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R Lt - » OMB No. 1845-0047 ____
: 990 Return of Organization Exempt From Income Tax = |42k —
Form Under sact]ltm 501(c) nf]tha Internal Bauanu(e Gode {except black I:Jng benefit trust or 1997
private foundation) ov section 4947(a)(1) nonexempt charltable trust " =
i Yy This Form is Open
ﬁiﬂ" Sé'ié’nu“;%?:@’” Nate: The organization may have to usé a copy of this raturn to satisfy state raporting requirements. to Public Inspepnﬂnn
A For the 1997 calendar year, OR tax year parlod beginning ) , 1897, and ending 19
B Gneckit | |G Nama of organization D Employer ldentiflzation number
[J5e lussins ASSOCI ATI ON FOR BETTER LI VI NG &
s | ebmor |IEDUCATI ON 95- 4188814
i (e Number and street (or P.O. box If mail Is not delivered to street addrass) Room/suite |E Stats ragistration number
Fnal  |spectc (6331 HOLLYWOOD BLVD. ) 700 1626986 )
= jed | Instiu - .
Aenced| e |  Gity, town, or post office, stata, and 2IP+4 F Cheek » [_] it exemption
for é%’ @0 LOS ANGELES, CA 90028 application is pending

5 Type 5 of. organization ~9 [ X |Exempt under501(c){ 3 ) {insert numbsr) OR W~ _ |seclion 4947(a){1) nonexempt chartitable brust
Note: Section 501{c){3) exempt organizations and 4947{a}{1) nonexempt charltable trusts MUST altach a complated Schedule A {Form 990}

H{a) 1s this a group return filed for affiiates? .. ... . [1ves [XINol I Ifeitherboxin His chacked *Yes," entar four-digit group
(b) 1f"Yes," entar the number of afflliates for which this exemption number (GEN) ™ _ _ _ _ _ _ _ _ _ _ _ _ _
TR | I Accounting method: [ X €esh ] Acorual
- {£)_Is this a separate retum fited by an oiganlzation cavered by a group ruling? [l ves [Xmo| _ [_] other {specify)_ _ _

K Gheck hare ™ [__lifthe arganization’s gross recelpts ara nommally nat more than $25,000. The organization need nat file & return with the IRS; but
if it recelved a Form 990 Packaga In the mail, it should file a return withgut financial data, Some states require a somplete retuin.
Nata: Form 990-EZ may be usad by organizations with gross receipts less than $100,000 and tota) assets less than $250,000 at end of year.

= Revenue, Expenses, and Changes in Net Assets or Fund Balances B
E’-.E:- 1 Gontributions, gifts, grants, and similar amounts recaived:
™~ a Direct public support 12 1,290,796.
s b Indirect pubiic support ih 29,445.
- ¢ Governmant conbributions (grants) ... SRRSO B |
'“-% ' 1 Total {add lines 1a through 1c) {attach schadu]a ofcnntnbuturs) SIMT 1
{cash $ 1, 304, 766, ,ioncash$ 15, 475, ) e 1 1,320,241.
. 2  Propram service revenus including government fees and contracts {from Part V11, line 93) 2 579,64 3.
!;}J; 3 Wembership duss and aSSESSMENS ... ..o oeoeeeeeoe oo e veeeesecesecersresseueesrmeeeaenreaees 3 e
S5 | 4 Intersst on savings and temporary cash investments . ' 41,963.
T | 5 Dividends and intereStfrom SBOUIHES .. ...\ ooieemoeme e e evre e ereeseee s 5 35,786.
%% Ba Grossrents ... :
D LoSSITENEAl BYDBNEES ..o oo eevereeueerreereenee e see eeseatee s erenss s eseeneessmnnen
- » & Netrenial income or {loss) (Subtract line Bb FromTING Ba) ..o vees e ereeeeeaaons et e v E—r———————neeaen )
?, 7  Otherinvastment income {describs ™ . . )
Zt B8 a Gross amount from sale of assets other (&) Socuritias __{B) Other
= AR IMVBIOTY ... eres e ) Ba | o
b 1ess: cost or other basis and sales expanses ... 8h
£ Gain or {loss) (attach schadule) ... ... Be
d Netgain or {loss) {combing ling g, columns {A) and {B)) . )
9 3Special svents and activities {attach scheduls):
a @ross revenua (not Including § ___ 220,924 . ofcontributions
TBPOTEEA 011 N8 T8 -1 oo cerers e oo srene e seeeescmereare % 12, 866.
b Less: diract expenses other than fundraising BXPENSES _..oo.eeoeeeoeeoee o oh 165, 975.
t Netincome or (loss) from spaelal events (subtract line 96 from lins %) ... SEE STATEMENT 2 | -93,109.
10 a Gross sales of inventory, less vetums and allowances o |mat 195, 675. |
B L8552 COSE OF GOOUS SO . oovvoreros e evsr e oense e ners s ceneesnns 10h 185, 943.
t Gross profit or {loss} from satas of Invantory (attach scheduls) (subtract fine 106 from Yine 1 Oa) L STME. 3. | o 9,732.
11 OthOr 19veNUe (oM PATtVIL N8 103} .ovvove.vvoorre e eceenessssr oo seeresss st srsssosrnssssasnssnssesre il 3,234.
__ |12 Total revanue add lines 19, 2, 8, 4, 5, 6t 7, 89, 9c, 10c, and 1) |12 1,897, 490.
,| 18 Program services {from ling 4 columﬁﬂ *'V‘ U oss U B B DR 4 O < T < O ) i
2114 Management and genaral {fron| e e sevinennn |28 310, 1924
§ |15 Fundralsing {fromfine 44, coly n ) 15 184, 001.
& [ 16 Paymens fo affiliates (affach s haﬂ Ie)Nﬂ VBN REE ettt e scn e sseasnenras 16
17__ Total expenses (ard lines 16 a T co]umn (A)) RN 1 N g eeneeee st eeireieiiesssassens 17 | ,202, 994.
| 18 Excess or (defici) for the year (subra ri\l‘na L . 18 694, 496.
5| 19 Notasssis or fund balances at feginni ﬁ‘L X e B 1,445, 202.
2| 20 Other changes in nat assets or fund balances aﬁaah BXPLANALION) || ..o eee oo e e s cennne _20 0.
21 Natassets orfund balances at end of year {combing linas 18,19, and 20) . _...oooeeomvveroeeeeeeeeeeeeeeeeeeee 21 2,139, 698.
I‘;;-Isflr\)0 . For Paperwnrk Reduction Act Notice, see page 1 of tha separate Instruetions. Form 380 (19!\37)
15-08-97
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ASSCO ATI ON FOR BETTER LIVI NG &

if "ves," enter (I} the aggregate amount of thase Joint costs §

{iii) the amount allocated to Managemant and general §
Statement of Program Service Accomplishments

; (i) the amount altocated o Program services §

Form 990:4997)
3‘ Staterment of i A-Gotimns{B)-{ 6} and{Brare-reqtited tha120E2
A Functional Expenses 4 quanlzatlons ancl sectlcm 4947(a){1) nonexempf chasitable trusts but optional for others.
P Sb.Bb,ob. 10, or 1o ofPart L (8 Totl (3) Program (©) Managoment | (n) Funresing
22 Grants and allocations {attach schedute)
cosn 51937959 4 ioncasns |2 - 193,959. 193,959.
23 Specific assistance to individuals (attach schedule) 23
24 Renefits paid to or for members (attach scheduls) |24 B _
25 Gornpensation of offtcers, directors, ete. ... 25 26.005. 10.845.
25 Other salaries and Wages ..o, 26 44 . 851, 21.410.
27 Pensfon plan contributions 27
28 Other employag Bensfits ..........co.c.ccreervmverenens 28 65,801. 30,9009.
28 Payroll taxes 20 9.353. 4,498,
30 Professional fundralsing fees ........coevveeeeeen, 30 _
31 ACCOUNTING 1885 ... ...oooseeeeonerecmreearenane 31 14,622,
32 LegalfeBs ..o veseaeee. | B2 39.266. 3.366.
33 SUPPLIES v e emvrssirensreeess |38 _.19.,805. 9.326.
30 Telophong ..o 3 35,236. 6.851.
35 Postage and SHIPPING .o 35 61.967. 41.647.|
36 Ocoupancy ... » 36 182.393. 107.625.
37 Equiprnent rental and malntenanca 37 ~ 9.902.| _ 4,937,
38 Printing and publications a8 143,024, 120.448.
30 THAVED e 39 57.278. 28.163.
40 Gonferances, conventions, and meetings ............ 4D
LTRSS 4 S. o _ _ S.
42 Deprociation, depletion, ste. {attach schedule) 12 34.,408. 19,953.| 10,663. 3,792,
43 Other expensas (itsmize):
a 43a _
b 43h| _ .
L 43¢ _ _ -
i . _ 431 _ _ . L _
e_SEE STATEMENT 4 430 265,119, 104.864. 65.721. 94.534.
A4 Total functional expenses [add lines 22 through 43)
o o s a1 A S O, e e, 198| 1,202,994, 708,801. 310,192. 184,001.
Reparting of Jolnt Costs. - Did you raport in column (B) {Program services) any joint costs from a combined educatienal campaign and
TUNRAISING SOIORATON? ..o+ oo eesecs oo ees e e ee e oo e semee e ee e eeceere s ser e ess oo > ves Xno

; and {iv) the amount allocatad to Fundralsing $

What Is the organfzation’s primary exempt purpose? P _ o .
TO.RD THE. WORLD CF DRUGABUSE, CRIME, ILLI TERACY & | MMORALI TY_ F'W!lég"'eﬁs‘*;‘;'“ﬂ
All vrganizations must descilbe thelr exempt purpose achievements In a clear and concise manner. State the number of cllenis served, publications Issued, etc. Discuss {Reguired fgr 507 (643} and
achievernents that are not measurable, {Section 301{ck3) and {4) erganizations and 4947(2)1) nonexempt charltahle trusts must also enter the amount of grants and #) orgs., and 4847(=X1)
allocations to others.) tusts; butup!ional for othars.)
a _SEE STATEMENT 5 _
_ — - (Grants and allocations § 17.107-1 112.463.
b STATEMENT" 6~
e {Granis and allocations $ 110.430.) 263,339,
¢ _SEE STATEMENT" 7~ _ _
{Grants and allocations $ 66.422.) 332.999.
d 3 .
_ - ___[Grants and allocations $ ) 1 _
@ (Other program sarvices {attach scheduls) {Grants and allocations $ )
§ Toial o Program Szrvice Expenses {should squal line 44, column (B, Program semviess) ... ... .. . 708.801.

