BEC 16103

SCANNED

Form 990

Department of the Treasury
Intemal Ravenue Service

hene{d trust or private toundation)

Return of Organization Exempt From Income Tax
Under section 501{(t), 527, or 4947(a)(1) of the Internal Revenue Code (except black lung

P Tha arganization may hava to use a copy of this returm to satisfy state reporting requiraments

OMB No_1545-0047

2002

Opento Pablilc
Inspection

A Farthe 2002 calendar year, or tax year period heginning

and ending

B Checkit Please | G Mame of organization D Employer identlflcation number
soleadle lsams[THE WAY TO HAPPINESS INTERNATIONAL
(X )& |omoHE WAY TO HAPPINESS FOUNDATION INT'L 95-3937092
[X1mae P | Number and street (or P O box if mail1s not delivered to street address) Room/sulte | E Talaphone number
s lsperc201 E. BROADWAY (818) 254 0600
flnal IT,ZTLG- City or town, state or country and ZIP + 4 F sccounting memod: D Cash Accrual
Amended GLENDALE, CA 91205 1 8bmm b
D;gﬁ"fﬂb" & Sgction §01(c)(3) organizations and 4947(a){1) nonexempt charitable trusts H and | are not apphicabla to section 527 organizations
must attach a completed Schadule A (Form 990 or 990-EZ) H{a) s this a group return for affiiates? ] ves No
G_Website PWWW. THEWAYTOHAPPINESS .ORG H(b) It Yes,” enter number of affiliatas b
J Organization type (ceck onty one B> 501(ch{ 3 )@ nseno) [} 4947(a)(1) or [ ] 527| Hic) Ara allatfiiates included” N/A [ Jves [ No
K Check hare P I___] it the organization's gross receipts are normally not more than $25,000 The H(d) Eglmg azt;?:g?aulfél)urn filed by an or-
organization need not file a return with the IRS but if the organization received a Ferm 990 Package ganization covered by a group ruling? D Yes No

in the mall, it should fite a return without financial data Some states require a complete return

| Enter 4-digit GEN

M Check I |:] 1f the organization 15 not required to attach

Gross receipts Add lines 6b 8b 8b and 10b to fine 12 > 673674. Sch B (Form 990 990-EZ or 990-PF)
[T’art }{ Revenue, Expenses, and Changes in Net Assets or Fund Balances
1 Contnbutions, gifts, grants, and similar amounts receved
a Duect public support 14 195218.
b Indirect public support 1b 363690,
¢ Government contnbutions {grants) 1c
d Total {add Ilnes1athrough 1¢) (cash § 558908. noncash$ ) 1d 558908.
2 Prograp-6enicarava arpment tees and contracts {from Part VIl line 93) 2 20551.
3 Membgrship dRE 3
4 Interesy on nents 4
5  Dmideqds-and interest from secunties 5
6 a Gross Ga
b Less 6h
¢ Netrental mc@@ A rm Iine 6a) Gt
° 7 Other lvestms B ) 7
g 8 a Gross amount trom sale of assets ather {A) Secunties (B} Other
F than inventary 8a
T b Less cost or other basis and sales expenses 8b
¢t Gain or {loss) (attach schedule}) 8c
d Net gain or {loss} {combine ine B¢, columns (A) and (B} 8d
9 Special avants and activities {attach schedule}
a Gross revenue (not including § of contributions
reported on ling 1a) 9a
b Less diect expenses other than fundraising expensas L.8b
¢ Netincome or (loss) trom special events (subtract ling 9b trom line 9a) 9c
10 a Gross sales of nventory, less returns and allowances 10a 94215.
Less cest of goods sold 10b 56106.
¢ Gross profit or {loss) from sales of mventory (attach schedule) (subtract line 10b from ling 10a) STMT 2 10c 38109.
1 Other ravenua (from Part VII, ina 103) 1
12 Total revenue {add nes 1d, 2, 3, 4,5 6¢, 7, Bd, 9c, 10c, and 11) 12 617568.
o | 13 Program services (from ine 44, column (B)) 13 591555.
9| 14  Management and general (trom line 44, column {C)) 14 603981.
E 15 Fundraising {trom hine 44, column (D}) . 15 17863.
& | 16 Paymanis to athiiates (attach schedula) 16
17 Total expenses (add Iines 16 and 44, column {A}) 17 670399,
o 18 Excess or (deficit) for tha year (subtract ine 17 from Iing 12} 18 -52831.
5B 19 Nel assets or fund balancas at beginning of year (from hina 73 column (A)) 19 52620.
zg 20 Other changes in net assets or fund batances (attach explanation) 20 0.
21 Nel assets or fund balances at end of year {combine ines 18, 19, and 20) 24 -211.
5% LHA  For Paperwork Reduction Act Notlce, sea the separate instructions Form 990 {2002)

