PUBLIC DISCLOSURE COPY - STATE REGISTRATION NO. 4589

OMB No. 1545-0047

990 Return of Organization Exempt From Income Tax

Form Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code (except private foundations) 20 1 5
Department of the Treasury P> Do not enter social security numbers on this form as it may be made public. [ Open to Public
Internal Revenue Service P> Information about Form 990 and its instructions is at www.irs.gov/form990. Inspection

A For the 2015 calendar year, or tax year beginning and ending

B Checkif C Name of organization
applicable:

cangs | AL-ANON FAMILY GROUP HEADQUARTERS, INC.

D Employer identification number

y€£3e Doing business as 13-5636290
e Number and street (or P.0. box if mail is not delivered to street address) Room/suite | E Telephone number

Final 1600 CORPORATE LANDING PARKWAY

return/

(757)563-1600

1 in-
ated City or town, state or province, country, and ZIP or foreign postal code

Amended| VIRGINIA BEACH, VA 23454-5617

G Grossreceipts $ 7,224,962.

H(a) Is this a group return

Dﬁgﬁ lica- F Name and address of principal oficer DAVID ZACH

for subordinates? D Yes No

Perd”® 11600 CORPORATE LANDING PKWY, VIRGINIA BEACH,|H(b) aveal suborcinates inclucea’_lYes [ No

| Tax-exempt status: LX | 501(c)3) [ 501(c)( )<« (insertno.) || 4947(a)(1)or ] 527 If "No," attach a list. (see instructions)

J Website: p> WWW.AL-ANON.ORG

H(c) Group exemption number B>

K Form of organization: Corporation [ [ Trust [ [ Association [ ] Other B> | L Year of formation: 195 4] M State of legal domicile: NY

[Part 1| Summary

o | 1 Briefly describe the organization’s mission or most significant activities: TO ENCOURAGE, ASSIST AND SERVE
% THE FAMILIES AND FRIENDS OF ALCOHOLICS IN DEALING WITH THE PROBLEMS
g 2 Checkthisbox B> || ifthe organization discontinued its operations or disposed of more than 25% of its net assets.
2 | 3 Number of voting members of the governing body (Part VI, lineta) .~ 3 18
g 4 Number of independent voting members of the governing body (Part VI, line1b) ... 4 17
8| 5 Total number of individuals employed in calendar year 2015 (Part V, line2a) . . .. 5 53
'g' 6 Total number of volunteers (estimate if necessary) . N 6 35
E 7 a Total unrelated business revenue from Part VIII, column (C), ine 12 7a 0.
b Net unrelated business taxable income from Form 990-T, iN€ 34 ... 7b 0.
Prior Year Current Year
g | 8 Contributions and grants (Part VIL ine 1h) _____._......occoororreercsmcscornrc 1,521,388. 1,649,338,
S| © Program service revenue (Part VIll, line2g) . .. ... 242,117. 373,838.
é 10 Investment income (Part VIIl, column (A), lines 3,4,and 7d) .. 191,566. <102,121.>
11 Other revenue (Part VIII, column (A), lines 5, 6d, 8¢, 9¢, 10c, and 11e) 3,060,050. 2,822,801.
12 Total revenue - add lines 8 through 11 (must equal Part VIIl, column (A), line 12) ......... 5,015,121. 4,743,856.
13 Grants and similar amounts paid (Part IX, column (A), lines 1-3) . . 0. 0.
14 Benefits paid to or for members (Part IX, column (A), line4) . 0. 0.
@ 15 Salaries, other compensation, employee benefits (Part IX, column (A), lines 5-10) 3,368,148. 3,502,423.
g2 | 16a Professional fundraising fees (Part IX, column (A), line11e) 0. 0.
2| b Total fundraising expenses (Part IX, column (D), line 25) B> 26,550.
#1147 Other expenses (Part IX, column (A), lines 11a-11d, 11f24e) 1,832,357, 1,943,178.
18 Total expenses. Add lines 13-17 (must equal Part IX, column (A), line25) . .. ... ... .. 5,200,505, 5,445,601.
19 Revenue less expenses. Subtract line 18 from liNn€ 12 ...............oocovvviveviviieeen... <185,384.p <701,745.>
58 Beginning of Current Year End of Year
‘éé 20 Total assets (Part X, € 18) 9,935,304. 9,031,758.
<3| 21 Total liabilities (Part X, € 26) ... ... ..o 1,643,244.] 1,705,743,
2_% 22 Net assets or fund balances. Subtract line 21 from liN€ 20 .................oooooeiiiiiiinni... 8,292,060. 7,326,015.

[Part Il | Signature Block

Under penalties of perjury, | declare that | have examined this return, including accompanying schedules and statements, and to the best of my knowledge and beligf, it is
true, correct, and complete. Declaration of preparer (other than officer) is based on all information of which preparer has any knowledge.

Sign ’ Signature of officer Date
Here DAVID ZACH, DIRECTOR OF BUSINESS SERVICE
Type or print name and title
Print/Type preparer's name Preparer's signature Date Check [:| PTIN

Paid CARON E. CROUSE

Is'selt-e:mpluyed [P 0 0 6 3 O 33 6

Preparer |Firm'sname p DIXON HUGHES GOODMAN LLP

Firm'sENp 56-0747981

Use Only | Firm's address 440 MONTICELLO AVE, SUITE 1400

NORFOLK, VA 23510 Phoneno.757 .624.5100
May the IRS discuss this return with the preparer shown above? (see inStructions)  ............................................... [ﬂ Yes D No
532001 12-16-15  LHA For Paperwork Reduction Act Notice, see the separate instructions. Form 990 (2015)

SEE SCHEDULE O FOR ORGANIZATION MISSION STATEMENT CONTINUATION



Form 990 (2015) AL-ANON FAMILY GROUP HEADQUARTERS, INC. 13-5636290 Page 2
[ Part Il [Statement of Program Service Accomplishments
Check if Schedule O contains a response or note to any line inthis Part I ..................ooooooiiiiiiiiiiiiiiiiiiiiieeeeeee
1  Briefly describe the organization’s mission:

TO ENCOURAGE, ASSIST AND SERVE THE FAMILIES AND FRIENDS OF ALCOHOLICS
IN DEALING WITH THE PROBLEMS CONCERNING AND ATTENDENT ON ALCOHOLISM,
TO REINFORCE THEIR EFFORTS TO UNDERSTAND THE ALCOHOLIC AND TO FOSTER
HIS OR HER RESTORATION TO NORMAL LIFE, TO DISSEMINATE INFORMATION IN

2 Did the organization undertake any significant program services during the year which were not listed on

the PriOr FOMM 990 OF 990-EZ? ... e [Ives [XINo
If "Yes," describe these new services on Schedule O.
3 Did the organization cease conducting, or make significant changes in how it conducts, any program services? . . . \:lYes No

If "Yes," describe these changes on Schedule O.

4  Describe the organization’s program service accomplishments for each of its three largest program services, as measured by expenses.
Section 501(c)(3) and 501(c)(4) organizations are required to report the amount of grants and allocations to others, the total expenses, and
revenue, if any, for each program service reported.

4a (Code: ) (Expenses $ 1,637,533. including grants of $ ) (Revenue$ 143,125. )
MEMBER SERVICES: GROUP SERVICES ADVISES NEW GROUPS ON ORGANIZATIONAL
MATTERS. ASSISTS ALL GROUPS ON POLICY AND OPERATIONAL MATTERS.
MAINTAINS AL-ANON'S RECORDS AND HISTORY. ADVISES GROUPS IN PRISONS AND
HOSPITALS. PROVIDES CONTENT AND OVERSIGHT FOR THE AL-ANON MEMBERS'
WEBSITE. MEMBERSHIP OUTREACH COORDINATES ANNUAL CONFERENCE OF DELEGATES
FROM THE UNITED STATES AND CANADA THAT SETS AL-ANON POLICY AND APPROVES
ALL LITERATURE FOR PUBLICATION. COMMUNICATES WITH GROUPS OUTSIDE THE
UNITED STATES AND CANADA. COORDINATES REGIONAL MEETINGS AND A
BI-ANNUAL INTERNATIONAL MEETING.

4b  (Code: ) (Expenses $ 1,198,439. including grants of $ ) (Revenue $ 230,713. )
COMMUNICATION SERVICES: FELLOWSHIP COMMUNICATIONS PRODUCES BOOKS,
PAMPHLETS, AND OTHER PUBLICATIONS (BOTH HARD COPY AND ELECTRONIC) THAT
SUPPORT AL-ANON MEMBERS AT THEIR PRACTICE OF THE AL-ANON PROGRAM,
INDIVIDUALLY AND IN GROUPS. IT ALSO PROVIDES CONTENT FOR THE AL-ANON
MEMBERS' WEBSITE. "THE FORUM", AL-ANON'S MONTHLY MAGAZINE, HAS ABOUT
20,000 PAID SUBSCRIPTIONS IN ADDITION TO THE MORE THAN 13,000 COPIES
THAT ARE DISTRIBUTED FREE OF CHARGE TO ENGLISH-SPEAKING AL-ANON GROUPS
IN THE U.S. AND CANADA. PUBLIC OUTREACH PRODUCES MATERIALS TO INFORM
POTENTIAL MEMBERS ABOUT THE BENEFITS OF THE AL-ANON PROGRAM, INCLUDING
PUBLIC SERVICE ANNOUNCEMENTS THAT ARE BROADCAST ON TELEVISION AND RADIO
STATIONS IN THE U.S. AND CANADA. OTHER PUBLIC OUTREACH MATERIALS
INCLUDE PAMPHLETS, PODCASTS, AND CONTENT FOR A PUBLIC OUTREACH WEBSITE.

4c  (Code: ) (Expenses $ 783 ’ 455. including grants of $ ) (Revenue$ 2 i 822 7 801. )
LITERATURE DISTRIBUTION SERVICES: RESPONSIBLE FOR THE ACTUAL PRINTING,
WAREHOUSING, DISTRIBUTION, AND CIRCULATION OF LITERATURE AND RESOLVING
PROBLEMS WITH CUSTOMERS

4d Other program services (Describe in Schedule O.)
(Expenses $ including grants of $ ) (Revenue $ )

4e Total program service expenses P> 3 ’ 619 [ 427,

Form 990 (2015)
Tooieas SEE SCHEDULE O FOR CONTINUATION(S)
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Form 990 (2015) AL-ANON FAMILY GROUP HEADQUARTERS, INC. 13-5636290  page3
| Part IV | Checklist of Required Schedules

Yes | No
1 Is the organization described in section 501(c)(3) or 4947(a)(1) (other than a private foundation)?
If "Yes," COmplete SCheUIB A et 11X
2 s the organization required to complete Schedule B, Schedule of Contributor¢ 2 | X
3 Did the organization engage in direct or indirect political campaign activities on behalf of or in opposition to candidates for
public office? If "Yes," complete Schedule G, Part | . . . ... 3 X
4 Section 501(c)(3) organizations. Did the organization engage in lobbying activities, or have a section 501(h) election in effect
during the tax year? If "Yes," complete Schedule C, Part Il 4 X
5 Is the organization a section 501(c)(4), 501(c)(5), or 501(c)(6) organization that receives membership dues, assessments, or
similar amounts as defined in Revenue Procedure 98-19? If "Yes," complete Schedule C, Part/ll 5 X
6 Did the organization maintain any donor advised funds or any similar funds or accounts for which donors have the right to
provide advice on the distribution or investment of amounts in such funds or accounts? /f "Yes," complete Schedule D, Part | 6 X
7 Did the organization receive or hold a conservation easement, including easements to preserve open space,
the environment, historic land areas, or historic structures? /f "Yes," complete Schedule D, Part/l 7 X
8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? /f "Yes," complete
SCREQUIE D, PAMt Il ||| ||__...iii\iiioooooeoeeeoeeeeeeeee oo 8 X
9 Did the organization report an amount in Part X, line 21, for escrow or custodial account liability, serve as a custodian for
amounts not listed in Part X; or provide credit counseling, debt management, credit repair, or debt negotiation services?
If "Yes," complete Schedule D, Part IV & e 9 X
10  Did the organization, directly or through a related organization, hold assets in temporarily restricted endowments, permanent
endowments, or quasi-endowments? /f "Yes," complete Schedule D, Part V 10 X
11 If the organization’s answer to any of the following questions is "Yes," then complete Schedule D, Parts VI, VII, VIII, IX, or X
as applicable.
a Did the organization report an amount for land, buildings, and equipment in Part X, line 10? /f "Yes," complete Schedule D,
P VI oo 11a| X
b Did the organization report an amount for investments - other securities in Part X, line 12 that is 5% or more of its total
assets reported in Part X, line 162 If "Yes," complete Schedule D, Part VIl @ 11b X
¢ Did the organization report an amount for investments - program related in Part X, line 13 that is 5% or more of its total
assets reported in Part X, line 16? /f "Yes," complete Scheaule D, Part VI 11c X
d Did the organization report an amount for other assets in Part X, line 15 that is 5% or more of its total assets reported in
Part X, line 167 If "Yes," complete Schedule D, Part IX 11d X
e Did the organization report an amount for other liabilities in Part X, line 25? If "Yes," complete Schedule D, Part X . 11e| X
f Did the organization’s separate or consolidated financial statements for the tax year include a footnote that addresses
the organization’s liability for uncertain tax positions under FIN 48 (ASC 740)? /f "Yes," complete Schedule D, Part X 11f X
12a Did the organization obtain separate, independent audited financial statements for the tax year? /f "Yes," complete
SChedule D, Parts XI AN Xl ||| oo 12a| X
b Was the organization included in consolidated, independent audited financial statements for the tax year?
If "Yes," and if the organization answered "No" to line 12a, then completing Schedule D, Parts XI and X/l is optional 12b X
13 Is the organization a school described in section 170(b)(1)(A)i))? /f "Yes, " complete Schedule 13 X
14a Did the organization maintain an office, employees, or agents outside of the United States? ... 14a| X
b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking, fundraising, business,
investment, and program service activities outside the United States, or aggregate foreign investments valued at $100,000
or more? If "Yes," complete Schedule F, Parts [ @nd IV || ... 14p | X
15 Did the organization report on Part IX, column (A), line 3, more than $5,000 of grants or other assistance to or for any
foreign organization? /f "Yes," complete Schedule F, Parts [l and IV 15 X
16 Did the organization report on Part IX, column (A), line 3, more than $5,000 of aggregate grants or other assistance to
or for foreign individuals? If "Yes," complete Schedule F, Parts lll and IV 16 X
17 Did the organization report a total of more than $15,000 of expenses for professional fundraising services on Part IX,
column (A), lines 6 and 11e? If "Yes," complete Schedule G, Part . . oo 17 X
18 Did the organization report more than $15,000 total of fundraising event gross income and contributions on Part VIll, lines
1c and 8a? If "Yes," complete Schedule G, Part/l 18 X
19 Did the organization report more than $15,000 of gross income from gaming activities on Part VII, line 9a? /f "Yes,"
COMPIEte SCREAUIE G, Pt Il . .\ oo ettt ettt 19 X
Form 990 (2015)
532003
12-16-15
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Form 990 (2015) AL-ANON FAMILY GROUP HEADQUARTERS, INC. 13-5636290 page4d
| Part IV | Checklist of Required Schedules (continued)

