oms Ko. 1545-0047

' 990 Return of Organization Exempt From Income Tax
Form

Under section 501(c) of the Internal Revenue Code (except black lung benefit trust or
private foundation) or section 4947(a)(1) nonexempt charitable trust

This Form is Open

Department of the Treasury

Intemal Revenue Service Note: The organization may have to use a copy of this return to satisfy state reporting requirements. to Public Inspection
A For the 1997 calendar year, OR tax year period beginning , 1997, and ending ST 19
B cm;:( ai:.ge Prease |C Name of organization D Employer Identification number
D:L use IRS
o oo ALCOHOLICS ANONYMOUS WORLD SERVICES, INC 13-1679617

',2':3:‘1 gj’: Number and street (or P.0. box if mail is not delivered to street address) Room/suite | E State registration number

Final  lspeciic|d75 RIVERSIDE DRIVE '

Amended| o= | City, town, or post office, state, and ZIP+4 F Check P [ it exemption

retum
G%*|  NEW YORK, NY 10115 I :
G Type S?Orgamzat.on — [X]Exemptunder501(c) ( 3 )< (insjt nghes 4947(a)(1) nonexempt chartitable trust
Note: Section 501(c)(3) exempt organizations and 4947(a)( nonexempt charitable trusts MUST attach a completed Schedule A (Form 990).

application is pending

H(a) Is this a group return filed for affiliates? ... [ Jves (XIno| 1 either box in H is checked "Yes,' enter four-digit group
(b) If "Yes," enter the number of affiliates for which this exemptlon number (GEN) ™ _ _ _ _ _ _ _ " _ _ _ _ _
UM IS BT ... oo > J Accounting method: [ cash  [X] Accrual
__{c) 1s this a separate retum filed by an organization covered by a group ruling? D Yes EZ] No D Other (specify) »

K Check here D> D if the organization’s gross receipts are normally not more than $25,000. The organization need not file a return with the IRS; but
if it received a Form 990 Package in the mail, it should file a return without financial data. Some states require a complete return.
Note: Form 930-EZ may be used by organizations with gross receipts less than $100,000 and total assets less than $250,000 at end of year.
Revenue, Expenses, and Changes in Net Assets or Fund Balances
1 Contributions, gifts, grants, and similar amounts received: :
Direct pUbliE SUPPOR ... ... iieeeieiieieeee ettt 1a
Indirect pUDIIC SUPPOTt ... ..ottt ettt e 1b
Government contributions (Qrants) ..............cccocoeiiireeiieeiee e 1c
Total {add lines 1a through 1c) (attach schedule of contributors)
(cash § noncash $ Y e
Program service revenue including government fees and contracts {from Part VII, ling 93)
Membership dues and @SSESSMENLS _.................ccouiuiuiieieieieriseierec et s ceses st se et necseeeensesecisies s reecennees
interast on savings and temporary cash investments
Dividends and interest from securities
GrOSS TBNMS ittt eeecereeeeeetreeeeeesetaeeeeeeserensaeesrtneesnnnnananas
Less: rental BXPENSES ... .........ccociceeiieieierereseteeeneeteeeeeeteeeeeeere s eennas
Net rental income or (loss) (subtract line 6b from line 6a) ...............cooiiiiiriirnrii s
Other investment income (describe P> )
8 a Gross amount from sale of assets other (A) Securities (B) Other
thaninventory ... 8a
b Less: cost or other basis and sales expenses ......... 8b
¢ Gain or (loss) (attach schedule) ........................... 8c _l
d Net gain or (loss) (combine line 8¢, columns (A) and (B))
9  Special events and activities (attach schedule):
a Gross revenue (not including $ of contributions
reported ONTNE 1) ...........coiiitiiieieeeete e 9a
b Less: direct expenses other than fundraising expenses ...................cccccvvveeneenne
¢ Netincome or (loss) from special events (subtract fine Sbfromline 9a) ... ... ... ......iiis
10 a Gross sales of inventory, less returns and allowances 10a 8,898,278
b Less: COStOf QOGS SO ...\ ooooooereeeeeereeereeeee oo eseeseee 10b 3,072,175
¢ Gross profit or (loss) from sales of inventory (attach schedule) (subtract line 10b from line 10a) ._....... STMT 2 .
11 Other revenue (from Part VILTING 103} ... .. ..ottt s et este et s e bese e
12 Total revenue (add lines 1d, 2, 3,4, 5, 6¢, 7, 8d, 9¢c, 10¢, and 11)
13 Program services (from ing 44, COIUMN (B)) ...........coccoovoimeiieiinirnirciesieneeeeesena st ses et seescenees
14  Management and general (from line 44, column (C))
15  Fundraising (from line 44, column (D))
16 Payments to affiliates (attach SCHEAUIB) ..............ccccoooeemmermeiceeiiecceeeaes et eenee
17  Total expenses (add lines 16 and 44, columa (A)) .......oooociiiiiiiniiniiciiiiiiii it
18 Excess or (deficit) for the year (subtract line 17 fromline 12) | ... ..
19 Net assets or fund balances at beginning of year (from line 78, column (A))
20  Other changes in net assets or fund balances (attach explanation) . . . 0.
21 Netasssts or fund balances at end of year (combine fines 18,19, and 20) ..o, 1,930,210. -

LHA  For Paperwork Reduction Act Notice, see page 1 of the separate Instructions. ' Form 990 (1997)
723001 1

a o oo

-
a
(o]
.

o i (W IN

D s WN

o o n

Revenue

5,826,103.

5,828,639.
4,739,148.
1,114,437.

Expenses

5,853,585,
<24,946.>
1,955,156.

10090505 788682 1001 040 ALCOHOLICS ANONYMOUS WORLD SER 1001 1



13-1679617

Page 2

Form 990 (1997) ALCOHOLICS ANONYMOUS WORLD SERVICES, INC
Statement of All organizations must complete column (A). Columns (B), (C), and (D) are required for section 501(c)(3) and
Im. Functional Expenses  (4) organizations and section 4947(a)(1) nonexempt charitable trusts but optional for others.
D b B0, 0, 10n.or 16 o Part . (A) Totat i () N Gaderat (0) Fundraising
22 Grants and allocations (attach schedule) .
easn 51868002, s 22| 1,868,002.] 1,868,002.

