.
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FurmF 990
o

benefit trust ar private foundation)

OME No 15450047

Return of Organization Exempt From Income Tax ——2—0[—]—1——

Under section $01(c). 527, or 4947(a)(1} of the Internal Revenue Code (except black lung

.,\m;'::;;”.‘;”" P The erganization may have to use a copy of this retum to satisty state reporiing requirements u”ﬁ':;;%;ﬂ'“ -
A Forthe 2001 calendar year, or tax year period beginning and ending
B Checkit Please | C Mame of arganization D Emplayer identitication number
applcable use RS
Qndfn'?.’ ';,':::::THE WAY TO HAPPINESS INTERNATIONAL 95-3937092
E"nafm'& ‘g Number and street (or P O box if mail 1s not delivered to streel address) Roomy/surte | E Telephone number
mus |speatcl6 381 HOLLYWOOD BLVD. 250 (323)962-7906
Final i City or town, state or country, and ZIP + 4 F decoomngmemo: |} Casn Accruat
Aended LOS ANGELES, CA 90028 [ ey 2
Dgﬂmm’" & Spetlon 501(c)(3) organizations 2rd 4947(a)(1) nongxempt charitable trusts Hand| are not applicable to section 527 grganizations

must attach a compteted Schedule A (Form 990 or 990-E2)
G Website PWWW.TWTH.ORG

H{a) Is this a group retumn for atfiliates? D Yes No
H{b) It Yes, enter number of affiliates P>

J Organization type @esonyor ® [ X1 501(c) ( 3 ) fraetno) [ | 4947(a)(1) or [ 527

H{c) Are all affates mcluded> N/A [ Tves [_Iwo
{If "No,” attach a list }

K Check here P> D i the organization's gross receipts are normally not more than $25,000 The
organization naed not file a return with the IRS, but if the organization received a Form 980 Package

H{d) Is this a separate retum filed by an or-
ganization covered by a group ruling? [:] Yes No

i1 the maul, it should file a return without financial data Some states require a complele return

| Enter 4-digtt GEN P>

L Gross recerpts Add lines 6b, 8b, 8b, and 10b to ne 12 P> 597,037.

M  Check P D if the organization 1s not required to attach
Sch B {Form 990, 990-EZ, or 390-PF)

{ Part 1] Revenue, Expenses, and Changes in Net Assets or Fund Balances
1 Contnbutions, gifls, grants, and similar amounts recerved
a Birect public sepport 1a 319,410.
b Indirect public support 1b 197,153.
¢ Govemment contnbutions {grants) 1c
d Tolal (add hines 1a through 1ic)
(cash § 516,563. noncash$ ) 1id 516,563.
2 Program service revenue including government fees and contracts (fram Part VII kne 93) 2 40,519,
3 Membership dues and assessments 3
4 Interast on savings and temporary cash investmants 4
5 Drvidends and interest fram secunties 5
6 a Gross rents 6a
b Less rental axpenses 6h
o ¢ Net rental income or {loss) (subtract ine 6b from line Ga) Gc
2 Other investment incoma {descnbe M ) 7
% 8 a Gross amount from sale of assets othar _{A) Secunties {B) Other
= than inventory 8a
b Less cost or other basis and sales expenses 8b
¢ Gain or {loss) (attach schedule) 8¢
o d Net gain or {loss) (combene line 8c, columns (A} and (B)} 8d
% 9 Special events and activities {attach schedule)
o~ a Gross revenue {not ncluding $ 4, 38B0. ofcontnbutions )
o reported on ling 1a) 9a 6,800."
b b Less direct expenses other than fundraising expenses 9b 19 z 129.
E} Net income or {loss) from special events {subtract ltne 9b from hine Sa} SEE STATEMENT 2 9c <12,329.>
10 a Gross sales of nventory, less retums and allowances 10a 29,378.
b Less costof goods soid 10b 19, 397.
¢ Gross profit or {loss) from sales of nventory {attach schedule} (subtract ine 10b from line 1Ga} STMT 3 10c 9,981.
. 11 Other revenus {from Part VII, kine 103) 11 3,777.
12 Total revenue {zdd fines 1d, 2, 3, 4,5 6c, 7,8d, 9c, 10c, and 11) /\s__ 12 558,511.
o | 13 Program services (trom line 44, column (B)) HEM 13 424,775.
2114 Management and general {from ine 44, column {C)) . VEO 14 60,066.
§ 15  Fundraising {from ling 44, colurnn (D)) & NO T 15 53,889.
a | 16 Payments to atfillates {attach schedule) V2 0 2 /é-’ 16
17 Tolal expenses (add ines 16 and 44, column (A)} D 007 Q) 17 538,730.
| 18 Exoess or (defica) for the year {subtract ine 17 trom line 12) UGDEN fr” 18 19,781.
-5‘g 19 Net assets or fund balances 2t beginning of year {from line 73, column (A}) T -~ 19 32,839.
zg 20 Other changes in net assets or tund balances (attach explanation) 20 0.
21 Net assets or fund balances at end of yeas {combine lines 18 19, and 20) 21 52,620.

oiosce  LHA  For Paperwork Reduction Act Nolice, see the separate instructions

Form 990 {2001}



Fom 990 @001) THE_WAY TC HAPPINESS INTERNATIONAL

95-3937092

page 2

Statement of
Functional Expenses

(Pagi]

(4) organizations and section 4947(a}(1) nonexempt chantable trusts but optional for others

All orgamzations must complete column {A) Columns (B}, {C), and (D) are requured for section 501{c)(3) and

Do ngfafnfgf gﬁj‘?},‘};‘_”gf 1%%3"}3313" fne {A) Total (®) s%'&'%rg;" (© 2"&“3832"&?‘ (D) Fundraising

22 Grants and allocations (attach schedule) .
wn s 4,575 noncasns 22 4,575. 4,575 .STATEMENT 5 -

23 Specific assistance to indwviduals (attach schedule) |23 -
24 Benefits patd to or for members (attach schedule} |24 N . -
25 Compensation of officers, directors, etc 25 73,990. 54,743. 13,323. 5,924.
26 Other salaries and wages 26 58,218. 36,531. 18, 309. 3,378.
27 Pension plan contnbutions 27
28 Other employes benefits 28
29 Payroll taxes 29 10,799. 7,455, 2,584. 760.
30 Professional fundraising fees 30
31 Accounting fees 3 9,182. 9,182.
32 Legal fees 32 1,675. 1,675.
33 Supplies 33 6,393. 3,859. 2,252. 282.
34 Telsphona 34 6,753. 4,866. 1,458. 429.
35 Postage and shipping 35 26,660. 24,001. 2,079, 580.
36 Occupancy 36 22,612. 15,609. 5,411. 1,592.
37 Equipment rental and maintenance 37 5,865. 4,153. 1,323. 389.
38 Pnnling and publications a8 13,692. 11,140. 2,256, 296.
39 Travel 39 4,024, 4,024.
40 Conferences, conventions, and meetings 40
41 Interest 41
42 Depreciation, depletion, efc (attach schedula) 42 1,667. 1,151. 399. 117.
43 Other expenses not covered above {itemize)

a 432

b 43b

c 43¢

d 43d

e SEE STATEMENT 4 43¢ 292,625. 250,993. 1,490. 20,142.
44 Total functional expensea (add lines 22 through 43)

st e Targg D e ErO) camymese Jaa 538,730, 424,775. 60,066 53,889.

Jaint Costs Check ® [ i you are tollowing SOP 98-2
Are any joint costs from a combined educational campaign and fundraising solicitation reported in (B) Program services? > D Yes II] No
If Yes," enter ([) the aggregate amount of these joint costs § , {l1) the amount allocated to Program services § .

{lu} the amount allocated Lo Managemant and general $ .and {w) the amount allocated to Fundraising §

i Part Hl | Statement of Program Service Accomplishments

What ts the organization’s pnmary exempl purpesa? B>

TO PROMOTE COMMON SENSE MORAL VALUES

All arpanizauona must descnba they exempt purpose achIgyeents N & clear and conciss manner State the number of diants served publications issued etc Drscuss
achlevemnents that are not measurable (Saction 501(c)3) and (4) crganizetions and 4347(a)1) nonexempt charitable trusts must also enter tha amount of grants and
allocations to others }

Program Service
penses
(Required for 501{c)3) and
{d) orgs and 4347 {a)1)
trusts but optional for others )

a DISTRIBUTING THE WAY TO HAPPINESS BOOKLET

SEE _STATEMENT 11

{Grants and allocations $ ) 254,246.
b PUBLIC CAMPAIGNS TO RAISE AWARENESS REGARDING MORAI, VALUES
SEE STATEMENT 12
{Grants and allocations $ 4,575, 54,732.
¢ SERVICES USING THE WAY TO HAPPINESS BOQKLET
SEE STATEMENT 13
(Granls and allocations $ ) 115,797.
d
{Grants and allocations § )
€ Other program services {attach schedule) {Grants and allocalions $ )
f Total of Program Servite Expenses (should equal line 44, column (B), Program services) | 424,775.
Kot Form 080 (2001)
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THE WAY TO HAPPINESS INTERNATIONAL