723011
12-09-97



ASSCO ATI ON FOR BETTER LIVING &

. Form 998 (1997) — EDUCATLON 0514188814 Page 3
Balance Sheets .
Note: Whare raquired, attached schedules and amounts within the description column should be () i{B)
for end-of-year amounts only. ) ) ) Beginming of year _ End of year
85 CaSh - NOM-MIBTEStDBANND  ..ooroeoeceeecoeeoreeenessesreenseres s sarearaemmcesseser 1,237,557. 1,792,393.
46  Savings and temporary cash mvestmants e yee et et nte e rnenaeeaeaetd by aa £
47a Accountstecelvable . ... a7a_ }
b . _ 47c
48 a Pledgesrecevable . .......oomeiiiarrnnenes 482
b Less:allowance for doubtful accounts ., ........... [.48D _ _ _
20 Grants TaCBIVADIE ..........¢ecoiivsioeeereect e e e s s esaen s s aar e en e n et ons nvameaen — — _
50  Receivables from oificars, diractors, trustees, and key employees {attach
" SONBUUIEY .. .oeeiess e ree et s e e rassevemrseeneces ans eneegeees neas e e em s s emecae — _
B |61 Othernotss and loans 1ecovable .................... | 512 60,822.
& b Less: allowance for doubtful accounts . 51b _ 39,362.|s1c| 60,822.
52 1nvantories TOrSala 0TUSB ...........cco..cmueeisecsssmsresnssressscsssmssssesessssssssmarsenuasereas 49,172 49,574
53  Prepaid expenses and defered CHAIGES .. uveevereeoovooverseeene o s e oo s v . 45.058.| 13,803.
54  Investmants - sacurities (attach schedulg) ... 5 TMTQ __________________________________ 97,524, 275,000.
5% a Invesiments - land, buildings, and
equipment: basls ... SO i |
b Less:accumulated depreciation (attach
schedule) . SRS URRORROUR I 11+ ' B _
55 Investments - other ... et ee s et sener st 1o eenereeen 9,000 _
57a land, buildings, and aqmpment bans 574 602,586.
b Less: accumulated depreciation . S TMT]-O B7h 378,101. 238,800. | s57c| 224,485,
58  Otherassets [describa P> ) SEE STATEMENT 11 ) 8,829.| 58 13,092.
50 Total assels {add lines 45 through 58) {mustaqualline 74) ... . .. 1,725,302.} 5 2,429,169.
B0  Accounts payable and acerusd expenses ... _ 1.683.| 60 19.183.
61  Grantspayable .......oceiiiireerens —~
B 162 DBRIIEd TBVONUG __.....oeeoveocvsicveiasiesevnecsisasr v e ss e s st renesova s caans - -
::Ti:' B3 Loans from offi cers, cllrectors trustess, and key amployaes ......
5 |64 2 Tax-oxompthongd TabMHES ..._..........ooo.. e ccssrmsecrcrerncnns s
b Mortgages and other notes payable ... .. icr e _ )
65  Other liabilities (describe ™ SERE STATEMENT 12 , 278.417. 270,288.
§6___Total liahllities {add lines 60 through B5) ..o oo, 280,100. 289,471.
Drganizatlons that follow SFAS 117, check iere ™ l::l and complete lines 67 thraugh
@ 69 and Tines 73 and 74
o LAY 1111111 1y USSP
‘_E‘; 68  Temporarily restricted
m |69  Parmanently restricted _
.;r:’ Organizatlgns that de not fellow SFAS 117, theck here » ]E and complele lines
s 70 through 74
; 70  Capital stock, trust principal, or current funds ..ooooveeecv e evmamreeeaaanns _ . 0.1 . 0.
% 71 Paid-in or capital surplus, or land, buliding, and squipmentfond, .. . ... , B 0.l7n| , 0.
< |72 Retained sarnings, endowment, accumulated Income, or other fURds....c......evrrvreroerrcc, 1,445,202, 72 2.139.698.
< |73  Totalnet assets or fund balances (add lines 67 through 69 OR Tines 70 through 72; ]
eolurmn {A) must aquat Tine 19 and column (BY mustequal line 21) . oeermeeeeeeeee. 1,445,202. 73. 2,139,698.
74  Total llablitles and net assets / Sund halances (add lines66and73) ... ... 1.725.302.1 712 2.429.169.,

Form 990 Is available for public inspection and, for som# people, serves as the primary or sole sourca of information about a particalar organization. How the public
pérceives an organization In such cases may be dstermined by the information presented on its return, Tharefors, please make sure the return Is complete and accurate
and Tully describes, in Pait I, the siganlzation’s programs and accomplishimaits.

723021
15-05-97 3



T23631 12-05-87

ASSOCIATION FOR BETTER LIVING &

. Form 994 (1097) EDUCATION
meconciliaﬁon of Revenue per Audited

Financial Statements with Revenue per
Return

95-4188814

Pagg4

Reconciliation of Expenses per Audited

Financial Staternents With Expenses per

Return

a Tofal rei;anua, tains, and other support
per audited financial statements . ...............

b Amounts includad on fine a but noton
Tine 12, Form 930:

(1) Netunrealized gains

onInvestmants %

Donated services

and use of facilities . $

Recoverles of prior

year grants

(4) Other (specify):

2}

@

- . 3
Add amounts on lines (1) through (4)
¢ Lineaminusling B........oooervovoirennen.

g Amounts Included onlina 12, Farm
990 but not on line a:

{1) Investment expenses
not included on
ling 6b, Form 930 ... §
{2) Other (specify):

5
Add amounts on fines {1) and{2) .............

e Total revenue per line 12, Form 980
{line & plus Tina 1)

a  Total expenses and losses per
audiled financial statemants

b Amounts Included on line & but not on
Tina 17, Form 990:

(1) Donated services

and use of facilities . $

—

2

L]

Prior year adjustments
reported on lina 20,
Form 990

(3

—

Losses reporiad on
line 20, Form 990 __.$

(4

e

Other {spacify):
. $

Add amnunts on lings (1) through (4)
¢ Lpeaminusiine b
i Amouits ingluded on Tine 17, Form
390 but not on line a:

{1) 1nvestment expenses
not included on

ling 6b, Form 990 ... $_

{2) Other (specify):

5. _

#  Total expenses perline 17, Form 990
{ling & plos Yine )

Add amounts on lines (1) and(2) ...............

»le

IR List of Officers, Directors, Trustees, and Key Employees {Ust each ons even if not compensaled.)

{B) Tilla am}i{ %veratg% hours {ﬁ) Gctzmpensatlzm (DL%?QJQE‘I’,‘L‘?&?}“ IE) Exptensg
Br week devoled to il enter account an
(A) Name and address T asiion nagl. ente Pamponsatan. | othar allowances
SEE STATEMENT 13 ] 26,005. 0. 0-

Tt

75 Did any officer, director, trustes, or key employe2 receive aggregats compansation of more than $100,000 from your oraanization and all related

organizations, of which more than $10,000 was provided by the refated organlzations? if*Yes,” aftach schedula.

Yes

No




ASSQOO ATI ON FCR BETTER LI VI NG &

, Form 598 (1997) F‘ATI N i 05-4188814

Other Informa —

76
7

78 a

79

BDa

Bla

B2a

83 a

84a

85

ey~ m = oo

86

B

87

88

89 a

9t a

a1

g2

Did the organization engage In any actlwty nut previously reporied to the IRS? lf *Yes," attach a detailed description of each activity ...
Wars any changes made In the organizing or govarming documents but not repored 10 118 TREZ. .o et vecv e e eevpreeeeaee
If"Ygs," attach a conformed copy of the changass.

Did the organization have unrelated business gross Income of $1,000 or more during tha year covered by this retum?
1f"Yes," has it filed a tax retuen on Form 990-T Torthis YBAI? e e e vvnmvmmcsecsesmessrsessvsrecse v e nces e ER
Was there a liquldation, dissolution, termination, or substantial contraction during the year?
1§ "Yes," attach a statement;

1s the organization related {(other than by association with a statewide or nationwide organization) through common membership,

goveining bodies, trustess, officers, elc., to any other exempt or nonexempt organtzation? ... .o
1f “Yas," enter the name of the arganization ™ SEE STATEMENT 14

and chack whather it is D axsmpt OR L] nonexempt.

