990 Return of Organization Exempt From Income Tax  —>2faca—
Form Under section 5?1(c)dof the Internal Re:g;l;l(e Gl?]()le {except htlari:lk Iutng]l:etneflt trust or 1 998
rivate foundation) or section a)(1) nonexempt charitable trust - .
) E?E:i?é?ii&ﬁ"szvﬁ”” Note: The urgamzatlon may have): to use a copy of th)l(s refurn to safisfy state reporting requirements. tTthsul;?ircn} ;::pgl:;iign
A Forthe 1998 caiendar year, OR tax vear period beginning , 1998, and ending .19
B Chzc: ai::ge oleese |G Name of erganization D Employer idenfificaticn number
af use RS
sderecs |iel ot yhe Way To Happiness Foundation 95-3937092
b g’;’: Number and street (or P.0. box if mail is not delivered to street address) ) Roomy/svite | E Telephona number
Final  speciic[7060 Hollywood Blvd. 306 (323)962-7906
%'Eb?%dfd s | Gty or town, state or country, and ZIP+4 F Check P |___ if exemption
it Tos Angeles, CA 90028 application is pending

G Type of organization —» -Exempt under 501(cy{ 3 ) (insertnumber) OR > Ijsection 4947{a}(1) nonexernpt chatitable trust
Note: Section 501(c){3) exempt organizations and 4947(a)(1) nonexempt charitable trusts MUST atiach a completed Schedule A (Form 980).
H(a) Is this 2 group return filed for affiliates? ... Yas [X__l No| | Ifeither box in H is checked “Yes," enter four-digit group
{b} 1 *Yes," enter the number of affiliates for which this exemption number (GEN) W _ _ _  _ _ _ _ _ _ . -
IS TBAL oo > J Accounting method:  [_] Cash Acgrual
(¢)_Is this a separate return filed by an crganization covered by a group ruling? i:l Yes No CI Other (saecify) >
K Check here [:}if the organization's gross receipts are normally not mare than $25,000. The organization need not file a return with the IRS; but
if it received a Form 990 Package in the mail, it should file a return without financial data. Seme states require a complste return.

Note: Forin 990-EZ may be used by organizations with gross receipts tess than $100,0600 and total asssis less than $250,000 at end of vear.
Part1| Revenue, Expenses, and Changes in Net Assets or Fund Balances

1  GContributions, gifts, grants, and similar amounts received: .
2 DIreCt pUBlIC SUDPOME . .o eevees s e 1a 94408.!
B IndireCt public SUPPOME . . oieeeeseeceeasereeeeecereneeerer e 1b 58382.
= ¢ GOVErnment ContribUtions (GFAMS) .................euemmerrsresessssermeremsiesessneenenae 1e
5.‘,?-3 d Total (add lines 1a through 1¢) (attach schedule of contributors) Stmt 1 .
2 (cash $ 152790. noncash$ I 1 152790.
= 2 Program service revenue including government fees and contracts {from Part VIL ine 63} ... 2
= 3 Membership dues and aSSESSMEITS ... .....ccciervvsiorereeeeee e cceseares s oriessespensansn s st et 3
4 Interest on savings and temperary cash INVESIMEIS .. ... s s 4
& §  Dividends and interest oM SBCHITHES || .. ... oo ceete e serre s st ecseqeess s e sbmsrasasrnssnses s shasians 5
[l B 8 GIOSSTEIIS oo oooesoses oo ese e seesnsenssereresse s esen s 6a
= b LESS: RNl EXPANSES .. .. oo\ ooeerssseoosseoeeeeesmsesrss s ssessssereereennesnieseen &b s
& © ¢ Net rental income or (foss) (subtract fine BD oM INE 62) ... Be
%‘) 5:'5 7 Other investment income (desctibe P> ) 1.7
.Uﬁ) 21 8 a Grossamount from sale of assefs other (A) Securities (B) Other 1
- AN IMVEOOTY oo secersreesee 8a
b Less: cost or other basis and sales expenses ... &b
¢ Gain or (loss) (attach schedule) . ... ..o, Be
¢ Net gain or (loss) (combine ling 8¢, columns (A} (B)) ... Bd
9  Special events and activities (attach schadule): 3
a Gross revenue (notincluding $ of contributions
reported Of N8 T8) ... ..ioivesrsrmcreseeeseesnsrer e e ere s e sr e 92
b Less: direct expenses other than fundraising EXPENSES . ......c.cvveeveerierremerans gb )
¢ Netincome or {loss) from special events (subtract line 8b from DB 98} ... s 9c
10 a Gross sales of inventory, less returns ud.allawancewaw—m:fﬁ: __________ 10a 10031.1
b Less: costof goodssold .............. W .......... AECENED R 10 8040.| . -
¢ Gross profit or (loss) from sales of in ety (At SEREaUE) | (subtracii li ‘555 “10p from line 10a) ..., Stmt. 2. 1 10¢ 1991.
i1 Other revenue (from Part Vi, line 1(}3?;3 C‘[T:\u( O — 11 4413,
12 Total revenue (add lines 16,2, 3, 4, 5]6:.“ J 1le ‘and‘iglgg £ 12 159194.
» | 18 Program services {irom line 44, colu n (B : = 13 80199,
@1 414  Management and general (from line 4ﬂ colur@@)@L_ ,,,,,,,,,,, S 14 39191.
S| 16 Fundraising (from line 44, coumn (D)} o e 15 27524.
&1 16  Payments to affiliates (attach schedule) __............... 16 10047.
17___ Total expenses (add lines 16 and 44, column (A) 17 156961,
|18 Excess or (defii) for the year (subtractine 17 fOM N 12) ..o 18 2233.
w%| 19 Netassets or fund balances at beginning of year (from line 73, column (A}) 19 63105.
zﬁ 20  Other changes in net assets or fund balances (attach explanation} . . ... 20 0.
21  Netassets or fund balances at end of year {combin lines 18, 19, and 20) 21 65338.
LHA  For Paperwork Reduction Act Notice, sec page 1 of the separate instructions. Form 990 (1998)
B0 sy
e




Fopm 990 (1998) s .

95-3937092

Page 2

tatement o
Functional Expenses

{4) organizations and section 4947(a){1} nonexempi charitabls trusts hut optional for ofhers.

All organizations must complete calumn (A). Columns (B), (G), and (D) ars required far section 501(c)(3) and

. b, 100 1t P, (3 Tot G | COMFEERT | o sy
22 Grants and allocations (attach schedule} ... '
cash § noncash § 22

23 Specific assistance to individuals (attach schedule) | 23
24 Benefits paid to or for members (attach schedule) | 24 e o e .
o5 Compensation of officers, directors, ete. ..., 25 31494. 21027. 8429. 2038.
26 Other salaries and Wages .................cceovreeee. 120 15865, 4157. 6111. 5597,
27 Pensien plan contributions ... 27
28 Other employee benefits . .............cocoovieene 28
29 PayrolltaXeS | ........coommreeeerrencemscsenene 29 3421. 1819. 1050. 552.
30 Professional fundraisingfees . ..................... [80
31 ACCOUNTNG fBBS ... ..ooeooieiririerrvereeesrecenee 3 10683. 10683.
32 LeQalfeBS . ... e a2
83 SUDDHES ..o eee e 33 1568. 824. 153. 591.
34 TelRPNONE .o servrncanes |32 10191, 5242. 2549. 2400.
35 Postage and shipRING ..o 35 14471, 108785. 1590. 2002.
86 OCCUDANCY . _.\...voeeoosreeesrrensssesessersassereenes 36 19287. 10223, 5964. 3100.
37 Equipment rental and mainienance ... 37 320. 320.
38 Priniing and publications ..o 38 5183, 3842, 241. 1100.
89 TIAVEl ... oo eren e 39 664, 353. 204. 107,
40 Conferences, conventions, and meetings . ... 40
A1 INterest e L1
42 Depreciation, depletion, etc. {attach schedule} 49 1399, 741. 434, 224.
43 Other expenses (itemize):

a DISSEMINATION 43a 20197. 18362, 143. 1692.