(a\ 2



THE WAY TO HAPPINESS INTERNATIONAL
THE WAY TO HAPPINESS FOUNDATION INT'L

85-3937092

Statement of
Functional Expenses

and {4

All organizations must complete coluran (&) Columns (B) {C), and (D) ara raquired for section 501{c){3)
grganizations and section 4947(a)(1) nonexempt chartable trusts but optional for others

Page 2

D0 b, b, 10b. o 16 ot Part 1 (&) Total B ) o anarar (D) Fundrarsing
22 Grants and allocations {attach scheduls) N :
cash $ 18023-nonush$ 22 18023- 18023-STATEMENT 4

23 Specific assistance to indnaduals {attach scheduls) | 23
24 Benefits paid to or for members (attach schedule) | 24
25 Compensatron of officers directors, elc 25 55163. 39821. 9826. 5516.
26 Other salanes and wages 26 61520. 39030. 20441. 2049.
27 Peansion plan contributions 27
28 Other employee benefits 28
29 Payroll taxes 29 10258. 6929. 2663. 666 .
30 Professional fundraising fees 30
31 Accounting fees 3 4073. 4073.
32 Legal faes 32 7840. 5373. 1974. 493.
33 Supplies 33 8265. 5290. 2430, 545,
34 Telephone 34 15719. 11070. 3719. 930.
35 Postage and shipping 35 12000. 10016. 1574. 410.
36 Occupancy 36 25666. 17337. 6663. 1666.
37 Equipment rental and mamtenance 37 7549. 5099. 1960. 490,
38 Panting and publications 38 318742. 317621. 903. 218.
39 Travel 39 9929, 9839. 72. 18.
40 Conferences, conventions and meelings 40
41 Interest 4 2274. 1536. 590. 148.
42 Deprecialion, depletton etc (attach schedule) 42 4761. 3216. 1236. 309.
43 Other expenses not covered above (temize)

a 43a

b 43b

c 43¢

d 43d

e SEE STATEMENT 3 438 108617. 101355. 2857. 4405,
A B ek coma (DT cary Bs s i mes 1315 | 44 670399. 591555. 60981. 17863.

Joint Costs Check P {__J if you are following SOP 98-2
Are any jotnt costs trom a combined educationa! campaign and fundraising selicitation reported in (B) Program services?
If "Yes." enter (1) the aggregate amount of these joint costs 3 . {n) the amount allocated to Program services $

[ Jves (XIno

{1ii) the amount allocated to Management and general § _and (Iv) the amount allocated to Fundraising $

{ Part Il | Statement of Program Service Accomplishments

What Is the organization's pnmary exempt purpose? >

TO PROMOTE COMMON SENSE MORAIL VALUES

All organizations must describe their exempt purposs achievernents in  clear and concise manner State tha number of clisnta served publications lasued etc Discuss
achievements that are not measurabla (Sacton 501(ck3) and (4} organizations and 4347{a) 1) nonexemp! charitadble trusts Mmust aiso enter the amount of grants and

