FILMED DEC 132000

A

o

EXT]_?I\EION GRANTED THROUG}i: 11/15/ 0 0 ! -
990 Return rganization Exempt From income Tax T Y Y.
Form Under section 501(c) of the Internal Revenue Gode {except black lung benefit trust or 1 ggg
Dapartmant otha Treasury _ plnvate foundation) or section 4947[.a](1] nonexemf_jtchautable trus_t - This Farm is Open
Internal Reventio Service Note: The organization may have fo use a copy of this retum to salisfy state reporling requirements. to Public Inspection
A Forthe 1999 calendar year, OR fax year period beginning and ending
B Chichk a:gﬂ Plesse |C NAMe of organization D Employer identification number

n:!dress :J:ba :HS .

7 |oineer (THE. WAY TO HAPPINESS INTERNATIONAL _ 95-3937092

'r';'t"'f,‘,', b Number and street {or P.0. box if mail is not delivered to street address) Roomysuite |E Telephone number

rotan _[specite|7060 HOLLYWQOD BLVD. 306 (323)962-7906

fa'a'b':ﬁd:’d fone” | City or town, state or country, and ZIP+4 F Cheek W [ if exemption

}ae'qstgrteeda sul T.0S ANGELES, CA 90028 application is pending

18poiting)

& Type of organization — L X |Exemptunder 504(c){ 3 ) (insertnumber} OR W[ |section 4947(a){ t} nonexempt charitable lrust
Note: Section 501(c}{3) exempt organizations and 4947(3)(1) nonexempt charitable trusts MUST attach a completed Schedule A (Form 980).

H(a) Is this a group return filed for affiliates?

return is filed:

{b) I "Yes," enter the number of affiliates for which this exgmption nember (GEN) P

Yes No| | Iieither box in H is checked "Yes,” enter four-digit group

J Accounting method: f:! Cash [E Accruaf

{¢) !s this a separate retun filed by an crganzation covered by a group rulng? D Yes lE No ]::I (ther {specify} P

K Check here |:| if the arganization's gross receipls are normally not maore 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 complete return.

Note: Form 990-EZ may be used by craganizations with gross receipts less than $100,000 and tolal assets less than $250,000 at end of year,

I Part 1] Revenue, Expenses, and Changes in Net Assets or Fund Balances

1 Contributions, gifts, grants, and simifar amounts received:
a Direct public SUPPOTE . e 1a 147,744,
b Indirect publie SUPPOIY | e 18 78,053,
¢ Governmentconiributions (grants) 1g ) |
d Total {add lings 4a through 1c) (attach schedule of contributors) ) STMT 2 )
(cash § 222,737. noncash$ 3:060. ) 1d 225,797.
2 Program service revenue including government fees and contracts {fram Part VI, ine 93) 2 19.,107.
3 Membership dues and @SSESSMENIS | ... .o, 3
4 Interest on savings and tempaorary cash investments 4
&  Dividends and interest from securities ... 5
6a GrOSSFENIS | . et e,
b LesSIrenlal expeNSaS | . . e
» ¢ Netrantal income or (loss) {(subtract line 6b lrom RE B e S i
g 7 Dther investmen! income {describe : ) : !
2| 8 a Grossamount from sale of assets other {A} Securities - (B) Other
T man nventory 8a
b Less: cost or olher basis and saies expenses 8p 666,
¢ Gain or (loss) (atlach sehedwle) fc <666.> :
d Net gain or {loss} (combine line 8¢, columns (A)and (B} ... ..o, STMT 3. | _sd <666.>
9  Special events and activities (altach schedule)
a Gross revenue (not Including $ of contiibutions
reported online 18 | e, ’Ja
b Less; direct expenses other than fundraising expenses . ... ... 9b
¢ Netincome or (loss) from special events (sublract line 9b from ine 08 . e 8¢
10 a Gross sales of invenlory, less relwrns and allowances l_wa 30,902,
Lesszeost 0l goods Sold | . v 1 .
¢ Gross profit or (loss) from sales of inventory (attach schedule) (subtract line 10b from line 10a) L. | 10e 11,431,
11 Other revenue (from Part VI, line 103) 11
12__Total revenue (adu lines 1d,2,3,4,6,6¢,7,8d, 96, W0c,and 11) ..o 12 255,669,
P 4,collimn (B : - . 691,.
g 13 ;f;g?m%kréﬁﬁb&‘eze%@r: ol 44 C(OI)u)mn(G” :: 122 lgi
& | 15 |ichyndraising (irom line 44, colu I%( ) R 15 30,691.
G | 16 [FPhidDi Fifeg GRS stidiie) O I
12 | Total expe nses(add ines 16 ahEEat, column (A)) ... ettt et oot e eeeesieens 17 235,546.
o 18 Excegeh ucl i@r nuygar subrl{act e A7 O Re 12) 18 20,123.
gﬁg‘ 19 —Net-assels oi-und-bdances-abbeqidning of year (from line 73, column (A) i 19 65,338.
z&n 20  Other changes in net assels or fund balances (attach explanation) e, 20 0.
21 WMetassels or fund balances at end of year (combine lines 18, 19, and 20) . ... [ 21 85,461.
!52[-2201 For Paperwork Reduction Act Notice, see page 1 of the separate instructions. . Form 990 {1999}
12-14-99

/77
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Form 990 {1999) THE WAY TO HAPPINESS INTERNATIONAIL ' 95_3931092 Page 2
tatement ¢ izafi \ ¥ i i

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

Partll_| Functional Expenses

.

b b ok ety o O | o | o raasing

22 Granis and allocalions {attach schedule) - '
cash $. 3 ’ 27 0 e_noncash 3 22 i 3_,_27 0 . 3_;_270 . STATEMENT 9

23 Spacilic assistance to individuals (attach schedule) | 23
24 Benefils paid to or for members {attach schedule) | 24
25 Compensatian of officers, direclors, ete. 25 29,804, 23,336, 4,502, '1,966.
25 Othersalarissandwages. 26 16,982, 11,256, 4,346, 1,380.
27 Pension plan conkributions ... 27
28 Other employee benefils ... 28
29 Payrolltaxes 29 4,109. 2,723. 1,052, 334,
30 Professional fundraising fees .. ... 30
31 Accounting fees 31 5,478. 5,478,
32 Legallees | ..., 32 345. 229. 88. . 28.
33 SUPBRES 33 1,814. 1,203. 464. 147,
34 Telephone | ..., 34 6.959. 4,612, 1,781, 566.
35 Postageand shipping .. . 35 24,882, 16,492, 6,368, 2,022.
86 GCOUPANCY o 36 21,181. 14,004, 5,460. 1,717,
97 Equipment rentaiand maintenance . 37 1,398. 926. 358. 114.
38 Printing and publications 38 8,023. 5,318. 2,053. 652.
39 Travel e, a9 F93. 393. 152. 43.
40 Conferences, convenlions, and meelings ... ... 40
3 41 57. 57.|. _
42 Depreciation, depletion, ste. (attach schedule) 42 943. 625. 241. 77.
43 Other expenses (itemize);

a _ |43a

b 43h

¢ 43¢

d 143d . )

¢ SEE STATEMENT 5 43e 109,708, 76,.304. 11,764. 21,640,
44 Total functional expenses (add Ines 22 tnraugh 43}

o 1 s 1318 e e 48 235,546.0  160,691. 44,164. 30,691,

Reporting of Joint Gosts, - Oid vou report in cofumn (B) (Proglam services) any joint costs from a combined educational campaign and
fundraising solicilation? » [ lves [X1no

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

i} the amount allocated to Management and general $

(Part i St

; (i1} the amount allocated to Program services $

’

zand {iv) the amount allocated to Fundraising &

Part Ill | Statement of Program Service Accomplishments

What is the organization's primary exempl purpose? # _

70 PROMOTE COMMON SENSE MORAL VALUES

All organizations must describe their oxemplt purpose achievementa in a clear and cencise maoner. State the number of clisnts served, publicaticns issued, ste, Discuss
achiavemen(s that are not measurablo, (Section S01{c)?) and (4) arganizations and 484 7(aX 1) nonexempt charitable trusts must also enter tha amount of grants and
alfacations to athers.)

