Department of the Treasury

990 Under section 501(c) of the Internal Revenue Code (except black lung benefit trust or

private foundation) or section 4947(a)(1) nonexempt charitable trust

Return of Organization Exempt From Income Tax

Note: The organization may have to use a copy of this return to satisfy state reporting requirements.

OMB No. 1545-0047

1998

This Form is Open
to Public Inspection

nternal Revenue Service

A For the 1998 calendar year, OR lax year period beginning . . ,1998, and ending 19
g Checkif: C Name of organization D Employer identification number
Change Please
. of use RSINSSOCIATION FOR BETTER LIVING &
e | el 95-4188814
. print or EDUCATION -
. :g'ttlﬂ ‘Syg: ‘ Number and street (or P.O. box if mail is not delivered to street address) Room/suite | E Telephone number
- Specif 6331 HOLLYWOOD BLVD. 700 (323)960-3530
nstruc- i
|_':Fgultﬁ?): e tions. City or town, state or country, and ZIP+4 F Check « 1 1ifexemption
uireoalso| . - . .
izﬁi%m GOS AN GELES, CA 90028 application is pending

G Type of organization -+ [x]Exemptunder501(c)( 3

H (insert number) OR < |

I section 4947(a)(1) nonexempt charitable trust

Note: Section 501(c)(3) exempt organizations and 4947(a)(1) nonexempt charitable trusts MUST attach a completed Schedule A (Form 990).

K Check here

H(@) Is this a group return filed for affiliates?..................................] [ZZ1 Yes Ex] No| | Ifeither box in H is checked 'Yes," enter four-digit group
(b) If'Yes," enter the number of affiliates for which this exemption number (GEN)__ .
return isfiled:...................... ettt . J Accounting method: 1 X | Cash i | Accrual

_(p)_Isthisa segarate return Tiled by an organization covered by a group ruling? * Yes [ X ] No

EH Other (specify)

..1'if the organization's gross receipts are normally not more than $25,000.

The organization need not file a return with the IRS; but

__ifit received a Form 990 Package in the mail, it should file a return without financial data. Some states require a complete return.

Niate : Form 990-EZ may be used by organizations with aross receipts less than $100,000 and total assets less than $250,000 at end of year.

Partil Revenue, Expenses, and Changes in Net Assets or Fund Balances

1  Contributions, gifts, grants, and similar amounts received: R
a DireCt public SUPPOM ... .........ccuoverieeeeeeereresesineeetensnseesesesneensesaesssenees |18 1018735.}
&= b Indirect public support L 1h 21171.¢
e ¢ Government contributions farants) . 1c
g d Total (add lines 1a through 1c) (attach schedule of contrlbutors) STMT 2 .
ol (cash$ 1039381. noncash$ 525.) ioierereeereeneeseeme s | 1d 1039906.
<% 2 Program service revenue including government fees and contracts (from Part VIl line93) .| 9 741536.
=® 3 Membership dues and assessments .. 3
r, 4 Interest on savings and temporary cash |nvestments 4 87427.
in 5  Dividends and interest from securities .................. 5 14987.
m B8 GIOSSTONIS ... .\ oo\ eesseesseeesesmeseesesesoesossee st eees b :
b LeSS: rental XPeNSeS ..., ..., ..ooiveoceoieeeecieeee e ensr s A
) o ¢ Netrental income or (loss) (subtract line 6b from fine 62) . ... ......cccocieeieriieier i 6c
W 7 Other investment income (describe ¢ ) 7
% 8 a Gross amount from sale of assets other (A) Securities (B) Other o
& than inventory .........c.cocevevreverierereieiere s 8a
b Less: cost or other basis and sales expenses |........ 8b
¢ Gain or (loss) (attach schedule) .. ......................... 8c
d Net gain or (loss) (cgﬂ)ﬂfe]]ne 8c- CQIumn5|(A) and{£J)) .. o
9  Special events and acthltlr/stattlc" h"afy"" s
a Gross revenue (not incTudTr npS ‘ 122( 8>.
reported on line ”f&ﬁ P “1 K ..E.[‘t)' _____ 15’4 4 . of contributions %a 36591. L
b Less: direct expenses ofriardfian funcftalsmgexpen ’\g e p e T R e 9 93866.§: ol
¢ Net income or (logs) fronrspem|""rlta‘Tsprrapt I'ne"gb from line 9a) SEE. STATEMENT 3. | o -57275.
10 a Gross sales of |nventoryf§gar|erI5arh aIIowances ___________________________________ 10a 129094. -
b (h 96192.} .
G Gross proflt or (loss) from sales of |nventory (attach schedule) (subtract Ilne 10b from line10a) ... STMT.. 4. | 10c 32902.
11 Other revenue (from Part VI N 103) ..............ccovoiereeriircemiecerrasesreensevesressaeressensstortensansansenssnsensonsensensonsons 11
12 Total revenue (add lines 1d, 2,3,4,5,6¢,7,8d,9¢, 10c, and 10).....cvoovioioiioiiiises s iesesereessenpereeeessesesesanses b 12 1859483.
o | 13 Program services (from line 44, COIUMN (B)) ............ccoomiuiuimeiiimiiceimeeceeiesei e, b A3 975185.
€1 14  Management and general (from line 44, column (C)) 14 282148.
g 15  Fundraising (from line 44, column (D)) 15 140564.
il 16 Payments to affiliates (attach schedule) 16
17 Total expenses (add lines 16 and 44, column (A)) . 17 1397897.
18  Excess or (deficit) for the year (subtract line 17 from Ifr1e12) e 18 461586.
55 19 Netassers orfund basances atbeginning ofyear (rom ine 73, colam ) g 2139698.
%5 20 Other changes in net assets or fund balances (attach ex<planation) 20 0.
21 Netassets or fund balances at end of year (combine lines 18,19, and 20) .................ooooeoveeieeieieeieeeieeeene | 21 2601284.
LHA For Paperwork Reduction Act Notice, see page 1 of the separate instructions. Form 990 (1998)

823001
12-11-08

%



ASSOCIATION FOR BETTER LIVING &

. Eom990,99,) EDUCATION 95-41 RRR1.4 Page?
* ~——— Statement of All orgianizations must complete column (A). Columns (B), (C), and (D) are required for section 501{c}(3) and
m Functional Expenses (4) organizations and section 4947(a)(1) nonexempt charitable trusts but optional for others.
O e s o oo | O | Ot | oy
22 Grants and allocations (attach schedule) ........... L B T
cash $ 149134 . noncash $ 2 149134. 149134. STATEMENT 9
23 Specific assistance to individuals (attach schedule) | 23 S " g " C
24 Benefits paid to or for members (attach schedule) |24 S '} U
25 Compensation of officers, directors, etc. ... |25 24262. 16132. 7087. 1043.
26 Other salaries and Wages .........o.ovooooooeon 26 72948. 46098. 20008. 6842.
27 Pension plan contributions L7
28 Other employee benefits ... . |28 177373. 113878. 48883. 14612.
29 PAYIOINES .....ovcoresevsveeseesssrsenssesoeneres el 11163. 7202. 3056. 905.
30 Professional fundraising fees ... ... ivviiirierens 30
31 Accounting fees ... ..o 31 25476. 9200. 16276.
32 LegalfeeS ... 32 81663. 76942. 3679. 1042.
33 SUPPNES |.....vevviriiirisiesresre e ebessesansreeeeseeneas 33 27988. 17629. 7170. 3189.
34 TelephOne ............ccccovvurivrirerieccariasareseesienns A 26887. 16606. 8038. 2243.
35 Postage and shipping .............c.c.ocouiveeenceunae 3H 68231. 52754. 13377. 2100.
36 OCCUPAINCY ........coveoeeereseeeeeeeeesrseeoennissnnins 36 250796. 185514. 51390. 13892.
37 Equipment rental and maintenance ... 37 26455. 18336. 6429. 1690.
38 Printing and publications 38 80246. 62541. 13573. 4132.
39 TraVEl . o serveniens 32 37313. 24989, 8250. 4074.
40 Conferences, conventions, and meetings ............ 140
A1 INEEIESE . . eiveisieseseseeeecseseserse s reeeeeeenee 41
42 Depreciation, depletion, etc. (attach schedule) 42 36870. 23911. 9995. 2964.
43 Other expenses (itemize):
a 434
b 430
c 430
d 43d
e__SEE _STATEMENT 5 43c 301092, 154319. 64937. 81836.
44 'Total functional expenses (add lines 22 through 43)
T AR 7 1397897, 975185, 282148, 140564,