Program Service
XPBNSES
{Required for 501(c)3} and
(4) orgs and 4947(a)1)
trusts but cpltional for athers |

allocatons (o others )
a DISTRIBUTING "THE WAY TO HAPPINESS" BOOKLET

SEE STATEMENT 7

{Grants and allocations § 18023 .) 461434.
b SERVICES USING THE BOOKLET "THE WAY TO HAPPINESS"
SEE STATEMENT 8
(Grants and allocations § ) 21818.
¢ PUBLIC CAMPAIGNS TO RAISE AWARENESS REGARDING MORAL VALUES
SEE STATEMENT 9
{Grants and allgcations § ) 108303.
d
{Grants and allocations $ )
@ Other program services {attach scheduls) {Grants and altocations § )|
f Total of Program Service Expenses (should equal ine 44 colurnn (B}, Program services) »> 591555.
siazt]z‘ha Form 990 (2002)




THE WAY TO HAPPINESS INTERNATIONAL
Form 930 {2002) THE WAY TO HAPPINESS FOUNDATION INT'TL

95-3937092 Page 3

Balance Sheets

Note Where required, attached schedules and amounts within the description column (A) (8)
should be for end-of-year amounts only Beginning of year End of year
45  Cash - non-interest-beanng 52553.| 45 39337.
46 Savings and ternporary cash investments 46
47 a Accounts recervable 47a
b Less allowance for doubtful accounts 47b 47c
48 a Pledges recevable 48a .
b Less allowance for doubtful accounts 48b 48¢
49 Grants receivable 49
50  Racewvables from officers, directors, trustees,
- and kay employees 50
E 51 a Other notes and loans recevable 51a
4 b Less allowance for doubtful accounts S1b 51¢
52 Inventories tor salg or use 12213.] 52 10977.
53  Prapaid expenses and defarred charges 53 1274.
54  Investments - secunities [ Jcost [ 1emv 54
55 a2 Investments - land, builldings and
aquipment basis 952
b Less accumuiated depreciation 55h 55¢
56  Investments - other 56
57 a Land, buildings, and equipment basis 57a 44260.
b Less accumulated depreciaion ~ STMT 5 57b 15609. 7596.| s7c 28651.
58  Other assets (descnbe » RENT SECURITY DEPOSIT ) 58 1000.
59  Total assets (add lnes 45 through 58} {must equal ling 74) 72362.| 59 81239.
60  Accounts payable and accrued expenses 19742.| 60 55476.
61 Grants payable 61
“ 62  Deterred revanua 62
:_j B3  Loans from ofticers directors, trustees, and key employaes 63
T |64 a Tax-exempt bond liabilities 64a
s b Mortgages and other notes payable STMT 6 64b 25974.
65  Other liabiities (describe B ) 65
56 Taotal iabilities {add lines 60 through 65) 19742.| 68 81450.
Qrganizations that foltow SFAS 117, check here > |:| and complete ines 67 through
" 69 and fines 73 and 74
% |87  Unrestncted 67
t_cu 68  Temporanly restncted 68
@ 69  Parmanently rastrncled 69
g Organizattons that do not tollow SFAS 117, check here > @ and complete lines
u 70 through 74
3 70  Capital stock, trust principal, or cureent funds 0.] 70 0.
® |71 Paid-m or capttal surplus, or land building and equipment fund 0. 7 0.
& |72 Retained earnings endowmant accumulated income, or other funds 52620. 72 -211.
§ 73  Total net assets or fund balances (add knes 67 through 69 ar ines 70 through 72
column {A) must equal line 19, column (B} must equal ing 21) 52620.] 713 -211.
74  Totat llabillties and net assets / fund balances {add lines 66 and 73) 72362.] 74 B1239.

Form 990 1s available tor public mspechan and, for some people sarves as the pnmary or sols source of intormation about a particular organization How the public
parceives an organization in such cases may be determined by the information presented en its retum Therefore, please make sure tha return 15 complete and accurate

and fulty descnbes, in Part 11l the organization s pragrams and accemplishments

223021
01-22 03




THE WAY TO HAPPINESS
Form 990 {2002) THE WAY TO HAPPINESS

INTERNATIONAL

FOUNDATION INT'L 95-3937092 Page 4

[Part W—Ai Reconciliation of Revenue per Audited
Financial Statements with Revenue per