B S e L LT T e

Enter ifis amount of political axpenditures, direct or Indirect, a5 described in the
Instructions for ling 81
Did the organization fite Form 1120-POL T0r IS YBRI? _......_...c...eeeeeeeeeecessvrrecaemecee evscrsresesemseesessssansrmes semsennens srvasacascesrennsassss s seecens
Did the organization recaive donated services or the use of matarials, equipmant, or facilitiss at no charge or at substantially less than
TAINTEIAT VAIET ... ceesveeeeieeimsmermernsserinereressnesessem s aannsnseams sesssruns ams easeesson s armasamsaessabes s Semessrasans s SouREReR semensssan s e hvara semereaen
if *¥as,” you may Indicate the vaiue of thess items here. Do not inciuda this amount as ravenue in Part{ oras an

axpense In Past 11. {See Instructions for reporting In Parttily . e, | 82n | N/A

Did the organization comply with the public Inspection requirements for returns and exernption applications?
Did the organization eomply with the disclosura regulremenis relating to quid pro quo contributions? ... eeeveereeneeane.
Did the organization solicit any contributions or gifts that were not fax deductible? ....... eevernes
1*Y¥as," did the organization include with every solicitation an express statement that such contnbutluns orgrﬂs ware not 7

tax daductible? N/A 84h

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

501{cH(4), (5), or {B) organizations. - a Ware substantialiy all dues nondeduefible by members? N/A B5a

Did the organization make only In-hous Iobbylng expenditures of $2,000 0718852 ..ooo......oovorerereers oo srre e S B
1f *Yes" was answered Yo either B5a or 85D, do not complete B5c through 85h below unless the prganization received a waiver for proxy tax
owed for the ptlor year.

Dugs, assessmants, and similar amounts oM mambers ... .......ecovveverssssns TR I : 1+ 1+ 3 I N/B
Section 162(e) lohbying and political expendituras ..o . | 854 N/A
Aggregate nondeduciibls amount of section G033 (e){ 1A} dues notleas .. .ooermeieeee v _Boe N/ A
Taxable amount of lobbying and political expendituras (IR 850 1855 858} .eovveee s cemssesereamne gaf | N/, A

Does the organlzation elect to pay the section 6033(e) tax on the amount in 8517 . . rmen e aeanenrs NfA ......... 85y
1§ section 6033{8)(1}{A) dues natica were sent, dogs the organization agres to add the amount in 851 te lts reasonable estimate of dues
allopabls to nondeductible lobbying and political expenditures for the followlng taxyear? . N/A
501{c){7} organizations. - Enfer:

tnitiation Tees and capital contributions Inciuded ONTNE T2 .o e eversens e s eoesron 8ba | N/_ A
Gross raceipts, included on fine 12, for public usa of club faclites ... 86 N/A
501({¢)(12) organlzations. - Enter: a Gross income from members or haraholdars, .............ccveceeeee., | B7H N/A B
Gross ingome from other sources. (Do not net amounts due or pald to other sources
against amounts due or recaivetd Trom INBM.) ......crevrereies e veneene 87h N/A
At any time during the year, did the urganlzatinn own a 50% or greatarintarest in a taxable curporatlon oF partnershlp'?

TE7Y05," COMPIBIR PATEIX Lovve...oovocusscsvraeeesessonussses et s sesassos ot e 0e 814 S b e 442 r 4otV 41 1 g a0t ban0s
501{e){3) organizations. - Enter: Amount of tax imposad during the year under:

secion 4311 _ 0. ; section 4912 > ) 0 . ; section 4955 >
501{c)(3) ant 5011 {c){4} organizations. - Did the organization engags in any section 4953 &xcess benefit
transaction during the year? it *Yas," attach a statement axplaining 8ach trANSACHON ... oo corvsrsreesessseseerereacssemesssssaemenen
Enter: Amount of tax Imposed on the crganization managars or disgualified parsons during tha year under

5ections 4912, 4955, 800 3958 | ..ot es e eeoeeeneseene s eee e erevereeeeeeeees et eeseeeeeeemen e eenereeee > 0.
Entar: Amount of tax in 88c, above, relmburssd by the organlzation ......... _

List the states with whlch a copy of this velum s filed CALIFORNIA

............................................................................................. g

Number of employess employed in the pay purlod that Includes March 12, 1997

-,BBa X
a3l X

The books areincare of ™ VARTI N TCOHI L , - Telaphone no. ™ 213 960-3530___
Locatedat » 6331 HOLLYWDCDBL. #/00, LA QA ____ ~zp+4 90028

Section 4947(a){1) nonexsmpt charitable trusts filing Form 990 in Yieu of Form 1041.- Gheckhare .. .. . . e »_1
and entar the amount of tax-exempt interest raceived or acerued during the tax year

723041

12-08-97 5



ASSOC ATlI ON FCR BETTER LI VI NG &

, Form 998 (1897) EDUCATI ON 95- 4188814 PagsB

_Analysis of Income-Producing Activities _ '

Enter gross amounts unless otherwise . . Unrefated business Ingome Extluded by section 512, 513, or 514 E)

indicatad. Bu;.‘izl)ass {8) Eigl )] Related or sxempt

B3 Program sarvice revenua: cods _ Amount aon Ameunt function income

ta) PAYMENTJFROM AFFI LI ATES , ) ] 572,701.
0 EDUCATT ONAL _SERMI CES ) _ _ ) _ ) 6.942.
(e) ) _ , _ } , _ _
(d) . - _
&) ____ _ o

(1) Medicare/Medicald payments
() Fees and contracts from govammant agencms ...... i . _ _
94 Membership duss and assessSMents ....eee.o.vveeennnss

95 Interest on savings and temporary
cash Investments

97 Net rental income or {loss) from raal estate;
{a)debt-financed PrORORY e ceviieaee
{)not debt-financed propeity

88 Net rental Income or (loss) from personal propaﬂy

99 Qther Invesimant income

100 Gain ar {loss) from sales of assals

othar than Imventory ..o ) _ . _
101 Nstincoma or {l0ss) from special events ... |__ _ . -93,1009.
102 Gross profit or {loss) from sales of foventory ... an 9,732.
103 Other ravenue;

0 7 .

] _ _

d _ _

:] ) _ )
104 Subtotal (add columns {B, (D), and (E)) .........eoeo.... 0.mMMm 77.749. 499.500.
105 TOTAL (add line 104, colurns {B), (D), B0 (BN} Lcou....vrveerseessrvsvasemssserssvossmmsss sovsrsrasarussasssssassensasrare < < < <+ < oo e ® 577,249.

Nota: {Line 105 plus line 1d, Part ], should squal the amount on line 12, Fart L)
Relationship of Activities o the Accomplishment of Exempt Purposes

Ling No. | Explain how sach activity for which ingoma 18 reported in column {E) of Part VIl contributed importantly to the accomplishment of the organization’s
\ 4 axempt purp 05es (other than by prowcllng funds for such pur rposes}

§

WTZTCITGTWTI’HETW\IT O $441, 065 " ~"

PAYVENT  FRUVI NARCUNCON T NTERNATT ONAL, AN AFFT LT ATED EXEMPT

CRGAN ZATTON TN THE AMUONT O $131, 6306. § _
0TI THE ORGANT ZATT ON RAT SES FUNDS FOR EXEMPT ACIT VI TTES. N
102 1THE GRCGANI ZATT ON SELLS EDUCATT CNAL VATERI ALS. ]

IRy information Regarding Taxable Subsidiaries (Complels this Part If the "Yes* hox on 88 Is chacked.)

Nama, addrass, and employer ldenfification |  Parcentage of End-of-year
m?m?:er D‘fGU:DDTath?‘IO[fTBDaI‘[neFShID ownership i?'nterest Naturs of business ac_twnltes ) ) Total Fn_wome B assat};
N/A ] , ] ,
- %
%

examined this retumn lnclddlng accompanylng schedules and :fatemenls. and to the best of my knnwlédge and belief, 1t lsitrue,
all information of which preparer has any knaowledpe:

/

6 nov 98 GWENDA. BYRN E, SECRETARY
! W’ Type or pint name and titla

Brenamars



. SCHEDULE A
{Form 990)

* Nonexempt Charitable Trust

Department of the Traasury
Internal Revenua Sevice

Supplementary Information
*Must be completed by the above organizations and attached to their Form 990 (or Form 990EZ),

Organization Exempt Under 501(c)(3)

(Except Private Foundat|0n) and Section 501 (e), 501 (t), 501 (k), 501 (n) or Section 4947(a)(1)

OMB No. 1545-0047

1997

Narme of the organization ASSOCI ATl ON FOR BETTER LI VI NG &

EDUCATI ON

95

Employer identification numher

31. 88814

IEET3] Compensation of the Five Highest Paid Employees Other Than Officers, Directors, and Trusiees
{See instructions.) (List sach ons. i there ara nons, enter "Nons.)