» COMMTISSTON 43b 8121. 8121.

¢ BANK CHARGES 43c 1320. 1320.

d BOOKLET ROYALTIES 43d 2730. 2730.

e 43e
44 Total functional expenses (add lines 22 through 43) ‘

o o o e e 48 146914, 80199, 39191. 27524,

Reporting of Joint Costs. - Did you report in column (B) {(Program services) any joint costs from a combined educational campaign and
TUNGEAISING SONTHRIONT oot oeeeeetee e et eeesseeesesseressseaeesamamsesasebenantesese b e Rre s e sesm et e sm s beLabr b aE T st S b aE St et
If "Yes," enter {i) the aggregate amount of these joint costs % ; (i) the amount alfocated to Program services §

» [ Ives X1 o

{iii) the amount allocated to Management and general $ : and (iv) the amount allocated to Fundraising $

[Part Il | Statement of Program Service Accomplishments

What is the organization's primary exempt purpose? >

TO PROMOTE COMMON SENSE MORATL, VALUES

All organizations must dascribe their exsmpt purpose achievemants In a clear and congise manner. State the number of clients served, publications issued, etc. Discuss
achisvements that are not measurable. {Section S0{cX3) and {4) organizations and 4847(a) 1) nonexempt charitable trusts must also enter the ameunt of grants and
allocations to others.)

Program Service
Expenses
(Required for 501(c)Y3) and
(4) orgs., and 4947{)1)
trusts; bul optional for others.)

a See Statement 4

{Grants and allocations ) 28719.

b See Statement 5

{Grants and gllocations $ ) 24438.
¢ See Statement 6

{Grants and allocations $ ) 27042.
d

{Grants and allccations $ 3
€ Other program services (attach schedule) {Grants and allogations $ )
T Total of Program Service Expenses (should equal ling 44, colurn (B), Program services) ..........oovnnsricienrcinniionnne, » 80199.

623071
12-11-88




Ferm 950 (1998) The Way To Happiness Foundation 95-3937092 Page 8

Balance Sheets

Note: Where required, aitached schedules and amounts within the description column should be (A) (B)
for end-of-year amounts only. Beginning of year End of year
45  Cash-non-intereSt-DRArNG | ... 16978.] 45 11298.
46  Savings and tempaorary cash INVBSIMBOIS ... ..coovimrcmer e 48
47 a Accounisreceivable ..., 472 -
b Less: allowance for doubiful accounis ... _......... 47h . 47
48 a Pledgesreceivable ... 482 !
b Less: allowance for doubtfulaccounts ... 48b 4Be
49 GrANES FBCBIVADIE ... oisisceees oo ccsieee st e st e cene et e ens e s 49
50  Receivables from officers, directors, trusiees, and key employees (attach
m BORBAUIEY . oooesecieeeeeeeeeee e eese st es e e e s eee st erscme s e na et 50
‘9'; 51 a Other nolesand loansreceivable ... |.51a 33015. L
& b Less: allowance for doubtful accounts ... 51b 35215.} 51¢ 33015.
52 INVENIONIES fOr SAIB OF USE ..__....._..cooooooooersmressnnsonsresssemsssssepresssssesesssesemereneas 24891 .| 52 22510.
53  Prepaid expenses and deferred Charges ... 53
54  Investments - securities (attach schedule) ... ‘ 54
55 a Investments - kand, buildings, and ‘
BQUIPMENE DASIS . .....ooieeeerrer e 552
b Less: accumulated depreciation {attach
SONBAUIEY ... _.oooccvursrssoenmsooenaenee ceenrenennee 55b 55¢
56 INVASIMENTS = OHIET .o eess ey esre e sem st cs s 56
57 a Land, buildings, and equipment: basis ... |657a 17988. L
b Less: accumulated dapreciation .. Stmt 7 57h 16314. 2242.| 57¢ 1674.
58  Other assets (describe ) 58
58 Total assets (add lines 45 through 58) (mustequalline 74). ... .oooccicicc e 79326.] 59 68497.
60  Accounts payable and acCrued EXPENSES _.._............oc..coererereeesessesssencen e crsenens 16221.] 60 3159,
B1  GIAMS PAYALIE . .ot e 61
D162 DefelMBdrBVBIUE . .......vocsereeerereeceseesiesinsissi s enessssss e secssssss s 62
% 63 Loans from officers, direstors, trustees, and key employees | .........oocovinveenrieins 63
S |64 a Taxexemprbond MBS ..., ....oooooiviiivirrninirrssssssnnees s e 643
b Mortgages and other notes Payable ... ........cc.cccoovierenrnnrcrrnieniiesrseesreenisianes 64b
65  Other liabilities (dascribe ™ ) 65
66 Total liabilities {add lines B0 through B5) ..o 16221.] 66 3159,
Organizations that follow SFAS 117, check here > L.__\ and complete lines 67 through ’
w 69 and lines 73 and 74 -
B 167 UMFBSHICIBU oo s eb s et 67
TEG 68  Temporarily restricted &8
o |69  Permanently restricted 69
'g Organizations that do not follow SFAS 117, check here > and complete lines i
w 70 through 74
@ |70 Capital stock, trust principal, or currentfunds ... 0.l 70 0.
E 71 Paid-in or capital surplus, or land, building, and equipmentfund . _....cooereees 0.7 0.
:t"_: 79 Retained earnings, endowment, accumulated income, or ather funds ... 63105, 72 £5338.
2 |73  Total net assets or fund balances {add linzs 67 through 62 OR lines 70 through 72; [
column (A) must equal line 18 and column (B} mustequal line 21) . __......ewn. 63105.] 73 65338.
74  Total liabilities and net assets / fund balances (add lines 66 and 73) 79326.01 74 68497.

Form 990 is available for public inspection and, for some pecple, serves as the primary or sole source of information about a particular organization. How the public
perceives an organization in such cases may be determined by the information presentad on its return. Therefore, please make sure the return is complete and accurate
and fully describes, in Part 1l], the organization's programs and accomplishments.