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

Return Return
a Total revenue gains and olher support a Total expenses and losses per
per audied financial statements >ia N/A audited financial stalements [ I N/A
b Amounts included on ling a but not on
b Amounts ncluded on line a but net on lna 17 Form 990
lin 12 Form 990 (1) Donated services
(1) Netunreahzed gains and use of facilities  §
on investments $ (2) Proryear adjustments
(2) Donatad services reporied on line 20
and use of facdities  $ Form 990 $
(3) Recoveres of prior (3) Losses reported on
year grants $ lne 20 Form930  §
(4) Other (specily) (4) Other (specify)
$ s
Add amounts on lines (1) through (4) »>|b Add amounts on linas {1) through (4) b
t Lneammusineb > t Lineamnusing b >|c
g Amounts included an line 12 Form d  Amounts included on line 17, Form
990 but not on line a 990 but not on line 2
{1) Investment expenses {1} Investment expenses
not included on net included on
e 6b Form990  § . me b Form9an  §
{(2) Other {specily) (2) Other {specify)
$ $
Add amounts on lines {1} and (2) > |d Add amaunts on lines (1) and (2) »|d
e Total revenue per ine 12, Form 930 e Total expenses per ne 17, Form 990
{line ¢ plus line d} | 2 {line ¢ plus Itne d) | AN

i Part ¥{ List of Officers, Directors, Trustees, and Key Employees (Listeach ona even it nol compensated )

(A) Name and address

(B) Title and average hours
per week devoted to

C) Compensation

lDLCon:nbutrans to
If not pd'ulrl, enter | 7

ployes benefit
plans & defemad

(E) Expense
account and

position compensaton | Other allowances
FRANK ZURN TREASURER
201 E._ BROADWAY "7 T T
GLENDALE, CA 91205 0 0. 0. 0.
LAURIE ZURN DIRECTOR
201 E._ BROADWAY """ ____
GLENDALE, CA 91205 0 0. 0. 0.
DAN IRWIN DIRECTOR/SECRETARY
20T B. BROADWAY _ """ """ " __
GLENDALE, CA 91205 0 0. 0. 0.
JONI GINSBERG (SEE_STATEMENT 1)} ___ DIRECTOR/PRES[IDENT
20T ®. BROADWAY ~~"TTTTTT T
GLENDALE, CA 91205 40 31022. 0. 0.
DENNIS SCHLIEWE (SEE_STATEMENT 1) __ VICE PRESIDENT
20T B BROADWAY ___________________
GLENDALE, CA 91205 40 24141. 0. 0.

75 Did any officer, director, trustee or key employes receiva aggregata compensatien of more than $100 000 from your organization and all related

organizations of which more than $10,000 was provided by the related organizations? It "Yes * attach schedute » [ |} Yes [X ] No

Form 990 (2602}

223031 01 22 03



Form 990 (2002) ' THE WAY TO HAPPINESS FOUNDATION INT'L 95-3937082

THE WAY TO HAPPINESS INTERNATIONAL

Paga §

[ Part VI| Other information

Yes

No

76
17

78 a

79

B0 a

81a

82a

83a

84 a

85

o ™ o D

86

87

88

89 a

9

g2

Did the organization engage in any activity not previously reported to the IRS? If "Yes,” attach a detailed description of each activity
Wavre any changes made in the organizing or governing documents but not reported to the IRS?

[t "Yes," attach a conformed copy of the changes

Did the organization have unrelated business gross ncome of $1,000 or more dunng the year covered by this return?

It*Yes.” has it filed a tax return on Form 990-T for this year? N/A
Was thera a iquidation, dissolution termmation or substantial contraction duning the year?

If "Yes," attach a statement

Is the organization related (other than by association with a statewide or nationwide orgamization) through common membership,
governing bodies, trustees officars etc , to any other axampt or nonexempt organization?

If "Ygs," enter the name of the organization ™

and check whether it1s |:| exempt or [: nongxermnpt
Enter direct or indirect political expenditures See line 81 instructions | g1a | 0.

76

X

7

X

782

78b

79

Did the organization file Form 1120-POL {or this year?

Did the organization recerve donated services of the use of matenals equipment, or facilities at no charge or at substantially less than
farr rental value?

