SCANNED  (EC 28'98

rom 990

>
Department of the Trbasury
Internal Revenue Servica

private foundation) or section 4947(a){1) non

Return of Organization Exempt From Income Tax
Under section 501(¢) of the Internal Revenua Code {excapt biack lung benetit trust or

Note: The organization may have to use 2 cepy of this retumn to satisfy state reporting requirsments.

OMB No. 1545-0047

1997

This Farm is Open
to Public Inspection

exempt charitable trust

A Forthe 1997 calendar year, OR tax year period beginning

, 1997, and ending .19

B Checkit | € Name of organization D Employer Identification number
g‘mge U::ISF:S
acldreas ;f:n't‘;’: THE VWAY TO HAPPI NESS FOUNDATI ON 95- 3937092
il ts";':‘ Number and street {or P.0. box if mail is not delivered to street address) | Room/suite | E State registration number
m |Specite 7060 HOLL YWOOD BLVD. | 306 CT- 58060
| tions. City, town, or post office, state, and ZIP+4 F Check P [___] if exemption
iﬁ%‘oé“.’é’"“'l LOS ANGELES, CA 90028 application is pending

G Type cr:?orgamzatlun —» [ X Exampt undsr 501(c) 3

yd (insert number) OR B [ |section 4947{a)(1) nonexempt chartitable trust

Note: Section 501(c}{3) exempt crganizations and 484 7(aj{1) nonexempt charitable trusts MUST attach a completed Schedule A (Form 994).

H{a) Is this a group return filed for affiliates? . . . ... ... ves [ X No| 1 Ifsither boxin His checked "Yes," anter four-gigit group
{h) 1f“Yes,' enter the numbar of affiliates for which this exgmption number (GEN) P _
roturn isfiled: > J Accounting method: [ cash (K] Accrual
{€) Is this a separate retum filed by an organization covered by a group nuling? D Yes IXI No I____l QOther (specify}

K Check here D |:| if the organization's gross receipts are normally not more than $25,000. The organization need not file a raturn with the IRS; but
if it received a Form 990 Package in the mail, it should file a return without financial data. Some states require a complete return.

Nota: Form 990-EZ may be used by organizations with gross receipts less than $100,000 and total assets less than $250,000 at end of year.
Revenue, Expenses, and Changes in Net Assets or Fund Balances

1 Contributions, gifts, grants, and similar amounts received: g
a Direct public SUPPOR . 12 99, 705.
b Indirect public support 1b 96, 553.;
¢ Government contributions (grants) . 1c
d Total {add lines 1a through 1¢) (attach schedula of contributars) STMT 1
(cash § 196,258, noncash$ | TS 196, - 258.
2  Program service revenue including government fees and contracts (from Part VILIine 93) . ... ...
3 Membership dues and assBsSMBNtS | e
4 Interest on savings and temporary cash investments s
6  Dividends and interest from SECUNILIES ... .. ...
B a Grossrenls ... Ba
b Less:renalexpenses ... 6h
o ¢ Not rental income or {loss) (subtract line 8b from line 6a)
E 7 Other investment income {dascribe P> )
g i 8 a Grossamountfrom sale of assets other (A) Sacurities {B) Other
« than iNVeNtory ... 8a
b Less:cost or other basis and sales expenses ... 8h
¢ Gain or (loss) (attach schedule) ... ... ... ... . 8¢
d Net gain or {loss) (combins ling 8¢, columns {(A) and (B e
9  Spacial events and activities (attach scheduwtey: — j
a Gross revenua (not including $
reported on line 1a) 8a
h Less: direct expenses other than fundraising expenses gh
¢ Natincome or (loss} from special events (subtractline b from ine B8}
10 a Gross sales of inventory, less retumns and allewances ... 102
b Lessicostofgoodssold . . 10b i
¢ Gross profit or (loss) from sales of inventory {attach schedule) (subtract line 10b from line 10a) .. STIVITZ 10¢ 2, 835.
11 Other revanue {from Part VIL Ne 103) ... ...\ ool 11 5,252.
| Total revenue (add lines 1d, 2,3, 4, 5,66 7,80, 96, 10C.ANG 1) s oo oo 12 204, 345.
13 Program services (from ling 44, cqlumn (B} = CE;VED 13 130, 271.
ﬁ 14 Managemant and general (from i 14 26,161,
S_ 16 Fundraising (from line 44, column (Y 15 61,318.
w | 16 Payments to affiliates {attach scha 16 9, 390.
17___ Total expenses (add lines 16 and 44 17 227, 140.
| 18 Excess or (defici) for the year (subtract I 18 -22,795.
§B| 19 Netassets or fund balances at beg 19 85,900.
23 20 (therchanges in net assets or fund balances (attach explanationy .. ... 20 0.
21 Netassets or fund balances at end of yaar (combine lines 18,19,and 20)  .........................ccccoocoiviviii... 21 63r 105,
Iv':lagu . For Paperwork Reductlon Act Notice, see page 1 of the separate Insiructlnnsi Form 990 {1997)
12-05-97



»
Form 980 (1997)

Statement of
BECLER Functional Expenses

THE WAY _TO_HAPPI NESS FOUNDATI ON

95- 3937092

All organizations must camplete column (A}. Celumns {B), {C), and (D) are required for section 501(c}{3} and
{4) organizations and section 4947(a)(1) nonexempt charitable trusts but optional for others,

Page 2

” "25"'3“5“53“%‘dﬁ“‘;‘ﬁé*&?ﬁ?ﬁ" e (8) Total B AT P (b) Fundraising
22 Grants and allocations (attach schedule)
cash & 35,4784 noneasns 22 35,478. 35,478.

23 Specific assistance to individuals (attach schedule) | 23
24 Benefits paid to or for membars (attach schedula) |24 ek
25 Compansation of officers, directors, ete, ... [25 40,420. 12,682. 5,652. 22,086
26 Other salaries and Wages ....._.......coeoerooooevone, 26 13,456. 7,420. 207. 5,829 .
27 Pension plan contributions .............ccoeevveernn. |27
28 Otheremployee benefits ..o, 28
29 PayrollaXeS . .........coomveoemreenseremressnr oo 29 4,845. 1,908. 766. 2,171 .
30 Professional fundraising fees ...........ccoeeeeonnnee. £30
31 Accounting fe8s _........ccoveceermvssermrnenvecnnes 31 9,774. 9,774.
32 LogalTees .....oocevrvurerercrrmsmeensee e e ens 32
33 SUPPHES .ot |33 1,000. 350. 37. 613.
84 TElEPRONE ___.....oooooreocoeecrasemmeroeeses s el 14,121, 6,590. 1,804. 5,727
35 Postage and SHIPPING ,..........cemeerevereeesrenneeins 35 14,515. 11,331. 741. 2,443 -
36 Occupancy .. SR I - 18,657. 7,425. 2,788. 8,444 .
37 Equipment rentat and mamtenance e, 137 549. 549,
38 Printing and publications 38 5,192, 2,997. 1,252. 943.
L 39 2,996. 1,192, 438. 1,366 .
40 Conferences, conventions, and mestings _........... |40
L T 41 7. 7.
42 Depreciation, depletion, stc. (attach schedute) 42 1,677. 642. 244, 791.
43 Other expenses (itemize);

a DISSEMINATION 434 46,253. 42,234, 436. 3,583.

p COMMISSION 43 7,297. 7,297 .