95-3937092  Page3

Balance Sheets

Nole Where required, attached schedules and amounts within the descnption column (A) (B}
should be for end-of-year amounts only Beginning of year End of year
45  Cash - non-interest-beanng 29,075.| a5 52,553.
46  Savings and temporary cash investments 46
47 a  Accounts recenvable 473
b Less altowance for doubtful accounts 47h 47c
48 a Pladges recervable 48a
b Less allowance for doubtful accounts 48b 48c
49  Grants recervable 49
50  Recemwables from officers, directors, trustees,
" and key employees 50
ﬁ 51 a Other notes and loans recemvable 51a
4 b Less allowance for doubtful accounts 51b 51¢
52  Inventones for sale or use 12,775.| 52 12,213.
53  Prepaid expenses and deferred chasges 387.| 53
54 lnvestments - secunbes » [ Jcost [ lrmy 54
55 & Investments - fand, bulldings, and
equipment basis 552
b Less accurmulated depreciation 55h 55¢
86  Investments - other 56
57 a Land, bulldings, and equipment basis 57a 18,444.
b Less accumulated deprecation  STMT 6 57h 10,848. 4,853. 5% 7,596.
58  Other assets (descnbe » DEPOSITS ) 1,300.] sa 0.
|59  Total assets {add ines 45 through 58) {must aqual line 74) 48,390.) 5o 72,362.
60  Accounts payable and accrued expenses 15,551.] 50 19,742.
61  Grants payable 61
g |62 Deferred ravenue 62
% 63  Loans from officers, directors, trustees, and key employees 63
5 64 a Tax-exempt bond hatnlities G4a
b Mertgages and other notes payable G4b
65  Other hiabiities (descnbe ) 65 0.
66 Total liabilities {add lines 60 through 65) 15,551.| 66 19,742.
Organizations that faftow SFAS 117, check here > |:| and complete lings 67 through
- 69 and hnes 73 and 74
® |67  Unrestncted 67
_5; 68  Temporanty restncted 68
@ |59 Permanently restncted 69
g Organizations that da not follow SFAS 117, check here P and complete ines
L 70 through 74
© |70 Captal stock, trust pancipal, or current funds 0. 70 0.
E n Paid-in ¢r capital surplus, or land, bulding, and equipment fund 0.l nn 0.
< |72 Retaned earnings, endowment, accumulated incomne, or other funds 32,839.| 2 52,620.
£ |73 Total net assets or fund balances (acd ines 67 through 69 OR lines 70 through 72,
coluran {A) must equat line 19, column (B) must equal ine 21) 32,839. m 52,620.
74 Total hiabllities and net assets / fund balances (add ines 66 and 73) 48,390.  n 72,362.

Farm 990 Is available for public inspection and, for some people, serves as the pnmary or sole source of nformation about a particelar organization How the public
pescerves an organization in such cases may be determined by the information presented on s return Therefore please make sure the refum i1s complete and accurate

and fully descnibes, n Part !, the organization’s programs and accemplishments

123021
01 02 a2
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‘Form 990 (2001) THE WAY TO HAPPINESS

INTERNATIONAL

95-3937092

Page 4

E Part W_A] Reconciliation of Revenue per Audited
, . Financial Statements with Revenue per

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

Return Retum
® e auited ancalsatements i N/A ! sudted fanei sitemente. »lal  N/a
b Amounts included on ling a but not on
t  Amounts included on line a but not on tine 17, Form 990
ke 12, Form 930 {1) Donated services ;
{1) Net unrealized gans ’ and use of faciities  § E
on investments $ » {2) Pnor year adjustments :
(2) Donated services reported on line 20,
and use of faciiies  § Form 990 $
(3) Recoveres of pnor {3) Losses reported on
year granis $ . lne 20, Form990  §
(4) Other (specrfy) - {4} Other {specity) .
$ $
Add amounts on iines (1) through (4) (b Add amounts on hnes (1) through (4) b
¢t Line 2 minus lme b »ic ¢ Linea munus ine b >c
d  Amounts included on line 12, Form o Amounts ncluded on ine 17, Form -
990 but not on fine @ 990 but not on line a
(1} Investment expenses (1) tnvestment expenses
not included on not included on
hne 6b, Form930  § . kine 6b, Form 990  § =
(2) Other {specity) (2) Other {spectly)
$ $
Add amounts on lines {1) and(2) >d Add amounts on lines (1) and (2) >d
@ Total revenue per ine 12, Form 990 e Total expenses perline 17, Form 990
{lne ¢ plus ling d) > {lne ¢ plus bine d) »le
| Part V| List of Officers, Directors, Trustees, and Key Employees (List each one even if not compensated )
(B) Title anc‘i‘ a&veralg% I:ours (C) Compensation [Qﬂ%?gu;:mr;sﬁ;o ;E)ohptegﬁg
(A) Name and address per weck devaled to (It not [lua_li- BNMEN | pians 8 setersa | | 20E00 o e
EB%N_K_ __ZPBI_Q ________________________ DIRECTOR
6381 HOLLYWOOD BLVD., SUITE 250 ____
LOS ANGELES, CA 90028 10 0. 0. 0.
JOANNE TAKANO IRWIN DIRECTOR
6381 HOLLYWOOD BLVD., SUITE 250 ____
LOS ANGELES, CA 90028 ) 0. 0. 0.
BIFJ_'I_’-H__ _L_Y_ng: ________________________ TREASURER
6381 HOLLYWOOD BLVD., SUITE 250 """~
LOS ANGELES, CA 90028 .25 0. 0. 0.
paN ITRWIN DIRECTOR/PRES|. /SECRETARY
6381 HOLLYWOOD BLVD., SUITE 250 ____
LOS ANGELES, CA 90028 .25 0. 0. 0.
JONI GINSBERG _ (SEE_STATEMENT I _____ DIRECTOR/PRES[IDENT
§381 HOLLYWOOD BLVD., SUITE 250° """~
LOS ANGELES, CA 90028 40 44,490. 0. 0.
DENNIS SCHLIEWE (SEE_STATEMENT |___ )lEXECUTIVE DIRECTOR
€381 HOLLYWOOD BLVD., SUITE 250 ___~
LOS ANGELES, CA 90028 40 29,500. 0. 0.

75 Did any officer, director, trustes, or key employee recerve aggregate compensation of more than $100 000 from your organization and all retated
organizations, of which more than $10.000 was provided by the refated organizations? If "Yes ® attach schedule P> Yes

[(X] No

Form 990 (2001}




Form 990 (2001) THE WAY TO HAPPINESS INTERNATIONAL 95-3937092 Page S

t Patt VI| Other Information

Yes| No

76 Dd the organzation engage in any actvity not previously reported to the IRS? If *Yes " attach a detailed description of each actnity
77 Were any changes made in the orgamizing or governing documents but not reported to the IRS?
If "Yes," attach a conformed copy of the changes
768 a Did the organization have unrelated business gross tncome of $1,000 or more dunng the year covered by this retum?
b 1f*Yes,"has it filed a tax return on Farm 990-T for this year? N/A
79 Was thers a hquidation, dissolution, termination, or substantial contraction dunng tha year?
It "Yes,” attach a statement
80 a s the orgamzation refated (other than by associatron with a statewide or nationwide orgamzation) through common membership,
governing bodies trustees, officers, etc , to any other exempt or nonexempt organization®
b 1f"Yes,' enter the name of the organization P>

81 a Enter direct or indirect political expenditures Sea ine 81 instructions 81a

and check whather it is l:] exempt OR l:] nongxempt

0.

76 X

77 X

E)
8

78a X

78b

79 X

80a X

b Oid the organization file Form 1120-POL for this year?
82 a Dnd the organization receve donated sarvices or the use of matenals, equipment, or facilities at no charge or at substantially less than
farr rental value?
b 1i"Yes," you may indicate the value of these tems here Do not include this amount as revenue in Part 1 or s an
expense in Part Il (See nstructions in Part 111 } [ 82w | N/A

81b X

83 a Did the organization comply with the public nspaction requirements tor returns and exemption applications?

b Oid the organization compty with the disclosure requirements relating to quid pro quo contnbutions?
84 a Did the organization solictt any contnbutions or gifts that were no! tax deductible? N/A

b {f*Yes," did the orgamization include with every solicitation an express statement that such contnbutions or gifts were not

tax deductible? N/A

85  501(ck4), (5), or (6) organizations a Were substantially all dues nondeductibla by members? N/A

b Did the organization make only in-house lobbying expenditures of $2,000 or less? N/A
It *Yes" was answered to edher 85a or 85b, do not complete 85¢ thraough 85h below unless the organization recerved a warver for proxy tax
owed far the pnor year
Dues, assessments, and similar amounts from members 85¢ N/A

822 X

85a

85b

Section 162(e) lobbying and political expenditures 85d N/A

Aggregate nondeductible amount ot section 6033({g){1){A} dues notices 85e N/A

Taxable armount of lobbying and poltical expenditures (line 85d less 85g) 8st N/A

Does the grgamzation elect to pay the section 6033(e) tax on the amount i 85§? N/A
If section 6033(e)(1){A) dues notices wera sent, does the organization agree to add the amount in 851 to its reasonable estimate of dues
allocable to nondeductible lobbying and political expenditures for the following tax year? N/ A
86 501(c)7) organizations Enter a Imihation fees and capitat contnbutions inctuded on line 12 86a N/A

o o o 0

859

85h

b Gross receipts, inciuded on line 12, for public use of club facilities B86b N/A

87  501(c)12) organzations Enter a Gross mcoms from members or shareholders 872 N/A

b Gross incomne trom other sources (Do not net amounts dus or paid to other sources
against amounts due or recerved from them } 87h N/A

88  Atanytime dunng the year, did the arganization own a 50% or greater interest in a taxable corporation or partnership,
or an entity disregarded as separate from the organization under Regulations sections 301 7701-2 and 301 7701-3?
If "Yes," complete Part 1X
89 a 501(c)3) organizations Enter Amount of tax imposed on the grgamzation dunng the year under
section 4911 0.  section4912 > 0 . . section 4955 > 0

b 501(c}k3) and 501(c)(4) organizations Did the orgamzation engage in any section 4958 excess benefit
transaction during the year or did it become aware of an excess benefit transaction from a pror year?
If "Yes,” attach a statement explaming each transaction

¢ Enter Amaunt of tax imposed on the organization managers or disqualified persons dunng the year under
sections 4912, 4955 and 4958

89n X

0.