If "Yes," you may indicate the value of these itemns herg Do not include this amount as revenue in Part | or as an

expense in Part Il {See mstructions in Part 111 ) | 82b I N/A

81b

82a

Did the organization comply with the public inspection requirements tor returns and exemption applications?

Did the organization comply with the dhsclosure requirements relating te quid pro quo contributions?

Did the organrzation solicit any contnbuttons or gifts that were not tax deduchible? N/A

It *Yes,” did the organization include with every solictation an express statement that such contnbutions or gitts were not

lax deduclible? N/A
501{c)4), (5). or (6) orgarmzations a Were substantally all dues nondeductible by members? N/A
Did the organization make only in-house lobbying expendrures of $2,000 or lass? N/A

11 *Yes" was answared to either 85a or 85b, do nat complete B5c through 85h balow unless the argantzation receved a wawver for proxy tax
owad tor the prior year

Dues assessments, and ssmilar amounts from members 85¢ N/A

B3a

83b

B4a

84b

85b

Section 162{e} lobbying and political expenditures 85d N/A

Aggregate nondeduchible amount of section 6033(e}{1)(A) dues notices 85e N/A

Taxable amount ot lobbying and political expendifures {line 85d less 858) Bal N/A

Does the organization elect to pay the section 6033(e) tax on the amount on ling 8517 N/A
If section 6033(e){1)(A} dues notices ware sent does the organization agres to add the amount on line 85t to its reasonable estimate ot dues
allocable to nondeductible lobbying and political expenditures for the following tax year? N/A
501(c)(7) organizations Enter a Initiation tees and capital contnbutions inclugded on ine 12 g6a N/A

839

85h

Gross receipts, included on ine 12, for public use of club facilities 86b N/A

501(c)(12) orgarmizations Enter a Gross income from members or shareholders 873 N/A

Gross income trom other sources (Do not net amounts due or paid to other sources
agamnst amounts due or received trom them ) 87b N/A

At any timg during the year, did the organizatign own a 50% or greater interast in a taxable corporation or partnership
or an entity disregarded as separate from the organtzation under Regulatiens sections 301 7701-2 and 301 7701-37

It "Yes,” complete Part IX

501(c)(3) organizations Enter Amount of tax imposed on the organization durning the year under

section 49119 0 .  section 4912 0. section 4955 b 0.
561(c)(3) and 501(c)4) orgarizations Did the organization engage in any section 4958 excess benefit

transaction dunng the year or did it become aware of an excess benefit transaction trom a prior year?

I "Yas,” attach a statement axplaining each transaction

Entar Amount of tax tmposed on the organrzation managars or disqualitied persons dunng the year under
sactrons 4912 4955 and 4958

a8

89b

»>
Enter Amount of tax an ling 89¢, above, reimbursed by the organization >

List the states with which a copy of this raturnis files > CALIFORNIA

Number of employees employed In the pay peniod that includes March 12, 2002 l Q0h l

Tha books aren caraof P GINSBERG, JONI

Telaphoneng P {(818) 254 0600

Locatedat » 201 E. BROADWAY, GLENDALE, CALIFORNIA 2P+4» 91205

Section 494 7(a)(1) nonexemp!t chantable trusts fikng Form 990 in fieu of Form 1041- Check here
and enter the amount of tax-axempt interest received or accrued dunng the tax year > | 02 |

> ]

N/A

223041

01-22 03

Form 990 (2002)



THE WAY TO HAPPINESS INTERNATIONAL

Form 990 (2002)

THE WAY TO HAPPINESS FOUNDATION INT'L

95-3937092

Page 6

{ Part VIl | Analysis of Income-Producing Activities (See paga 31 of the instructions )

Unrelated business incomg

Excluded by section 512 513 or 514

Note Enter gross amounts uniess otherwise
mdicated

93 Program service revenue

(A) {B)
Business Amount
code

(€ (D)
EXOu Amount
code

(E)
Related or exempt
tunction income

a LICENSE FEES

20501.

bt TRAINING

50.

d

I Meadicare/Medicaid payments

g Fees and contracts from government agencies

94 Msmbarship dues and assessments

a5 Intarest on savings and tempaorary cash investments

96 Dividends and intarest from securties

97 Net rental income or {loss) from real estate

a debt-financed property

b not debt-financed property

98 WNet rental income or {loss) from personal property

99 QOther investment income

100 Gain or (loss) from sales of assets
other than inventory

101 Net income or {loss) from spacial avants

102 Gross profit or {loss) from sales of tnventory

38109.

