OMB No. 1545-0047 "

o ggu i Return of Organization Exempt From Income Tax 1 9 g 9

Under section 501(c) of the Internal Revenue Gode (except black lung henetit trust or

private foundation) or section 4847(2)(1) nonexempt charitabla trust

Departmant af tha Freasury o v i . . This Form Is Open
Internal Revenuo Service Noto: The organization may have to use a copy of this return to satisfy stale reporting requirements. to Public Inspection
A Forihe 1999 calendar year, OR tax year period beginning and ending
g Checklt e |C Nama of organization D Employer identiflzation number
[ J5™° lusers GENERAL SERVICE BOARD OF ALCOHOLICS .

aiems e o ANONYMOUS, INC. ' 23-7282071

'rg':'f.?:\ ;f;;- Number and streat {or P.0. box if mail is nat deliverad to street address) . Room/suite | E Telephone number

Finl  specito}d 75 RIVERSIDE DRIVE . 212-870-3400

I .
femﬁdfd :?:-::Jc City or town, state ar country, and ZIP+4 F Check B |:] if axamption
E'r?"“dm NEW YORK, NY 10115 ' application is pending

eporany

G Type n?urgamzatlon —» -Exempt under501(c)( 3 )}« {insert number) OR [ | section 4947(a)({1) nonexempt charitable trust
Note: Section 501{c){3) exempt organizations and 4947{a)(1) nonexempt charitable trusts MUST attach a completed Schedule A {Form $90).

H(a) Is this a group return filed for affiliates? . ... [ ves No[ | Itaither box in His chacked "Yes,' enter four-digit group
(b) if*Yes," enter the number of affiliates for which this exemplion nurber (GEN) »
L L 1 »> J  Agcounting method: [ cash Accrual

() )3 Inia a separate rstum filed by an organizalion covered by a3 greup n."ng? E:] Y85 No D Other {specify) P
K Ghack hera P> l:hl' the organization's gross receipts are normally not more than $25,000. The arganization need not file a return with the IRS; but
if it receivad a Form 990 Package in the mail it should file a rgturn without financial data. Some states requlre 2 completa relurn.
0ta: Form 990-EZ may be used by organizations with gross receipts fess than $100,000 and total assets less than $250,000 at end of year.
“Partl] Revenue, Expenses, and Changes in Net Assets or Fund Balances

N

1 Conlributions, gifts, grants, and similar amounts received:
8 Direct pUBKG SUPPOMT ... i ee et 1a
b Indirect public SUPPOTE L s e s 1B 5,875,461
¢ Government contributions (grants} ... . 1c '
=4 d Total {add lines 1a through 1) (attach schedule of contributors) Stmt 2
= {cash § 5,875,461. noncashs ) et 1d 5,875,461.
ol 2 Program service revanue including government faes and contracts (fram Part VI, ling 93)
o 3 Membership dugs and GSSBSSIMBNTS | ... ......c.o.ieieiee et veee e e ettt st et e ee et ne s s e e s et et enates
= 4 Interast on savings and temporary cash IMVESImMBOlS | ey e e vi———— - 41,569.
=5 { 5  Dividends and interast from Secutitios ..o -379,306.
B8 GrOSS AN e e 6a
fﬁ D Less: rantal BXPENSES . _______........cooiomoofumoeoeee oo eee e 6b
b ¢ Not rental income or {loss) (subtract line 6b from line Ga) ................................
"E 7 Otherinvestment income (describe P>
32| 8a Grossamaunt from sale of assets other (A} Sacurities
:? than Inventory . ...ccoeve e 3,000,000.
b Less; cost or other basis and salas expenses ... .. 2,994,883,
¢ Gain or {loss) (attach schedule) . _....................... 0,117,
o Netgain or ({loss) {combine line 8¢, columns (A} and (BY) ......... SEME 3 et 5,117.
9  Spacial events and activities {attach schedule) .
a Gross revenua (not including § ' of cantributions
reported ONIINE 1A . .. .. e aee s
b Less: direct expenses other than fundraising expenses . .............ccoieeeieii,
¢ Netincome or {loss) from special events (subtract line 9b from line 9a) ...
10 a Gross sales of invantary, less raturns and allowances .. ..........ocooceeeenn. .
i Lessicastafgoods SOI ... e ———————ae
t Gross profit or {loss) from sales of lnventon,r (attach schedula) (subfract line 10b fmm line 10:1) ..............................
11 Otharrevenua (from Part Vi1 Tine 108 et e
12 Total revenue {add lines 1d, 2, 3,4, 5,6¢, 7, 8d, 9c, 10c,and 11) ......... e te oot e epepense et e 12 6,301,453.
13 Programservicas (fromline 44, column (BY) ... ..o, [ =T e LT v 13 3,877,079,
%] .
#| 14 Management and general (from fine 44, column (G}} ... f. P m— bl 19| - 2,224,425,
@ 16 Fundraising {from line 44, column (D)) ... 7 ji]
di j 16 Payments fo afflliates (attach schedute) ... .o AR MAY.14.a. 12 16
17 Total expenses (add lines 16 and 44, column (A} ..o b b .__.' 17 6 [ 101 I 504.
| 18 Excess or (deflcit) for the year (subtract line 17 from line 12) T Y 18 199,949.
52| 18 Netassets or fund balances at beginning of year (from fing 73, column (). 1a 6,593,902.
22 20  OQther changes in net assets or fund balances (attach explanation) .20 <200,723.>
21 Nel assets or fund balances at end of year {combine lines 18, 19, and 20) 21 - 6,593 I 128.
LHA  For Paperwork Reduction Act Notice, see page 1 of the separate instructions. Form 990 {1999)