>
d Enter Amount ot tax on bne 89¢, above, retmbursed by the arganization >

0.

90 a List the states with which a copy of this retum ss filea »  CALIFORNTA

b Number of employass employed in the pay penad that includes March 12 2001 | 90b '

91 Thebooksaremcareo! P GINSBERG, JONI

Telephoneno » (323) 962-7906

Located at » 6381 HOLLYWOOD BLVD., STE 250, L.A., CA 2P+4 » 90028

92  Section 4947(a)(1} nonexempt chantable trusts fikng Form 990 in lrew of Farm 1041- Check here ]
and entar the amount of tax-exempt interest recerved or accrued dunng the tax year > l 92 | N/A

0% b Form 90 (2001)
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Form 990 (2001) THE WAY TO HAPPINESS INTERNATIONAL 95

-3937092

Page B

[Part Vit | Analysis of Income-Producing Activities (See Specific Instructions on page 32 )

Notd Enter gross amounts unfess otherwise Unrelatad business ingome Excluded by section 512 513 or 514

A) B {C)

indicated ( (B) e (D)
Business Amount o0 Amount

93 Program service revenue

{€)
Related or exempt
function income

code coda
a LICENSE FEES

40,460.

b TRAINING

59.

f Medicare/Medicaid payments

g Fees and contracts trom government agencies

94 Membership dues and assessments

95 Interest on savings and temporary
cash investments

96 ODOnndends and interest from securties

97 Net rentalincome or {Joss) from real estate

a debt-financed property

b not debt-financed property

98 Net rental income or {loss) from personal property

99 Qther investment income

108 Gain or {loss) from sales of assets
other than invantory

101 Net income or {loss) from special events

<12,329.>

102 Gross prott or (loss) trom sales of inventory

9,981.

103 Other revenue

COMMISSTIONS

3,777,

m & o O o

104 Subtotal (add columns (B}, (D}, and {E)) 0. 0.

41,948,

105 Total (add hine 104, colurnns (B), {D), and {E)}
Note Line 105 plus ine 14, Part |, should equal the amount on hne 12, Part |

>

41,948.

{ Part VIII| Relationship of Activities to the Accomplishment of Exempt Purposes ($ee Specific Instructions on page 32 )

Ling No

A 4 exempt purposes (other than by providing funds for such purposes)

Explain how each activity for which income 1s reported in columnn (E) of Parl VIl centnbuted importantly te the accomphshment of the argamzation’s

SEE STATEMENT 7

[Past iX | Information Regarding Taxable Subsidianes and Disregarded Entities {See Speciic Instructions on page 33 )

(A) (B) (C) (D) (E)
Name, address, and EIN of corporatton, Percentage ot Nature of activities Total ncome End-ot-year
parnership, or disregarded entity awnership interest asssis
%|
N/A %
%
%

{ Part X | Information Regarding Transfers Associated with Personal Benefit Contracts (Ses Specific Instructions on page 33 )

(a) Did the organtzation, dunng the year, receive any funds, directly or indirectly, to pay premiums on a persenal benefit contract?
(b) Did the organization, dunng the year, pay premims, directly or indirectly, on a personal benefit contract®
Nole if "Yes" to {b), file Form 8870 and Form 4720<see instructions)

l:] Yes
[T ves

(X] No
(X] no

Under penalities of penury | declare that | have, ned this retum, Inctuding accompanying schadules and staternents and to the best of my knowiedge and bellaf, 1t 13 trua,
Please ete Deciamtiol other than officer) is basad on all Informaton of which preparer has any knowledge
ol }" e l| \I/)U;TID’Y\\ [ihsery fresiiont™
Here Sighature of otticar~" _ Type or pnnt n2me and :frtle
Check P 3 SSN or PTIN
Preparer's M’& Date e reparer
Paid signature } C P‘L f /@A L e?nployed » ]
Preparers 5— 3 nne for NSBN LLP EIN P
yours
Use Onty st empioyes) 9454 WILSHIRE BLVD., 4TH FLOOR
L T o A BEVERLY HILLS, CA 90212-2907 Phoneno ® (3103)273-2501

Form 990 (2001)



SCHEDULE A Organization Exempt Under Section 501(c)(3)
(Form 690 or 980-EZ) (Except Private Foundatlon) and Section 501(g), 501(f), 501{K),
' ' 501(n), or Seclion 4947{a}{1) Nonexempt Charitable Trust

Department of the Treasury

Supplementary Information-{See separate instructions.)

Intemal Revenue Servica > MUST be completed by the above organizations and attached to their Form 990 or §90-E2

LY

OMB No 1545-0047

2001

Name of the organizalion

THE WAY TO HAPPINESS INTERNATIONAL

Employer identification number
95 3937092

[ Part | ] Compensation of the Five Highest Paid Employees Other Than Officers, Directors, and Trustees
{See page 1 of the mstructions List each one If there are none, enter "Nong )

(b} Title and average hours

i} Coniibutens o] (@) Expense

(a) Name and address of each employee paid wa benafit
par week devoted to (c) Compensation | Cro oS tenee |aCCOUNE and other
more than $50,000 position m%:mm allowances
NONE _ _ o ____ |
Total nurnber of other employees pad
over $50 000 > 0

[ Part Il] Compensation of the Five Highest Paid Independent Contractors for Professional Services

(Sea page 2 of the instructions List each one {whether mdnaduals or firms) If there are none, enter "None *)

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

(b) Type of service

(¢) Compensation

Total number ot others recening over

$50,000 tor professional services »

-

W

-«
-

LHA  For Paperwork Reduction Act Notice, see the Instructions for Form 990 2nd Form 990-EZ

123101
12 29-01

Schedulg A (Form 990 or 930-EZ) 2001



Senedule A (Form 990 or 990-E2) 2008 THE WAY TO HAPPINESS INTERNATIONAL 95-3937092 Page2

Statements About Activities (See page 2 of the instructions } Yes!| No
1 Dunng the year, has the arganization attempted to influence national, state, or local lagistation, including any attempt to influence
public opinion on a legislative matter or referendum? If *Yes," entes the total expenses paid or tncuited in connechion with the
lobbying actvites B § $ (Must equal amounts on ling 38, Part VI-A,
or line | of Part VI-B ) 1 X
Organnzations that made an efection under section 501(h) by filng Form 5768 must compfete Part VI-A Other organizations checking
"Yas,” must complete Part VI-B AND attach a stalement giving a detalled descnplion of the lobbying activities N
2 Dunng the year, has the orgamzation, either directly or indirectly, engaged in any of the following acts with any substantial contnbutors,
trustees, directors, officers, creators, key employees or members of their families, or with any taxable organization with which any such
person Is affiliated as an officar, director, trustee, majonty owner, or panctpal beneficiary? (If the answer to any question is “Yes,"
attach a detailed statement explaining the transactions } . ;
a Sale exchange, or leasing of property? 2a X
b Lending of monsy or other extension ot credit? 2b X
¢ Furmshing of goods, sarvices, of factlities? 2c X
d Payment of compensatton (or payment or reimbursement of expanses d more than $1,000)> SEE PART V, FORM 990 2 | X
& Transter of any part of its Income or assets? 28 X
3 Does the organization make grants for scholarshaps fellowships, student loans etc 2 (See Note below ) 3 X
4 Do you have a saction 403(b) annuity plan tor your employees? 4 X
Nole Attach a staterment to explain how the organization determines that individuals or organizations receiving grants or loans
from it in furtherance of its chantable programs *qualdy” to receive payments SEE STATEMENT 8 -
(lﬂ_aft Iv | Reason for Non-Private Foundation Status (See pages 3 through 6 of tha instructions )
The erganization 15 not a private toundation because tt1s {Please chack only ONE applicable box )
s [] A church, conventton of churches, or association of churches Section 170(b){1){A)()
6§ L[] Aschoo! Sectron 170{b)(1){A}N) {Also comp'ete Part V)
7 D A hospital or a cooperative hospital service organtzation Section 170(b){1){A)m)
8 [ A Federal, state, or focal gevernment or governmental untt Section 170(b){ 1 }{A){v})
9 f:l A medical research organization operated in conjunction with a hospital Section 170{b}{1}{A){nt) Enter the hospital's name, city,
and state P>
10 L1 an organization operated tor the benefit of a college or university owned or operated by a governmental umit Section 170(b){1}{A)}{w)
(Also complete the Support Schedute n Part IV-A)
11a @ An organization that normally recetves a substantial part of its support from a govermmentat unit or from the general public
Section 170(b)(1){A}w1) {Also complete the Support Schedule in Part IV-A )
11b D A community trust Section 170(b}{1){A){w1} {Also completa the Support Schedule i Part IV-A )
12 I:] An organizabion that normally receives (1) more than 33 1/3% ot its support from contnbutiens, membership fees, and gross
receipls from activities related to its chartable, etc , functions - subject to certain exceplions and (2) no more than 33 1/3% of
its support from gross investment ncome and unrelated business taxable incame (less section 511 tax) from businesses acquired
by the organizaion after June 30 1975 See section 509{a)(2) (Also complete the Support Schedufe in PartIV-A)
13 L1 an organization that 1s not controlled by any disqualified persons {othet than foundation managers) and supports organizations descrnbed In
{1) ines 5 through 12 above, or {2) section 501{c}(4}, {5), or (6), if they meet the test of section 509(a}(2) (See section 509{a){3} )
Prowide the following informalion about the supported organizations {See page 5 of the mstructions )
(a) Name(s} of supported organization(s) o} I}Toen? gg:::g

14 [:| An organizalion organized and operated to test for public safety Section 509{a)(4} (See page 6 of the instructions )

Schedule A (Form 990 or 990-E2) 2001
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‘S-chedulaA(Fon'n9900r990-E2)2001 THE WAY TO HAPPINESS INTERNATIONAL 95-3937092 Paged

[ Part IV-A ] Support Schedule (Complete only if you checked a box on line 10, 11, or 12 } Use cash method of accounting

Note You may use the worksheet in the instructions for converting from the accnual to the cash method of accounting

Calendar year'[or fiscal year

beginaing in) » {a) 2000 (b) 1999 (c} 1998 (d) 1997 (e) Total

15

Glits grants, and contnbulions recefved
{Do not inciude unusual grants See

line 28 302,580. 225,797. 152,790. 196,258. 877,425.