823021
12-11-98




823031 1211-08

Farm 990 (1998)

‘ Part IV-A

Reconciliation of Revenue per Audited
Financial Statements with Revenue per

The Way To Happiness Foundation

95-3937092

Page 4

Part IV-B

Reconciliation of Expenses per Audited
Financial Statements With Expenses per

Return Return
a Total revenue, gains, and other support a Totaiexpenses and losses per — -
per audited financial statements ... N/A audited financial statements ... D|a N/A
. ) b Amounis included on line a but noton
b Amounts included on line a but noton line 17, Form 920;
line 12, Form $90: (1} Denated services
(1) Netunrealized gains and use of facilities _ $
on investments .., $ (2) Prior year adjustments
(2) Donated services reported on line 20,
and use of facilities .. $ Form93d .. §
(8) Recoveries of prior {3) Losses reported on
year grants ... $ line 20, Form 830§
{4} Other (specify): (4) Other (specify):
$ $
Add amounts on lines (1) through {4} . . » Add amounts on lines (1) through {4) ... »|h
¢ Linga mnuslineb . ... ¢ Lingaminuslineb ... PE
d Amounts included on line 12, Form Amounts included on line 17, Form
980 but not on ling a: 990 but not on line a:
(1) Investment expenses (1) Invesiment expenses
not included on not included on
line 60, Form 980 __$ line 6B, Form 990 %
(2) Other {specify): (2) Other (specify): i
_$ $ :
Add amounts on lines (1) and(2} ... | Add amounts on lines (1) and{2) ... > d
g Total revenue per line 12, Form 990 e Total expenses per line 17, Form 990
{ine ¢ pluslioeey {line ¢ pluslinedy e
[Part V| List of Officers, Directors, Trustees, and Key Employees (List each one even if not compensated.)
(B) Title and avarage hours | (C) Compensation (l%kcggtggtg;%%tto (E} Expense
{A) Name and address perweek devotedto | (ifnot paid, enter | Gibe % defemed | _ accountand
position -0-) compensation | Other allowances
LAURIE ZURN DIRECTOR
6331 HOLLYWOQOD BLVD. #700,
1.0OS ANGELES, CALIF. 90028 AS NEEDED Q. 0. 0.
GLENN HORTON SECRETARY/TREASURER
7060 HOLLYWOOD BLVD. #306,
LOS ANGELES, CALIF. 90028 45 21302. 0. 0.
SCOTT TREGURTHA DIRECTOR/PRESIDENT
7060 HOLLYWOQOD BLVD. #306,
1.0S ANGELES, CALIF, 90028 45 10192. 0. 0.
JOANNE TAKANQO TRWIN DIRECTOR
7060 HOLLYWOOD BLVD. #200,
1.0OS ANGELES, CALIF. 90028 AS NEEDED 0. 0. 0.
RUTH_LYONS TREASURER
7060 HOLLYWQOD BLVD. #200,
1.0S. ANGELES, CALIF, 50028 AS NEEDED 0. 0. 0.
BRENT MCDANTIELS DIRECTOR/PRESIDENT
7060 HOLLYWOOD BLVD #306
LOS ANGELES, CALIF $0028 AS NEEDED 0. 0. 0.

75 Did any officer, director, trustee, or key employee recaive aggregate compensation of more than $100,000 from your organization and all related
organizations, of which more than $10,000 was provided by the related organizations? If "Yes," attach schedule. - Yes

No




Farm 990 (1998} The Way To Happiness Foundation 95-3937092 Page 5

[Part Vi| Other Information Vo NG

76  Did the organization engage in any activity not previously reported to the IRS? If "Yes," attach a detailed description of eachactivity ... 76 X

77 Were any changes made in the organizing or governing documents but not reparied to 8 RS 77
If“Yes,’ attach a conformed copy of the changes.

X
78 2 Did the organization have unrelated busitiess gross income of $1,000 or more during the year covered by this return? ... 78a X
X

b IF*Yes, has it filed a tax refurn on Form 990-T for this year? ., ... OSSOSO - I - SO 4
79 Was there a liquidation, dissolution, termination, or substantial cuntractmn durmg the year’? e i L7109
If“Yes," attach a statement;
80 a s the organization related {other than by association with a statewide or nationwide organization) through comman membership,
govarning bodies, frustees, officers, etc., to any other exempt or nonexempt BT OANIZE N e e eetea e e aar e e raaraaee
b [f*Yes,"enter the name of the arganization W See Statement 8
and check whether it is [:] exempt DR |:| nonexempt,

SﬂaX'

81 a Enter the amount of political expenditures, direct or indirect, as descrided in the
INSIUGHONS TOT I8 BT ..o oo ooeooee oo smmeeeseeeesmre e esss s srsse e e letal 0. .
b Did the organization file Form 1120-POL TOF RIS VEAI? . .co.eovesieeesessoeeeeecss s nmsesseemsonssesrmsess s emmenesss s ss s g1b X
82 a Did the crganization receive donated services or the use of materials, equipment, or facilities at no charge or at substantially less than *

fair rental value? 82a X

b li*Yes," you may indicate the value of these iterns here. Do not include this amount as revenue in Part | oras an
expense in Part I, (See instructions for reporting in Part M} L. | a2b | N/A .
83 2 Did the crganization comply with the public inspection requirements for returns and exempiion applCationS? e, 83a
b Did the organization comply with the disclosure requirements relating to quid pro quo contributions? 83h
84 a Did the organization solicit any coniribuiions or gifts that were not tax QBAUCHDIE? e riresees s e S LN 84a
b i "Yes,* did the organization include with every solicitation an express statemnent that such contributions or gifts were not B
Qe Ve o) OO OO OO VTSRS OO OO P O OTUP PP
85  501(c)(4), (), or (B) organizations. - a Were substantially all dues nondeductible by MEMbEIS? e,
b Did the organization make only in-house lobbying expenditures of $2,000 0T 18557 .., ........covervcrecercrerenre e
If"Yes" was answered to either 85a or 85b, do not complete 85¢ through 85h below unless the organization recelved a waiver for proxy tax
owed for the prior year.
Dites, assessments, and similar amounts from members | e v 1 85c N/A
Section 162(e) lobbying and political expenditures 85d N/A
Aggregate nondeductible amount of secion 6033(e)(1){A) dues notices 85e N/A
Taxable amount of lobbying and political expenditures (line 854 less 85¢) v BT N/A e
Does the organization elect to pay the section 6033(e) tax onthe amount M 8512 ..o N/2A 85¢

plpd

84b
85a
85b

oM o B QO

allocable to nondeductible lebbying and political expenditures for the following tax year? i M/A 85h
86  501(c){7) arganizations. - Enter; I
a Initiation fees and capital contributions included en iNe 12 ..o evenn.. | BBa N/A
b Gross receipts, included on line 12, for public use of club facilities 86b N/A
87  501{(c)(12) erganizations. - Enter: a Gross income from members or shareholders . ................... | 872 N/A
b Grossincome from other sources. (Do not net amounts dug or paid to other sources
against amounts due of received TOMTIEMLY | ..oo.oiiriiirseees oot ecsese e naes e 87h N/A
88  Atany time during the year, did the organization own a 50% or greater interestin a taxable corporation or partnership?
HYES," COMPIEIE PAILLX oot sseeseeeseseeseaseasereessasoesessstesesns seasserebedebebsa st sa et semrseesrsrs sereda s RsR TR S RE e R e E e et e st
89 a 501(c)(3) organizations. - Enter: Amount of tax imposed during the year under:
section 4911 0 ., ;section 4912 0 . ; section 4955 p 0.
b 501{c)(3) and 501{c){4) arganizations. - Did the organization engage in any section 4958 excess benefit .
transaction during the year? 1§ “Yes," attach a statement explaining each transaction ... s | gD X
¢ Enter: Amount of tax imposed on the organization managers or disqualified persons during the year under
sections 4912, 4855, and 4958 || ...
d Enter- Amount of tax in 89¢, above, reimbursed by the organization
90 a List the siates with which a copy of this resrnis filed » _ CALIFORNIA
b Number of employees employed in the pay period that includes March 12, 1998

g1 Thebooksareincareof M GINSBERG, JONI Telephoneno. ™ (323) 962-7906

Locatedat » 7060 HOLLYWOOD BLVD. #306, L,.A., CA. ZIp +4 90028

g Sectian 4047(a)(1) nonexempt charitable trusts filing Form 990 in lieu of Farm 1041.- Check fere i »[ 1
and enter the amount of tax-exempt interest received or accrued during the taxyear . I » | 92 | N/A