Yes | No
20a Did the organization operate one or more hospital facilities? /f "Yes," complete Schedule H . 20a X
b If "Yes" to line 203, did the organization attach a copy of its audited financial statements to this return? 20b
21 Did the organization report more than $5,000 of grants or other assistance to any domestic organization or
domestic government on Part IX, column (A), line 1? If "Yes, " complete Schedule |, Parts/and 21 X
22 Did the organization report more than $5,000 of grants or other assistance to or for domestic individuals on
Part IX, column (A), line 2? If "Yes," complete Schedule |, Parts | and Il 22 X

23 Did the organization answer "Yes" to Part VI, Section A, line 3, 4, or 5 about compensation of the organization's current
and former officers, directors, trustees, key employees, and highest compensated employees? /f "Yes," complete
SCHEAUIE U ..........oooooeee e 23 | X

24a Did the organization have a tax-exempt bond issue with an outstanding principal amount of more than $100,000 as of the
last day of the year, that was issued after December 31, 20027 /f "Yes, " answer lines 24b through 24d and complete

Schedule K. If "No*, go toine 258 e 24a X
b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exception? . 24b
¢ Did the organization maintain an escrow account other than a refunding escrow at any time during the year to defease
any tax-eXeMPt DONAS? | e 24c
d Did the organization act as an "on behalf of" issuer for bonds outstanding at any time during theyear? . . 24d
25a Section 501(c)(3), 501(c)(4), and 501(c)(29) organizations. Did the organization engage in an excess benefit
transaction with a disqualified person during the year? If "Yes," complete Schedule L, Part | . 25a X

b Is the organization aware that it engaged in an excess benefit transaction with a disqualified person in a prior year, and
that the transaction has not been reported on any of the organization’s prior Forms 990 or 990-EZ? If "Yes," complete
SCREUUIE L, Pt 1 e 25b X

26 Did the organization report any amount on Part X, line 5, 6, or 22 for receivables from or payables to any current or
former officers, directors, trustees, key employees, highest compensated employees, or disqualified persons? /f "Yes,"
complete Schedule L, Part Il | e 26 X

27 Did the organization provide a grant or other assistance to an officer, director, trustee, key employee, substantial
contributor or employee thereof, a grant selection committee member, or to a 35% controlled entity or family member

of any of these persons? If "Yes, " complete Schedule L, Part 1l 27 X
28 Was the organization a party to a business transaction with one of the following parties (see Schedule L, Part IV
instructions for applicable filing thresholds, conditions, and exceptions):
a A current or former officer, director, trustee, or key employee? /f "Yes," complete Schedule L, Part v~ 28a X
b A family member of a current or former officer, director, trustee, or key employee? /f "Yes," complete Schedule L, Part IV 28b X
¢ An entity of which a current or former officer, director, trustee, or key employee (or a family member thereof) was an officer,
director, trustee, or direct or indirect owner? If "Yes," complete Schedule L, Part IV 28c X
29 Did the organization receive more than $25,000 in non-cash contributions? /f "Yes," complete ScheduleM 29 X
30 Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified conservation
contributions? /f "Yes, " complete Schedule M 30 X
31 Did the organization liquidate, terminate, or dissolve and cease operations?
If "Yes," complete Schedule N, Part | e 31 X
32 Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets?/f "Yes," complete
SCREUUIE N, PAIT Il |||\ oo\ oo oo e oo 32 X
33 Did the organization own 100% of an entity disregarded as separate from the organization under Regulations
sections 301.7701-2 and 301.7701-3? If "Yes," complete Schedule R, Part | 33 | X
34 Was the organization related to any tax-exempt or taxable entity? /f "Yes," complete Schedule R, Part I, Ill, or IV, and
Part V1€ T oo 34 X
35a Did the organization have a controlled entity within the meaning of section 512(b)(13)? 35a X
b If "Yes" to line 35a, did the organization receive any payment from or engage in any transaction with a controlled entity
within the meaning of section 512(b)(13)? /f "Yes," complete Schedule R, Part V, line2 . . 35b
36 Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non-charitable related organization?
If "Yes," complete Schedule R, Part V, liNe 2 @ e 36 X
37 Did the organization conduct more than 5% of its activities through an entity that is not a related organization
and that is treated as a partnership for federal income tax purposes? /f "Yes," complete Schedule R, PartVI 37 X
38 Did the organization complete Schedule O and provide explanations in Schedule O for Part VI, lines 11b and 19?
Note. All Form 990 filers are required to complete Schedule O ... ... ieaiieees 38| X
Form 990 (2015)
532004
12-16-15
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Form 990 (2015) AL-ANON FAMILY GROUP HEADQUARTERS, INC. 13-5636290 page5

[Part V| Statements Regarding Other IRS Filings and Tax Compliance

Check if Schedule O contains a response or note to any line in this Part V

Yes | No
1a Enter the number reported in Box 3 of Form 1096. Enter -0- if not applicable 1a 23
b Enter the number of Forms W-2G included in line 1a. Enter -0- if not applicable ... .. . . 1b 0
¢ Did the organization comply with backup withholding rules for reportable payments to vendors and reportable gaming
(gambling) Winnings 10 PHize WINNEIS? . e et 1ic | X
2a Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax Statements,
filed for the calendar year ending with or within the year covered by thisreturn 2a 53
b If at least one is reported on line 2a, did the organization file all required federal employment tax returns? 2 | X
Note. If the sum of lines 1a and 2a is greater than 250, you may be required to e-file (see instructions)
3a Did the organization have unrelated business gross income of $1,000 or more during the year? 3a X
b If "Yes," has it filed a Form 990-T for this year? /f "No," to line 3b, provide an explanation in Schedule O 3b
4a At any time during the calendar year, did the organization have an interest in, or a signature or other authority over, a
financial account in a foreign country (such as a bank account, securities account, or other financial account)? 4a | X
b If "Yes," enter the name of the foreign country: > CANADA
See instructions for filing requirements for FINCEN Form 114, Report of Foreign Bank and Financial Accounts (FBAR).
5a Was the organization a party to a prohibited tax shelter transaction at any time during the tax year? 5a X
b Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transaction? . 5b X
c If"Yes," to line 5a or 5b, did the organization file FOrm 8886-T 2 . 5c
6a Does the organization have annual gross receipts that are normally greater than $100,000, and did the organization solicit
any contributions that were not tax deductible as charitable contributions? . . 6a X
b If "Yes," did the organization include with every solicitation an express statement that such contributions or gifts
were not tax dedUctible? | e 6b
7 Organizations that may receive deductible contributions under section 170(c).
a Did the organization receive a payment in excess of $75 made partly as a contribution and partly for goods and services provided to the payor? | 7a X
b If "Yes," did the organization notify the donor of the value of the goods or services provided? . ... . . 7b
c Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was required
to file Form 8282? 7c X
d If "Yes," indicate the number of Forms 8282 filed during the year
e Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract? . 7e X
f Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? . . .. 7f X
g If the organization received a contribution of qualified intellectual property, did the organization file Form 8899 as required? | 79
h If the organization received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a Form 1098-C? | 7h
8 Sponsoring organizations maintaining donor advised funds. Did a donor advised fund maintained by the
sponsoring organization have excess business holdings at any time during the year? . 8
9 Sponsoring organizations maintaining donor advised funds.
a Did the sponsoring organization make any taxable distributions under section 4966? . . 9a
b Did the sponsoring organization make a distribution to a donor, donor advisor, or related person? . 9b
10 Section 501(c)(7) organizations. Enter:
a Initiation fees and capital contributions included on Part VIll, line12 . . 10a
b Gross receipts, included on Form 990, Part VIII, line 12, for public use of club facilites . . 10b
11 Section 501(c)(12) organizations. Enter:
a Gross income from members or shareholders 11a
b Gross income from other sources (Do not net amounts due or paid to other sources against
amounts due or received from them.) 11b
12a Section 4947(a)(1) non-exempt charitable trusts. Is the organization filing Form 990 in lieu of Form 1041? 12a
b If "Yes," enter the amount of tax-exempt interest received or accrued during the year ................. 12b
13 Section 501(c)(29) qualified nonprofit health insurance issuers.
a Is the organization licensed to issue qualified health plans in more than one state? . . 13a
Note. See the instructions for additional information the organization must report on Schedule O.
b Enter the amount of reserves the organization is required to maintain by the states in which the
organization is licensed to issue qualified health plans . 13b
¢ Enterthe amount of reserves onhand ... 13c
14a Did the organization receive any payments for indoor tanning services during the taxyear? . 14a X
b _If "Yes," has it filed a Form 720 to report these payments? /f "No," provide an explanation in Schedule O ... ... 14b
Form 990 (2015)
532005
12-16-15
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Form 990 (2015) AL-ANON FAMILY GROUP HEADQUARTERS, INC. 13-5636290 Page 6
Part VI [ Governance, Management, and Disclosure For each "Yes" response to lines 2 through 7b below, and for a "No" response
to line 8a, 8b, or 10b below, describe the circumstances, processes, or changes in Schedule O. See instructions.

Check if Schedule O contains a response or noteto any lineinthis Part VI ... ...
Section A. Governing Body and Management

Yes | No

1a Enter the number of voting members of the governing body at the end of the taxyear ... . .. 1a 18
If there are material differences in voting rights among members of the governing body, or if the governing
body delegated broad authority to an executive committee or similar committee, explain in Schedule 0.

b Enter the number of voting members included in line 1a, above, who are independent ... ... .. 1b 17

2 Did any officer, director, trustee, or key employee have a family relationship or a business relationship with any other
officer, director, trustee, OF KEY @MIPIOY O Y 2

3 Did the organization delegate control over management duties customarily performed by or under the direct supervision
of officers, directors, or trustees, or key employees to a management company or other person? . ... . 3

4 Did the organization make any significant changes to its governing documents since the prior Form 990 was filed? . . 4

5
6

Did the organization become aware during the year of a significant diversion of the organization’s assets?
6 Did the organization have members or StOCKNOIA IS ?
7a Did the organization have members, stockholders, or other persons who had the power to elect or appoint one or
more members of the GOVEINING DoAY 2 7a
b Are any governance decisions of the organization reserved to (or subject to approval by) members, stockholders, or
persons other than the governing body? 7b

(3]

COT I e o] ] I

b Each committee with authority to act on behalf of the governing body ? sb | X

9 s there any officer, director, trustee, or key employee listed in Part VII, Section A, who cannot be reached at the
organization’s mailing address? /f "Yes," provide the names and addressesin Schedule O ... 9 X
Section B. Policies (7This Section B requests information about policies not required by the Internal Revenue Code.)

Yes | No

10a Did the organization have local chapters, branches, or affiliates? 10a X
b If "Yes," did the organization have written policies and procedures governing the activities of such chapters, affiliates,
and branches to ensure their operations are consistent with the organization’s exempt purposes? . .. 10b
11a Has the organization provided a complete copy of this Form 990 to all members of its governing body before filing the form? | 11a
b Describe in Schedule O the process, if any, used by the organization to review this Form 990.
12a Did the organization have a written conflict of interest policy? /f "No," go to line 13 12a
b Were officers, directors, or trustees, and key employees required to disclose annually interests that could give rise to conflicts? 12b
¢ Did the organization regularly and consistently monitor and enforce compliance with the policy? /f "Yes," describe
in Schedule O how this Was dONe | . . e 12¢
13 Did the organization have a written WhistlebloWer POICY 2 13
14 Did the organization have a written document retention and destruction policy? 14
15 Did the process for determining compensation of the following persons include a review and approval by independent
persons, comparability data, and contemporaneous substantiation of the deliberation and decision?
a The organization’s CEO, Executive Director, or top management official 15a
b Other officers or key employees of the Organization 15b
If "Yes" to line 15a or 15b, describe the process in Schedule O (see instructions).
16a Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement with a
taxable entity dUNiNg TN Year? e 16a
b If "Yes," did the organization follow a written policy or procedure requiring the organization to evaluate its participation
in joint venture arrangements under applicable federal tax law, and take steps to safeguard the organization's
exempt status with respect to such arrangements? i 16b
Section C. Disclosure
17  List the states with which a copy of this Form 990 is required to be filed PNY , VA
18 Section 6104 requires an organization to make its Forms 1023 (or 1024 if applicable), 990, and 990-T (Section 501(c)(3)s only) available
for public inspection. Indicate how you made these available. Check all that apply.
Own website D Another's website Upon request l:' Other (explain in Schedule O)
19 Describe in Schedule O whether (and if so, how) the organization made its governing documents, conflict of interest policy, and financial
statements available to the public during the tax year.
20 State the name, address, and telephone number of the person who possesses the organization’s books and records: p>
DAVID ZACH - (757)563-1600
1600 CORPORATE LANDING PARKWAY, VIRGINIA BEACH, VA 23454-5617

532006 12-16-15
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Form 990 (2015)
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Form 990 (2015) AL-ANON FAMILY GROUP HEADQUARTERS, INC. 13-5636290 page7
]Part VII| Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated

Employees, and Independent Contractors

Check if Schedule O contains a response or note to any line inthis Part VIl |:|

Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees
1a Complete this table for all persons required to be listed. Report compensation for the calendar year ending with or within the organization’s tax year.