¢ BANK CHARGES 43c 1,458. 1,458.

i STAFF TRAINING 43d 55. 22. 8. 25.

€ 436
44 Total functional expenses {add lines 22 through 43)

st e 1ot O e e e 4 217,750. 130,271. 26,161. 61,318,
Reporting of Joint Costs. - Did you report In column (B} (Program services) any joint costs from a combined educational campaign and
FURAFAISING SOUCIENONT ............__ oooossooosoceeeocesoeseesoeceomseee s sees e sesssessmsesessesseesseseeereessvereses s s s eeseessseeeresssesene » [ ves [Xno
)i "Yes,” enter {I) the aggregate amount of these joint costs $ ;i) Ihe amount alloeated to Program services & :
{iii) the amount allocated to Management and general § ; and {iv) the amount allocated to Fundralsing §
Statement of Program Service Accomplishments

What is the organization’s primary exempt purpese? P
TO PROMOTE _COVMON SENSE MORAL VALUES P rogEgnégggme

Al organizations must describe their exempt purpose achievements in a clear and conclse manner. State the number of clients served, publications issued, elc, Olscuss
achlevements that are not measurable. (Section 501(c)3) and {4) organizations and 4947(z){1} nonexempt charitable trusts must also enter the amount of grants and
allocations to others))

{Required for 501(c)¥3) and
{4) orgs., and 4947(a)(1)
trusts; but opncnal for others.}

a SEE STATEMENT 4

- - (Grants and allocations § 4. 035 55.-383«

b SEE STATENMENT 5

{Grants and allocations $ 31.4430 34,690 .
¢ SEE STATEMENT 6

{Grants and allpgations § 31,443.1 40,198 .
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), Proaram SBIVICES) . ... oooeoeeeoesessessnses oo ® 130,271 .

723011
12-08-97
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Farm 990 (1997)

THE VWAY TO HAPPI NESS FOUNDATI ON

95- 3937092 Page 3

sVl 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 =NOM-NBIESEDRAMIG .. ..o esoeesresseesceerss s seseresesrerneeseesere 9,639. 16,978.
46 Savings and temporary cash investments e
473 Accaunts receivable .., 47a
h 47¢
48 a Pledges recelvable .. .. SRRSO I
b Less: allowance for doubtful accounts __________________ 48h
A9 GRANES TECRIVADIE ., .. iveeeiroeieceiececaesiuee e cececimebie e s et et raa e s eesse e
50  Receivables from officers, directors, trustees, and key employees (attach
" SERBAMIBY L. e et T o eehe s et
‘9'; 51 a Other notes and loans recaivable ...............ccocees g1a 35,,215.
2 b Less: allowance for doubtful accounts ... 51b 36,645.| 53¢ 35,215.
52 INVENtOMES TOrSale OF USE . ... .oveeieeiiecieesiveriesaeencvessses s s sassrssess s eonares 44.798. 24,891 .
§3  Prepaid expenses and deferred charges ...............................................................
54  Investments - securities (attach schedule) _............... reraeeaneens renveraststeesnnenncaes
55a Investments - land, buildings, and
2quipment Basis .. .o 55a
b Less; accurnulated depreciation (aftach
schedulg) ..o S g5
56 lnvestrnents other _, e eaneer T ey toe s ara e n et an ee e rer
572 Land, buildings, and equ:pment bass ... 57a 17,156.
b Lass: accumulated depreciation . ...... STMT 8 |s5m 14,914. 2,242.
58  Otherassets (describe P> )
50 Total assets (add lines 45 through 58) (must equaline 74y ... ... . . 95,001.]| 5 79,326.
60 Accounts payable and ACCTUEH BXPENSES ..........c.covoveeresimersesseermenraemssneesemsssnevesrassie 9.101.| &0 16.221-
BT - Grants PAYANIE .. oo e e e e s s 61
B |62 DOfRrTEA FBVBNUE ... ...oveovoceevemee e sceresbe s e es s s sesesenner s sssnssnar 62
:'_—; 63  Loans from officers, directors, trustees, and key employees .........cooooieveere e v 63
£ 164 2 Tax-exempt Bond BDIHES ........cooo...oorrrrvmrerrs e sscoressens s e 643
b Mortgages and other NOES PAYADIE ... oo eerrein s corerer e s oo ves st ems e eeee 64b
65  Otherlfanilities (describe P ) 65
66 Total liabilities {add lines B0 through 65} . - 9,101.] e 16,221.
Organizations that follow SFAS 117, check here P |:] and complete Ilnes 67 through
m 69 and iines 73 and 74
8 |67 Unrestricted ... ..o e et S
_‘_F: 68 Temporarily IeSIICIBA ...vv.uivi v e s sres e s ettt et
m [ 69 Permanently FBSIHCEN .vver e e ittt e e st vr e e et e s e
E_ Organizations that do not follow SFAS 117, theck ners P and complete lines
& 70 through 74
g 70 Gapiial stock, trust principal, or UL N8 oo, 0. 0.
E 71 Paid-in or capital strplus, or land, building, and equipment fund oo, s 0. 0.
< |72 Retalned earnings, endowment, accumulated income, or other funds. ... _......c.c.ve..... 85,900. 63.105-
2 |73 Total net assets or fund balances {add lines 67 through 89 OR lines 70 through 72;
column (A) must equal ling 19 and column (B) must equal e 21) ooovisie e, 85,900. 63,105.
74  Tolal liahilities and net assets / fund balances {add lines 66and 73) .. .. ... 95.001.] 7 79.326 -

Form 999 is available for public inspection and, for some peaple, serves as the primary or sole source of informafion about a particular organization. Hew the public
parceives an organization in such cases may be determined by the information presented on its return. Therafore, please make sure the return is complete and accurate
and fully desctibes, in Part III, the organization’s programs and accomplishmants.

21

7230,
13-05-97 3
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Form 980 (1997)

THE VAY TO HAPPI NESS FOUNDATI ON

gl Reconciliation of Revenue per Audited
Financial Statements with Revenue per

Dﬁ“‘l vy

=

a Total revenue, gains, and other support

per audited financial statements ..................

b Amounts included on ling a but not on
ling 12, Form 990:

(1) Netunrealized gains
on investments ... 5

(2} Donated services
and use of facilities ... §

(3) Recoveries of prior
yeargrants . _...5

95- 3937092

Page 4

Retrii

a Total expenses and losses per

b Amounts included on line @ but not on
ling 17, Form 990:

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

audited financial statements _......._......