823041
12-11-88

o T



Form 990 {1998} THE WAY TO HAPPINESS FOUNDATION 95-3937092 Page 8
; Analysis of Income-Producing Activities
Enter gross amounts unless otherwise Unrelated business incame Excluded by sectian 512, 513, or 514 (E)
indicated. Buéﬁl)ess (B) ES&L (D) Related or exempt
93 Program service revenue: code Amoun i Amount function income

(a)
()
{t)
(M
(e)

(f) Medicare/Medicald payments

84 Membership dues and assessmients
95 Interest on savings and temporary
cash investments

86 Dividends and interest from securitfes _.................

97 Net rental income or (loss) from real estate:
(a) debt-financed proparty
(B) not debt-financed property

100 Gain or (loss) from sales of assets
otherthan inventory ...

101 Netincome or (loss) from special events

(g) Fees and contracts from government agencies ......

08 Net rental income or (loss) from personal property ......
ag Other investment iNCOME . ....oovrevriomvrreerenene

102 Gross profit or (loss) from sales of inventory ... 1991,
103 Other revenue:
a REPRINT LICENSE FEES 4413.
b
c
il
e
104 Subtotal (add columns (B), (D}, and (E}) ... 6404.
105 TOTAL (add line 104, colurmns (B}, (D), and {E)) 6404,

Nole: {Line 105 plus line 1d, Part 1, should equal the amount on line 12, Part )

ParkAHil

Relationship of Activities to the Accomplishment of Exempt Purposes

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
v exempt purposas (other than by providing funds for such purpases).
102 ITHE ORGANIZATION SELLS THE WAY TO HAPPINESS BOOKS; COURSE MATERIALS,
SHIRTS, ETC. ALL ITEMS SOLD CONTRIBUTE TO THE BROAD DISTRIBUTION QF
THE WAY TO HAPPINESS COMMON SENSE MORAIL CODE INTO SOCIETY.
103A ITHE ORGANIZATION RECEIVED LICENSE FEES FOR THE REPRINTING OF THE WAY

MO HAPPINESS COMMON SENSE MORAL CODE.

BoeEix.| Information Regarding Taxable Subsidiaries (Complete this Part if the *Yes” box on 88 is checked.)

Name, address, and employer identification
number of corporation or partnership

Percentage of
ownership interest

Nature of business activities

Total income

End-of-year
assets

N/A

%

%

%

%

Under panalties of perjury, | declare that | have examined this retum, including accompanying schedules and statements, and to the best of my knowledge and belief, it Is true,
Please cormrect, #gnd complete, Declaration of preparer (other thgn officen is based on all information of which preparer has any knowledge.
Sign PeesipBNT | 1)i5]949 ) JONI GINSBERG, PRESIDENT
Here N ()Y L Date Type or print name and title
iy Check If Preparer's SSN

Prepar\ew u Y Date self- F
Paid signature p ( P‘A’ 11/15/99| employed b [ |
Preparer's | Fir's name {oryours BLAKESLEE CPA GROUP N P
Use Only | If self-employed) 814 MICHELTORENA ST.

and address 1.0S ANGELES, CA 7psa B 90026—2702

823161
12-11-98




|

SCHEDULE A Organization Exempt Under Section 501(c}{(3) OMB No. 1545-0047
. (Formogg) - (Except Private Foundation) and Section 501(e), 501(f), 501(k),
501(n), or Section 4947(a)(1) Nonexempt Charitable Trust 1 99 8
Depertment of the Treasury Supplementary Information
Internal Revenue Service p Must be completed by the above organizations and attached to their Form 990 or 990EZ.
Name of the arganization Employer identification number
The Way To Happinegs Foundation 95: 35370832

Part1 | Compensation of the Five Highest Paid Employees Other Than Officers, Directors, and Trustees
{See instructions. List each one. If there are none, enter *None.")

i b} Title and average hours  [) Contributians to e) Expense
(a) Name and address of each employes paid ¢ )per week devoied to {c) Compensation T,Tag'gfggfgggﬁj acc(m}nt ag]nd other
more than $50,000 pasition compensaiion allowances

None

Total numbar of other employees paid

OVEr 850,000 i » 0 L

‘Part ll] Compensation of the Five Highest Paid Independent Contractors for Professional Services
{See instructions. List each one (whether individuals or firms). If there-are none, enter *Nore.")

{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 services ... etz o 0 & , T ,

LHA  For Paperwork Reduction Act Notice, see page 1 of the Instructions for Form 980 and Form 990-EZ. Schedule A (Form 990) 1998
223101

2-07-88

T |




Sghedule A (Form 930) 1998 The Way To Happiness Foundation 95-3937092  Page?

Statement About Activities Yes| No
1 During the year, has the crganization attempted 1o influence national, state, or [ocal legislation, ineluding any attempt to influence public i
opinion on 4 fagislative matter oF refErENAUM? it ot eer s e v ses et b sa b b ra e se s ar e n et e et e 1 X
If "Yes,” enter the total expenses paid or incurred in connection with the lobbying activites. > S
QOrganizations that made an slection under section 504 (h) by filing Form 5768 must compleie Part VI-A. Other
organizaions checking “Yes,' must complate Part VI-B AND attach 4 staterment giving a detailed description of
the lobbying activities.
2 During the year, has the oganization, either directiy or indirectly, engaged in any of the following acts with any of its trustees, directars,
officers, creators, key employees, or membars of their families, or with any taxable organization with which any such person is
affiliated as an officer, director, trusiee, majority owner, or principal beneficiary: R )
a Sale, EXChANGE, OF BASING OT PIOPBIY? ... oeoeeeeeeoee e e moseers e eesenssonsasseseemsseesbesens b st ne e emssomee et sssb b seass s bsenrs | BB X
b Lending of money or other BXtension 0F LU || ... ..o sesses s sssresess s e as oo bbb s e 2b X
¢ Furnishing of goods, SErVICes, O TACHIIES? ... .....ccoeieecsrisisessesses s sere s en s s s re s st mes s nn s 2 X
d Payment of compensation (or payment or reimbursement of expenses if more than $1,000)? _See . Par £t .V, Form 990 i2d | X
¢ Transfer of any part OF itS INCOME OFESSEIST | iviiieeieeessees e seee s esas s s e s es e s s m e re R s st nsen st an s e s v s s s 2e X
If the answer to any question is "Yes," attach a detailed staterent explaining the transactions.
3 Doas the organization make grants for scholarships, fellowships, student 1008, 810.7 ..........cooioee e, 3 X
4 2 Do you have a section 403{b) annuity plan for your 8MPLOYEES? | ... . ....ieereciereee et as e s r st bem s s s st e 4a X

b Attach a statement to explain 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 instructions.}

'Part IV ] Reason for Non-Private Foundation Status (See instructions.)