® List all of the organization’s current officers, directors, trustees (whether individuals or organizations), regardless of amount of compensation.
Enter -0- in columns (D), (E), and (F) if no compensation was paid.

® | ist all of the organization’s current key employees, if any. See instructions for definition of "key employee."

® | jst the organization’s five current highest compensated employees (other than an officer, director, trustee, or key employee) who received report-
able compensation (Box 5 of Form W-2 and/or Box 7 of Form 1099-MISC) of more than $100,000 from the organization and any related organizations.

® |ist all of the organization's former officers, key employees, and highest compensated employees who received more than $100,000 of
reportable compensation from the organization and any related organizations.

® List all of the organization’s former directors or trustees that received, in the capacity as a former director or trustee of the organization,
more than $10,000 of reportable compensation from the organization and any related organizations.
List persons in the following order: individual trustees or directors; institutional trustees; officers; key employees; highest compensated employees;
and former such persons.

|:| Check this box if neither the organization nor any related organization compensated any current officer, director, or trustee.

(A) (B) (&) (D) (E) (F)
Name and Title Average | (4 not c,igf:ﬁ'ggm —— Reportable Reportable Estimated
hours per | box, unless person is both an compensation compensation amount of
week officsr anda ditector/irusice) from from related other
(list any % the organizations compensation
hours for | S . H organization (W-2/1099-MISC) from the
related § g ) g (W-2/1099-MISC) organization
organizations| = | 5 AN and related
below 21E]|.|E[28 s organizations
ine) |Z|E|E|5|2E|5
(1) RICHARD BUCHANAN 50.00
EXECUTIVE DIRECTOR/SECRETA X X 213,640. 0.] 24,518.
(2) CHRISTINA BARNA 10.00
BOARD MEMBER X 0. 0. 0.
(3) JOYCE BUSH 10.00
BOARD MEMBER X 0. 0. 0.
(4) DONNA EUBANK 10.00
BOARD MEMBER X 0. 0. 0.
(5) SANDIE DAGG 10.00
BOARD MEMBER X 0. 0. 0.
(6) HARRIET TUXHORN 10.00
BOARD MEMBER X 0. 0. 0.
(7) PAULA BURLESON 20.00
CHAIRPERSON X X 0. 0. 0.
(8) ANN COCHRANE 10.00
BOARD MEMBER X 0. 0. 0.
(9) CONSTANCE HURST 10.00
VICE CHAIRPERSON X X 0. 0. 0.
(10) TERRY FOLLETT 10.00
BOARD MEMBER X 0. 0. 0.
(11) DEBORAH GRACE 10.00
BOARD MEMBER X 0. 0. 0.
(12) JOHN MCLOUGHLIN 10.00
BOARD MEMBER X 0. 0. 0.
(13) JUDY KIRBY 10.00
BOARD MEMBER X 0. 0. 0.
(14) MARILYN MASSEY 10.00
BOARD MEMBER X 0. 0. 0.
(15) ELIZABETH MCCANN 10.00
TREASURER X X 0. 0. 0.
(16) JOAN SULLIVAN 10.00
VICE CHAIRPERSON X X 0. 0. 0.
(17) ANNETTE THURESSON 10.00
BOARD MEMBER X 0. 0. 0.
532007 12-16-15 Form 990 (2015)
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Form 990 (2015) AL-ANON FAMILY GROUP HEADQUARTERS, INC. 13-5636290 Page8
[Part V"I Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continuea)
(A) (B) (©) (D) (E) (F)
Name and title Average O c}i‘gfgiggman one Reportable Reportable Estimated
hours per | box, unless person is both an compensation compensation amount of
week officer and a director/trustee) from from related other
(istany |5 the organizations compensation
hours for [ £ 5 organization (W-2/1099-MISC) from the
related | g | £ z (W-2/1099-MISC) organization
organizations| 2 | £ 8 | and related
below [E[5|, |5 gf;; = organizations
(18) KAREN WARD-PARENTE 10.00
BOARD MEMBER X 0. 0. 0.
(19) THERESE SAMSON 10.00
BOARD MEMBER X 0. 0, 0.
(20) LEONA WILLIAMS 10.00
BOARD MEMBER X 0. 0. 0.
(21) SANDRA COX 10.00
BOARD MEMBER X 0. 0. 0.
(22) DAVID ZACH 50.00
DIRECTOR OF BUSINESS SERVI X 174,616. 0.] 20,767.
(23) KAREN WOLFF 40.00
WEB ARCHITECT X 133,458. 0.] 22,538.
(24) BARBARA OLDER 40.00
DIRECTOR OF MEMBER SERVICES X 160,214. 0.] 29,172.
(25) ROBERT SCHNEIDER 40.00
DIRECTOR OF COMMUNICATION SERVICES X 122,942, 0.] 23,529.
b Sub-total 804,870. 0.] 120,524.
¢ Total from continuation sheets to Part VI, Section A 0. 0. 0.
d Total (add lines 1band 1) ... 804,870. 0. 120,524.
2 Total number of individuals (including but not limited to those listed above) who received more than $100,000 of reportable
compensation from the organization B> 5
Yes | No
3 Did the organization list any former officer, director, or trustee, key employee, or highest compensated employee on
line 1a? If "Yes," complete Schedule J for sSUCh INGIViaUEl 3 X
4  For any individual listed on line 1a, is the sum of reportable compensation and other compensation from the organization
and related organizations greater than $150,0007? /f "Yes," complete Schedule J for such individual . . 4 [ X
5 Did any person listed on line 1a receive or accrue compensation from any unrelated organization or individual for services
rendered to the organization? /f "Yes," complete Schedule J for SUCh PErSON _..................................ooooo...o...oiiiiiiiiiiiies 5 X
Section B. Independent Contractors
1 Complete this table for your five highest compensated independent contractors that received more than $100,000 of compensation from
the organization. Report compensation for the calendar year ending with or within the organization’s tax year.
(A) (B) (€)
Name and business address NONE Description of services Compensation
2 Total number of independent contractors (including but not limited to those listed above) who received more than
$100,000 of compensation from the organization P> 0
Form 990 (2015)
532008
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Form 990 (2015) AL-ANON FAMILY GROUP HEADQUARTERS, INC. 13-5636290 Ppage9
| Part Vill ] Statement of Revenue

Check if Schedule O contains a response or note to any line in this Part VI ... ':I
(A) (B) (€ D)
Total revenue Related or Unrt?lated R?Flcsr?'lut?i)?)l(]cr:ﬁg?d
exempt function business sections
revenue revenue 512 -514
ég 1 a Federated .campaigns __________________ 1a
& g b Membershipdues . .. ... 1b
s c Fundraisingevents ic
gtj d Related organizations 1d
g‘ ug_: e Government grants (contributions) 1e
2 5 f All other contributions, gifts, grants, and
as similar amounts not included above 1f 1,649,338,
‘g% g Noncash contributions included in lines 1a-1f: $
OG| h Total. Addlinesta-1f ... ... | 1,649,338,
Business Codej
8 2 g FORUM MAGAZINE SUBSCRIP 511190 230,713, 230,713,
2o b DIRECT CONFERENCE REVENUE 813410 143,125, 143,125,
a2l .
£§3| o
27|
o f All other program service revenue
g Total. Add lines2a-2f ..o | 2 373,838,
3 Investment income (including dividends, interest, and
other similar amounts) . > 133,310. 133,310,
4 Income from investment of tax-exempt bond proceeds P> .
5 ROYAIES ..ovmmmamnnmmnansanrnnn e >
(i) Real (ii) Personal
6a Grossrents ...
b Less: rental expenses .
¢ Rental income or (loss) ...
d Net rental income or (I0SS)  .....coovioeeeieieieeeeenn »
7 a Gross amount from sales of (i) Securities (i) Other
assets other than inventory 1,653,330.
b Less: cost or other basis
and sales expenses 1,888,761,
c Gainor(loss) ... <235,431.p
d Net gain or (I0SS) ......o.eooeeeeeeeeeeeeeeeeeeeeeeeee > <235,431.p <235,431.>
o 8 a Gross income from fundraising events (not
g including $ of
E contributions reported on line 1c). See
5 Part IV, line18 . a
g b Less:directexpenses ... b
c Net income or (loss) from fundraising events  ............... »
9 a Gross income from gaming activities. See
Part IV, line19 . a
b Less:directexpenses ... b
c Net income or (loss) from gaming activities ................. >
10 a Gross sales of inventory, less returns
and allowances a| 3,415,146,
b Less: cost of goods sold b 592,345,
¢ Net income or (loss) from sales of inventory ................ > 2,822,801, 2,822,801,
Miscellaneous Revenue usiness Cod
11 a
b
c
d Allotherrevenue .
e Total. Add lines 11a-11d
12  Total revenue. See instructions. 4,743,856, 3,196,639, 0. <102,121,>
532009 12-16-15 Form 990 (2015)
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Form 990 (2015) AL-ANON FAMILY GROUP HEADQUARTERS, INC. 13-5636290 page10
[Part IX[ Statement of Functional Expenses
Section 501(c)(3) and 501(c)(4) organizations must complete all columns. All other organizations must complete column (A).
Check if Schedule O contains a response or note to any line in this Part IX ..., [ |
Doyt ingluds ameurnts reparid o lises:oh; Total erenses Progra(rg)service Managé%)ent and Funtg?a)ising
7b, 8b, 9b, and 10b of Part VIII. expenses general expenses expenses
1 Grants and other assistance to domestic organizations
and domestic governments. See Part IV, line 21
2 Grants and other assistance to domestic
individuals. See Part IV, line22 . .. ...
3 Grants and other assistance to foreign
organizations, foreign governments, and foreign
individuals. See Part IV, lines 15and 16 .
4 Benefits paid to or formembers ...
5 Compensation of current officers, directors,
trustees, and key employees ... ... 238,158. 142,895, 95,263.
6 Compensation not included above, to disqualified
persons (as defined under section 4958(f)(1)) and
persons described in section 4958(c)(3)(B) .
7 Othersalariesandwages ... ... 2,601,779- 1,973,978- 627,801-
8 Pension plan accruals and contributions (include
section 401(k) and 403(b) employer contributions) 236,967. 183,416. 53,551.
9 Other employee benefits 228,119. 161,014. 67,105.
10 Payrolitaxes . 197,400. 152,757. 44 ,643.
11 Fees for services (non-employees):
a
b 16,424. 16,424,
c 31,900. 31,900.
d LobbYING ., ..ivisoviminisomms i iomninismnsmsasis
e Professional fundraising services. See Part IV, line 17
f Investment managementfees ... ... .. 60,379. 60,379.
g Other. (If line 11g amount exceeds 10% of line 25,
column (A) amount, list line 11g expenses on Sch 0.) 18,478. 18,478.
12 Advertising and promotion ...
13 Officeexpenses 352,151, 41,152. 302,186. 8,813.
14 Information technology . ...
16 Royalles .. ....owsmmmmnsusssis
16 OCCUPANCY .......oooooo oo 300,381. 264,336. 36,045.
17 Travel 153,701. 49,248. 104,453,
18 Payments of travel or entertainment expenses
for any federal, state, or local public officials
19 Conferences, conventions, and meetings . 207,887. 207,887.
20 Interest
21 Paymentsto affiliates ...
22 Depreciation, depletion, and amortization 58,083. 45,415. 12,668.
23 InsUranCe ...
24 Other expenses. ltemize expenses not covered
above. (List miscellaneous expenses in line 24e. If line
24e amount exceeds 10% of line 25, column (A)
amount, list line 24e expenses on Schedule 0.) .
a POSTAGE & SHIPPING 240,275. 129,790. 92,748. 17,737,
b POSTRETIREMENT HEALTH B 164,381. 164,381.
¢ PRINTING 140,698. 140,698.
d PUBLIC SERVICE ANNOUNCE 82,857. 82,857.
e All other expenses 115,583- 43,984- 71,599-
25 Total functional expenses. Add lines 1through 24e 5,445,601.| 3,619,427.] 1,799,624. 26,550.
26 Joint costs. Complete this line only if the organization
reported in column (B) joint costs from a combined
educational campaign and fundraising solicitation.
Check here > I:] if following SOP 98-2 (ASC 958-720)
532010 12-16-15 Form 990 (2015)
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Form 990 (2015) AL-ANON FAMILY GROUP HEADQUARTERS, INC. 13-5636290 pageid
[Part X | Balance Sheet ~
Check if Schedule O contains a response or note to any line in this Part X ... ... [ ]
(A) (B)
Beginning of year End of year
1 Cash-non-interest-bearing . 800.] 1 800.
2 Savings and temporary cash investments . 796,551.] 2 536,517.
3 Pledges and grants receivable, net ... 3
4  Accounts receivable, Net 206,767.] 4 162,447.
5 Loans and other receivables from current and former officers, directors,
trustees, key employees, and highest compensated employees. Complete
Partllof Schedule L e, 5
6 Loans and other receivables from other disqualified persons (as defined under
section 4958(f)(1)), persons described in section 4958(c)(3)(B), and contributing
employers and sponsoring organizations of section 501(c)(9) voluntary
.3 employees’ beneficiary organizations (see instr). Complete Part Il of SchL . 6
A 7 Notes and loans receivable, Net 7
< 8 Inventories for sale Or USe 680,718.| s 560,262.
9 Prepaid expenses and deferred charges . 242,459.| o 155,713.
10a Land, buildings, and equipment: cost or other
basis. Complete Part VI of Schedule D . 10a 3,857,875.
b Less: accumulated depreciation .. ... .. 10b 1,884,310. 2,085,131, 10c 1,973,565.
11 Investments - publicly traded securities . 5,922,878, 11 5,642,454.
12 Investments - other securities. See Part IV, line 11 . . 12
13 Investments - program-related. See Part IV, line 11 .. 13
14 Intangible assets . 14
15 Otherassets. See Part IV, ine 11 15
16 Total assets. Add lines 1 through 15 (mustequalline34) ... 9,935,304.] 16 9,031,758.
17 Accounts payable and accrued expenses . 331,282. 17 298,331.
18 Grantspayable ... ... ... 18
19 Deferred reVENUE ... oo 322,538.[ 19 309,659.
20 Tax-exemptbond liabilities 20
21 Escrow or custodial account liability. Complete Part IV of ScheduleD . .. 21
@ 22 Loans and other payables to current and former officers, directors, trustees,
= key employees, highest compensated employees, and disqualified persons.
] Complete Part Il of Schedule L ..., 22
= |23 Secured mortgages and notes payable to unrelated third parties .. ... 23
24 Unsecured notes and loans payable to unrelated third parties ... ... 24
25 Other liabilities (including federal income tax, payables to related third
parties, and other liabilities not included on lines 17-24). Complete Part X of
SChedUle D e 989,424.| 25 1,097,753.
26 Total liabilities. Add lines 17 through 25 ... ... 1,643,244, 2 1,705,743.
Organizations that follow SFAS 117 (ASC 958), check here p> and
a2 complete lines 27 through 29, and lines 33 and 34.
E |27 Unrestricted netassets ... 8,292,060.] 27 7,326,015,
g 28 Temporarily restricted net assets 28
g 29 Permanently restricted net assets 29
Z Organizations that do not follow SFAS 117 (ASC 958), check here P> |:|
5 and complete lines 30 through 34.
fg 30 Capital stock or trust principal, orcurrentfunds . 30
2 31 Paid-in or capital surplus, or land, building, or equipment fund .. .. ... .. 31
% | 32 Retained earnings, endowment, accumulated income, or other funds . 32
Z |33 Totalnetassetsorfund balances 8,292,060.( 33 7,326,015.
34 Total liabilities and net assets/fund balances 9 i 935 i 304.| 34 9 8 031 i 758.