Bl Reconciliation of Expenses per Audited
Financial Statements With Expenses per

(2) Prioryear adjustments
reported on line 20,
Form9g0 . .........§8

{3) Losses reported on

(8) Other {specify):
$

line 20, Form 980 . §

(a) Other (specify):
$

Add amounts on lines (1) through {4)
C Line a minusling b . . ...........
g Amounts included on line 12, Form
990 but not on line a:
(1) Investment expenses
not included on
ling 6b, Form9%0 ... 8

Add amounts on lines (1) through (4)

t Lineaminusling b

8 Amounts included on line 17, Form
990 but not on line a:

{2) Other (specify):

(1) Investment expanses
not included on
line 6b, Form 990 .. §

{2) Other (specify):

$ $
Add amounts on lines (1} and(2) ... P4 Add amounts on lines (1) and{2) ............... »(d
e Total revenue per ling 12, Form 990 e Total expenses periine 17, Form 990
{ine ¢ pluslned) e {line ¢ pluslined) »le

m List of Ofﬁcers, Dlrectors, Trustees, and Key Employees (List ach ona even |fnotcumpansatad J

(B) Title and average hours | (C) Compensation (l]?}_I ?ntrlbl.g:lonsto {E) Expense
(A) Name and address per waek devoted to {if not p’hm;,enter p,aﬁ;’gegefgggd account and

position -0- compensation | Offier allowances
LAURI E ZURN DI RECTOR
6331 HOLLYWOOD BLVD. #700,
LOS ANGELES, CALIF. 90028 AS NEEDED 0. 0. 0.
BRI AN WEI NBERG DI RECTOR
6331 HOLLYWOCD BLVD. #700,
LOS ANGELES, CALIF. 90028 AS NEEDED 0. 0. 0.
FRANK ZURN DI RECTOR
6331 HOLLYWOOD BLVD. #700,
LOS ANGELES, CALIF. 90028 AS NEEDED 0. 0. 0..
LAURI E ZURN PRESI DENT
6331 HOLLYWOOD BLVD. #700,
LOS ANGELES, CALIF. 90028 AS NEEDED 0. 0. 0.
BRI AN VEI NBERG SECRETARY
6331 HOLLYWOCD BLVD. #700,
LOS ANGELES, CALIF. 90028 AS NEEDED 0. 0. 0.
G_LENN HORTON SECRETARY/ TREASURER
7060 HOLLYWOOD BLVD. #306, . -
LOS ANGELES, CALIF. 90028 45 19, 510. 0. 0.
SCOTT_TREGURTHA DI RECTOR/ PRESI| DENT
7060 HOLLYWOOD BLVD. #306,
LOS ANGELES, CALIF. 90028 45 20, 910. 0. 0-
JOANNE TAKANO | RW N DI RECTOR
7060 HOLLYWOOD BLVD. #2200,
LOS ANGELES, CALIF. 90028 AS NEEDED 0. 0. 0.
RUTH LYONS TREASURER
7060 HOLLYWOCD BLVD. #200,
LOS ANGELES, CALIF. 90028 AS NEEDED 0. 0. 0.

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

anization and all related

/ No
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Form 990 {1997) THE WAY TO HAPPINESS FOUNDATION 95-3937092 Page 5
Other Information Yes No

76  Did the organization engage in any activity not previously reposted o the IRS? I “Yes," atiach a detailed dascription of each activity R 76 X

77 Were anhy changes made in the erganizing or governing documents but not reported 10 the IRB? .. it v e s oeveeas 77 X
i “Yes," attach a conformed copy of the changes.

78 a Did the organization have unrelated business gross income of $1,000 or more during the year covered by this retum? .__....ooooveeri 78a X

b If*Yes, has it fled a tax returm on Form S90-T FOrthiS YEAr? ... oo ssereessseresssessressssnssneeresscrnss A B 780

79 Was there a liquidation, dissolution, termination, or substantial contraction during the vear? ..o, S, 79 X
It “Yes,” attach a statement;

80 a Isthe organization retated (other than by association with a statewide or nationwide organization) through common membership,
gaverning bodies, trustaas, officars, etc., to any other exempt or nonexempt Organizatlon? ... oo eee et s e oovereeeeeans

b If*Yes"enter the name of the organization ™ SEE STATEMENT 9
and check whether it is |:| exempt OR E:l nonexampt.

81 2 Enter the amount of political expenditures, direct or indirect, as described in the
InSEUEHONS TOrTING 81 | . .. oo st savesr e s e r s e s b et ssas rem e et amresn s
b Did the organization file Form 1120-POL for this Y8ar? .........cocvovierereeee ceeevsmene,
82 a Did the organization recelve donated services arthe use of materials, equipment, or facillties ak no charge or at substantially less than
TAIFTBMAI VAILE? v et ot ae e st es b en e s Ea e s em e £me s oot s ee s o e em A PR e et b e s e re PR YA e84 ee et om st enn ene 82a X
b 1f*Yes," you may indicate the value of these items hare, Do not mclude this amount as revenue in Part 1 orasan
expense In Part 11, (See instructions for reporting in PArt MY ..o Lﬁah ! N/A
83 a Did the organization comply with the public inspection requirements for returns and exermplion applications? ... v
b Did the erganization comply with the disclosure requirements relating to quid pro quo contributions? ...
84 a Did the erganizatlon solicit any contributions or gifts that were not tax deductiBla? ..o erreserese s eerrenr s L X
b IF*Yes," did the organization include with every solicitation an express statement that such contributions or gifts were not
X GEAUCHIDIBT ... ..o ocrreeeeievee s ceveerr e e e ceverreere e s smrae s ere e e sae s er e e e sas s e ans e nvrn et eranseaentsnarnesssseneruesessssarenrne S nde B e euns
85  501(c){4), (5), or (6) organizations. - a Ware substantially all dues nondeductible by members? ., .
b Did the organization make only in-house lobbying expenditures of $2,000 o7 lass? |, - e .
If *Yas* was answered to either 85a or 85b, do not complete 85¢ through 85h below unless the orgamzatmn recelved a wasverfur proxy tax

81b X

gab | X

owed for the prioryear.
& Dues, assessments, and similar amounts from MEMDEIS .o o over e ereeresesarrersreeeseness|_BBE N/A
4 Section 162({e) lobbying and political eXpendilUrES ..o coeee e e e e ... | .85d N/A
e Aggregate nondeductible amount of section 8033({e)(1){A) dues notices . .................. 85e N/A
f Taxable amount of lobbying and political expenditures (line 85d less 85¢) 85F N/A
1 Doss the organization elect to pay the section 6033 (s) 1ax on the amountin 8512 ... N/BA
h If section 6033(e)(1){A) dues notice were sent, does the organization agree to add the armount in 85f to its reasonable estimate of dues
allocable to nondeductible lobbying and political expenditures for the following faX YEaI? oo oo e eevse s N / A _________ 85h
86  501(c)(7) organizations. - Enter: .
a |Initiation feas and capital contributions included on line 12 _............ 86a
b Gross receipts, included on line 12, for public use of club facllities ... 86h
87  501(c){12) organizations. - Enter; a Gross income from members or shareholde.rs .............................. 87a
b Gross income from other sources. {Do not net amounts due or paid to other sources
against amounts due or raceivad from them.) ._.......c.coooovvriereeesverosinanes e | 87D