The organization is not a private foundation because it is (Please check only ONE applicable box):
5 A church, canvention of churches, or association of churches. Section 170(b}(1)(AXi)-
A school. Section 170(b)(1){A)ii). (Also complete Part V, page 4.)
A hospital or a cooperative hospital service organization. Section 170(b)( (A,
A Federal, state, or loeal government or governmental unit. Section 170(b)(1)(A)}v).
Amedical research organization operated in conjunction with a hospital. Sectien 170(b}(1)(A)(iii). Enter the hospital's name, ¢ity,
and state P>

w0 e~

10 An organization operated for the benefit of a collage or university owned o operated by a governmental unit. Section 170(b)(1)(A)iv).
(Mlso complete the Support Schedule in Part IV-A.)

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

Section 170{b){(1){A)(vi). {Also complete the Support Schedule In Part IV-A))

A community frust. Section 170{b){ 1)(A)vi). (Also complete the Support Sehedule in Part IV-A.)

An organization that normally receives: (1) more than 33 1/3% of iis support from contributions, membership fees, and gross
receipts from activities related to fts charitable, etc., functions - subject to cerlain excapiions, and {2) no more than 33 1/3% of

fts support from gross investment income and unrelatad business taxable income (less section 511 tax) from businesses acquired

by he organization after June 30, 1975. See section 509(a)(2). (Also complete the Support Schedule in Part iV-A.)

11b
12

00 M O Oo0od

[

13

An organization that is not controlled by any disqualified persons {other than foundation managers) and supports arganizations described in:

{1} lines 5 through 12 above; ar (2) section 501(c)(4), (5}, or (8), if they meaf the test of section 509(a)(2). (See section 509(a)(3).)
Provide the following information about the supported arganizations. {See instructions on page 4.) )

{a) Name(s) of supportad organization(s)

{b)Line number
from above

14 l__—l An organization arganized and operated to fest for public safety. Section 508(a){4). {See instructions on page 4.}

823111
12-07-88

L




Schedule A (Form 980) 1888 The Way To Happiness Foundation 95-3937062  Pages

Part IV-A ﬁupport Schedule (Complete only if you checked a box on ling 10, 11, or 12 above.) Use cash method of accounting.

ote: You may use the worksheet in the instructions for converting from the accrual fo the cash method of accounting.

Galendar year (or fiscal year

DEGIANING M) oooooerieoisiiiiiiei, > {a) 1997 (b} 1596 {¢) 1995 (d) 1994 {e} Total

15

Gifts, grants, and contributions received.
(D hot inciude unusual grants, See

NS 28 ooz eiuies 196258- 1944780 609267- 461685- 1461688-

16

Membership fees received ...

17

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

charitable, etc., purpose ... 15491. 11285. 15657. 8590. 51023.

18

Grass 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
husinesses acquired by the
organization after June 30, 1875

19

Net income from unrelated business
activities notincluded in line 18 _

20

Tax revenues lavied for the organization's
benefit and either paid to it or expended
on its kehalf

21

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

22

Other incoma. Attach a schedule. Po not
include galns ar (Ioss) frem sale of capital
assels .. .iiiieieieesiireoiieeiecireinns

23

Total of lines 15 through 22 211749. 205763. 624924, 470275. 1512711.

24

Ling 28 minus line 17 ... 196258. 194478. 609267, 461685. 1461688.

25

Enter 1% offine23 ... 2117, 2058. 6249, 4703 .}

26

Attach a list (which is not open to public inspection) showing the name of and amount contributed by each person {other thana
governmental unit or publicly supparted organization) whose total gifis for 1894 through 1997 exceeded the amount shown . T i
In line 26a. Enter the sum of all thess excess amounts See Statement 9. . P|26b | 245766.

Organizations described in lines 10 or 11: a Enter 2% of amount in column (e), line 24 > | 26a 29234.

¢ Total support for section 509(a)(1) test: Enter ling 24, column (&) ' 260 | 1 4_6 16 88.

d Add: Amounts from column {g) for lines: 18 19

e Public support (ling 26¢ minus line 264 tolal)

2 26b 345766. _ Plosd|  245766.

......................................................................................................... P 26¢ 1215922,
Public support percentage (line 26e (numerater) divided by line 26¢ (deneminator)). . ...........ocenrieriennn > | o6f 83.1862%

27

Ta - o o

Organizations described on ling 12: & 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 ameunts received in each year from, each "disqualified person.” Enter the sum of such amounts for each vear. N/A

(1997} (1996) {1995) .. {1984) e
For any amount included in line 17 that was received fram a nondisqualified person, attach a list to show the name of, and amount received for each year,

that was more than thelarger of (1} the amount on line 25 for the year or (2) $5,000. {Include in the list organizations described in fines 5 through 11, as well as
individuals.) Afier 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 eachyear: N/A

{1997)

....................................... (1998) oo oooeeereesrereresnreseneene (1998) e (1999)
Add: Amounts from columa (e) far lines: 15 16
17 20 pal
Add: Line 27a total . andline27btofal . ....oocveinenl.
Public support (line 27¢, total minus e 27d t0tal) ... ..o
Tatal support for section 509(a)(2) test: Enter amount on line 23, column (g} ... 27¢ N/A
Public support percentage (line 27e (numerator} divided by line 271, (denominator)) ...,
investment income percentage {line 18 column (€] (numerator) divided by line 27f (denominator))

»| 27¢ - N/A
| 27d N/A
> | 270 N/3
>
»

ora | N/A %
27h N/A %

98 Unusual Grants: For an organization described in line 10, 11, or 12, that received any unusual grants during 1994 threugh 1997, attach a list (which is not open to
public inspection) for each year showing the name of the contributor, the date and amount of the grant, and a brief description of the nature of the grant. Do not include

these grants in line 15. {See instructions.)

None

823121

12-07-98
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Schedule A (Form $90) 1998 The Way To Happiness Foundation 95-3937092  Page4
PartVv| Private School Questionnaire
{To be completed ONLY by schools that checked the box on line 6 in Part IV) N/A
. . o , . : . Yes| No
29  Does the organization have a racially nondiscriminatory policy toward students by statement in its charter, bylaws, other governing
instrument, or in a rasolution of its QOVBIIING DOUY? | ettt em et eme s enees e evne e e eee e ereem et 29
30  Doees the organization include a statement of its racially nondiscriminatory policy toward students in all its brechures, catalogues, o
and other written communications with the public dealing with student admissions, programs, and scholarships?® o 30
31  Has the organization publicized its racially nondiscriminatory policy through newspaper or broadcast media during the period of
solicitation for students, or during the registration period if it has no solicitation program, in a way that makes the policy known .
to all parts of the general COMMUNIY SBIVEST ... ..cvriiieveiresrenisre et eee st s enbses s arb s s bt s b s e srmre e s e s e s e onens 31
If *Yes," please describe; if "No," please explain. (If you need more space, attach a separate statement.}
32  Does the organization maintain the following: ] L .
a Records indicating the racial composition of the student body, faculty, and administrative St ? e 32
b Recards documenting that scholarships and other financial assistance are awarded on a racially
NONGISCTIMINAONY DASIST | ...\ vecierisseciessiee s sss e s tas e et ense s b r bbb s bbb st bsb e e bbbkt b s eees o ere s ee e ee e oo 32b
¢ Copies of all catalogues, brochures, announcements, and other written communications to the public dealing with student
admissions, programs, and SCROIAISIIRST . ... ...crres e s e s b bbb b a bbbttt ees e mnnn e s rnenes 32¢
d Copies of all material used by the organization or on its behalf to solicit contributions? 32d
If you answered "No* to any of the above, please explain. (If you need more space, attach a separate statement} )
33  Does the arganization discriminate by race in any way with respect to:
a  Students' rights o PriVIBOES? | . ettt re e st eemne et eenaen s 33a
b Admissions policies? 33b
¢ Employment of faculty or admnmstrattve statt‘? 33c
d Scholarships ot other financial assistance? | ............ 33d
8 EUCEHOMALPONCIBET et eeve e evn s s e ees et sa e e et a s s s seeree st s eresreeseaeesereessaressnemsrnerssaren d3e
foUSBOTTACIIEIEET ettt b b et e en et et as st s b e e b S eb At 2 st bt e e mee e 38t
B A BC OO IS e e e et s et ern e s en et e n s enann 33g
h Other extracurricular activities? ... 33h
If you answered “Yes" to any of the above, please explam (If yeu need maore space attach a separate statement.) :
34 a Doss the organization receive any financial aid or assistance from a governmental ageNCY e 34a
b Has the organization's right te such aid ever been revoked Or SUSPENTBA? | . e 34b
It you answered "Yes" to either 34a or b, please explain using an attached statement. :
35  Does the organization certify that it has complied with the applicable requirements of sections 4.01 through 4.05 of Rev. Proc. 75-50,
1975-2 C.B. 587, covering racial nondiscrimination? If “No,” attach an explanation 45
823131
12-07-98