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

If 'Yes," enter (i) the aggregate amount of these joint costs $

(iii) the amount allocated to Management and general $
I_Part HI| Statement of Program Service Accomplishments

; (i) the amount allocated to Program services $

| Yes IﬂWo

il
]

; and (iv) the amount allocated to Fundraising $

What is the organization's primary exempt purpose? -«
TORD THE WRLD OG- DRUGABUSE, CRIME, |LLITERACY & | MMORALITY_|  Program Service
organizations musi escripe their exempt purpose achievements In a clear and concise manner. ate the number of clients served, publications Issued, etc. DIscuss (Re uired fgeSOl(CXS) and
achievements that ere not measurable. (Section 501(cX3)and{4) organizations and 4947{aX1) nonexempt charitable trusts must also enter the amount of grants and (4)qorgs., and 4947(ax1)
allocations to others.) trusts; but optional for others.)
a _SEE STATEMENT 6
(Grants and allocations $ ) 178292 .
b _SEE_STATEMENT 7
(Grants and allocations $ 89163.) 403819.
c _SEE STATEMENT 8
(Grants and allocations $ 59971.) 393074.
d
(Grants and allocations $ )
e Other program services (attach schedule) (Grants and allocations $ )
_f_Total of Program Service Expenses (should equal line 44, column (B), Program Services) ..., W 975185 .
S23011

12-11-98



Form 990 (1998) CATION 95-4188814 Page 3
m Balance Sheets
Note: Where required, attached schedules and amounts within the description column should be A (B)
for end-of-year amounts only. Beginning of year End of year
45  Cash - non-interest-bearing 1792393.] 45 959998.
46 Savings and temporary cash investments _46 1077017.
47 a Accounts recevable . .............coeveierverieresienenens 478 .
b Less: allowance for doubtful accounts 47b 47c
48 a Pledges receivable . .. .. ... . ... 48 L
b Less: allowance for doubtful accounts 48b 48c
49 Grants reCeVAIE ,..........ccvvurrirereirarermirsssmsessenesenrsreenesenranemmesesenseressesesensenne 49
50 Receivables from officers, directors, trustees, and key employees (attach
schedule) ........c.coooerrimmieree e 50
§ 5la Other notes and loans receivable 5la 37707. =
# b Less: allowance for doubtful accounts ... 51b 60822.] s1n 37707.
52 Inventories for sale or use ............. 49574.] 52 56980.
53  Prepaid expenses and deferred Charges ............o...eeeeerecssercssmrerresnmsessnnessnnresans 13803.] 53 14271.
54  Investments-securities(attach schedule) ... . STMT. 30 e, 275000.] 54 375000.
55 a Investments - land, buildings, and - -
equipment: basis ............. SO I2Y2Y:} e
b Less: accumulated deprematlon (attach ' :
SChEAUIE) .......ccvvremrerenirerinere e seneresenseemcnees 55b 55C
56  Investments-other e qee e et et et e e e aennreeeen 5fi
57 a Land, buildings, and equipment: basis ................. | 57a 611686. —
b Less: accumulated depreciation 57b 414970. 224485.]| s7c 196716.
58  Other assets (describe * SEE _STATEMENT 12 ) 13092.1 s8 12736.
59  Total assets (add lines 45 through 58) (mustequal ine 74) . ..o 2429169.1 59 2730425.
60  Accounts payable and aCCrUEd BXPENSES ,..........vu.evemeeereermeseseeeseeseeresreneeseneesenreene 19183.] &0 24168.
6L GIaNS PAYBDIE _........__o..\.¢.cosoooooeeeeoee e eeeeeeee oo eseee 61
_5 62 DEfEITEATEVENUE .. ........ccoceeieecrecrectcerereeseresreesbensesiastssersnassesnarsanessesransesenssres 62
E:‘;-J- 63  Loans from officers, directors, trustees, and key employees 63
f’i 64 a Tax-exemptbond iabilities ... ...............occccooeiieinieieiee e 64a
b Mortgages and other notes payable ...............coeeiemerirereeeecrecie e 64b
65  Other liabiliies fdescribe e SEE STATEMENT 13 ) 270288.] 65 104973.
66 Total liabilities (add lines 60 through 65)......... e 289471.| 66 129141,
Organizations that follow SFAS117, check here ¢« |___| and complete lines 67 through '
@ 69 and lines 73 and 74
B |67 UNIESIICIEA .,.......cviieieieerieciiieersissesaes s semeseesseeas st esesaeansneeassns s ee et s enessesenacan 67
_@ 68  Temporarily restricted . .. ., 68
@ |69 Permanently restricted ... 69
K Organizations that do not follow SFAS 117, check here « L Xj and complete lines
% 70 through 74 X
3, 70  Capital stock, trust principal, or currentfunds . ... 0.1 70 0.
tJ | 71 Paid-in or capital surplus, or land, building, and equipment fund _________________________________ 0.l 7 0.
% 72 Retained earnings, endowment, accumulated income, orother funds__ 2139698.| 7 2601284.
;’ 73  Total net assets or fund balances (add lines 67 through 69 OR lines 70 through 72; N
column (A) must equal line 19 and column (B) must equal lints 21) 2139698.] 73 2601284.
74 Total liabilities and net assets / fund balances (add lines 66 and 73) 2429169.| 74 2730425,

Form 990 is available for public inspection and, for some people, serves as the primary or sole source of information about a particular organization. How the public
perceives an organization in such cases may be determined by the information presented on its return. Therefore, please make sure the return is complete and accurate
and fully describes, in Part IlI, the organization's programs and accomplishments.

823021
12-11-9)8



823031 121188

ASSOCIATION FOR BETTER LIVING &

. [Fom 990(1998) EDUCATION 95-4188814 Page 4
+1\/.A |« Reconciliation of Revenue per Audited - Reconciliation of Expenses per Audited
Financial Statements with Revenue per Financial Statements With Expenses per
Return Return
a Total revenue, gains, and other support — a Total expenses and losses per ‘ T I
per audited financial statements........... a ‘ N/ A‘ audited financial statements ............. | JIF N/ A
) ) ' ' b Amounts included on line a but not on o R
b Amounts included on line a but not on line 17, Form 990: ‘
line 12, Form 990: (1} Donated services :
(1) Netunrealized gains and use of facilities _ $ :
on investments. . . . . . $ (2) Prior year adjustments N
(2) Donated services reported on line 20,
and use of facilities ,,,$ Form 990............... $
(3) Recoveries of prior (3) Losses reported on
year grants............ $ line 20, Form 990 ...$
(4) Other (specify): (4) Other (specify):
$ $
Add amounts on lines (1) through (4) _........ b Add amounts on lines (1) through (4) ... W|b
c Lineaminusline b......................_...... c c Lineaminusiine b | s o it
d Amounts included on line 12, Form Amounts included on line 17, Form
990 but not on line a: 990 but not on line a:
(1) Investment expenses (1) Investment expenses
not included on not included on .
line 6b, Form 990 ...$ line 6b, Form 990 ...$ "
(2) Other (specify): (2) Other (specify): '
$ $ N
Add amounts on lines (1) and(2) ............... d Add amounts on lines (1) and(2)............... | d
g8 Total revenue per line 12, Form 990 e Total expenses per line 17, Form 990
(inecplusined) ..o, e (necpluslined) . . ... »le
| PartV | List of Officers, Directors, Trustees, and Key Employees (List each one even if not compensated.)
(B) Title and average hours | {C) Compensation (*D)C(;mfibugiorlsf_to (E)Expense
(A) Name and address per week devoted to if not paid, enter | Hlans% defered | _accountand
position -0-} compensation___|_other allowances
SEE_STATEMENT 14 24262. 0. 0.