16

Membership fees recerved

17

Gross receipts from adrmissions,
merchandise sold or services
performed, or furishing of
facilities tn any activity that 1s
related to the organization’s

charttable, etc , purpose 74,381. 50,009. 14,444. 20,743. 159,577.

18

@ross inceme from nterest,
dvidends, amounts received from
payments on securties loans (sec-
tion 512(a)(5)), rents, royallies, and
unrelated business taxable income
{less section 511 taxes) from
businesses acquired by the
organization after June 30, 1975

19

Net income from unrelated business
actrvities not included in line 18

20

Tax revenues levied for the onganization s
benafit and erther paid to it or expended
on 1ty behall

21

The value of services gr factlilies
furmished to the organization by a
governmental unit without charge
Do not include the value of services
or facilities generally turnished to
the public without charge

22

Other Incoma Attach a schedule Do pot SEE STATEMENT 9
Inciude grun or (loss) from sale of capital

assets 750. 750.

23

Total of lines 15 through 22 377,711. 275,806. 167,234. 217,001.] 1,037,752.

24

Line 23 minus ling 17 303,330. 225,797. 152,790. 196,258. 878,175.

25

Enter 1% of ing 23 3,777. 2,758. 1,672. 2,170,

26

b Prepare a list tor your records to show the name of and amount contnbuted by each person {other than a govermmental

Organizations described on lnes 10 0r 11 @ Enter 2% ot amount n column (2), line 24 P | 262 17,564.

untt or publicly supported organizztion) whose total grits for 1997 through 2000 exceeded the amount shown in lina 26a

Do not file this list with your return  Enter the total of all these excess amounts | 26b 302,597.

¢ Total support for section 509(aj(1) test Enter ling 24, column {g) > | 26¢ 878,175.
d Add Amounts from column {e} for lines 18 19 - .

22 750. 2 302,597. > | 26d 303,347.

e Public support (Iine 26¢ minus line 26d total) P | 26e 574,828.

Public support percentage (llna 26e (numerator) divided by llne 26c (denominator)) P | 26t 65.4571y

27

g 8 = @ o

Qrganizations described on line 12 a For amounts included in Ines 15, 16, and 17 that were recerved from a *disquatified person,” prepare a list for your records
to show the name of, and total amounts received 1n each year trom, each *disqualified person " Do not file this list with your return Enter the sum of such amounts
foreachyear N/A

(2000) {1999) (1998) {1997}

b For any amount included in hne 17 that was recerved from each peson (other than *disqualified persons®), prepare a st for your records to show the name of, and

amount recelved for each year, that was mora than the larger of (1) the amount on line 25 for the year or (2) $5,000 {include In the list organizations descnbed In
lines 5 throwgh 11, as well as indrviduals ) Do not file this list with your return  Aftar computing the ditference between the amount recetved and the larger
amount descnbed in (1} or (2} enter the sum of these differences (the excess amounts) for each year N/A

{2000) {1999) (1998) {1897)
t Add Amounts from column {e) tor lines 15 16

17 20 21 > |27 N/A
Add Line 27a total and line 270 total | 27d N/A
Pubitc support {ine 27c total minus fine 27d totai} | z7e N/A
Total support for section 509(2)(2) test Enter amount on hne 23, column (8) > I 21 | N/A . n
Public support percentage (line 27e (numerator) divided by line 27f (denominator}) | 279 N/A =%
Invesiment income percentape (line 18, column {e) {numerator) divided by ine 27f (denominator}} |27 N/A «

28

Unusual Grants For an organization descnbed in ine 10, 11, or 12, that recerved any unusual grants dunng 1997 through 2000, prepare a st tor your records to
show, tor each year, the name of the contnbutor, the date and amount of the grant, and a bnef description of the nature of the grant Do not file this list with your
return 00 not tnclude these grants in line 15 NONE

123121 12 29-01 Schedule A (Form 990 or 990-EZ) 2001




Schedule A (Form 990 or 990-E2) 2001 THE WAY TO HAPPINESS INTERNATIONAL 95-3937092 Pages
[Partv] .Private School Questionnaire (See page 7 of the instructions ) N/A
(To be completed ONLY by schools that checked the hox on line 6 in Part V)
Yes| No
29  Ooes the organization have a racaally nondiscnminatory policy toward students by statement in its charler, bylaws, other governing
instrument, orin a resolution of s governing body? 29
30  Does the organization inctude a statement of its racially nendiscriminatory policy toward students in all s brochures, catalogues, [ .
and other wntten communications with the public dealing with student admissions, programs, and scholarships? a0
31 Has the orgamization publicrzed its racially nondiscnminatory policy through newspaper or broadcast media dunng the penod of .
solictation for studants, or dunng the registration penod it it has no sohcitation program, in a way that makes the policy known . Y K ’
to all parts of the general community it serves? N
{f"Yes," please descnbe, f "No,” please explain (If you need more space, atiach a separate statement )
32  Does the organization maintamn the following
2 Records indicabing the rackal compostiion of the studen body, faculty, and administrative stafi? 32a
b Records documenting that scholarships and other financial assistance are awarded on a racially nondiscnminatory basis? 32n
¢ Copes of all catalogues, brochures, announcements, and other watten communications to the public dealing with student
admissions, programs and scholarships? 32c
d Copres of all matenal used by the organization or on ts behalt to solicit contnbutions? 32d
If you answered "No" to any of the above, please explain {If you nead maore Space, attach a separate statement }
33 Does the organization discrimnate by race In any way with respect to o
a Students' nghts or prvileges? 33a
b Admissions policies? 33
¢ Employment of faculty or administrative staff? 33c
d Scholarships or other financial assistance? 33d
8 Educabional palicies? 33
f Use ot tacilities? 331
p Athletic programs? 339
h  Other extracurncular actvities? 33h
It you answered “Yas" to any of the zbove, please explain (If you need mora space, attach a separate statement ) "
34 a Does the organization recerve any financial aid or assistance from a governmental agency? 34a
b Has the organization's nght to such aid ever been revoked or suspended? 34b
It you answared "Yes" to efther 34a or b, please explain using an attached statement . .
35  Does the organization certify that It has comphed with the applicabla requirements of sections 4 01 through 4 05 of Rev Proc 75-50,
1975-2 G B 587, covenng racial noncdiscnmination? 11 *No,” attach an explanation 35
Schedule A (Form 990 or 990-EZ) 2001
123131
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Schedule A (Form 990 or 990-E2) 2001 THE WAY TO HAPPINESS INTERNATIONAL 95-3937092  Page5s

[ Part VI-A«I Lobbying Expenditures by Electing Public Chanties (See page 9 of the instructions } N/A
{To be completed ONLY by an eligible erganization that filed Form 5768)
Check P> a D if the grganization belongs to an affilated group Check P b l:} it you checked "a” and Nimited control provisions apply
Limits on Lobbying Expenditures ATﬁllan!.;)group Tobe com;?e)ted for ALL
{The term "expenditures” means amounts paid of incurred ) totals glecting organizations
N/A
36 Total lobbying expenditures to influence public opinion (grassroots lobbying) 36
37 Total lobbying expendrtures to influence 2 legisiative body (direct lobbying) 37
38 Total lobbying expenditures {add lines 36 and 37) 38
39 Other exempl purpose expenditures 39
40 Total exempt purpose expenditures {add lines 38 and 39) 40
41 Lobbying nontaxable amount Enter the amount from the following table - . i - . . -
It the amount on line 40 15 - The lobbying nontaxable amount 1s - ) ’ -
Not over $500,000 20% of the amount on kne 40 Y . :
Over $500 000 but not ever $1,000 000 $100 000 plus 15% of the excess over $500 000
Over $1 000 000 but not over $1,500 000 $175 000 plus 10% of the excess over $1 000,000 41
Over $1 500 000 but not over §17 000 000 $225 000 ptus 5% of the excess over $1 500,000 . '
Over $17,000 000 $1 000 000 . . .
42 Grassroots nontaxable amount {enter 25% of ine 41) 42
43 Subtract ing 42 from line 36 Enter -0- 1t ne 42 15 more than line 36 43
44 Subtract ine 41 from line 38 Enter -0- if ine 41 1s more than line 38 44
Caution [If there is an armount on either line 43 or Iine 44, you must file Form 4720 -

4-Year Averaging Pertod Under Sectian 501(h)

{Some organizations that made a section 501(h) election do not have to complete all of the five columns
below See the instructtons for iines 45 through 50 on page 11 of the mstructions )

Lobbying Expendrtures During 4-Year Averaging Perlad N/A

Catendar year (or (a) (b) (c) (d} (e)
fiscal year beginning in) > 2001 2000 1999 1998 Total
45 Lobbying nontaxable
amount 0.
46 Lobbying ceiling amgunt ’
{150% of ine 45(s)) . 0.
47 Total lobbying
expenditures 0.
48 Grassroots nontaxable
amount 0.
49 Grassroots celling amount
{150% of ing 48(e}) . 0.
80 Grassroots lobbying
expendtures 0.