532011
12-16-15
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Form 990 (2015) AL-ANON FAMILY GROUP HEADQUARTERS, INC. 13-5636290 pagei2
[ Part XI | Reconciliation of Net Assets

Check if Schedule O contains a response or note to any line in this Part X1 ... i |:|
1 Total revenue (must equal Part VilI, column (A), line 12) . 1 4,743,856.
2 Total expenses (must equal Part IX, column (A), M€ 28) 2 5,445,601.
3 Revenue less expenses. Subtract iNe 2 from Ne 1 3 <701,745.>
4 Net assets or fund balances at beginning of year (must equal Part X, line 33, column (A)) .. ... ... ... 4 8,292,060.
5 Netunrealized gains (losses) On iNVestMeNtS 5 <264,300.>
6 Donated services and use of facilities 6
7 INVeSIMENt @XPENSES e 7
8 Priorperiod adjustments e 8
9 Other changes in net assets or fund balances (explain in Schedule O) ... 9 0.
10 Net assets or fund balances at end of year. Combine lines 3 through 9 (must equal Part X, line 33,
COMIMN (B)) oo e 10 7,326,015.
[ Part XIl| Financial Statements and Reporting
Check if Schedule O contains a response or note to any line in this Part XII  ......ooooiiiiiiiiiiiiiiiiiiii e x]
Yes | No

1 Accounting method used to prepare the Form 990: D Cash Accrual |:| Other
If the organization changed its method of accounting from a prior year or checked "Other," explain in Schedule O.
2a Were the organization’s financial statements compiled or reviewed by an independent accountant? ... . ... 2a X
If "Yes," check a box below to indicate whether the financial statements for the year were compiled or reviewed on a
separate basis, consolidated basis, or both:
Separate basis D Consolidated basis |:| Both consolidated and separate basis
b Were the organization’s financial statements audited by an independent accountant? 2| X
If "Yes," check a box below to indicate whether the financial statements for the year were audited on a separate basis,
consolidated basis, or both:
Separate basis D Consolidated basis |:] Both consolidated and separate basis
c If "Yes" to line 2a or 2b, does the organization have a committee that assumes responsibility for oversight of the audit,
review, or compilation of its financial statements and selection of an independent accountant? . 2c| X
If the organization changed either its oversight process or selection process during the tax year, explain in Schedule O.

3a As aresult of a federal award, was the organization required to undergo an audit or audits as set forth in the Single Audit

Act and OMB CIrGUIAT A-TB3? | _______...oooo oo 3a X
b If "Yes," did the organization undergo the required audit or audits? If the organization did not undergo the required audit
or audits, explain why in Schedule O and describe any steps taken to undergosuch audits ..o 3b
Form 990 (2015)
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SCHEDULE A OMB No. 1545-0047

(Form 990 or 990-EZ)

Public Charity Status and Public Support w

Complete if the organization is a section 501(c)(3) organization or a section
4947(a)(1) nonexempt charitable trust.

Department of the Treasury P> Attach to Form 990 or Form 990-EZ. Open to P_ublic

Intemdl AevenuE Servics P> Information about Schedule A (Form 990 or 990-EZ) and its instructions is at WWw.irs.gov/form990. Inspection

Name of the organization Employer identification number
AL-ANON FAMILY GROUP HEADQUARTERS, INC. 13-5636290

[Part] | Reason for Public Charity Status (Al organizations must complete this part.) See instructions.

The organization is not a private foundation because it is: (For lines 1 through 11, check only one box.)
1 [
2 |:| A school described in section 170(b)(1)(A)(ii). (Attach Schedule E (Form 990 or 990-EZ).)

3

]

A church, convention of churches, or association of churches described in section 170(b)(1)(A)(i).

A hospital or a cooperative hospital service organization described in section 170(b)(1)(A)(iii).

4 D A medical research organization operated in conjunction with a hospital described in section 170(b)(1)(A)(iii). Enter the hospital's name,

5

10
11

MO 00 O

[0

city, and state:
An organization operated for the benefit of a college or university owned or operated by a governmental unit described in

section 170(b)(1)(A)(iv). (Complete Part I1.)

A federal, state, or local government or governmental unit described in section 170(b)(1)(A)(v).

An organization that normally receives a substantial part of its support from a governmental unit or from the general public described in
section 170(b)(1)(A)(vi). (Complete Part II.)

A community trust described in section 170(b)(1)(A)(vi). (Complete Part Il.)

An organization that normally receives: (1) more than 33 1/3% of its support from contributions, membership fees, and gross receipts from
activities related to its exempt 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). (Complete Part l1I.)

An organization organized and operated exclusively to test for public safety. See section 509(a)(4).

An organization organized and operated exclusively for the benefit of, to perform the functions of, or to carry out the purposes of one or
more publicly supported organizations described in section 509(a)(1) or section 509(a)(2). See section 509(a)(3). Check the box in

lines 11a through 11d that describes the type of supporting organization and complete lines 11e, 11f, and 11g.

a [:, Type |. A supporting organization operated, supervised, or controlled by its supported organization(s), typically by giving

the supported organization(s) the power to regularly appoint or elect a majority of the directors or trustees of the supporting
organization. You must complete Part IV, Sections A and B.

b |:| Type Il. A supporting organization supervised or controlled in connection with its supported organization(s), by having
control or management of the supporting organization vested in the same persons that control or manage the supported
organization(s). You must complete Part IV, Sections A and C.
c I:I Type lll functionally integrated. A supporting organization operated in connection with, and functionally integrated with,
its supported organization(s) (see instructions). You must complete Part IV, Sections A, D, and E.
d D Type lll non-functionally integrated. A supporting organization operated in connection with its supported organization(s)
that is not functionally integrated. The organization generally must satisfy a distribution requirement and an attentiveness
requirement (see instructions). You must complete Part IV, Sections A and D, and Part V.
e I:I Check this box if the organization received a written determination from the IRS that it is a Type I, Type Il, Type lll
functionally integrated, or Type Il non-functionally integrated supporting organization.
f Enter the number of sSUPpOrted Organizations I |
g_Provide the following information about the supported organization(s).
(i) Name of supported (i) EIN (iii) Type of organization [(iv) Is the organization| (v) Amount of monetary (vi) Amount of
organization (described on lines 1-9 [ listed in your support (see other support (see
above (see instructions)) [90*2TTd {acTsmon instructions) instructions)
Yes No
Total
LHA For Paperwork Reduction Act Notice, see the Instructions for Schedule A (Form 990 or 990-EZ) 2015

Form 990 or 990-EZ. 532021 09-23-15
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Schedule A (Form 990 or 990-EZ) 2015 Page 2
Eart ii | Support Schedule for Organizations Described in Sections 170(b)(1)(A)(iv) and 170(b)(1)(A)(vi)

(Complete only if you checked the box on line 5, 7, or 8 of Part | or if the organization failed to qualify under Part lIl. If the organization
fails to qualify under the tests listed below, please complete Part lll.)
Section A. Public Support
Calendar year (or fiscal year beginning in) B> (a) 2011 (b) 2012 (c) 2013 (d) 2014 (e) 2015 (f) Total
1 Gifts, grants, contributions, and
membership fees received. (Do not
include any "unusual grants.")

2 Tax revenues levied for the organ-
ization’s benefit and either paid to
or expended on its behalf

3 The value of services or facilities
furnished by a governmental unit to
the organization without charge

4 Total. Add lines 1 through3 .

5 The portion of total contributions
by each person (other than a
governmental unit or publicly
supported organization) included
on line 1 that exceeds 2% of the
amount shown on line 11,
column (f)

6 Public support. Subtract line 5 from line 4.
Section B. Total Support
Calendar year (or fiscal year beginning in) B> (a) 2011 (b) 2012 (c) 2013 (d) 2014 (e) 2015 (f) Total

7 Amounts fromline4 ..

8 Gross income from interest,

dividends, payments received on
securities loans, rents, royalties
and income from similar sources ___

9 Net income from unrelated business

activities, whether or not the
business is regularly carried on
10 Other income. Do not include gain
or loss from the sale of capital
assets (Explainin Part VI.) .
11 Total support. Add lines 7 through 10

12 Gross receipts from related activities, etc. (see inStructions) 12 I
13 First five years. If the Form 990 is for the organization’s first, second, third, fourth, or fifth tax year as a section 501(c)(3)

organization, check thisboxandstop here ... .. ... ... ... | 3 :l
Section C. Computation of Public Support Percentage
14 Public support percentage for 2015 (line 6, column (f) divided by line 11, column (f) ... 14 %
15 Public support percentage from 2014 Schedule A, Part 1, ine 14 15 %
16a 33 1/3% support test - 2015. If the organization did not check the box on line 13, and line 14 is 33 1/3% or more, check this box and

stop here. The organization qualifies as a publicly sUpported Organization > D

b 33 1/3% support test - 2014. If the organization did not check a box on line 13 or 16a, and line 15 is 33 1/3% or more, check this box
and stop here. The organization qualifies as a publicly supported organization | 2 [:]

17a 10% -facts-and-circumstances test - 2015. If the organization did not check a box on line 13, 16a, or 16b, and line 14 is 10% or more,
and if the organization meets the "facts-and-circumstances" test, check this box and stop here. Explain in Part VI how the organization
meets the "facts-and-circumstances" test. The organization qualifies as a publicly supported organization . . ... >
b 10% -facts-and-circumstances test - 2014. If the organization did not check a box on line 13, 16a, 16b, or 17a, and line 15 is 10% or
more, and if the organization meets the "facts-and-circumstances" test, check this box and stop here. Explain in Part VI how the

organization meets the "facts-and-circumstances" test. The organization qualifies as a publicly supported organization . ... .. ... .. .. » D
18 Private foundation. If the organization did not check a box on line 13, 16a, 16b, 17a, or 17b, check this box and see instructions ......... » |:|

Schedule A (Form 990 or 990-EZ) 2015

532022
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Schedule A (Form 990 or 990-E7) 2015 AL—-ANON FAMILY GROUP HEADQUARTERS,

] Eart ili | Support Schedule for Organizations Described in Section 509(@)(2)

INC.

13-5636290 page3

(Complete only if you checked the box on line 9 of Part | or if the organization failed to qualify under Part Il. If the organization fails to
qualify under the tests listed below, please complete Part Il.)

Section A. Public Support

Calendar year (or fiscal year beginning in) p>

1

Gifts, grants, contributions, and
membership fees received. (Do not
include any "unusual grants.")

2 Gross receipts from admissions,

merchandise sold or services per-
formed, or facilities furnished in
any activity that is related to the
organization’s tax-exempt purpose

3 Gross receipts from activities that

are not an unrelated trade or bus-
iness under section 513

4 Tax revenues levied for the organ-

ization's benefit and either paid to
or expended on its behalf

5 The value of services or facilities

6
7

8

furnished by a governmental unit to
the organization without charge
Total. Add lines 1 through5 .
a Amounts included on lines 1, 2, and
3 received from disqualified persons

b Amounts included on lines 2 and 3 received
from other than disqualified persons that
exceed the greater of $5,000 or 1% of the
amount on line 13 for the year

c Add lines 7a and 7b

Public support. ybtractline 7¢from line 6.)

(a) 2011

(b) 2012

(c) 2013

(d) 2014

(e) 2015

(f) Total

1,296,073,

1,346,282,

1,405,814,

1,521,388,

1,649,338,

7,218,895,

4,505,477,

4,029,724,

4,441,179,

4,103,687,

3,788,984,

20,869,051,

5,801,550,

5,376,006,

5,846,993,

5,625,075,

5,438,322,

28,087,946,

0.

228,478.

138,345.

134,915.

203,442.

89,082.