Schedule A (Form 990) 1998

The Way To Happiness Foundation

95-3937092

Page 5

Part VI-A | Lobbying Expenditures by Electing Public Charities
{To be completed DALY by an eligible organization that filed Form 5768)

N/A

Checlc here P a L___l if the organization belongs to an affiliated group.
Check here ™ b |:| If you checked “a* above and “limited control’ provisions apply.

imi i i (b)
Limits on Lobbying Expenditures itated g—t)o 1o ot To be completed for ALL
(The term “expenditures” means amounts paid or incurred) electing organizaticns
N/A

36 Total lobbying expenditures to influence public opinion (grassroots lobbying) ... a6
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 eXPENOIEUIES ... ...ccooieriierererrerrrnreers e see e e e e eemees 39
40 Total exempt purpose expenditures (add lines 38 and 39) | ... |40

41 Lobbying nantaxable amount. Enter the amount from the following table -
If the amount on line 40 is - The lobbying nontaxable amount is -
Not over $500,000 20% of the amount on line 40

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

$175,000 plus 10% of the excess over 51,000,000 41

Over 51,000,000 but not over $1,500,000

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

Over $17,000000 ... ......ccoeeiiiainn S1800,000 . oo eeeirveereesnennn e v s I
42 CGrassroots nontaxable amount (enter 25% of N8 A1) oo 42
43 Subtract line 42 from line 36. Enter -0-if line 42 ismoere than ne 36 . .........cooooivvirivieeenene 43

44 Subtract line 41 from line 38. Enter -0-ifline4iismorethanline 38 ... ... | 44

Caution: /f there is an amount on either fine 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) {e)
fiscal year beginning in} > 1998 1997 1996 1995 Total
45 Labbying nontaxabie
BMOUNE oo 0.
46 Lobbying ceiling amount
{150% of line 45(8)) ......... 0.
47 Total lobbying
 expenditures ... 0.
48 Grassroots nontaxable
AMoUnt .. 0.
49 Grassroots ceiling amount
(150% of line 48(e)} ......... 0.
50 Grassroots lobbying
expenditures ... 0.
Part VI-B | Lobbying Activify by Nonelecting Public Charities
{For reporting only by organizations that did not complete Part VI-A)
During the vear, did the organization attempt io influence national, state or local legislation, including any attempt o ves | No Amount
influence public opinion on a legislative matter or referendum, through the use of:
8 VOIUMIBETS | o oo eeeeeseevaeseseevesinseh s easresaenes s sseeeres s ss 88t Rt ne08 X
b Paid staff or mahagement (include compensatian in expenses reported on lines c through h) Xt :
¢ MediaadvertiSements | ..o X
d Mailings to members, legislators, or the public . .........c..cooveriveemrennnrcneeceae X
e Publications or published or broadeast statements, ... X
f Grants to other organizations for lobbying purposes X
g Direct contact with legislators, their stafis, government officials, or a legislative BOAY el X
h Rallies, demonstrations, seminars, conventions, speeches, lectures, or any oiher means X
i Total lobhying expenditures (add lines CHIOUGN N | L oo ) 0.
If "Yes" to any of the above, also attach a staternent giving a detailed description of the lobbying activities.
ots

e e |




Schedule A (Form 990) 1998 The Way To Happiness Foundation 95-3937092 Page 6

‘Part Vil | Information Regarding Transfers To and Transactions and Relationships With Noncharitable
Exempt Organizations

51  Did the reporting organization directly or indirectly engage in any of the following with any other organization described in saction
501(c) of the Code {other than section 501(c)(3) organizations) or in section 527, relating to political organizations?

a Transfers from the reporting organization to a noncharitable exempt arganization of: Yes | No
(I} GBI oo oo eetu et ea e eaeeses e rae RS e £Ee £ e bR R r e Sta(i) X
(1) DHIBEEESIS .. .. ieeoeeeeeesussseosomesaeseemessesssssreesssssass e enses e ecb bbb afii) X
b Other transactions:
(i) Sales of assets o a noncharitable eXempt OFGANIZANION ........_.._...........ccoeeerieriesesisscssesnesesrarsssssssssssesssesesssesssesssssensonsassonecoees | SL X
(ii) Purchases of assets from a noncharitable 8xempt OFGANIZALION ..., .......coouiiuruiereeierecae s b{ii) X
(iii) Rental of facilities or equipment ___, biii) X
{iv) Reimbursement arrangements ... b(iv) X
{v) Loans or [0an guarantBes .. ... b{v) X
{vi) Performance of services or membership ar fundraising solicitations ... b{vi) X
¢ Sharing of facilities, equipment, mailing lists, other assets, or paid employees ¢ X
d Ifthe answer to any of the above is “Yes," complete the following schedule. Column (b} should always indicate the fair market value of the
goods, other assets, or services given by the reporting organization. If the organization received less than fair market value in any
transactien or sharing arrangement, show in coluran (d) the value of the goods, other asseis, or services received. N/A
(@) (B) o) - - (d) .
Line no. Amount involved Name of noncharitable exempi organization Description of transfers, transactions, and sharing arrangements
52 a lsthe organization diractly or indirecty affiliaied with, or related to, one or mora tax-gxempt arganizations described in section 501(¢) of the
Gode (other than section 501(C)(3)) O 1N SECHON 5272 |\ ioeeeermsessoersseressnneessssssesssmsee e ssseese » [dves [Xlno
b If*Yes, complete the foltowing scheduls. N/A
(@ M I
Name of organization Type of organization Description of relaiionship
823151

12-07-98
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' Depreciation and Amortization Detail