923001 l
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. GENERAL SERVICE BOARD OF ALCOHOLICS
Farm 990 {1999) ANONYMCUS, TINC.

23-7282071

Page 3

Stat'e:pent of
: Functional Expenses

(4) organizations and saction 4947(a){1) nonexempt charitable trusts but optional for olhers.

All organizations must completa column {A). Columns (B}, {C), and (D) are required for saction 501(c}{3) and

R T o Ol | O | o ot

22 Grants and allocations (altach schedule} ... ...
cash 3225, 000 4 noncashs 72 225,000. 225,000,

23 Specific assistanca to individuals (attach schedule) [23
24 Benafits paid to or for membars (atfach schedule) | 24 :
25 Compansation of officers, directors, ete. 25 131,593. 80,267. 51,326. 0.
26 Other salaries and wages ... %6 2,417,723, 1,403,975. 1,013,748,
27 Penslon plan contributions ... 27 169,485, 95,297. 74,188.
28 Other employes benafits ..o 28 449,610. 229,830. 219,780.
29 Payroll BXOS ___._._.._...oooooovoroeersrserrsererseen 29 187,569. 105,469. 82,100.
30 Professional fundraising fees ... a0
31 Accounling fe8S ... ... ... 3 22,800. 22,800.
32 Legalfees ... 32 17,599. 17,599,
3 SUPPIBS ... 3 122,372, 75,116. 47,256.
34 TEBPNONE oo 34 80,386. 46,632, 33,754.
35 Postage and Shipping ..o 15 562,475. 548,748. 13,727.
36 CooUPANCY . e 36 329,301. 167,637, 161,664.
37 Equipment rental and maintenance ... 37 104,554. 54,091.] 50,463.
38 Printing and publications ..._.............ccoenl 38 278,904. 272,693. 6,211.
39 Travel e 29
40 Conferences, conventions, and maatings ..., 40 599, 359. 323,623, 275,736,
41 Interast e, a1
42 Deprecialion, deplefion, atc. {aftach schedule) .. |42
43 Other axpensgs {iterniza):

aOFFICE SERVICE AND 432

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

¢ CONTRACTED SERVICES a3c 90,065. 59,550. 30,515.

{ WRITER'S FEES FED 47,017. 46,479. 538.

g FOREIGN LIT ASSISTANCE |43 113,645, 113,645,
44 Total functional expenses {add linea 22 through 43)

ot 1 ines Ty O O e e o l44| 6,101,504.] 3,877,079. 2,224,425, 0.

Roporting of Julnt Costs. - Did you repor in celurmn (B) {Program services) any Joint costs from a combined educational campaign and
Tundraising SONCHANONT L .. . .o e ce e et et e saa st s a e s ee e e saeatsetssaes e s s sR e cs et ene e eesessaseaeaensennen s nann
If *Yas," enter (1) the aggregate amount of thesa joint costs $ ; {11) the amount allocated to Program services §

> E]Yes No .

{I11) the amount allocated to Managemant and gensral $ < and (iv) the amount allocated to Fundraising $§

‘Baviilil] Statement of Program Service Accomplishments

. Whatis the organization’s primary exempt purpose? P~ See Statement 5

All oiganizatiens must describe their exempt purpese achleverents in a clear and conclse manner. State the number of cllents served, pubtications issued, ste, Discusa
achlevements that ara not measuraote. (Section 501(c)(3} and {4) crganizationa and 4947(a}{1) nenexempl 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 4347(a)(1)
trusts; but eptlenal for others.)

a SEE FOOTNQOTE

" {Grants and allocations $_ 225,000.y| 3,877,079.

b

{Grants and allocations $ )
c

{Granls and allocations $ )
d

{Grants and allocations § )
@ Other program sarvices {attach schadulg) {Grants and allocations $ ) .
f Total of Program Service Expenses (should equal llna 44, column (BY, Program SEIVICES) .o oo o oo » 3,877,079