Program Service
Expenses
[Required for 5@ t(c)3)and
{+) crgs., and 4947{(a)1)
trusts; but optional for others.)

a SEE STATEMENT 6
_{Gramss and allocations $ ) 91,449,
b _SEE STATEMENT 7
_ (Granls and allocations $ ) 36,059.
¢ SEE STATEMENT 8
{Granls and allocations § ) 33,18 3 .
d
___(Grants and allocations $ )
€ Other program services {attach schedule) {Grants and allccations $ )
f Total of Program Service Expenses [should equal line 44, column (B), Program Services) . > 160,691,

9210

11

12-14-09

Form 990 (1999)



A

Form 990 {1939) THE WAY TO HAPPINESS INTERNATIQONAL 95-3937092 Page 3
Balance Sheets
Note: Where requr're‘d, attached schedules and amounts within the description column (A} (B}
should be for end-of-year amounts only. Beginning of year End of year
45  Cash-non-interest-bearing .. s 11,298, 45 _45,695.
46 Savings and lemporary cashinvestmenls 46
47 a Accountsrecaivable 47a
b Less: allowance for doubtful accounts PR 47h 47c
48 a Pledgesreceivable . 48a
b Less:allowance for doubtful accounts 48b 48c
43 GrantSrecBVDIB | .. .. et e nn s b s 49
50  Receivables from officers, directors, trustess,
m ANd KeY BMPIOYEES . ittt ettt 50
@ |61a Other notes and loans receivable ... 51a 24,967
a b Less: allowance for doubtful accounts . 51b 33,015.] 5% 24,967.
52 Inventorles [orsale O USE . 22,510.] 52 18,796.
53 Prepaid expenses and deferred charges 53 55.
54 Investmants - SBCUMNES | . et 54
55 2 Investments - land, buildings, and
equipmentbasis . . ... 65a
b Less: accumulated depreciation ... 55b 55¢
56 Investmenls - OB e et e, 56
57 a Land, buildings, and equipment:basis . 57a 18,855
b Less: accumulated depreciation . STMT 10 | 57 17,090 1,674.] s7¢ 1,765.
58  Other assels (describe ) 58
59 Total agsets {add lines 45 through 58) (mustequalline 74). ... oo oo oo 68,497, 59 91,278,
60  Accounls payable and accrued expenses .. 3.159.] 60 5,817.
61 GRS PAYADIB | . e e et ‘61
3 |62 Delerred reVBRUE | e 62
% 63  Loans [rom officers, directors, trustees, and key employees . . ..o 63
3 |64 a Tax-exempt bond Nabilhies . .. .. ..., B4a
b Mortgages and other notespayable ... 64b
65  Other liabilities (describe P : )] 66
___| 86 Total Kabilities {add fines 60 through §8) ... .. oo 3.159.] 66 5,817.
Organizations that follow SFAS 117, check here P Ej and complate lines 67 through
° 6% and fines 73 amd 74.
G187 Unresticted e e et 67
Eﬂ 68  Temporarily restricted 68
& |69  Permanently restricted ‘69
g Organizations that do not fallow SFAS 117, check here ™ ]E and complela lings
L TG through 74
o |70  Capital stock, trust principal, or current funds 0.l 70 0.
E 71 Paid-in or capilal surplus, or land, building, and equipmentfond . . . . .. 0.l 0.
< |72 Relained earnings, endowment, accumulaled income, of other funds_____ 65,338.) 72 85,461.
E 73 Total net assets or fund balances (add lines 67 Wrough 69 OR lings 70 through 72;
column {A) must equal ling 19 and column {B) must equatfing 21y 65,338.! 73 85,.461.
74 Total liabilities and net assets / fund balances (add lines 66 and 73} 68,497.l 11 91.278.

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

923021
12-14-89



923031 121449

THE WAY TO HAPPINESS INTERNATIONAT

Part Iv-A | Reconciliation of Revenue per Audited
Financial Statements with Revenue per

95-3937092
Part IV-B | Reconciliation of Expenses per Audited
Financial Statements With Expenses per

Page 4

i Return Return .
a Tofal revenue, gains, and other support 2 Tolal expenses and fosses per
per audited financlal statements | N/A audited financial statements ... pa N/A
) , . b Amounls included on line a but not an
b Amoeunts included on line a but not on line 17, Form 990:
line 12, Form 990: (1) Donated services
{1) Netunrealized gains and use of facilities __$
oninvestments $ {2} Prior year adjustments
(2} Donaled services reported on line 20,
and use of facilities , $ Form9% $
{3) Recoveries of prior {3) Losses reported on
year grants . $ ling 20,Form 990 _ $
(4} Other (specify): {4} Other (specity):
$ $
Add amounts on lings {1) through {4) . b Add amounts on lines {1} through (4) .. | AN}
¢ Line & minuslineb . . > c ¢ Lineaminuslineb ... >l
d Amounts included on line 12, Form ' d Amounts included on line 17, Farm -
990 but not on line a: : 990 but not en line a:
{1} Investment expenses (1) Investment expenses
not in¢luded on not included an
line 6b, Form 980 % line 6b, Form 930 $
(2) Other (specify): (2} Other (specify).
$ $
Add amounts on lines {1yand(2) .. ... . | N Add amounts on lines (1) and(2) . ... »|d
e Total revenue per [ine 12, Form 990 e Total expenses per line 17, Form 990
(line ¢ plustined) . . . e ine ¢ pluslined) . . e
[ Part V| List of Officers, Directors, Trustees, and Key Employees (List each one even if nol campensated.)
(B} Title and average hours | {G) Compensation [(DjContnbutions tof (] Expense
(A) Name and address per week devoled to | (if not paid, enter | rnciaoonat | account and
posttion -0 compensarion | olher allowances
LAURIE ZURN_ __ DIRECTOR
7065 HOLLYWQOD BLVD._ __ ____________
IOS ANGELES, CA 90028 AS NEEDED 0. 0. 0.
GLENN HORTON __(SEE FOOTNQTE) _______ SECRETARY
7060 HOLLYWOQOD BLVD., SUITE 306 ____
LOS ANGELES, CA 90028 40 10,342, 0. 0.
JOANNE TAKANO IRWIN DIRECTOR .
7060 HOLLYWOOD BLVD., SUITE 200_____
LOS ANGELES, CA 90028 AS NEEDED 0. 0. 0.
RUTH LYONS TREASURER
7060 HOLLYWOOD BLVD.,_ SUITE 200 ____
LOS ANGELES, CA 90028 AS NEEDED 0. g. 0.
BRENT MCDANIELS . __ DIRECTOR/PRESIDENT
7060 HOLLYWQOD BLVD., SUITE 306 _ ___
LOS ANGELES, CA 90028 40 0. 0. 0.
DAN IRWIN DIRECTOR/PRES|. /SECRETARY
7060 HOLLYWOOD BLVD.,_ SULTE 200 ____
LOS ANGELES, CA 90028 40 0. 0. 0.
CLARK CARR__ __ DIRECTOR
7060 HOLLYWOQD BLVD., SUITE 220 ____
LOS ANGELES, CA 90028 AS NEEDED : 0. 0. 0.
JONI GINSBERG_ (SEE FOOTNOTE) __ ____ DIRECTOR/PRESIDENT
7060 HOLLYWOOD BLVD., SUITE 306 ____
LOS ANGELES, CA 50028 40 19,662, 0. 0.

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

No

Form 990 (1999) -

organizations, of which more than $10,000 was provided by the refated organizations? if 'Yes,' altach schedule. - Yes
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Form 990 (1999) THE WAY TQ HAPPINESS TINTERNATTIONAL 85-38370392 Page 5

[ Part VI | Other Information Yes No
76  Did the organization engage in any aclivity not previously reported to the IRS? If "Yes," attach a detailed description of each activity . 76 X
77 Were any chamies made irr the organizing or governing documents but nat raported 16 e RS i7 X
li*Yes,” attach a conformed copy of the changas. )
78 a Did the organization have unrefated business gross income of $1,000 or more during the year covered by this return? ... 78a X
b 1F*Yes," has it fited & tax return on Ferm 990-T for this year? . e N/A 78b
79 Was there a liquidation, dissolution, lermination, of substantial conlrackion during e Year? e 79 X
1t*Yes," attach a slatement;
80 a s the crganization refated {other than by associaltion with a statewide or natienwide organization) through comman membership,
governing bodies, trusteas, officers, alc., to any olher exempt or RONeX8MPt OrganiZation? e 80a | X
b 1f“Yas," enter the name of the organization ™ SEE STATEMENT 11
and check whether it is l ]exempl CR | ] nonexempt.
81 a Enter the amount of political expenditures, direct or indirect, as described in the
CINSHUCHONS FOr BN BY | | oot s e l81a| - 0. .
b Did the organization file Form 1120-POL 107 INIS YBAr? L e e 81b X
82 a Did the organization receive donated services or the use of materials, equipment, or facilities at no charge ar at subslantially less than
FAIETEINEAIVEIIRT et ote e et ee e oe et et ee 2t st re e mb e s ekt e oo e et oot e e eheEs S eeeeeeemebem et e eemaerban b o mbeeeeeeereaes e he et e e eee 82a X
b 1f"Yes,' you may indicate the value of these items here. Do notinclude this amount as revenue in Part | or as an
expense in Part |1, (See inslructions for reporting in Park 1Ly 82b N/A
83 a Did the organization comply with the public inspection requirements for returns and exemption applications? . rﬂaa X
b Did the crganization comply with the disclosure requirements refating to quid pro quo contributions? . - §3b | X
84 a Did the organization solicit any conlributions or gifts that were not tax deductible? - ] N/A G4a :
b If"Yes," did the organization include with every solicitation an exprass statement that such contributions or gifts were not
tax deductible? ... .. ... e e e e et S N/A. ... 84b
86  801(c){4}, (3}, or (6) arganizations. a Were subslantially all dues nondeductible by members? N/A . 852
b Did the organization make only in-house lobbying expenditures of $2,000 or less? N/A 85b
Ii "Yas* was answered to either 85a or 85b, do not complete B5¢ through 85h below unless the organization received a waiver for proxy tax
owad for the prior year.
¢ Dues, assessments, and similar amounts from members 85c N/A
d Section 162{e) lobbying and political expenditeres ... 85d N/A
e Aggregate nondaductible amount of section 6033(e){1){A) dues notices ... | .B5e N/A
{ Taxable amount of lobbying and political expenditures (line 85d less 85¢) ... . .. 85t N/A
g Doss lhe organization elect to pay the section 6033(e) tax on the amound in 8502 N/A . 85
h If section 6033(e)( 1)(A) dues notice were senf, does the organization agree to add the amount in 851 to its reasonable estimate of duas
altocable ta nondeductible lobbying and political expenditures for the following X Year? N/ A 85h
36  §07(c)7) organizations. Enter: a Initiation fees and capital conlribulions included on line 12 86a N/A
b Gross receipts, included on fine 12, for public use of club facilities g6b N/A
87  501(c)(12) organizations. Enter: ]
a Gross income from members or shareholders ___________________________________ 87a N/A
b Gross income fram other saurces. (Do nat net amounts due or paid to other sotrces
againstamounts due or received oM Ahem.Y e 87b N/A
88  Atany time during the year, did the organization own a 50% or greater interest in a laxable corporation or partnership,
or an entity disregarded as separale from the organization under Regulations seclions 301.7701-2 and 301.7701-3?
TYES, GOMDIELE PATEIX et e ee e ettt n s e eeeeent s s e e s st eR e e ntne s eee et ens et e | 88 X
89 a 501(c)(3) organizations. Enter; Amount of tax imposed on the organization during the year under;
section 4911 0 . ; seclien 4912 0 . ; section 4955 - 0.
b 501{c)(3) and 501(c)(4) organizations, Did the organizalion engage in any section 4958 excess benalit )
transaction during the year? i ™Yes," allach a statement axplaining each BansaCtion 89b X
¢ Enter; Amount of tax impasad on the organization managers or disqualified persons during the year under '
sections 4912, 4985, and 4058 | ettt » 0.
d Enter: Amount of tax in 83¢, above, reimbursed by the OrQanizalion » 0.
90 a List the states with which a copy of this return is fited » _ CATL.TFORNTIA
b Number of employees employed in the pay period that includes March 12, 1900 90b 1
91 Thebooksarcincare of ™ GINSBERG, JONT Telephoneno. ™ (323) 962-7906
Locatedat ™ 7060 HOLLYWOOD BLVD. #306, L..A., CA. ’ ZIP+4 » 90028
92  Section 4947(a)(1) nonexempt charitable trusts filing Form 990 in fieu of  Form 1041-Check NBre ... coveeeees i [T | I:l
and enter the amount of fax-exempt interest recaived or accrued during the X YEar . ... i e coienn, > | 92 | N/A