23 Specific assistance to individuals (attach schedule) |23
24 Benefits paid to or for members (attach schedule) |24
25 Compensation of officers, directors, etc. ... 25 64,904. 0.
26 Other salaries and Wages................................ 6] 1,287,572. 806,859.
27 Pension plan contributions . .._...............co....... 27 60,319. 36,228. 24,091.
28 Other employee benefits ... 28 225,409. 120,026. 105, 383.
29 Payrolltaxes ................ e 29 99,154. 59,023. 40,131.
30 Professional fundraisingfees ......................... 30
31 Accountingfees ... 31 43,500. 43,500.
32 L8QalfeeS ..o 32 50,320. 50,320.
T 33 41,356. 3,572. 37,784.
34 TElephONe ..............cccccovereeeeeeeeseeennnenee 34 40,105. 22,063. 18,042.
35 Postage and Shipping ..................cccc...cc....... 35 858,560. 843,072. 15,488.
36 OCCUPANCY ..................cosrermerreeeeereseenssssse 36 165,341. 106,067. 59,274.
37 Equipment rental and maintenance ... 37 49,660. 9,214. 40,446.
38 Printing and publications ...............ccccccceuuee 38 59. 59.
39 Travel ... 39 ‘
40 Conferences, conventions, and meetings ........... 40 68,063. 13,767. 54,296.
41 Interest e 4
42 Depreciation, depletion, etc. (attach schedule) ... |42
43 Other expenses (itemize):

a 43a

b 43b

c 43¢

d 43d

e SEE STATEMENT 3 43e 931,261. 851,255. 80,006.
44 Total functional expenses (add lines 22 through 43)

e o i 131G o o Y e 4| 5,853,585. 4,739,148, 1,114,437. 0.

Reporting of Joint Costs. - Did you report in column (B) (Program services) any Joint costs from a combined educational campaign and
fundraising SONCRAtION? _.............oooeereocccecrsserrssrerreeereee e et eeeererene > [ ves (Xno
If "Yes," enter (1) the aggregate amount of these joint costs §
iii) the amount allocated to Management and general $
Statement of Program Service Accomplishments

Whatis the organization’s primary exempt purpose? > SEE_STATEMENT 4

; (i) the amount allocated to Program services $

; and (iv) the amount allocated to Fundraising $

Al organizations must describe their exempt purpose achievements In a clear and concise manner. State the number of clients served, publications issued, etc. Discuss
achievements that are not measurable. (Section 501(cX3) and (4) organizations and 4947(a)(1) nonexempt charitable trusts must also enter the amount of grants and
allocations to others.)

Pragram Service
xpenses
(Required for 501(c)(3) and
(4) orgs., and 4947(a)(1)
trusts; but optional for others.)

a SALES OF BOOKS,

PAMPHLETS, CASSETTE TAPES,

ETC. DIRECTED

TOWARDS THE REHABILITATION OF ALCOHOLICS.

DURING 1997,

7,000,000 ITEMS WERE DISTRIBUTED .'

(Grants and allocations $

1,868,002.,

4,739,148.

{Grants and allocations $

{Grants and allocations $




Form 990 (1997) ALCOHOLICS ANONYMOUS WORLD SERVICES, INC 13-16 79617 . F;age 3
:isY\' Balance Sheets

Note: Where required, attached 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-INterest-DEAMNG ... oo esee e 555,733, a5 306,612.
46 Savings and temporary cash INVeSIMENtS .___________._.._......oooorrorrorreeeeeeeanssnnsnnenae 100,862.| 45 109,675.

47 a Accounts receivable 47a 677,154.

686,456 677,154.

b
48 a Pledgesreceivable . .. ... ... 483
b Less: aliowance for doubtfulaccounts ... 48b 48¢
49  Grants receivable ................... ettt ettt e ee et et e ateanestessententeneeanatenes 43
50  Receivables from officers, directors, trustees, and key employees (attach
" SCHBAUIBY ... ..ottt er et eteeesbe e see e e s es ot eneereecesen s e ne e ssaesenetens
% |51 a Othernotss and loans receivable ___.__............... §1a
2‘ b Less: allowance for doubtfulaccounts ... §1b S1c
52 INVENtOrieS fOF SAI OTUSE ___.......\\\\\\ooooooeeeeeeeeeeeseeseeeeeeeeeeseeess oo 1,627,103. 1,430,121.
53  Prepaid expenses and deferred ChAIgES ..........................ooooo.oereesrrrreesessssrrereeeen 60,890. 53,010..
54  Investments - securities (attach schedule) .................ccoooiiiiiiiieieire e '
55 a Investments - land, buildings, and :
equipment:basis .............ccooiirinceeeercnnes §5a
b Less: accumulated depreciation (attach
schedule) ... .. §5b . 65¢
56  Investments = 0tNBr ... ... e
57 a Land, buildings, and equipment: basis .................. 57a
b “Less: accumulated depreciation .......................... §7b 57¢
58  Other assets (describe P> SEE STATEMENT 6 ) 20,251.] s8 20,251.
56  Total assets (add lines 45 through 58) (must equalline 74) ... 3,051,295.] 59 2,596,823,
60  Accounts payable and aCCrUEd EXDENSES ..................c.ooooovoeereeoeeeseeeereeeseeeeeseeeene 1,061,731.| s0 634,861.
61 Grants Payable ..ot 61
B {62 DEferMed IBVENUE | ___....._..ooocccccooooooeeeeenereceseseeenssnne s eesrensisisissensceeses 34,408.| g2 31,752.
% 63  Loans from officers, directors, trustees, and key employees ................ccccoceeeeeeennne. 63
S |64 2 Tax-exemptbond labities ...........ooooooooomrmmmminieri s 64a
b Mortgages and othernotes payable ....................cccccoiiiiiiiiin 64b
65  Other liabilities (describe P> ) 65
___|66__Total liabilities (add lines 60 through 65) .........cccccveeviinisiiiisninnveciesinicn, 1,096,139. 666,613.
Organizations that follow SFAS 117, check here | 2 [X] and complete lines 67 through
69 and lines 73 and 74
BT UNMSHICEd . o oo eeeeeeeeeee e 1,955,156 1,930,210.

