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Form ggg
Dapartment of tha Treasury
fnternal Revenua Service

Return of Organization Exempt From Income Tax

Under section 50%(c) of the Internal Revanue Code (excepi black lung benefit trust or
private foundation) or section 4947{a){1) nonexempt charitable frust

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

OMB No. 1545-0047

1998

This Ferm is Open
to Public Inspection

A Forthe 1998 calendar year, OR tax year period heginning ) R , 1998, and ending ,19
B cnzc: a:g . |eease ¢ Name of organizaiion D Employer identification number
o ress | '[Fff ASSOCIATICN FOR BETTER LIVING &
printer BDUCATION : 95-4188814
raturh gg‘: Number and streat {or P.0. box if mail is not delivered to street address) Roam/suite |E Telephone number
fatn  |Specifc|6331 HOLLYWOOD BLVD. 700 (323)960-3530
:;r::eﬁ‘:z: i?:r:;uc City or town, state or country, and ZIP+4 F Check L i BX!?'ITI]?HUI’_I _
ot sle LOS ANGELES, CA 30028 appfication is pending

¢] Type of erganlzatlon —p» [ X | Exempt under 501(c) { 3

) (insert number} OR P> | ]section 4947(a)(1) nonexempt charitable trust

Note: Section 501{c)(3) exempt crganizations and 4947({a}{1) nonexempt charitable trusts MUST altach a completed Schedule A (Form 990}.

H(a) Is this a group return filed for affiliates? ..............ccocoveivesvseeens Yes @ No| [ I either boxin His checked "Yes," enter four-digit group
(b} [f"Yes," enter the number of affiliates for which this exemption nember (GENY
FRHUT IS 1B ... soeeceense s cennerses e J Accounting method: (X1 cash [ Accrual
(¢} Is this a separate return filed by an crganization covered by a group ruling? I: Yes No l:l Other (specify) |

K Gheck here P |:| if the organization's gross recaipts are normally not more than $25,000. Tha erganization need not file a return with the IRS; but
if it received a Form 990 Package In the mail, it should file a refurn withaut financial data. Some states require a complete return.

[Part

Note: 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.

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

1 Confributions, gifts, grants, and similar amounts received; e
a DIrBGEPUBHCSUPPOI ..._._..\\ooooo oo esess s eses s neeneenenens 12 1018735.) -
b Indirect public support et 1b 21171 . .
¢ Government contributions (grants) 1o o
d Total (add linas 1a through 1c) (attach schedule of comrlbutors) STMT 2 o
(cash $ 1039381. noncash$ 525.) T I 1039906,
2 Program service ravenue including government fees and contracts {from Part VI, line 83y . 2 741536,
3 Membership dues and aSSESSIMBITS || . . . .. . oo 3
4 Interest on savings and femporary Cash IVBSTIMENIS  .._............ccoovmevvueemerssiecesis e sress s seeseeen 4 87427.
5  Dividends and interest from SBCUMEES |______...._...oooioiooeooeeeeeeeeeeses e seaeepeesee s e seseeesseeeseeesesneseseesees |8 14987,
B 8 GIOSSTOMIS | e e e er e tr e ere oo 6a |
b Less:rental eXPENSES | ... &b A
o ¢ Netrental income or (loss) (subtract line 60 from NG BA) .. ... .o es e e e e eee e s e fig
g 7 Other investment income (describe ) 7
@ | 8 a Gross amount from sale of assets other (A) Securities (B} Other -
& than inventory ga
b Less: cost or other hasis and sales expenses . 8b
¢ Gain or (loss) (attach schedule} . ... B¢
d Net gain or {loss) (cqmbme ling. 8c, cp[ 1?115: (A} and.(B)) _8d
9  Special gvents an aclwltltfsi at[ﬁcm‘séﬁ\edu?ei i' e ]
a Gross revenue (not influding $ T 12¥844. of contributions o
reported on ine 14544, .. J5D- 114 O — % 36591.) .
b Less: direct expe sag s lth Tu llﬂndmsm Bxpen: S 9b 93866.}
¢ Netincome or (logs) fromrsyecial oda {s‘FT‘&'E'Ime Qb fromiine9a) .. SEE STATEMENT 3 . | % -57275.
10 a Gross sales of invgniory, rﬁ@éﬁ&’ x allo ahces ,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,, 10a 129094 .}
b Less: cost of qoodS SO 10b 96192.}
¢ Gross profit or (loss) from sales of inventory {attach schadule) (subiract ling 10b from line 10a) . STMT .4 | 10c 32902,
11 Other revenue (from Part VIl, ling 103) ___ i
12 Total revenue (add iines 1d, 2,3, 4, 5, Bc,'r' Bd 9c, 100 and11) ..................................................................... 12 1859483,
o | 13 Program services (fram ing 44, COMMN (B)) ..........ocooovmiivrierrrerrimsisinsismmsisssmssasssossosssssass st seas s ssessessisniesises 13 975185,
$ | 14 Management and general (fram line 44, column (G)) oo ee s 14 282148,
@1 15 Fundraising (from line 44, column (D)) I B | 140564.
| 16 Payments to affiliates (attach SChedule) | . s seees |18
17 Total expenses (add lines 16.and 44, cobamn (AY) _.oooooooooioiiiniiiiii 17 1397897,
18 Excess or (deficit) for the year (subiract ine 17 fromline $2) _ 18 461586.
gfg 19 Netassets or fitnd balances at beginning of year (from line 73, column ) B A 2139698.
22 20 Other changes in net assets or fund bafances (attach explanation) . 20 0.
21 Nat assets or fund balances at end of year (combine lines 18, 19, and 20) 21 2601284.
%:Iaﬁm For Paperwork Reduction Act Notice, see page 1 of the separate instructions. Form 990 (1998)
12-11-08

7



ASSOCIATION FOR BETTER LIVING & B
Forim 990 {1998) EDUCATION - age 2
Statement of All organizations must complete column (A). Gelumns {B), (C), and (D) are required for section 501(c)(3) and
Functional Expenses  {4) organizations and section 4347(a)(1} nonexempt charitable trusts but optional for others.
"o, 8, b, 100, or 1601t L (A) Total i O et (D) Fundraising
92 Grants and allocations (attach schedule) A ) BUREEN A
cash 5_ 149134 noncashs 2 149134, 149134 ./STATEMENT 9
23 Spacific assistance to individuals (attach schedule) | 28 R
94 Benefits paid to or for members (attach scheduls) |24 EEENET I EEE
95 Compensation of officers, directors, stc. | 25 24262, 16132. 7087. 1043.
26 Othersalariesandwages |28 72948. 46098. 20008. 6842,
27 Pension pfan confributions . ... ... 27
28 Other employee benefits . oo, 28 177373, 113878. 48883. 14612,
20 PayrollaXeS ..o, 29 11163. 7202. 3056, 905.
30 Professional fundraisingfees ... 30
31 Accounting fees ... H 25476. 9200. 16276,
832 Legalfess .......o..cccoomeremsreess s 32 81663. 76942. 3679, 1042.
33 SUPDNES ..o 83 27988, 17629. 7170, 3189,
34 Telephone 34 26887, 16606. 8038, 2243.
35 Postageand shipping . |35 68231, 52754, 13377. 2100,
36 OCOUPANGY ........ccoooooovmreomevveeernrreecrsssnsrvers. |86 250796. 185514. 51390. 13892,
a7 Equipmentrental and maintenanee .. 37 26455, 18336. 6429, 1690.
a8 Printing and publications 38 80246. 62541, 13573. 4132.
1 L O 39 37313. 24989, 8250. 4074,
40 Conferences, conventions, and meeiings ... 40
A1 Interast e, H
42 Depreclation, depletion, stc. {attach schedule) | 42 36870. 23911. 9995, 2964.
43 Other expenses (itemize):
a 43a
b 43b
¢ 43¢
d 43d
e_ SEE STATEMENT 5 43¢ 301092, 154319. 6493'7. 81836.
44 Total funstional expenses {add lines 22 through 43)
A A LT 1397897. 975185. 282148, 140564.
Reporting of Joint Costs. - Did you report in column (B) (Program services) any [oint costs from a combined educational campaign and
T » [ ves [X] o
l "Yes," enter (i) the aggregate amount of these joint costs $ ; {ii} the amount altocated to Program services $ ;
(i) the amount allocated to Management and general $ ; and {iv} the amount allocated to Fundraising $
| Part kil | Statement of Program Service Accomplishments
What is the organization's primary exempt purpose? P
TO RID THE WORLD OF DRUG ABUSE, CRIME, ILLITERACY & IMMORALITY Pfﬂﬂg;peﬁgggice

All organizations must describe thelr exsmpt purpose achisvements In a clear and concise manner, State the number of clients served, publications fssued, ste. Discuss
achievements that are not measurable. (Section S01(c)3) and {4) organizations and 4947(a)}{1) nonexempt charitable trusts must also enter the amount of grants and
allecations to others.)