794,262.

228,478.

138, 345.

134,915.

203,442.

89,082.

794,262.

27,293,684,

Section B. Total Support

Cal
9
10

11

12

13
14

endar year (or fiscal year beginning in) p>
Amounts from line 6

a Gross income from interest,
dividends, payments received on
securities loans, rents, royalties
and income from similar sources __

b Unrelated business taxable income
(less section 511 taxes) from businesses
acquired after June 30, 1975

cAdd lines10aand10b . . ... .
Net income from unrelated business
activities not included in line 10b,
whether or not the business is

regularly cariedon

(a) 2011

(b) 2012

(c) 2013

(d) 2014

(e) 2015

(f) Total

5,801,550,

5,376,006,

5,846,993,

5,625,075,

5,438,322,

28,087,946,

329,063.

156, 245.

143,193.

137,554.

133,310.

899, 365.

329,063.

156, 245.

143,193.

137,554.

133,310.

899, 365.

Other income. Do not include gain
or loss from the sale of capital
assets (Explain in Part VI.)

Total support. (add lines 9, 10c, 11, and 12.)

6,130,613,

5,532,251,

5,990,186,

5,762,629,

5,571,632,

28,987,311,

First five years. If the Form 990 is for the organization’s first, second, third, fourth, or fifth tax year as a section 501(c)(3) organization,

check this box and stop here

Section C. Computation of Public Support Percentage

15 Public support percentage for 2015 (line 8, column (f) divided by line 13, column (f))
16 Public support percentage from 2014 Schedule A, Part Il line 15

15

94.16 v

16

93.74 ¢

Section D. Computation of Investment Income Percentage

17 Investment income percentage for 2015 (line 10c, column (f) divided by line 13, column (f))

18

Investment income percentage from 2014 Schedule A, Part lll, line 17

17

3.10 %

18

3.16 «

19a 33 1/3% support tests - 2015. If the organization did not check the box on line 14, and line 15 is more than 33 1/3%, and line 17 is not

more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organization

b 33 1/3% support tests - 2014. If the organization did not check a box on line 14 or line 193, and line 16 is more than 33 1/3%, and
line 18 is not more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organization

20 Private foundation. If the organization did not check a box on line 14, 193, or 19b, check this box and see instructions
Schedule A (Form 990 or 990-EZ) 2015
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Schedule A (Form 990 or 990-E7) 2015 AL-ANON FAMILY GROUP HEADQUARTERS, INC. 13-5636290 Page4
] ?art “_’ | Supporting Organizations

(Complete only if you checked a box in line 11 on Part I. If you checked 11a of Part |, complete Sections A

and B. If you checked 11b of Part I, complete Sections A and C. If you checked 11c of Part |, complete

Sections A, D, and E. If you checked 11d of Part |, complete Sections A and D, and complete Part V.)
Section A. All Supporting Organizations

Yes | No

1 Are all of the organization’s supported organizations listed by name in the organization’s governing
documents? /f "No" describe in Part VI how the supported organizations are designated. If designated by
class or purpose, describe the designation. If historic and continuing relationship, explain. 1

2 Did the organization have any supported organization that does not have an IRS determination of status
under section 509(a)(1) or (2)? If "Yes," explain in Part VI how the organization determined that the supported
organization was described in section 509(a)(1) or (2). 2

3a Did the organization have a supported organization described in section 501(c)(4), (5), or (6)? /f "Yes," answer
(b) and (c) below. 3a

b Did the organization confirm that each supported organization qualified under section 501(c)(4), (5), or (6) and
satisfied the public support tests under section 509(a)(2)? /f "Yes, " describe in Part VI when and how the
organization made the determination. 3b

c Did the organization ensure that all support to such organizations was used exclusively for section 170(c)(2)(B)
purposes? If "Yes," explain in Part VI what controls the organization put in place to ensure such use. 3c

4a Was any supported organization not organized in the United States ("foreign supported organization")? /f
"Yes," and if you checked 11a or 11b in Part |, answer (b) and (c) below. 4a

b Did the organization have ultimate control and discretion in deciding whether to make grants to the foreign
supported organization? /f "Yes," describe in Part VI how the organization had such control and discretion
despite being controlled or supervised by or in connection with its supported organizations. 4b

¢ Did the organization support any foreign supported organization that does not have an IRS determination
under sections 501(c)(3) and 509(a)(1) or (2)? If "Yes," explain in Part VI what controls the organization used
to ensure that all support to the foreign supported organization was used exclusively for section 170(c)(2)(B)
purposes. 4c
5a Did the organization add, substitute, or remove any supported organizations during the tax year? /f "Yes,"

answer (b) and (c) below (if applicable). Also, provide detail in Part VI, including (i) the names and EIN

numbers of the supported organizations added, substituted, or removed:; (ii) the reasons for each such action;
(iii) the authority under the organization's organizing document authorizing such action; and (iv) how the action
was accomplished (such as by amendment to the organizing document). 5a

b Type I or Type Il only. Was any added or substituted supported organization part of a class already
designated in the organization’s organizing document? 5b

¢ Substitutions only. Was the substitution the result of an event beyond the organization’s control? 5c

6 Did the organization provide support (whether in the form of grants or the provision of services or facilities) to
anyone other than (j) its supported organizations, (i) individuals that are part of the charitable class
benefited by one or more of its supported organizations, or (jii) other supporting organizations that also
support or benefit one or more of the filing organization’s supported organizations? /f "Yes, " provide detail in
Part VI. 6

7 Did the organization provide a grant, loan, compensation, or other similar payment to a substantial contributor
(defined in section 4958(c)(3)(C)), a family member of a substantial contributor, or a 35% controlled entity with
regard to a substantial contributor? /f "Yes," complete Part | of Schedule L (Form 990 or 990-E2). 7

8 Did the organization make a loan to a disqualified person (as defined in section 4958) not described in line 7?
If "Yes," complete Part | of Schedule L (Form 990 or 990-EZ). 8

9a Was the organization controlled directly or indirectly at any time during the tax year by one or more
disqualified persons as defined in section 4946 (other than foundation managers and organizations described
in section 509(a)(1) or (2))? If "Yes," provide detail in Part VI. 9a

b Did one or more disqualified persons (as defined in line 9a) hold a controlling interest in any entity in which
the supporting organization had an interest? /f "Yes," provide detail in Part VI. 9b

¢ Did a disqualified person (as defined in line 9a) have an ownership interest in, or derive any personal benefit

from, assets in which the supporting organization also had an interest? /f "Yes," provide detail in Part VI. 9c

10a Was the organization subject to the excess business holdings rules of section 4943 because of section
4943(f) (regarding certain Type |l supporting organizations, and all Type Ill non-functionally integrated

supporting organizations)? /f "Yes," answer 10b below. 10a

b Did the organization have any excess business holdings in the tax year? (Use Schedule C, Form 4720, to
determine whether the organization had excess business holdings.) 10b

532024 09-23-15 ¢ Schedule A (Form 990 or 990-EZ) 2015
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Schedule A (Form 990 or 990-E7) 2015 AL-ANON FAMILY GROUP HEADQUARTERS, INC. 13-5636290 Page 5
[Part V] Supporting Organizations .oz eq)

Yes | No

11 Has the organization accepted a gift or contribution from any of the following persons?
a A person who directly or indirectly controls, either alone or together with persons described in (b) and (c)
below, the governing body of a supported organization? 11a
b A family member of a person described in (a) above? 11b
c A 35% controlled entity of a person described in (a) or (b) above?/f "Yes" to a, b, or ¢, provide detail in Part VI. 11c
Section B. Type | Supporting Organizations

Yes | No

1 Did the directors, trustees, or membership of one or more supported organizations have the power to
regularly appoint or elect at least a majority of the organization’s directors or trustees at all times during the
tax year? If "No," describe in Part VI how the supported organization(s) effectively operated, supervised, or
controlled the organization's activities. If the organization had more than one supported organization,
describe how the powers to appoint and/or remove directors or trustees were allocated among the supported
organizations and what conditions or restrictions, if any, applied to such powers during the tax year. 1

2 Did the organization operate for the benefit of any supported organization other than the supported
organization(s) that operated, supervised, or controlled the supporting organization? If "Yes," explain in
Part VI how providing such benefit carried out the purposes of the supported organization(s) that operated,
supervised, or controlled the supporting organization. 2

Section C. Type Il Supporting Organizations

Yes | No

1 Were a majority of the organization’s directors or trustees during the tax year also a majority of the directors
or trustees of each of the organization’s supported organization(s)? /f "No," describe in Part VI how control
or management of the supporting organization was vested in the same persons that controlled or managed
the supported organization(s). 1

Section D. All Type lll Supporting Organizations

Yes | No

1 Did the organization provide to each of its supported organizations, by the last day of the fifth month of the
organization’s tax year, (i) a written notice describing the type and amount of support provided during the prior tax
year, (i) a copy of the Form 990 that was most recently filed as of the date of notification, and (jii) copies of the
organization’s governing documents in effect on the date of notification, to the extent not previously provided? 1

2 Were any of the organization’s officers, directors, or trustees either (i) appointed or elected by the supported
organization(s) or (i) serving on the governing body of a supported organization? /f "No, " explain in Part VI how
the organization maintained a close and continuous working relationship with the supported organization(s). 2

3 By reason of the relationship described in (2), did the organization’s supported organizations have a
significant voice in the organization’s investment policies and in directing the use of the organization’s
income or assets at all times during the tax year? If "Yes," describe in Part VI the role the organization's
supported organizations played in this regard. 3

Section E. Type lll Functionally-Integrated Supporting Organizations
1 Check the box next to the method that the organization used to satisfy the Integral Part Test during the yea(see instructions):
a L] The organization satisfied the Activities Test. Complete line 2 below.
b [ The organization is the parent of each of its supported organizations. Complete line 3 below.
c E] The organization supported a governmental entity. Describe in Part VI how you supported a government entity (see instructions).

2 Activities Test. Answer (a) and (b) below. Yes | No

a Did substantially all of the organization’s activities during the tax year directly further the exempt purposes of
the supported organization(s) to which the organization was responsive? /f "Yes," then in Part VI identify
those supported organizations and explain ~ how these activities directly furthered their exempt purposes,
how the organization was responsive to those supported organizations, and how the organization determined
that these activities constituted substantially all of its activities. 2a

b Did the activities described in (a) constitute activities that, but for the organization's involvement, one or more
of the organization's supported organization(s) would have been engaged in? /f "Yes," explain in Part VI the
reasons for the organization's position that its supported organization(s) would have engaged in these
activities but for the organization's involvement. 2b

3 Parent of Supported Organizations. Answer (a) and (b) below.

a Did the organization have the power to regularly appoint or elect a majority of the officers, directors, or

trustees of each of the supported organizations? Provide details in Part VI. 3a
b Did the organization exercise a substantial degree of direction over the policies, programs, and activities of each
of its supported organizations? If "Yes," describe in Part VI the role played by the organization in this regard. 3b
532025 09-23-15 Schedule A (Form 990 or 990-EZ) 2015
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Schedule A (Form 990 or 990-E7) 2015 AL-ANON FAMILY GROUP HEADQUARTERS, INC. 13-5636290 Page 6
[PartV | Type Il Non-Functionally Integrated 509(a)(3) Supporting Organizations
1 ] Check here if the organization satisfied the Integral Part Test as a qualifying trust on Nov. 20, 1970. See instructions. All
other Type lll non-functionally integrated supporting organizations must complete Sections A through E.

B) Current Y
Section A - Adjusted Net Income (A) Prior Year ® (optional) =

Net short-term capital gain

Recoveries of prior-year distributions

Other gross income (see instructions)

Add lines 1 through 3

Depreciation and depletion

Portion of operating expenses paid or incurred for production or
collection of gross income or for management, conservation, or
maintenance of property held for production of income (see instructions)
7 Other expenses (see instructions)

8 Adjusted Net Income (subtract lines 5, 6 and 7 from line 4) 8

Qb IwIN |-

DO BN =

o

~

. B)C tY
Section B - Minimum Asset Amount (A) Prior Year B (ol;rtrizr:\al) =

1 Aggregate fair market value of all non-exempt-use assets (see
instructions for short tax year or assets held for part of year):
Average monthly value of securities 1a
Average monthly cash balances 1b
Fair market value of other non-exempt-use assets ic
Total (add lines 1a, 1b, and 1c¢) id
Discount claimed for blockage or other
factors (explain in detail in Part VI):

2 Acquisition indebtedness applicable to non-exempt-use assets 2
Subtract line 2 from line 1d

Cash deemed held for exempt use. Enter 1-1/2% of line 3 (for greater amount,
see instructions).

Net value of non-exempt-use assets (subtract line 4 from line 3)

Multiply line 5 by .035

Recoveries of prior-year distributions

Minimum Asset Amount (add line 7 to line 6)

o |a |0 |T |

w
W

EN

@ N |® |
0N o |

Section C - Distributable Amount Current Year

Adjusted net income for prior year (from Section A, line 8, Column A)
Enter 85% of line 1

Minimum asset amount for prior year (from Section B, line 8, Column A)
Enter greater of line 2 or line 3

Income tax imposed in prior year

Distributable Amount. Subtract line 5 from line 4, unless subject to
emergency temporary reduction (see instructions) 6
7 L] Check here if the current year is the organization’s first as a non-functionally-integrated Type Il supporting organization (see
instructions).

a b | IN|=

oA W [N |

Schedule A (Form 990 or 990-EZ) 2015
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Schedule A (Form 990 or 990-E2) 2015 AL-ANON FAMILY GROUP HEADQUARTERS, INC. 13-5636290 page7
[PartV | Type Il Non-Functionally Integrated 509(a)(3) Supporting Organizations /on1ineq)
Section D - Distributions Current Year
1 Amounts paid to supported organizations to accomplish exempt purposes

2 Amounts paid to perform activity that directly furthers exempt purposes of supported
organizations, in excess of income from activity
Administrative expenses paid to accomplish exempt purposes of supported organizations
Amounts paid to acquire exempt-use assets
Qualified set-aside amounts (prior IRS approval required)
Other distributions (describe in Part VI). See instructions.
Total annual distributions. Add lines 1 through 6.
Distributions to attentive supported organizations to which the organization is responsive
(provide details in Part VI). See instructions.