68  Temporarily 1eStriCted ... ........coccocoiieeriteie ettt
69  Permanently r8Stricted .........ooveueeiiet et
Organizations that do not follow SFAS 117, check here » [Jand complete lines
70 through 74
70  Capital stock, trust principal, or current funds .. ............ccoooooiiiieiiinncncicccas
71 Pald-in or capital surplus, or land, building, and equipmentfund .......................cc......
72  Retained eamings, endowment, accumulated income, or otherfunds.........................
73  Total net assets or fund balances (add lines 67 through 69 OR lines 70 through 72; :
column (A) must equal line 19 and column (B) must equal fine 21) ...................... 1,955,156.| 13 1,930,210.
74  Total llabliities and net assets / fund balances (add lines66and73) ... 3,051,295.| na 2,596,823.
Form 990 is available for public inspection and, for some people, serves as the primary or sole source of information about a particular organization. How the public

perceives an organization in such cases may be determined by the information presented on its return. Therefore, please make sure the return is complete and accurate
and fully describes, in Part 111, the organization's programs and accomplishments.

Net Assets or Fund Balances

723021
12-05-97 3
10090505 788682 1001 040 ALCOHOLICS ANONYMOUS WORLD SER 1001 1
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723031 12-05-97

INC  13-1679617  -Pages

Form 990 (1997) ALCOHOLICS ANONYMOUS WORLD SERVICES,
m Reconciliation of Revenue per Audited TR Reconciliation of Expenses per Audited

Financial Statements With Expenses per

Financial Statements with Revenue per

Return

Return

a Total revenue, gains, and other support

per audited financial statements

15,828,639.

b

Amounts included on line a but not on

fine 12, Form 980:
(1) Net unrealized gains
on investments $

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

(3) Recoveries of prior
year grants

(4) Cther (specify):
$

audited financial statements

a Total expenses and losses per

b

Amounts included on line a but not on

line 17, Form 990:

Add amounts on fines (1) through (4)

¢ Line a minusline b

990 but not on line a:

(1) Investment expenses
not included on
line 6b, Form 990 . .$

d Amounts included on line 12, Form

(2) Other (specify):
-3

(1) Donated services
and use of facilities ,._$

(2) Prior year adjustments
reported on line 20,

{3) Losses reported on
line 20,Form 980 ...$

(4) Other (specify):
$

¢ Lineaminusline b

990 but not on fine a:

(1) Investment expenses
not included on
line 6b, Form 990 ... $

Add amounts on lines (1) through (4)

d Amounts included on line 17, Form

(2) Other (specify):
H

Add amounts on lines (1) and(2)

e Total revenue perline 12, Form 990

(line ¢ plus line d)

e| 5,828,639.

(line ¢ plus line d)

Add amounts on lines (1) and(2)
e Total expenses perline 17, Form 930
.................................... >le

5,853,585.

List of Officers, Directors, Trustees, and Key Employees (List each one even if not compensated.)

(A) Name and address

(B) Title and average hours | (C) Compensation (ll)fontribuﬂons to| (E) Expense
per week devoted to i not palg, enter | Sy aaenes | accountand
position -0- compensation | Other allowances

SEE STATEMENT 7

O.

O.

64,904.

75 Did any officer, director, trustee, or key employee receive aggregate compensation of more than $100,000 from your o
organizations, of which more than $10,000 was provided by the related organizations? If "Yes,” attach schedule. > Yes

anization and all related
[ ]No STATEMENT 8

~




Form 990 (1997) ALCOHOLICS ANONYMOUS WORLD SERVICES, INC 13-1679617  -Pages

Other Information Yes No
76  Did the organization engage in any activity not previously reported to the IRS? If "Yes,” attach a detailed description of each activity ........... 76 X
77 Were any changes mads in the organizing or governing documents but not reported to the IRS? 77 X
If "Yes," attach a conformed copy of the changes. . o
78 a Did the organization have unrelated business gross income of $1,000 or more during the year covered by this retum? ... 78a X
b If"Yes," has it filed a tax return on Form 990-T for this year? N/A ......... 78b
79 Was there a liquidation, dissolution, termination, or substantial contraction during the year? ... X

if "Yes," attach a statement;
80 a s the organization related (other than by association with a statewide or nationwide organization) through common membership,
governing bodies, trustees, officers, etc., to any other exempt or nonexempt organization? ...
b If*Yes" enter the name of the organization P THE GENERAL SERVICE BOARD OF A.A., INC.

and check whether it is [XJ exempt OR D nonexempt.

81 a Enter the amount of political expenditures, direct or indirect, as described in the

TNStrUCHIONS TOTTINE BT ittt ettt eae st s e et e san e s e e se e e s s aeeas I 81a | 0.
b Did the organization file Form 1120-POL fOrthiS YBAr? ... ....cooiirrimeecieuici et cme s s et st 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
S0 FAIVAIIE? ..o oo oo eeeeeseeeeeee e eseae s eeasesesesesesaseeessesees s e e e eSS A e 82a X
b If"Yes,"you may indicate the value of these items here. Do not include this amount as revenue in Part | or as an
expense in Part 11 (See instructions for reporting In Part 1) ______.___....ocooerroorrereer e Lezn | N/A
83 a Did the organization comply with the public inspection requirements for returns and exemption 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 gifts that were not tax deductible? N/A ,,,,,,,,,
b If"Yes," did the orjanization include with every solicitation an express statement that such contributions or gifts were not
B oSSR .0 - SO 84b
85  501(c)(4), (5), or (6) organizations. - a Were substantially all dues nondeductible by members? N/A ,,,,,,,,, 85a
b Did the organization make only in-house lobbying expenditures of $2,000 or less? . N/A
If “Yes" was answered to either 85a or 85b, do not complete 85¢ through 85h below unless the organization received a waiver for proxy tax
owed for the prior year.
¢ Dues, assessments, and similar amounts from MEMbEIS _._...................cccoorvvummrrreusmrnessssenresessneene 85¢ N/A
d Section 162(e) lobbying and political eXpENditUIES ...................coovvvvoererreeeriesesseneessseeeneiseeneces 85d N/A
e Aggregate nondeductible amount of section 6033(e)(1)(A) dues NOtICeS ................c.ccccovvevcrcerunnce 85e N/A
f Taxable amount of lobbying and political expenditures (line 85d less 85€) .................cccooeriviiecnnne 85f | . N/A
g Does the organization elect to pay the section 6033(e) tax on the amount in 85¢? R, . V4 . 85g
h if section 6033(e)(1)(A) dues notice were sent, does the organization agree to add the amount in 85f to its reasonable estimate of dues
allocable to nondeductible lobbying and political expenditures for the following tax year? N/A
86  501(c)(7) organizations. - Enter: .
a Initiation fees and capital contributions included on 18 12 .............ccovuuuuruuemcmmecmmcnmerrereereeeeeanes 86a N/A
b Gross receipts, included on line 12, for public use of club facilities .......................cocoeenieiinine 86b N/A
87  501(c)(12) organizations. - Enter: a Gross income from members or shareholders................c.c.c.ccce.e. 87a N/A
b Gross income from other sources. (Do not net amounts due or paid to other sources
against amounts dus or received oM M) ..__................eeovreereoeresecoossesssoerss oo 87b N/A |
88  Atany time during the year, did the organization own a 50% or greater interest in a taxable corporation or partnership?
17Y@S,” COMPIETE PAMLIX ... ... .iitiiiieieieetctceter et eber e ettt sttt bttt ee s b a s b s s as s s s n e m e s s e e s E e b
88 a 501(c)(3) organizations. - Enter: Amount of tax imposed during the year under: .
section 4911 D> 0 . : section 4912 > v 0 . : section 4955 >