103 Qther revenue

m o n oOoe

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

0.

58660.

105 Total {add ine 104 columns {B), (D) and {E})

Note Line 705 plus Iine 1d, Part I, shouid equal the amount on line 12, Part |

58660.

{ Part VIII| Relationship of Activities to the Accomplishment of Exempt Purposes (Ses page 32 of the instructions )

Line No

v axemnpt purposes {(other than by providing funds for such purposes)

Explain how each actvity for which income 1s reported i column {E) of Part VIl contnbuted importantly to the accomphshment of the organization’s

93A [LICENSE FEES FOR REPRINTING OF THE WAY TO HAPPINESS BOOKLET.
93B [TRAINING ON MORAIL VALUES USING THE WAY TO HAPPINESS BOOKLET
102 [SALES OF THE WAY TO HAPPINESS BOOKS, COURSE MATERIALS, SHIRTS, ETC. TO

CONTRIBUTE TO BROAD DISTRIBUTION OF THE WAY TO HAPPINESS IN SOCIETY.

{ Part IX | Information Regarding Taxable Subsidiaries and Disregarded Entities (Ses page 32 of the instructions )

(A) (8) {C) 0 {E)
Nama, address and EIN of corporahion, Percentage of Nature ot activities Total Income End-ot-year
partnership, or disrggarded entity ownership inferest assets
Yo
N/A %
%
%

[ Part X I Information Regarding Transfers Associated with Personal Benefit Contracts {Ses page 33 ot the mstructions )

{a) Did the organization during the year, recerve any funds drectly or indirectly to pay premiums on a personal benetit contract?

{b) Did the organizalion during tha year, pay premiums, diractly or indirectly on a personal benefit contract?

Note if "Yes™ to (b), file Form 8870

orm 4720 (see instructions)

No
(X] no

] Yes
C] Yes

Under altes of ury | d
Pleass Pan kil

that | have examined this retum inciuding

ACCOMmPpanying schedules and staterments and to the best of my knowleage and pefie! 1113 true,

comect, A ian of preparer {other than officer) 1s basec on all tnformation of which prepai any knowlsdge
swn )y [, P vewT
Hera Signiture of o#Cer 3 Datd i Type of pnnt name and title

—

Pald Preparer s } Date g;llf_ck it Preparer's SSN or PTIN

signature 11/17/03|emptoyed » [
Preparer's Firm s name {or EIN >

i

Use Only Yo ployed) ’

address and
228 | 2P Phone ng P

Form 990 {2002)




SCHEDULE A " Organization Exempt Under Section 501(c)}(3) OMB No_ 18450047
{Form 890 or 890-EZ) {Except Private Foundation) and Section 501{a), 561(F), 501(k).

501(n}, or Section 4947(a){1) Nonexempl Chantabla Trust 2 0 02
Supplementary Information-(See separate instructions.)

Depantment ot the Treasury

Intemal Ravenue Service = MUST be campleted by the abave organizatlons and attached to thelr Form 990 or 999-E2
Nare of the organization THE WAY TO HAPPINESS INTERNATIONAL Employer identificatron number
THE WAY TO HAPPINESS FOUNDATION INT'L 95 3937092

E Part | i Compensation of the Five Highest Paid Employees Other Than Officers, Directors, and Trustees
{See page 1 of the instructions List each one If there are none, enter "None *)

(b) Title and average hours {d) Contnbutions to (e) Expense
(a) Name and address of each employea paid perweek devoledto | (c) Compensation | SmPloyes benefit 1account and other
more than $50,000 position compensation allowances

Total numbar of other employees paid

gver $50,000 > 0 .