923011

12-14-39
16130503 788682 ]002

Form 980 {1999)
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16130503 788682 1002

o GENERAL SERVICE BOARD OF ALCOHOLICS

Form 990 (1999) | ANONYMOUS, INC. 23-7282071 ' Paged
' | Balance Sheets
Note: Where required, attached schedules and amounts within the.descn;oﬁon column (A) (B)
should be for end-of-year amounts only. Beginning of year End of yaar
45 Cash - nON-Nter8StDEANING . ... ... ..oocooooooeeseoieceseeeesessers e eee e eeeee e 333,000.] 45 1,582,154.
46 Savings and temporary Cash IMVAStMENS _................oooovovomveoeerseoeecsesecees e 443,066. 663,367,
47 2 Accounts recelvable . ..........ccceeoviierennn, 473 116,081.
b Less: allowance for doubtful accounts ... 120,208.| a1 116,081.
48 a Pledges recaivable . ........cocrimieimininnns 48a
h Less: allowance for doubtful accounts ... 48h
49 Grants rACRIVADIE ,..........o.coviiemise oo st e st ve e e
50  Receivables from officers, directors, trustees,
w A0 KOY BIMIPIOYEES o.onoeeeeeeeeeemeeeeeeneeee e e eee et et e e e et ebesere s s sn st en st meee e e e
‘2‘ 51 2 Qther notes and loans receivable _................... Gla
2 b Less: allowance for doubtful accounts ... 81b S1c
52 Inventories forsale OrUSe . .. ...
53  Prepaid expenses and delerted Chaies . .oooov e 787,442, 1,697,651.
B4 Investments - SECUIIES _.._............oooosvovevves oo eerecneees e Stmt 7. 8,507,334, 8,205,390,
85 a Investmenls - land, buildings, and
equipment: Basis ... 55a
b Less: accumulated depraciation .. ... ... G5h
56 Investments < GNEr .._.........coocooorrmreerresis See Statement 8 1. 1.
§7 a Land, buildings, and aquipment: basis ... .. 57a 3,569,194.
b Less: accumulated depreciation ... ... 570 2,837,396.. 1,034,253, 81 731,798.
58  Otherassels {describe P> 58 '
50 Tolal assets (add lings 45 through 58) {must equal line 74).___ ... . .. 11,225,304.) 50 | 12,996,442,
60  Accounts payable and accrued EXPBNSES .. .. .. o) 653,185.] g0 365,521.
Bl Grants payable | .. .. e 61
8 62 Deforied rVANUG | . . ..o et e 62
:‘;;' E_ia Leans from officers, directors, trustess, and key employaas ... .o, 63
2 |64 a Tax-exempt bond abilitias ... et ee e g 4a
b Morlgages and ather notes payable ... e, 84n
65  Other liabilities {desering See Statement 9 ‘3,978,217.| 85 6,037,793,
66 Total llabilitles (dd lines 60 WTOUGN B5) ......coooicepsvemmermirirr 4,631,402.} 6,403,314.

Organlzatlons that follow SFAS 117, chack hers and complete lines 67 through
69 and lines 73 and 74,

Organizations that do not follow SFAS 117, check here P> [ Jand complete lines
70 through 74

73 Tolal net assets or fund balanges (add lines 67 through 69 OR lines 70 through 72;
calumn (A) must equal line 19 and column (B) must equal ling 21)
74  Total llabllitles and nef asse!s / fund balances (add lines 66 and 73)

Net Assets or Fund Balances

B UMBSHICIEO . e s

6,593,902,

6,593,128.

68 Temporarily rastictad | . ... ..o e at e r et ran

69  Permanantly restiicted ... e

70 Capital stock, trusk principal, or currsnt funds _._........................ e ee e aee e e neanas

71 Paid-in or capilal surplus, or land, building, and equipmentfund . _..............cocvveiiiin

72 Retainad sarnings, endowment, accumulated income, or otherfunds,___.....................

6,593,902.

73

6,593,128.

11,225,304.

74

12,996,442,

" Form 990 is available for public inspaction and, for some people, servas as the primary or sole source of information about a particular organization. How the public
percelves 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 describas, In Part 111, the organization's programs and accemplishments.

923021
12-14.99 3
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923031 121499

! GENERAL SERVICE BOARD

OF ALCOHOLICS

23-7282071 ' Paged

Furm 990 (1999) , ANONYMOUS, INC.

Reconciliation of Revenue per Audited
Financial Statements with Revenue per
Return

1W:B:| Reconciliation of Expenses per Audited
Financial Statements With Expenses per

- Return

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

5093 443,

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

{1) Netunrealized gains

on Investments .. s <308,010,
{2) Donated services

and usa of facilitias . $
() Recoveries of prior

yeargrants ... $
{4) Other (specify):

s Stmt 10 s <107,287.3
Add amounts on linas (1) through (4) ... >ib I e Add amounts on lines (1) through (4) ... >
¢ Lingaminuslinab,__......... »ic| 6,301,453,/ ¢ Lineaminuslinet ... .. >

d  Amounts included online 12, Formt
990 but not on line a:
(1) Investment 8Xpanses
not included on
ling 6b, Form 890 .8
{2} Other {specify):

$__

Add amounts onfinas (1) and{2) ...
e Tolal revenue per line 12, Form 990

a Tolal expenses and losses per
audited financial statements ................
b Amounts Includad on line a but not on
line 17, Form 990;
(1) Donated services
and use of facilities | $

v

D

994,217,

(2) Prlor year adjustments
. repoited on line 20,
Farm990 ...