I Part VI-B! Lobbying Activity by Nonelecting Public Charities
{For reporting only by organizations that did not complete Part VI-A) (See page 12 of the instructions )

Durnng the year, did the organization attemnpt to tnfluence national, state or local legislation, tnctuding any attempt to ves | No Amount
nfluence public opimon on a legistative matter or referendum, through the use of
a Volunteers X ) _
b Paid staff or management {Include compensation in expenses reported on lines¢ through h ) X
¢ Media advertisements X
d Mallings to members, legisiators, or the public X
e Pubhcations, or published or broadcast statements X
I Grants to other ergamzations for lobbying purposes X
g Direct contact with legislators, ther staffs, government otficials, or a legislative body X
h Rallies, demonstrations, seminars, conventions, speeches, lectures, or any other means X
1 Total lobbying expenditures (Add Itnese through b ) 0.
If Yes" to any of the above, also attach a statement gnang a detailed descnption of the lobbying actmvities
123141
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Schedule A (Form 990 or 990-€2) 2001 THE WAY TO HAPPINESS INTERNATIONAL 95-3937092  Pageb
| Part VII.| Information Regarding Transfers To and Transactions and Relationships With Noncharitable
+ . Exempt Orpanizations (See page 12 ot the nstructions )
51 D the reporting organization directly or indirectly engage tm any of the following with any other organization descrbed in section
501(c) of the Code (other than section 501({c}{3) arganzations) or 1n sechion 527, relating to political organizations?

a Transfers from the reposting organization 1o a nonchantable exempt organization of Yes | No
{1) Cash 51a(l) X
(1) Other assets a(n) X

b OCther transactions
{i) Sales or exchanges of assets with a nonchamntable exempt argannzatton b(1} X
(n) Purchases ot assets from a nonchanlable exempt arganization b{ii) X
(1) Rental of factilies, equipment, or olher assets b{m) X
(v) Retmbursement arrangements b(hv) X
(v) Loans or Ipan guarantees b(v) X
(v1) Performance of services or membership or fundraising solicalions b{vi) X
¢ Shanng of faciities, equiprment, mailing hists, other assets, or paid employses ¢ X

d If the answer to any of the above 1s "Yes," complete the following schedule Column (b) should always show the fair market value of the
goods, other assets, or services given by the reporting arganszation If the organization recerved less than fair market value tn any

transaction or shanng arrangement, show 1n column {d) the value of the goods other assets or services receved N/A
(a) (b {e) {¢)
Ling no Amount involved Name of nonchamtable exempt organization Descrption of transtars, transactions, and shanng arrangements

52 a |s the organization directly or indirectly affiliated wath, or refated to, one or more tax-exempt organizations descnbed in section 531{c} ot the

Code (other than section 501{c)(3)) or in sechion 5272 > D Yes (X1 No
b H"Yes, complete the following scheduls N/A
(a) {b) (5)
Name of organization Type ot organization Descnptron of relationship

155551 Schedule A (Form 980 or 990-EZ) 2001




hedule B Schedule of Contributors
?Srm 990, 890-EZ, or OMB No 1545-0047

990-PF) Supplementary Information for 2 0 0 1
m :UT%LV":.”'V line 1 of Form 990, 980-EZ and 990-PF (see instructions)
Name of orgamzation Employer identrfication number
THE WAY TO HAPPINESS INTERNATIONAL 95-3937092

Organization type (check one)
Filers of Section

Form 990 or 990 EZ 501(c) 3 ) (enter number) organization

[

4947(a)(1) nonexempt chantable trust not treated as a private foundation
527 political organization
Form 990 PF 501(c){3) exernpt prvate foundation

D 4947(a){1) ncnexempt charitable trust treated as a private foundation

501{c)(3) taxable pnvate foundation

Check if your organization i1s covered by the General rule or a Special rule (Note Only a section 507(c}(7), (8), or (10) organization can check box(es)
for both the General rule and a Special nile-see instructions )

General Rule-

D For organizations {ilng Form 990, 990-EZ, or 990-PF that received, dunng the year, $5,000 or more (in money or property) from any one
contrnbutor {Complete Parts land 1)

Special Rules-

For a section 501(c)(3) organization filng Form 990, or Form 990 EZ, that met the 33 1/3% support test of the regulations under
sections 509(a}(1)/170{b){1){A){v)) and received from any one contributor, duning the year, a contnbution of the greater of $5,000 or 2%
of the amount on line 1 of these forms {Complete Parts 1 and 1)

D For a section 501{c)(7), (8), or {10) organization filing Form 990, or Form 990 EZ, that recerved from any one contnbutor, dunng the year,
aggregate contributions or bequests of more than $1,000 for use exclusively for religious, chantable, scientific, iterary, or educational
purposes, or the prevention of cruelty to children or animals (Complete Parts |, Il, and lll )

D For a section 501(c)(7). (8). or {10} organization filing Form 990, or Fonm 980 EZ, that received from any one contnbutor, dunng the year,
some contnbutions for use exclusively for religious, chantable, ete , purposes, but these contnbutions did not aggregate 1o more than
$1,000 (If this box I1s checked, enter hera the tolal contnbutions that were received during the year for an exclusively religious,
chantable, etc , purpose Do not complete any of the Parts unless the General rule applies to this organization because It received
nonexclusively religious, chantable, etc , contnbutions of $5,000 or more dunng the year ) > s

Caution Organizations that are not covered by the General rule and/or the Special rules do not fife Schedule B (Form 990, 990-EZ, or 890-PF), but
they must check the box in the heading of their Form 990, Form 980-EZ, or on Iine 1 of their Form 390-PF, to certify that they do not meet the fifing
requirements of Schedute B (Form 990, 980-EZ, or 930-PF)

Schedule B (Form 990, 990-E2, or 990-PF) (2001)
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Schedute B (Form 990, §90-EZ, or §30-PF) 2001} Page 1w 1 otPam
Namé of argandzation

Employer identifitation number

THE WAY TO HAPPINESS INTERNATIONAL 95-3937092

Pér“t‘l . Contributors (See Speciiic Instructions )

(a}

No

(a)

No

[ P i T, 4TI . oa

()
Aggregate contnbutions

(d
Type of contnbution

$ 183,670.

Person @
Payroll [:]
Noncash [ |

(Complete Part Il if there
is a noncash contnbution }

{c)
Aggregate contnbutions

{h
Type of contnbution

$ 85,000.

Person
Payroli D
Noncash [_]

{Complete Part Il f there
Is a noncash contribution )

(a)
No

(o)

Name, address and ZIP + 4

(c}
Aggregate contnbutions

(d}
Type of contnbution

Person l:l
Payroll |:|
Noncash [ |

{Complete Part [l if there
15 a noncash contnbution )

(a)
No

{b)

Name, address and ZIP + 4

{c)
Aggregate contnbutions

{d)
Typae of contnbution

Person D
Payroll ]
Noncash [ |

(Complete Part Il if there
Is a noncash contnbution )

(2)
No

(b)

Name, address and ZIP + 4

(c)
Aggregate contnbulions

(d)
Type of contnbution

Person I:]
Payroll D
Noncash [ _ |

{Complete Part Il if there
Is a noncash contnbution )

{a)
No

(b}
Name, address and ZIP + 4

{c)
Aggregate contnbutions

()
Type of contnbution

Person D
Payrull i1
Noncash [ ]

{Complete Part Il f there
is a noncash contnbistion )

123452 12 29-01
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L1 [ | I I

Depreciation and Amortization Detail FORM 990 PAGE 2 990
Dascnption of property
Asset
Number p%actgd Method/ | Lrfe | Line Cost or Basis Accumulated Current year
inservice | IRCSec | orrate | No other basis reduction depraciation/amortization deduction
IIFURNITURE AND EQUIPMENT
= | B8200DB7.00 17 | 616.] | 616.[ 0.
¢ 2FAX MACHINE. = -~ - . -
1 90200DB7.00 117 | ©1,055.] | 1,055.] 0.
3LIBRARY MATERIALS
&= | 91200DB7.00 J17 | 2,033, [ 2,033.] 0.
4{(D)COMPUTER . .
1 91200DB5.00 J17 | 852.] - B - ] - 852.] 0:
5/(D)}COMPUTER PRINTER
E | 92P00DB5.00 J17 | 1,821.] | 1,821.] 0.
&6 DyCOMPUTER AND PRINTER
; P3200DB5.00 [17 | ) " 845 .4 1 - 845.1. g.
7(D)COMPUTER AND PRINTER
. 94lsL 5.00 Ji6 | 3,019.] | 3,019.] 0.
- D}YCOMPUTER AND PFAX
, 9551,  5.00 [16 | 2,355, . i 27 355 .] 0.
9FURNITURE AND EQUIPMENT
; B7R200DB7.00 [17 } 4,560.] | 4,560.] 0.
11COMPUTER - .
070199SL  5.00 {16 | 1,699.] . 510. 340.
OMPUTER
Eonohoom .00 16 ] 4,071.] | 407.] 814.
1 MPUTER - - = - i . -
D?;Ol;OlBL .00 16 | 3,336.] I ] 334.
14 FTWARE
070101SL [3.00 116 | 1,074.] I I 179.
TOTAL 990 PAGE 2 DEPR
| i 27,336.} 0.l 18,073.] 1,667.
é | | | I I |
N MR i 1 { | ) {
= I I [ ] 1 | I
i vt | L1 21 I I
1] | | | I |
% b 1| | L1 L ] I
=, T T T 7 | | |
% L og I L1 [ I [
é 1| | [ | I | |
‘ L | [ 1 L i {
IE L1 I [ I l I
= I R I i il T
= |