{Required for 801(c)3) and
{4) orgs., and 4947(a}1)
trusts; but optienal for ethers.}

a_ SEE STATEMENT 6

{Grants and allocations $ ) 178292,
b _SEE STATEMENT 7

{Grants and allocations $ 89163.) 4038189.
¢ SEE STATEMENT 8

{Grants and allocations $ 59971 . 3383074,
d

{Grants and allocations $ )
€ Other program services (attach schedulg) (Grants and allocations $ )
T _Total of Program Service Expenses (should equalline 44, column (B), Program services) ... ... > 9751.85.

823011
12-11-98



N 1

Form 990 (1988) Ag %80%2%‘SION FOR BETTER LIVING & 95-4188814 Page 3
m Bélance Sheets
Note: Where required, attached schedules and amounts within the description celumn sheuld be {A) {B)
for end-of-year amounts only. Beginning of year End of year
45 Cash - non-interest-Daaring ... .......c..ccoeiivieiiieie e 1792393.| 45 959998.
4 Savings and femporary cashinvestments 46 1077017.
47 a Accountsreceivable . ... 47a .
b Less: allowance for doubtful accounts | . 47b 47c
48 a Pledgesreceivable . . SR I .
b Less: allowance for doubtful accounts | 48D 48c
4% GramtB recBIVADIE | e et aeeas 49
50  Receivables from officers, directors, trustees, and key employees (attach
% §1a Other notes and loans recewahla 1 B1a 37707. P
4 b Less: allowance for doubtiul accounts 51h 60822.] 51c 37707.
52 InVentories FOr SaIB OF USE ... .coovoouroecresseees e remssseeasstensssessserssreres 49574.| 5 56980.
59  Prepaid expenses and deferred harges . ... 13803.] &3 14271.
54  Investments - securities (attach schedule) sT™MT 10 275000.] 54 375000.
55 a Investments - fand, buildings, and I
equipment: basis ... ... vevvevnee | O8OV b
b Less: accumulated depreclanon (attach o
SChBdHIE) | e e 65b §a¢
56  Investments-other . . . .. 58
57 a Land, buildings, and equipment: basis . 57a 611686. c
b Less: accumulated depreciation | S.'I‘_]}{I_'I‘,_,,]_._l 57h 414970. 224485.] 57¢ 196716.
58  Other assets {describe I SEE STATEMENT 12 ) 13092.] 58 12736,
56 Total assets (add lines 45 through 58) (mustequalline 74) ... 2429169.| 59 2730425.
60  Accounts payable and aGETUEH EXPENSES ...._..............oeeereerussvererssnssesessesssrsinrinss 19183.] &0 24168,
61 Grantspayable .. e s B1
E 62  Deferred revenue .. . 62
% 63  Loans from Of'flGEI'S dlrectors lrustees and key employees 63
2 164 a Tax-exempthond fiabilities .. B4a
b Mortgages and other notes pavable ..................................................................... 64b
65  Other liabilities (descrihe W~ SER STATEMENT 13 ) 270288, &5 104973.
__ |66 Total liabilities (add lines 60 throwgh 65) ... oo 289471.| 66 129141,
Organizations that follow SFAS 117, check here P> |:| and complete lines 67 through o
m 69 and lines 73 and 74 A
B |67 Unmeslricted ...ttt e 67
E |68 Temporarily restrictes ... e 68
a 69  Parmanentiy rastricled ... ......ooooiiiiii et eene 69
E Organizations that do not follow SFAS 117, check here D m and complate lines
L 70 through 74 .
2 |70 Capital stack, trust principal, or current funds 0. 70 0.
g 71  Paid-in or capital surplus, or land, building, and eqmpment fund 0. 7 0.
< |72 Retained earnings, endowment, accumulated income, or other funds 2139698.] 72 2601284,
2 |73 Total net assets or fund balances (add lines 67 through 63 OR lines 70 through 72; P
column (A} must equal ing 19 and column (B) mustequal ine 21y 2139698.] 73 2601284.
74  Total Habilities 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 souree 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 complate and accurate
and fully describas, in Part III, the organization's programs and accomplishments.

823021
12-11-98



523031 12-11-88

Form 990 (1998}

ASSOCIATION FOR BETTER LIVING &
EDUCATION

55-4188814

Part IV-A |« Reconciliation of Revenue per Audited
[Part IV-A Financial Statements with Revenue per

Page 4

Part IV-B | Reconciliation of Expenses per Audited
Part IV-B| Financial Statements With Expenses per

Return Return
a Total revenue, gains, and other support — a Tolal expenses and losses per ‘ — I
per audited finaneial statements ... N/A audited financial statements ... a N/A
) ) S b  Amounts included on fine a but noton e N
b Amounts included on line a but not on fine 17, Form 990 >
fing 12, Form 990 {1} Donated services :
(1) Netunrealized gains and use of facilities _ $ !
oninvestments & {2} Prior year adjustments
(2) Donated services reported on Jine 20,
and use of facilities | $ Form990 L3
(3) Recoveries of prior (3) Losses reported on
yeargrants . ....§ ling 20, Form 990 %
(4) Other (specify): (4) Other {specify):
$ $
Add amounts on lines {1) through (4) ........ P> Add amounts on fines (1) through (4) ... b
¢ Lineaminuslineb, . ... .........»» ¢ Lineaminusiined .. ..o | g1
d  Amounts included on line 12, Ferm d Amounts incleded on line 17, Form
990 but not on line a: 990 butnot on line a:
{1} Investment expanses {1} Investment expenses
not included on not included on
line 6b, Form 990 % lins 6b, Form 980 _ $
(2) Other {specify): {2} Other (specify):
$ $ X B
Add amounts on lines (1) and{2) ... > Add amounts on lines (1) and(2) ... 14
e Tolal revenus per ling 12, Form 990 g Total expenses per ting 17, Form 990
(inocplistined) .o e Uineoplustined) . oo >le
{Part V| List of Officers, Directors, Trustees, and Key Employees (List each one even it not compensated.)
(B) Title and average hours | (G) Gompensation [(D)Centributions to|  (E) Expense
(A} Name and address per week devoted fo if not paid, enter | aime s aserad | _ Accountand
position -0-} cempensation__]_Other allowances

SEE _STATEMENT 14

24262,

0.

0.