{2) Lossas reported on
line 20, Forrm 990 .. $

(4) Other (spacify):

~d  Amounts includad on line 17, Form
990 but not on line a:
Investment expenses
notincluded on

tine 6b, Form 990 ... §

—
—
—

.

6,

I
101,504.

{(2) Other {specify):
$

Add amounls on lines (1) and (2} ..........
o Total expenses per line 17, Form 990

{Ime ¢ pluslnedy pig} 6,301,453, (fine ¢ pluslinedy ...~~~ »le| 6,101,504,
Epari\e] List of Officers, Directors, Trustees, and Key Employees (List each one even if not compensated.}
(B) Title and average hours | {G) Compansation (DLCantnbuhons to|  (E)Expensa
per week devoted lo ployee benefit | Feconnt and

{A) Nara and addrass

I nat pﬂ enter
posilion

plans & deferred
compensation

other allowances

131,593.

0.

0.

75 0id any officer, directar, lrustee, or key employee recaive aggragate compensatlo
organizations, of which more than $10,000 was provided by the related organizat

n of more than $100,000 frem your organization and all related

ions? 1f"Yes," attach schedule. B> Yos

| X | No

Form 990 {1999}
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“a ' GENERAL SERVICE BOARD OF ALCOHOLICS )
Form 990 (1999) ANONYMOUS, INC. 23-7282071 " Pages
LPart V] Other Information Yes No
768  Did the organization engage in any activity nol previously raported to the IRS? If *Yos," attach a detailed description of each activity __.......... 76 X
77 Ware any changes made In the organizing er govemning documents but nol reportad b the RS2 e eeeeeree e 77 X
I *¥es," attach a conformed copy of tha changes.
78 a  Did the organization have unrelated business gross income of $1,000 or more during the yaar covered by this retumn? 78a X
b 1F*Yes,” has it filed a tax returm om Farm 990-T for tnis Yar? e eeeeeeee et eeeen s ree e A L EY 78b

7% Was there a iquidation, dissolution, terminutiop. or substantial contraction during the year?
If "Yas," attach a statement; _ .
80 a Is the organization related (other than by association with a statewide or nationwide organization) through common membership,

govarning bedies, tiustees, officers, etc., to any other exempt or nanexempk OIgaANIZAUONT . . .. . o ieeeereeeoeeeeorveeeesrreeees
b If *Yes" enlter the name of the organization ™ AA WORLD SERVICES & AA GRAPEVINE

and chack whether it is axempt OR |:| nenaxempt.

81 a Enter tha amount of political expanditures, direct or indi'rect,as described in the
T g g R O | 81a | 0.
b Did the organization file Form 1120-POL 107 this Year? ... e e eeee et Bin| - | X
82 a Did the grganization recaive danatad seivices or the use of materials, equlpment, ar facilities at no charge or at substantially lass than
TRIETBNEAIVAIUBT i et ete et eem e e res e et e e et e e esesemsemtre s eaePe e e seeee et e e emestata e eE et e san et eeee e etenrrenenr s
b il "Yas,"you may indicate tha value of these items hera. Do not include this amount as revenue in Part | or as an

expense In Part 1. {See instructions for reparting in Part i1} e l 82h | N/A
83 a Did the organizatton comply with the public inspection requirements for returns and exemption applications? ..., §3a | X
b Did the arganization comply with the disclosura raquirements ralating to quid pro quo contributions? ... N / A 83h

84a

84 a Did ths organizalfon solicit any contributions or gifis that were not tax deductible?
b If*Yes,” did tha organization Include with every soligitation an express statemant that such contribuiions or gifts were not

T ST . I ¥ : WO 84b
85  501{c)4}, (5), or (6) organizations. a Were s'ubs!antially all dues nondeduclible by membars?.. .. N/A _________ 85a
b Did the organization make anly in-house lobbying expenditures of $2,000 0r 18852 . . o e N/A ......... 85b
If*Yas* was answered to either 85a or 85b, do not complate 85¢ through 85h below unless the organization received a waivar for proxy tax
owed for the prior year. '
e Dues, assassments, and similar amounts from members ..o g5¢c N/A
d Section 162(e) lobbying and political expenditures ... ., S 854 N/A
e Agoregate nondeductible amount of section 6033(8)(1)(A} duas noliceS .. oo 85e N/A
f Taxable amount of lobbying and political expenditures (line 850 1655 858) ... oo, g5t N/A
g Doas the arganization elact to pay the section 6033(e) tax an the amounbin 8512 - e N /A _________ 850
h if section 6033(e)(1){A) dues notice were sent, does the organization agree to add the amount in 85f to its reasenable estimate of dues
allocable to nondaductible lobbying and palitical expenditures for the fallowing tax yaar? ... oo ] N/A .. 85h
86  501(c)(7) organizaticns. Enter: a Initiation fees and capital contributions included on line 12 ... §6a N/A
b Gross receipls, Included on ling 12, for public use of club faciliies ..o B6b N/A
87  501{c)(12) organizations. Enter:
a Gross incoma from mambers or SNarghelders . .. .. 87a N/A
b Gross incame from other sources. (Do nat net amounts due or paid to other sourcas
against amounts due or reCeived Fram B . e ———— 87b N/A