< @ Contrbutions to [e) Expensa
{a) Nama and address of each ernployes paid () Tg:ang‘d avarage hours ton | Employes Denehit
ek devoled to t) Gompensation account and other
moie than $50,000 ) P nosition ( B el | aliowanges.
NONE _ e ]
Total numbar of other émp]oyaeé pald
over $50, UDD ....................................................................................... » 0

Compensation of the Five Highest Paid Independent Gontractors for Professional Sermces
__(See instructions.) (List sach one {whether Individuals or firms.) {If thera are none, enter

"None."\)

{a) Nams and address of each Independant contractor pald more than $50,000

{b) Type of servica

{c) Gompensation

NONE

[ A,

St o e 1 R et St M e S St v} 20

—— = —— et

o e e e e

U

Tofal numbef of others reesiving over

$50.000 for professional SEIVIEES oooveis s »

LHA

723101
12-05-97

For Paparwork Reduction Act Notlce, seq paga 1 of the Instructions to Form 990 {or Farm 830-EZ).

7
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ASSOC ATI ON FOR BETTER LIM NG &

. SchedulsA (Form 990) 1997 EDUCATLON ) 95.4188814 Page 2
Al Statement About Actwitles Yes

*

No

1 Dunng the year, has the erganlzation attempted to Infiuence nationa, stats, or local lagisiation, including any atiempt to influsnce public
opinion on a fegislative Matter OF FTAIENIHUMT . .......comeeeecrumrrees o ecanssserm e sesermmsesaas o eroec e earecas e sy sememns e e st st emien e sssrrnce
If*Yas," enter the total expenses pald or incurred In connection with the lobbying activites. » 3
Organizations that made an election under section 501 {h) by filing Form 5768 must complste Part VI-A. Other
oarganizations checking “Yes,” must complete Part VI-B AND attach a statemant glving a detailed description of
the lobbying activitfas.

2 During the year, has the oganization, sither directly or indirectly, engaged in any of the following acts with any of its trustess, diractors,
officars, creators, key employees, or mambers of thair families, or with any taxable organlzation with which any such person is
afiiliated as an officer, director, trustes, majority ownar, or principal benefigiary:

@ Sale, exchange, o7 leasing uf proparty?

b Lending bf money or other axtension of credit? | ... ... e eee e et eR e eeeee 1 Se e Ao d b eSS st RSt Yt BEATT LA ee e 20 kb srenen _2p

& Furnishing of goods, services, or faciliias? _........_.... 28

i Payment of corrpansation {or payment or reimbursement of expensss if more than $1,000)? SEE PART V, FORM 990 2

8 Transfar of any Part 0F IS INCOMB DT ASSEIS? . ..o eeierreee vy sere e swmrert e s svvs em e« seb rwERs e e w420 e e eae st St et seetuie st e e eeewmbressone _2e

1fthe answer to any questlon is "Yes," attach a datailed statement axplalnlng ths transactions.
3 Does the organlzation make grants for scholarships, fellowships, student loans, ete.? ... eoveveiovesvenes e cwan vrearies v
4 Aftach a staternent explalning how the organization datermines that individuals or organizations recewmg grants orlaans fmm Il in
furtherance of its charitable programs qualiy to receive payments. {Ses Instructions.) ..o DBE. STATEMENT 15
Reason for Non-Private Foundation Status (Sesinstruclions.)

The organization Is not a privata foundation becauss it Is {pleass check only ONE applicable box):
B A church, convention of chuiches, or association of churches. Section 170(b)(1){A)D).
A schoal. Section 17003 (1)(A)IT}. (Also complale Part V, page 4.}
A hospital or a cooperative hospital service organization. Section 170(b}{1){A)iii).
A Federal, state, orlocal government or governmentat unit. Section 170(b){1){A}v).
A madical research grganization uperated in conjunction with & hospital, Section 170({b){1){A}{iTl). Entar the hospital's nams, city,
and state __

o ~I o

10 An organization opsrated for the benefit ofa callage or university awned or oparated by a governmental unit. Ssctian 170(b}{ 1)(A}(iv}.
{Also complate tha Support Sthedule in Part IV-A.)

An organization that norrmally receives a substantial part of its support from a govarnmental unit or from the general public.

Bection 170{0){1){A)(vi). (Also complets the Support Schadule in Part IV-A.)

A community trust. Section 170(0){1){(A)(vi). {Also complete the Suppori Schadule in Part IV-A.)

An organization that narmally raceivas: {1} mara than 33 1/8% of its support from contributions, membsrship feas, and gross
veceipts from activities related to its charitabls, ste., functlons - subject to certain excaptions, and (2} no more than 33 1/3% of

its support from gross investment incorme and unrelated business taxabls incoma {less section 511 tax) from businesses acquired

by the organization aiter June 30, 1975. See section 508{a)(2). (Also complete the Support Schedule In Par IV-A.)

T1a

T1h
12

U0 B U BHoud

[

13

An organization that is not controlied by any disqualified parsons (othar than foundation managers) and supparis organizations desciibad in:

1) Tings 5 through 12 above: or (2) section 501(c)(4), (B, o1 {6), Ii they mast the tast of saction 509(a}{2). {See section 509{a)(3).
Provide the following Information about the supported organizations. {See Instructions on page 4.)

{b) Line number

{2) Name(s) of supportsd organization(s) ) ) _ from above

- 14 |:] Aﬁ -organizati_c_m organized and operatad to test for ﬁublic sa%aly. Secti;m 500 (al(#). (Ses Instructions on ﬁage 4.

723111
15.05-57 8



ASSOCIATION FOR BETTER LIVING &

, Schedule®A (Form 990) 1997 EDUCATION 95-4188814  Page3

Support Schedule {Complete only If you checked a box on line 10, 11, or 12 above.) Use cash method of accuuntmg
Note: You may use the wnrksheet In he instructions for convearting from the accrual o the cash mathod of accounting.

Galendar year (ot tiscal year

DEQmING ) oooorinnin i » (a) 1996 _ () 1895 | _ (c) 1984 (i) _1993 _(8) Tokal

9

Gifts, grants, and canlﬁbutluns recewed

Ina28) e |1, 258, 295. | 1, 090, 286,) 328, 689.] 745, 084.] 3,422 354.

16

Menibership fees regaived ... | _ ) _862,170.] 862, 170.

17

Gross raceipts from admisslons,
merchandise sold or services
performed, or Tainishing of faciiifiss
in any aciivity that s not a business
unralated to the organization’s

charitable, stc., purposs 1,127,760.] 1,186, 963.| 1, 033, 935. 764, 016. 4,112, 674.

18

Gross income from Inferest,
dividands, amounts received from
payments on securities loans {sec-
tion 512(a)(5)), rents, royaities, and
unralated business taxable incoma
{tess saction 511 taxes) from
buslnesses acquired by the

organization aftar June 3G, 1975 35,053. 13, 930. 612, 10, 904. 60, 499,

19

Net incoms from unrelated busingss
activities not Included in ling 18 _

20

Tax revenues levied for the prganization's
benefit and elther paid to It oy expended
onltsbehalf .....oiiiiuei, PP

21

The value of services or facilities
furnished to the organization by a
governmental unit withoui charge.
Do not includa the value of sarvices
or facilities genarally furnished to
the public without charge ) _ )

22

Oferncame. At aschecu Bonct | "[SEE STATEMENT 16
_ssenn ’ __22,623. 22,623

23

Totaloflines 15through 22 | 2, 421, 108.| 2, 313, 802.| 1, 363, 236.| 2, 382, 174.| 8, 480, 320.

24

Lne23minustne17 | 1,293,348, 1,126,839.] 329,301.1 1,618, 158. ~Z 367, 646

25

Enter 1% ofline 23 . 24, 211. 23, 138. 13, 632. ~23,822.

26

Organizations descrlhed ln linesﬂ! or11: a Enter2% ufarnuunt in column (8}, line 24 .. rereremesnosvmesmereerreneenee. W1 262
b Attach alist {which is not open to public inspsction) showing the name of and amount cnntnbuted by each parsun (uther than a
governmental unit of publicly suppoited organization) whose total gifts for 1993 fhrough 1995 exceeded the amount shown

in Ting 26a. Enter the sum of all these excess amounts ... teree e s esns SEE STATEMENT 17  »|26n
¢ Total support for seciion 508(a)(1) test: Enter ling 24, oMM {8} . oeeoe oo evsessseesessseoenee. P
g Add: Amounis from eoluma {8} for lines: 18 _ 60 L2499, 49 b b
22 22,623, 9 _652,089. ™ 26d .
€ Public SUPPOTE {ling 268 MINUS TN 260 OHA1) __...........oooovsreoeecesevemsesssesssmeerees s sessssrereesenssrerses e sesressoeenmesns M |268 |3, 632 435.
i Publie support percentage (line 268 {numerator) divided by lina 26¢ (denominaton)............oooivreree v ™| 261 83. 1 669%
27  Organizatlons descrlbad on lne12: a  For amounts included In lings 15, 16, and 17 that were received from a "disqualified person,” attach a list to show the name
of, and fotal amounts raceived in gach year from sach “disqualifisd person.’ Enier the sum of such amounts for sach vear. N/A
{1896) oo (1995} ... eeveemmvvrneerenene CTIBBY e {1983) L erre e
b For any amouwnt included In Ying 17 that was received from 2 nond:squalsf ied person, attach a list to show the name of, and amount recelved for gach year,
that was mors than thelargerof (1) the amount on line 25 for the year or {2) $5,000. {Include In the list organizations described In lines 5 through 11, as well as
Individuals.} Aftar computing the difference bstween thé amount received and the larger amount decribed in (1) or (2), anter the sum of thess diffarences (the
gxcass amounts) for sach year: N/ A
111 ki) ORISR 4 ;. ) ORI {1993) L. seneaees
& Add: Amounts from column (&) for lines: 15 B 16
17 ) __2n ) _ 21 _
d Add: Lins 27a total covorneranenee. GMITB270OTOGRD
e Public support {line 27¢, total minus une 27d total) e vrvarr———esssmrann eveerrres s
f  Total support for section 509{a){2) test: Enfer amuunt on Ime 23, culumn (e) l 271 Lﬁ
g Public support percentage (line 27e (numerator) divided by line 27, (denominator)) ,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,
_h_Investment incoime percentage {line 18 column (g) {numerator) divided by line 27f {denominator}) .........
Unusural Grants: For an organlzation dsscribad in Tne 10, 11, or 12, that received any unustial grants during 1993 through 1996, attach a ]lst (whlch is nof open to
public inspection) for each year showing the name of the nontnbutor ihe date and amount of the grant, and a brief deseription of the nature of ths grant. Do not include
thaesa grants in ling 15. {Ses Instructions. )
. NONE —_
1858y, 9