75 Did any officer, director, trustes, or key employee raceive aggregate compensation of mara than $100,000 from your organizalion and all related
organizations, of which mere than $10,000 was provided by the refated organizations? If "Yes," attach schedule. b Yas

No




ASSOCIATION FOR BETTER LIVING &

, Form 990 {1998) EDUCATION 95-4188814 Page &
" [Part vl | Other Information Yes No
76  Did the organization engage in any activity not previously reported io the IRS? [f "Yes," aftach a detailad description of each activity . 76 X
77 Were any changes mada in the organizing or governing documents but notreported fo the IRS? . e, 2T X
If"Yes," attach a conformed copy of the changes. ‘
78 a Did the erganization have unrelated business gross income of $1,000 or mare during the year covered by thisreturn? ... | 78a X
b 1f"Yes," has it filed a tax return on Form 990-T for this year? . SRS 147 - SO O -
79  Was there a liquidation, dissolution, termination, or substantial contrastion dur|n| g the year'? eereteenenetrenerratrensesaeresnrensensearossesrnerensesesnes |19 X
If"Yes,” attach a statement; P
80 a s the organization related (other than by asseciation wnh a statewide or nationwide organization) through common membership, o
governing bodies, trustees, officers, efc., fo any other exempt or sonexempt organization? | . .. .. oo eaens B0a X
b f"Yes, enter the name of the organization P> SEE STATEMENT 15 |- !
and check whether tis || exempt OR [ nonexempt,
81 a Enter the amount of political expenditures, direct or indirect, as described in the
instrugtions for line 81 ... Lsta | 0.. . |-
b Did the organization me Form 1120- POL for ihls year'? o, | 81D X
82a Dld the organization receive donated sarvices or the use of matenals equmment or famhtles at no charge or at substantlally less than e
b 1f"Yes,"you may indicate the value of these items here. Do not include this amount as revenue in Part 1 or as an BRI E
expense in Part Il (See instructions for reporting inPart i) | 82b I N/A . o
83 a Did the organization comply with the public inspection requirements for returns and exemption applications? .. | 838 | X
b Did the organization comply with the disclosure requirements relating to quid pro quo contributions? R g3 | X
84 a Did the organization solicit any contributions or gifts that were not tax deductible? ... LD N/A L 84a |
b If*Yes," did the organization include with every soligitation an express statement that stch cunlnhutlons or glﬂs were not -
tax deductible? ... RSSO . V7 - S I
85  501(c)(4)}, (5}, or (6) orgamzatmns ~a Were substamrally aIE c!ues nondeductlble by members‘? __________________________________________ N/A 85a
b Did the organization make only in-house lobbying expenditures of $2,000 or less? ... . N/A | ash
If *Yes" was answeted to either 85a or 85b, do not complete 85¢ through 85h beluw unless 1he organlzatlon recewed a waiver for proxy tax
owed for the prior year.
¢ Dues, assessments, and similar amounts from members .. ............cccoccovevccerrerieseiesvecseensens. | B8G N/A
d Section 162(e) lobbying and political eXpendi-UIES __...._............cocovvmuenrsreeessesanseneresioreeseeernsnnes 85d N/&A S
e Aggregate nondeductible amount of section 6033(e)(1)(A) dues notices .. 85e N/A A O
1 Taxable amount of fobbying and political expenditures {lina 850 1855 858) . ..o, 86¢ N/A . e 7
g Does the organization elect to pay the section 6033(e) tax on the amount In 8517 N/A... 850
h Ifsection 6033(e)(1)(A) dues notice were sent, does ihe organization agree to add the amount in 85f to its reasonable estimate of dues
allocable to nondeductible lobbying and political expenditures for the folowing X Year? ] N/A 85h_
86  501(c)(7) organizations. - Enter; e
a [nitiation fees and capital contributions included on line 12 ... | 8B N/& o
b Gross receipis, included an line 12, for public use of club facllllles T I .11 N/A
87  b01(c){12) organizations. - Enter: a Gross income from members of shareholders T I/ £ N/A
b Gross income from offter sources. (Do not net amounts due or paid to other sources
against amaunts due or received from them.) 87b N/A
83  Afany time during the year, did the orgamzatmn owna 50% or grealer 1nterest ina laxable corporatlon or partnershrp° TR SO P,
If"Yes," complete Part IX ... ke r ettt ess s e seesvaerennessers | BB X
89 a 501(c)(3) organizations. - Enler Amount of tax lmposed dunng the year under SN | o
section 4911 0 . ;section 4912 p- 0 . ; section 4955 p- 0.
b 501(c)(3) and 501(c)(4) organizations. - Did tha organization engage in any section 4958 excess hanefit o) o
transaclion during the year? If"Yes," attach a statement explaining each transaction |, | .........cccviiininisis e eenens 89h X
¢ Enter; Amount of tax imposed on the organization managers or disqualified persons during the year under
sections 4912, 4985, AN 4958 | et en et e era e enrnen > 0.
d Enter: Amount of tax in 89¢, above, reimbursed by fhe Organization > 0.
90 a List the states with which a copy of this return is fled » CAT.TFORNIA
b Number of employees employed in the pay period that includes March 12, 3998 ... en b 90h 34
91 Thebooksareincare of ™ GWENDA BYRNE Telephoneno. > 323 960-3530
Locatedat ™ 6331 HOLLYWOOD BL. #700, LA, CA 2P +4 » 90028
g2  Section 4947(a)(1) nonaxempt charilable trusts filing Form 990 in ligu of Form 1041.- GReCk RBre e » ]
and enter the amount of tax-exempt interest received or acorued during the X year » | 92 | N/A
823041

12-11-08



ASSOCIATION FOR BETTER LIVING &

, Form 990 (1998) EDUCATION 95-4188814 Page 6

| Part VIl | Analysis of Income-Producing Activities

Enter gross amounts unless otherwise Lnrelated business incaome Excludad by section 512, 513, or 514 (E

indicated. sl (B} 8 (D) Related or exempt

93 Program service revenue; core Amount Shon Amount function income

(1) PAYMENT FROM AFFILIATES 485649,
{b) TRADEMARK LICENSE FEES 255539,
() LECTURES & SEMINARS 348.
(d)
(e)

(f) Medicare/Medicaid payments .. ...
(g) Fees and contracts from government agencies ...
94 Membership dues and assessments
65 Interest on savings and temporary
cash iNVESHMEALS | ... ..cooovreccroerersceessiresecinens 14 87427.
96 Dividends and interest from seeurities ‘ | 14 14987.
97 Netrental Income or (less) from real estate: ‘ ‘ R R LD,
(a) debt-financed property
(b} not debt-financed property e -
98 Net rental income or (loss) from personal properly
99 Other investmentincome |_.._........coooveveinnns
100 Gain or {loss) from sales of assets
other than INVentory . ............cooiiiiieriirie,
104 Netincome or {loss) from specialevents . -57275.
102 Gross profit or (loss) fram sales of inventory 32902.
103 Other revenue:

104 Subtotal (add columns (B), (D}, and (E)) . L 0.1 102414, 717163,
105 TOTAL (add line 104, columns (B), (D), and (E)) . USRS o 819577.
Note: {Line 105 plus line 1d, Part |, should equal tha amount on Ilne 12 Part])

| Part VIIl] Relationship of Activities to the Accomplishment of Exempt Purposes

Line No. | Explain how each activity for which income is reparted in column (E) of Part VIl contributed impariantly to the accomplishment of the organization's
\ 4 exempt purposes (other than by providing funds for such purposes).

SEE STATEMENT 16

|'Part IX | Information Regarding Taxable Substdiaries (Complete this Part if the "Yes" box on 88 is checked. )

Name, addrass, and employer identification |  Percantage of . . . -of-
number of corporatic?n grpartnership ownership ignterest Nature of business activifies Total income Engs{;Ltgfsear
N/A %
%
%
%
Under pen erjury, | declare that | have axamined this return, Including accompanying schedules and statements, and to the best of my knowledge and belief, it Is true,
Pleaso coireat;And compléte. Declaration of preparer {other than officer} s basad on all information of which preparer has any know!edge
Sign %/ |/ v é”9 GWENDA BYRNE, SECRETARY
Here nature of offifer Date Type or print name and title
Preparer 5 ’ M Date gahl?_ﬁk ﬁ Preparer's SSN
Paid signature CGD 7\ 11/15/99] employed b [ ]
Preparer's { Firm's name (oryowrs CHARLES BLAKESLEE , JR. EIN »
Use Only | if self-employed) 814 MICHELTORENA ST.
___ and address LOS ANGELES, CA ZPs4 » 90026-2702

12-11-98



SCHEDULE A Organization Exempt Under Section 501(c)(3)

(Form 990) (Except Private Foundation) and Seetion 501(g), 501(f), 501(k),
§01(n}, or Section 4247{a)(1) Nonexempt Charitabla Trust

Supplementary Information

QOMB No. 1545-0047

1998

Department of the Treasury
Internal Revenus Service p Must be completad by the above organizations and attached to their Form 990 or 950EZ,
Name of the organization ASSOCIATION FOR BETTER LIVING & Employer identification number

EDUCATION 95:

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 "Nong."}

i b) Tille and average hours |t} Gonlributions Yo a) Expense
(a) Name andnflélc;r;a;;noéggc&%mponee paid ( )per week devotad to {c) Campensation %’;;g’ggﬂg:fggz‘;‘ acc(m}nt and other
I 4 position compensation allowances

NONE

Total pumber of other employees paid
over$E0000 . > 0

| Part Il | Compensation of the Five Highest Paid Independent Contractors for Professmnal Ser\nces

{See instructions. List each one (whether individuals or firms). If there are none, enter "Nong.")