88 At any time during the year, did the erganization own a 50% or greater Interest in a taxabie corporatmn or partnershm"
V88,  COMALELE PATLIX | .o et cressmv s rsa s essesos v s an s e s e s s eRt e e bt o er et eeeR b bt var e R bareabeneses e eree s
83 a 501(c)(3) organizations. - Enter: Amount of tax imposed during the year under:
section 4911 0 . ; section 4912 0 . : section 4955
b 501(c){3)and 501{c){4)} organizations. - Did the organization engage in any section 4358 axcess benefit

transaction during the year? [f*Yes," aitach a statement explaining each transaction _._..........cociviiiiiiervencns s cresresess s resenins 89h X
¢ Enter: Amount of fax imposed on the organization managers or disqualified persons during the year under
SOCHONS 4912, 4955, 210 458 .._.....___..oovooeeeeesereesororserssossses oo ssonseasass s s e remsesessseseeeresr s s renes e »> 0.
d Enter: Amount of tax in 84c, ahove, reimbursed hy the mgamzatmn . ek v ereeeeaetrereatasraee eteeatereas e annsveaveaannn > 0.
gD a Listthe states with which a copy of this return is filed P> .| IT:d:QNIAI .....................................................................................................
b Number of emplovees emploved in the pay period that INCIUAES MAITI 12, 1907 ..o eeee e ee s seeeeweeernssesseseres sanees
91 The bocks are in care of P GAENN Hme, TREASURER Telephone na. | 4 ( 323) 962- 7906
Locatedat » 7060 HOLLYWOCOD BLVD. #306, L.A., CA. e +4 P 90028
92 Section 4947{a}{1} nonexempt charitable trusts filing Form 990 in lieu of Form 1041.- Check here . ... .. e e, > ]

N/A

723041
12-05-97 5
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Form 930(1997) THE VWAY TO HAPPI NESS FOUNDATI ON 95-3937092 Page 6
" SETIMII Analysis of Income-Producing Activities
Enter gross amounts unless othenwise Unrelated business income F‘E:‘cluded by section 512, 513. or 514 ©®
indicated. Bug?\ s A B) E%’u_ (D) Related or exempt
93 Program service revenue: code mount code Amount function income

@
fbl
©
(i)
®©

(") Medicare/Medicaid payments.. . ... ........

(9) Fees and contracts from government agencies
94 Membership dues and assessments
95 Interest on savings and temporary

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

cash investments ..,,.,....
96 Dividends and interest from securities. ... . ., .......
97 Net rental income or (loss) from real estate:

(a) debt-financed property....................... pereeyeeenns

(b) not debt-financed property..................cc.coo
98 Net rental income or (loss) from personal property... .,
99 Other investmentincome ,, . .. .............
100 Gain or (loss) from sales of assets

otherthaninventory .................... [T,

101 Net income or (loss) from special events

102 Gross profit or (loss) from sales of inventory

103 Other revenue:
aLICENSE FEE ON REPRINT

2,835.

5,252.

b

c

d

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

8,087.

Note: (Line 105 plus line id, Part 1, should egual the amount on line 12, Part I.)
I~ 1HJ Relationship of Activities to the Accomplishment of Exempt Purposes

8.087 .

Line No. | Explain how each activity for which income is reported in column (E) of Part VII contributed importantly to the accomplishment of the organization's
T exempt purposes (other than by providing funds for such purposes).
102 MHE ORGANI ZATI ON SELLS THE WAY _TO HAPPI NESS BOOKS, COURSE NATERI ALS,

SHI RTS, ETC. ALL

[ TEMS SOLD CONTRI BUTE TO THE BROAD DI STRI BUTI ON OF

THE WAY TO HAPPI NESS COMMVON SENSE

CODE

[NTO_SOCI ETY.

103A 'THE ORGANI ZATI ON RECEI VED LI CENSE FEES FOR THE REPRI NTI NG OF THE WAY

TO HAPPI NESS COVMON SENSE MORALLCODE.

Information Regarding Taxable Subsidiaries (Complete this Part if the "Yes" box an 88 is checked.)

Name, address, and employer |dent|f|cr_31t|on Percerjta_ge of Nature of business'activities Total income End-of-year
number of corporation or partnership ownership interest assets
N/A %
%
0
0

g accompanying schedules and statements, and to the best of my knowledge and belief, it Is true,

all Information of which p

reparer has any knowledge.

GLENN HORTON, SECRETARY

%,

Type or print name and title
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SCHEDULE A
(Form 990)

v

Nonexempt Charitable Trust

Department of the Treasury
kitemal Revenue Service

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 Foundation), and Section 501(e), 501(f), 501 (k), 501 (n) or Section 4947(a)(1)

OMB No. 1545-0047

1997

Name of the organization

THE WAY TO HAPPI NESS FOUNDATI QN

Employer identification number
95! 3937092

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

(Seeinstructions.) (Listeach one, Ifthere are none, enter "None.')
ame i (b) Title and average hours ~]@ Contributions to |~ (g) Expense
(8) Name and address of each employee paid per week devoted to (c) Compensation | $P2%eS bl |account and other
more than $50,000 position compensation allowances

— e e e e e e e e e e e e e ]

Total number of other employees paid
over$50,000 .................. VR

wSETLILL Compensation of the Five Highest

(Seeinstructions.) {List each one (whether individuals orfirms.) (If there are none, enter "None."))

(a) 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 SEIVICES. .............oiiiiii i o

LHA  For Paperwork Reduction Act Notice, see page 1 of the Instructions to Form 990 (or Form 990-E\A.

723101
12-05-97

7
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Stadle A (Fam 90 1997 THE WAY TO HAPPINESS FOUNDATION 95-3937092 Pxe?
E m U 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 or referendUmM?. . . . oo e ey,
If "Yes," enter the total expenses Daid or incurred in connection with the lobbvina activites. ¢ $
Organizations that made an election under section 501 (h) by filing Form 5768 must complete Part VI-A. Other
organizations checking Yes," must complete Part VI-B AND attach a statement giving a detailed description of
the lobbying activities.