88  Atanylime during the year, did the organization own a 50% or greater interest in a taxabla corporation or partnarship,

or an antily disregarded as separate from lite organization under Regulations sactions 301.7701-2 and 301.7701-37

1TY88," COMPIBLE PAITIX | . . .. ittt et ee et se e b em e ee e 4ttt sasa et bs e s ra e e ee st et sn e mrabnmnaes
89 8 501(c)(3) organizations. Enter: Amount of tax imposed on the organization during the year under :

saction 49119 0 . :section 4912 > 0 . ; section 4955 0.
i 50Hc)(3) and 5C1(c)(4) organizations. Did the organization engage in any seclion 4358 axcass benefit
transaction duiring the year? If "Yes," attach a staternent explaining each lransaction ... ... ..o e e earerareaeean 83b
¢ Enter: Amount of tax impased on the organization manageis or disqualified paisans during tha year undar :
SBCHONS 4912, 4955, ANA 958 et > 0.
d Enter: Amount of tax in 89c, above, reimbursed by the Organizalion e, > 0.
90 a List the states with which a copy of this return is filed » NEW YORK
b Number of employsas employed in the pay period thal includes March 12, 1999 e e ae e een 90b 0
91 Thebooksare incare of > ORGANIZATION Telephone no. ™ 212-870-3400
Locatedat ™ 475 RIVERSIDE DRIVE, NEW YORK, NY zip+4 10115
92 Section 4947(a)(1) nonexempt charitable trusts filing Form 990 in leu of Form 1041-Chack RBIe ........voooovveieeeerice e e > ]
and enter the amaount of tax-exempt interest receivad or accrued during the tax Vear .......o.ocooceie oiiiiiiiiiiiinniiiess »> | g2 l N/A
s30T 5 Form 990 (1999)
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o - GENERAL SERVICE BOARD OF ALCOHOLICS.

Form 990 (1999) | ANONYMOUS, INC. 23-7282071  Pages
E;Ea V[ ] Analysis of Income-Producing Activities
Entar gross amaunls unless otherwise Unrelated business incoma Excluded by secllon 512, 313, or 614 (E)
indicated. Bugﬁlla s - (D) E)((EII)J {D) Refaled or axampl
93 Program sarvice revenus: coda Amount ot Amount function incoms
(a)
(b)
(c)
(d)
(e)

(1) Madicare/Medicald payments ...
() Fees and contracts from govarnment agencias
94 Membership dues and assessments

95 Inlarest on savings and temporary
cash investments : 14 41,569.

96 Dividends and interast from securities
97 Nat rental income or (loss) from real estate:
(a) debt-financed proparty ... ..ol
(b) not debt-financad property .....................
98 WNet rental income or {loss) from parsonal proparty
99 QOtherinvestmentincome o
100 Gain or {loss) from sales of assets .
olherthan inventory ... 18 5,117.
101 Natincome or {loss) from spacial evenls ... .............
102 Gross profit or {loss) from sales of inventory
103 Other revenue;

425,992. 0.
> 125,992.

104 Subtotal (add columns {B), (D}, and (E)) ..................
105 TOTAL {add line 104, columns {8), (D), ANd (EY) o e e e ee e e evee e
Nole: ( ine 105 plus line 1d, Part I, should equal the amount on fine 12, Part |,

‘Pact:Viil| Relationship of Activities to the Accomplishment of Exempt Purposes

Line No. | Explain how each activity for which incoma is reported in column (E) of Part VI contributed impostantly to the accomplishment ot tha organization's
A 4 axempt purposes (othar than by providing funds for such purposes).

i| Information Regarding Taxable Subsidiaries (Complete this Part if the *Yas" hox on 88 is checked.)