3%i00 Form 990 (1999)
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THE WAY TO HAPPIﬂESS INTERNATTIONAL

Note: (Line 105 pius line 1d, Part |, should equal the amount on line 12, Pari I,
| Part Vilt] Relationship of Activities to the Accomplishment of Exempt Purposes

Form 990 {1999) 95-3937092 Page 6
[Part VIl | Analysis of Income-Producing Activities
Enter gross ameunts unless olherwise . Unrelated business income Excluded by section 512, 513, or 514 E
indicated. ' Budingss {8) 8 D) Related or exempt
94 Program service revenue: code -Amount o Amount function income
{z)REPRINT LICENSE FEES 19,107,
(b)
(c)
{d}
{e}
(1) Medicare/Medicaid payments .. ...
{g)Fees and contracls Irom government agencies .
94 Membership dues and assessments ... .
95 Interest on savings and lemporary
cashinvesiments ... ...
96 Dividends and interest from securities . .
97 Netrental income or {loss}) from real estate;
{a)debt-fimanced property ... ...
(b) not debt-financed property . ... .
98 Nel rental income or {loss) from personal properly .
99 Other investment income ...,
100 Gain or (loss) from sales of assets ]
olier thaninventory <666.>
101 MNetincome or (loss) from specialevents ... ...
102 Gross profit or (loss) from sales of inventary 11,431.
" 108 Other revanue:
a
b
[
d
e
104 Subtotal (add columns (B}, (D), and (EY) . . 0. 0. 29,872,
105 TOTAL (add line 104, eofumns (B}, (D}, and (E})} > 29,872,

Line No. | Explain how each activity for which income is reported in column (E) of Pact Vil cantributed importantly to the accomplishment of the organization's
L 4 exempt purposes {ather than by providing funds for such purposes).
93A THE ORGANIZATICON RECEIVED LICENSE FEES FOR THE REPRINTING OF THE WAY

TO HAPPINESS COMMON SENSE MORAL CODE BOOKLET.

102

THE ORGANIZATION SELLS THE WAY TO HAPPINESS BOOKS, COURSE MATERIALS,

SHIRTS, ETC. ALL ITEMS SOLD CONTRIBUTE TQO THE BRCAD DISTRIBUTION OF

[THE WAY TO HAPPINESS COMMON SENSE MORAL CODE_INTO SOCIETY.

[Part IX | Information Regarding Taxable Subsidiaries (Complete this Part if the *Yes" box on 88 is cneckéd.)

Name, address, and elpployer idenliiicglion Percer}la.ge of Nature of business activities Total ifcome £nd-of-year
number of corporation ar partnership ownership interest assels
N/A ' % '
%
B

%

Under penallies of perjury, | declare th ave axamined this return, Including accompanying schedules and stalements, and to tha best of my knowledge and belied, it ia true,

Plaase conect, and complsta, Declaration ghfreparer (other than officer) is based on all informolion of which preparer has any knowledge. {Important: See General struclion LL)
sign (Glovy  JoNT OInNeBlERS
Here Type or print name and title

Preparer'w ﬂ Date gg{’a_ck if Preparer's SSN or PTIN
Paid signature_ Q ﬂ A 11/15/00| emptoyed » [ |
Preparer's | Firm's namg/(or yours NANAS STERN BIERS NREINSTEIN & CO. LLP |eN  » 95-2399533
Use Only | if sei-employed) 9454 WILSHIRE BLVD., 4TH FLOOR :

and address BEVERLY HILLS, CA z2p+4 P 90212-2907
g231a1

01-31-00

Form 990 {1999)



LY

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

CMB No. 1545-0047

(Form 990} (Except Private Faundation) and Section 501(g), 501(f), 501(K),
) . 501{n}, or Section 4947{a){1) Nonexempt Charitable Trust 1 999
Department af th Treasury Supplementary Information
Wnternal Revenus Service p MUST be completed by the above organizafions and attached to their Form 990 or 990-EZ.
Name of the organization Emplayer identification number

THE WAY TO HAPPINESS INTERNATIQNAL

95:

3937092

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

{See instructians. List each one. If there areé none, enter *None.”)

{a) Name and address of each employee paid
more than $50,000

(b} Tillz and average hours
per waek devoled to
position

(&) Contrisutions to {e) EXDEHSG

(c) Compensation | Sraeiegtetest faccount and other

compenasation allowances

Total number of other employees paid

over$80.000 o ........................... »

0

Part ll | Compensation of the Five Highest Paid Independent Contractors for Professional Services
(See instructions. List each one (whether individuals or firms). i there are none, enler "Nonsa.")

(a) Name and address of each independent conlractor paid more than $50,000

{b) Type of service

{c) Compensation

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

0

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

923101
12-14-99

8chedule A (Form 890) 1999
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Schedule A (Form 950) 1999 THE WAY TO HAPPINESS INTERNATIONAL 95-3937092 Fage 2
Part [l | Statements About Activities Yes| No
1 During the year, has the organization attempted 10 influence national, state, or local legislation, including any attempt to influence public
OpiNIOn O @ 8IStV e T O TR O MU o ettt ettt ennae e 1 X
I "Yes,” enter the total expenses paid or incurred in connection with the lobbying activites ® §
Organizations that made an election ender section 501{h} by filing Form 5768 must camplete Part VI-A. Other
organizations checking "ves, must complete Part V1-B AND attach a statement giving a detailed descripticn of
the lobbying activities.
2 During the year, has the oganization, either directly or indirectly, engagad in any of the following acts with any of its trustees, directors,
oificers, creators, key employees, or members of lneir families, or with any laxable organizalion with which any such person is
affiliated as an officer, director, frustee, majority owner, o principal beneficlary:
a Sale, axchange, or 16aSINg OF PRODBILY? e et 2a X
b Lending of money or other extension of credit? L et 2b X
¢ Furnishing of goods, services, or RGIINES? | . ... e et e 2c X
d Payment of compensation {or payment or reimbursement of expenses if more than $1,000)? . SEE. _PART V, FORM 990 | 2d | X
e Transfer of any part of s INCOME 07 BSSBIST oot ebt et 2e X
It the answer to any guestion is "Yes,” altach a detalled statement explaining the lransactions.
3 Does the organization make grants for scholarships, fellowships, sldent 10anS, 61C.7 e 3 X
4 a Do you have a section 403(b) annuity plan for your @mMpIOYEBS? e 4a X

b Attach a stalement o explain how the organization determines that individuals er organizations receiving grants or loans fromitin
furthgrance of its charitable pregrams qualify to receive payments. (See instruckions.)

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

The organization is not a private foundation because it is; (Please check cnlyONE applicable box.)