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

a Sale, exchange, or leasing of property? | ,

b Lending of money or other extension Of CrEdit?. ,, . . . . . . . . . iviren e o meeee e rereeveeeeeseeieees g eerr . 2b X
¢ Fumishing of gOOdS,SEIVICES, OMACIIIES?..... - uviuree: - 4 rerescvrimermscommrvssses e sar s ere s cmnsusrsasns eessensesssnsnassessassmemnssseeesmaenssssesssmnenssessrs | _2C X
d Payment of compensation (or payment or reimbursement of expenses if more than $1,000)? .. SEE. _PART.V, . ..FORM, 990, . | 2d X

e Transfer of any part of its income or assets?. . . . . . e e . 2e X

If the answerto any question is "Yes," attach a detailed statement explaining the transactions.
3 Does the organization make grants for scholarships, fellowships, student loans, etc.?
4 Attach a statement explaining how the organization determines that individuals or organizations receiving grants or loans from it in
furtherance of its charitable programs qualify to receive payments. (See INStUCHONS. ) ... oo i et it i iieiie e iaiies
=AMl Reason for Non-Private Foundation Status (See instructions.)

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

5 C n A church, convention of churches, or association of churches. Section 170(b)(1 )(A)(i).
6 e n A school. Section 170(b)(1 ){A)(ii). (Also complete Part V, page 4.)
7 A hospital or a cooperative hospital service organization. Section 170(b)(2)(A)(iii).
8 n 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 e
10 * An organization operated forthe 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 | S An organization that normally receives a substantial part of its support from a governmental unit orfrom the general public.
Section 170(b)(1 )(A)(vi). (Also complete the Support Schedule in Part IV-A.)

119 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 L AT organization that is not controlled by any disqualified persons (otherttian foundation managers) and supports organizations described in:

(1) lines 5 through 12 above; or (2) section 501 (c)(4), (5), or (6), if they meet the test of section 509(a)(2). (See section 509(a)(3).)
Provide the following information about the supported organizations. (See instructions on page 4.)

. (b) Line number
(a) Namefs| of supported oroanizationfs) from above

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

723111
12-05-97 8



Schedule A (Form 990) 1997

»

THE WAY TO HAPPI NESS FOUNDATI ON

95-3937092

Pege3

| £] 1LIUO£Y Support Schedule (Complete only ifyou checked a box on line 1&, 11, or 12 above.) Use cash method of accounting.
m—_=———_= Note: You may use the worksheet in ihg instructions for converting from the accrual to the cash method of accounting.

Calendar year (or fiscal year
beginning my................... *-

(a) 1996 (b) 1995 (c) 1994

(d) 1993

(e) Total

15

Gifts, grants, and contributions received.
(Do not include unusual grants. See
line28) ...

194,478. 609,267. 461,685.

662,508.

1,927,938.

16

Members_hlp fees recelved .........

17

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

............ 11,285. 15,657. 8,590,

15,438.

50,970.

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

19

Net income from unrelated business|
activities not included in line 18 ...

2D

Taxrevenues levied forthe organization's
benefit and either paid to it or expended
onitsbehalf ... . .iiccieiiiiiiraeaan.

21

The value of services or facilities
furnished to the organization by a
governmental unit without charge.
Do not include the value of senfices
orfacilities generally furnished to
the public without charge

22

Other income. Attach a schedule. Do not
include gain or (Ioss) from sale of capital
] S

23

TotanfIlneslSthrough22 ...... 205,763. 624,924, 470,275.

677,946.

1,978,908.

24

Line 23 minus line 17 .. ,..... 194,478. 609,267. 461,685.

662,508.

1,927,938.

25

Enter1% of line 23 ... ... 2,058. 6,249. 4,703.

6,779

26

Organizations described in lines 10 or 11: a Enter 2% of amountin column (e), line 24 .. e

TRtes el v

b Attach a list (which is not open to public inspection) showing the name of and amount contributed by each person (otherthan a

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

governmental unit or publicly supported organization) whose total gifts for 1993 through 1996 exceeded the amount shown
in line 26a. Enter the sum of all these eXCess amOoUNIS,....... ..o rewececrreesssscensrvernens SERB.LTATEMENT, 10,

Add: Amounts from column_(e) for lines: 18 19

26

22 26b 206,441, 26d 206,441.
e Public support (line 26c minus line 26d total), . . pme e a—— .. *| 26e 1,721,497,
i Public support percentage (line 26is (numerator) d|V|ded by ||ne 260 (denomlnator)! T 89.2921%
27  Organizations described on line 12: a For amounts included in lines 15,16, and 17 that were received from a dlsquallfled 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
(L996). ... oo (L995). ..o (L994). ...\ (1993).....ooviii N
b For any amount included in line 17 that was received from a nondisqualified person, attach a list to show the name of, and amount received for each year,
that was more than the larger of (1) the amount on line 25 forthe 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
(A996). ... .o (A995). ..o (A994). ... (A993). ..o
¢ Add: Amounts from column_(e) for lines: 15 16
17 20 21 »| 27c N/A
d Add: Line 27a total . . ... .andline 27b total e, ® 120 N/A
e Public support (line 27c, total minus ||ne 27d total)... e e e e e e e eerraae et P 27 N/A
f Totalsuoportforsection509(a)(2Hest: Enteramountonllne23 column(e) ......... e | 2711 $ N/A
g Public support percentage (line 27e (numerator) divided by line 27f, (denominator)) _.............c.oveeerireins » 27q, N/A %
h Investmentincome percentage (line 18 column fe) (numerator) divided bv line 27f (denoninator))......... ® {27t N/A %

28 Unusual Grants: For an organization described in line 10,11, or 12, that received any unusual grants during 1993 through 1996, attach a list (which is not open to
public 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.) NONF

723121 9
12-05-97
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Schedule A (Form 990) 1997 THE WAY TO_HAPPI NESS FOUNDATI ON 95-3937092  PaopA
QUO Private 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 goveming
instrument, orin a resolution of its goveming body?.....

30 Does the organization include a statement of its racially nondrscnmlnatory pollcy toward sludents in aJI rts brochures catalogues
andotherwrittencommunicationswiththepublicdealingwithstudentadmissions.programs.andscholarships?. .. . . . .

31 Has the organization publicized its racially nondiscriminatory policy through newspaper or broadcast media during the penod of
solicitation for students, or during the registration period if it has no solicitation program, in a way that makes the policy known
to al parts of . te . gened . communty it . seves? ____.
If! 'Yes pleaeedescnbe if "No," pleaseexplarn (If you need more space, attach a separate statement)

32 Does the organization maintain the following:
a Recods indicating the racial composiion of _the _student body, faculty,  and . administrative = staff?......
b Records documenting that scholarships and other financial assrstanoe are anarded on a racially

nondiscriminatory basis?, . . . et e e ettt
¢ Copies of all catalogues, brochures announoements and other wrrtten oommunrcanons to the publlc deallng wrth student
admissions, programs, and scholarships?. . e a ety S e e - e

d Copees of all material used by the organlzanon oron |ts behalf to solicit conmbutlons{> PR
If you answered "No" to any of the above, please explain. (If you need more space, attach aseparateslatement)

33 Does the organization discriminate by race in any way with respect to:

a SWOENIS MONES OF PIVIEOES?...uvicciies + o o o o o o o ermnisei i asicere Saven s s aane £ ot ¢ esiaarassssastaesees e e e bea VA E VA s em b p e beiaas

b Admissions palicies? .. .......... 4 ser s aeeseeren e e e Y eeee s e e ren s drarareet
Employment of facutty or admlnlslraﬂvestafP et aeaaashs bt Aed e
Smolarshlps orotherﬁnanmal assrstance’7 e e

Use ... Jacilifies?. ...