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 each transaction ..................ccccccooeieieiriniiiniinniniee s 89b X
¢ Enter: Amount of tax imposed on the organization managers or disqualified persons during the year under

SECHONS 4912, 4055, M0 4958 . oo oot eeeee e et eeees e es e eaeaes s s sas e b esee et en s a bt et b s A s et bt ea s eme e sn s » 0.
d Enter: Amount of tax in 83c, above, reimbursed by the organization ... > 0.

g0 a Listthe states with which a copy of this retum is filed » _ NEW YORK

b Number of employees employed in the pay period that includes March 12, 1997

g1 The books arein careof » ORGANIZATION Telephone no.» 212/ 870-3400
Locatedat » 475 RIVERSIDE DRIVE, NEW YORK, NY 2 +4 » 10115

g2  Section 4947(a)(1) nonexempt charitable trusts filing Form 990 In lieu of Form 1041.- Check here | . ... ... ..o | l:]
and enter the amount of tax-exempt interest received or accrued during thetaxyear ... » | 92 l N/A

720041 5
1001928?705 788682 1001 040 ALCOHOLICS ANONYMOUS WORLD SER 1001 1




Form 990 (1997) ALCOHOLICS ANONYMOUS WORLD SERVICES, INC 13-1679617

ZTS AUl Analysis of Income-Producing Activities

Enter gross amounts unless otherwise Unrelated business income Excluded by section 512, 513, or 514 €
indicated. Bugﬁ)ess A (8 E,(‘g!, (D) Related or exempt
93 Program service revenue: code mount S Amount . -funetion income

(@)
(b)
()
(d)
(e)

(f) Medicare/Medicaid payments ....................ccoccn..

(g) Fees and contracts from government agencies

g4 Membership dues and assessments

95 Interest on savings and temporary

cash investmants 14 2,536.

96 Dividends and interest from securities

97 Net rental income or (loss) from real estate:

{a) debt-financed property ...

{b) not debt-financed property ... ..............ccccecevreen

98 Net rental income or (loss) from personal property

89 Otherinvestmentincome ...

100 Gain or (loss) from sales of assets
other than inventory :

101 Net income or (loss) from specialevents ................

102 Gross profit or (loss) from sales of inventory

............ 5,826,103.

103 Other revenue:
a

b

d

e

104 Subtotal (add columns (B), (D), and (E)) ............. ’ 5,826,103.

105 TOTAL (add line 104, columns (B), (D), and (E))

5,828,639.

Nate: (Line 105 plus line 1d, Part 1, should equal the amount on line 12, Part I.)

Relationship of Activities to the Accomplishment of Exempt Purposes

Line No. | Explain how each activity for which income Is reported in column (E) of Part Vii contributed importantly to the accomplishment of the organization’s
v exempt purposes (other than by providing funds for such purposes).

102 [SALES OF BOOKS, PAMPHLETS AND CASSETTES TO A.A. GROUPS, MEMBERS AND

102 OTHER INTERESTED PERSONS SEEKING REHABILITATION FROM ALCOHOLISM

ZRE0d Information Regarding Taxable Subsidiaries (Complete this Part if the *Yes" box on 88 Is checked.)

Name, address, and employerldentiﬁcgtion Percer]tage of Nature of business activities Total income End-of-year
number of corporation or partnership ownership interest assets
N/A %
%
%
%,
Under penaities of ry, | declare that | have examlnod this retum, Including accompanying schedules and statements, and to the best of my knowledge and belief, it is true,
Please comect, and corvé:/ s based on all information of which preparer has any know!edga
Sign K | }
Here Signature of officer Date Type or print name and title
X Date Check it Preparer's SSN
Preparer's } self- S
Pald signature (7 [‘/ﬂ 9 -5 999 |employed » [ ]
Preparers | Firm's name (oryours OWEN J. FLANAGAN & CO., CPA 'S EN P> :
UseOnly | if self-employed) 60 EAST 42ND STREET
and address NEW YORK, NY zp+4 B 10165

723161 _ 6
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SCHEDULE A Organization Exempt Under 501(c)(3) ONE No. 15450047
(Form 990) (Except Private Foundation), and Section 501(e), 501(f), 501(k), 501(n) or Section 4947(a)(1)

Nonexempt Charitabla Trust 1 g g 7
Department of the Treasury Supplementary Information _
intemal Revenue Servics » Must be completed by the above organizations and attached to their Form 990 (ar Form 880EZ). Co
Name of the organization Employer identification number

ALCOHOLICS ANONYMOUS WORLD SERVICES, INC 131 1679617
IZXI Compensation of the Five Highest Paid Employees Other Than Officers, Directors, and Trustees
(See instructions.) (List each one. If there are none, enter "None.”)

(a) Name and'::r:r:;asno; gg'cgogmployee paid ® ggieu?e:e%}‘ézl?t%%r{gm (c) Compensation (d)%g%:%gfg%o acc(gilf)g%;{)r:é‘}:fner
VINNY MCCARTHY ___________________| PROD. MGR.
W. ISLIP, N.Y. FULL 99,174. 0.
DONALD MEURER _____________________ CONTROLLER
BABYION, N.Y. E’ULL 98,523. 0.
JOHN KIRWIN ____ _______________] ASST. CONTR. |
PATERSON, N.J. FULL 80,457. 0.
ROBERTO _CP§.E§9 _____________________ PRODUCTION
ANDES, N.Y. FULL 73,212. 0.
ELEANOR WIDDOES __ _________________] WRITER
NEW YORK, N.Y. FULL
Total number of other employees paid
over$50,000 ] > 2

(See instructions.) (List each one (whether individuals or firms.) (if thers are nons, enter "None."))