75 Did any officer, director, trustee, or key employee receive aggregate compensation of more than $100,000 from your grganization and all related

organizations, of which more than $10,000 was provided by the related organizations? If "Yes," attach schedule. « |

| Yes i X | No




ASSOCIATION FOR BETTER LIVING &
. Form990(1998) _ EDUCATION 95-4188814 Page5
Pari:V|| Other Information Yes No
76 Did the organization engage in any activity not previously reported to the IRS? If 'Yes," attach a detailed descriptioli of each activity . ... .. 76 X
77 Were any changes made in the organizing or governing documents but not reported to the IRS? ... .. e eeeeeannns 77 X
If Tes," attach a conformed copy of the changes. R o
78 a Did the organization have unrelated business gross income of $1,000 or more during the year covered by this retilrn? ... ...................... | .78a X
b If'Yes," has it filed a tax return on Form 990-T for this year? . ..... cerverenerreers e s smnesessensensaessessesasmeseeses L A i | 78D
79 Was there a liquidation, dissolution, termination, or substantial contraction durlng the year’> 79 | X.
If'Yes," attach a statement; . g ‘ N
80 a Is the organization related (other than by association with a statewide or nationwide organization) through common membership,
governing bodies, trustees, officers, etc., to any other exempt or NONEXEMPL OFGANIZALIONT | ... ., . .\ uustosseisssrs e ts s essenssesssssssans s st eeees 80a | X
b If'Yes," enter the name of the organization ~ + ¢EE_STATEMENT 15 |- '
and check whether it is  [ZI exempt OR |:] nonexempt.
81 a Enter the amount of political expenditures, direct or indirect, as described in the
instructions for line 81, . ........... I 8la 1 0. | [
b Did the organization file Form 1120-POL for this year” e . rerre e veans .. vennne. 1810 X
82 a Did the organization receive donated services or the use of materials, equlpment or facilities at no charge or at substannally Iess than . . 4 L
fair rental value? R e - rereerornennas 82a X
b If'Yes,* you may indicate the value of these items here. Do not include this amountas revenue in Part | or as an B :
expense in Part Il. (See instructions for reporting in Part 1ll) , TP T TUTTTUUTI teeenaeene. 1 82D 1 N/A
83 a Did the organization comply with the public inspection reqwrements for returns and exemption appllcatlons’) et e bt tireisastesriisiiiatian 1832 | X
b Did the organization comply with the disclosure requirements relating to quid pro quo contributions? . . . . . . icrinricriniernenes 83 | X
84 a Did the organization solicit any contributions or gifts that were not tax deductible? _,............ e N LA o 1L 842
b If"Yes," did the organization include with every solicitation an express statement that such contrlbutlons or glfts were not , B
85  501(c)(4), (5), or (6) organizations. - a Were substantially all dues nondeductible by members?, . ... ... NIA . 85a
b Did the organization make only in-house lobbying expenditures of $2,000 or less?,,.......... NI A L1885
If Tes" was answered to either 85a or 85b, do not complete 85c through 85h below unless the organlzatlon recellled a waiver for proxy tax
owed for the prior year.
¢ Dues, assessments, and similar amounts from Members . . ... ..oeerorosrerorissrnenn. | 85C N/A :
d  Section 162(e) lobbying and political XpENdItUres ...\ . ...\ oot Rfii N/A
e Aggregate nondeductible amount of section 6033(e)(1)(A) dues NOtiCES |, ... . \.iieiscemeoeee e, RRfi N/A _‘I
f Taxable amount of lobbying and political expenditures (line 85d less 85€) ... ......ccccoovvevemveereevinrunen. 185F N/A : :
g Does the organization elect to pay the section 6033(e) tax on the amountin 852 _ .. ... .......... s i NIA 80
h If section 6033(e)(1)(A) dues notice were sent, does the organization agree to add the amount in 85f to its reasonable estimate of dues
allocable to nondeductible lobbying and political expenditures for the following tax year?,.,...............ccoceevvsrerresrereermeseeeen. N LA 850
86  501(c)(7) organizations. - Enter: RO
Initiation fees and capital contributions included on ine 12 | . .. ... . iiiiiiiieeie oo 86a N/A B
Gross receipts, included on line 12, for public use of club facilities , .., 86b N/A
87 501(c)(12) organizations. - Enter: a Gross income from members or shareholders 87a N/A
b Gross income from other sources. (Do not net amounts due or paid to other sources
against amounts due or received from them.) __ s s e, A 87b N/A
88 At any time during the year, did the organlzatlon own a 50% or greater interest in ataxable corporatlon or p.artnersh|p’> RN T
If'Yes," complete Part IX ..............eweeeresrenee v OO SO U S OUT SOOI OOT RO I - : B X
89 a 501(c)(3) organizations. - Enter: Amount of tax |mposed durlng the year under: N | '
section 4911 O . : section 4912 « 0 .: section 4955 e- 0 .
b 501(c)(3) and 501(c)(4) organizations. - Did the organization engage in any section 4958 excess benefit
transaction during the year? If 'Yes," attach a statement explaining eaCh tranSaCtiON . e —————————— 89%b X
¢ Enter: Amount of tax imposed on the organization managers or disqualified persons during the year under
sections 4912,4955, and 4958 ... ......ccccrrmrinrerirenernnennreeas et 0.
d Enter: Amount of tax in 89c, above, reimbursed by the organization . . 0.
90a List the states with which a copy of this return is filed < CALIFORNI A
b Number of employees employed in the pay period that includes March 12,1998 ... _.........c.corv.evrrerersrereeereerserssressrosesesnsssarsssreers |_90D 34
91 The books are incare of *GWENDA BYRNE Telephoneno. 323 960-3530
Locatedat® _ 6331 HOLLYWOOD BL. #700, LA, CA ZIP+4 290028
92  Section 4947(a)(1) nonexempt charitable trusts filing Form 990 in lieu of Form 1041.- Check here | . e, @ L]
and enter the amount of tax-exempt interest received or accrued during the taxyear ... e | 92 | N/A
823041

12-11-98



SSOCI TION FOR BETTER LIVING &
,  Fom 990 (1998) DUCATION 95-4188814

| Part VIl | Analysis of Incom e-Producing Activities
Enter gross amounts unless otherwise Unrelated business income .Excluded by section 512,513, or514 ©®
indicated. sl ®) Flg ©) Related or exempt
93 Program service revenue: code Amourt o Amount function income
(@ PAYMENT FROM AFFILIATES o 485649.
fo) TRADEMARK LICENSE_FEES 2555309.
()LECTURES & SEMINARS 348.
@)
fat
(f) MedicareiMedicaid payments
(g)Fe&arxjoontradsfromgwemmentagemes,,_,_
9 Membership dues and assessments
95 Interest on savings and temporary
cashinvestments _...... 14 87427.
96DMdendsarxj|nterestfromseCUHUes . | 14] 14987.
97 Net rental income or (loss) from real estate: ‘ o e e )
(a) debtfinanced property
(b) not debt-financed properly -
98 Net rental income or (loss) from persona properly
99 Other INVeSIMENt INCOME ............coveemrermereneerennnens
100 Gan or (loss) from sales of assets
other than inventory .
101l\let|noomeor(loss)fromspecialevenls -57275.
102 Gross profit or (loss) from sales of inventory ... 32902.
103 Other revenue:

Pagee

104 Subtotal (add columns (B), (D), and (B) ................. e 0.1 102414, 717163,
105 TOTAL (add line 104, columns (B), (D), and (E)) ... SOOI o 819577 .
Note: {Line 105 plus line 1d, Part |, should equaltheamount online 12 Pam
| Part V|II[ Relationship of Activities to the Accomplishment of Exempt Purposes
Line No. | Bxplain how each activity for which income is reported in column (E) of Part VII contributed importantly to the accomplishment of the organization's
T exempt purposes (other than by providing funds for such purposes).
SEE STATEMENT 16

|‘Part IX Irfformation Regarding Taxable Subsidiaries (Complete this Part if the "Yes' box on 88 is checked.)
Name, address, and employer identification}  Percentage of

number of corporation or partnership | ownership interest NatLre of busiess actities Total income asse)tlsear
N/A %
K%
9%

%

accompanying schedules and statements, and to the best of my knowledge and belief, IE Is true,
Il information of which preparer has any knowledge

vy é’9 } GWENDA BYRNE, SECRETARY
e Type or print rame an
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]

SCHEDULE A
(For'm 990)-

Department of the Treasury
Internal Revenue Service

, Organization Exempt Under Section 501(c)(3)

(Except Private Foundation) and Section 501(e), 501(f), 501(k},

501(n}, or Section 4947(a)(1) Nonexempt Charitable Trust
Supplementary Information
* Must be completed by the above organizations and attached to their Form 990 or 990EZ.

OMB No. 1545-0047

1998

Nare of the organizaion ASSOCIATION FOR BETTER LIVING &

EDUCATION

Employer identification number

951 4188814

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

(See instructions. List each one. If there are none, enter 'Hone.")

i (b) Title and average hours ~|@ Contributionsto]  (g)Expense
(2) Name and address of each employee paid per week devoted to (c) Compensation %‘f;ﬂg{fﬁgﬁﬂ%ﬁ account and other
more than $50,000 position compensation allowances
NONE
Total number of other employees paid
OV $50,000 L.uciiesirinnsineese st e e T . 0 : 2

[Part 11

(See instructions. List each one (whether individuals or firms), if there are none, enter “None.")