Namse, addrass, and ar.nployerldanllfrc;latlon Parcar!tag& of Nature of business activitios Tolalincoms End-of-year
number of corporation or partnership ownership interest assels
N/A % '
%
%
— . %
Un erp nalties of petury, | declarg thal | have examined this atum, nluding accornpanylng schadules and statements, and ta the bust of my knowfedge and beliel, ILis true,
Ploasa t, prd camplata Declarajiorf ol preparer (other than afficer} is based on 2:l Infarmaticp of which preparer has any knowledge. fmportant: See Geners] fnsiruction V5]
o | ) Wt f/ M |37¢<> 7 e e
Here Slgnalure of officer 7+ Date Type or print name and litla ML 7 VN
Preparer's } y Date E&?Pk if Preparer's SSN or PTIN
Pald signature { HAY| — 4 o smployad » [ | I
Praparer's | Firm's name (oryowrs owen J. Flanagan & Co., CPA' s EN >
Use Only | if seif-employed) 60 E 42nd Street
and address New York, NY 7Ziprqa » 10165
339100 6 Form 990 (1999)
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16130503 788682 1002

SCHEDULE A
(Form 990)

Organization Exempt Under Section 501(c)(3)

{Except Private Foundation) and Seetion 501(s), 501{t), 501(k),

§01{n), or Section 4347{a)(1) Nonexempt Gharitahle Trust

Dapartment of the Treasury
fntemal Revenue Senvice

Supplementary Information
P MUST be completad hy the above organfzations and aifached to thelr Form 990 or 990-EZ,

CM3 No, 1545-0047

1999

Name of the organization GENERAL SERVICE BOARD OF
ANONYMOUS, INC.

ALCOHOLICS

23

Employer identillcatlon number

7282071

{Sea instructions. List aach one. |f there are none, enter "Nons.’)

i1 Compensation of the Five Highest Paid Employees Other Than Officers, Directors, and Trustees

o nd s f it oy L ",,.m(’r’n:p{f,t'{“gtf seegn 51d o

GREG MUTH . __ GENERAL- MGR.
SLEEPY HOLLOW, NY 35 135,000. 0.
THOMAS JASPER SERVICES DIR
BROOKLYN, N.Y. 35 | 116,840.]. 0.
LEONORA HALLIGAN | PERSONNEL MGR
NEW YORK, N.Y. 35 . | 98,224. 0.
LILLIANNA MURPHY . _] EDP MGR
BROOKLYN, N.Y. 35 86,162. 0.
RICHARD BUSH _ ] STAFF
LONG BRANCH, NJ 35 81,449, .
Total number of othar employees paid

....................................................................................... > 13

over $50_000

Il Compensation of the Five Highest Paid Independent Contractors for Professional Services

{Ses instructions. List each one (whethar individuals or firms). If thera

are none, enker "Nona."

(a) Namme and addrass of each independent contractor paid more than $50,000

() Type of service

{t) Gompansation

Total numbear of others receiving over
$50,000 for profassional services

LHA  For Paperwork Reductlon Act Netice, see page 1 ol the Instructions for Form 990 and Form 990-EZ.
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Statements About Activities Yes| No

1 During the yaar, has the organization atterpled to influsnce national, state, or local legislation, including any attempt to influence public
opinion on a lagisfative Matter OF rEfOrBNAUM? | it es e s s et e e er e e testa et ab et aeeeteee et e st steat et srrssmneeaemeen
1f*Yas,” enter the Yotal expanses paid or incurred in connaction with the lobbying activites P § ' '
Organizations that made an election under section 501(h) by filing Form 5768 must complete Part VI-A. Gther
erganizations checking "Yes,” must complate Part VI-B AND attach a stalement giving a detailed description of
the lobbying activities.

2 During the year, has the oganization, gither directly or indirectly, engaged in any ot the following acls with any of its trusteas, directors,
officars, creators, kay employees, or mambers of their families, or with any taxabla organization w_ith which any such person fs
affiliated as an ofiicer, director, trustee, majosity owner, or principal bansficiary:

a Sals, axchange, or teasing of property? . et ee e oo oo st ee e oo ee e oot ee e e ees e eee s e eeem s en e seesenes

X

b Lending of manay or Other BXEBNSION OF CTBU? | ___..........o.o o1 oo eeees s eveeceoe e oo eeses s sseeeeeees s e et eeees e 2h X

€ FULIISNING 0 QOOUS, SEIVICES, 0T TACHIES 7 ..o . ..o o oo oo oo eoees e oee e ee s et eeseseese e eeeeeesee s ee e eesese e eeeree 2 X

¢ Payment of compensation (or payment or reimbursement of expensas if mora than $1,000)? .See part V, Form 990 |2z ]|X

e Transfar of any part of its income or assats? _.............. ettt s e ne st e ees s e e 28 X

If the answer to any question is "Yes," attach a detailed statemant explaining the transactions.

3 Does the organization make grants for scholarships, fellowships, student loans, etc.? ...
4 a Do you have a section 403(b) anntity plan for YOUr 8MPIOYBBST ... .........c.c.vv ettt eee e r b ns s emaes s e

b Attach a statemant to explain how the organization determinas that individuals or organizations receiving grants or loans from it in '
furtherance of its charitable programs qualify to receive payments. (See instructions.)