9 Distributable amount for 2015 from Section C, line 6
10 Line 8 amount divided by Line 9 amount

QN |G |s (W

(i) (i) (iii)
Excess Distributions Underdistributions Distributable
Section E - Distribution Allocations (see instructions) foution Pre-2015 Amount for 2015

1 Distributable amount for 2015 from Section C, line 6
2 Underdistributions, if any, for years prior to 2015
(reasonable cause required-see instructions)
Excess distributions carryover, if any, to 2015:

w

From 2013

From 2014

Total of lines 3a through e

Applied to underdistributions of prior years

Applied to 2015 distributable amount

Carryover from 2010 not applied (see instructions)

Remainder. Subtract lines 3g, 3h, and 3i from 3f.

Distributions for 2015 from Section D,

line 7: $

a_Applied to underdistributions of prior years
b _Applied to 2015 distributable amount
¢ _Remainder. Subtract lines 4a and 4b from 4.

5 Remaining underdistributions for years prior to 2015, if
any. Subtract lines 3g and 4a from line 2 (if amount
greater than zero, see instructions).

6 Remaining underdistributions for 2015. Subtract lines 3h
and 4b from line 1 (if amount greater than zero, see
instructions).

7 Excess distributions carryover to 2016. Add lines 3j
and 4c.

8 Breakdown of line 7:

=K |™o |a|o |o|n

—

H

Excess from 2013
Excess from 2014
Excess from 2015

oo |0 |T|w

Schedule A (Form 990 or 990-EZ) 2015
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Schedule A (Form 990 or 990E7) 2015 AL-ANON FAMILY GROUP HEADQUARTERS, INC. 13-5636290 pages

art Supplemental Information. Provide the explanations required by Part I1, line 10; Part II, line 17a or 17b; Part lll, line 12;
Part IV, Section A, lines 1, 2, 3b, 3c, 4b, 4c, 53, 6, 93, 9b, 9c, 113, 11b, and 11¢; Part IV, Section B, lines 1 and 2; Part IV, Section C,
line 1; Part IV, Section D, lines 2 and 3; Part IV, Section E, lines 1c, 2a, 2b, 3a and 3b; Part V, line 1; Part V, Section B, line 1e; Part V,
Section D, lines 5, 6, and 8; and Part V, Section E, lines 2, 5, and 6. Also complete this part for any additional information.
(See instructions.)

532028 09-23-15 Schedule A (Form 990 or 990-EZ) 2015
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** PUBLIC DISCLOSURE COPY **

Schedule B Schedule of Contributors ——

g:_ogg(‘)?gg)’ 990-EZ, > A!:tach to Form 990, Form 990-EZ, or Form 990-PF.

Department of the Treasury P> Information about Schedule B (Form 990, 990-EZ, or 990-PF) and 20 1 5

Internal Revenue Service its instructions is at www.irs.gov/form990 .

Name of the organization Employer identification number
AL-ANON FAMILY GROUP HEADQUARTERS, INC. 13-5636290

Organization type(check one):

Filers of: Section:

Form 990 or 990-EZ 501(c)( 3 ) (enter number) organization

4947(a)(1) nonexempt charitable trust not treated as a private foundation
527 political organization

501(c)(3) exempt private foundation

Form 990-PF

4947(a)(1) nonexempt charitable trust treated as a private foundation

Uooond

501(c)(3) taxable private foundation

Check if your organization is covered by the General Rule or a Special Rule.
Note. Only a section 501(c)(7), (8), or (10) organization can check boxes for both the General Rule and a Special Rule. See instructions.

General Rule

For an organization filing Form 990, 990-EZ, or 990-PF that received, during the year, contributions totaling $5,000 or more (in money or
property) from any one contributor. Complete Parts | and Il. See instructions for determining a contributor's total contributions.

Special Rules

] Foran organization described in section 501(c)(3) filing Form 990 or 990-EZ that met the 33 1/3% support test of the regulations under
sections 509(a)(1) and 170(b)(1)(A)(vi), that checked Schedule A (Form 990 or 990-EZ), Part Il, line 13, 16a, or 16b, and that received from
any one contributor, during the year, total contributions of the greater of (1) $5,000 or (2) 2% of the amount on () Form 990, Part VIII, line 1h,
or (i) Form 990-EZ, line 1. Complete Parts | and II.

D For an organization described in section 501(c)(7), (8), or (10) filing Form 990 or 990-EZ that received from any one contributor, during the
year, total contributions of more than $1,000 exclusively for religious, charitable, scientific, literary, or educational purposes, or for
the prevention of cruelty to children or animals. Complete Parts I, Il, and IIl.

I:] For an organization described in section 501(c)(7), (8), or (10) filing Form 990 or 990-EZ that received from any one contributor, during the
year, contributions exclusively for religious, charitable, etc., purposes, but no such contributions totaled more than $1,000. If this box
is checked, enter here the total contributions that were received during the year for an exclusively religious, charitable, etc.,
purpose. Do not complete any of the parts unless the General Rule applies to this organization because it received nonexclusively
religious, charitable, etc., contributions totaling $5,000 or more during theyear . P $

Caution. An organization that is not covered by the General Rule and/or the Special Rules does not file Schedule B (Form 990, 990-EZ, or 990-PF),
but it must answer "No" on Part IV, line 2, of its Form 990; or check the box on line H of its Form 990-EZ or on its Form 990-PF, Part |, line 2, to
certify that it does not meet the filing requirements of Schedule B (Form 990, 990-EZ, or 990-PF).

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990, 990-EZ, or 990-PF. Schedule B (Form 990, 990-EZ, or 990-PF) (2015)

523451
10-26-15



Schedule B (Form 990, 990-EZ, or 990-PF) (2015)

Name of organization

AL-ANON FAMILY GROUP HEADQUARTERS, INC.

Part |

Page 2
Employer identification number

13-5636290

(a)

(b)

Contributors (see instructions). Use duplicate copies of Part | if additional space is needed.

No.

Name, address, and ZIP + 4

(c)

Total contributions

(d)

1

$ 6,014.

Type of contribution

Person
Payroll D

(@)

Noncash |:|

(Complete Part Il for
noncash contributions.)

No.

(b)

Name, address, and ZIP + 4

(c)

Total contributions

(d)

$ 6,500.

Type of contribution

Person
Payroll |:|

(a)

(b)

Noncash [ ]

(Complete Part Il for
noncash contributions.)

No.

Name, address, and ZIP + 4

(c)

Total contributions

(d)

$ 10,000.

Type of contribution

Person
Payroll |:|

(@)

(b)

Noncash [ _|

(Complete Part Il for
noncash contributions.)

No.

Name, address, and ZIP + 4

(c)

Total contributions

(d)
Type of contribution

$

25,600

Person
Payroll D

(a)

(b)

. Noncash [ |

(Complete Part Il for
noncash contributions.)

No.

Name, address, and ZIP + 4

(c)

Total contributions

(d)
Type of contribution

5,415.

(a)

(b)

Person
Payroll E]
Noncash [ |

(Complete Part Il for
noncash contributions.)

No.

Name, address, and ZIP + 4

(c)

Total contributions

(d)

Type of contribution

$

54,344.

523452 10-26-15

Person
Payroll |:|
Noncash [ ]

(Complete Part Il for

noncash contributions.)

16570225 781789 2037969000
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Schedule B (Form 990, 990-EZ, or 990-PF) (2015)

Page 2

Name of organization

AL-ANON FAMILY GROUP HEADQUARTERS,

INC.

Employer identification number

13-5636290

Part |

Contributors (see instructions). Use duplicate copies of Part | if additional space is needed.

(a)
No.

(b)

Name, address, and ZIP + 4

(c)

Total contributions

(d)
Type of contribution

7

$ 15,616.

Person
Payroll El
Noncash |:|

(Complete Part Il for
noncash contributions.)

(a)
No.

(b)

Name, address, and ZIP + 4

(c)

Total contributions

(d)
Type of contribution

Person |:|
Payroll El
Noncash [ |

(Complete Part Il for
noncash contributions.)

(a
No.

(b)

Name, address, and ZIP + 4

(c)

Total contributions

(d)
Type of contribution

Person D
Payroll |:]
Noncash [ |

(Complete Part Il for
noncash contributions.)

(a)
No.

(b)
Name, address, and ZIP + 4

(c)

Total contributions

(d)
Type of contribution

Person I:
Payroll D
Noncash [ |

(Complete Part Il for
noncash contributions.)

(a
No.

(b)

Name, address, and ZIP + 4

(c)

Total contributions

(d)
Type of contribution

Person D
Payroll I:l
Noncash [ ]

(Complete Part Il for
noncash contributions.)

(a
No.

(b)
Name, address, and ZIP + 4

(c)

Total contributions

(d)
Type of contribution

Person |:|
Payroll |:|
Noncash [ |

(Complete Part Il for
noncash contributions.)

523452 10-26-15

16570225 781789 2037969000
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Schedule B (Form 990, 990-EZ, or 990-PF) (2015)

Page 3

Name of organization

Employer identification number

AL-ANON FAMILY GROUP HEADQUARTERS, INC. 13-5636290
Partll Noncash Property (see instructions). Use duplicate copies of Part Il if additional space is needed.
(a)
(c)
No.

5 (b) . FMV (or estimate) (d) i
from Description of noncash property given . . Date received
Part| (see instructions)

(a)
(c)
No.

7o (b) . FMV (or estimate) (d) .
from Description of noncash property given . . Date received
Part| (see instructions)

(a)
(c)
No. .

. (b) . FMV (or estimate) (d) i
from Description of noncash property given . < Date received
Part| (see instructions)

(a)
(c)
No.

o o (b) . FMV (or estimate) @ .
from Description of noncash property given : o Date received
Part| (see instructions)

(a)
(c)
No.

o o (b) . FMV (or estimate) @ .
from Description of noncash property given ; ; Date received
Part | (see instructions)

(a)
(c)
No. i (b) | FMV (or estimate) (d) i
from Description of noncash property given < . Date received
Part | (see instructions)

523453 10-26-15
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Schedule B (Form 990, 990-EZ, or 990-PF) (2015)

Page 4

Name of organization

Employer identification number

AL-ANON FAMILY GROUP HEADQUARTERS, INC. 13-5636290
Part IlI Exclusively  religious, charitable, eic., contributions to organizafions described in section 501(c)(7), (8), 0 at total more than $T, or
the year from any one contributor. Complete columns (a) through (e) and the following line entry. For organizations
completing Part lll, enter the total of exclusively religious, charitable, etc., contributions of $1,000 or less for the year. (Enter this info. once.)
Use duplicate copies of Part Ill if additional space is needed.
(a) No.
;l’:rl;(nl (b) Purpose of gift (c) Use of gift (d) Description of how gift is held
(e) Transfer of gift
Transferee’s name, address, and ZIP + 4 Relationship of transferor to transferee
(a) No.
Igrorrtnl (b) Purpose of gift (c) Use of gift (d) Description of how gift is held
a
(e) Transfer of gift
Transferee’s name, address, and ZIP + 4 Relationship of transferor to transferee
(a) No.
gorrtnl (b) Purpose of gift (c) Use of gift (d) Description of how gift is held
a
(e) Transfer of gift
Transferee’s name, address, and ZIP + 4 Relationship of transferor to transferee
(a) No.
Igrortnl (b) Purpose of gift (c) Use of gift (d) Description of how gift is held
ar
(e) Transfer of gift
Transferee’s name, address, and ZIP + 4 Relationship of transferor to transferee
523454 10-26-15 Schedule B (Form 990, 990-EZ, or 990-PF) (2015)
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- - OMB No. 1545-0047

SCHEDULE D Supplemental Financial Statements
(Form 990) P> Complete if the organization answered "Yes" on Form 990, 20 1 5

PartV, line 6, 7, 8, 9, 10, 11a, 11b, 11c, 11d, 11e, 11f, 12a, or 12b. 0 .
Department of the Treasury » Attach to Form 990. pen to. Public
Internal Revenue Service P> Information about Schedule D (Form 990) and its instructions is at www.irs.gov/form990. Inspection
Name of the organization Employer identification number

AL-ANON FAMILY GROUP HEADQUARTERS, INC. 13-5636290

Part | | Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts.Complete if the
organization answered "Yes" on Form 990, Part 1V, line 6.

(a) Donor advised funds (b) Funds and other accounts

Total numberatendofyear ..
Aggregate value of contributions to (during year)
Aggregate value of grants from (during year)
Aggregate value at end ofyear .
Did the organization inform all donors and donor advisors in writing that the assets held in donor advised funds
are the organization'’s property, subject to the organization's exclusive legalcontrol? . . |:| Yes I:, No
6 Did the organization inform all grantees, donors, and donor advisors in writing that grant funds can be used only
for charitable purposes and not for the benefit of the donor or donor advisor, or for any other purpose conferring
impermissible private benefit? .........ooocna s s [ 1ves [_INo
U’art Il | Conservation Easements. Complete if the organization answered “Yes" on Form 990, Part IV, line 7.
1 Purpose(s) of conservation easements held by the organization (check all that apply).
Preservation of land for public use (e.g., recreation or education) |:| Preservation of a historically important land area
Protection of natural habitat [:' Preservation of a certified historic structure

a H ON -

[:l Preservation of open space
2 Complete lines 2a through 2d if the organization held a qualified conservation contribution in the form of a conservation easement on the last

day of the tax year. Held at the End of the Tax Year
a Total number of conservation €asemeNntS 2a
b Total acreage restricted by conservation easements 2b
¢ Number of conservation easements on a certified historic structure includedin (@) ... ... ... ... 2c
d Number of conservation easements included in (c) acquired after 8/17/06, and not on a historic structure
listed in the National Register | e 2d
3 Number of conservation easements modified, transferred, released, extinguished, or terminated by the organization during the tax
year p-

4 Number of states where property subject to conservation easement is located B>
5 Does the organization have a written policy regarding the periodic monitoring, inspection, handling of

violations, and enforcement of the conservation easements it holds? D Yes |:] No
6 Staff and volunteer hours devoted to monitoring, inspecting, handling of violations, and enforcing conservation easements during the year
»___
7 Amount of expenses incurred in monitoring, inspecting, handling of violations, and enforcing conservation easements during the year
> $
8 Does each conservation easement reported on line 2(d) above satisfy the requirements of section 170(h)(4)(B)(i)
and S€tion 170MNANBIIN? ...\t Clves [no

9 In Part Xlll, describe how the organization reports conservation easements in its revenue and expense statement, and balance sheet, and
include, if applicable, the text of the footnote to the organization’s financial statements that describes the organization’s accounting for
conservation easements.