Compensation of the Five Highest Paid Indepelident Contractors f<or Professions)] Services

(@) Name and address of each independent contractor paid more than $50,000

(b) Type of service (c) Compensation

NONE

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

0

LHA

823101
12-07-98

For Paperwork Reduction Act Notice, see page 1 of the Instructions for Form 990 and Form 990-EZ.

Schedule A {Form 990) 1998



ASSOCIATION FOR BETTER LIVING &

» Schediie A (Form 0o0) 198 EDUCATION 95.4188814 Page 2
Part IIl| Statement About Activities Yes| No

1 During the year, has the organization attempted to influence national, state, or local legislation, including any attempt to influence public
opinion on a legislative matter o referendum? _______._.............c...coosresrerocermteioso e
If "Yes," enter the total expenses paid or incurred in connectlon W|th the Iobbylnq act|V|tes e
Organizations that made an election under section 501(h) by filing Form 5768 must complete Part VI-A. Other
organizations checking 'Yes," must complete Part VI-B AND attach a statement giving a detailed description of
the lobbying activities.

2 During the year, has the oganization, either directly or indirectly, engaged in any of the following acts with any of its trustees, directors,
officers, creators, key employees, or members of their families, or with any taxable organization with which any such person is
affiliated as an officer, director, trustee, majority owner, or principal beneficiary:

a Sale, exchange, Orl€asing Of PIOPEILY? | e eee e seeee s eeeer o tetsreereseassereasteren et eseestessaenemeasseseetesraenesreereensean
b Lending of money or other eXtension Of CTETIt? || | .. ... e s ese s e s e rea s e s smnsmemesemee st mscanegemneseens 2 X
¢ Fumishing of goods, SEIVICES, OF TACIHIIEST | .....,......cveuirseuresssrmnsriemsrssessccsconesecncori et srassessnssretnssaasens e easnseessrasnsenssnsassessaserssransasnsons pis X
d Payment of compensation (or payment or reimbursement of expenses if more than $1,000)?. SEE. PART. . Vj,..FORM..990... |l 2d { X
e Transfer of any part of its income or assets? ... 2e X
If the answer to any question is 'Yes," attach a detailed statement explalnlng the transactlons
3 Does the organization make grants for scholarships, fellowWships, StUAENE I0BNS, ©1C. 2 o o\ e e i, 3 X
4 a Do you have a section 403(b) annuity plan for your employees? . .. 4a : X
b Attach a statement to explain how the organization determines that |nd|V|duaJs or organlzanons recelVlng grants or Ioans from |t in '
furtherance of its charitable programs qualify to receive payments. (See instructions.) SEE STATEMENT 17
|'Part IV | Reason for Non-Private Foundation Status (See instructions.)
The organization is not a private foundation because it is (Please check only ONE applicable box):
5 o A church, convention of churches, or association of churches. Section 170(b)(1)(A)().
6 n A school. Section 170(b)(1){A}ii). (Also complete Part V, page 4.)
7 n A hospital or a cooperative hospital service organization. Section 170(b)(1)(A)(iii).
8 A Federal, state, or local government or governmental unit. Section 170(b)(1)(A)(v).
9 ® A medical research organization operated in conjunction with a hospital. Section 170(b)(1)(A)(iii). Enter the hospital's name, city,
and state
10 . An organization operated for the benefit of a college or university owned or operated by a governmental unit. Section 170(b)(1)(A)(iv).
(Also complete the Support Schedule in Part IV-A.)
1la fﬂ An organization that normally receives a substantial part of its support from a governmental unit or from the general public.
° Section 170(b)(1)(A)(vi). (Also complete the Support Schedule in Part IV-A)
11b A community trust. Section 170(b)(1)(A)(vi). (Also complete the Support Schedule in Part IV-A.)
12 ¢ An organization that normally receives: (1) more than 331/3% of its support from contributions, membership fees, and gross
receipts from activities related to its charitable, etc., functions - subject to certain exceptions, and (2) no more than 331/3% of
its support from gross investment income and unrelated business taxable income (less section 511 tax) from businesses acquired
by the organization after June 30,1975. See section 509(a)(2). (Also complete the Support Schedule in Part IV-A.)
13 CI An organization that is not controlled by any disqualified persons (other than foundation managers) and supports organizations described in:
Ml lines 5 through 12 above: or (2) section 5Q1(c)f4), (5), or (6), if they meet the test of section 509(a)(2). (See section 509(a)(3).)
Provide the following information about the supported organizations. (See instructions on page 4.)
b) Line number
(a) Name(s) of supported organization(s) ) from above
14 I:I An organization organized and operated to test for public safety. Section 509(a)(4). (See instructions on page 4.)
323111

12-07-98
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|Par't‘|v-A }
N

Support Schedule (completeonly if you checked a box on line 10,11, or 12 above.) Use cash method of acicounting.
ote: You may use the worksheet in the instructions for converting from the accrual to the cash method of accounting.

Calendar year (or fiscal year
DEOINNING_I0): . seremessnsgseeseeeennss . () 1997 (b) 1996 (c) 19% (d) 1994 (e) Total
15 Gifts, grants, and contributions received,
po not include unusual grants. See
[ 1320241. 1258295. 1090286. 328689. 3997511.
16 Membership fees received .........
17  Gross receipts from admissions,
merchandise sold or services
performed, or furnishing of facilities
in any activity that is not a business
unrelated to the organization's
charitable, etc., purpose 848184. 1127760. 1186963. 1033935. 4196842.
18 Gross income from interest,
dividends, amounts received from
payments on securities loans (sec-
tion 512(a)(5)), rents, royalties, and
unrelated business taxable income
(less section 511 taxes) from
businesses acquired by the
organization after June 30,1975... 77749. 35053. 13930. 612. 127344,
19  Netincome from unrelated business
activities not included in line 18 |,
20 Tax revenues levied for the organization's
benefit and either paid to it or expended
onltsbehalf .. ........;ccoviveenviviinnse
21 The value of services or facilities
furnished to the organization by a
governmental unit without charge.
Do not include the value of services
or facilities generally furnished to
the public without charge |, ........
22 Other income. Attach a schedule. Do not SEE STATEME NT 18
include gain or (loss) from sale of capital
assels ... 3234. 22623. 25857.
23 Total of lines 15 through 22 2249408. 2421108. 2313802. 1363236. 8347554.
24 Line23 minus ne 17 .............. 1401224. 1293348. 1126839. 329301. 4150712,
25 _Enter1%0fine23 ... 22494, 24211, 23138. 13632} . .~ .
26  Organizations described in lines 10 or 11: a Enter 2% of amount in column (), ine24 ... +| 26a 83014.
b Attach a list (which is not open to public inspection) showing the name of and amount contnbuted by each person (other than a ‘ P
governmental unit or publicly supported organization) whose total gifts for 1994 through 1997 exceeded the amount shown . ) .
in line 26a. Enter the sum of all these excess amounts ........................ eeeeeoreene, SEE._STATEMENT 19 <|26b 1218808.
¢ Total support for section 509(a)(1) test: Enter ine 24, COIUMN (€) ... vooe oo @ | 26C 4150712,
rj Add: Amounts from column_(g) for lines: 18 127344. 19 o o
22 25857. 26b 1218808. ... *| 26d 13720009.
e Public support (line 26c minus line 26d total) .. SO 2778703.
f Public support percentage (line 26¢: (numerator) d|vrded by I|ne 260 (denom|nator)| e @ | 26F 66.9452%
27  Organizations described on line 12: a For amounts included in lines 15,16, and 17 that were received from a dlsquajlﬁed person," attach a list to show the name
of, and total amounts received in each year from, each "disqualified person." Enter the sum of such amounts for each year. N /A
(A997). ..o (L996). ... (1995). .o (A994) e,
b For any amount included in line 17 that was received from a nondisqualin'ed person, attach a list to show the name of, and amount received for each year,
that was more than thelarger of (1) the amount on line 25 for the year or (2) $5,000. (Include in the list organizations described in lines 5 through 11, as well as
individuals.) After computing the difference between the amount received and the larger amount decribed in (1) or [2\ enter the sum of these differences (the
excess amounts) for each year: N /A
(A997). .. (L996). ... oo (1995). ..o (A994)
¢ Add: Amounts from column (e) for lines: 15 16
17 20 21 | o7c N/A
d Add: Line 27a total . and line 27btotal ... > ovii N/A
e Pubiic support (ine 27, total minus fine 27d total) _ SOOI T /-3 MR \\ | /-
f Total support for section 509(a)(2) test: Enter amount on ||ne 23, column (e) e | 2R/ N/A R o
g Public support percentage (line 27e (numerator) divided by line 27f, (d<Jnominator)) SRR N I { N/A %
h_Investment income percentage (line 18 column (e) (numerator) divided bv line 27f (denominator))......... ® | 27h N/A %
28 Unusual Grants: For an organization described in line 10,11, or 12, that received any unusual grants during 1994 through 1997, attach a list (which is not open to