ERPait 1| Reason for Non-Private Foundation Status (See instiuctions.)
The organization is not a private foundation because il is: (Pleasa check onlyONE applicable box.}
5 E] A church, convention of churches, or association of churches. Section 170{b){1){AMi).
6§ [ Aschool. Section 170(b}{1){A)ii). {Also complete Part V, page 4.)
7 l:] A hospital or a cooparative hospital servica erganization. Section 170(b){1)(A)(ili).
0 Ej A Fedaral, state, or lacal governmeat or governrnental.unit. Section 170(b){1)(A){v).
9 E:l A medical research organization operated In conjunction with a hospital. Section 170({b){1){A}{iii}. Enter the hespital's name, city,
and state >
1w [ an organization oparated for the benefit of a college or university owned or oparated by a govarmnmental unit. Section 170{b)({1){A){iv).
(Also complete the Support Schedule in Part IV-A.) '
11a [X_—| An organization that normally receives a substantial part of its support from a governmantal unit or from the ganeral public.
Section 170{b}{1}(A)(vi). (Also complets the Support Schedule in Part IV-A.) .
11h E:] A community trust. Section 170{b)(1){A}{vi). (Also complete the Support Schedule in Part IV-A))
12 E:l An organization that normaliy receives: (1) more than 33 1/3% of its support from contributions, membership faes, and gross -
receipts from activities related to its charitabla, etc., functions - subject to certain exceplions, and {2) no more than 33 1/3% of
its support from gross investment income and unralated business taxable income (fess section 511 tax} from businesses acquired
by the organization after June 30, 1975. See section 509(a)(2). (Also complete the Sepport Schedule in Part IV-A)
13 [:l An organization that is not controlled by any disqualified persons {othar than foundation managers} and supports organizations described in:

(1) lines 5 through 12 abova; 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 tha fellowing infarmation about tha supported organizations. (See page 4 of the instructions. )

. it) Ling number
(a) Nama(s) of supportad organization(s) ) fram above

14 E_:l An organization organizad and operated to test for public safety. Saction 508(a){4). (See page 4 of the instructions.)

Schedule A (Form 930) 1999
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Support Schedule (Complete only if you checked a box on line 10, 11, or 12 above.) Use cash method of accounting.
Note: You may use the worksheet in the Instructions for convertin from the accnual to the cash method of accoun ting.

Galendar year (or liseal year
baglningin} ... » (a) 1998 {h) 1997 (t) 1996 {d) 1995 {e) Total

15  Gills, grants, and contributlans received.
o ga e unusuarrents. See 5,946,790./ 5,722,629./ 4,574,917.] 5,129,598.] 21,373,934,
16 Membarship fees received ... '

17 Gross recelpts from admisslons,
marchandise sold or services
performed, or furnishing of facilities
in any activity that is not & business

unralataed to the organization’s
charitable, elc., purpose . 3,776,108, 3,776,108,

18  Gross Income from interast,
dividends, amounis received from
paymants on securities loans {sec-
tion 512(a)(5)}, rents, royalties, and
unrefated business taxable incame
{lass section 511 taxes) from
businesses acquired by the
organizatien ater Juna 30, 1975, 440,897. 420,661. 477,169. 553,623.] 1,892,350.

19  Netincome from unrelated business

activities not Included in line 18
20 Taxrevenues levled lor tha organization's
benefit and either paid ta It or expended
onits behalf ......occoiinnreciieiiiiianns
21 The valug of services or facilities
furnished to the organization by a
govarnmental unit witheut charge.
Do notincluda the value of services
or facilities generally furnished to
the public without charge . ...

22  Other[ncome. Allach a schedulse. Da not
Include gain or (loss] from sale of capital

BEEBIS Liuiiriieiireeieeeeaeeeaeaeiiieiaas . _
23 Totaloflines 15through22 . | 6,387,687.] 6,143,290, 5,052,086, 9,459,329, 27,042,392.
24  Line 23 minus line 17 6,387,687. 6,143,290.| 5,052,086.| 5,683,221.] 23,266,284.
25 Enteri%ofline2d 63,877. 61,433, h(0,521. 94,593.

26 Organlzations described In lnes T0or 13: @ Enter 2% of amountin column (8}, N8 24 . oo oo, > 26a 465, 326.
h Attach a list {which is not opan to public inspection) showing the name of and amount contributed by sach person {other than a
goveramantal unit or publicly supported erganization) wioss total gifts far 1995 through 1998 exceedad the amount shown

in line 264. Enter the sum of all these eXCEsS AMOUMS o o e e, | 4
¢ Total support for section 509(a)(i} test: Enler ine 24, 6olUmn (8) o oo Pi2se | 23,266,284,
¢ Add: Amounts frem column (e} for lines: 18 1,892,350. 13
22 . 26h I 1,892,350.
& Public support {line 260 Minus Ne 260 10tAL) ... e »|26e | 21,373,934,
{ Pubilc support petcantage (line 26e (numetatar) divided by fine 266 (denominatar)) . ..o P 260 91.8666¢