5 L1 Achurch, convention of churches, or association of churches. Section 170{b){1){A)(i}.
6 E] A school. Section 170({b){ 1)(A)ii). (Also complete PartV, page 4.)
7 [:] A hospital or a cooperative hospital service organizalion. Section 170(b){ 1){A}iii).
B L__I AFederal, state, or logal government or governmental unit. Section 170(b){ 1)(A){v).
9 D A medical research organization operated in canjunction with a hospital. Seetion 170(b){ 1){A)iii). Enter the hospital's name, city,
and state P>
1 [ an organization operatad for the benefit of a college or university owned or operated by a governmenlal unit, Section 170(b)({ 1){A)(iv).
{Also complete the Support Schedule in Part IV-A.}
11a EI An arganization that normally receives a substantial pari of ils suppart from a governmental unit or from the general public.
Section 170{b){1)(A)(vi). (Also complete the Support Schedule In Part JV-A.)
11b D A community trust. Section 170(b)}{1)}(A){vi). (Also complete the Support Schedule in Part IV-A.)
.12 D ~ An organization that normally receives: {1) more than 33 1/3% ot ils support from contributions, membership fees, and gross
receipts from activilies refated to ils charitable, etc., functions - subject lo certain exceptions, and (2) no more than 33 /3% of -
its support from gross investment income and unrelated businass taxable Income (less section 511 tax) from businesses acquired
by the organization after June 30, 1975. See section 503(a}(2). {Also complete the Support Schedule in Part IV-A.)
13 D An organization that is not controlled by any disqualified persons (other than foundation manragers) and supperts organizations described in:

{1} lines 5 through 12 above: or {2} section 501(c)(4), (5), or {B), if they meet the test of section 509(a)2). {See section 509{a}(3).)

Provide the following informaticn about the supporled organizations. (See page 4 of the Inslructions.)

(b)Line number

() Name(s) of supparted organization(s) . fram above

14 [__-] An orpanization organized and operaled to test for public safely. Seclion 509{a)(4). [See page 4 of the Insiruclions.)

823111
12-14-9%
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Schedute A (Form 990} 1399 THE WAY TO HAPPINESS INTERNATIQONAL ~ 95-3937092 Page3

[ Part IV-A | Suppurt Schedule {Complete only if %ou checked a box on line 10, 11, or 12 abovs.} Use cash method of accounting.
Naote: You may use the worksheel in the instructions for converting from the accrual to the cash method of accounting.

Calendar year (or fiscal year

baginning in) _...... e D* {a) 1998 {b) 1997 {c) 1996 {d} 1995 {g) Tolal
16  Gifts, grants, and conLnbutIcns received.

}.-?,323.','.“.".'.”.?’.‘?_”.’_'f’.sff‘.'f’ff".“_‘f'_??f' ...... 152,790.] _ 196,258.] 194,478.] 609,267.] 1,152,793,
{6 Mambership fees received ... 4,413. 4,413,

17  Gross receipls 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 . 10,031. 15,491, 11,285. 15,657. 52,464.

18  Gross income from inlerest,
dividends, amounts received {rom
payments an securities [oans (sec-
lion 512(a)(5)), rents, royalties, and
unrefated husiness taxable income
{less section 511 taxas) from
businesses acquired by the
organization after June 30, 1875

19  Netincome from unrelated business

activities not included in line 18

20 Taxrevenues lavied for lhe organization's
benalit and sither paid to it or expended
on its behalf

21 The value of services or 1dC|l|t|es
furnished to the arganization by a
governmiental unit withaut charge.
Do nat include the value of services
o facilities generally furnished lo
the public without charge .

92  Other income. Altach a schedule. Do not
includs gain or {foss} from sa'e of capitar

aSsets . ........iiieieiiiioceces. -
23 Tolaloflines 15 through 22 167,234. 211,749. 205,763. 624,924, 1,209,670.
24 Line23minusfling 17 . ... 157,203, 196,258. 154,478. 609,.267.{ 1,157,206.
25 CEnter1%ofline23 . . 1,672, 2,1317. 2,058. 6,249,
26  Organizations described in lines 10or11: a Enter 2% of amountin column (&), ine 24 _ .. .. | 96a 23,144.
b Attach a list {which is not open to public inspection} showing the name of and amount contributed by each persen {other than a '
governmental unif or pubiicly supported arganization) whose totaf gifts for 1995 through 1998 exceedad the amount shown
in tine 26a. Enter the sum of all these excess amaunts e SEE._STATEMENT 12 |2 260,856,
¢ Total support for section 509(a){1) tesi: Enter line 24, column (&) .. S > | 26c 1.157,.206.
d Add: Amounts from column {e} for linas: 18 18
22 26b 260,856, .. P | 264 260,856,
e Public support (ling 266 minus ing 266 W01 | e e enees > 26e 896,350,
t Public support percentage (ling 26e (numerator) divided by line 26¢ (denominater)). .. ... . e e eeiresiieas | 26t 77.4581%

27  Orpanizations described on line 12: a For amounls incleded in lines 15, 16, and 17 thal were received from a "disqualified person,” atlach a list lo show 1he name
of, and tatal amounts received in each year from, each “disqualifled person.” Enter the sum of such amounts for eachyear. N/A
{1998) ..o (1997) (1996) {1995) -

b Far any amountincluded in line 17 that was received fram a nondisqualified persan, 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.) After computing the dilference between the amount received and the farger amount decribed in (1) or (2), enter the sum of these differences (the
excoss amounts) for each year: N /A

(1998) e, (1997) (1996) (1993)

¢ Add: Amounts from column (&) for lines; 15 16
17 20 21 > o7c N/A

d Add: Line 27alotal andline 27btetal ... .. _ »|27d N/A
¢ Public suppart (line 27¢, total minus ine 27d tolal) ... e | 27¢ N/A
f Total support for section 509(a)(2) test: Enter amount on line 23, column (g) ... .
g Public support percentage {line 27e (numerator) divided by line 271, (denominator)) - . ... . ... |27 N/A %
h_Investment income percentage (line 18 column {e) {(numerator) divided by line 27f {(denominator)} .... ... P 27h N/A %

28 Unusual Grants: For an organizalion described in line 10, 11, or 12, that received any unusua! grants during 1995 through 1998, altach 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 deseriptian of the nature of the grant. 0o not incfude
these grants in line 15. {See instructions.)

MNONE
923121 . Schedule A (Form 990) 1939
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Sthedule A {Form 990) 1959 THE WAY TQ HAPPINESS INTERNATIONAL 95-3937092 Page 4
Private School Questionnaire

{To be completed ONLY by schools that checked the box on line 6 in Part 1V) N/A
o . o . » ) Yes| No
29  Does the organization have a racially nondiscriminatary policy toward students by statement in its charter, bylaws, other governing
inslrument, or In a resglution OF it GOVBIMING DOUY? e oot e s ee e eee v s e et sasaen 29
30  Does the organization include a statement of its racially nandiscriminatory policy toward studenis in all its brochures catalogues,
and other written communications with the public dealing with student admigsions, programs, and schofarships? ... 30

31 Has the organization pubiicized its racially nondiscriminatory poficy thraugh newspaper or broadcast media during e period of
solicitation for students, or during the registration period if it has no solicitation program, in a way that makes the palicy known
le all parts of the general community it sarvas? H

If*Yes," please describe; if "No," please expfain. (If you need more space, attach a separate statement.)

32  Does the organization mainiain the following: .
a Records Indicating ihe racial composition of the stsdent body, faculty, and administrative stafi? i 32a

b Records documenting that scholarships and other financial assistance are awarded on a racially
nondiscriminatory basis? ... e etet et et ee L oma et e st oeseaee et eeebe et ettt et et er e e s et aes e e e ss e e se e aesmsen et ananee aeeees a2b

¢ Copies of all catalogues, brochures, announcements, and other written communications ta the public dealing with student
admissions, programs, and SCROIATSNINGT | ettt et oottt ee ettt ee et eree et et 32c

d Copies of all malerial used by the organization or on its behalf to solicit conlributions’? azd

If you answered "No' to any of the abave, please explain. {If you need more space, atlach a separate statement.}

33 Dous lhe organization discriminate by race in any way with respect to;

a Students' rights or privileges? _ . . 33a
b Admissions policles? ... . . 33b
¢ Employment of faculty or administrative stai? . ] . 33
d Schofarships or other financial assistance? ; : 33d
e BAUCAlONAI PONITIBE? .. i it oeet oo ittt oot et et eee oot et e e et e et b ee e e ent £ e e s e et b eme et et 2o ee et emen s s n et r e bnnen 33e
T U O A ES e ettt aae e — T RE]|
O ARGl DT O MY e ettt e e ettt m e 33g
h Other extracurmiUIAR BIVIIBST | oo e bt e s bbb ene e et a3h
If you answered "Yes” (o any of the above, please expfain. (If you need mare space, a(lachaseparale statement.)
34 a Does the organization receive any financial aid or assistance from a governmantal agency? . |84
b Has the organization's right to such aid ever been revoked or SUSPENAed ? 34b

If you answerad "Yes" to either 34a or b, please explain using an attached statement.
35  Does the orqanization carlify that it has compliad with the applicable requirements of sections 4.01 through 4.05 of Rev. Proe, 75-50,

1975-2 G.B. 587, ¢overing ragial nondiscrimination? If "No," attach anexplanation . . . ... 38
Scheduie A (Form 990) 1999

#23131
12-14-99



Schedule A (Form 990) 1999 THE WAY TO HAPPINESS TNTERNATIONAT,

95-3937092

Pages

[Part VI-A | Lobbying Expenditures by Electing Public Charities
(To be completed ONLY by an eligible organization that liled Form 5768)

N/2

Check here B> 2 l:] If the organizalion belongs o an alfiliated group.