public inspection) for each year showing the name of the contributor, the date and amount of the grant, and a brief description of the nature of the grant. Do not include

these grants in line 15. (See instructions.)
NONE

823121
12-07-98



95-4188814 PRoA

ScheduIeA{Form 990) 1998 EBB&ITA ON FCR BETTER LIVING &

Privaté School Questionnaire

(To be completed ONLY by schools that checked the box on line 6 in Part 1V) N/A
Yes| No
29  Does the organization have a racially nondiscriminatory policy toward students by statement in its charter, bylaws, other governing
instrument, or in a resolution of its governing body? ,, ... ... .. et 29
30  Does the organization include a statement of its racially nondlscrlmlnatory pollcytoward students in aII its brochures catalogues '
and other written communications with the public dealing with student admissions, programs, and scholarships? ___............ccccocviivieeiiis, 30
31  Has the organization publicized its racially nondiscriminatory policy through newspaper or broadcast media during the period of T
solicitation for students, or during the registration period if it has no solicitation program, in a way that makes the policy known L
{0 all parts of the general COMMUNItY It SEIVES? ||\ _____._. .c\.cccoooooes oo eeeosee oo seeemeseesees oot esemsoeseeseresree oo 31
If"Yes," please describe; if "No," please explain. (If you need more space, attach a separate statement.) : .‘ .
i
32 Does the organization maintain the fallowing:
Records indicating the racial composition of the student body, faculty, and administrative Staff? . .. .o e ieeiie i, 13220
b Records documenting that scholarships and other financial assistance are awarded on a racially
NONGISCHMINALONY DASIS?.........c.cutiuereeetrieee et re et e e e et suvsrrerecrsesasreransseserssratess e ssae s et em et sem b ecet e se bt et e saserere e e s san s e e erense e asnarassens 32b
¢ Copies of all catalogues, brochures, announcements, and other written communications to the public dealing with student
admissions, programs, and scholarships? ... . 32c
d Copies of all material used by the organization or on |ts behalf to soI|C|t contrlbutlons’7 32d
If you answered "No" to any of the above, please explain. (If you need more space, attach a separate statement) Lo
33 Does the organization discriminate by race in any way with respect to: T
A SHUAENISTIGNES OF PIIVIBIES? ... 1\ oo\ oo eoeeeeooeeseeeeeee s eeeeseee e seese s e oseeeeeseeseereesseseereseeseeseaeeeessossessessoseesremreesonse |33
b Admissions policies? ., ....... . |33
¢ Employmentof faculty or administative staft? T e
d  Scholarships or other financial @SSISTANCE? ..............couveurvimerisieeriieser e e cees e sen e cessseesessensssreassssesssessasnseasamsrasssrsssnnsssseessesens |38
e Educational policies? . 33e
f  Use of facilities? ettt emtatmteetesseeasiseiesetestesestsnesesesneseasenesbetenteeetsstamasastsEaReaRAehSebet s ehensnsesesestensereansnesessansareasensenensasss | _OOL
g AHIBHC PIOGIAMS? ... .ceeeiuetererriererieereureeseueeeeeseseeeses et sereems et ameas sames ot et oa et aesrme e et eme et eme et esemetossmbateesresenstoseansasenssamanerereneses |_OOLL
h  Other extracurricular actlvmes’) e eeeeeteteesteeseetsesetsteeistesrereesissnesiassterasteeeesinserainnmrensssasinsnssanerasonsenranrrserernr |30
If you answered "Yes" to any of the above, please explaln (Ifyou need more space, attach a separate statement.) -
34 a Does the organization receive any financial aid or assistance from a governmental agency? _.........c..oooveeeeeieeoeeeeeeeeeeeeeeii | 344
b Has the organization's right to such aid ever been revoked Or SUSPENAEA? . ... ..........ooeeeeriumree e rmsenes s ssms e ansenssesessenes | |-34D
If you answered "Yes" to either 34a or b, please explain using an attached statement. ‘
35  Does the organization certify that it has complied with the applicable requirements of sections 4.01 through 4.05 of Rev. Proc. 75-50,
1975-2 C.B. 587, covering racial nondiscrimination? If "No," attach an explanation . .. .. ... i) 38

823131
12-07-98
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Schedule A (Form 990) 1998 EDUCATION 95-4X88814 Page 5

LPart VI-Aj Lobbying Expenditures by Electing Public Charities
(To be completed ONLY by an eligible organization that tiled Form 5768) N/A
Check here + a  |......| If the organization belongs to an affiiated group.

Check here « b 1 1Ifyou checked "a" above and limited control" provisions apply.

b

(@)
] o Affiliated group totals Tobe lcompleteq fo_r AL
(The term "expenditures’ means amounts paid or incurred) electing organizations

N/A

Limits on Lobbying Expenditures

36 Total lobbying expenditures to influence public opinion (grassroots lobbying) .......................... 1 36
37 Total lobbying expenditures to influence a legislative body (direct lobbying) .
38 Total lobbying expenditures (add lines 36 and 37) ............cccoveorerrerericmeeene e e
39 Other exempt pUIPOSE EXPENTIUIES ,............coveiieiiiiiinrinsieiessesesssinsenssrerseserserseresressessrasens 39
40 Total exempt purpose expenditures (add lines 38 and 39)
41 Lobbying nontaxable amount. Enter the amount from the following table -

If the amount on line 40 is - The lobbying nontaxable amount is -

Not over $500,000

20% Ofthe amount on llne 40 D R L R T PR "}

Over $500,000 but not over $1,000,000 _ . ._..... $100,000 plus 15% of the excess over $500,000
Over $1,000,000 but not over $1,500,000 $175,000 plus 10% of the excess over $1,000,000 3 41

Over $1,500,000 but not over $17,000,000 _ . $225,000 plus 5% of the excess over $1,500,000

Over $17,000,000 | . i iveiieiieiiie e eeas $1,000,000, ... ettt e ee e e e aes
42 Grassroots nontaxable amount (enter 25% of ine 41) ,...........ccccoevevrminveresninssiesrinesineens |42
43 Subtract line 42 from line 36. Enter -0- if line 42 Is more than line 36
44 Subtract line 41 from line 38. Enter -0- if line 41 is more than line 38

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

4-Year Averaging Period UnderSeotion 501(h)

(Some organizations that made a section 501(h) election do not have to complete all of the five columns
below. See the instructions for lines 45 through 50.)

Lobbying Expenditures During 4-Year Averaging Period N/A

Calendar year(or (@) (b) {c) (d) )
fiscal year beginning in) . 1998 1997 1996 ) 1995 Total
45 Lobbying nontaxable

amount ... _ 0.
46 Lobbying ceiling amount o S ‘ [ A T
_ (150% of line 45(€)).......... - N B R SRR 0.
47 Total lobbying

expenditures.................. 0.
48 Grassroots nontaxable

49 Grassroots ceiling amount ‘ - ; i N AR : : .
(150% of line 48(e)) ... I R S C 0.
50 Grassroots lobbying
expenditures................... 0.
PartVI-B | Lobbying/Activity by Nonelecting Public Charities
(For reporting only by organizations that did not complete Part VI-A)

During the year, did the organization attempt to influence national, state or local legislation, including any attempt to

. o o Amount
influence public opinion on a legislative matter or referendum, through the use of:

Yes

a \Volunteers

Paid staff or management (include compensation in expenses reported on lines cthrough h) ... .
Media QOVETHSEMENES ..., ... euireeeieireriere e cremtaesam et e srearesece s e sr et et e ce s et s eas s acs s s vms e s s anasesrasereees
Mailings to members, legislators, orthe PUBIIC ... ... ...oiiiiieirer e e et anees
Publications or published or broadCast SAIEMENES . ..............cocvrurrimriererrncseremreserseenssensmee e srerserenssssasensses
Grants to other organizations for lobbying PUOSES _.............cccvcrieecerieercnrareeeinee e eenranes

Direct contact with legislators, their staffs, government officials, or a legislative BodY | ... e,
Rallies, demonstrations, seminars, conventions, speeches, lectures, or any other means

SSQ -~ 0 o o T

XXX XXXz

Total lobbying expenditures (add fines € trough M) ,..........coccuerireiccrierriieere et et ea e eee s e eenae e i 0.
If 'Yes" to any of the above, also attach a statement giving a detailed description of the lobbying activities.