27 Organizations described on llne12; a For amounts included in lines 15, 16, and 17 that ware receivad from a "disqualified parson,* attach a list lo show the name
of, and total ameunts receivad in each year frem, each “disqualitied person.” Entar the sum of such amounts for sach year. N/A
(1998} .o (1997) {1996) {(1995) . e
b Forany amountincluded in line 17 that was received from a nondisqualifiad person, attach a list {o show the name of, and amount racaived for each year,
that was more than thelarger of {1} the amount on fine 25 for the ysar or {2) $5,000. (Include in tha list organizations described in lines 5 through 11, as wall as
individuals.} After computing the difference belween the amount received and the larger amount decribad in {1} ar (2), antsr the sum of these differences (the
excass amounts) for each year: N/A

R (1997) .o (1996) oooo i (1995) e -

¢ Add: Amounts from column {e) for lines: 15 16
17 20° 21 > |27 N/A

d Add: Line 27a fofal .. and line 270 total ... 3} > 27d N/A
& Public suppost {line 27, total minus N 27 tOtAI) ... »-| 27¢ N/A
{ Total support for section 509{a){2) fest: Enter amount on line 23, column (&) ____. W I 27[] N/A
g Public support percentage {line 27e (numerator) divided by line 271‘, (denomlnator)) ______________________________ | 27 N/A ¢
h_Investment income percentage (line 18 column {e) (numerator) divided by line 271 {denominator)) ......... P 27h N/A %

28 Unusual Grants: Far an organization described in line 10, 11, or 12, that raceived any unusual grants during 1995 through 1988, attach a list {which is not open to
public inspeclion) for each year showing he name of the contrlbulor the date and amount of the grant, and a brief description of the nature of the grant. Do notincluda

these grants in ling 15. {Sea instauctions.) None:

a3z _ 9 Schedule A {Form 990} 1999
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o GENERAL SERVICE BOARD OF ALCOHOLICS

Schedule A (Form 990) 1999 ANONYMOUS, INC. 23-7282071 ° Paged
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 studenls by statemant in its chartar, bylaws, other gavarning

instrument, or in a resolution of its goverming body? ................ccocovieieir e ettt et
30  Does the organization include a statarment of its racially nondiscriminatory poticy toward students in all its brochures, cataloguss,

and other writtan communications with the public dealing with student admissions, programs, and scholarships? ... ... .. ...
31 Has the organization publicized its racially nondiscriminatory policy through nawspaper or broadcast media during the peried of

salicitation for studeats, or during the registration period if it has no solicitation program, in a way that makes the policy known

to all parts of the genaral COMMUAIY I SBIVES? .. ... ..cooiorioie e et e et stve e s s s et s e e, .

1f"Yes," plaase describe; if "No," please explain. (If you nead meora space, altach a separate stalement.)

32 Does tha organization maintain the following:

a Records indicating the racial composition of the student body, faculty, and administrative staflf? ... ettt et 32a
b Racords documenting that scholarships and other financial assistance arg awarded on a racially

nondiscriminatory basis?. .. ... s et e R Er RS L et e R e RS TR st 32n
¢ Gopies of all catalogues, brochures, announcements, and other written communicatiens to the public dealing with student

admissions, programs, and SChOIArSRIPS? ... .. .ttt e et e e e beae e e e reee e ean 32c
d Copies of all material used by the organizalion or on its behalf fo solicit comEbUNONS? e azd

if you answered "No” to any of the abova, please axplain. (If you need mare space, attach a separate statemant.}

33  Does the organization discriminata by raca in any way wilh respect to;

@ Studants’ HGNES OF PIVIIIEST .. ..ot cets e se st e RE s e

b Admissions policies? ... ... e e tes e e e R R e e et S S 33n
¢ Employment of faculty or administrative staff? , ) 33
d Scholarships or other fNancial B5SISEANCET | . . . . e e et ee oot e e eaEer et et se e et ses e e e e e e en e eeeenns e nmrenen 3ad
8 EQUCEHONALPOICIES? ... oo tet ettt eat e et st b e et e eeeeeeee oot e eeete et nentaram e et ersA e et ememmeee e me et ae bt are et ararereren 3de
T USB OFFAGIIHEST  .oeitire et e et em et s a e pe e e e eee et b s st e e e b eEse R e b emt R R At m et eeer s et emat s et s et en et aneas 331
g Athletic programs? ... ettt e e et e r e e s oo 33y
h  Qther extracurricular activities? 33h

lfynu answered "Yes* to any of the above, please explain. {If you need maora space, alfach a separate stat&ment )

34 a Does the organization receive any financiat aid or assistance from a gOvarNMEntal RGBNCYT .. . . e e ereee e d4a
b Has the organization’s right to such aid aver been revoked O SUSPENARU Y | . e e e e e s oo e e amneoe 34h

If you answered “Yas" to either 34a or b, please explain using an attachad statement.
35  Does the organization certify that it has complied with the applicable requiramants of sections 4.01 through 4.05 of Rev. Proe. 75-50,

1975-2 C.B. 587, covering racial nondiscrimination? I Ne, attach an BXD At 0N L o e 15
Scheduls A (Form 990) 1999
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