(a) Name and address of each independent contractor paid more than $50,000 {b}) Type of service

(c) Compansation

NONE

Total number of others receiving over
$50,000 for professional serviees . ..o » 0

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

823101
12-07-98

Schedule A {Form 990) 19498



ASSOCIATION FOR BETTER LIVING &

Schedule A (Farm 990) 1998 EDUCATION 95-4188814 Page 2
Part 1} Statement About Activities Yes| No

1 During the year, has the organization atterapted to influence national, state, or local legislation, including any attempt to influence public
opinion on a legislative matter or referendum? ST OP OO N X
1§ "Yes," enter the total expenses paid or incurred in connectlon wnh the tobbylng actlwtes P $ CAREY
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 lobhying activities.

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

2 Sale, BXCHANGE, OF [BaSI I OF PTOPEI YT e cieeee et ettt reseeesrasensesrenaeressesensesraesenses st sessesraseensteeseseesenesmseeseseareneeere |28 X
b Lending of money or other extansion 0F GBAID | ettt nes e eeesneeninane | 2D X
¢ Furnishing of qoods, Services, Or TAGIIHIEST | . . s et ettt emee s e snsbessen st e sansensennamsrssenesnesnenssseeerennnnee |28 X

d Payment of compensation {or payment or reimbursement of expenses if more than $1,000? . SEE . PART. V... FORM 990 ad | X

e Transfer of any part of ifs income or assets? .. ettt ens st et esssn s s ensanserenre | |l X
If the answer to any question s "Yes," attach a detalled statement explammg ihe transactmns
3 Does the organization make grants for scholarships, fellowships, studentl0ans, 8187 . ........cccoeeeviereeeneer e smreserenes |8 ;4
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 lhat |nd|wduals or orgamzauons recewmg grants or Ioans from lt in S -
furtherance of its charitable programs qualify to receive payments. (See instructions.} SEE STATEMENT 1Y n

| 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 hox):

5 [ 1 A church, convention of churches, or assaciation of churchas. Section 170(b){1)(A)(i)-
] |:| A school, Section 170(b){ 1){AX(ii). {Also complate Part V, page 4.)
7 D A hospital or a cooperative hospital service organization. Section 170(b){1)(A(iii).
8 I:| 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 P~
10 l:l An organization operated for the benefit of a college or university owned or operated by a governmenital unit. Section 170(b)(1)(A)(iv).
(Also complete the Suppart Schedule in Part IV-A.}
11a IKI An organization that normally receives a substantial part of its support from a governmental unit or from the general public.
Saction 170{b)(1)(A)(vi). (Also complete the Support Schedule in Part IV-A.}
11k L1 a community trust. Section 170{b)(1)(A){vi). (Afso camplete the Suppart Schedule in Part IV-A.)
12 l::] An organization that nermally receives; 1) more than 33 1/3% of its suppart from contributions, membership fees, and gross
receipts from activities related to its charitable, ete., functions - subject to certain exceptions, and {2) no more than 33 1/3% of
its stpport from gross investment income and unrefated business taxable income (less seetion 511 tax) from businesses acquired
by the erganization after June 30, 1975. See section 509(a)(2). {Also compleie the Support Schedule in Part IV-A.)
13 l:] An organization that is not controllad by any disqualified persons (cther than foundation managers) and supports erganizations described in:
{1) lines 5 through 12 above; or {2} seclion 501{c){4}, (5}, or (6}, if thay meset the fest of section 509(a)(2). (See section 509(a)(3).)
Provide the fellowing information about the supported organizations. (See instructions on page 4.)
{a) Name(s) of supparted orgarization(s} () Lflrnoemn:tr]n&%r
14 |:] An organization organized and operated to test for public safefy. Section 509(a){4). (See instructions on page 4.}
823114
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ASSOCIATION FOR BETTER LIVING &

., Schedula A (Form 990} 1998 EDUCATION 95-4188814 Page 3
' Part IV-A | Support Schedule (Complete only if you checked a box on line 10, 11, or 12 above.) Use cash meathod of accounting,
: You may use the worksheet in the instructions for converting from the accrual to the cash method of accounting.
Calendar year {or f scal ear
e "" ................. SENORL (b) 1996 (6) 1995 (d) 1994 (¢) Total
1§  Gifts, grants, and contributions received.
t includi o grants, S
a0 e e 1320241.] 1258295.] 1090286. 328689. 3997511,
16 Membership fees recelved .........
17 Gross raceipts 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., purpoge 8481.84. 1127760. 1186563, 1033935, 4196842,
18 Gross income from interest,
dividends, amourts received from
payments on securities loans (sec-
tion 51‘2&51)(5)), rents, royalties, and
unrelated business taxable income
(less section 511 taxes) from
businesses acquirad by the
organization after June 30, 1975, T7749. 35053. 13930. 612, 127344,
19  Netincome from unrefated business
activities not included in ling 18 |
20  Taxrevenues fevied for the organization's
benafit and either paid to it or expended
enltsbahalf .. ......ciceriennnn..
21 The value of services or facilities
fuenished to the erganization by a
governmental unit without charge.
Do not include the value of services
or facilities generally furnished to
the public without charge,, .........
99 Other incarne. Attach a schedule. Do not SERE STATEMENT 18
includs gain or (foss) # Is of capital
atats 3234. 22623. 25857.
23 Total of lings 15 through 22 2249408. 2421108. 2313802. 1363236. 8347554,
24_Ling 23 minus fine 17 1401224. 1293348.] 1126839, 329301.  4150712.
25 Enteri%ofline23 ... 22494. 24211, 23138. 13632,}° . G
26  OQrganizations described in lines 10 or 11; a Enter 2% of amount in column {e), ne 24 | %61 83014,
b Attach a list {which is net open to public inspection} showing the name of and amount contnbutecﬁ by each person (otherihan a ' ‘ 1 e S
governmental unit or publicly supported organization) whese total gifts for 1994 through 1997 exceeded the amount shown R i
in line 262. Enter the sum of al these excess aMOUNtS ..................o..c..lvvveeverecree SEE STATEMENT 19 »|26b 1218808.
¢ Total support for section 509(a)(1} test: Entor line 24, column (8) . | 280 4150712,
d Add: Amounts from column {g) for lines: 18 127344. 19 o o Co
22 25857. 28b 1218808. .. P»|2ad 1372009.
e Public support (line 26¢ minus line 26¢ total) . e D1 280 2778703,
f Public suppori percentage (line 26e (numerator) dlwded hy llne 260 (denommator)) ___________________________________________________ »| o5t 66.9452%
27  Organizations described on line 12; a For amounts included in lines 15, 16, and 17 that were received from a "disqualified person,” attach a list to show the name
of, and total amounts received In each year from, each "disqualified parson.’ Enter the sum of such amounts for each year. N/A
(1997) e, (1996) {1995) {1994)
b For any amount includad in line 17 that was received from a nondisquallhed person ailach alistto showthe name of and amount received for each year,
that was mare than thetarger 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 compuling 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 yearr N/A
(997} e, (1996} ..o 1998 . (1994)
¢ Add: Amounts from column (g} for lines: 15 16
17 20 21 P | 270 N/A
d Add: Line 27a total ___ andlne 27btotal > 27d N/A
e Public support (line 27c, total minus ine 27d 10tal) ... | gEICE N/A -
f Total support for section 509(a)(2) test; Enter amount on line 23, calumn (e} ... » I_27f ] N/A T o
g Public support percentage {line 27e (numerator) divided by line 274, {denominator)) »| 270 N/A %
h_Investment inceme percentage (line 18 column {e) (numerator) divided by 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 (whieh is not open to
public mspectlon) far each year showing the name of the cunlnbutor, the date and amount of the grant, and a hrief description Uftha natura of the grant. Do not include

these grants in lina 15. (See instructions.)