ASSCO ATI ON FOR BETTER LIMING &

. Scheduld' A {Form 990} 1997 ENLICATL ON 95- 4188814 Page 4
Private SchoolQuestionnaire
{To be completed ONLY by schools that checked the box on line 6 in Part IV) N/B
Yes| No

29  Doss the organization have a racially nondiseriminatory policy toward studsnts by staternent In its charter, bytaws, ofher governing
Instrurnent, or in a resofuiion of its governing Body? ..o, et e e e e et s et et

38  Doss ihs oiganization include 4 statement of its racially nond:snnmmatory poln:y tuward students in all ltS bmchures catalugues
and othar writien communications with the public daaling with student admissions, programs, and scholaiships? ...

31 Has the urganization publicized its racially nondiscriminatory poficy through newspaper or broadeast media during the period of
solicitation for students, or during the registration pariod if it has no solicitation program, In a way that makes the policy known
1o all parts of the ganeral eommuniy & serves? .
If "Yes,” please describe; if "No," please explain. (If you need moia space, attach aseparate statement)

remven ey an A e R P P PV

32 Doas the organization maintain the following:
a Records indicating the racial compesition of the student body, facuity, and administrative staff?

b Records documenting that scholarships and othar financial assistance are awarded vn a racially
nondiscriminatory basls?

¢ Goples of all catalogues, brochures, announcaments, and other wrlttan communications to the public dealing with studant
admissions, programs, and scholarships?

d Gopies of all material used by the organlzation or on its behalf to solicit contributlons? .

¥ you answered "No” to any of ths above, please sxplain. {If you need more space, attach a separate statement)

32a

32h

32

320

33 Does the organization discriminate by race in any way with respact to:
Students’ rights or privileges? ...
Admissions policies?
Ernployment of faculty or administrative staff? _........cceremmvrce e
Scholarships or other financial assistance?
Educational policias?
Use of facilities?
Athlstle programs?
Other extracurricular activitles? _,
1f you answerad *Yes" to any of the above, plaase axplaln {if you need Mo space, attach a separate statement )

=2 Eau B < B — R B — )

34 a Does the organization receive any financial aid or assistance from a governmental agency?
b Has the organization’s vight to such aid ever been ravoked or suspended? ..,
If you answerad "Yas* to sither 34a or b, pleass éxplain using an attached statement.

35  Doss the organization certify that it has complied with the applicable requirements of sections 4.01 through 4.05 of Rev. Proc. 75-50,

19752 G.B. 587, covering racial nondiscrimination? 1f *No,” attach an explanation

3a

34h

35

723131
15-06-97 10



ASSCO ATI ON FCR BETTER LIVING &

Sehedulé A (FUI’m 990) 1997 EH r‘/\Tl ml QE 4119901 A Paga 5
IR [Y | obbying Expenditures by Electing Public Charities
{To be completed ONLY by an eligible-organization that filed Form 5768) N/A

Check here ™ a [__] Ifthe organization belongs to an affillated group.

Check here ® B[] 1fyou checked *a* above and “limitad contror provisions apply.

R . b
Limits on Lobbying Expenditures (@ Tobe com;‘,,e’md for ALL
Affiliated group totals

{The tarm "sxpanditures” means amounts paid or Incurred)

alecting organizations

36
a7
a8

Total lobbying expandituras to influence public opinion (grassrools lobbying) ..........
Total labhying expandituras to influancs a legislative body (direst Tobbying)
Total lobbying expenditures {add lines 36 and 37)
39 Other exempt purpose expendifures |

40 Total axernpt purpose expenditures (add lmas 38 and 39)
41 Lobbying nontaxable amount, Enter the amount from the following tabla -

I the ambunt on Iine 40 Is - The lohbying nontaxahle amount Ts -
Not over $500,000 |, ...u.ovmuesonvursvmessunssssrunnes 20% of the amcunt on line 40
Qver $500,000 but not over §1,000,000 .
Over $1,000,000 but not over $1,500,000

.. $100,000 plus 15% of the sxcess over $500,000
v $175,000 plus 10% of the excess over $1,000,000
Qvar §1,500,000 but not over 17,000,000 ... wer B225,000 plus 5% of the excess over $1,500,000
Over$I7,000,000 .. .. ...vseirvrressnmmmcrmnrrs .. 51,000,000
Grassroots nontaxable amount {enter 25% of line 41)
Subtract line 42 from Tine 36. Enter -0- if ling 42 Is more than line 36
Subtractline 41 from Tine 38. Enter -0- if line 41 is more than line 38

42
43
43

Gautlon: If there fs an amotint on either line 43 or line 44, you must file Form 4720.

N/A

4-Year Averaying Period Under Section 501 (h)

{Soms organizations that made a saction 501(h) election do not have to complste all of the five columns
below. See the instructions for lines 45 through 50.)

Lobbylng Expanditures During 4-Year Averaging Perlod

N/A

)
1897

Galendar year {or
fiszal year beglming in)

()

» 1896

(x)
1995

{d)
1984

(8)
Tatal

45 Lobbying nontaxabls
amount ...

46 Lobbying ceiling amount
{(150% otline 45{8)) .........

47 Total lobbying

__ sxpendilures

48 Grassroots nentaxable
11 L11]1])) SR
49 Grassroots celling amount
(150% ofline 48(e)) . _.......
50 Grassroots lobbying

expendiiures
Part VI-B Lobbylng Activity by Nonelecting Public Charities
{For reporfing only by organizations that did not complete Part VI-A)

N/A

During tha year, did the organlzation attempt to Influsnce national, stata or local legislation, Including any attampt o

Influence public opinlon on & legisfative matter or referendum, thraugh the use of;
a Voluntsers

Publications or published or broadcast statemants__,
Grants to other organizations for [obbying purpuses ........
Diract contact with lagislators, their staffs, government officials, or a leglslatwe body ..
Ralligs, demonstrations, seminars, conventions, speeches, lactures, or any other means
Total lobbying expenditures (add lines ¢ thraugh hy ..........

-_— 8 W O = @ T

Pald staff or management {Include compsnsation in expanses reported on lines ethroughh) ...
Motia a0VBIHISBIMBINS ........c.ceeomrvirrmvics s memrserusssssssssssasans e svue s sntvaevs semere sesevassues
Mailings to members, lsgistators, oTtha public ... ..o e ereene eetern sttt e oo st

It “Yes" to any of the above, also attach a statement giving a dataﬂed descnptmn 0fthe Iobbylng actnntles

Yes

No

Amount

723141
13-05-97 11



ASSCC ATI ON FOR BETTER LIVING &

. Schedulg'A (Form 990) 1997 EDUCATLON Q5. 41199214 Pages
Information Regarding Transfers To and Transactions and -Relationships With-Noncharitable
Exempt Organizations -
51  Did the reporiing organization directly or indirectly engage in any of the following with any other organization described In saction
501{c) of the Gode {othar than section 501{c}{3) crganizations) or in saction 527, relating to political organizations? N
Transfers from the reporting organization to a noncharitabls sxempt organization of: Yes | No
() GAST oo oot ese oo seames et coms oo oes £ et PSR SRS o2 S tner e et et er e ne e eee e eenne 51a(i) X
{ily Other assals a(ll) X
Other transactions:
{1) Sales of assets to a noncharitable EXBMPY OTGANEZALON ... .o oeeereemrecemnee e ceonvverarerereesses s easseseaesovaseeemeassnsasesemeereneen by | | X
(1) Purchasss of assets from a noncharitable BXempt OTGANZANN .. _.o... oo oo oo esee e eeeoeeese e ereneeseeos e neeeeeeee b{il) X
(i1) Rontal of fAGHItIES OF BRUINITIBIE .. ... vurernoooesesovesresosesscomaee e censue s vessaswsinseeeseesemeseen e et tesaeseesensasasassass e temmaearamseeasmsnens BN X
(iv) ReIMDUISBMENEATTANUBIMETIES .. .........o.s.icnsumeencmeresemmsemssenssssoesssoeecosresssresenacsnsreresssvesesesseasesees rese seereoseesemmeresmereraeasessree biv} X
(W) LOANS 71081 QUATANIEES ... ..........e.ereemm.svesromseesssessssmsssacesscesssssmsesssseesesenoeneessemmsreseneesresesoesssses sesssssssesesmeenesseesseereeee b{v) X
(v1) Performance of services or membership or fundralsing solicitations _....ooeovroeeiee e bivi) X
Sharing of facilities, equipmant, mailing lists, oiher assets, or paid employses £ X
d 1fthe answarto any of the above Is “Yes,” complate the following scheduls. Golumn {b) shnu]d always Indlcata tha falr market valua Df tha
goods, other assets, or sarvices gliven by tha reporting organization. if the organization recelved fess than Tair market value in any
transaction or sharing arrangemant, show in column (d) the value of the goods, other assets, or services received. N/A

(a)

Ling no.