Check here ™ b |:| Ii you checked "a" above and ‘limited control’ provisions apply.

Limits on Lobbying Expenditures

{The lerm "expenditures® means amounts paid or incurred)

Affiliated group tolals

{b)
To be complated for ALL
electing organizations

ag Total Jobbying expenditures to influence public opinion {grassroots lobbying) 36

N/A

a7 Total labbying expenditures to infléence a kegislative body (direct lcbbying) a7

38

38 Total lobbying expenditures (add lines 36 and 37}

39

39 Other exempt purpose expendilires | e

40 40

Total exempt purpose expenditures {add lings 38 and 39)
Labbying nontaxable amount, Enter the amount from the fotlowing table -

11 the amount on line 40 is - The lobbying nontaxable amount is -
Not over $500,000 20% of lne amount on line 40

41

$175,000 plus 10% of the axcess over 31,000,000 41

Over $1,500,000 et not over $17.000,000 - §225,000 pius 5% of the excess aver $1,500,000

Over $17,000.000 |, ..o $1000000 ...
Grassroots nontaxable amount (enter 25% of line 41)

42 42

43 Subtract line 42 from line 36. Enter -0- if line 42 is more than line 36 43

44 Subtract ling 41 from Yine 38. Enter -0- if line 41 is more than line 38 44

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

4-Year Averaging Period Under Section 501(h)

{Some grganizations that made a section 50 1(h) eleclion 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

(c)
1997

(b)
1998

Galendar year {or
fiscal year beginning in)

(a)

> 1999

(d}
1996

{e}
Total

45 Lobbying nontaxabla
amount ...

46 Labbying ceiling amount

(150% of line 45{e}) .........

47 Tolallobbying

expendilures

48 Grassroois nontaxable

amgunt ...

49 Grassrools ceiling amount

{150% of line 48(e}) .........

50 Grassrools lobbying

expendituras

| Part VI-B

Lobbying Actlwty by Nonelecting Public Charities
(For reporting only by organizations that did not complete Part VI-A)

During the year, did the organization attempt to influence national, state or tocal legisfation, including any atiempt to
influence public opinion on a legisiative matter or referendum, through the use of:
Volumeers

[

Mailings to membars, legislators, or the public .. .
Publications, or published or broadcast statements
Grants to other organizations for Jobbying purposes
Direct contact wilh legislatars, their stalls, government officials, or a legislative body

Rallies, demonstrations, seminars, conventions, speeches, lectures, or any other means

Tolal labbying expenditures {add ings ¢ through N} | ..o e
IF*Yes® to any of the above, also altach a statement giving a detailed description of the lobhylng activities.

- = E o b O O

Yes

-
=]

Amount

[ 15 b [ (5 [ o

0.

923141
12-14-9%
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Schadule A {Form 950} 1999 THE WAY TO HAPPINESS INTERNATIONAL 95-3637052 Page §
Part VIl | Information Regarding Transfers To and Transactions and Relationships With Noncharitable
Exempt Organizations
51 Didthe reporting organization direclly or indirectly engage in any of the following with any other organization deseribed in seclrnn
501(c) of the Code (other than seclion 501{c)(3) organizations) or in section 527, relaling to political organizations? .
a Translers fram the reporling grganization to a noncharitable exempt organization of: Yes | No
(Y GBI oottt st e s e bR e et b8 et AR eete oo ee oottt eee e S1a(i X
(i) DT BSSBIS . i it oo eet oo caer e ee et oot R e et et R btk ee ettt ee e alii X
b Other ransaclions;
(i) Sales of assets te a noNChaNtADIE EXBmIDE O N a0 e e e, b(i} X
(i) Purchases of assets from a noneharitatle Baem L OrgaMZa O e e bii} X
(i) Rental of facilities ar 6QUIBMENE e e e biii) X .
(iv) Reimbursement BmanQeINENLS | . e e eee et s et st biv) X
(v} Loans or l0am QUarEIIGES || .. . e et e oot b{v) X
{vi) Performance of services or mambership o fndraising SOC RIS e b{vi} X
¢ Sharing of facilities, equipment, mailing fisks, other asSets, OF PaId M OYROS ¢ X
d If the answer to any of the above is “Yes," complete the following schedule. Colurnn (b) should always indicate the fair market value of the
goods, other assals, or services given by the reporting organization. i the organization received less than fair market value in any
transacticn or sharing arrangement, shaw in column (d) the value of the goods, other assets, or services received: N/A
a) (b) ) L L (d) . '
Line no. Amount invoived Name of noncharitabie exempl organization Description of transfers, iransactions, and sharing arrangements
52 a s the organizalion directly or indirectly alfiliated with, or refated to, one or more tax-exemp! organizations descnbed in section 507(c) of the
Code {other than section S01(G)(3)) 07 INSBCION 5272 __ .. . ...\ oo oot oo oeesmsereereseseeoes e oo » Yes [XINo
b 1f"Yes,” complele the following scheduls: N/A :
@ oy R B
Name of organization Type of arganization Description of relationship
e23151 Schedule A {Form 990} 1999

12-14-99



Depreciation and Amortization Detail

FORM 990 PAGE 2 . 990
Description of properfy
Asset
Number ?a%tgd Methods | Life | Line Cost or Basis Accumufated Current year
inpservice IRCsec., | orrate | No. _ other basis reduction depreciationfamortization deduction
1FURNITURE AND EQUIPMENT
. 188200DB7.00 17 ] 616. | 616.] 0.
2FAX MACHINE
- 90200D87.00 17 1,055.] 1 1,055.] 0.
ALIBRARY MATERIALS
|+ 191200DE7.00 17 | 2,033.] l 2.033.] 0.
4COMPUTER _
[ |, 91200DBE5.00 [17 ] 852.] I 852.] . 0.
5COMPUTER PRINTER .
. 192200D85.00 17 | 1,821.] L 1,821.] 0.
6COMPUTER AND PRINTER
. 93200DBE5.00 17 ] 845.] ' 1 845.] 0.
7ICOMPUTER AND PRINTER
. 94st,  5.00 19 | 3,.019.] I 2,717, 302,
8COMPUTER AND FAX -
| 958, [5.00 [19 | 2,355.] I 1,649, 471,
SFURNITURE AND EQUIPMENT
. _87200DH7.00 17 | 4,560.] 1 4,560.] 0.
10[(D)MAC COMPUTER AND PRINTER
01,31,98200D85.00 17 | 832.] | 167.] 0.
11 COMPUTER
lo70199sr,  [5.00 19 | 1,699.0 | l 170.
*%* TOTAL 990 PAGE ‘2 DEPRECTATION _
L1 | [ ] 19,687.) 0.] 16,315.] 943,
[ 1 I | ] i [ T
o T | RN | [ l l
L T l | ] L ] ]
oo 0 L1 1 | l
10T L 1.7 B | |
I I 1 | | l
I | | I | |
L0 T I || L | |
Py 1| I |1 1 I |
I l 1 . | l
v 1 l | i 1 l i
o0 ] T l | l
| o0 ] L 4 1T B l
107 LT 1 | L
| 1 | | | 1 1 |

818261 # - Current year section 179 (D) - Asset disposed
05-15-99 .



THE WAY TO HAPPINESS INTERNATIONAL - 95-3937092

FOOTNOTES STATEMENT 1

FORM 990, PART V LIST OF OFFICERS, DIRECTORS, TRUSTEES AND
KEY EMPLOYEES

OFFICERS, TRUSTEES AND DIRECTORS WHO ARE ALSO EMPLOYEES ARE

COMPENSATED ONLY FOR THEIR DUTIES AS EMPLOYEES, NOT FOR
THEIR DUTIES AS OFFICERS, TRUSTEES OR DIRECTORS.

STATEMENT(S} 1



THE WAY TO HAPPINESS INTERNATIONAL 95-3937092

FORM 990 ' GAIN (LOSS) FROM SALE OF OTHER ASSETS STATEMENT 3
DATE " DATE " METHOD
DESCRIPTION ACQUIRED SOLD ACQUIRED
MAC COMPUTER & PRINTER 07/01./98 12/31/99 PURCHASED
GROSS COST OR EXPENSE NET GAIN
NAME OF BUYER SALES PRICE OTHER BASIS OF SALE DEPREC OR (LOSS)
TO FM 990, PART I, LN 8 833. ' 0. 167. <666 .>

STATEMENT(S} 3



THE WAY TO HAPPINESS INTERNATIONAL

95-3937092

FORM 990 . INCOME AND COST OF GOODS SOLD
INCLUDED ON PART I, LINE 10

STATEMENT 4

INCOME

1. GROSS RECEIPTS . . . . .
2. RETURNS AND ALLOWANCES .
3. LINE 1 LESS LINE 2 . . .

4. COST OF GOODS SOLD (LINE

13 . .

5. GROSS PROFIT (LINE 3 LESS LINE 4)

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

11 LESS

LINE 12).