NQONE

823421

12-07-98



ASSOCIATION FOR BETTER LIVING &

. Schedule A {Form 990) 1998 EDUCATION 95-4188814 Page 4
k | Part V| Privaté School Questionnaire
{To be completed ONLY by schools that checked the box on line 6 in Part IV) N/A
A . e . L . Yes| No
29  Does the organization have a racially nondiseriminatory policy toward students by statement in its ¢harter, bylaws, other governing
instrument, or in a resolution of its governing body? _ . e 129
30  Doesthe organization include a statement of its rama[ly nondmcnmmatory poltcy toward students in aII lts hrochures catalngues L
and other written communications with the public dealing with student admissions, programs, and schotarships? ... |30
31 Has the organization publicized its racially nondiscriminatory palicy through newspaper or broadcast media during the period of I B
solicitation for students, or during the registration period if it has no solicitation program, in a way that makes the policy known Lk Z
to all parts of the general COMMUNIY TESBIVBST || . ... . . ittt ee s s es e ts e seenet s e eneae 31
i *Yes,' please describe; if "No," please exphain. (If you need more space, attach a separate statement.) j " .
32 Does the organization maintain the following: f
2 Records indicating the racial composition of the student body, facully, and administrativestatt? .. ... |32a
b Records documenting that scholarships and other financial assistance are awarded on a racially
NONAISEMMAONY DASIST ... ....uieeieiciec ettt s s e oo st aes s s ens e e emm s e ere e re e ses e et ae e araeensnan e 32b
¢ Copies of all catalogues, brochures, announcements, and other writtan communications to the public dealing with student
admissions, programs, and schotarships? ... OO UOUVO O .
d Copies of all material used by the orgamzatlon or on its behalf to soltctt contnbutmns’P e 326
If you answered "No" to any of the above, please explain. {If you need more spacs, attach a separate statement) Lok
33 Does the organization discriminate by race in any way with respect to; N
a Students' fighls OF PIIVIIBOBST | ..........cooivreerirs s ietiners s sess et seb ettt es e essen e eerssaesnesenas s aesnmssesseeseasresanreneeenesnnes | B0
b Admissions policies? ... DO OO OO UUOPUU OO I '
¢ Emplayment of faculty or administativestafte 33c
d Scholarships or other financial BSSISTANCET | .. ...t s seeeteeeseseeseseseneenesnes | |_880
g RAucational DOMCIBE? | . o oot eee s ee st ee et ee e eeeeesrr e s sasrererereasenseenrarenasssesensnes | 3B
B oUSBOTTAGIIIES? ettt st e ettt et et et et et st ent e e et eee e ereere e e et et et e et st e rereneraan 33f
g ABRIBHC DIOOTAMST | i et bbb ettt eeeememnse s e ens et et resaenressetasesnaseasareenseeseesreesenen {_B81]
h  Other extracurricular aC!IWtIES? eeerrearsnaresensessneressreserens 189N
It you answered "Yes® to any of the above, please explaln (Ifyou need mare space attach aseparate statement ) -
34 2 Doees the organization receive any financial aid or assistance from a governmental ageney? i 84a
b Has the crganization’s right to such aid ever baen revoked or suspanded? ... | 34D
If you answered “"Yas" to either 34z or b, please explain using an attached statement. ‘
35  Daes 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 a5

823131
12-07-93



IATI FOR BETTER LIVING &
Schedule A (Form 980} 1998 érs)tslggTIONON © 95-4188814 Page 5

* | Pat VI-A| Lobbying Expenditures by Electing Public Charities
(To he completed ONLY by an eligible organization that filed Form 5768) N/A
Check here P a |:| If the organization belongs to an affiliated group.
Check here ™ b |:[ If you checked "a” above and "limited ceniral’ provisions apply.

Limits on Lobbying Expenditures (a) Tohe com;(:lr,e)ted for ALL

Affiliated group totals : -
(The term "sxpenditures* means amounts paid or incurred) droup electing organizations

N/A

36 Total lobbying expenditures to influence public opinion (grassrootstobbying) ... |86
37 Total lobbying expenditures to influence a legislative body (direct lobbying) . 37
38 Total lobbying expenditures (add lines 36 and 37) ., 38
39 Other exempt purpose expenditures ..o, 39
40 Total exempt purpose expenditures {add lines 38 and 39) | e L 40
41 Lobbying nontaxable amount. Enter the amount from the fullowmg 1ab|e -

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

Not aver $500,000 20% of tha amount on lina 40

Qver $1,000,000 but not over $1,500,000 . $175,000 plus 10% of the oxcess over $1,000,000 H

Over $1,500,000 but net over $17,000,000 | $225,000 plus 6% of the oxcess over $1,500,000

Over $17,060,000 |, .. . ..iiovivvirrrninniinns $10B0,000, .\ \iirerirserrriranssensirrssenrrnrinserns - ‘
42 Grassroots nontaxahle amount {enter 25% ofline 41) ..., [ 42
43 Subtract line 42 from line 36. Enter -0- i ine 42 s morethanine 36 .. ... 43

44 Subtractline 41 from ling 38. Enter -0~ it line 41is morethan e 38 . ..., [ 44

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

4-Year Averaging Period Under Section 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 (a) {b) {c) (d) (s)

fiscal year beginning in} » 1998 1997 19986 : 1995 Total

45 Lobbying nontaxabile
AMOUNE oo _ 0.

46 Lobbying ceilingamount | S ST Y B B
(150% of line d5(e}) oo |° N e RS RSN 0.

47 Total lobbying
expenditures .......ooeoenn.. 0.

48 Grassroots nonfaxable
AMOUNE v, 0.

49 Grassroats ceiling amount , S A o . S
(150% of ling 48(e)) ......... I I AT C 0.

50 Grassroots lobbying
expenditures ... 0.

Part VI-B | Lobbying Activity by Nonelecting Public Charities

(For reporting enly 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

influence public opinion on a legislative matter or referendura, through the use of;

B VOIIMBEIS | ettt b ettt ee e ee et ettt e e et e eem e st enare e eeene e e na s e aneeene
Paid staff or management {inclede compensation in expenses reported on lines ¢ through h)
Media advertisements

Yas Amaount

=
o

b

4

d Mailings to membars, legislators, or the pUblG
¢ Publications or published or broadeast statements e,
f

g

h

|

Grants to other organizations for lobbying purposes ...
Direct contact with legislators, their staffs, government officials, oraleglslatwe hody
Rallies, demonstrations, seminars, conventions, speeches, lectures, or any othermeans o

i Total lobbying expenditures (add lines ¢ through hy L
If"Yes" to any of the above, also attach a staternent glvmg a detailed descnptmn of ihe lnbbylng actlwtles.