823141
12-15-98
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Schedulp A (Form 990) 1998 05-4188814 Page 6
] Part v||*] Information Regarding Transfers To and Transactions and Relationships With Noncharitable
Exempt Organizations
51  Did the reporting organization directly or indirectly engage in any of the following with any other organization described In section
501(c) of the Code (other than section 501(c)(3) organizations) or in section 527, relating to political organizations?
a Transfers from the reporting organization to a noncharitable exempt organization of: Yes [ No
(1) a3 e 51a(i) X
(i) OB BSSEIS ... a(ii) X
b Other transactions:
(i) Sales of assets to a noncharitable exempt OrgaNIZALON ..................o e, b(i) X
(if) Purchases of assets from a noncharitable exempt OrgANIZAON .....................c.oi it b(ii) X
(i) Rental of faCilities OF @QUIDIMIENT ... .. L biii) X
(iv) ReIMbUISEMENt AITANGEMENTS ... .. ... i e b(iv) X
(v) Loans or loan guarantees.............................. b(v) X
(vi) Performance of services or membership or fundraising SOlCItations. ........................... b(vi) X
0 Sharing of facilities, equipment, mailing lists, other assets, or paid employees SO OOV U VPP USUYOUROTOUR N X
d Ifthe answer to any of the above is "Yes," complete the following schedule. Column (b) should always indicate the fair market value of the
goods, other assets, or services given by the reporting organization. If the organization received less than fair market value in any
transaction or sharing arrangement, show in column (d) the value of the goods, other assets, or services received. N/A
@ (D) ©
Line no. Amount involved Name of noncharitable exempt organization Description of transfers, transactions, and sharing arrangements
52 a Is the organization directly or indirectly affiliated with, or related to, one or more tax-exempt organizations described in section 501(c) of the
Code (other than section 501(C)(3)) OF IN SECUON 5272.__..........veveeirmrrerisereisasersenessssessaaseessasmsssssasssnsasssns ssssssns smsmacenseses ¢ *Yes HO No
b If'Yes," complete the following schedule. N/A
@ . 0 ()
Name of organization Type of organization Descripion of relationship
023151

12-07-98
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FCRM 990 SPEA AL EVENTS AND ACTI VI TI ES STATEMENT 3
QROES GONTR! BUT . RC5S DI RECT NET

DESCRI PTI ON G- EVENT RECEI PTS INCLUDED REVENLE EXPENSES I NCOME

ABLE CELEBR TY QGOLF

TOURNAMENT (1997) 1106. 750. 356. 19994. - 19638.

THE WAY TO HAPP| NESS

GOLF TOURNAMENT -

PEBBLE BEACH 86928. 68012. 18916. 34594. - 15678.

THE WAY TO HAPP| NESS

QOLF TOURNAMENT - EAST

QOAST 14601. 11481. 3120. 3988. - 868.

GRANT VR TI NG WORKSHCP 32605. 24526. 8079. 16128. - 8049.

WIRLD LI TERACY CRUSADE

QGOSPEL EVENT (1997) 2500. 2500. 843. - 843.

SEM NAR ON PUBLI C

RELATI ONS 21695. 15575. 6120. 183109. -12199.

TOFM 990, PART I, LN9 159435. 122844. 36591. 93866. -57275.

STATEMENT(S) 3
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& EDUCATI O 95-4188814

SCGEDULE A OTHER | NOOME STATEMENT 18
1997 1996 1995 1994

DESCRI PTI ON AMOUNT AMOUNT AMOUNT AMOUNT

TAX REFUND 3234. 22623.

TOTAL TO SCHEDULE A, LINE 22 3234. 22623.

STATEMENT(S) 18
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FCRM 990 PART V - LI ST OF OFFI CERS, DI RECTCRS, STATEMENT 14
TRUSTEES AND KEY EMPLOYEES

EMPLOYEE

TI TLE AND COVPEN- BEN PLAN EXPENSE
NAMVE AND ADDRESS AVRG HRS WK SATI ON CONTR B ACCOUNT
SI MON HOGARTH TRUSTEE/ EMPLOYEE
6331 HOLLYWOOD BLVD., STE 800 40 3550 0. 0.
LOS ANGELES, CALIF. 90028 '
MARTI N TCFI L TRUSTEE/ EMPLOYEE A
6331 HOLLYWOOD BLVD., STE 800 40 3302 0. 0.
LOS ANGELES, CALIF. 90028 |
710 TVAR AVENLE TRUSTEE

0. 0.

LOS ANGELES, CALIF. 90028 AS NEEDED 0.
TAVARA NMANCA TRUSTEE
1710 | VAR AVENUE AS NEEDED 0. 0. 0.
LOS ANGELES, CALIF. 90028
RENA VWEI NBERG PRESI DENT .
6331 HCOLLYWDCD BLVD., STE 800 40 3498 0. 0.
LOS ANGELES, CALIF. 90028
GNENDA BYRN\E SECRETARY
6331 HOLLYWDCD BLVD., STE 800 40 3406 0. 0.
LOS ANGELES, CALIF. 90028
LAUR E ZURN V. P. PRCDUCTI ON
6331 HOLLYWDCD BLVD., STE 800 40 3508 * 0. 0.
LOS ANGELES, CALIF. 90028 _
JOAN TCFI L TREASURER )
6331 HOLLYWDCD BLVD., STE 800 40 3433 : 0. 0.
LOS ANGELES, CALIF. 90028
SHERRY MURPHY D RECTCR
1710 | VAR AVENUE AS NEEDED 0. 0. 0.
LCS ANGELES, CALIF. 90028
CATHER NE SHEA VH TTLE D RECTCR EMPLOYEE
6331 HOLLYWDCD BLVD., STE 800 40 3565 - 0. 0.
LCS ANGELES, CALIF. 90028
BEATE GCRDON D RECTCR
6331 HOLLYWDCD BLVD., STE 700 AS NEEDED 0. - 0. 0.

LGS ANCGELES, CALIF. 90028

STATEMENT(S) 14



,«ASSOA ATI ON FOR BETTER LIV NG & EDUCATI O - 95-4188814

R CHARD FEAR D RECTCR

6331 HOLLYWDCD BLVD., STE 800 AS NEEDED 0. 0. 0.
LGS ANCELES, CALIF. 90028

DAVI D FLOCD D RECTCR

1710 | VAR AVENUE AS NEEDED 0. 0. 0.
LGS ANCGELES, CALIF. 90028

BARBARA CRLANDIN MCENERY - TRUSTEE

1710 1 VAR AVENUE AS NEEEDED 0. 0. 0.

LGS ANGELES, CA 90028

TOTALS | NCLUDED ON FCRM 990, PART V 24262. 0. 0.

FCRM 990 | DENTI FI CATI ON G- RELATED CRGAN ZATI ONS STATEMENT 15
PART VI, LINE 80B

NAME O CRGAN ZATI ON EXEMPT  NONEXEMPT
APPLI ED SCHOLASTI CS | NOCORPCRATED X
NARCONON | NTERNATI ONAL X
THE VAY TO HAPPI NESS FOUNDATI ON X
FCRM 990 PART Vi1l - RELATIONSHP OG- ACTIMTIES TO STATEMENT 16

ACCOWPLI SHVENT CF EXEMPT PURPCBES

LINE EXPLANATI ON CF RELATIONSH P OF ACTIM TI ES

93A PAYMENT FROM APPLI ED SCHOLASTI CS | NOCRPCRATED, AN AFFI LI ATED EXEMPT
CRGAN ZATI ON | N THE AMONT CF $387, 874
PAYMENT FROM NARCONCON | NTERNATI ONAL, AN AFFI LI ATED EXEMPT
CRGAN ZATI ON | N THE AMOUNT CF $97, 375
PAYMENT FROM THE WAY TO HAPPI NESS FOUNDATI ON, AN AFFI LI ATED EXEMPT
CRGANI ZATI ON I N THE AMOUNT CF $400.
93B ABLE LI CENSES CRGAN ZATI ONS TO USE | TS SOO AL BETTERMENT TECGHNCLOA ES.
93C PAYMENTS FCR LECTURES AND SEM NARS PROVI DED ON EDUCATI ONAL ACTI M TI ES
101 SPECA AL EVENTS WA CH | NCREASE PUBLI C AWARENESS OF PRCBLEM AREAS | N
SCO ETY AND SCLUTI ONS TO THEM
102 THE CRGAN ZATI ON SELLS EDUCATI ONAL NATERI ALS.