Athletic programs” Attt
Other extracuricular actwaP e o
If you answered Yes" toanyoftheabove ple&explarn (Ifyoureedmorespace attad"la%paratestatement)

SO o ao

32b

34 a Does the organization receve any financial aid or assistance from a govemmental agenCy?—, ... ...icc- - oo
b Hastheorganization'srighttosuchaideverbeenrevokedorsuspended?. ......... . . ... o o it e e e e
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,
19752 CB. 587, covering racial nondiscrimination? If "No," edaehatin ... ...

723131

12-:05-97 10




[

Shadde A (Fam 990) 1997 THE WAY TO HAPPINESS FOUNDATION 9 -3937092 Poeb
KERWitt Information Regarding Transfers To and Transactions and Relationships With Nnncharitahlf*
Exenipt 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 (otherthan section 501(c)(3) organizations) orin section 527, relating to political organizations?

a Transfers from the reporting organization to a noncharitable exempt organization of; Yes | No
(i) Cash...................... e e et e e et e e, Sla(i) X
(ii) Other assets. . ... .............. e, e, e, ey e, et a(ii) X
b Other transacnons.
(i) Sales of assets to a noncharitable exempt organization. ..., e e e e e, e h(i) X
(i) Purchases of assets from a noncharitable exempt organization............. e e e e h(ii) X
(Hi) Rental of faCiliies OF BQUIPIMENL ... ooy e aseeeeea b(iii) X
(iv) REIMBUISEMENE AITANGEIMENS........... ..o\ eeeee ettt vemenaen s aenes b(iv) X
(v) Loans or loan guarantees................cc.oeeoveeeeeeieeiie e e I b(v) X
(vi) Performance of services or membership or fundraising SOCItAtIONS..................oiiiiii e b(vi) X
¢ Sharing of facilities, equipment, mailing lists, otherassets, or paid emplOYEES ..o e c X
d If the 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. NA
@) 00 (8 - )
Line no. Amount involved Name of noncharitable exempt organization Description of transfers, transactions, and sharing arrangements
52 a Isthe organization directly or indirectly affiliated with, or related to, one or more tax-exempt organizations described in section 501 (c) of the
Code (otherthan section 501(c)(3)) orin section 527?,_. ... ... ... .. ‘oo oiiii i e e e w0 0 YES DC No
b 1f"Yes," complete the following schedule. N/A
@) 00 ()
Name of organization Type of oranization Description of relationship
723151

12-05-97 12



Depreciation and Amortization Detail yoy 990 pace 2 990
Desorintinn of nroperty
Assat
Mumber p?aat:tgd Method/ | Life § Line Costor, Basis Accurnulated Current year
i service | IRCseC. | orrafe | No. other basis reduction depreciation/amoriization deduction
FURNI TURE AND EQUI PMENT N _
| 188|200DB|7.00 |17 | 616.| 615.] 0-
2IFAX MACHINE
21 i 190/200DB)7.00 |17 | 1,055.] 954 | 101.
3LEATHERBOUND LIBRARY
i |911200DB|7.00 [17 | 2,033.1 | 1,710.] 215
4 OI\/IPUTER
| .911200DB15.00 |17 | 852.| 851 -] 0-
5COMPUTER_PRINTER
| 1921200DB15.00 |17 | 1.821.] 1,633.] 188"
6COMPUTER AND_PRINTER
| ~"OODBIS.00 |17 | 845.] | 698.] 98 -
7COMPUTER AND PRINTER
5, lo4lSL _15.00 |19 | 3,019.1 | 1,509.] 604 -
8 COMPUTER AND_ FAX
1 i 95sL 15.00 119 | 2,355.] 707-j 471.
RNI TURE AND EQUI PVENT N
. 187|200DB|7.00 [17 | 4,560.] | 4,560.] 0=
** TOTAL 990 PAGE 2 DEPRECI ATI ON N _
. i | [ | 17, 156. | 13, 237.} 1,677

IR

]

l

l

|

|

l

|

|

f

|

I

l
1
1

l

|

!

\

# - Current year section 1193

(D) - Asset disposed



« THE WAY TO HAPPI NESS FOUNDATI ON

95- 3937092

FORM 990 - | NCOVME AND COST OF GOODS SOLD

| NCLUDED ON PART |, LINE 10

STATEMENT 2

| NCOVE
1. GROSS RECEIPTS =

2. RETURNS AND ALLOWANCES

3. LINE 1 LESS LINE 2

4- COST OF GOODS SOLD (LINE 15).

5. GROSS PROFIT (LINE 3 LESS LINE 4)

COST OF GOODS SOLD

| N\VENTORY AT BEG NNI NG OF YEAR
MERCHANDI SE PURCHASED

CosT OF LABOR =~ = .

MATERI ALS AND SUPPLI ES

OTHER COSTS

. ADD LINES 8 THROUGH 12

| NVENTORY AT END OF YEAR . S .
COST OF GOODS SOLD (LINE 13 LESS LINE 14). .

15

15,491
15, 491

12, 656
2,835

44,798

-7,251
: 37, 547

24,891
12, 656

STATEMENT(S) 2



" THE WAY TO HAPPI NESS FOUNDATI ON 95- 3937092

FORM 990 * PAYMENTS TO AFFI LI ATES STATEMENT 3

AFFI LI ATE' S NAME AFFI LI ATE' S ADDRESS

ABLE | NTERNATI ONAL

PURPCSE OF PAYMENT AMOUNT

LI CENSI NG FEES 9, 390.
TOTAL TO FORM 990, PART |, LINE 16 ' 9, 390.
FORM 990 STATEMENT OF PROGRAM SERVI CE ACCOMPLI SHVENTS STATEMENT 4

DESCRI PTI ON OF PROGRAM SERVI CE ONE

THE WAY TO HAPPI NESS FOUNDATI ON DI STRI BUTED MORE THAN 287, 000
COPI ES OF THE WAY TO HAPPI NESS BOOKLET | NTERNATI ONALLY TO
REDUCE CRI ME IN THE COMVUNI TY AND TO FOSTER COVMON SENSE
MORAL VALUES. THI' S | NCLUDED 50, 000 COPI ES TO RESI DENTS OF
CLEARWATER, FLORI DA AND AN ADDI Tl ONAL 1, 800 BOOKLETS DONATED
AND DI STRI BUTED AMONG 6,000 CRI'M NAL JUSTI CE OFFI CI ALS AND
OTHERS AT A CRI M NAL JUSTI CE CONVENTI ON | N FLORI DA.