I I [ (b [ [ [ [

823141
12-15-08



ASSOCIATION FOR BETTER LIVING &
» Schedulg A (Form 990) 1998 EDUCAT 95-4188814 Fage 6

| Part VIl-| Information Regarding Transfers To and Transactions and Relationships With Noncharitable
Exempt Organizations
51  Did the reporting organization directly ar indirectly engage in any of the following with any other organization described in section
£01(c} of the Code (other than section 501(c){3) erganizations) or in section 527, relating to political organizations?

a Transfers from the reporting organization to a noncharitable exempt organization of: Yes | No
(1) BT ASSEIS ... . .ceiesiiisieiere st eeemse s s easas b s e ss st b as st b et em e bt emt e eme st afii) X
b Other transactions:
(i) Sales of assels to a noncharitable exempt OrgaNIZAtON | | . ... bi) X
{if) Purchases of assets from a noncharitable exempt organization .. | DU} X
{iii) Rental of facilities Or 8AUIDIMBNT ., ... ........co.coieieneeiee ettt ettt ce et e e oo eeeeeeees e eeseesresesrenereeeen. | D0 X
{iv) Relmbursementarrangements | e eneenserenrenressessasssenereneene | DY) X
{v) Loans or loan guarantees . ... ettt er et emeet vt ern e ensemromsomsonsensennrnraronsoesrneasnneens L DO X
{vi) Performance of services or membershlp or fundralsmg SOllﬂltaTIOHS .......................................................................................... bivi) X
¢ Sharing of facilities, squipment, mailing lists, other assets, or paid employees ... c X
d i the answer to any of the above is "Yas," complete the following schedule. Column (b} shuuld always mdlcate the falr market value of lhe
goods, other assets, or services given by ihe reparting organization. If the organization received less than fair markst value in any
transaction or sharing arrangement, show in ¢olumn (d) the value of the goods, other asssts, or services received. N/A
{a) (b} {8 o L {d)
Line no. Amotnt invalved Name of noncharitable exempt organization Description of fransfers, transactions, and sharing arrangemants
52 a Is the crganization directly or indirectly affiliated with, or refated to, one or more tax-exempt organizations described in section 501(c) of the
Code {other than section S01(c)(8)) orinsecion 5272 e P ] Yes No
b If"Yes," complete the following schedule. N/A
{a) 0 e
Name of organization Type of grganization Description of relationship
823151

12-07-98
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FORM 990 SPECIAL EVENTS AND ACTIVITIES STATEMENT 3
GROSS CONTRIBUT. GROSS DIRECT NET
DESCRIPTION OF EVENT RECEIFTS INCLUDED REVENUER EXPENSES INCOME

ABLE CELEBRITY GOLF

TOURNAMENT (1997) 1106. 750. 356. 15994, -19638.
THE WAY TO HAPPINESS

GOLF TOURNAMENT -

PEBBLE BEACH 86928. 68012. 18916. 34594. -15678.
THE WAY TO HAPPINESS

GOLF TOURNAMENT - EAST

COAST 14601. 11481. 3120. 3988. -868.
GRANT WRITING WORKSHOP 32605. 24526. 8079. 16128. -8049.
WORLD LITERACY CRUSADE

GOSPEL EVENT (1997) 2500. 2500. 843. -843,
SEMINAR ON PUBLIC

RELATIONS 21695. 15575. 6120. 18319. -12199.
TO FM 950, PART I, LN 9 159435. 122844, 36591, 93866. -57275.

STATEMENT(S) 3



. ~ASSACIATION FOR BETTER LIVING & EDUCATIO 95-4188814

SCHEDULE A OTHER INCOME STATEMENT 18
1997 1996 1995 1994

DESCRIPTION AMOUNT AMOUNT AMOUNT AMOUNT

TAX REFUND 3234. 22623.

TOTAL TO SCHEDULE A, LINE 22 3234. 22623.

STATEMENT(S) 18



_=ASSQCTIATION FOR BETTER LIVING & EDUCATIO 95-4188814

FORM 9590 PART V - LIST OF OFFICERS, DIRECTORS, STATEMENT 14
TRUSTEES AND KEY EMPLOYEES

EMPLOYEE

TITLE AND COMPEN- BEN PLAN EXPENSE
NAME AND ADDRESS AVRG HRS/WK SATION CONTRIB ACCOUNT
SIMON HOGARTH TRUSTEE/EMPLOYEE
6331 HOLLYWOOD BLVD., STE 800 40 3550. 0. 0.
LOS ANGELES, CALIF, 90028
MARTIN TOFIL TRUSTEE/EMPLOYEE
6331 HOLLYWOOD BLVD., STE 800 40 3302. 0. 0.
1OS ANGELES, CALIF. 90028
AMY MORTLAND TRUSTEE
1710 IVAR AVENUE AS NEEDED 0. G. 0.
LOS ANGELES, CALIF. 90028
TAMARA MANCA TRUSTEE
1710 IVAR AVENUE AS NEEDED 0. 0. 0.
LOS ANGELES, CALIF. 90028
RENA WEINBERG PRESIDENT .
6331 HOLLYWOOD BLVD., STE 800 40 3498. 0. 0.
LOS ANGELES, CALIF. 920028
GWENDA BYRNE SECRETARY
6331 HOLLYWOOD BLVD., STE 800 40 3406. 0. 0.
LOS ANGELES, CALIF. 90028
LAURIE ZURN V.P. PRODUCTION
6331 HOLLYWOOD BLVD., STE 800 40 3508, g. 0.
LOS ANGELES, CALIF. 90028
JOAN TOFIL TREASURER :
6331 HOLLYWOOD BLVD., STE 800 40 3433. : 0. 0.
LOS ANGELES, CALIF. 90028
SHERRY MURPHY DIRECTOR
1710 IVAR AVENUE AS NEEDED 0. 0. 0.
LOS ANGELES, CALIF. 90028
CATHERINE SHEA WHITTLE DIRECTOR/EMPLOYEE
6331 HOLLYWOOD BLVD., STE 800 40 3565. 0. 0.
LOS ANGELES, CALIF. 90028
BEATE GORDON DIRECTOR
6331 HOLLYWOOD BLVD., STE 700 AS NEEDED 0. - 0. 0.

LOS ANGELES, CALIF., 90028

STATEMENT(S) 14



-ASSOCIATION FOR BETTER LIVING & EDUCATIO 95-4188814

RICHARD FEAR DIRECTOR

6331 HOLLYWOOD BLVD., STE 800 AS NEEDED 0. 0. a.
LOS ANGELES, CALIF. 90028

DAVID FLOOD DIRECTOR

1710 IVAR AVENUE AS NEEDED 0. 0. 0.
LOS ANGELES, CALIF. 90028

BARBARA ORLANDINI MCENERY : TRUSTEE

1710 IVAR AVENUE AS NEEEDED 0. 0. 0.

LOS ANGELES, CA 90028

TOTALS INCLUDED ON FORM 990, PART V 24262, 0. 0.

FORM 990 IDENTIFICATION OF RELATED ORGANIZATIONS STATEMENT 15
PART VI, LINE 80B

NAME OF ORGANIZATION EXEMPT NONEXEMPT
APPLIED SCHOLASTICS INCORPORATED X
NARCONCN INTERNATIONAL X
THE WAY TO HAPPINESS FCUNDATION X
FORM 990 PART VIII - RELATIONSHIP OF ACTIVITIES TO STATEMENT 16

ACCOMPLISHMENT OF EXEMPT PURPOSES

LINE EXPLANATION OF RELATIONSHIP OF ACTIVITIES

93Aa PAYMENT FROM APPLIED SCHOLASTICS INCORPCRATED, AN AFFILIATED EXEMPT
ORGANIZATION IN THE AMOUNT OF $387,874
PAYMENT FROM NARCONON INTERNATIONAL, AN AFFILITATED EXEMPT
ORGANIZATION IN THE AMOUNT OF $97,375
PAYMENT FROM THE WAY TO HAPPINESS FOUNDATION, AN AFFILIATED EXEMPT
ORGANIZATION IN THE AMOUNT OF $400.
93B ABLE LICENSES ORGANIZATIONS TO USE ITS SOCIAL BETTERMENT TECHNOLOGIES.
93C PAYMENTS FOR LECTURES AND SEMINARS PROVIDED ON EDUCATIONAL ACTIVITIES
101 SPECIAL EVENTS WHICH INCREASE PUBLIC AWARENESS OF PROBLEM AREAS IN
SOCIETY AND SOLUTIONS TO THEM.
102 THE ORGANIZATICN SELLS EDUCATIONAL MATERIALS.

SCHEDULE A EXPLANATION OF QUALIFICATIONS TO RECEIVE PAYMENTS STATEMENT 17
PART IIT, LINE 4

THE MAJORITY OF THE GRANTS ABLE MAKES ARE TO THE ORGANIZATIONS (APPLIED
SCHOLASTICS, NARCONON, WAY TO HAPPINESS FOUNDATION) WHICH IT SUPPORTS AND
TO ORGANIZATIONS SPONSORED BY THOSE ENTITIES. ABLE IS WELL AWARE THAT EACH
OF THESE ORGANIZATIONS "QUALIFIES" AS DEFINED IN THE INSTRUCTIONS AND
ENSURES THAT EACH SO QUALIFIES AT ALL TIMES.