1161

09-04 01 # Cunmentyearsection 179 (D) Asset disposed



THE WAY TO HAPPINESS INTERNATIONAL 95-3937092

FOOTNOTES STATEMENT 1

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

OFFICERS, DIRECTORS AND TRUSTEES WHO ARE ALSO EMPLOYEES

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

STATEMENT(S) 1



THE WAY TO HAPPINESS INTERNATIONAL 95-~3937092

FORM 990 ' SPECTAL EVENTS AND ACTIVITIES STATEMENT 2
GROSS CONTRIBUT. GROSS DIRECT NET

DESCRIPTION OF EVENT RECEIPTS INCLUDED REVENUE EXPENSES INCOME

GOLF TOURNAMENT 11,180. 4,380. 6,800. 19,129. <12,329.>

TO FM 990, PART I, LINE 9 11,180. 4,380. 6,800. 19,129. <12,329.>

STATEMENT(S) 2



THE WAY TO HAPPINESS INTERNATIONAL 95-3937092

FORM 990 INCOME AND COST OF GOODS SOLD STATEMENT 3
INCLUDED ON PART I, LINE 10

INCOME

1. GROSS RECEIPTS . . « « ¢ ¢ 4 o 2 2 « o« o = = 29,378

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

3. LINE 1 LESS LINE 2 . . . ¢ ¢ & ¢ « ¢ o« o « = 29,378
4. COST OF GOODS SOLD (LINE 13) . . . . . . . . 19,397

5. GROSS PROFIT (LINE 3 LESS LINE 4) . . . . . 9,981

COST OF GOODS SOLD

6. INVENTORY AT BEGINNING OF YEAR . . . . . . . 12,775

7. MERCHANDISE PURCHASED . & ¢« 4 4« o o o o o = 18,835

B. COST OF LABOR . &+ 4« o« = o o s o o o o + o =

9. MATERIALS AND SUPPLIES . . . . . &« « + « o« =

10. OTHER COSTS . . +. o « o o « o o o » » o =« »
11. ADD LINES 6 THROUGH 10 . . . . . . . . . . . 31,610
12. INVENTORY AT END OF YEAR . . . . « « & « . = 12,213

13. COST OF GOODS SOLD (LINE 11 LESS LINE 12). . 19,397

STATEMENT (S) 3



THE WAY TC HAPPINESS INTERNATIONAL 95-3937092

FORM 990 OTHER EXPENSES STATEMENT 4
(A) (B) (C) (D)
PROGRAM MANAGEMENT
DESCRIPTION TOTAL SERVICES AND GENERAIL FUNDRAISING
COMMISSIONS 39,020. 433. 0. 38,587.
BANK CHARGES 5,601. 3,844. 1,365. 392.
ROYALTIES 51,463. 51,463.
PROMOTION 69,925. 68,762. 0. 1,163.
PRINTING AND
DISTRIBUTION 124,090. 124,090.
TRANSLATIONS 2,184. 2,184.
STAFF TRAINING 217. 217.
LICENSES & FEES 125. 125,
TOTAL TC FM 990, LN 43 292,625. 250,993. 1,490. 40,142.
FORM 990 CASH GRANTS AND ALLOCATIONS STATEMENT 5
DONEE'S
CLASSIFICATION DONEE'S NAME DONEE'’'S ADDRESS RELATIONSHIP AMOUNT
EDUCATIONAIL ASSN FOR BETTER 7065 HOLLYWOOD N/A
LIVING & EDUCATION BLVD. LOS ANGELES,

ca 90028 1,485.
FLOAT IN CONCERNED BUSINSMN 13688 MAXELLA N/A
PARADE ASS0OC OF AMERICA AVE., MARINA DEL

REY, CA 3,090.
TOTAL INCLUDED ON FORM 990, PART II, LINE 22 4,575.
FORM 990 DEPRECIATION OF ASSETS NOT HELD FOR INVESTMENT STATEMENT 6

COST OR ACCUMULATED

DESCRIPTION OTHER BASIS DEPRECIATION BOOK VALUE
FURNITURE AND EQUIPMENT 616. 616. 0.
FAX MACHINE 1,055. 1,055. 0.
LIBRARY MATERIALS 2,033. 2,033. 0.
FURNITURE AND EQUIPMENT 4,560, 4,560. 0.
COMPUTER 1,699. 850. 849.
COMPUTER 4,071. 1,221. 2,850.

STATEMENT(S) 4, 5, 6



THE WAY TO HAPPINESS INTERNATIONAL 95-3937092

COMPUTER . 3,336. 334. 3,002.
SOFTWARE 1,074. 179. 895.
TOTAL TO FORM 990, PART IV, LN 57 18,444. 10,848. 7,596.
FORM 990 PART VIII - RELATIONSHIP OF ACTIVITIES TO STATEMENT 7

ACCOMPLISHMENT OF EXEMPT PURPOSES

LINE EXPLANATION OF RELATIONSHIP OF ACTIVITIES

g3a LICENSE FEES FOR REPRINTING OF THE WAY TO HAPPINESS BOOKLET.

93B TRAINING ON MORAL VALUES USING THE WAY TO HAPPINESS BOOKLET
101 BENEFIT GOLF TOURNAMENTS HELD TO RAISE FUNDS FOR EXEMPT PROGRAMS.
102 SALES OF THE WAY TO HAPPINESS BOOKS, COURSE MATERIALS, SHIRTS, ETC. TO

CONTRIBUTE TO BROAD DISTRIBUTION OF THE WAY TO HAPPINESS IN SOCIETY.
103A COMMISSIONS RECEIVED FROM OTHER EXEMPT ORGANIZATIONS

SCHEDULE A EXPLANATION OF QUALIFICATIONS TO RECEIVE PAYMENTS STATEMENT 8
PART III, LINE 4

THE RECIPIENTS OF THE WAY TO HAPPINESS’'’ GRANTS WERE QUALIFIED EXEMPT
ORGANIZATIONS. PROJECTS ARE DETERMINED TO BE QUALIFIED ON AN INDIVIDUAL
BASIS. THE ORGANIZATION ENSURES THAT EACH S0 QUALIFIES AT ALL TIMES.

SCHEDULE A OTHER INCOME STATEMENT 9
2000 1999 1998 1997

DESCRIPTION AMOUNT AMOUNT AMOUNT AMOUNT

FUNDRAISING COMMISSIONS 750. 0. 0. 0.

TOTAL TO SCHEDULE A, LINE 22 750. 0. 0. 0.

STATEMENT(S) 6, 7, 8, 9



2001 Form 990, Part II1

Federal ID # 95-3937092

The Way to Happiness Foundation International
Statement #11

Description of Program Service One:
Distribution of The Way to Happiness Booklet

The pnimary purpose of The Way to Happiness Foundation International 1s to raise
the moral standards of society through dissemination of a common-sense guide to
better living called "The Way to Happiness,” by L Ron Hubbard

The booklet consists of 21 precepts that help individuals establish personal and social
values. For example, "Love and Help Children,” “"Do Not Murder,” "Do Not Steal,”
and "Respect the Religious Beliefs of Others” are four of the guidelines

During the year 2001, The Way to Happiness Foundation International distnbuted
nearly 2,000,000 "The Way to Happiness” booklets internationally to promote
common sense moral values, reduce viclence, and improve both individual and social
relationships.

While The Way to Happiness Foundation International distributed the booklets
directly to individuals, 1t also encouraged other entities to do the same Of the
copies that were distributed during 2001, many hundreds of thousands of copies
were distributed by individuals, corporations and inshitutions affiliated with The Way
to Happiness Foundation International. These entities were granted the right to
reprint the booklets and distnbute them of their own accord to their chients,
customers, friends, associates and the general public in their countnies.

The breakdown of distnibution of "The Way to Happiness” was as follows:

More than 500,000 copies of "The Way to Happiness” were distnbuted in New York
City in the wake of the September 11'" tragedy Of these, 203,000 booklets were
distnbuted through newspapers. The rermaining booklets were distnbuted by hand to
the firefighters, police officers and rescue workers at ground zero and throughout the
city, to volunteers helping with the rescue and cleanup efforts, to the famihes and
friends of the victims, and to the community at large




More than 340,000 coptes of “The Way to Happiness” were distnbuted in the Middle
East throughout the West Bank and the Gaza Strip. Volunteers went directly to the
sites of some of the worst bombings and handed out "The Way to Happiness”
booklets to bring calm and sanity to the areas The booklets were distnbuted in
Hebrew and Arabic, \n town squares, schools, newspapers, and other public places

More than 477,000 copies of "The Way to Happiness” were distnbuted in Zimbabwe
to help bring peace to the troubled area

More than 66,000 copies of “"The Way to Happiness” were distributed 1n Inglewood,
California as part of a campaign to improve the condition of that community.

9,000 booklets were distributed 1n Cincinnati, Ohto, helping to restore calm to the
local neighborhoods after race nots which lasted several days

3,000 booklets were distributed to attendees of the Mountain View Art and Wine
festival.

The remaining copies were distributed throughout the world, on all six populated
continents. Though many were distnbuted by hand, they were also distributed in
schools, through businesses, through banks, through government programs,
newspapers and over the Internet -

“"The Way to Happiness” was translated into Farsi (Afghanistan), Urdu (Pakistan),
Japanese, Kannada and Vietnamese, bringing the total number of languages into
which it has been translated to 38.