(b)

Amgunt Invalved ~

(e}
Name af nancharitably exampt organlzaﬁpn

(M)
Descripttgrnﬂoif transfars, transactiaqjsi.iaqqisharing arrangemar;tE

52 a s the organization directly or indirectly affiliated with, o7 related to, one or more tax-exampt erganizations described In section 50 (c) ofthe

b "Yes, complsta the Tollowing schedule.

Code (other than Sction S0T{CHBYY 0TI SBEHON 5272 ,.eveimeeeeeee e e eeees s e sovessaresvseemssese eeemesesseseessssmsenresesesresaend »
N/A

Yes

(a)

(b {c)
!\_Iame of org a}i]i_z_atinn - Typs of urganlzati_gn Descriptigr_l_nf ratationshlp

723151
12-05-97

12



* Depreciation and Amortization Detail FORM 990 PAGE 2

990
Dascription of property
Asset | — ; _
Number ; ; p?azgaed Mathod/ | Life | Line Gostor, Basls Agcurnulated Gurrentyear
: inservics | JRGsec. | orrate | No. ofherbasis Teduction depreciation/amortization deduction
1 D , _ —
i 1899 | 15. 0419 1388, 028. | 198, 325. 25,869.
2LEASEHO_D | MPROVEMENTS ) _ _ ) )
fi 1 9b  115. 0009 [ 38, 898.] | 3, 890. | 2, 593.
3FURNI TURE _AND EQUI PVENT o o , ,
m 1 )898. ¥.00 |19 | 115, 503.] l 115, 503.] 0.
FURNI TURE AND EQUI PMENT - - i
W[ T _i90S. 17,00 [19 [ 905.] l 840.] 65,
S5FURNI TURE _AND EQUI PMENT o o
W> | folS.  [7-00 [19 | 300.] T 236.] 43.
61FURNI TURE AND_EQUI PVENT . . _ )
M| i 1935 [7.00 19 [ 2,022.1 1 1,011.] 289.
EL.RNI TURE AND_EQUI PVENT _ _ _ B
=1 _ OMSL  [7.00 M9 | 478. 1 | 170.] 68.
C(]VPUTER AND OTHER 5 _YEAR EQUI PVENT ) ) ) , ~
i ,89 b5.00 |19 1 16, 614. | | 16, 614.) 0.
C(]VPUTER AND OTHER 5 YEAR EQUI PIVENT ] .
| 1 |929. 15.00 [19 ] 159.] i 144. ] 15.
COVPUTER AND OTHER 5 YEAR EQUI PMENT _ )
| 193SL_[5.00 [19 | 4,052. | | 2,836.] 810.
UTER AND OTHER 5 YEAR EQUI PMENT ] B -
i, 949 [5.00 191 5,009.] | 2,505, " 1,002.
12LCOVPUTER AND OTHER 5 YEAR EQUI PVENT . .
] 1,959 15.00 [19] 3,323.] [ 997.] 665.
13 COVPUTER AND OTHER 5 YEAR EClJI PMENT N _ i
1070L9[6 S 5.00 |19 ] 3, 782. | [ 378.] 756.
URNI TURE _AND EQUI PVENT _
2107, 01, 969 [7.00_ 19 | 3,420. 1 1 244.] 489.
15 FURNI TURE AND EQUI PMENT L ) ) _
7P, 01,979 [7.00 19 ] 9,270.] [ 1 662.
C(JVPUI ERS . i o i ]
AQ7]01]97SL _ [5.00 19 [ 10, 361. | | | 1,036.
COMPUTERS _ _ o
["07)01,97SC _ 5.00 19 | 462.] N | 46,
** TOTAL 990 PAGE 2 DEPRECI ATI ON ; - .
SN I ] ] 602, 586.] | 343,693, | 34, 408.
| | | i
1 l ! I
1 1 i 1 !
i | \ |
[ 1 1 l _
| i l .
| l | 1
il l L [
[

718281
10-07-97

# - Gurrent year section 179
13

{D) - Asset disposad



ASSCCI ATI ON FOR BETTER LI VI NG & EDUCATI ON 95-4188814

e —

FORM 990 " SPECI AL EVENTS AND ACTI VI TI ES STATEMENT 2
GRGOSS CONTRI BUT. GROSS DI RECT NET

DESCRI PTI ON OF EVENT RECEI PTS I NCLUDED  REVENUE EXPENSES I NCOVE

ABLE CELEBRITY GCLF

TOURNAMENT 149, 740. 111, 924. 37, 816. 80, 622. -42, 806.
THE WAY TO HAPPI NESS

GOLF TOURNAMENT -

PEBBLE BEACH 99, 093. 69, 393. 29, 700. 52, 201. -22,501.
THE WAY TO HAPPI NESS

GOLF TOURNAMENT - EAST

COAST 13, 261. 10, 921, 2, 340. 5, 362. -3, 022.
FUNDRAI SI NG HATTI NG

SEM NAR 5, 345. 3, 560. 1, 785. 2,921. -1, 136.
WORLD LI TERACY CRUSADE

GOSPEL EVENT 24, 581. 24, 081. 500. 21, 469. - 20, 969.
ADVI SORY BOARD MEETI NG 750. 500. 250. 2, 513. -2, 263.
" PARENTI NG' SEM NAR 1, 020. 545. 475. 887. -412.
TO FM 990, PART I, LN 9 293, 790. 220, 924. 72,866. 165, 975. - 93, 109.

18 : STATEMENT(S) 2



ASSOCIATION FOR BETTER LIVING & EDUCATIO

s,

95--4188814

_—

OF GOODS SOLD

STATEMENT 3

FORM 990 INCOME AND COST
INCLUDED ON PART I, LINE 10
INCOME
1- GROSS RECEIPTS - - - L - - » - - L] - L] L] - - 195,675
2. RETURNS AND ALLOWANCES . &+ « o « » « = & » =
3. LINE 1 LESS LINE 2 . + « « s ¢ s s = = = » & 195,675
4., COST OF GOODS SOLD (LINE 15) v« « =« & o « + = 185,943
5. GROSS PROFIT (LINE 3 LESS LINE 4). « « + . 9,732
COST OF GOODS SOLD
8. INVENTORY. AT BEGINNING OF YEAR « s v o s s 49,172
9. MERCHANDISE PURCHASED. . . o « s v 2 o o « =« 186,345
10. COST QF_LABOR.. . .. .. i i ci o o s e s v e s
11. MATERIALS AND SUPPLIES . .+ « « o o =« = « « =
12. OTHER COSTS. +v + « « & « o o s =« 3 s s » o« »
13. ADD LINES 8 THROUGH 12 . . . + &+ ¢ &« = o« = » 235,517
14. INVENTORY AT END OF YEAR . ¢ + 2 = = = =« « = 49,574
15. COST OF GOODS SOLD (LINE 13 LESS ILINE 14)- =« 185,943
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ASSOCO ATI ON FOR BETTER LI'VI NG & EDUCATI ON

95- 4188814

FORM 990 OTHER EXPENSES

STATEMENT 4
(A (B (Q (D
PROGRAM VANAGEMENT

DESCR PTI ON TOTAL SERVI CES AND CENERAL  FUNDRAI SI NG
DI SSEM NATI ON 70, 619. 51, 587. 4, 033. 14, 999.
STAFF TRAI NI NG 114, 335. 53, 237. 37, 077. 24, 021.
COMM SSI ONS 95, 557. . 15. 55, 514.
BANK CHARCES 23, 713. 23, 713.
AMORTI ZATI ON EXPENSE 12.
NET EXCHANCE LGSS 524. 524.
ATY AND STATE TAXES 235. 235.
M SCELLANEQUS 124. 124.
TOTAL TO FM 990, LN 43 265, 119. 104, 864. 65, 721. 94, 534.
FCRM 990 STATEMENT CF PROGRAM SERVI CE ACCOWPLI SHVENTS STATEMENT 5

DESCRI PTI ON GF PROGRAM SERVI CE ONE

ABLE QOWPI LES MATER ALS OF DRUG ABUSE
PREVENTI ON AND REHABI LI TATI ON, CR M NAL
REHABI LI TATI ON, LI TERACY AND EDUCATI ON

AND MORALS. ABLE OOWPI LED AND RELEASED

THE NARCONON (THE NAME CF THE DRUG PROGRAM
REHABI LI TATI ON PROGRAM ASSI STED BY ABLE)
STARTER PACKAGE | N 1997, WH CH GONSI STS CF A
14- STEP SERI ES O OORRESPONDENCE OOURSES
DESI G\NED TO TAKE A PERSON FROM NO KNON.EDCGE
OF NARCONCN AND DRUG REHABI LI TATI QV

PREVENTI ON UP  TO BECOM NG A OOMPETENT
NARCONON | NTERVENTI ON CONSELCR, DRUG
EDUCATI ON SPEC ALI ST, OR TRAI NED TO ESTABLI SH
A FUNCTI ONAL AND LEGAL | N-PATI ENT FAQ LI TY.

