Not Open to Public Inspection *%%
1999 1998 1997 1996
Payers’s Name Amount Amount Amount Amount
102,615.
; 97,138. 109,591. 130,616. 116,059.
739,305, 662,397. 774,470, 683,295,
146,573. 190,730. 163,680. 147,692.
) 147,077. 130,711. 126,797. 150,981.
91,991. 89,115. 98,437.
92,112. 101,433. 92,521.
309,151. 375,833. 326,455. 306,528.
90,819. 89,148.
LESS: BASE AMOUNTS EXCLUDED <629,433.> <624,008.> <712,064.> <578,396.>
Total to Schedule A, line 27b 992,742. 1,039,860. 1,089,650. 1,017,117.
18 Statement(s) 11, 12, 13
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ALCOHOLICS ANONYMOUS WORLD SERVICES, INC

13-1679617

Form 990 : Other Assets Statement 7
Description Amount

COPYRIGHTS & GOODWILL @& NOMINAL VALUE 1.
S.M.A.A. INC. 156,645.
Total to Form 990, Part IV, line 58, Column B 156,646.

Form 990 Other Revenue Not Included on Form 990 Statement 8
Description Amount

S.M.A.A., INC. 119,035.
Total to Form 990, Part IV-A 119,035.

Form 990 Other Expenses Not Included on Form 990 Statement 9
Description Amount

S.M.A.A., INC. 148,710.
Total to Form 990, Part IV-B 148,710.

16
08480503 788682 1001

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

Footnotes Statement 1

990 PART V

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

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

13 Statement(s) 1
08480503 788682 1001 2000.04021 ALCOHOLICS ANONYMOUS WORLD 1001 1



ALCOHOLICS ANONYMOUS WORLD SERVICES, INC 13-1679617

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

Income

1. Gross receipts .« + o+ & o &+ o« & o« + 4 4 e o . 9,587,287

2. Returns and allowances . « « « « & « o + + 290,317

3. Line 1 less line 2 . . « v &+ s 4 4 e o 4 a s 9,296,970
4. Cost of goods sold (line 13} . . . . . . . . 3,068,039

5. Gross profit (line 3 less line 4) . . . . . 6,228,931

Cost of Goods Sold

1,565,138
3,042,561

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

0 . . .. 4,607,699

.. 1,539,660

12. Inventory at end of year . .
12). . 3,068,039

13. Cost of goods sold (line 11 less line

14 Statement(s) 2
08480503 788682 1001 2000.04021 ALCOHOLICS ANONYMOUS WORLD 1001 1
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ALCOHOLICS ANONYMOUS WORLD SERVICES, INC 13-1679617

Form 990 Other Changes in Net Assets or Fund Balances Statement 3

Description Amount
CHANGE IN NET ASSETS OF SMAA (NOT FOR PROFIT) CORP <29,675.>
Total to Form 990, Part I, line 20 <29,675.>
Form 990 Other Expenses Statement 4
(A) (B) (C) (D)
Program Management
Description Total Services and General Fundraising
SELLING EXPENSES 75,327. 75,327.
CONTRACTED SERVICES 25,489, 8,491. 16,998.
OFFICE SERVICE &
EXPENSE 83,144, 9,076, 74,068.
BAD DEBTS 13,667. 13,667.
ROYALTY EXPENSE 167,917. 167,917.
WRITER'S FEES 13,603. 13,603.
Total to Fm 990, 1ln 43 379,147. 274,414. 104,733.
Form 990 Statement of Organization’s Primary Exempt Purpose Statement 5
Part ITI
Explanation

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

Form 990 Cash Grants and Allocations Statement 6
Donee's
Classification Donee’s Name Donee’s Address Relationship Amount
GENERAL SERVICE NEW YORK, N.Y. SEE PART VI
BOARD OF A.A. 1428222.
Total Included on Form 990, Part II, line 22 1428222.
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, Statement 10
Trustees and Key Employees

Employee
Title and Compen-— Ben Plan Expense

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

20 75,000. 0. 0.
NEW YORK, NY
JIM CLOUGH 18T VICE-PRES.

PART 0. 0. 0.
COSTA MESA, CA
JOHN C. KOSTER TREASURER

PART 0. 0. 0.
NEW YORK, NY
JOANIE MONCRIEF 2ND V-PRES.

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

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

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

20 53,379. 0. 0.
NEW YORK, NY
BETH RABREN DIRECTOR

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

PART 0. 0. 0.
PATM DESERT, CA
RICHARD ROUGHTON DIRECTOR

PART 0. ¢. 0.
CHICAGO, IL
JAN POLEK DIRECTOR

PART 0. 0. 0.
SPOKANE, WA
Totals Included on Form 990, Part V 128,379. 0. 0.

17 Statement(s) 10
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