(a) Name and address of each independent contractor paid more than $50,000 (b) Type of service (c) Compensation

Total number of others receiving over

$50,000 for professional SOVICES ........oocoocoococivissisernecenisninnisinn > 0
LHA  For Paperwork Reduction Act Notice, see page 1 of the Instructions to Form 890 (or Form 990-EZ). Schedule A (Form 990) 1987
By 7

10090505 788682 1001 040 ALCOHOLICS ANONYMOUS WORLD SER 1001 1
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Schedule A (Form 990) 1997 ALCOHOLICS ANONYMOUS WORLD SERVICES, INC 13-167 9 617

Page 2

IEZA} Statement About Activities Yes| No
1 During the year, has the organization attempted to influence national, state, or focal legislation, including any attempt to influence public -
opinion on a legislative matter or referendUM? . ittt 1 X

If "Yes," enter the tota! expenses paid or incurred In connection with the Iobbymg activites. P §
Organizations that made an election under section 501(h) by filing Form 5768 must complete Part VI-A. Other

organizations checking "Yes," must complete Part VI-B AND attach a statement giving a detailed description of

the lobbying activities.

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, creators, key employees, or members of their families, or with any taxable organization with which any such person is
affiliated as an officer, director, trustee, majority owner, or principal beneficiary:

a Sale, exchange, or leasing of property?

b Lending of Money or Other XteNSION OF CTEAI? ... ... ..coooooooeeeeeeeeese e eesessesessseeessssn s es s 2 X
¢ Furnishing of goods, services, Or faciliti®s? ._................c..c.ccoveieiimiirrreeeece et ceeseaes e caeseee s cacae e et es 2c X
d Payment of compensation (or payment or reimbursement of expenses if more than $1,000)? .. SEE_PART V, _FORM 990 | 2d

e Transfer of any part Of its INCOME 0T ASSBYS? . _............cooviuiieiiiecie ettt emerer et aee e cacssa b s b s 2e X

If the answer to any question is “Yes," attach a detailed statement explaining the transactions.
3 Does the organization make grants for scholarships, fellowships, studentloans, 8.2 . [.............c.ccoormiriiiiimimr

4 Attach a statement ekplaining how the organization determines that individuals or organizations receiving grants or loans from it in
furtherance of its charitable programs qualify to receive payments. (See instructions.)

ZIs8I'E Reason for Non-Private Foundation Status (See instructions.)

The organization is not a private foundation because it is (please check only ONE applicable box):

5 [ 1 Achurch, convention of churches, or association of churches. Section 170(b)(1)(A)(i).
6 [_J1 Aschool. Section 170(b){1)(A)(ii). (Also complete Part V, page 4.)
7 [ A hospital or a cooperative hospital service organization. Section 170(b)(1)(A)(iii).
8 [ ] A Federal, state, or local government or governmental unit. Section 170(b)(1)(A}(v).
g [ Amedical research organization operated in conjunction with a hospital. Section 170(b)(1)(A)(iii). Enter the hospital's name, city,
and state P>
10 ] an organization operated for the benefit of a college or university owned or operated by a governmental unit. Section 170(b)(1)(A)(iv).
(Also complete the Support Schedule in PartIV-A.)
11a ] An organization that normally receives a substantial part of its support from a governmental unit or from the general public.
Section 170(b)(1)(A){vi). (Also complete the Support Schedule in Part [V-A.)
11b D A community trust. Section 170(b){1)(A)(vi). (Also complete the Support Schedule in Part IV-A.)
12 [K] An organization that normally receives: (1) mare 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) no more than 33 1/3% of
its support from gross investment income and unrelated business taxable income (less section 511 tax) from businesses acquired
by the organization after June 30, 1975. See section 509(a)(2). (Also complete the Support Schedule in Part IV-A.)
13 [] An organization that is not controlled by any disqualified persons (other than foundation managers) and supports organizations described in:

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

Provide the following information about the supported organizations. (See instructions on page 4.)

(b) Line number

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

14 [ ] An organization organized and operated to test for public safety. Section 509(a)(4). (See instructions on page 4.)

723111
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Schedule A (Form 990) 1997 ALCOHOLICS ANONYMOUS WORLD SERVICES, INC 13-1679617  Page3
AR VRN Support Schedule (Comrﬁlete onlrhif you checked a box on line 10, 11, or 12 above.) Use cash method of accounting.
Note: You may use the workshest in the instructions for converting from the accrual to the cash method of accounting.
Cal fiscal i
S R = B C KL (0) 1995 (¢) 1994 (4) 1993 (@) Tot

15  Gifts, grants, and contributions received.
(Do not include unusual grants. See
HN®28.) ..oineeeieeeiiaueiiaaniieesasaeenes

16 Membarship fees received .........

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

8,260,524.| 8,428,838.| 9,088,063.] 9,314,766.] 35,092,191.

18  Gross income from interest,
dividends, amounts received from
payments on securities loans (sec-
tion 512(a)(5)), rents, royatties, and
unrelated business taxable income
gess section 511 taa(as) {lr‘om

usinesses acquired bythe -
organization after June 30, 1975 2,273. 6,723. 5,905, 4,996. 19,897.

19  Netincome from unrelated business

activities not inciuded in line 18 .

20 Tax revenues levied for the organization's
benefit and either paid to it or expended
on its behalt

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 charge ...