ADDI TI ONALLY, 100, 000 EDUCATI ON NMAGAZI NES
VWERE SENT OQUT TO PERSONS I N THE FI ELD OF
EDUCATI ON ACRGSS THE WORLD, RESULTI NG

I N HONDREDS OG- | NDIVI DUALS, GOVERNMENTS

AND AGENCI ES REQUESTI NG MORE | NFCRVATI ON

ON THE | MPLE ATI ON G- G- THE STUWDY
TEGHNCLGGY | N THEI R AREAS; AND OVER 90, 000
"REHABI LI TATI NG A DRUGED SOO ETY" NAGAZI NES
VERE SENT QUT TO PERSONS ACTI VE | N THE
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ASSOC ATI ON FOR BETTER LI'VI NG & EDUCATI O 95-4188814
DRUG REHABI LI TATION FIELD IN THE U. S.,
RESULTI NG | N NUMERQUS EXPRESSI ONS O
| NTEREST | N ESTABLI SH NG NEW DRUG
REHABI LI TATI ON PROGRAMS.

GRANTS EXPENSES

TO FORM 990, PART 111, LINE A 17, 107. 112, 463.
FCRM 990 STATEMENT OF PROGRAM SERVI CE ACCOWPLI SHVENTS STATEMENT 6

DESCRI PTI ON GF PROGRAM SERVI CE TWD

ABLE ASS| STS AND GU DES THE EXPANSI ON CF
FOUR MAJOR SOOI AL BETTERMVENT ACTI VI Tl ES

| NCLUDI NG NARCONON  DRUG REHABI LI TATI ON
AND PREVENTI O\ CRIM NONt REHABI LI TATI ON

OF CRIM NALS, THE VAY TO HAPPI NESS FOUNDATI ON
PROVI DI NG A COMVON SENSE MORAL CODE; AND
APPLI ED SCHOLASTI CS. ABLE ASS| STED APPLI ED
SCHOLASTI CS (APS) | NTERNATI ONAL | N CARRYI NG
QJT I TS P SERVI CES IN THE FIELD OF
EDUCATI ON SPEQI FI C ACCOMPLI SHVENTS VERE:
AN APS CENTER | N AUSTRALI A RECEI VED

ACCREDI TATI ON AS AN "ENA|I SH AS A SECOND
LANGUAGE' (ESL) SCHOOL, WH CH OPENED | TS
DOORS TO CH NA'AND ASI A THE APS "ESL"
SCHOOLS | N HUNGARY EXPANDED TO SERVI O NG
O/ER 1,000 STUDENTS EACH WEEK: AND THERE
ARE NOWOVER 39 WRLD LI TERACY CRUSADE
CENTERS (WA OH PROVI DE_EDUCATI ONAL AND
TUTOR NG SERVI CES | N LON | NCOVE DI SADVANTAGED
AREAS) CPENED AND CPERATI NG W TH A NEWY
P CENTER | N SACRAMENTO | N 1997.

THROUGH | TS ASSI STANCE TO NARCONON, THERE
ARE NOV 6 DRUG REHABI LI TATI ON CENTERS AND

3 NEWDRUG PREVENTI ON CENTERS CPENED | N THE
FOLLON NG CONTRI ES/ STATES: NEW 2EALAND,
GUADALAJARA (MEXI QO), CANADA, THE FORMER

SOVl ET UNIL ON, BRAZ2I L AND NORWAY.

ABLE ASSI STS THE WAY TO HAPPI NESS FOUNDATI ON
IN THE 1997 "YQUTH ESSAY CONTEST" QCOWPETI TI ON
ALONE, THERE WERE OVER 39, 000 CCPI ES OF THE
WAY TO HAPPI NESS BOOKLET DI STR BUTED TO
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ASSQO ATI ON FCR BETTER LIV NG & EDUCATI O

O/ER 600 SCHOOLS. NEARLY 15,000 STUDENTS
SUBM TTED ESSAYS FOR QOONSI DERATI ON G-

HONCRS | N THE NATI ONAL GOMPETI TION TO

RAI SE AWARENESS G- THE | MPCRTANCE OF

MORALS: A TOTAL OF 216 STUDENTS WERE THEN
AWARDED PRI ZES, | NCLUDI NG 12 GRAND PRI ZE
WNNERS, | NADD TIQN, 38 TEACGHERS WERE
REQOGN ZED FOR THEI R EFFORTS | N ADM NI STER NG
THE GONTEST | N THEI R AREAS.

QRANTS

95-4188814

EXPENSES

TO FOCRM 990, PART 111, LINEB | 110, 430.

263, 339.

FCRMV 990 STATEMENT CF PROGRAM SERVI CE ACCOWPLI SHVENTS

STATEMENT 7

DESCR PTI ON OF PROGRAM SERVI CE THREE

ABLE CONDUCTS PUBLI C AWARENESS CAMPAI GNS

TO FOOUS ON PRCBLEM AREAS | N SOO ETY AND TO
H GLI GAT SCLUTI ONS TO THESE PROBLENS.

ABLE HOSTED 3 GOLF EVENTS | N 1997, TWO OF
VWH CH RAI SED FUNDS FOR THE WAY TO HAPP|I NESS
"YQUTH ESSAY CONTEST", AND A TH RD RAI SED
OVER $100, 000 FCR THE PRCOMOTI ON OF NARCONON
DRUG REHABI LI TATI ON AND PREVENTI ON PROGRAMS.
ABLE ASS| STED NARCONON, APPLI ED SCHOLASTI CS,
CRIM NQN, AND THE WAY TO HAPPI NESS ON THEI R
PUBLI C AWARENESS ACTIMI TIES, RESULTING I N
MEDI A STATI STI CS G- OVER 94, 000 TV M NUTES,
311,000 RADI O M NUTES AND 6000 | NGHES CF PRI NT.
THE SECOND | NTERNATI ONAL DETOXI FI CATI ON
CONFERENCE WAS HELD | N STOCKHOLM ~ SWEDEN,
RESULTI NG | N GOVERNVENT REACHES FROM TWD
EURCPEAN COUNTRI ES MAKI NG A COMW TMENT TO
START UP NARCONON PROGRAMS |N THEI R COUNTRI ES.
I N 1997, ABLE PUBLI SHED TWD | SSUES CF | TS
"SCLUTI ONS'  MAGAZI NE AND DI STR BUTED 45, 000
GCOPIES TO I TS MEMBERS, TO PERSONS | N THE
EDUCATI ON FI ELD AND TO VAR QUS COWLN TY
CRGAN ZATI ONS NATI ONALLY.  THE FI RST | SSUE
COVERED THE NEED FOR GRASSROOTS EDUCATI ONAL

22

STATEMENT(S) 6, 7



ASSQOO ATI ON FOR BETTER LI'VI NG & EDUCATI O 95-4188814

| MPROVEMENT W TH THE EFFECTI VE EDUCATI ONAL
TECHNCLOE ES USED BY APPLI ED SCHOLASTI CS AND
| TS AFFI LI ATED CRGANI ZATI ON, THE WERLD LI TERACY
CRUSADE.

THE SEQOND | SSLE GF " SALUTI ONS' DESCRI BED THE
NEED FOR | MPROVEMENT | N EDUCATI ONAL AND

MORAL INTEGRTY WTH N SO ETY | TSELF, AND
COVERED THE EFFECTI VE SOLUTI ONS GFFERED BY
THE WAY TO HAPPI NESS FOUNDATI ON AND NARCONCON
| NTERNATI ONAL.  ABLE ADDI TI ONALLY GOWPI LED,
PUBLI SHED AND DI STR BUTED OVER 400, 000
NEWSLETTERS ON THE EDUCATI ONAL TECHNCLOA ES
USED BY APPLI ED SCHOLASTI CS THROUGHQUT

THE U. S.
GRANTS EXPENSES
TO FORM 990, PART IlI, LINEC 66, 422- 332, 999.
FORM 990 CASH GRANTS AND ALLQOCATI ONS STATEMENT 8
DONEE' S
CLASSI FI CATI ON  DONEE' S NAME DONEE S ADDRESS RELATI ONSH P AMOUNT
DRUG NARCONCN 7060 HO_LYWOOD N A
REHABI LI TATI ON | NTERNATI ONAL BLVD. SU TE 220
L.A CA 90028 88, 452.
COMMIN TY VAY TO HAPPINESS 7060 HOLLYWOCD N A
MORALI TY FOUNDATI ON BLVD. SU TE 306
L.A CA 90028 99, 264.
EDUCATI ON ABLE AUSTRALI A AUSTRALI A N A 759.
EDUCATI ON & WORLD LI TERACY 3209 N ALAMVEDA N A
LI TERACY CRUSADE #BC, COWTQN, CA
90222- 1406 17, 826.
EDUCATI ON & HOLL YWOCD 6336 HOLLYWOCD N A
LI TERACY EDUCATI ON&LI TERACY BLVD, LGS ALCELES,
PROJ. CA 90028 15, 400.
GOMMN TY ABLE ASSOO ATION 660 SW67TH PLACE, N A
MORALI TY, OF CREQON PORTLAND, OR 97225
LI TERACY 2, 250.
MORALI TY CONCERNED 13428 NAXELLA AVE, NONE
BUSI NESSVAN S STE 248, NAR NA
ASSCC ATI ON DEL REY, CA 540.
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ASSOCI ATl ON FOR BETTER LI VING & EDUCATI O 95- 4188814
DRUG NARCONON ENSENADA ENSENADA, MEXI CO  NONE
REHABI LI TATI ON 5. 320.
PUBLI C ABLE HUNGARY BUDAPEST, HUNGARY NONE
AWARENESS 2. 867.
PUBLI C ABLE LATI N AVERI CA MEXI CO CI TY, NONE
AWARENESS,
EDUCATI ON MEXI CO 65.
PUBLI C EUROPEAN EURCPE N/ A
AWARENESS AFFI LI ATES 1,216,
TOTAL | NCLUDED ON FORM 990, PART |1, LINE 22 193, 959.
FORM 990 NON- GOVERNVENT SECURI TI ES STATEMENT 9
OTHER
PUBLI CLY TOTAL