30,902

19,471

22,510

15,757

18,796

30,902

11,431

38,267

19,471

STATEMENT(S) 4



THE WAY TO HAPPINESS INTERNATIONAL 95-3937052

FORM 990 ' OTHER EXPENSES STATEMENT 5
(A) (B) (C) (D)
PROGRAM MANAGEMENT
DESCRIPTION TOTAL SERVICES AND GENERAL  FUNDRAISING
COMMISSIONS 19, 045. 0. 0. 19,045.
BANK CHARGES 3,406. _ 0. 3,406. 0.
ROYALTIES 22,314. 22,314. 0. 0.
PROMOTION 63,505. 53,162. 7,850. 2,493,
FILING FEES 10. 0. 10. 0.
PENALTIES 178. 0. 178. 0.
STAFF TRAINING 1,250. '§28. 320. 102.
TOTAL TO FM 990, LN 43 109,708. " 76,304. 11,764. 21,640.
FORM 990 STATEMENT OF PROGRAM SERVICE ACCOMPLISHMENTS STATEMENT 6

DESCRIPTION OF FROGRAM SERVICE ONE

DISTRIBUTION OF "THE WAY TO HAPPINESS" BOOKLET:

THE PURPOSE OF THE WAY TO HAPPINESS INTERNATIONAL IS TO
RAISE THE MORAL STANDARDS OF SOCIETY THROUGH EDUCATION AND
THE DISSEMINATION OF A COMMON SENSE MORAL CODE: "THE WAY TO
HAPPINESS" WRITTEN BY L. RON HUBBARD.

THE WAY TO HAPPINESS INTERNATIONAL DISTRIBUTED OVER 650,000
COPIES OF "THE WAY TQ HAPPINESS" INTERNATICONALLY DURING 19989
TO FOSTER COMMON SENSE MORAL VALUES AND TO REDUCE COMMUNITY
CRIME. THE WAY TO HAPPINESS INTERNATIONAL DISTRIBUTES THIS
BOOKLET DIRECTLY AND ENCQURAGES OTHERS TO IMPROVE MORAL
STANDARDS BY DISTRIBUTING IT THEMSELVES. TO THIS END, "THE
WAY TO HAPPINESS" WAS TRANSLATED INTO FOUR MORE LANGUAGES:
TAIWANESE, BRAZILIAN PORTUGUESE, ALBANIAN AND MACEDONIAN,
BRINGING THE TOTAL NUMBER OF LANGUAGES INTQO WHICH THE BOCK
HAS BEEN TRANSLATED TO 30.

OVER 50,000 COPIES OF THE BOOKLET WERE DISTRIBUTED IN KOSOVO,
75,000 COPIES WERE DISTRIBUTED IN ALBANIA, AND 10,000 COPIES
IN MACEDONIA TO BRING INCREASED SURVIVAL TO THESE AREAS AND
DECREASE THE VIOLENCE. 1IN HUNGARY, BUSINESSMEN DISTRIBUTED
60,000 COPIES OF THE BOOKLET TO LOCAL HOUSEHOLDS. IN MEXICO,
THE MEXICALI POLICE DISTRIBUTED 1,000 BOOKS TO SCHOOL

STATEMENT(S) 5, 6



THE WAY TO HAPPINESS INTERNATIONAL 95-3937092

CHILDREN AS PART OF A CRIME PREVENTION PROGRAM. IN GLENDALE,
CALTFORNIA, 64,000 COPIES WERE MAILED TO HOUSEHOLDS BY A
GROUP OF BUSINESSMEN TO IMPROVE THE COMMUNITY. IN TUSTIN,
CALIFORNIA, A FURTHER 20,000 COPIES OF THE BOOKLET WERE
MAILED TO MEMBERS OF THE COMMUNITY. IN BRAZIL, 15,000 COPIES
OF "THE WAY TO HAPPINESS" BOOKLET WERE DISTRIBUTED TO SCHOOLS
AS PART OF A CAMPAIGN TO DECREASE VIOLENCE AND IMPROVE
STUDENT BEHAVIOR. IN COSTA RICA, 2,500 BOOKLETS WERE
DISTRIBUTED BY TWO DIFFERENT COMPANIES TO IMPROVE THEIR
COMMUNITIES. -

AFTER THE SCHOOL SHOOTINGS IN COLUMBINE, COLORADO, THE WAY TO
HAPPINESS INTERNATIONAL DISTRIBUTED 70,000 COPIES OF "THE WAY
TO HAPPINESS" TO HELP CALM THE AREA.

GRANTS EXPENSES
TO FORM 990, PART III, LINE A - : ' 91,449.
FORM 990 STATEMENT OF PROGRAM SERVICE ACCOMPLISHMENTS STATEMENT 7

DESCRIPTION OF PROGRAM SERVICE TWO

SERVICES USING "THE WAY TO HAPPINESS BOOKLET":

THE WAY TO HAPPINESS INTERNATIONAL CONDUCTED A NATIONAL YOUTH
ESSAY AND POSTER CONTEST TO REDUCE CRIME IN COMMUNITIES AND
TO FOSTER COMMON SENSE MORAL VALUES. IN THE 1999 SPRING
COMPETITION, 36,000 TEACHERS WERE INFORMED OF THE CONTEST
WHICH HAD THE THEME "CREATING A BETTER WORLD". A TOTAL OF
567 SCHOOLS, WITH AN ENROLLMENT OF APPROXIMATELY 40,000
STUDENTS RESPONDED TQ THE MATLINGS AND WERE SENT OVER 26,000
COPIES OF "THE WAY TO HAPPINESS" BOOKLET FOR THEIR USE IN
APPLYING THIS MORAL CODE. A TOTAL OF 1,714 ESSAYS AND
POSTERS WERE SUBMITTED OF WHICH 1,010 STUDENTS WERE AWARDED
FOR THEIR PARTICIPATICN.

THE WAY TO HAPPINESS INTERNATIONAL COMPILED AND PILOTED
LESSON PLANS FOR EDUCATORS COVERING THE TEACHING OF MORALS.

IN BRAZIL, 102 SCHOOL COORDINATORS AND DIRECTORS FROM 74

SCHOOLS ATTENDED A WORKSHOP ON "THE WAY TO HAPPINESS".
A THREE MONTH PILOT PROGRAM USING "THE WAY TO HAPPINESS" WAS

STATEMENT(S) 6, 7
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THE WAY TO HAPPINESS INTERNATIONAL ' 95-3937092

DELIVERED TO ,44 STUDENTS WHILE CONCURRENTLY A STUDY WAS DONE
ON A CONTROL GROUP OF SIMILAR NUMBER AND LEVEL. " AS A RESULT
THE PILOT GROUP STOPPED DEFACING THE SCHOOL PROPERTY, WERE
RESPECTFUL TO TEACHERS AND PARENTS AND THEY GENERALLY
DEMONSTRATED EXCELLENT BEHAVIOR, IN CONTRAST TO THE CONTROL
GROUP WHICH CONTINUED WITH ITS DESTRUCTIVE ACTIONS AND
BEHAVIOR.

THE WAY TO HAPPINESS INTERNATIONAL FORMED A TEAM OF 800
PEOPLE IN RWANDA TO HELP THE COUNTRY RECOVER FROM ITS
INTERNAL CONFLICTS. THIS TEAM DELIVERED THE WAY TO HAFPPINESS
EXTENSION COURSE AND DISTRIBUTED THE BOOKLET.

GRANTS EXPENSES
TO FORM 990, PART III, LINE B ' 36,059.
FORM 990 STATEMENT OF PROGRAM SERVICE ACCOMPLISHMENTS STATEMENT 8

.DESCRIPTION OF PROGRAM SERVICE THREE

PUBLIC AWARENESS:

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. THE FLOAT WAS VIEWED

BY AN ESTIMATED 1 MILLION PEOPLE ON THE STREETS OF HOLLYWQOD
AND BY MANY MILLIONS MORE WHEN IT AIRED ON TV STATIONS
THROUGHOUT THE UNITED STATES.

THE WAY TO HAPPINESS INTERNATIONAL AND ITS CHAPTERS PROMOTED
ITS SERVICES AND COMPETITIONS AS WELL AS THE BOOKLET "THE WAY
TC HAPPINESS" BY SENDING OUT OVER 1,320,000 PUBLICATIONS,
FLIERS AND ADVERTISEMENTS.

GRANTS EXPENSES

TO FORM 990, PART III, LINE C | 33,183.