22  Otherincome. Attach a schedule. Do not

include gain or (loss) from sale of capital
B3SelS ..........iiiiiiiiiiiiiiiiiiiniol.s

23  Total of lines 15through 22 8,262,797.| 8,435,561.] 9,093,968.] 9,319,762./ 35,112,088.
24 Line 23 minus line 17 2,273. 6,723. 5,905. 4,996 19,897

25 Enter1%ofline23 .. ... 82,628. 84,356. 90,940. 93,198

26  Organizations described Inlines10or 11: a Enter 2% of amount in column (e), ine24 .. .. . ... »| 26

b Attach a list (which is not open to public inspection) showing the name of and amount contributed by each person (other than a
governmental unit or publicly supported organization) whose total gifts for 1993 through 1996 exceeded the amount shown

in line 26a. Enter the sum of ail these excess amounts »| 260 N/A

N/A

¢ Total support for section 509(a)(1) test: Enter line 24, column (e)

d¢ Add: Amounts from column (e) for lines: 18 19
22 60 » | 26d N/A
e Public support (line 26c MinuS N8 260 TOTAI) ... ........ccoeririeieieeeiecet ettt et » | 26e N/A
f _Public support percentage (line 26e (numerator) divided by line 26¢ (denominator)) ..., | 26t N/A 4

27  Organizations described on ling 12: a For amounts included in lines 15, 16, and 17 that were received from a "disqualified 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 each year. ) '
AL 0o (1995) oo Os (1994) i 0. (1993) .. Q..

b Forany amount included in line 17 that was received from a nondisqualified person, attach a list to show the name of, and amount received for each year, _
that was more than thetarger of (1) the amount on line 25 for the year or (2) $5,000. (Include in the list organizations described in lines 5 through 11, as well as

individuals.) After computing the difference between the amount received and the larger amount decribed in (1) or (2), enter the sum of these differences (the
excess amounts) for each yearr SEE STATEMENT 9

(1996) ....... 1,017,117, (1995 ... 1,213,484. (1909 ... 1,535,464, (1993 .1,422,386.
¢ Add: Amounts from column (e) for lines: 15 16
17 35,092,191. 20 21 »|272c | 35,092,191.
d Add: Line 27a total Oe and line 27b total 5,188,451. . »i2zda| 5,188,451.
e Public support (line 27¢, total MINUS NG 27d 8OtA1) .__.........o..eoooeeeeeeeeeeeeeeeeeeee e eeeeeeeeeeeeee e esescseeeeearseeneee e »|27e | 29,903,740.
t Total support for section 509(a)(2) test: Enter amount on line 23, column (e) ......... > l 271 I $
g Public support percentage (line 27e (numerator) divided by line 27, (denominator)) ................. »(27g 85.1665%
h lInvestment income percentage (line 18 column {e) (numerator) divided by line 27f (denominator)) ......... »i27h .0567¢

g Unusual Grants: For an organization described in line 10, 11, or 12, that received any unusual grants during 1993 through 1996, attach a list (which Is not open to
public inspaction) for each year showing the name of the contributor, the date and amount of the grant, and a brief description of the nature of the grant. Do not include
these grants in line 15. (See Instructions.) NONE

723121
15-05-97 9

10090505 788682 1001 040 ALCOHOLICS ANONYMOUS WORLD SER 1001 1




Schedule A (Form 990) 1997 ALCOHOLICS ANONYMOUS WORLD SERVICES, INC 13-167 9 617 Page 4

Private School Questionnaire
(To be completed ONLY by schools that checked the box on line 6 in Part IV) N/A

Yes| No

29 Does the organization have a racially nondiscriminatory policy toward students by statement in its charter, bylaws, other goveming
instrument, or in a resolution of its GOVEMING DOBY? ..............ovimiiiieeeee ettt
30 Does the arganization include a statement of its racially nondiscriminatory policy toward students in all its brochures, catalogues,
and other written communications with the public dealing with student admissions, programs, and scholarships? ..o
31 Has the organization publicized its racially nondiscriminatory policy through newspaper or broadcast media during the period of
solicitation for students, or during the registration period if it has no solicitation program, in a way that makes the policy known
to alt parts of the general COMMUNIY [ SBIVBS? ... ........ocoiouiieieieiiiicceceesetss e e resceeeeeeerereseaeme s esiecscscaeeessasaee et ssernasbssss s nasnss
If "Yes,” please describe; if "No,” please explain. (If you need more space, attach a separate statement.)

32> Does the organization maintain the following:

a Records indicating the racial composition of the student body, faculty, and administrative staff? ... ... 322
b Records documenting that scholarships and other financial assistance are awarded on a racially

NONAISCHAMINALONY DASIS?...........c.ouieeieeeeeiee e ieteteeeetesesate b et eesee e ese e st e st et ebe e s b s emeesesentee s e e s et aaesm s e s e mmansseb e s nan s esses o ns s 32n
¢ Copies of all catalogues, brochures, announcements, and other written communications to the public dealing with student

admissions, programs, and SCROIATSIIDS? ... ..........cccoiiiieierierereeeee sttt ettt ses e ettt et s s s s st eses e e smsaraeabesanssmsnsnananasanas 32

d Copies of all materiat used by the organization or on its behalf to solicit contributions?” 32d

If you answered *N3" 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 respect to:

3 Students’ HGHES OF PAVIIEEES? .. ... oeoieieiieeeicteee e teeeeeearete e eteereseetesbe e esesees e e et aseeseasesease s essemse s e eeenesoebaesasnenneacaneanaanres

D AGMUSSIONS POMCIBS? . i iiiieeee ittt etee et eeee e s et e eseereasasseaseaseaseeseeseessensasarseeseeneasnessasseassearsasreeete st e beeeereratateenen 33b
¢ Employment of faculty or administrative Staff? . ... ...t e 33¢
d Scholarships or other finanCial aSSISTANCE? ... ........ocoivirieeeriiereie ettt b e eae st et s et ettt eees e eanenensaes 33d
€ EAUCAIONAI PONICIBS? ... oottt e e et e e et e e aeeeeee et e e eseemess e st e sbete s et e ensesen et et es e s e abeneeneee £t ee b st et ene et eb e b e e enn s 33e
B USE OT GBS ? .. oot eee oot eee e et e e e e et e st e st e e s s e eseeseesteeaeeseers e aeersanesseesa e R s essenseabe b e s aenseesaeeneeree b e esbenenteneaasere e r e e 33t
B AMNIBHIC PIOGIAMS? | oo cceetees e cuceeseeeeeres s e s s asesetessssaseteeesessaesesesasesesaaes s aaesesasesesesesesesese e s ebe sttt eeemeseoseaenstataessenn 33g
B Other extraCUrTCUIAr @CHVIIES? .............c..ooiiietiiireee et e tee e tes b ereeteene et e esesaeaeee e s basa e beseaeseessesenseasebeese e e et essesae sassananeeenensaieas 33h

If you answered "Yes" to any of the above, please explain. (If you need more space, attach a separate statement.)