Grants Expenses
To Form 990, part 111, line A $0 $254,246
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Federal ID # 95-3937092

The Way to Happiness Foundation International
Statement #12

Description of Program Service Two:
Services using The Way to Happiness Booklet

The Way to Happiness Foundation International performed several public benefit
services in the year 2001. The guidelines of “The Way to Happiness” encourage
individuals to give back to their communities and support one another in achieving
goals, and The Way to Happiness Foundatien International and its chapters
throughout the world, follow these guidelines in the conduct of its affairs. The
following services were rendered to communities throughout the world in the year
2001

In Rwanda, the Congo, Kenya, Uganda, and Tanzania, more than 1,500 people
enrolled onto the "The Way to Happiness” correspondence course with 500
completing the course by year-end Each of the graduates pledged to apply the
precepts to their ives and helping others This then resulted in these individuals
delivering weekly seminars using "The Way to Happiness”, to the people of Africa.
These seminars gained the favor of government officials in Rwanda and the Congo
The officials requested broad distribution of "The Way to Happiness” in their
countnes, based on the benefits to their society they observed

The Way to Happiness Foundation International delivered workshops to 520
elementary school students at Cameron Public School in Barstow, Califorma. The
workshops emphasized participation by the students, and they showed the students
how they could use "The Way to Happiness” in the pursuit of happier hives and better
relations with their families and classmates

In Clearwater, Flonda, a local The Way to Happiness chapter joined the “Adopt-a-
Street” program in its aty, keeping an entire neighborhood consistently clean

A The Way to Happiness chapter delivered courses to prisoners In Costa Rica, helping
to reform convicted criminals Courses were also delivered to the instructors of
National Police Academy in Costa Rica as part of their campaign to better service




'the;r community, Additionally, traiming of 27 teachers on "The Way to Happiness”
was started with the Ministry of Education in the province of Alajuela

The Way to Happiness volunteers performed beach clean-ups up and down the
California coast, at Surfrider Beach, Zuma Beach, Malibu Creek, La Jolla Shores
Beach and Moonlight State Beach

In the Phulippines, the National Red Cross dedicated a playground to The Way to
Happiness and utilized "The Way to Happiness” to teach values to street children in
two of their learning centers

“The Way to Happiness” Essay and Poster contest inspires children with positive
messages and helps to install strong moral values wn them Run annually by The
Way to Happiness Foundation International in various schools throughout the United
States, the contest educates children about the harmful effects of drugs and cnme
By studying, discussing and writing essays or drawing posters on vanous themes
from "The Way to Happiness”, children of all ages not only learn the basic values of
life, but they help to make a safer Amenica in the process

Grants Expenses
To Form 990, part 111, line B %0 $115,797
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Federal ID # 95-3937092

The Way to Happiness Foundation International
Statement #13

Description of Program Service Three: Public Awareness

The Way to Happiness Foundation International has sought to make L Ron
Hubbard’'s "The Way to Happiness” broadly known throughout the world, toward the
end of increased individual and societal awareness of moral values

The Way to Happiness Foundation International worked toward this aim of increasing
pubh¢ awareness of "The Way to Happiness” across the world.

Radio and television programs throughout the Congo over a penod of two months,
featured "The Way to Happiness” in programs that reached a combined audience of
50 million people The programs discussed several of the guidelines from “The Way
to Happiness” and promoted the use of the booklets in the pursuit of a happier life

The guidelines of “The Way to Happiness” formed the basis of the "Set a Good
Example” float featured in the Hollywood Chrnstmas parade, forwarding such values
as honesty, trust, tolerance and understanding. The float was viewed by more than
one million people on the streets of Hollywood and by the millions who watched the
parade on television stations throughout the United States

"The Way to Happiness World Groove Band” participated in the St Lows Mardi Gras

parade, performing 1n front of more than 650,000 people along the parade route and
garnenng mentton 1n the tocal press The band promoted the common sense values
of “The Way to Happiness” to the assembled crowd through their songs

The Way to Happiness Foundation International participated in a marathon n
Burey, Califorma, in which 21 runners wore a different t-shirt, each one
representing one of the 21 precepts from “"The Way to Happiness”. $10,000 was
raised for the distribution of the booklets in New York and Washington D.C. following
the September 11" attacks The Way to Happiness Foundation also participated in
the "Human Race” fundraising event in Santa Rosa, California, weanng t-shirts
carrying the precepts of "The Way to Happiness”.



Also, after September 11, two golf tournaments were held in Flonda resulting in
$20,000 being raised far the distnibution of "The Way to Happiness” in New York and
OC.

In March 2001, in Mexico, The Way to Happiness Trail was opened as part of the
Mayor of Mexicah’s Youth Park. Monuments were established for each of the
precepts of "The Way to Happiness” along the trail throughout this 8-acre park As
part of the park dedication ceremonies, 3,000 young people who graduated a
program based on “"The Way to Happiness”, received their certificates from the
Mavyor

Grants Expenses
To Form 990, part II1I, line C $4,575 $54,732




- '- OMB No 15450172
.. 4562 Depreciation and Amortization 2001

(Rev-Marcr 2000) oy (Including Information on Listed Property) 920 Ao
Internal Revenue Servica P See separate instructions = Attach to your tax return Seqquence No 67
Name{s} shown en retum Business or activity to which this form relates Identifying number
THE WAY TO HAPPINESS TINTERNATIONAL FORM 990 PAGE 2 95-3937092
ELart |1 Etection To Expense Certain Tangtble Property Under Section 179 Note If you have any histed property, completa Parl V before you complete Part |
1 Maximum amount See Instructions for a higher imit for certain businesses 1 24 ’ 000.
2 Total cost of section 179 propenty placed in service (see Instructions) 2
3 Threshold cost of section 179 property before reduction in Imitation 3 $200.000
4 Reduction in imtation Subtract line 3 from line 2 If zero or less, enter 0- 4
5 Dollar bmitanon for tax year Subtract ine 4 from ine 1 | zem or less, enter -0-_If mamed filing sepamtety, $ee Instructions 5
8 {2) Descnption ol property (D) Cost (business use only) {c) Elected cost
7 Usted property Enter amount from line 29 7
8 Total elected cost of section 179 property Add amounts In column {(c), ines 6 and 7 B
9 Tentative deduction Enter the smaller of kne 5 or line 8 9
10 Carryover of disallowed deduction from line 13 of your 2000 Form 4562 10
11 Business income limitation Enter the smaller of business Income {not less than zero) or hne 5 1"
12 Section 179 expense deduction Add lines 9 and 10, but do not enter more than line 11 12
13 Carryover of disallowed deduction to 2002 Add lines 9 and 10, less line 12 » I 13 ]
Note Do not use Part Il or Part lfl below for isted property Instead, use Part V
E Part 1l i Special Depreciation Allowance and Other Depreciation {Do not include listed property )
14 special depmciation allowance for cartain property {other than listed property) acquired atter September 10 2001 (se instructrans) 14
15 Property subject to section 168(f)(1) election (see instructions) 15
16 Cther depreciation (including ACRS) (see instructions) 16 1 y 667.
fParl: lﬂ] MACRS Depreciation (Do not Include isted propenty ] (See instructions )
Section A
17 MACRS deductions for assets placed In service in 1ax years beginning before 2001 17 |
18 If you are electing under section 168(i)(4) to group any assets placed in service dunng the tax
year Into one or more general asset accounts, check here > |:|
Section B - Assets Placed in Service Dunng 2001 Tax Year Using the General Depreciation System
{&) Month ang (¢} Basis for depreciation
(a) Classificabon of property year placed (business/investrent use {d) Recovery {e) Corvention | () Metnoa {q) Deprec:ation ceduction
In servica only - see Instructions} penad
19a  3-year property
b S-year property
¢ 7-year propery
d 10 year property
e 15 year property
f 20 year property
__ g 25year property 25 yrs S/L
h  Residential rental property 4 27 8 yrs MM S
/ 27 5yrs MM S/L
/ 39 yrs MM S/
1 Nonresidential real property ; MM S
Section C - Assets Placed In Service Dunng 2001 Tax Year Using the Alternative Depreciation System
20a Class Ife S/
b 12-year 12 yrs S
¢ 40-year / 40 yrs MM S/L
f Part ]Vj Summary {See instructions }
21 LUsted property Enter amount from Iine 28 21
22 Total! Add amounts from line 12, lines 14 through 17, lines 19 and 20 tn column (g), and line 21
Enter here and on the appropnate lines of your retum Partnerships and S corporations - see instr 22 1 7 667.
23 For assets shown above and placed In service during the cumrent year, enter the
_ __portion of the basis attnbutable to section 263A costs 23

E\%—szszz LHA For Paperwork Reduction Act Nolice, see separate instructions Form 4562 (2001) (Rev 3-2002)



Form 4562°(2001) (Rev 3 2002}

Page 2

l Part V ] Listed Property {Include automobiles, certain other vehicles, cellular {elephones, certain computers, and property used for entertainment,

A recreation, or amusement }

Note For any vehicle for which you are using the standard rmileage rate or deducting lease expense, complete only 24a, 24b, columns (a}
through (c} of Section A, all of Section B, and Section C if applicable

Section A - Depreciation and Other Information (Caution See instnuctions for hrmits for passenger automobiles )

24a Do you have evidence to support the business/investment use claimed? [ Yes [ | No | 2ab if “Yes," 1s the evidence written? [ ] Yes [ 1 No
Type of(a)ro e ﬂ:‘}JI.‘iIlJ::tdeln 8 © @ Bas:s tor c(l::rudahon 0 ta) " Elec(?ed
(“glp"'a“'gesg":?} service' | nvestment otl?e?’slgaosrls usiness/invesiment R;g‘l:"l\t,)edry cﬁfﬂfﬁén Daeducion | section 179
use percentage use onty} cost
25 Special depreciation allowancea for Iisted property acquired after September 10, 2001, !
and used more than 50% in a gualified business use 25
28 Property used more than 50% In a qualified business use
%
%
%
27 Property used 50% or less In a qualified business use
% S/ -
% S/
% SA.-
28 Add amounts In column (h), ines 25 through 27 Enter here and on line 21, page 1 I 28
29 Add amounts in column (1}, ine 26 Enter here and on line 7, page 1 | 20

thosa vehicles

Section B - Information on Use of Vehicles

Complete this section for vehicles used by a sole propnietor, partner, or other "more than 5% owner," or related person
It you provided vehicles to your employeas, first answer the gquestions in Section C to see If you meet an exception to completing this section for

30

K} ]
32
dniven

Total business/investment mites dnven dunng the
yaar {do not include commuting miles)

Total commuting miles dniven dunng the year
Total other personal {noncommuting) mtles

33 Total miles driven dunng the year

Add lines 30 through 32
34 Was the vehicle avalable for personal use
during off-duty hours?
Was the vehicle used pnmanly by a more

35

than 5% owner or related person?