STATEMENT(S) 14, 15, 16, 17



« ASSOCTATION FOR BETTER LIVING & EDUCATIO 95-4188814

FORM 990 STATEMENT OF PROGRAM SERVICE ACCOMPLISHMENTS STATEMENT 8

DESCRIPTION OF PROGRAM SERVICE THREE

ABLE CONDUCTS PUBLIC AWARENESS CAMPAIGNS TO FOCUS ON
PROBLEM AREAS IN SOCIETY AND TO HIGHLIGHT SOLUTIONS TO
THESE PROBLEMS.

DURING 1998, ABLE SENT OUT APPROXIMATELY 1.5 MILLION
MAGAZINES, BROADSHEETS, PROMOTIONAL FLIERS AND
NEWSLETTERS BROADLY AND TO SPECIFIC PERSONS IN THE
FIELDS OF EDUCATION AND DRUG REHABILITATION AND
CRIMINAL REHABILITATION.

ABLE STAFF HELD A SEMINAR FOR THE STAFF OF DIFFERENT
SOCIAL BETTERMENT GROUPS, WHICH EDUCATED THOSE STAFF ON
HOW TO RAISE PUBLIC AWARENESS ON THE NEED FOR RESOLVING
THE MAJOR SOCIETAL ILLS OF OUR CULTURE. ABLE STAFF
MEMBERS SET UP AND HOSTED A CHARITY GOLF TOURNAMENT TO
RAISE FUNDS FOR THE WAY TO HAPPINESS PROGRAMS AND ALSO
TO START OFF A NEW PUBLIC AWARENESS CAMPAIGN CONCERNING
THE WAY TO HAPPINESS.

GRANTS EXPENSES
TO FORM 990, PART III, LINE C 59971. 393074.
FORM 930 CASH GRANTS AND ALLOCATIONS STATEMENT 9
DONEE'S

CLASSIFICATION DONEE'S NAME DONEE'S ADDRESS RELATIONSHIP AMOUNT
DRUG NARCONON 7060 HOLLYWOOD N/A
REHABILITATION INTERNATIONAL BLVD. SUITE 220

L.A. CA. 90028 679089.
COMMUNITY WAY TO HAPPINESS 7060 HOLLYWOOD N/A
MORALITY FOUNDATION BLVD. SUITE 306

L.A. CA. 90028 56382.
EDUCATION APPLIED 7060 HOLLYWOOD N/A

SCHOLASTICS BLVD. SUITE 200

L.A. CA. 30028 6500.
PUBLIC ABLE HUNGARY BUDAPEST, HUNGARY N/A
AWARENESS,
EDUCATION 11810.

STATEMENT(S) 8, 9
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PUBLIC
AWARENESS

PUBLIC
AWARENESS

EDUCATION

PUBLIC
AWARENESS

TOTAL INCLUDED ON FORM 990,

EUROPEAN
AFFILIATES

ABLE ASSOCIATION

EUROPE

OF OREGON PORTLAND, OR,
97225
WORLD LITERACY 4738 YUMA AV,

CRUSADE LAS VEGAS

CONCERNED

BUSINESSMAN'S
ASSOCIATION

95-

4188814

N/A

660 SW 67TH PLACE, N/A

LAS N/A

VEGAS, NV 89104

13428 MAXELLA AVE, N/A

REY, CA 90292

PART II, LINE 22

#248, MARINA DEL

2273.

3385.

671.

204.

145134.

FORM 990 NON-GOVERNMENT SECURITIES STATEMENT 10
OTHER
PUBLICLY TOTAL

VALUE CORPORATE CORPORATE TRADED OTHER NON-GOV'T
DESCRIPTICON METHOD STOCKS BONDS SECURITIES SECURITIES SECURITIES
STOCK COST 375000. 375000.
TO FM 990, LN 54 COL B 375000. 375000.
FORM 990 DEPRECIATION OF ASSETS NOT HELD FOR INVESTMENT STATEMENT 11

COST OR ACCUMULATED

DESCRIPTION OTHER BASIS DEPRECTATION BOOK VALUE
LEASEHOLD IMPROVEMENTS 388028. 250063. 137965,
LEASEHOLD IMPROVEMENTS 38898. 9076. 29822.
FURNITURE AND EQUIPMENT 115503. 115503. 0.
FURNITURE AND EQUIPMENT 905. 905. 0.
FURNITURE AND EQUIPMENT 300. 300. 0.
FURNITURE AND EQUIPMENT 2022. 1589. 433.
FURNITURE AND EQUIPMENT 478, 306. 172.
COMPUTER AND OTHER 5 YEAR
EQUIPMENT 16614. le6l4. 0.
COMPUTER AND OTHER 5 YEAR
EQUIPMENT 159. 159. 0.
COMPUTER AND OTHER 5 YEAR ,
EQUIPMENT 4052. 4052. 0.

STATEMENT(S) 9,

10, 11
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COMPUTER AND OTHER 5 YEAR

EQUIPMENT 50009. 4508. 501.
COMPUTER AND OTHER 5 YEAR

EQUIPMENT 3323. 2327. 9%6.
COMPUTER AND OTHER 5 YEAR

EQUIPMENT 3782. 1890. 1892.
FURNITURE AND EQUIPMENT 3420, 1222. 2198.
FURNITURE AND EQUIPMENT 9270. 1986. 7284.
COMPUTERS 10361. 3108. 7253.
COMPUTERS 462. 138. 324.
COMPUTERS 1732. 173. 1559.
MOTOR VEHICLES 525. 29. 496.
MOTOR VEHICLES (WUS) 5471. 912. 4559.
FURNITURE & EQUIPMENT (WUS) 959. 69. 830.
COMPUTERS (WUS) 413. 41. 372,
TOTAL TO FORM 990, PART IV, LN 57 611686. 414970. 196716.
FORM 950 OTHER ASSETS STATEMENT 12
DESCRIPTION AMOUNT
TRADEMARK COSTS, NET OF AMORTIZATION 121.
CONSTRUCTION IN PROGRESS 12615.
MISCELLANEOUS RECEIVABLES 0.
TOTAL TO FORM 990, PART IV, LINE 58, COLUMN B 12736.

FORM 290 OTHER LIABILITIES STATEMENT 13
DESCRIFTION AMOUNT

ADVANCE PAYMENTS - BOOK SALES 83377.
DEPOSITS PAYABLE 21596.
TOTAL TO FORM 990, PART IV, LINE 65, COLUMN B 104973.

STATEMENT(S) 11, 12, 13
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FORM 3230 OTHER EXPENSES STATEMENT 5
(&) (B) (C) (D)

PROGRAM MANAGEMENT

DESCRIPTION TOTAL SERVICES AND GENERAL FUNDRAISING

DISSEMINATION 74889. 62176. 8719. 3994.

STAFF TRAINING 131800. 84623. 36165. 11012.

COMMISSIONS 66139. 187. 65952.

LICENSES, FEES &

DUES 357. 206. 126. 25,

BANK CHARGES 16308, 16308.

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

SETTLEMENTS 500. 500.

AMORTLIZATION OF

TRADEMARKS 12. 12.