EPart ] ] Compensation of the Five Highest Paid Independent Contractors for Professional Services
(See page 2 of tha Instructions List each one (whether individuals or firms) If there are none, enter "None 7

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

Total number ot others receiving over
$50,000 for protesswonal services > 0 .
22310101 2203 LHA  For Paperwork Reduction Act Notice, see the Instructions for Form 990 and Form 990-EZ Schedute A {(Form 990 ar 990-E2) 2002




THE WAY TO HAPPINESS INTERNATIONAL

Scheduls A (Form 990 or 990-E2 2002 THE WAY TO HAPPINESS FOUNDATION INT’L 95-3937092 Page?
Statements About Activities (See page 2 of the instructions } Yes| No
1 Dunng tha year, has the organization attempted to influence natwonal state, or local legisiation ncluding any attempt to influence
pubhc opinion on a legistative matter or referendum? It “Yes," entar the total expenses paid or incurred in connection with the
Iobbying activities ™  § b (Must equal amounts on line 38, Part VI-A,
or ing 1 of Part VI-B } 1 X
Organizations that made an election under section 501(h) by filing Form 5768 must complete Part VI-A Other organizations checking
“Yos " must complete Part VI-B AND attach a stalement giving a detailed descnption of the lobbying activities
2 Duning the year, has the organization, erther directly or indirectly engaged in any of the following acts with any substantial contnbutors,
trusieas, directors officers creatars, key employees or members of their famiies or with any taxable organization with which any such
person 15 affilated as an officer director, trustee, majonty owner, or pnncipal beneficiary? (ff the answer to any question is "Yes," .
attach a detailed statement explaining the transactions ) .
a Sale, exchanga, or leasing of proparty? 2a X
b Lending of monay ar other extension of credit® 2b X
¢ Furmshing of goods, services, or facilities? 2c X
d Payment of compensation (or payment or reimbursemant of expenses it more than $1000)» SEE PART V, FORM 990 24 | X
@ Transter of any part of its income or assets? 28 X
3 Doas the organization make grants for scholarships, fellowships, student loans, etc 2 (See Nole betow ) 3 X
4 Do you have a section 403(b} annuity plan for your employees? 4 X
Note Attach a statement to explain how the organization determines that individuals or organizations recening grants or loans -

from it In furtherance of its chartable programs “qualify” to receive payments SEE STATEMENT 7

i Part IV | Reason for Non-Private Foundation Status (See pages 3 through 5 of the istructions }

The organization 1s not a private toundation becausé it 15 (Please check only ONE applicabls box )

3 I:] A church, convenbion of churches, or association of churches Section 170(b)}{1}{A)1)
b E:] A school Section 170(b}{1}{A}{n) (Also complete Part V)
7 |:] A hospital or a cooperative hospital service organization Section 170(b){1){A)m)
8 |:] A Federal, state or local government or governmental unid Sectton 170{b){1)}{A}v}
9 I:] A medical research arganization operated in conjunction with a hospital Sectign 170(b){(1){A}{m} Enter the hospital's name, cily,
and state P>
10 D An organization operated for the bensht ot a college or univarsity owned or operated by a governmental unit Section 170(b)(1){A}v}
{Also complete the Support Schedule n Part IV-A )
112 @ An organization that normally receives a substantial part of its support from a governmental unit or trom the general public
Sectien 170(b){1){A){v1} (Also complete the Support Schedule n Part IV-A ')
11b |:| A community trust Section 170(b)(1)(A){wi} (Also complate the Support Schedute in Part IV-A}
12 |:| An grganization that normally receives (1) more than 33 1/3% of its suppaort frem contributions membership fees and gross
receipts from activibies related to 1ts chartable, etc , functions - subject to certain exceptions and (2) no more than 33 1/3% of
its support from gross investment income and unrelated business taxable ncome (less section 511 tax} trom busmesses acquired
by the organization after June 30, 1975 See section 509{a}{2} (Also complete the Support Schedule in Part V-A)
13 |:| An organization that 1s not controlled by any disqualfied persons {other than foundation managers) and supporis organizahions descnbad tn

{1) ines 5 through 12 abova, or {2) section 501(c)(4}, (5), or (6], If they meet the test of section 509(a){2) (Ses sechion 509{a¥(3) )

Provide the following information about the supported organizations (See page 5 of the instructions )