VALUE  CORPORATE CORPORATE  TRADED OTHER NON- GOV' T
DESCRI PTI ON METHOD STOCKS ~ BONDS  SECURI TI ES SECURI Tl ES SECUR! Tl ES
STOCK CoST 275. 000. 275. 000.
TOFM 990, LN 54 COL B 275, 000. 275. 000.
FORM 990 DEPRECI ATI ON OF ASSETS NOT HELD FOR | NVESTMVENT STATEMENT 10

COST OR ACCUMULATED
DESCRI PTI ON OTHER BASIS  DEPRECI ATION  BOOK VALUE
LEASEHOLD | MPROVEMVENTS 388, 028. 224, 194, 163,, 834,
LEASEHOLD | MPROVENENTS 38, 898, 6 483. 32 415,
FURNI TURE AND EQUI PVENT 115 503. 115 503. 0.
FURNI TURE AND EQUI PVENT 905. 905. 0.
FURNI TURE AND EQUI PVENT 300. 279, 21.
FURNI TURE AND EQUI PNENT 2.022. 1, 300. 722.
FURNI TURE AND EQUI PVENT 478. 238, 240.
COVPUTER AND OTHER 5 YEAR
EQUI PVENT 16, 614. 16, 614. 0.
COVPUTER AND OTHER 5 YEAR
EQUI PVENT 159. 159. 0.
COVPUTER AND OTHER 5 VYEAR
EQUI PVENT 4, 052. 3, 646. 406.
COMPUTER AND OTHER 5 YEAR
EQUI PVENT 5. 009, 3, 507. 1. 502.
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ASSOCI ATI ON FOR BETTER LI VI NG & EDUCATI O

COWPUTER AND OTHER 5 YEAR -

95-4188814

EQUI PMENT 3, 323, 1,662, 1, 661.
COVPUTER AND OTHER 5 YEAR

EQUI PMVENT 3, 782. 1,134, 2, 648.
FURNI TURE AND EQUI PVENT 3, 420. 733. 2. 687,
FURNI TURE AND EQUI PMENT 9. 270. 662. 8, 608.
COVPUTERS 10, 361. 1,, 036. 9, 325,
COVPUTERS 462, 46. 416.
TOTAL TO FORM 990, PART IV, LN 57 602, 586. 378,,101. 224, 485.
FORM 990 OTHER ASSETS STATEMENT 11
DESCRI PTI ON ANMOUNT
TRADEMARK OOS:PS, NET OF AMORTI ZATI ON 132.
CONSTRUCTI ON !EN' PROGRESS 12, 332.
M SCELLANEOUS RECEI VABLES 628.
TOTAL TO FCRM 990, PART IV, LINE 58, COLUWN B 13, 092.

FORM 990 OTHER LI ABI LI TI ES

STATEMENT 12
DESCRI PTI ON AMOUNT
ADVANCE PAYMH TS - BOOK SALES 150, 710.
DEPCSI TS PAYAJ3LE 119, 578.
TOTAL TO FORM 990, PART IV, LINE 65, COLUW B 270, 288.
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ASSCCI ATI ON FOR BETTER LI VI NG & EDUCATI O

st s _-

FORM 990

PART V - LI ST OF OFFI CERS, DI RECTORS,

95-4188814

TRUSTEES AND KEY EMPLOYEES

STATEMENT 13

NAME AND ADDRESS

SI MON HOGARTH
6331 HOLLYWOOD BLVD., STE
LOS ANGELES, CALIF. 90028

MARTI N TOFI L

6331 HOLLYWOOD BLVD., STE
LOS ANGELES, CALIF. 90028
AMY MORTLAND

1710 | VAR AVENUE

LOS ANGELES, CALIF. 90028
SUSAN BOLSTAD

6331 HOLLYWOOD BLVD., STE
LOS ANGELES, CALIF. 90028
RENA WVEI NBERG

6331 HOLLYWOCD BLVD., STE
LOS ANGELES, CALIF. 90028
GVWENDA BYRNE

6331 HOLLYWOCD BLVD., STE
LGOS ANGELES, CALIF. 90028
LAURI E 2URN

6331 HOLLYWOOD BLVD., STE
LOS ANGELES, CALIF. 90028
KAREN SEAGAL

6331 HOLLYWOCD BLVD., STE
LOS ANGELES, CALIF. 90028
SHERRY MJURPHY

6331 HOLLYWOOD BLVD., STE
LOS ANGELES, CALIF. 90028
CATHERI NE SHEA WHI TTLE
6331 HOLLYWOOD BLVD., STE
LOS ANGELES, CALIF. 90028
BEATE GORDON

6331 HOLLYWOOD BLVD., STE

LGS ANGELES, CALIF. 90028

800

800

1006

800

800

800

800

1006

800

700

EMPLOYEE

TI TLE AND COMPEN-  BEN PLAN EXPENSE
AVRG HRS/ WK SATI ON CONTRI B ACCOUNT
TRUSTEE

40 3, 145. 0. 0
TRUSTEE

40 2, 515. 0 0
TRUSTEE
AS NEEDED 0. 0 0
TRUSTEE
AS NEEDED 0. 0 0
PRESI DENT

40 2,927. 0. 0
SECRETARY

40 2,627, 0. 0
V. P. PRODUCTI ON

40 2, 879. 0. 0

" V.P. PROVD & FUNDRAI SI NG

40 2, 507. 0 0
DI RECTOR
AS NEEDED 0. 0 0
DI RECTOR

40 3, 146. 0 0
DI RECTOR
AS NEEDED 0. 0 0
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ASSOC!I ATI ON FOR BETTER LI VI NG & EDUCATI O 95-4188814
JOAN TOFI L

. ! TREASURER

6331 HOLLYWOOD BLVD., STE 800 40 2,584. 0. 0.
LOS ANGELES, CALIF. 90028

JI' M CONLEY V. P. PROMO & FUNDRAI SI NG

6331 HOLLYWOOD BLVD., STE 800 40 3, 675. 0. 0.
LOS ANGELES, CALIF. 90028

TOTALS | NCLUDED ON FORM 990, PART V 26, 005. 0. 0.
FORM 990 | DENTI FI CATI ON OF RELATED ORGANI ZATI ONS STATEMENT 14

PART VI, LINE 80B

NAMVE OF ORGANI ZATI ON EXEMPT  NONEXEMPT
APPLI ED SCHOLASTI CS | NCORPORATED X
NARCONON | NTERNATI ONAL X
THE WAY TO HAPPI NESS FOUNDATI ON X

SCHEDULE A EXPLANATI ON G- QUALI FI CATI ONS TO RECEI VE PAYMENTS STATEMENT 15
PART 111, LINE 4

THE MAJOR TY OG- THE GRANTS ABLE MAKES ARE TO THE CRGAN SATI ONS ( APPLI ED
SCHOLASTI CS, NARCONQN, WAY TO HAPPI NESS FOUNDATI VH CH I T SUPPCRTS AND
TO CRGAN ZATI ONS SPONSCRED BY THOSE ENTITIES.  ABLE |S WELL AWARE THAT EACH
CF THESE CRGAN SATI ONS "QUALI FI ES' AS DEFINED I N THE | NSTRUCTI ONS AND
ENSURES THAT EACH SO QUALI FI ES AT ALL TI MES.

ABLE HAS ALSO MADE GRANTS TO OTHER GROUPS WH CGH SHARE | TS VI EWS OF MAN AS A
SELF- DETERM NED | NDI'VI DUAL AND VWH CH PURSUE PROGRAMS | NTENDED TO | MPROVE HI S
MORAL SENSE AND ABI LI TIES.  SPEA FIC EXAVWLES O TH S IN 1996 ARE THE BOY
SCAUTS OF AMERI CA AND THE ESQUELA MONTESSCRI.  ABLE VER FI ED THAT EACH SUCH
%liﬂleJél\IIlSATl IGI>|I :Eg' RECOGN ZED AS EXEMPT BY THE | NTERNAL REVENUE SERVI CE AND

SCHEDULE A OTHER | NOOME gTATEI\/ENT 16
1996 1995 1994 1993

DESCR PTI ON AMOUNT AMOUNT AMOUNT AMOUNT

CA FRANCH SE TAX REFUND 22, 623.

TOTAL TO SGEDULE A, LINE 22 22, 623.
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