Form 990 Page 2 990
Deseription of property
Assel
Nurnber {I)aaggd Method/ | Life jLing Gost or, Basis Accumulated Current year
|npsew|ce IRCsec. | orraie | No other basis reduction depreciation/amortization deduction
1FURNITURE AND EQUIPMENT
T | 88200DH7.00 [17 | | 616.] 0.
2FAX MACHTINE
1 | 90200D87.00 [17 | | 1055.] 0.
LEATHERBOUND LIBRARY
7T, 91200DE7.00 [17 | 2033.] | 108.
ACOMPUTER
], ©12o0ops5.00 17 | I 0.
SICOMPUTER PRINTER
|, 92200DE5.00 17 ] 1821.] | 18271 . 0.
6COMPUTER AND PRINTER
1 | 93200D85.00 [17 | 845.} I 796.] 49.
7ICOMPUTER AND PRINTER '
, 94T, [5.00 [19 | | 2113.] 604,
8COMPUTER AND FAX
. 958nL  [5.00 [19 | I 1178.] 471,
JFURNITURE AND EQUIPMENT
1T | 87200087.00 [17 | 4560.] | 4560.] 0.
10MAC COMPUTER AND PRINTER
01,3198200085.00 158 832.] I | 167.
** Total 990 Page 2 Depreciation
T 0 ] I | 17988.] | 1399.
L] I | | | |
L0 | ] | I I
L1 I L1 | | |
[ | ] I I |
11 | [ I | |
Lo I | ] | | |
L0 | I‘ I I | I
[ v | | | | |
Lo I L | I I
L | L I | I
[y 1 | [ | | | |
L I 1 | | |
[ v | [ | I |
[ ] I i I | I
| 0 | 1 I | |
T | L I | |

6261 # - Current year section 179 (D) - Asset disposed

11-05-88
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The Way To Happiness Foundation

95-3937092

Form 990

Income and Cost of Goods Sold
Included on Part I, Line 10

Statement

2

Income

1. Gross receipts . + . . .
2. Returns and allowances .
3., Line 1 less line 2 . . .

4. Cost of goods sold (line

. o

13)

5. Gross profit (line 3 less line

Cost of Goods Sold

6. Inventory at beginning of year

7. Merchandise purchased .
8. Cost of labor . . .« . .
9. Materials and supplies .
10. Other costs . . . . . .
11. Add lines 6 through 10 .

12. Inventory at end of year
13. Cost of goods sold {(line

R R R R BRI RmERDIRmRmmmmmmmRRR AR e |

il less

-

s = 8 # 9 L]

-

« = + & =+ &

+ o = = = 4

« e+ & & s @
.

line 12).

10031

10031

8040

1991

24891
5659

3

0550

22510

8040

Statement(s) 2




The Way To Happiness Foundation 95-3937092

Form 990 Payments to Affiliates Statement 3

Affiliate's Name Affiliate's Address

ABLE INTERNATIONAL

Purpose of Payment Amount
LICENSING FERES 10047.
Total to Form 990, Part I, line 16 10047.

Statement(s) 3

R R R R R R |
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The Way To Happiness Foundation 95-3937092

-

Form 9590 Statement of Program Service Accomplishments Statement 4

Description of Program Sexvice One

THE WAY TO HAPPINESS FOUNDATION DISTRIBUTED OVER
185,000 COPIES INTERNATIONALLY OF THE WAY TO
HAPPINESS, A COMMON SENSE MORAL GUIDE, DURING 1998
TO FOSTER MORAL VALUES AND TO REDUCE CRIME IN
SOCIETY. THE FOUNDATION DISTRIBUTES THIS BOOKLET
DIRECTLY AND ENCOURAGES OTHERS TO IMPROVE MORAL
STANDARDS BY DISTRIBUTING IT THEMSELVES. THUS,
50,000 WERE SENT OUT BY COMPANIES IN SOUTH AFRICA
AND THE UNITED STATES TO THEIR CLIENTS TO HELP THEM
TN THEIR PERSONAL LIVES AS WELL AS TO PROMOTE MORE
ETHICAL BUSINESS PRACTICES. 3,000 CHILDREN
ATTENDING AN ANTI-VIOLENCE SEMINAR SPONSORED BY THE
MAYOR OF HOUSTON WERE EACH GIVEN TWO COPIES OF THE
BOOKLET AND A "THE WAY TO HAPPINESS" BACKPACK.
ACTRESS NANCY CARTWRIGHT, SPOKESPERSON FOR THE WAY
70 HAPPINESS FOUNDATION WAS A GUEST SPEAKER AT THE
SEMINAR.

Grants Expenses

To Form 990, Part III, line a 28719.

Statement(s) 4

L



The Way To Happiness Foundation

95-3937092

Form 990 Statement of Program Service Accomplishments

Statement 5

Description of Program Service Two

THE WAY TO HAPPINESS FOUNDATION CONDUCTED THE
NATIONAL YOUTH ESSAY AND POSTER CONTEST TO REDUCE
CRIME IN COMMUNITIES AND TO FOSTER COMMON SENSE
MORAIL VALUES. IN THE 1998 SPRING COMPETITION
34,970 TEACHERS WERE INFORMED OF THE CONTEST WHICH
HAD THE THEME "CREATING A BETTER WORLD". A TOTAL
OF 623 SCHOOLS WITH TOTAL ENROLLMENT OF
APPROXTIMATELY 100,000 STUDENTS RESPONDED TO THE
MATLINGS AND WERE SENT OVER 28,000 COPIES OF THE
WAY TO HAPPINESS FOR THEIR USE. A TOTAL OF 1,860
ESSAYS AND POSTERS WERE SUBMITTED OF WHICH 287
STUDENTS WERE DECLARED WINNERS AS A RESULT OF THEIR
IMPLEMENTATION OF THE PRECEPTS OF THE WAY TO
HAPPINESS. 53 TEACHERS WERE GIVEN AWARDS FOR THEIR
EFFORTS IN RAISING THE MORAL STANDARDS IN THEIR
SCHOOLS.

BROAD MAILINGS WERE SENT TO SCHOOLS ANNOUNCING THE
SET A GOOD EXAMPLE CONTEST. 71 SCHOOLS AND 32,000
STUDENTS PARTICIPATED IN THIS CONTEST AIMED AT
RAISING STUDENTS' AWARENESS AND RESPONSIBILITY FOR
THEMSELVES, OTHERS AND THEIR ENVIRONMENT.

Grants

Expenses

To Form 990, Part III, line b

24438,

Statement(s) 5

I e |
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The Way To Happiness Foundation 95-3937092

Form 990 Statement of Program Service Accomplishments Statement 6

Description of Program Service Three

THE PRECEPTS OF THE WAY TO HAPPINESS FORMED THE
BASIS OF THE SET A GOOD EXAMPLE FLOAT FEATURED IN
THE HOLLYWOOD CHRISTMAS PARADE. THE FLOAT FORWARDED
THE IDEALS OF HONESTY, TRUST, TOLERANCE AND
UNDERSTANDING. A WAY TO HAPPINESS FLOAT ALSO
APPEARED IN THE NATIONAL PUERTO RICAN DAY PARADE IN
NEW YORK CITY. HUNDREDS OF COPIES OF THE BOOKLET
WERE DISTRIBUTED TO ONLOOKERS.

Grants Expenses

To Form 990, Part III, line c 27042.

Statement(s) 6

L
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The Way To Happiness Foundation . 95-3937092

Form 990 ‘Depreciation of Assets Not Held for Investment Statement 7
Cost or Accumulated

Description Other Basis Depreciation Book Value

FURNITURE AND EQUIPMENT 616. 616. 0.
FAX MACHINE 1055. 1055. 0.
LEATHERBOUND LIBRARY 2033. 2033. 0.
COMPUTER ' 852. 851. 1.
COMPUTER PRINTER 1821, 1821. 0.
COMPUTER AND PRINTER 845. 845. 0.
CCOMPUTER AND FPRINTER 3019. 2717. 302.
COMPUTER AND FAX 2355, 1649, 706.
FURNITURE AND EQUIPMENT 4560. 4560. 0.
MAC COMPUTER AND PRINTER 832. 167. 665.
Total to Form 9%0, Part IV, 1ln 57 17988. 16314. 1674.