STATEMENT(S) 7, 8



THE WAY TO HAPPINESS INTERNATIONAL . 95-3937092

FORM 990 = CASH GRANTS AND ALLOCATIONS STATEMENT 9
DONEE' S

CLASSIFICATION DONEE'S NAME DONEE'S ADDRESS RELATIONSHIP - AMOUNT
EDUCATION ASSN FOR BETTER 7065 HOLLYWOOD AFFILIATED

LIVING & EDUC BLVD., LOS

INT'L ANGELES, CA 90028 1,470.
EDUCATION THE WAY TO MIAMI, FL 33185 AFFILIATED

. HAPPINESS CLUB OF :

MIAMI : i,800.
TOTAL INCLUDED ON FORM 990, PART II, LINE 22 3,270.
FORM 990 DEPRECIATION OF ASSETS NOT HELD FOR INVESTMENT STATEMENT - 10

: COST OR ACCUMULATED

DESCRIPTION OTHER BASIS DEPRECTIATION BOOK VALUE
FURNITURE AND EQUIPMENT 616. 616. 0.
FAX MACHINE 1,055. 1,055, 0.
LIBRARY MATERIALS 2,033. 2,033, 0.
COMPUTER PRINTER 1,821. 1,821. 0.
COMPUTER AND PRINTER : . 845, 845. 0.
COMPUTER AND PRINTER 3,019. 3,019, 0.
COMPUTER AND FAX 2,355. 2,120. 235,
FURNITURE AND EQUIPMENT 4,560. 4,560. 0.
COMPUTER 1,699, 170. 1,529,
TOTAL TOQ FORM 990, PART IV, LN 57 18,855, 17,091. -1,764.
FORM 990 IDENTIFICATION OF RELATED ORGANIZATIONS STATEMENT 11

PART VI, LINE 80B

NAME OF ORGANIZATION - ' EXEMPT NONEXEMPT

ASSOCIATICN FOR BETTER LIVING & EDUCATION ' X
INTERNATIONAL

APPLIED SCHOLASTICS INTERNATIONAL X
NARCONON INTERNATIONAL X

STATEMENT(S) 9, 10, 11



. 4962

Department of the Treasur}
Internal Revenye Servica  (99)

Depreciation and

P See separate instructions. >

{Including Information on Listed Property)

Amortization
990

Attach this form to your return.

. OMB No. 1545-0172

1999

Attachment
Sequenca No, B7

Namey{s) shawn on return

Business or activily to which this form relales

Identitying number

THE WAY TO HAPPINESS INTERNATIONAL I'ORM 990 PAGE 2 95-3937082
LParLlLEIection To Expense Certain Tangible Property (Section 179) (Note: Ilyou have any "listad properly, ‘complate Part V before you complete Part L)
1 Maximum dollar limitation. If an enterprise zons business, sea INStUCHONS 1 15,000,
2 Tolal cost of section 179 proparty placed in service. Sea INSMUCKHONS 2
3 Threshold cost of section 179 property before reduction In mitation 3 $200,000
4 Reduction in limitation. Subtract line 3 from lina 2. If zerc orlass, enter -0 e 4
6 Dollar limitation for tax year. Subtract line 4 from line 1. If zero or less, enter-0-. If married filing
separately, 5e@ iNSIMUCHONS . ..., iiiiiioe s iisiere ity yaries e ssceieei sy vt ee iy sy oneee e eeiaeee iy re ey ez s 5
6 {2) Pescriplian ol property (b} Gost (buskness usa only) (c) Elected cost
7 Listed property. Enter amount from line 27 ., ____............cooeeceiomreeeecesessee oo L 7
8 Total elected cost of section 179 property. Add amounts Incolumn (), linesBand 7 .. ... ... ... a
9 Tentative deduction. Enter the smaller of line 5orline 8 . .. ... 9
10 Carryover of disallowed deduction from 1998 | s 10
11 Business income limitation. Enter the smaller of business income (not less than zero) orline5 ..., 11
12 Section 179 expense deduction, Add lines 9 and 10, but da not enter mors than line 11 12

13

Carryover of disallowed deduction to 2000. Add lines 9 and 108, less line 12 PL 13 ,

Note: Do not use Part If or-Part lll below for listed property (automobifes, certain other vehicles, ceffular telaphones, certain computers, or property
used for entertainment, recreation, or amusement). Instead, use Part V for listed property.

[ Part IIWACRS Depreciation For Assets Placed in Service ONLY During Your 1999 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 asiet \:'

accounts, check this box. See instructions

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

o (b} Month and {c} Basis for deprociation {d) Recovery ) . )
(a) Glassificalion of property year placad {businessinvestment usa * {8) Convention | (fj Method {g) Depreciation deduction
in service only - ses instructions) period

15 a 3-year properly

b 5-year property

¢ 7-year property B

d 10Q-year propeny
_ e 15.year property

f 20-year proparty

g_25-year property 25 yrs. S/L

: ) . / 27 .5 yrs. MM S/L
h Residential rental propery / 275 yrs. MM SIL
i Nonvesidential real property / 33 yrs. i S,
/ MM S/L -
Section G - Alternative Depreciation System (ADS) (See instructions.}

16 a_ Class life S/L

b 12-year 12 yrs. S/iL

c 40-year / 40 yrs. MM SiL
I Part IW Other Depreciation (Do Not Include Listed Property.} {See instructions.)
17 GDS and ADS deductions for assets placed in service in tax years beginning before 1299 17

18
19

Property subject to section 168(f)(1) election

18

ACRS and other depreciation

19

943.

LPart IV] Sumrary (See instructions.)

20
21

22

Listed property. Enter amount fIomIINe 2B | ..ottt ettt e e

20

Total, Add deductions an line 12, lines 15 and 16 in column {(g), and lines 17 through 20. Enter here

21

943.

and on the appropriate lines of your return. Partnerships and S corporations - ses instruchions ........o.oocoeepee .
For assets shown above and placed in service during the current year, enter the
portion of the basis attributable to section 263Acosts ... ... 22

918251
01-24-00

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

Form 4562 (1999)



Form 4562 (1999} : Page 2
PartV | Listed Property - Automabiles, Certain Other Vehlcles, Cellular Telephones, Certain Computers, and Property Used for
Entertainment, Recreation, or Amusement
. Note: For any vehicle for which you are using the standard mileage rate or deducting lease expense, complete only 23a, 23b, columns (a)
through {c} of Section A, all of Section B, and Section G if applicable.

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

23a Do you have evidence to support the business/invesiment use claimed? U Yes Ej No | 23b If "Yes," is the evidence written? I Yes [ No
Type uf(?n)roperty (bfalalggfiein .B”g?ge“" Co(s‘?or Basis for ‘ngfec'“"”“ ﬁecgzrew Me{tﬁ{)dl Depré::‘i)atiun E‘Eégd
{list vahicles lirst ) service | S'Q‘B%’";L"E’gg‘g o olner basis ‘b”“""iﬂ:f;;‘me“' period Convantion deduction secl{i:%gtﬂg
24 Property used more than 50% in a qualified business use:
%
%
: %
25 Propeity used 50% or less in a qualified business use:
[ % S/L -
1 % SIL-
i % S/L -
26 Add amounts in column {h}. Enter the total here and on line 20, page 1. ... R e e e ae e I 26
27 _Add amounts in column {i). Enter the total here and online 7. page 1,.............. vt e i 27

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.
if you provided vehicles to your employees, first anawer the questions in Section C to see if you meet an exception to completing this section for
those vehicles.

(a} (b} () (d) (e} n
28 Tolal busingss/investment miles driven during the Vehicle Vehicle Vehicle Vehicle Vehicle Vehicle

year (D0 NOT include commuting miles) _.................
29 Total commuting miles driven during the year _
30 Total other personal {(noncommuting) milas

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

Yes Ne Yes Ng Yes No Yes No | Yes No Yes No

32 Woas the vehicle available for personal use
during off-duly hours? . ..o, _
33 Was the vehicle used primarily by a more
than 5% owner or related person? ...
34 Is another vehicle available for personal

use?

Saction 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
BITIPIOYOEST .. oo ioeceivitsreeceitieee e s seseeasssrsseassaaae et eseaseansats sramet s et et emsessteseemssesesnn b nesssemasasat e nnsatentemmsetims e eeeesensee et nes et emseteses
36 Do you maintain a written policy statement that prohibits personal use of vehicles, except commuting, by your
employees? See instructions for vehicles used by corporate officers, directors, or 1% ormore owners ... ... ...,
37 Do you treat all use of vehicles by 6MPIOYEas a5 POFSONAIUSE? . ... ....c...ocoeeoroereersssceersess e oot srese e
38 Do you provide more than five vehicles to your employees, obtain information from your employees about
the use of the vehicles, and retain the information received? .. . I e et e n e
39 Do you meel the requirements concerning qualified automobile demonstration Use e
MNote: If your answer to 35, 36, 37, 38, or 39 is "Yes," you need not complete Section B for the covered vehicles.
[ Part Vli Amaortization .
{a) ' (b} (c} {d) {e) . n
Liescription of costs Date amortizaian Amortizable Code Amarration Amorlization
heging amount - saction peilod o1 percentage for this year

40 Amortization of costs (hat begins during your 1999 fax year:

41
42

Form 4562 (1999)

916252
10-18-99



rom 2158 Application for Extension of Time To File "

{Rev. Ju1e 1998) Certain Excise, Income, Information, and Other Returns OMB Na. 1545-0148
Departmey of tha Treasury ' !

Inlamal Reveaua Sarice » Filaa sepamte appllcatlon for each retum.