34 a Does the organization receive any financial aid or assistance from a governmental agenCyY? ... ................cccooveveeririieieree e 34a
b Has the organization’s right to such aid ever been revoked O SUSPENDEA? ...............ccccovmemireriiveereinirinenin s 34b
. lfyou 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 requirements of sections 4.01 through 4.05 of Rev. Proc. 75-50, |
1975-2 C.B. 587, covering racial nondiscrimination? if "No," attach an explanation ... 35

723131
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Schedule A (Form 990) 1997 ALCOHOLICS ANONYMOUS WORLD SERVICES, INC Page 5

Lobbying Expenditures by Electing Public Charities

(To be completed ONLY by an eligible organization that filed Form 5768) N/A
Checkhere »a [ ifthe organization belongs to an affiliated group.
Check here P> b l:l If you checked "a" above and "limited control* provisions apply.

Limits on Lobbying Expenditures () To be com;()?e)ted for ALL
(The term ‘expenditures” means amounts paid or incurred) Afflated group totals electing organizations
N/A

36 Total lobbying expenditures to influence public apinion (grassroots lobbying)

37 Total lobbying expenditures to influence a legislative body (direct lobbying)

38 Total lobbying expenditures (add lines 36 and 37)

39 Otherexempt purpose expenditires .. ...........ccocoooiiiieierineeoieeie et e e e

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

41 Lobbying nontaxable amount. Enter the amount from the following table -

Ifthe amount on line 40 Is - The lobbying nontaxable amount is -
20% oftheamountonline40 . ... .......ccocvrmenennnnnns
$100,000 plus 15% of the excess over $500,000
$175,000 plus 10% of the excess over $1,000,000

$225,000 plus 5% of the excess over $1,500,000

Over$17,000,000 .. ... ......oovrieiiiienerenniennes
42 Grassroots nontaxable amount {enter 25% of line 41) ..o

43 Subtract line 42 from line 36. Enter -0- if line 42 is more than line 36

44 Subtract line 41 from line 38. Enter -0- if line 41 is more than line 38

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

4-Year Averaging Perlod Under Section 501(h)

(Some organizations that made a section 501(h) election do not have to complete ali of the five columns

below. See the instructions for fines 45 through 50.)

Lobbying Expenditures During 4-Year Averaging Period

N/A

Calendar year (or
fiscal year beginning in) >

(@)
1997

(0) (c)
1996 1995

(d)
1994

(e)
Total

45 Lobbying nontaxable
amount

46 Lobbying ceiling amount
(150% of line 45(e))......... ;

47 Total lobbying
expenditures

48 Grassroots nontaxable
amount ...l
49 Grassroots ceiling amount
(150% of line 48(e)) .........
50 Grassroots lobbying

ROSHRAIIOT

{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 focal legislation, including any attempt to
influence public opinion on a legislative matter or referendumn, through the use of:
a Volunteers

b

]

d Mailings to members, legislators, or the public

e Publications or published or broadcast statements
f Grants to other organizations for lobbying purposes
g Direct contact with legistators, their staffs, government officials, or a legislative body
h Rallies, demonstrations, seminars, conventions, speeches, lectures, or any other means
I

Yes | No

Amaount

Total lobbying expenditures (add e CHMMOUGN D) ....__...-.-occccooerrscece oo sseeiereres 0.
If *Yes" to any of the above, also attach a statement giving a detailed description of the lobbying activities.
Bosyr 11
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Scheduls A (Form 990) 1997 AL,COHOLICS ANONYMOUS WORLD SERVICES, INC 13-167 9 617 Page 6

ZXAIN Information Regarding Transfers To and Transactions and Relationships With Noncharitable
Exempt Organizations

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

a Transfers from the reporting organization to a noncharitabls exempt organization of: Yes | No
(1) €S8R oot ee e A AR R R S1a(l) X
(1) ORI BSSEIS ... oo o oo eeee e eeeeeeseseeesensssseeesssee s ss RS AR aii) X

b Other transactions:

(i) Sales of assets to a noncharitable exempt OrGANIZAION ... ......ccoooerimuimmiumriremsemcesemiaess s ssasens e b(i) X
(if) Purchases of assets from a noncharitable exempt 0rganization _._.............c.cooiuimmiiiocir s b(ii) X
(1) Rental of facilities OF BQUIDMENY ___.__..__..........overeeieueeriesteeseeeesesseeesenesessesssesseesssmaees s samesmarseserssn s biii) X
(iv) ROIMDUISSMENE AITANGBIMENLS ................o\ueeeereeeesessesessesseesesessecsseesesaseesessseasseamermscasesemsreessseresser et bfiv) X
(v) L0ANS O 108N QUAFANEBES  ................ccoereevererenrerereenmrecmeereascseseseescaensesssnsesasssnaesanens biv) X
(vi) Performance of services or membership or fundraising solicitations _._............................. b(vi) X
¢ Sharing of facilities, equipment, mailing lists, other assets, or paid employees [ X
d Ifthe answer to any of the abova Is "Yes," complete the following schedute. Column (b) should always indicate the fair market value of the
goods, other assets, or sarvices given by the reporting organization. if the organization received less than fair market value in any
transaction or sharing arrangement, show in column (d) the value of the goods, other assets, or services received. N/A .
) (b) . () ) . (d) ’
Line no. Amount invoived Name of noncharitable exempt organization Description of transfers, transactions, and sharing arrangements
52 a s the organization directly or indirectly affiliated with, or related to, one or more tax-exempt organizations described in section 501(c) of the
Code (otherthan section S01(C)(3)) OFIN SECHON 5272 ... _..ooooocccvoeoeossseeeeeesressssssssssesneasssssesnessssssmnninnrees s > [lves [Xlno
p 1f"Yes. complete the following schedule. N/A
(@ (b) (c)
Name of organization Type of organization Description of relationship
ik 12

10090505 788682 1001 040 ALCOHOLICS ANONYMOUS WORLD SER 1001 1




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
GENERAL SERVICE BOARD OF A.A.