SCGHEDULE A EXPLANATI ON OF QUALI FI CATI ONS TO RECEI VE PAYMENTS STATEMENT 17
PART 111, LINE 4

THE MAJOR TY OF THE GRANTS ABLE MAKES ARE TO THE ORGAN ZATI ONS (APPLI ED
SCHOLASTI CS, NARCONCN, WAY TO HAPPI NESS FOUNDATION) WH CH | T SUPPCRTS AND
TO CRGAN ZATI ONS SPONSCRED BY THOBE ENTI TI ES.  ABLE |S WELL AWARE THAT EACH
CF THESE CRGAN ZATI ONS "QUALI FI ES' AS DEFI NED | N THE | NSTRUCTI ONS AND
ENSURES THAT EACH SO QUALI FI ES AT ALL TI MES.

STATEMENT(S) 14, 15, 16, 17
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FCRM 990 STATEMENT O PROGRAM SERVI CE ACCOWPLI SHVENTS STATEMENT 8

DESCR PTI ON G- PROGRAM SERVI CE THREE

ABLE OQONDUCTS PUBLI C AWARENESS CAVPAI G\S TO FOOUS ON
PRCBLEM AREAS | N SOO ETY AND TO H G-I GHT SCLUTI ONS TO
THESE PRCBLEMS.

DURI NG 1998, ABLE SENT QUT APPROXI MATELY 1.5 M LLI ON
MAGAZI NES, BROADSHEETS, PROMOTI ONAL FLI ERS AND
NEWSLETTERS BROADLY AND TO SPEQ FI C PERSONS | N THE

FI ELDS G- EDUCATI ON AND DRUG REHABI LI TATI ON AND

CR M NAL REHABI LI TATI O\

ABLE STAFF HELD A SEM NAR FCR THE STAFF G DI FFERENT
SO0 AL BETTERMVENT GROUPS, VWH CH EDUCATED THOSE STAFF ON
HONTO RAI SE PUBLI C AWARENESS ON THE NEED FCR RESOLMI NG
THE MAJOR SOO ETAL ILLS G- QR OGLTURE. ABLE STAFF
MEMBERS SET UP AND HOSTED A GHARI TY GOLF TOURNAMENT TO
RAI SE FUNDS FCR THE WAY TO HAPPI NESS PROGRAMS AND ALSO
TO START CGFF A NEW PUBLI C AWARENESS CAMPAI GN GONCERN NG
THE WAY TO HAPPI NESS.

GRANTS EXPENSES
TOFCRM 990, PART |11, LINEC 59971. 393074.
FCRM 990 CASH GRANTS AND ALLGCATI ONS STATEMENT 9
DONEE' S

CLASSI FI CATI ON  DONEE' S NAME DONEE S ADDRESS RELATI ONSH P AMOUNT
R s BD SUTE 0
REHABI LI TATI ON | NTERNATI CNAL L A CA 90028 67900.
COMWMN TY WAY TO HAPPI NESS 7060 HOLLYWOCD N A
MORALI TY FOUNDATI ON BLVD. SU TE 306

L.A CA 90028 56382.
EDUCATI ON APPL| ED 7060 HOLLYWDCD N A

SCHOLASTI CS BLVD. SU TE 200

L.A CA 90028 6500.
PUBLI C ABLE HUNGARY BUDAPEST, HUNGARY N A
AWARENESS,
EDUCATI ON 11810.

STATEMENT(S) 8, 9
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PUBLI C EURCPEAN EURCPE N A
AVWARENESS AFFI LI ATES 2273.
PUBLI C ABLE ASSOO ATION 660 SW67TH PLACE, N A
AVWARENESS CF OREQON PCRTLAND, OR,
97225 3385.

EDUCATI ON WORLD LI TERACY 4738 YUVA AV, LAS NA

CRUSADE LAS VEGAS VEGAS, NV 89104 671.
PUBLI C OONCERNED 13428 NAXELLA AVE, N A
AWARENESS BUSI NESSVAN S #248, NMAR NA DEL

ASSQOO ATI ON REY, CA 90292 204.
TOTAL | NCLUDED ON FCRM 990, PART |1, LINE 22 149134.
FCRM 990 NON- GOVERNVENT  SECUR! T ES STATEMENT 10

OTHER
PUBLI CLY TOTAL

VALUE OCRPCRATE CCRPCRATE TRADED OTHER NON- QOV' T
DESCR! PTI ON METHOD STACKS BONDS SEQR TI ES SEQR TI ES SEQR Tl ES
STOCK COoSsT 375000. 375000.
TO FM 990, LN 54 COL B 375000. 375000.

FORV 990 DEPRECI ATI ON OF ASSETS NOT HELD FCR | NVESTMENT STATEMENT 11
COST OR ACCUMULATED

DESCR PTI ON OTHER BASIS  DEPRECI ATION  BOOK VALUE

LEASEHOLD | MPROVEMENTS 388028. 250063. 137965.

LEASEHOLD | MPROVEMENTS 38898. 9076. 29822.

FURN TURE AND EQUI PMVENT 115503. 115503. 0.

FURNL TURE AND ECU PMVENT 905. 905. 0.

FURN TURE AND EQUI PMENT 300. 300. 0.

FURNL TURE AND ECU PMVENT 2022. 1589. 433.

FURN TURE AND EQUI PMVENT 478. 306. 172.

OOMPUTER AND OTHER 5 YEAR

EQU PMVENT 16614. 16614. 0.

OCOMPUTER AND OTHER 5 YEAR

EQU PVENT 159. 159. 0.

OCOMPUTER AND OTHER 5 YEAR |

EQU PMVENT 4052. 4052. 0.

STATEMENT(S) 9, 10, 11
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COMPUTER AND OTHER 5 YEAR

95-4188814

EQU PMENT 5009. 4508. 501.
OOMPUTER AND OTHER 5 YEAR

EQUI PMENT 3323, 2327. 996.
COMPUTER AND OTHER 5 YEAR

EQU PVENT 3782. 1890. 1892.
FURN TURE AND EQUI PMENT 3420. 1222. 2198.
FURN TURE AND EQUI PMVENT 9270. 1986. 7284.
COMPUTERS 10361. 3108. 7253.
COMPUTERS 462. 138. 324.
COMPUTERS 1732. 173. 1559.
MOTCR VEH CLES 525, 29. 496.
MOTCR VEH CLES (W) 5471, 912. 45509,
FURN TURE & EQU PVENT (WJS) 959. 69. 890.
COMPUTERS (WS 413. 41. 372.
TOTAL TO FORM 990, PART 1V, LN 57 611686. 414970. 196716.
FORM 990 OTHER ASSETS STATEMENT 12
DESCR! PTI ON AMOUNT
TRADEMARK COSTS, NET OF AMORTI ZATI ON 121.
CONSTRUCTI ON | N PROGRESS 12615.
M SCELLANEQUS RECEl VABLES 0.
TOTAL TO FORM 990, PART 1V, LINE 58, OCLUW B 12736.
FCRM 990 OTHER LI ABI LI TI ES STATEMENT 13
DESCR! PTI ON AMOUNT
ADVANCE PAYMENTS - BOCK SALES 83377.
DEPCS| TS PAYABLE 21596.
TOTAL TO FCRM 990, PART IV, LINE 65, COLUW B 104973.

STATEMENT(S) 11, 12, 13
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FCRM 990 OTHER EXPENSES STATEMENT 5

(A (B) (9 (D
PROGRAM IVANAGEMENT

DESCR PTI ON TOTAL SERMVI CES AND (ENERAL  FUNDRAI SI NG

D SSEM NATI ON 74889. 62176. 87109. 3994.

STAFF TRAI N NG 131800. 84623. 36165. 11012.

COW SSI ONS 66139. 187. 65952.

LI CENSES, FEES &

DUES 357. 206. 126. 25.

BANK  CHARCES 16308. 16308.

NET EXCHANGE LGSS 11087. - 7115. 3119. 853.

SETTLEMENTS 500. 500.

AMCRTI ZATI ON CF

TRADENVARKS 12. 12.

TOTAL TO FM 990, LN 43 301092. 154319. 64937. 81836.