GRANTS EXPENSES

TO FORM 990, PART 111, LINEA 4, 035. 55, 383.

16 STATEMENT(S) 3, 4



" THE WAY TO HAPPI NESS FQOUNDATI ON

95- 3937092

FCORM 990 STATEMENT OF PROGRAM SERVI CE ACCOMPLI SHVENTS

STATEMENT 5

DESCRI PTI ON G- PROGRAM SERVI CE TVWD

THE VAY TO HAPPI NESS FOUNDATI ON CONDUCTED THE NATI ONAL

YOQJTH ESSAY CONTEST TO REDUCE CRIME | N COMWMUN TI ES AND
FOSTER COMMON SENSE MORAL VALUES, OVER 39, 000

CCPIES OF THE WAY TO HAPPI NESS BOCKLET WERE DELI VERED TO
O/ER 600 SCHOOLS IN THE U.S. NEARLY 1,500 STUDENTS SUBM TTED
ESSAYS WTH OVER 200 STUDENTS RECEI VI NG AWARDS,
ACKNOANLEDGMVENTS, AND THE 12 MAJOR PRI ZES. 38 TEAGHERS

WERE ALSO RECOGN ZED BY THE WAY TO HAPPI NESS FOUNDATI ON

FCR THEI R EFFCRTS | N CONDUCTI NG TH' S CONTEST.

GRANTS

EXPENSES

TO FCRM 990, PART 111, LINE B 31, 443.

34, 690.

FCRM 990 STATEMENT CF PRCIEE\’AM SERVI CE ACCOMPLI SHVENTS

STATEMENT 6

DESCRI PTI ON G- PROGRAM SERVI CE THREE

THE VAY TO HAPPI NESS FOUNDATI ON ENTERED I N 3 PARADES:

THE SET A GQOOD EXAMPLE FLOAT FEATURED IN THE HOLLYWOCD

GR STVAS PARADE WTH THE SET A GOCD EXAMPLE WNNERS ON

THE FLOAT, THE JR SEAFARERS PARADE | N SEATTLE AT WH CH OVER
1,200 QOPIES O THE WAY TO HAPPI NESS WERE PASSED QUT

BY VOLUNTEER CH LDREN, AND I N NEWYCRK, THE WAY TO HAPPI NESS
FOUNDATI ON ENTERED A FLOAT I N THE PUERTO R QO DAY PARADE

VWH CH ATTRACTED NEARLY 3 M LLI ON PECPLE. THE FLOATS STRESSED
THE | MPCRTANCE CF MORALS AND COMMIN CATED THE KEY

TENETS CF THE MORAL CCDE GONTAI NED | N "THE WAY TO

HAPPI NESS. " I N JAPAN, AN ARTI CLE ON THE WAY TO HAPPI NESS
WAS PR NTED | N AN EDUCATI ONAL NEWSPAPER " KYCZI A

SHNBUIN' WTH A D STR BUTI ON CF 35, 000.

GRANTS

EXPENSES

TO FCRM 990, PART 111, LINE C 31, 443.

40, 198.

17

STATEMENT(S) 5, 6




" THE WAY TO HAPPI NESS FOUNDATI ON 95- 3937092
FCRM 990 " CASH GRANTS AND ALLGCATI ONS STATEMENT 7
DONEE' S

CLASSI FI CATI ON  DONEE' S NAME DONEE' S ADDRESS RELATI ONSHI P AMOUNT
EDUCATI ONAL A . B. L. E. RUSSIA MOSCOW RUSSI A N A 31, 443.
EDUCATI ONAL NEW ERA COPENHAGEN, N A

PUBLI CATI ONS DENMARK 834.
EDUCATI ONAL CHURCH OF LOS ANGELES, N A

SPI Rl TUAL CALI F.

TECHNOLOGY 3, 201.
TOTAL | NCLUDED ON FORM 990, PART |1, LINE 22 35, 478.
FCRM 990 DEPREQ ATI ON OF ASSETS NOT' HELD FOR | NVESTMENT STATEMENT 8

COST OR ACCUMULATED

DESCR PTI ON OTHER BASI S DEPRECI ATI ON BOOK VALUE
FURN TURE AND EQU PMENT 616. 615. 1.
FAX NMACH NE 1, 055. 1, 055. 0.
LEATHERBOUND LI BRARY 2, 033. 1, 925. 108.
COWPUTER 852. 851. 1.
COWUTER PR NTER 1, 821. 1, 821. 0.
COMPUTER AND PRI NTER 845. 796. 49.
COWUTER AND PRI NTER 3, 019. 2, 113. 906.
COWPUTER AND FAX 2, 355. 1,178. 1,177.
FURN TURE AND EQUI PMVENT 4, 560. 4, 560. 0.
TOTAL TO FCRM 990, PART |V, LN 57 17, 156. 14, 914.

FCRM 990 | DENTI FI CATI ON. CF RELATED CRGAN ZATI ONS STATEMENT 9
PART VI, LINE 80B

NAME CF ORGAN ZATI ON VEXEI\/PT NONEXEMPT

ASSOO ATI ON FOR BETTER LI'VI NG & EDUCATI ON X

APPLI ED SCHOLASTI CS | NC. X

NARCONON | NC. X

18 STATEMENT(S) 7, 8, 9



- 4562

Department of the Treasury
Interns) Revenue Service

Depreciation and Amortization

(Including Information on Listed Property)

990

' A Attach this form to your return.

OMB No. 1545-0172

1997

Attachment

Sequence No. 67

Name(s) shown on return

Business or activity to which this form relates

Identifying number

THE VAY TO HAPPI NESS FOUNDATI ON FORM 990 PAGE 2 95-3937092
Election To Expense Certain Tangible Property (Section 179) (Note: If you have any "listed property ."complete Part VV before you complete Part 1)
1 Maximum dollar limitation. If an enterprise zone business, SEe INSITUCLIONS ., .. oo iiyertryemunennrenreumrrresonseeses 1 18 ) 000.
2 Total cost of section 179 property placed iN SEIVICE. .. ..........cyiseemeneeesiesrmraeeseeeseeennns ety e eees - 2
3 Threshold cost of section 179 property before reduction in limitation......................................... 3 $200,000
4 Reduction In limitation. Subtract line 3 from line 2. If zero or less, enter-0- _,,... ... ... .. T eee e vue i eere e gom s 4
5 Dollar limitation for tax year. Subtract line 4 from line 1. If zero or less, enter -0-. If married filing
SEPAratElY, SEE NS O OIS L. ittt oottt sttt iitiietesriiessessioisciveossssteesesssaissmetiessasassae o sossmsunt st esreanes senanmaneeeeass 5
Q (a) Description of property (b) Cost (business use only) (c) Elected cost
7 Listed property. Enter amount from liN€ 27..........,reeevvvesiriimeniese: OO S {
S Total elected cost of section 179 property. Add amounts in column |nc) I|nes 6 and 7 8
9 Tentative deduction. Enter the smaller of line 5 orline 8 . . .. .. LT eeaseaeeeeraERerate oteanerTEastearatassrreTavaraiaan ST 9
10 Carryover of disallowed deduction from 1996. . . . . ,......oipeyuiiieiie gy ey s 10
11 Business income limitation. Enter the smaller of busmess income (not less than zero) or line 5 e , 11
12 Section 179 expense deduction. Add lines 9 and 10, butdonotenter more than line 11 ........ i
13 Carryover of disallowed deduction to 1998. Add lines 9 and 10, lessline12 o[ 13 \