Part Il | Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.
Complete if the organization answered "Yes" on Form 990, Part IV, line 8.
1a If the organization elected, as permitted under SFAS 116 (ASC 958), not to report in its revenue statement and balance sheet works of art,
historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of public service, provide, in Part XilI,
the text of the footnote to its financial statements that describes these items.

b If the organization elected, as permitted under SFAS 116 (ASC 958), to report in its revenue statement and balance sheet works of art, historical
treasures, or other similar assets held for public exhibition, education, or research in furtherance of public service, provide the following amounts
relating to these items:

(i) Revenue included on Form 990, Part VII, line 1
(ii) Assets included in Form 990, Part X

2 If the organization received or held works of art, historical treasures, or other similar assets for financial gain, provide
the following amounts required to be reported under SFAS 116 (ASC 958) relating to these items:

a Revenueincluded on Form 990, Part VIIl, line 1 .

b_Assets included in FOrm 990, Part X ittt e it et e et it e st eeeeestiaaians |
LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule D (Form 990) 2015
532051
11-02-15
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Schedule D (Form 990) 2015 AL-ANON FAMILY GROUP HEADQUARTERS, INC. 13-5636290 page2
| Part lll | Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets(continued)
3 Using the organization’s acquisition, accession, and other records, check any of the following that are a significant use of its collection items
(check all that apply):

a D Public exhibition d D Loan or exchange programs
b [ Scholarly research e [ other
c Preservation for future generations

4 Provide a description of the organization’s collections and explain how they further the organization’s exempt purpose in Part XIII.
5§ During the year, did the organization solicit or receive donations of art, historical treasures, or other similar assets
to be sold to raise funds rather than to be maintained as part of the organization's collection? ... [:] Yes I:l No
l Part IV I Escrow and Custodial Arrangements Complete if the organization answered "Yes" on Form 990, Part IV, line 9, or
reported an amount on Form 990, Part X, line 21.

1a Is the organization an agent, trustee, custodian or other intermediary for contributions or other assets not included
on Form 990, Part X? ] Yes |:| No

Amount

Distributions during the year 1e
Ending balance
Did the organization include an amount on Form 990, Part X, line 21, for escrow or custodial account liability? . L] Yes L] No
If "Yes," explain the arrangement in Part XIll. Check here if the explanation has been provided on Part XI .....................................

[Part V_[Endowment Funds. Complete if the organization answered "Yes" on Form 990, Part IV, line 10.

(a) Current year (b) Prior year (c) Two years back | (d) Three years back | (e) Four years back

U'B’-hma.o

1a Beginning of year balance
Contributions .
Net investment earnings, gains, and losses
Grants or scholarships ... ... ...
Other expenditures for facilities
and programs .
Administrative expenses
g Endofyearbalance ...
2 Provide the estimated percentage of the current year end balance (line 1g, column (a)) held as:
a Board designated or quasi-endowment P> %
b Permanent endowment P> %
¢ Temporarily restricted endowment P> %
The percentages on lines 2a, 2b, and 2c should equal 100%.
3a Are there endowment funds not in the possession of the organization that are held and administered for the organization
by: Yes | No

o 0 0 T

-

(i) unrelated OrganiZations || . ...ttt 3al(i)
(i) related Organizations ... 3al(ii)
b If "Yes" on line 3a(ii), are the related organizations listed as required on Schedule R? 3b
Describe in Part XllI the intended uses of the organization’s endowment funds.
] Part Vi ] Land, Bmldlngs, and Equipment.
Complete if the organization answered "Yes" on Form 990, Part IV, line 11a. See Form 990, Part X, line 10.

Description of property (a) Cost or other (b) Cost or other (c) Accumulated (d) Book value
basis (investment) basis (other) depreciation
12 Land e 158,347. 158,347.

____________________________________________________ 2,791,878.] 1,366,847.| 1,425,031.
c Leasehold improvements . . 514,233. 245,553. 268,680.
393,417. 271,910. 121,507.

Total. Add lines 1a through 1e. (Column (d) must equal Form 990, Part X, column (B), line 10¢) ... ..o > 1,973,565,
Schedule D (Form 990) 2015

532052
09-21-15

27
16570225 781789 2037969000 2015.02070 AL-ANON FAMILY GROUP HEADQU 20379692



Schedule D (Form 990) 2015 AL-ANON FAMILY GROUP HEADQUARTERS, INC. 13-5636290 page3
| Part Vl|| Investments - Other Securities.

Complete if the organization answered "Yes" on Form 990, Part IV, line 11b. See Form 990, Part X, line 12.
(a) Description of security or category (including name of security) (b) Book value (c) Method of valuation: Cost or end-of-year market value

(1) Financial derivatives
(2) Closely-held equity interests
(3) Other

A)

(B)

©)

(D)

(E)

(F)

@)

(H)
Total. (Col. (b) must equal Form 990, Part X, col. (B) line 12.) B>
Part Vlll| Investments - Program Related.

Complete if the organization answered "Yes" on Form 990, Part IV, line 11c. See Form 990, Part X, line 13.
(a) Description of investment (b) Book value (c) Method of valuation: Cost or end-of-year market value

(1)
(2)
(3)
4
(5)
(6)
@)
(8)
()]
Total. (Col. (b) must equal Form 990, Part X, col. (B) line 13.) B>
] Part IX| Other Assets.
' Complete if the organization answered "Yes" on Form 990, Part IV, line 11d. See Form 990, Part X, line 15.
(a) Description (b) Book value

(1)

(2

(3)

4

(5)

(6)

@

(8)

()
Total. (Column (b) must equal Form 990, Part X, COL (B) € 15.) ........c.ooooooooeoeieeeeeeeeeee e eaneeeneeanee »
| Part X ] Other Liabilities.

Complete if the organization answered "Yes" on Form 990, Part IV, line 11e or 11f. See Form 990, Part X, line 25.

1. (a) Description of liability (b) Book value
(1) Federal income taxes
@) POST-RETIREMENT HEALTH BENEFITS 1,097,753.
©)]
@
(5)
(©)]
]
®)
©)
Total. (Column (b) must equal Form 990, Part X, col. (B) line 25.) ... > 1,097,753.

2. Liability for uncertain tax positions. In Part Xlll, provide the text of the footnote to the organization’s financial statements that reports the
organization's liability for uncertain tax positions under FIN 48 (ASC 740). Check here if the text of the footnote has been provided in Part Xl D
Schedule D (Form 990) 2015
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Schedule D (Form 990) 2015 AL-ANON FAMTILY GROUP HEADQUARTERS,

INC.

13-5636290 page4

] Part XI | Reconciliation of Revenue per Audited Financial Statements With Revenue per Return.

Complete if the organization answered "Yes" on Form 990, Part IV, line 12a.

1 Total revenue, gains, and other support per audited financial statements . . 1 4,276,052.
2 Amounts included on line 1 but not on Form 990, Part VIII, line 12:

a Net unrealized gains (losses) oninvestments . 2a <264,300.p

b Donated services and use of facilities . 2b

c Recoveries of prioryeargrants 2c

d Other (Describe in Part XIL) ... ... 2d

e Addlnes2athrough2d T e 2e | <264,300.>
3 Subtract ine 2e from Ne 1 || .. . oot 3 | 4,540,352.
4 Amounts included on Form 990, Part VI, line 12, but not on line 1:

a Investment expenses not included on Form 990, Part VIll, line7b 4a 60,379.

b Other (Describe in Part XIIL) ..., 4b 143,125.

C AdABiNES4@aNd 4D e 4c 203,504.

Total revenue. Add lines 3 and 4c. (This must equal Form 990, Part, line 12.) ... ... ..o 5 4,743,856.

Part Xl | Reconciliation of Expenses per Audited Financial Statements With E Expenses per Return.

Complete if the organization answered "Yes" on Form 990, Part IV, line 12a.

1 Total expenses and losses per audited financial statements 1 5,242,097.
2 Amounts included on line 1 but not on Form 990, Part IX, line 25:

a Donated services and use of facilities 2a

b Prior year adjustments ... 2b

c Otherlosses ... 2c

d Other (Describe in Part XIlI.) 2d

e Addlines 2athrough 2d | oo 2e 0.
3 Subtractline 2e from Ne 1 e 3| 5,242,097.
4 Amounts included on Form 990, Part IX, line 25, but not on line 1:

a Investment expenses not included on Form 990, Part VIIl, line7b 4a 60,379.

b Other (DescribeinPartXily 4b 143,125.

C Addlinesdaanddb oo 4c 203,504.

Total expenses. Add lines 3 and 4c. (This must equal Form 990, Part |, fine 18.) . .........c.coicioiiiiiiiiiiiiiieene. 5 5 ,445,601.

]_Part Xill] Supplemental Information.

Provide the descriptions required for Part I, lines 3, 5, and 9; Part lll, lines 1a and 4; Part IV, lines 1b and 2b; Part V, line 4; Part X, line 2; Part X,
lines 2d and 4b; and Part Xl|, lines 2d and 4b. Also complete this part to provide any additional information.

PART XI, LINE 4B - OTHER ADJUSTMENTS:

DIRECT CONFERENCE REVENUE 143,125.
PART XII, LINE 4B - OTHER ADJUSTMENTS:
DIRECT CONFERENCE REVENUE 143,125.

932054
09-21-15
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SCHEDULE F
(Form 990)

Department of the Treasury
Internal Revenue Service

Statement of Activities Outside the United States
P> Complete if the organization answered "Yes" on Form 990, Part IV, line 14b, 15, or 16.
P> Attach to Form 990.
P> Information about Schedule F (Form 990) and its instructions is at www.irs.gov/form990.

OMB No. 1545-0047

2015

Open to Public
Inspection

Name of the organization

AL-ANON FAMILY GROUP HEADQUARTERS,

INC.

Employer identification number

13-5636290

| Part | | General Information on Activities Outside the United States. Complete if the organization answered "Yes" on
Form 990, Part IV, line 14b.

1 For grantmakers. Does the organization maintain records to substantiate the amount of its grants and other assistance,
the grantees’ eligibility for the grants or assistance, and the selection criteria used to award the grants or assistance?

D Yes

DNO

2 For grantmakers. Describe in Part V the organization's procedures for monitoring the use of its grants and other assistance outside the

United States.
3 Activities per Region. (The following Part |, line 3 table can be duplicated if additional space is needed.)
(a) Region (b) Number of | (c) Number of | (d) Activities conducted in region (e) If activity listed in (d) (f) Total
offices aene]e’;ltosygisé (by type) (e.g., fundraising, program is a program service, expenditures
in the region 2% endent | services, investments, grants to describe specific type . forand
contractors recipients located in the region) of service(s) in region m;/ne ?;rqents
in region gion
ISUPPORT OF THE U.S.
SERVICES IN THE CANADIAN
NORTH AMERICA 1 0 [SUPPORT FOR GROUP SERVICES REGION. 193,328,
3a Subtotal .. 1 0 193,328,
b Total from continuation
sheetsto Part| 0 0.
c Totals (add lines 3a
and3b) ..o 1 0 193,328,

LHA

532071
10-01-15

16570225 781789 2037969000

For Paperwork Reduction Act Notice, see the Instructions for Form 990.
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Schedule F (Form 990) 2015 AL-ANON FAMILY GROUP HEADQUARTERS, INC. 13-5636290 Page 4
[Part IV Foreign Forms

1 Was the organization a U.S. transferor of property to a foreign corporation during the tax year? /f "Yes," the

organization may be required to file Form 926, Return by a U.S. Transferor of Property to a Foreign

Corporation (See INStruCtions for FOIm 26 [ ves No
2 Did the organization have an interest in a foreign trust during the tax year? /f "Yes," the organization

may be required to separately file Form 3520, Annual Return To Report Transactions With Foreign

Trusts and Receipt of Certain Foreign Gifts, and/or Form 3520-A, Annual Information Return of Foreign

Trust With a U.S. Owner (see Instructions for Forms 3520 and 3520-A; do not file with Form 990) D Yes No

3 Did the organization have an ownership interest in a foreign corporation during the tax year? If "Yes,"

the organization may be required to file Form 5471, Information Return of U.S. Persons With Respect to

Certain Foreign Corporations (see Instructions for FOrm 5471) ] Yes x] No
4 Was the organization a direct or indirect shareholder of a passive foreign investment company or a

qualified electing fund during the tax year? If "Yes," the organization may be required to file Form 8621,
Information Return by a Shareholder of a Passive Foreign Investment Company or Qualified Electing Fund

(SEE INStrUCHONS FOr FOIM B2 ) L Yes No
5 Did the organization have an ownership interest in a foreign partnership during the tax year? /f "Yes,"

the organization may be required to file Form 8865, Return of U.S. Persons With Respect to Certain

Foreign Partnerships (see Instructions for Form 8865) [ ves No

6 Did the organization have any operations in or related to any boycotting countries during the tax year? /f
"Yes," the organization may be required to separately file Form 5713, International Boycott Report (see
Instructions for Form 5713; do not file with Form 990) l:] Yes No

Schedule F (Form 990) 2015
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Schedule F (Form990) 2015 AL-ANON FAMILY GROUP HEADQUARTERS, INC. 13-5636290 pages
[PartV | Supplemental Information
Provide the information required by Part |, line 2 (monitoring of funds); Part I, line 3, column (f) (accounting method; amounts of
investments vs. expenditures per region); Part I, line 1 (accounting method); Part lll (accounting method); and Part Ill, column (c)
(estimated number of recipients), as applicable. Also complete this part to provide any additional information.