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

FORM 990 STATEMENT OF PROGRAM SERVICE ACCOMPLISHMENTS STATEMENT 6

DESCRIPTION OF PROGRAM SERVICE ONE

ABLE'S OVERALL PURPOSE IS TO IMPROVE SOCIETY BY
PROMOTING AND SUPPORTING THE APPLICATION OF SOCIAL
BETTERMENT TECHNOLOGIES DEVELOPED BY PHILOSOPHER AND
WRITER L. RON HUBBARD. IN PARTICULAR, IT ASSISTS FOUR
MAIN AREAS OF SOCIAL BETTERMENT PROGRAMS, WHICH ARE:

[UDRUG REHABILITATION AND DRUG ABUSE PREVENTION
OCRIMINAL REHABILITATION

OLITERACY AND EDUCATION

OMORALS

THERE ARE THREE AFFILIATED ORGANIZATIONS UTILIZING MR.
HUBBARD'S TECHNOLOGIES WHICH ABLE SUPPORTS TO ACHIEVE
ITS PURPOSE. THESE ARE: NARCONON IN THE FIELD QF DRUG
REHABILITATION & PREVENTION AND CRIMINAL REHABILITATION
(THE LATTER THROUGH A BRANCH CALLED CRIMINON), APPLIED
SCHOLASTICS IN THE FIELD OF EDUCATION AND THE WAY TO
HAPPINESS FOUNDATION IN THE FIELD OF MORALS.

ONE OF ABLE'S FUNCTIONS IS INCREASING PUBLIC AWARENESS

STATEMENT(S) 5, 6



. ASSOCIATION FOR BETTER LIVING & EDUCATIO

OF ALL THE ABOVE PROGRAMS THROUGH THE PRODUCTION OF
PUBLICATIONS AND OTHER EDUCATIONAL MATERIALS.

IN 1998, ABLE WROTE THE COPY FOR TWO BROADSHEETS WHICH
MADE KNOWN THE RESULTS OF APPLIED SCHOLASTICS'
EDUCATIONAL PROGRAM. ABLE ALSO PUBLISHED AND
DISTRIBUTED THE FIRST BROADSHEET TO OVER 85,000 PEOPLE
IN THE LOS ANGELES AREA. THE SECOND WAS DISTRIBUTED BY
APPLIED SCHOLASTICS IN NEW ENGLAND.

ABLE ASSISTED THE WORLD LITERACY CRUSADE, AN
EDUCATIONAL GROUP IN PORTLAND, TO PUBLISH ANOTHER
VERSION OF THE BROADSHEET DESCRIBING ITS RESULTS IN THE
FIELD OF EDUCATION WHICH WAS DISTRIBUTED TO 235,000
PEOPLE BY DIRECT MAIL AND ALSO AS AN INSERT IN A
NEWSPAPER.

ABLE ALSO WROTE, DESIGNED AND SUPERVISED THE PRINTING
OF A BROADSHEET ENTITLED "TRUTH ABQUT DRUGS" WHICH
PROMOTED THE DRUG EDUCATION AND PREVENTION SERVICES OF
NARCONON INTERNATIONAL. THESE BROADSHEETS WERE SENT
OQUT TO OVER 200,000 PEOPLE IN THE NEW ENGLAND AREA BY
NARCONON .

ABLE ASSISTED NARCONON INTERNATIONAL TO PUBLISH THE
COMPREHENSIVE NARCONON BROCHURE FOR USE WITH
GOVERNMENTS AND PERSONS ACTIVE IN THE DRUG
REHABILITATION FIELD. ABLE STAFF DESIGNED THE BROCHURE
WHICH WAS DISTRIBUTED TO OVER 5,000 PEOPLE IN THE DRUG
REHABILITATION FIELD AND TO PERSONS IN GOVERNMENT.

GRANTS

95-4188814

EXPENSES

TO FORM 990, PART IITI, LINE A

178292.

STATEMENT(S) 6
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FORM 990 INCOME AND COST OF GOODS SOLD STATEMENT 4
INCLUDED ON PART I, LINE 10

INCOME

1 » GROSS RECEIPTS L] L] - - - L L] L] L] [ - L] L] L] * 129094

2. RETURNS AND ALLOWANCES . + + « o +« « & &+ + &

3 L LINE 1 LESS LINE 2 - - - L] L] L L) . - L L] - - 129094
4. COST OF GOODS SOLD (LINE 13) . « + « « + o & 96192

5. GROSS PROFIT (LINE 3 LESS LINE 4) . . . . 32902

COST OF GOODS SOLD

6. INVENTORY AT BEGINNING OF YEAR . . . . . . . 49574

7. MERCHANDISE PURCHASED .+ &« « & + s s s+ s + 103598

B. COST OF LABOR + + « ¢ s o o o s o o o s s o

9. MATERIALS AND SUPPLIES . + « ¢ s o « s s o+

10. OTHER COSTS .« & « « o = & =+ s s « s » o o &

11. ADD LINES 6 THROUGH 10 . . . . « « « « « « & 153172
12. INVENTORY AT END OF YEAR « + « « « + o o o & 56980
13. COST OF GOODS SOLD (LINE 11 LESS LINE 12}. . 96192

STATEMENT(S) 4



5

" Depreciation and Amortization Detail

FORM 9380 PAGE 2

990

Asset

Description of property

Number p%aggd Method/ | Life | Line Costor_ Basis Accumulated Current year
in service IRCsec. | orrate | No. ather basis reduction depreciation/amortization deduction
1LEASEHOLD IMPROVEMENTS
L_89st,  [15.00[19 ] 388028 I 224194.] 25869.
2LEASEHQLD IMPROVEMENTS
L 95sn,  115.00019 | 38898. | 6483, 2593.
3FURNITURE AND EQUIPMENT
L 898, [7.00 [19 | 115503.] | 115503.] 0.
4FURNITURE AND EQUIPMENT
| | _90sn,  [7.00 [19 | 905.] | 905.] 0.
SFURNITURE AND EQUIPMENT
. 91T, 17.00 [19 | 300.] I 279 21.
OFURNITURE AND EQUIPMENT
. 938, [7.00 19 | 2022.] | 1300.] 289.
TFURNITURE AND EQUIPMENT
L9481, [7.00 [19 ] 478.] | 238.) 68
S8COMPUTER AND OTHER 5 YEAR EQUIPMENT
{ 89 [5.00 19 ] 16614.] I 16614.] 0.
9COMPUTER AND OTHER 5 YEAR EQUIPMENT
9281,  [5.00 [19 | 159.] I 159, 0.
10COMPUTER AND OTHER 5 YEAR EQUIPMENT
( 19381,  5.00 [19 | 4052.] [ 3647.] 405
11COMPUTER AND OTHER 5 YEAR EQUIPMENT
t 948, 5,00 [19 | 5009.] I 3506.] 1002.
12COMPUTER AND OTHER 5 YEAR EQUIPMENT
| 19581,  5.00 19 | 3323.] I 1662.] 665.
13COMPUTER AND QOTHER 5 YEAR EQUIPMENT
lo70196)sT,  5.00 [19 | 3782.] | 1134.] 756.
14FURNITURE AND EQUIPMENT
07019681, [7.00 [19 | 3420.] | 733.] 489
15FURNITURE AND EQUIPMENT
070197sT,  [7.00 [19 ] 9270.] I 662 .| 1324,
16COMPUTERS
J070197s,.  [5.00 [19 ] 10361.] | 1036.) 2072.
17COMPUTERS
070197lsT,  [5.00 [19 | 462.] | 46. 92.
18COMPUTERS
lo70198st,  [5.00 719 | 1732.] | I 173.
19MOTOR VEHICLES
[ 1o1998st, [3.00 19 ] 525.] | | 29.
20MOTOR VEHICLES (WUS)
l070198sT,  [3.00 J19 | 5471 I | 912.
21FURNITURE & EQUIPMENT (WUS)
lo70198s,  [7.00 19 | 959.] | | 69.
22COMPUTERS (WUS)
7019881, [5.00 f19 | 413.] I I 41.
**% TOTAL 990 PAGE 2 DEPRECIATION
L1 | 611686, | 378101.] 36869.

I

816281
11-08-08

# - Current year section 179

(D) - Asset disposed
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FORM 39390, PART V
LIST OF OFFICERS, DIRECTORS, TRUSTEES AND KEY EMPLOYEES

TRUSTEES, DIRECTORS AND OFFLCERS WHO ARE ALSQO EMPLOYEES ARE
EMPLOYEES ARE COMPENSATED ONLY FOR THEIR EMPLOYMENT
DUTIES, NOT FOR THEIR DUTIES AS TRUSTEES, DIRECTORS

oL LA EtS .

95-4188814

STATEMENT(S) 1