13 STATEMENT (S) 1
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EALCOHOLICS ANONYMOUS WORLD SERVICES, INC 13—1679617

FORM 990 INCOME AND COST OF GOODS SOLD STATEMENT 2
INCLUDED ON PART I, LINE 10 T

INCOME

1 L] GROSS RECEIPTS L] . . L] L] L] L L] . L L L] L] L] L] ’ 9 f 22 1 ¥ 300

2. RETURNS AND ALLOWANCES + « ¢ o o o o « o o o 323,022

3. LINE 1 LESS LINE 2 . ¢ « o o o o o o o o o o 8,898,278
4. COST OF GOODS SOLD (LINE 15) . « « « « « .« . 3,072,175 '
5. GROSS PROFIT (LINE 3 LESS LINE 4). . . . . . 5,826,103

COST OF GOODS SOLD

8. INVENTORY AT BEGINNING OF YEAR . .« « « . . . 1,627,103

9. MERCHANDISE PURCHASED. . ¢ ¢ o o o o o o o & 2,875,193

10. COST OF LABOR. « « o o o o o« o s o o o o o &

11. MATERIALS AND SUPPLIES « « « « & o o o o+ « &

12 - OTHER COSTS L] L ] L] L L ] L] L ] L] - . . L] L] L ] .‘ L ] 2

13. ADD LINES 8 THROUGH 12 .+ « & & & o o « o « & 4,502,296
14. INVENTORY AT END OF YEAR . « « « « « « o o & 1,430,121

15. COST OF GOODS SOLD (LINE 13 LESS LINE 14). . 3,072,175

14 STATEMENT(S) 2
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" ALCOHOLICS ANONYMOUS WORLD SERVICES, INC 1351679617

FORM 990 OTHER EXPENSES STATEMENT 3

(B) (B) (C) (D)
PROGRAM MANAGEMENT

DESCRIPTION TOTAL SERVICES  AND GENERAL  FUNDRAISING

SELLING EXPENSES 73,153. 73,153.

CONTRACTED SERVICES 33,257. 15,043. 18,214.

OFFICE SERVICE &

EXPENSE 74,192. 11,279. 62,913.

BAD DEBTS <1,121.> ) <1,121.>

ROYALTY EXPENSE 751, 780. 751,780.

TOTAL TO FM 990, LN 43 931,261. 851,255. 80,006.

FORM 990 STATEMENT OF ORGANIZATION’S PRIMARY EXEMPT PURPOSE STATEMENT 4
PART III °

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

GENERAL SERVICE NEW YORK, N.Y. SEE PART VI

BOARD OF A.A. 1868002.
TOTAL INCLUDED ON FORM 990, PART II, LINE 22 1868002.
FORM 990 OTHER ASSETS STATEMENT = 6
DESCRIPTION AMOUNT
COPYRIGHTS & GOODWILL @ 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

FORM 990

PART V -~ LIST OF OFFICERS,
TRUSTEES AND KEY EMPLOYEES

DIRECTORS,

13-1679617

STATEMENT 7

NAME AND ADDRESS

GEORGE DORSEY
475 RIVERSIDE DRIVE
NEW YORK, NY

JACQUELINE JOHNSTON
1169 NOTTINGWOOD CIR.

WEST LAKE VILLAGE, CA 91361

JULIAN RHINEHART
1127 SENO CT.
BOULDER CITY, NV

SUSAN ULSETH -
475 RIVERSIDE DRIVE
NEW YORK, NY

MARY JANE ROY
430 MOONSTONE BEACH RD.
WAKEFIELD, RI

JOSEPH DENNAN
475 RIVERSIDE DRIVE
NEW YORK, NY

MICHAEL GIRARD
REPENTIGNY
PQ CANADA

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

GERARD OUELLETTE
6157 MIDNIGHT PASS RD.
SARASOTA, FL

RICHARD ROUGHTON
1250 N. DEARBORN
CHICAGO, IL

GARRY MCAULEY
6115 51ST AVE.
STETTLER AB CANADA

TOTALS INCLUDED ON FORM 990,

10090505 788682 1001

PART V

EMPLOYEE
TITLE AND COMPEN- BEN PLAN EXPENSE
AVRG HRS/WK SATION CONTRIB ACCOUNT
PRESIDENT
FULL 64,904. 0. 0.
DIRECTOR
PART 0. 0. 0.
DIRECTOR
PART 0. 0. 0.
2ND V-PRES.
FULL 0. 0. 0.
CHAIRPERSON
PART 0. 0. 0.
SECRETARY
FULL 0. 0. 0.
TREASURER
PART 0. 0. 0.
DIRECTOR
PART 0. 0. 0.
DIRECTOR
PART 0. 0. 0.
1ST V.PRES.
PART 0. 0. 0.
DIRECTOR
PART 0. 0. 0.
64,904. 0. 0.
16 STATEMENT (S) 7

040 ALCOHOLICS ANONYMOUS WORLD SER 1001 1

R ]




¥e

\ALCOHOLICS ANONYMOUS WORLD SERVICES, INC A13:1679617

— et e eeeeeererirest— —
——————

FORM 990 PART V ~ OFFICER COMPENSATION FROM STATEMENT 8
RELATED ORGANIZATIONS o

EMPLOYEE
NAME OF COMPEN- BEN PLAN EXPENSE
OFFICER’S NAME RELATED ORGANIZATION SATION CONTRIB ACCOUNT
GEORGE DORSEY GENERAL SERVICE BOARD OF
ALCOHOLICS ANONYMOUS 64,904. 0. 0.
SCHEDULE A . EXCESS PAYMENTS FROM NON-DISQUALIFIED PERSONS STATEMENT 9
1996 1995 1994 1993 -
PAYERS'’S NAME AMOUNT AMOUNT AMOUNT AMOUNT
HOUSTON INTERGROUP . ' 109,421. 110,391.
BOOKS ON CALL— MEMPHIS 116,059. 128,254. 164,691. 148,254.
HAZELDEN FOUNDATION 683,295. 955,715. 1,189,426. 1,116,150.
BOSTON CENTRAL OFFICE 147,692. 163,730. 174,329. 189,431.
CHICAGO CENTRAL OFFICE 150,981. 137,573. 153,249. 146,168.
LA CENTRAL OFFICE 98,437. 90,803. 100,155. 101,848.
NY INTERGROUP 92,521. 97,588. 110,887. 102,159.
H & I COMMITTEE 306,528. 230,313. 260,826. 251,179.
PORTLAND INTERGROUP , 95,588.
LESS: BASE AMOUNTS EXCLUDED <578,396.> <590,492.> <727,520.> <838,782.>

TOTAL TO SCHEDULE A, LINE 27B i,017,117. 1,213,484. 1,535,464. 1,422,386.

17 STATEMENT(S) 8, 9

10090505 788682 1001 040 ALCOHOLICS ANONYMOUS WORLD SER 1001 1