Please type o Name Employer identlfication number
print. File the THE WAY TO HAPPINESS FOUNDATION 95-3937092

original and one [ Number, street, and rocm or suite no. {or PO. box rig. if mail is not delivered to street address)
copy by the due . :

date for filing :

your return. See | 7060 HOLLYWOOD BLVD., #306

instructions. City, fown or post office, state, and ZIP code. For a foreign address, see instructions.
LOS ANGELES, CA 90028
Note: Corporate income tax retum filers must use Form 7004 to request an extension of time to fite. Partnerships, REMICs, and frusts
must use Form 87386 o request an extension of time to file Form 1065, 1066, or 1041,
1 1 request an extension of time until NOVEMBER 15 |, 2000 to file (check only one):
[] Form 706-GS(D) [] Form 990- {soer40T(a) or 408(a) trust) (] Form4120-ND (sec. 4951 taxes) [] Formas12

D Form 706-GS(T) {:] Form 990-T (trust ather than above) [] Form 3520-A ]:] Form 8613
{X] Form 990 or 990-E2 (] Form 1041 (estate) (see instructions) [] Fom 4720 : [] Fom872s
[] Formgg0-BL ] Form 1041-A [[] Fom 227 [} Form 8804
[} Form 990-PF [J Form 1042 - [[] Foam 6089 [] Form 883t
If the organization does not have an office-or place of business in the United Stales, check thisbox. . ......... ... P L]

2a For calendar year_39 , or other tax year beginning . and ending .

b If this tax year is for less than 12 months, check reason:  [_|Initial return [_}Final retun [ ] Change in accounting period
3 Has an extension of time to file been previously granted for thistaxyear? . ........ccooiiieiiiii i, Zlves [INo

4 State in detail why you need the extension
ADDITIONAL TIME IS NEEDED TO OBTAIN THE NECESSARY INFORMATION TO FILE

A COMPLETE AND ACCURATE TAX RETURN.
5a If this form is for Form 706-GS(D), 706-GS(T), 990-BL, 990-PF, 990-T, 1041 (estate), 1042, 1120-ND, 4720, 6069, 8612,

8613, 8725, 8804, or 8831, enfer the tenfaiive fax, less any nonrefundable credits. Seeinstruclions. ................ ]
b If this form is for Form 990-PF, 990-T, 1041 (estate}, 1042, or 8804, enter any refundable credits and
_ estimated tax payments made. Include any prior year overpayment allowed asacredit .............. $
¢ Balance due. Subtract line 5b from line 5a. Include your payment with this form, or deposit with FTD
coupon if required. See instructions . . . ... ... e $

Slgnature and Verification
Under penalues of perjury, | decrara that | have examined this form, including accompanying schedules and statements, and 10 the best of my knowledge and behef itis true,

correct, and (?and that 1 am authonze;lozpare this form.
T
Slgnature p- Title b C// 7 Dale GP//// s

FILE ORIG‘LNK[ AND ONE COPY. Th@lﬁs will shiow below whether ar not your application is approved and will return the copy.

Notige'to Applicant — To Be Completed by the IRS
We HAVE approved your application. Please attach this form to your retum

[] We HAVE NOT approved your application. Howaver, we have granted a 10-day grade penod from the later of the date shown
below or the due date of your return (including any prior extensions). This grade periad is considered to be a valid extension of
time for elections otherwise required to be made on a timely return, Please attach this form to your return.

[ ] We HAVE NOT approved your application. After considering the reasons stated in item 4, we cannot grant your request for an
extension of time to file. We are not granting the 10-day grace period.

] Wa cannot consider your application because it was filed after the due date of the return for which an extension was requested.

(] Other: EXTENSIOMN -ARRRO =S
ETTTOLTOITY Y F[\UV:U_

By.

Direclor AUG 2—3 295@—

if you want a copy of this form to be returned to an address other than that shown above, please enter the address oWHIdHIHE dORYSNAGEReERECTO™
Name - OGUEN SUSELSCI0M PRUCES G4 WEEE

Pleass | THE WAY TO HAPPINESS FOUNDATION C/O NSBN & CO LLP

Type Number, street, and roem ar suite no. {or PO, box no. if mail is not delivered to street address)

ar 9454 WILSHIRE BLVD., 4TH FLOOR
Print City, town, or post office, state, and ZIP code. For a forelgn address, see instructions.

BEVERLY HILLS, CA 90212
~ For Paperwork Reduction Act Notice, ses back of form. ' ' ~ Form 2758 (Rev.8-98)

ISA
STF FED4853F
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Form 2753 Appllcatlon for Extensmn ‘of Tlme To File ‘

{Rev. June 1938} | Certain Excise, Income, Informatlon, and Other Returns | owgno, 15es.0148
Depanmant of the Treasury .

Intemal Revenue Service, | b File a separate appflcalmn for each retum.

Peasetypear | o The Way to Happiness Foundation : Emplayer idenlification numbee
print. File the o 9543937092

ariginal and ane Nuimber, street. and raom or suite no. {or P.0. box no. if mail is not delivered 1o street addrass)
copy hy the due . ]

date for filing 7060 HO"YWOOd Bivd., No. 306

your return. See

g;su;.mmns on City, tawn ar post office, state, and ZIP code. For a foreign address. see instructions,
ck.

Los Angeles, CA_Q0028

Note: Corporate income tax return filers must use Form 7004 to request an extension of time to file. Partnerships, REMICs, and
trusts must use Form 8736 to reqguest an extension of time to file Form 1065, 1066, or 1041.

1 1 request an extension of time until .. Aug.15.....cc.. . ... 2000 o file {check anly one):
] Form 706-GS(D} ] Form 990-T (sec. 401(a) or 408(a) trusy {3 Form 1120-NO (sec. 4951 taxes) [ Form 8512
[J Form 706-GS(T) (] Form 990-T (trust other than above) (d Fom 3520-A O Fom 8613
B Form 990 or 990-2 . [0 Form 1041 (estate) (see instructions) O Form 4720 O Fam 8725
[ Form gg0-BL (1 Form 1041-A O Fom 5227 U Form 8804
3 Form gg0-pF O rom 1042 O Fom 5069 J Form 8831
If the organization does not have an office or place of business in the United States, check thisbox. . . . . .» [

2a For calendar year .. Q... , or other tax year Beginning «--.--sseeescesemacst ceumancns and ending --eeeocececeecoercecaes y eeeeaeeene .

b If this tax year is for less than 12 months, check reason: L] Initial return l:IFma[ reun {1 Change in accounting period
3 Has an extension of time to file been previously granted for this tax year? . . . . - Oes Eﬁ No

4 - State In detail why you need the extension _......Additionaltime.is. needed_for remew of
~—-fhis-return.by.accountants.and.legal.counsel

Sa If this form is for Form 706-GS(D}, 706-GS{T)}, 980-BL, 990-PF, 590-T, 1041 (estate), 1042, 1120-ND, 4720,
6069, 8612, 8613, 8725, 8804, or 8831, enter the tentative tax, iess any nonrefundable credits. See instructions.  $

b If this form is for Form 990-PF, 990-T, 1041 (estate), 1042, or 8804, enter any refundable credits and
estimated tax payments made. Include any prior year overpayment allowedasacredit . . , , . %

c Balance due. Subtract fine 5b from line 5a. Include yc)ur payment with this form, or deposit with FTD
coupen if required. See instructions |, . . P P S,

Slgnature and Vent' cation

Under penalties of perjury. | dec]are that § have examined this form, including accompanying schedules and statements, and to the best of my knowledge and belief,
it is true, correct. and complete: and that [ am authorized 1o prepare this form.

Certified Public Accountant 15 May 00
Signawra M Tile » Oata >

FILE ORIGINAL AND ONE COPY. The IRS will show below whether or not your application is approved and will return the copy.

Notice to Applicant—To Be Completed by the IRS
. [ we HAVE approved your application. Please attach this form to your return.

[J we HAVE NOT approved your application. However, we have granted a 10-day grace period fram the later of the date
shown below or the due date of your retum (including any prior extensions). This grace period is considered to be a valid
extension of time for efections otherwise required to be made on a timely return. Please attach this form to your return.

[J We HAVE NOT approved your application. After considering the reasons stated in item 4, we cannot grant your request for
an extension of time to file. We are not granting the 10-day grace period,

[ We cannot consider your application because it was filed after the due date of the return for which an extension was
requested.

{3 other: -

By:
- Director Data

If you want a copy of this form to be retumed to an address other than that shown above, please enter the address to which the copy should be sent

Name
Please - -
Type Number, street, and roem or suite no. {or P.O, bex na. if mail is nat delivered to street 3ddress)
or
Print : - - -
City, town or post office, state, and ZIP code. For a foreign address, seg instructions.
Far Paperwark Reduction Act Natice, see back of form. Cat. No. 119768 Form 2758 (Rev.6-98)



THE WAY TO HAPPINESS INTERNATIONAL _ 95-3937052

FORM 990 - CASH CONTRIBUTIONS OF $5000 OR MORE STATEMENT a
INCLUDED CN PART I, LINE 1D

- **% NOT OPEN TO PUBLIC INSPECTION ***

AMOUNT

78,000.

5,600.

NOT OPEN T0
PUBLIG TSPECTION

. STATEMENT(S) 2



THE WAY TO HAPPINESS INTERNATIONAL 95-3937092

—

SCHEDULE A

IDENTIFICATION OF EXCESS CONTRIBUTIONS STATEMENT 12
INCLUDED ON PART 1V, LINE 26B '

**%  NOT OPEN TO PUBLIC INSPECTION ***

TOTAL EXCESS
CONTRIBUTION CONTRIBUTION
284,000. 260,856.
260,856,

NOT OPEN TO
PUBLIG INSPECTION

STATEMENT(S) 12