Note: Do not use Part Il or Part Il below for listed property (automobiles, certain other vehicles, cellular telephones, certain computers, or property

used for entertainment, recreation, or amusement). Instegd. use Part V for listed property.

MACRS Depreciation For Assets Placed in Service ONLY During Your 1997 Tax Year (Do Not Include Listed Property.)

Section A - General Asset Account Election

14 ifyou are making the election under section 168(i){4) to group any assets placed in service during the tax year into one or more general asset

accounts, checkthis box. See instructions

s | —1

Section B - General Depreciation System (GDS) (See instructions.)

(b) Month and (c) Basis for depreciation
(@) Classification of property year placed (business/investment use (d) Recovery () Convention| (f) Method (9) Depreciation deduction
In service only - sea instructions) period

15 a 3-year property

b _5-year property

C __7-year property

d 10-year property

e 15-year property

f 20-year property

g__25-year property 25yrs. SIL

b om e s . . | 27.5 yrs. MM S/L

h Residential rental property 1 27.5 yrs. MM S/L

- e e - . | MM S/L

i Nonresidential real property | MM S/L

Section C - Alternative Depreciation System (ADS) (See instructions.)

16 _a_Class life 3 SIL

b 12-vear R ; 12 yrs. S/L
__c 40-year | / 40 yrs. MM SIL
I'jffim QOther Depreciation (Do Not Include Listed Property-) (See instructions.)
17 GDS and ADS deductions for assets placed in service in tax years beginning before 1997 ......cccccevcimevrvervenesss f_L17 602 .
18 Property subject to section 168(f)(1) election ..., ................ e e ... 1. 18
19 ACRS and other depreCiation ...t et ceenes, | 1O 1,075 -
[*2MilM S"™ ™2y (See instructions.)"
20 Listed property Enter amount from line 26.................................. DR I e 20
21 Total. Add deductions on line 12, lines 15 and 16 in column (g), and lines 17 through 20. Enter here

and on the appropriate lines of your return. Partnerships and S corporations - see inStructions...............c.c..u.....

22

For assets shown above and placed in service during the current year, enter the

portion of the basis attributable to section 263A costs. 22

LHA For Paperwork Reduction Act Notice, see the separate instructions.

716251
10-22-97

20

Form 4562 (1997)



718252

Form 4562 (1997) Page 2

G  Listed Property - Automobiles, Certain Other Vehicles, Cellular Telephones, Certain Computers, and Property Used for
Entertainment, Recreation, or Amusement
Note: For any vehicle for which you are using the standard mileage rate or deducting lease expense, complete only 23a, 23b. columns (a)
through (c) of Section A, all of Section B, and Section C if applicable.

Section A - Depreciation and Other Information (Caution: See instructions for limits for passanger automobiles.)
.

23a Do you have evidence to support the business/investment use claimed? | JYes | | No | 23blf 'Yes," is the evidence written? _Ll Yes 1ZZI No
(a) (b) Date. BU(S(E‘I?]eSS/ (d) Basis for (Sg?)reciation Re(fc]:\lle (g) (h) . Elet(:lt)ed
J&pﬁeﬁfc‘?égpf?&yt) ety usig\[/)(_:esr(t:rgr?tr;tge oth%?%a(gs et perod’ | Conventon | deducion secion 179
24 Property used more than 50% in a Qualified business use:
= %
%
%
;e 04
25 Property used 50% or less in a qualified business use:
% SIL-
% SIL-
% SIL-
i s % S/L-
26 Add amounts in column (h). Enterthe total here and on line 20, page 1 e — 26

27 Add amounts in column (i). Enter the total here and on line 7, page 1 __

Section B - Information on Use of Vehrcles

Complete this section for vehicles used by a sole proprietor, partner, or other "more than 5% owner," or related person.
If you provided vehicles to your employees, first answer the questions in Section C to see if you meet an exception to completing this section for
those vehicles.

@) (b) (© {d) © {f
28 Total businessf/investment miles driven during the Vehicle Vehicle Vehicle Vehicle Vehicle Vehicle
year(DO NOT include commuting miles).

29 Total commuting miles driven during the year ...
30 Total other personal (noncommuting) miles
driven..................... .

31 Total miles driven during the year.
Add lines 28 through 30, ...oovevsvoovoeeeeeeen,

Yes No Yes No Yes No Yes No Yes No Yes No

32 Was the vehicle available for personal use
during off-duty hours?. . . . ... ... ey,
33 Was the vehicle used primarily by a more

than 5% owner or related person?

34 is another vehicle available for personal
USE? . . o i L eseii e e e e o

Section C - Questions for Employers Who Provide Vehicles for Use by Their Employees
Answerthese questions to determine if you meet an exception to completing Section B for vehicles used by employees who are not more than 5%
owners or related persons.

Yes No

35 Do you maintain a written policy statement that prohibits all personai use of vehicles, including commuting, by'your

36 Doyou maintain a written p0||cy statement that prohibits personal use of vehrcles except commutrng by your o

37 Do you treat all use of vehicles by employees as personal se? ... RO e e T e RS e As R s eemre e e e e ere b aete e
38 Do you provide more than five vehicles to your employees, obtain |nformat|0n from your employees about

the use of the vehicles, and retain the information received?. ., e st e e e ety e
39 Do you meet the requirements concerning qualified automobrle demonstratron use? ....oee.n

Note: Ifyour answerto 35,36,37,38, or 39 is "Yes," you need not complete Section B forthe covered veh|cles

IiETiMI| Amortization
I

@ (b) © (d) © 0
Description of costs Date amortization Amortizable Code AmortizaKon Amortization
begins section i for thi

40 Amortization of costs that begins during your 1997 tax year:

41 Amortization of costs that began before 1997 | reiierozuzosonsnenseesesirnsoneonoonsusnee | 41
42 Total. Enter here and on "Other Deductions" or "Other Expenses* Ilne of your return e eeeeeeiessonnasssenanserenneneameee | A2
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