Statement(s) 7




The Way To Happiness Foundation 95-3937092

Form 990 Identification of Related Organizations Statement 8
Part VI, Line 80b

Name of Organization Exempt NonExempt
ASSOCIATION FOR BETTER LIVING & EDUCATION X
APPLIED SCHOLASTICS INC. X
NARCONON INC. b4

Statement(s) 8




o 4562 Depreciation and Amortization

Department of the Treasury

(Including Information on Listed Property) 990

Internal Revenus Service  (96) p See separate instructions, p Attach this form to your refurn.

QMB Ne. 1545-0172

1998

Attachment
Sequence No. B7

Name(s) shown on return

Business or activity to which this form relates

Identifying number

The Way To Happiness Foundation Form 990 Page 2 95-3937092
| Part I | Election To Expense Certain Tangible Property {Section 179) (Note: If you have any "listed property,'complete Part V before you complete Part 1)
1 Maximum dollar limitation, If an enterprise zone business, see instructions ... | 1 18500.
2 Total cost of section 179 property placed iN SEIVICE | . ... oo eeeseeeeee s ee e sees s 2
3 Threshold cost of section 179 property before reduction In imiation 3 $200,000
4 Reduction in limitation. Subtract line 3 from line 2. If zero or less, enter-0- . e 4
5 Dollar limitation for tax year. Subtract line 4 from line 1. If zero or less, enter -0-. If married filing
separately, see instructions ... e eeerireirimeiiirirseseereseeierieciitiziessas 5
[+ (a) Description of property (b} Cost (business use only} () Elected cost
7 Listed property. Enteramourt from line 27 .. s 7
8 Total elected cost of section 179 property. Add amounts in column {c), lines 6and 7 8
9 Tentative deduction. Enter the smallerofline Sorline 8 . ... oo |8
10 Carryover of disallowed deduction from 1997 . ceeeeeeeeeeeeseerse e enesreeens s ernneereens |10
11 Business income limitation. Enter the smaller of business income (not less than zerejorlines . [ 11
12 Section 179 expense deduction. Add lines 8 and 10, but do not enter more than line 11 ..., 12

13 Carryover of disallowed deduction to 1999. Add lines 9 and 10, less line 12 . | 13 I

Note: Do not use Part Il or Part lll below for listed property (automobiles, certain other vehicles, cellular telephones, certain computers, or property
used for entertainment, recreation, or amusement). Instead, use Part V for listed properiy.

| Paﬁ:_[l\] MACRS Depreciation For Assets Placed in Service ONLY During Your 1998 Tax Year {Do Not Include Listed Property.)

Section A -

General Asset Account Election

14 If you 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, check this box. See instructions

.......................................................................................................................................... > 1

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

(b) Month and (¢) Basis for depreciation
(2) Classification of property year placed (businessfinvestmant use {dyRecavery | o convention | ) Method {4} Depreciation deduction
in service only - see instructiohs) period

15 a_ 3.year property

b 5-year property 832.| 5 ¥rs. HY |200DB 167.

¢ _7-year property

d 10-vear property

e 15-year property

f 20-year property

a 25-year property 25 yrs. S/L

. . / 27.5 yrs. MM S/L

h Residentiat rental property / 275 yrs, MM S/L

. . . / 39 vrs. MM S/L

i Nonresidential real property ; MM SIL

Section C - Alternative Depreciation System (ADS) (Ses instructions))

16_a_Class life o ' S/L

b 12-year ‘ 12 yrs, S/l

¢ 40-yvear / - 40 yrs. MM S/L
i--Part 1||| Other Depreciation (Do Not Include Listed Property.) {(See instructions.)
17 GDS and ADS deductions for assets placed in service in'tax years beginning before 1998 17 157.
18 Property subject to section 188(f)(1) election 18
19 ACRS and other depreciation ... ... 19 1075.
| Pér‘t I\{j Summary (See instructions.}
20 Listed property. Enter amount from line 26 ettt ae e e e r e va s se e s st er s ens et e reraanenentnn o 2D
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 instrugtions ... | 21 1399,
22 For assets shown above and placed in service during the current year, enter the ’ S

portion of the basis attributabletosection263Acosts ..o | 22 .
LHA For Paperwork Reduction Act Notice, see the separate instructions, Form 4562 (1998)
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PartV [

Listed Property - Autamaobiles, 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 Seciion C if applicable.

Section A - Depregciation and Other Information {Caution: See instructions for limits for passenger automobiles.)

23a Do you have evidence to support the business/investment use claimed?

D Yes D No

23b If "Yes," is the evidence written?

Yes |:| No

Type 015?roperty (b)plla?:ghein Bugi:r)less/ Co(sc?or Basis for ‘(‘3')"“““"“ Flec(grery Me(t!r;]z)dj Depre(:I;i)aition E‘ef(’lt)ed
(list vehicles first ) service usig;%srgggt?g o|  otherbasis (usiness/nvesiment 1 period Convantion deduction 59“2%2979
24 Property used more than 50% in a gqualified business use:
%
%
%
25 Property used 50% or less in 2 qualified business use:
: % S/L -
% S -
% S/L -

26 Add amaunts in column (h). Enterthe totalhereand enline 20, page 1. ., . ... ..o ereerasees
27 Add amounts in column (i). Enter the total here and on line 7, page 1

Section B - Information on Use of Vehicles

Complete this section for vehicles used by a sole proprietor, partner, or other "more than 5% owner,”"

or related person.

¥ you provided vehicles to your employees, first answer the questions in Section C to see if you mest an exception to completing this section for

those vehicles.

28 Total business/finvestment miles driven during the

(a)
Vehicle

(b}
Vehicle

{c)
Vehicle

(d)
\ehicle

(e

Vehicle

)
Vshicle

year (DO NOT include commuting miles) ____............

20 Total commuting miles driven during the year

30 Total other personal (noncommuting} miles

31 Total miles driven during the year.

Add lines 28 through 30

Yes

No

Yes No Yes No Yes No Yes

No

Yes No

32 Was the vehicle available for personal use

during off-duty hours? ...,

33 Was the vehicle used primarily by a more
than 5% owner or related person?

Is another vehicle avallable for personal
use?

Section C - Questions for Employers Who Provide Vehicles for Use by Their Employees
Answer these 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 personal use of vehicles, including commuting, by your
employees? . ...
86 Do you maintain a wrltten pollcy statement that prohlblts personal use of vehlc!es, except cornmutmg, by your
employees? See instructions for vehicles used by corporate officers, directors, Or 1% oF MOre OWNEIS | ... ..o vermerrermereveireenens
37 Do you treat all use of vehicles by employees as personal use? R
38 Do you provide more than five vehicles to your employees, obtain mformatlon from your employees about
the use of the vehicles, and retain the information received? . ..
89 Do you meet the requirements concerning qualified automoblle demonstratlon use’?
Note: If your answer to 35, 36, 37, 38, or 39 is "Yes," you need not complets Section B for the covered vehlcles
| Part VI.{ Amortization
@) (b} (©) (d) (&) B
Description of costs Date amortization Amortizable Code Amoitization Amertization
begins amount section for this year

parind or gercantage

40 Amortizaiion of costs that begins during your 1998 iax year:

41 Amortization of costs that began before 1898

42 Total, Enter here and on "Other Deductions" or *Other Expenses" |ll"|8 of your retum

42
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