PART I, LINE 3:

ACCRUAL METHOD

532075 10-01-15 Schedule F (Form 990) 2015
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SCHEDULE J Compensation Information OMB No. 1545-0047

(Form 990) For certain Officers, Directors, Trustees, Key Employees, and Highest 20 1 5
Compensated Employees
P> Complete if the organization answered "Yes" on Form 990, Part IV, line 23.

Department of the Treasury P> Attach to Form 990. Open to P_Ublic
Internal Revenue Service P> Information about Schedule J (Form 990) and its instructions is at www.irs.gov/form990. Inspection
Name of the organization Employer identification number
AL-ANON FAMILY GROUP HEADQUARTERS, INC. 13-5636290
[T’art I | Questions Regarding Compensation
Yes | No
1a Check the appropriate box(es) if the organization provided any of the following to or for a person listed on Form 990,
Part VII, Section A, line 1a. Complete Part Il to provide any relevant information regarding these items.
First-class or charter travel D Housing allowance or residence for personal use
|:| Travel for companions D Payments for business use of personal residence
|:| Tax indemnification and gross-up payments |:| Health or social club dues or initiation fees
[—__] Discretionary spending account |:| Personal services (e.g., maid, chauffeur, chef)
b If any of the boxes on line 1a are checked, did the organization follow a written policy regarding payment or
reimbursement or provision of all of the expenses described above? If "No," complete Part llltoexplain ... 1 | X
2 Did the organization require substantiation prior to reimbursing or allowing expenses incurred by all directors,
trustees, and officers, including the CEO/Executive Director, regarding the items checked in line 1a? ... 2 X
3 Indicate which, if any, of the following the filing organization used to establish the compensation of the organization’s
CEO/Executive Director. Check all that apply. Do not check any boxes for methods used by a related organization to
establish compensation of the CEO/Executive Director, but explain in Part lll.
Compensation committee D Written employment contract
Independent compensation consultant Compensation survey or study
l__—] Form 990 of other organizations Approval by the board or compensation committee
4 During the year, did any person listed on Form 990, Part VII, Section A, line 1a, with respect to the filing
organization or a related organization:
a Receive a severance payment or change-of-CoNtrol PaYM eIt 4a X
b Participate in, or receive payment from, a supplemental nonqualified retirement plan? 4b X
c Participate in, or receive payment from, an equity-based compensation arrangement? 4c X
If "Yes" to any of lines 4a-c, list the persons and provide the applicable amounts for each item in Part IIl.
Only section 501(c)(3), 501(c)(4), and 501(c)(29) organizations must complete lines 5-9.
5 For persons listed on Form 990, Part VI, Section A, line 1a, did the organization pay or accrue any compensation
contingent on the revenues of:
@ The OrgaNIZatON? 5a X
b Any related Organization? e 5b X
If "Yes" to line 5a or 5b, describe in Part Il
6 For persons listed on Form 990, Part VI, Section A, line 1a, did the organization pay or accrue any compensation
contingent on the net earnings of:
@ The OFgaNIZAtON? e 6a X
b Anyrelated Organization? e 6b X
If "Yes" on line 6a or 6b, describe in Part Ill.
7 For persons listed on Form 990, Part VI, Section A, line 1a, did the organization provide any non-fixed payments
not described on lines 5 and 67 If "Yes," describe in Part 1l 7 X
8 Were any amounts reported on Form 990, Part VI, paid or accrued pursuant to a contract that was subject to the
initial contract exception described in Regulations section 53.4958-4(a)(3)? If "Yes," describe in Part Il . .. ... .. ... ... 8 X
9 If "Yes" to line 8, did the organization also follow the rebuttable presumption procedure described in
Regulations SeCHON 53.4008-6(C) 2 . ittt il 9
LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule J (Form 990) 2015
532111
10-14-15
35

16570225 781789 2037969000 2015.02070 AL-ANON FAMILY GROUP HEADQU 20379692



5102 (066 W.0d) [ 8|NPayos

9¢

Sk-vL-0L
chiees

(m

A_._v

0 ‘0 °0 °0 *0 °0 °0 SHDIAYAS WHEWAW IO ¥OILDHWIA
‘0 ‘98¢ ‘68T ‘6L TT ‘E€TV LT °0 ‘0 *$IZ 09T ) ¥IATO VEvEuvE (F)
‘0 ‘0 ‘0 0 *0 ‘0 ‘0 (m IDILIHONY GaEM
°0 *966°'GST *LZT'8 "ITIV ‘91 ‘0 *0 ‘857 'EE€T ) ZITOM NIUVA  (€)
‘0 ‘0 °0 °0 °0 °0 ) () IAMES SSENISNE 40 MOILDEAIA
‘0 "€8E€'GHT *680°'¢2 *Z89°81 0 ‘0 ‘979 '%LT |0 HOYZ QIAYA (Z)
‘0 °0 °0 ‘0 ‘0 °0 °0 () VIAMOHES /MOLOEYIA HATIOADIXE
‘0 ‘8GT‘8ET *8G9'T *098°'2T ‘0 °0 ‘079 °'€T1Z (1 NUNVHONHE QUVHOIM (T)

066 W04 Joud Uo uojjesuadwod uojjesusdwod
paliajep se uwtoaw; uonesuadwoo w%\_mwﬂom__w_ %mﬁﬂ.%Mﬁ: co:mmmmm_mnﬂ% g9 811 pue aweN (y)

(g) uwnjoo ui
uofjesuadwo) ()

(@-0xa)

suwn(o2 4o [e1o] (3)

syjeusq
a|gqexejuoN (a)

paliejep Jayjo
pue juswainey (9)

uopesuedwos OSIN-660 | 0/PUE g+ JO Umopyeaig (g)

‘[enplAipul 1Y} Jo} sjunowe (3) pue (q) uwnjoo e|qedljdde ‘B | sul| ‘Y UONOSS ‘|IA Hed ‘066 W04 JO Junowe (1o} au [enba jsnw [enpiAipul pajsi| yoeas Joj (in)-(1)(g) suwnjod jo wns ay] 910N

‘A Hed ‘066 W04 Uo pajsi| Jou aie Jeu} sjenpiaipul Aue 3s)| Jou oq
(i) mo. uo ‘suolonIISUl B} Ul paquUOSep ‘suoljeziuebio pajejel WoJy pue (i) moJ Lo uolreziuebio sy Woly uonresuadwod podal ‘f 8jNPayos uo papiodal aq IS uoiesuadwos asoym [enplAipul yoes o4

‘Papaau s| aoeds [euolyppe Ji saidod sjeoldnp asn *‘seakoldw3 pajesuadwod 1saybiH pue ‘saako|dwzg Ao) ‘sasysnu] ‘s1030a.1q ‘SI010 _!__ Med _

¢ abed

06C9€99-¢€T

*ONTIT

'SYEIYVNOAVEH dN0¥D ATIWYJ NONV-TV

G102 (066 Wiod) r 8|npayos



N. m SL-vL-0}

€L1zes
5102 (066 wuod) r 8|npayas

THAVYL HHL OL ¥0I¥d HALLIWWOD HAILADIXH

HHL X9 QEAO¥YAAY SI 'SSYTID SSENISAL OL AAYYODIN ONIANTONI ‘THAVIL TIV

:dT ENIT ‘I I¥vd

*SYNOH 8 SAIHDXH LVHL

dNTL THAVEL ¥04 SIHDITA SSYID ,THAVEL SSENISNH, SHAIAOYd NOILVZINYOMO HHL

*¥T ENIT ‘I L¥vd

"uoljewulojul [euolyppe Aue Joj Led sy 819]dwod os|y °|| Hed 10} pue ‘g pue ‘/ ‘g9 ‘eg ‘qs ‘e ‘op ‘ay ‘ep ‘e 'ql ‘el sauy ‘| Yed Joy painbai suonduosap Jo ‘uoijeue|dxe ‘uoljewIojul 8y} apinold

uonew.oju] [eyuawsajddng _ n tﬂ_
€ abed 06C9€9G9-¢€T *ONI ‘SYAINVNOAYHEH dN0¥D AIIRVJA NONVY-TIVY §102 (066 Wi0d) I BINPAYIS




OMB No. 1545-0047

SCHEDULE O Supplemental Information to Form 990 or 990-EZ 201 5

(Form 990 or 990-EZ) Complete to provide information for responses to specific questions on
Form 990 or 990-EZ or to provide any additional information.
Department of the Treasury P> Attach to Form 990 or 990-EZ. Open to Public
Internal Revenue Service B> Information about Schedule O (Form 990 or 990-EZ) and its instructions is at www.irs.gov/form990. Inspection
Name of the organization Employer identification number
AL-ANON FAMILY GROUP HEADQUARTERS, INC. 13-5636290

FORM 990, PART I, LINE 1, DESCRIPTION OF ORGANIZATION MISSION:

CONCERNING AND ATTENDENT ON ALCOHOLISM, TO REINFORCE THEIR EFFORTS TO

UNDERSTAND THE ALCOHOLIC AND TO FOSTER HIS OR HER RESTORATION TO A

NORMAL LIFE, TO DISSEMINATE INFORMATION IN RELATION THERETO AND TO

CONDUCT, AND PARTICIPATE IN, ANY OTHER CLASSES OF SERVICE TO ASSIST

FAMILIES AND FRIENDS OF ALCOHOLICS IN DEALING WITH THEIR PROBLEMS.

FORM 990, PART III, LINE 1, DESCRIPTION OF ORGANIZATION MISSION:

RELATION THERETO AND TO CONDUCT, AND PARTICIPATE IN, ANY OTHER CLASSES

OF SERVICE TO ASSIST FAMILIES AND FRIENDS OF ALCOHOLICS IN DEALING WITH

THEIR PROBLEMS.

FORM 990, PART III, LINE 4B, PROGRAM SERVICE ACCOMPLISHMENTS :

AL-ANON MEMBERS PURCHASED MORE THAN 387,525 COPIES OF OUR ANNUAL PUBLIC

OUTREACH MAGAZINE IN 2015; THEY DISTRIBUTED THESE COPIES AT NO CHARGE

TO THE GENERAL PUBLIC IN THE U.S. AND CANADA.

FORM 990, PART VI, SECTION B, LINE 11:

THE FINANCE COMMITTEE REVIEWS THE FORM 990 BEFORE IT IS FILED. A COPY IS

ALSO SENT TO ALL VOTING BOARD MEMBERS BEFORE IT IS FILED, AND THE BOARD

REVIEWS THE 990 AT IT'S JULY MEETING.

FORM 990, PART VI, SECTION B, LINE 12C:

BOARD MEMBERS ARE REQUIRED TO SIGN THE CONFLICT OF INTEREST POLICY

STATEMENT ON AN ANNUAL BASIS. IF A CONFLICT DOES EXIST, IT IS DISCLOSED TO

THE BOARD OR EXECUTIVE COMMITTEE AND THEN THE CONFLICT IS DISCUSSED BEFORE
%32{;;1 For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule O (Form 990 or 990-EZ) (2015)
09-02-15
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Schedule O (Form 990 or 990-EZ) (2015) Page 2
Name of the organization Employer identification number

AL-ANON FAMILY GROUP HEADQUARTERS, INC. 13-5636290

THE ISSUE PROCEEDS. AT THAT TIME, THE BODY DETERMINES WHAT STEPS WOULD BE

NECESSARY TO PROTECT THE ORGANIZATION FROM A POTENTIAL CONFLICT. THE

EMPLOYEE MANUAL REQUIRES THAT THE CONFLICT BE DISCLOSED TO THE EXECUTIVE

DIRECTOR WHO THEN EITHER DISCLOSES IT TO THE BOARD OF DIRECTORS OR THE

EXECUTIVE COMMITTEE PRIOR TO PROCEEDING FURTHER ALONG, WITH A SUGGESTED

PROCESS TO ELIMINATE THE POTENTIAL FOR A CONFLICT.

FORM 990, PART VI, SECTION B, LINE 15:

BASED ON REéOMMENDATIONS FROM THE INDEPENDENT COMPENSATION COMMITTEE, THE

BOARD APPROVES THE SALARIES OF THE EXECUTIVE DIRECTOR AND THE DIRECTOR OF

BUSINESS SERVICES. THE COMPENSATION COMMITTEE USES SIMILAR SALARIES IN

THIS INDUSTRY AND AREA. PERIODICALLY THE COMMITTEE UTLIZES INDEPENDENT

CONSULTANTS TO CONFIRM THE SALARY LEVELS THROUGHOUT THE ORGANIZATION.

FORM 990, PART VI, SECTION C, LINE 19:

AS DONATIONS ARE ONLY ACCEPTED FROM MEMBERS, MEMBERS CAN ACCESS THE

GOVERNING DOCUMENTS AND FINANCIAL STATEMENTS ON THE MEMBERS' WEBSITE.

FINANCIAL STATEMENTS ARE AVAILABLE TO NON-MEMBERS UPON REQUEST. CONFLICT

OF INTEREST POLICY IS AVAILABLE ONLY TO MEMBERS UPON REQUEST.

FORM 990, PART XI, LINE 2C

NO CHANGE IN CURRENT YEAR TO THIS PROCESS.

532212 09-02-15 Schedule O (Form 990 or 990-EZ) (2015)
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Schedule R (Form 990) 2015 AL-ANON FAMILY GROUP HEADQUARTERS, INC. 13-5636290 pages

art Vll | Supplemental Information
Provide additional information for responses to questions on Schedule R (see instructions).
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