FCRM 990 STATEMENT O PROGRAM SERVI CE ACOOWPLI SHVENTS STATEMENT 6

DESCRI PTI ON O PROGRAM SERVI CE ONE

ABLE S OVERALL PURPCSE | S TO | MPROVE SOC ETY BY

PROMOTI NG AND SUPPCRTI NG THE APPLI CATI ON O SO0 AL

BETTERMVENT TECHNOLOG ES DEVELCPED BY PH LOSCPHER AND

WRI TER L. RON HUBBARD.

| N PARTI CULAR
MAI N AREAS OF SO AL BETTERMVENT PROGRAMS, VHI CH ARE:

DDRUG REHABI LI TATI ON AND DRUG ABUSE PREVENTI ON

« CR M NAL REHABI LI TATI ON

DLI TERACY AND EDUCATI ON
DMCRALS

| T ASSI STS FOR

THERE ARE THREE AFFI LI ATED CRGANI ZATI ONS UTI LI ZI NG MR
HUBBARD S TECHNOLOG ES WH CH ABLE SUPPORTS TO ACHI EVE

| TS PURPCSE.

THESE ARE: NARCONON | N THE FI ELD OF DRUG

REHABI LI TATI ON & PREVENTI ON AND CR M NAL REHABI LI TATI ON
(THE LATTER THROUGH A BRANCH CALLED CRI M NON), APPLI ED
SCHOLASTICS I N THE FI ELD O EDUCATI ON AND THE WAY TO
HAPPI NESS FOUNDATI ON IN THE FI ELD OF MORALS.

ONE GF ABLE'S FUNCTIONS IS | NCREASI NG PUBLI C AWARENESS

STATEMENT(S) 5, 6
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CF ALL THE ABOVE PROGRAMG THROUGH THE PRCDUCTI ON CF
PUBLI CATI ONS AND OTHER EDUCATI ONAL NATER ALS.

N 1998, ABLE WROTE THE OCPY FCR TWD BROADSHEETS VWA CH
MADE KNOMN THE RESULTS OF APPLI ED SCHOLASTI CS

EDUCATI ONAL PROGRAM ~ ABLE ALSO PUBLI SHED AND

D STR BUTED THE FI RST BROADSHEET TO OVER 85, 000 PECPLE
I N THE LO5 ANGELES AREA.  THE SECOND WAS DI STR BUTED BY
APPLI ED SCHOLASTI CS | N NEW ENGLAND.

ABLE ASSI STED THE WORLD LI TERACY CRUSADE, AN

EDUCATI ONAL GROUP | N PORTLAND, TO PUBLI SH ANOTHER

VERS| ON O THE BROADSHEET DESCRIBING I TS RESULTS IN THE
FI ELD OF EDUCATI ON WH CH WAS DI STR BUTED TO 235, 000
PECPLE BY D RECT MAIL AND ALSO AS AN INSERT IN A
NEVWBPAPER

ABLE ALSO WROTE, DESI G\ED AND SUPERVI SED THE PRI NTI NG
CF A BROADSHEET ENTI TLED " TRUTH ABOJT DRUGS' VWA CH
PROMOTED THE DRUG EDUCATI ON AND PREVENTI ON SERVI CES CF
NARCONCN | NTERNATI ONAL.  THESE BROADSHEETS WERE SENT
QJT TO OVER 200, 000 PECPLE | N THE NEW ENELAND AREA BY

ABLE ASSI STED NARCONON | NTERNATI ONAL TO PUBLI SH THE
COMPREHENSI VE NARCONON BROCHURE FCR USE W TH
GOVERNMENTS AND PERSONS ACTI VE | N THE DRUG

REHABI LI TATION FI ELD. ABLE STAFF DESI G\ED THE BROCHURE
VH CH WAS DI STR BUTED TO OVER 5,000 PECPLE I N THE DRUG
REHABI LI TATI ON FI ELD AND TO PERSONS | N GOVERNVENT.

GRANTS EXPENSES

TO FCRM 990, PART 111, LINE A 178292.

STATEMENT(S) 6



NASSOO ATION FCQR BETTER LIMNG & EDUCATI O 95-4188814

FCRM 990 I NOOME AND CO5T GF GOODS SALD STATEMENT 4
| NCLUDED ON PART |, LINE 10

| NCOME

EROSS RECEI PTS 0129094
RETURNS AND ALLOMNCES .~ . . . . . . .
LINE 1 LESS LINE 2 _ : _ : _ _ _ _ : _ _ 129094

OOST OF AOCDS SALD (LINE 13) . : . : . : 96192
GRCSS PRCFIT (LINE 3 LESS LINE 4). . . , 32902

aosT GF OCbs saALb

6. | NVENTCRY AT BEA NN NG CF YEAR _ _ _ : _ 49574
7. MBRCHANDSE PROHASED @~ = . . . . 103598
9. MATER ALS AND SUPPLIES .

10. OTHER QOSTS

ok whE

11. ADD LINES 6 THRQUBH 100 . . . 4 | | 153172
12. | NVENTCRY AT END CF YEAR 56980
13. OOST OF GOCDS SALD (LINE 11 LESS LI NE 12). . 96192

STATEMENT(S) 4
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Depreciation and Amortization Detail fgorwm

99Q

PAQE 9 990
Desription of property
pt Dae Life Li K
Nurrber Paed et o ete| NG abis o dqweé%“afﬁzajm e
1ILEASEHOLD IMPROVEMENTS
i _isdsL _ [|15.00119 388028.] | 224194. ] 258609.
2ILEASEHOLD |IMPROVEMENTS
i_josSL _ |15.0009 38898.] | 6483, 2593,
3IFURNITURE AND EOUIPMENT
| i [solst [7.00 [19 ] 115503 | 115503 ] 0.
4FURNITURE AND EQUIPMENT
| 190]SL__ [7.00 19 | 905.] | 905. | 0.
SIFURNITURE AND EOUIPMENT
i |9|18|_ |7.00 |19 1 300.| | 279.| 21.
6IFURNITURE_AND EQUIPMENT
i _iojsL  [7.00]19] 2022.] | 1300.] 289,
7IFURNITURE_AND EOUIPMENT
i_jodsL___[7.00 [19 ] 478.] | 238 | 68.
8lCOMPUTER AND OTHER 5 YEAR EOUIPMENT
i isdsL.  [5.00 |19 | 16614. l 16614.] 0.
9COMPUTER_AND OTHER 5 _YEAR_EOUIPMENT
| i92lsL ___]5.00 [19 | 159 ] l 159 | 0.
10|[COMPUTER _AND OTHER 5 _YEAR EOUIPMENT
i_i93sL 5,00 [19 | 4052, | 3647.] 405.
11|COMPUTER_AND OTHER 5 YEAR EOUIPMENT
i_i94lSL___]5.00 [19 | 5009. I 3506.] 1002.
12[COMPUTER_AND_OTHER 5 _YEAR EOUIPMENT
i i98sL _ J5.00 19 | 3323. | 1662.] 665.
13[COMPUTER _AND OTHER 5 YEAR EOUIPMENT
[ozioziodsL  I5.00 119 ] 3782. | 1134 ] 756.
14FURNITURE _AND EQUIPMENT
loziozige[sL _ [7.00 [19 | 3420.] | 733 ] 489.
15FURNITURE_AND _EQUIPMENT
loziozig7[sL _ [7.00 [19 ] 9270.} I 662 1324,
16(COMPUTERS
loziotig7isL  [5.00 [19 | 10361.] | 1036.] 2072.
17[COMPUTERS
lozioziodst  [5.00 [19 | 462 ] | 46_] 92.
18ICOMPUTERS
lozioziogdsL __ [s.00 [19 | 1732.] | | 173.
19]MOTOR VEHICLES
_10i19i98]sL __ 13.00 J19 | 525.] | | 29.
20MOTOR _VEHICLES (WUS)
[oziozigslsL  T3.00 119 | 5471.] l | 912.
21FURNITURE & EOUIPMENT (WUS)
lozio1108[sL  [7.00 }19 | 959_] | | 69.
22|COMPUTERS _(WUS)
[o7iozioglsL _ [5.00 [19 ] 413.] | | 41.
** TOTAL 990 PAGE 2 DEPRECIATION
L 611686.] | 378101.] 36869.

|

816281
11-05-88

# - Current year section 179

(D) - Asset disposed
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FCRM 990, PART V
LI ST G- O-FI CERS, DI RECTORS, TRUSTEES AND KEY EMPLOYEES

TRUSTEES, D RECTCRS AND OFFI CERS WHO ARE ALSO EMPLOYEES ARE
EMPLOYEES ARE OCOMPENSATED ONLY FCOR THEI R EMPLOYMENT
DUTI ES, NOTI' FCR THEI R DUTI ES AS TRUSTEES, D RECTCRS

ol LA LSS .

95-4188814

STATEMENT(S) 1