38
use?

Is another vehicle available for personal

(a)
Vehicle

(b)
Vehig

le

(c)

Vehicle

(d)
Vehicle

(e}
Vehicle

]
Vehicle

Yes

No

Yes

No

Yes

No

Yes No Yes No Yes No

owners or related persons

Section C - Questions for Employers Who Provide Vehicles for Use by Theirr 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%

37 Do you mantain a written policy statement that prohibits all personal use of vehicles, including commuting. by your Yes No
employees?
38 Do you maintain a wrtten policy statement that prohibits personal use of vehicles, except commuting, by your
employees? See instructions for vehicles used by corporate officers, directors, or 1% or more owners
38 Do you treat all use of vehicles by employees as personal use?
40 Do you provide more than five vehicles to your employees, obtain inforration from your employees about
the use of the vehicles, and retain the information recerved?
41 Do you meet the requirements conceming qualified automobile demonstration use?
Note /f your answer to 37, 38, 39, 40, or 41 is "Yes," do not complete Section B for the covered vehicles
[ Part Vll Amortization
() (b) (c} {d) le) N
Descnption of costs Date amortzzton Armartizable Code Amortzaton AMmOruzation
beague amount Secton periad of percentage for this year
42 Amortization of costs that begins dunng your 2001 tax year
43 Amorization of costs that began before your 2001 tax year 43
44 Total Add amounts in column (f) See instructions for where to report 44

118252
03-20-02

Form 4562 {2001) {Rev 3-2002)



.¢. 8868 Application for Extension of Time To File an

(December 20001 Exempt Organization Return OMB No 1545-1709
Pr:unap“l R:‘,:rm:e 5;':3” P File a separate applicabon for each retum
¢ Il you are filng for an Automabc 3-Month Extension, complate only Part | and check this box >

o If you are filing for an Addibonal (not automatc) 3-Month Extension, complete only Part |l (on page 2 of this form)
Note. Do ot complete Part Il unless you have already been granted an automatic 3-month extension on a previously filed
Form 8868
Automatic 3-Month Extension of Time—Only submit onginal (no coples needed)
Note Form 990- T corporations requiesting an automatc 6-month extension—check this box and complete Part | only » O

All other corporations (including Form 990-C filers) must use Form 7004 to request an extension of ume to file income tax
returns Partnerships, REMICs and trusts must use Form 8736 to request an extension of ume to file Form 1065, 1066, or 1041

or Name.pl Exempt Organization Employer ideptificaion number
il T e TO MR P NERS ) NTERN A 0 A STz

Eule b lhe, Num street and roam ar sute no IFa P O box see mstructons

ue e for

fing you Unwiaguwose AU #2850
retum e

Cty town ar post office state and ZIP code For a foreign address see mstrucuons
ual (A aD028

Check type of return to be filed (file a separate appficaton for each return)

mnsuucuons

Form 930 [ Form 990-T (corporation) O Farm 4720
Form 990-BL [ Form 990-T (sec 401(a)} or 408(a) trust) 0 Form 5227
O Form 990-EZ [T} Form 990-T (trust other than above) O Form 6069
J_Form 990-PF I _Form 1041-A 1 Form 8870
® If the organization does not have an office or place of business in the Uruted States check this box . » O
o If this s for a Group Return, enter the orgamzation s four digit Group Exemption Number (GEN) ___ __ [fthisis

for the whole group, check this box » [ If it 1s for part of the group, check this box » [] and artach a iist with the
names and EINs of all members the extension will cover
1 | request an automatic 3-month (6-month, for 990-T corporation) extension of ume untl AUUlUST- 5 2002.‘
to file the exempt organization return for the organizaton named above The extension ts for the orgamization’s return for
»> Q calendar year 20Q| or
» [ tax year beginning .. et . .20 ,andending .. . ... . eeaee e . ..2.

2 If this tax year 1s for less than 12 months, check reason [J Imtal return [ Final return [J Change in accounting penod

3a If this application 1s for Form 990-BL, 990-PF, 950-T, 4720, or 6069, enter the tentalive tax less any

nonrefundable credits See Instructions s
b (f this apphcanon s for Form 990-PF or 990-T, enter any refundable credits and estmated tax payments
made Include any prior year overpayment allowed as a credtt s

¢ Balance Due Subtract ine 3b from hne 3a Indude your payment wath this form, or, if required, deposit
with FTD coupon or, if requred, by us:ng EFTPS (Electronic Federal Tax Payment Systermn) See
Instuctions $

Signature and Verification ’
Under penalues of pesjury | declare that | have examned this form including accompanying schechiles and statements and o the best of my knowledge and beiref

L1 Uue comect, and compiete and that | am authonzed
Sgause » e » g%‘trdtcs-'«“\ pxe » 5112) O2.
For Paperwork we, see Instruction cat Mo 273fedl Form 8868 (12-2000)

COPY




form BBEA {12 2000} - Page 2

.® Il you' are filing for an Addiional (not automatic) 3-Month Extension, complete only Part Il and check thes box [ » ]
Note Only complete Part Il if you have already been granted an automatic 3-month extension on a previously filed Form 8868
e i iou are filing for an Automatie 3-Month Extension, complete only Part | {on page 1)

il

. Addinonal (not automatic) 3-Month Extenston of Time—Must File Origing mal and One Copy

Emp, oyer wdentification number

S PA31092

Type or Name of mel Organization
print E’meﬂw lAynuhionel

File by the Nurnber street and 1oom or dulte nb 1ta PO box, sewstrucnons For IRS use only
exlended

e (2381 Wolwyartdd Gk

i'é'lf:lgmmgee Cily town or post affice, statebhind 21P code Fora foreign address see mstruclions

mslruclions (AL, LER ﬂ OO%

Check type of return to be filed (File a separate application for each return)

% Form 990 O form 990-£7 [ Form 990 T {sec 401(a) or 408{2) trust) [ Form 1041-A [ Form 5227 {3 Form 8870
Form 990 BL  {J Form 990 PF { Foim 990 T {rust other than above) {3 Form 4720 ] Form 6069 ’

STOP Do not complete Part li If you were nol already granted an aulomatic 3-month extension on a previously filed Form 8868

» |f the organizalion does not have an office or place of business in the United States, check this box » O
e If this 15 for a Group Return, enter the arganizaiton's four digit Group Exemption Number (GEN}) . [this 15
for the whole group check this box If 15 for part of the group, check this box P (OJ and attach a hist with the
names and EINs of all members the extension iIs lor
4 1request an addiional 3-month extension of time unul . . . [\TDV 'S .. L2002
5 Forcalendaryear __ _ , or other tax year beginning . . .- . 20 and ending e ee . 200
6 If this tax year is for less than 12 months, chegk feason [ Inlual return [0 Final rewrn [ Change n accounnng period
7 State jn detal why you need the.extension . AL (NSral fHivyme NecedLd 4D OABAN Negesior]

INteornranon A0 e Q oowwf—Ma»wwMMrmm4

8a If lhls application is for Form 990-8tL, 990 PF 990 T, 4720, or 6069, enter 1he tentative tax, Iess any
nonrefundable credits See instructions $
b If thus application s for Form 990-PF, 990 T, 4720, or 6069, enter any refundable credits and estimated
lax payments made include any prior year overpayment allowed as a crednt and any amo@n
e

previously with Form 8868

¢ Balance Due Subtract line 8b from line 8a Includeg(our payment with this form, or, If required, deposit

with FTD coupon or, if required, by using EFTPS (Electronic Federal Tax Payment System) See
mstructions

Signature and Venfhcation

Under penalties of perury | declare that | have examined this form Inclrding accompanylng schedules and statements end Lo the best of my knowledge and belefl
it is true correct snd complele and that | am suthonzed to prepare this form

Signature ™ W Title M DL L Date » %'l; 8) Q-

(__nédtice to Applicant—To Be Completed by the IRS

O we have approved this application Please attach this form to the organization’s return

[}  we have not approved this application However, we have granted a 10-day grace perniod from the later of the date shown below or the due
date of the organization’s return fincluding any prior extenslons) This grace period 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 the orgamzauon's return

1 we have not approved this apphcation After consldering the reasons stated in kem 7, we cannot grant your request for an extension of ime
to file We are not grantng a 10-day grace penod

[0 we cannot consider this apphcation because 1t was filed after the due date of the return for which an extension was requested

O other . . ... . ... ... e e e e e e e e e e eeeeenn e e

By
Directon Date

Alternate Mailing Address — Enter the address If you want the copy of thus apphcation for an addiional 3-month extension
returned 10 an address different than the one entered above
Name

Type or Number and street (include suite, room, or apt no } Or a P O, box number
print

City or town, province or state, and country (including postal or ZIP code)

form 8868 {12 2000