{b) Line number

{a) Name(s) of supported orgamization(s) from above

14 |:] An organization organized and operated to test for public safety Section 509(a)(4) (See page 5 of the instructions )

Schedule A {Form 990 or 990-EZ) 2002
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THE WAY TO HAPPINESS INTERNATIONAL
Schedule A (Form 990 or 990-E2) 2002 THE WAY TO HAPPINESS FOQUNDATION INT'L 95-3937092 Page3
l Part IV-A ] Support Schedule (Complete cnly If you checked abox on line 10, 11 or 12 } Use cash method of accounting
Note You may use the worksheet in the instructions for converting from the accrual to the cash method of accounting
Calendar year (or fiscal year
beginning tn) » {a) 2001 {b) 2000 {c) 1999 (d) 1998 (@) Total

15 Gifts, grants, and contnbutions
received (Do not include unusual

grants Seg ling 28 ) 516563. 302580. 225797. 152790. 1197730.
16 Membership feas receved

17 Gross recerpts from admissions
merchandise sold ar services
performed, or furnishing of
tacilities in any activity that 1s
related to the organization s

chantable, elc _purpose 76697. 74381. 50009. 14444. 215531.

18  Gross income from Interast,
dividends, amounts recewad from
payments on secunties loans {sec-
tion 512(a)(5}), rents, royallies, and
uarelated business taxable income
(less section 511 taxes) trom
busingsses acquired by the
organization atter June 30 1975

19  Net income from unrelated business

actvities not included i ing 18

20 Tax revenues levied for the
organization's benefit and either
paid to it or axpended on 1ts behalf

21 The valua of services or facilities
turnished to the organization by a
governmental unit without charge
Do not includa the value of services
or facilities generally turnished to
the public without charge

27  Other ncome Atftach a schedule SEE STATEMENT 8
Sl o Camta aagte 10581 from 3777. 750. 4527.
23 Total of lines 15 through 22 597037. 377711. 275806. 167234. 1417788.
24 Line 23 minus line 17 520340. 303330. 225797. 152790, 1202257.
25  Enter 1% of ine 23 5970. 3777. 2758. 1672.
26 Organizations described on llnes 100r 11 a  Enter 2% of amount in column {2}, ine 24 > | 262 24045.
b Prapare a list for your records to show tha name ot and amount contnibuted by each person (other than a governmental
uait of publicly supported organization) whase total gifts tor 1998 through 2001 exceeded the amount shown in line 26a
Da not file this fist with your return Enter the sum of all these excess amounts > | 26h 317545.
¢ Total support for section 509(a)(1) test Enter ling 24, column (8} > | 26¢ 1202257.
d Add Amounts trom column {8} for hnes 18 19
22 4527. 26b 317545. P | 264 322072.
@ Public support (lne 26¢ minus lLine 26d total) > | 260 880185.
1  Public support percentage {line 26e (numeratar) divided by line 26¢ (denominatar)) > | 261 73.21114y

27  Organizations deschibed on line 12 2 For amounts included n Iines 15, 16, and 17 that were received from a ‘disqualified person * prepare a list for your
records to show the name of, and total amounts receivad in each year from each "disquahfiad person * Do nat file this list with your return Enter the sum of
such amounts for each year N/A
(2001) {2000} {1999) {1998)

b Forany amount included in Iine 17 that was receved from each person {other than “disqualihed persons®), prepare a list for your records to show the name of,
and amount received for each year, that was mare than tha larger of (1) the amount on ine 25 for the year or (2) $5 000 (Include in the list arganizations
descnbed in lines 5 through 11, as well as Indrviduals } Do ot file this list with your return Atter computing the difference between the amount receved and
the farger amount descnbed m (1) or {2), entar the sum of these diffarences {the excess amounts) for each year N/A

{2001) {2000} {1999) (1998)
t Add Amounts from column () for lings 15 16
17 20 21 > |27 N/A
d Add Line 27a total and line 27b total > |27 N/A
@ Public support {ltne 27¢ total minus line 274 total) | 270 N/A
{ Total support for section 509(a)({2) test Enter amount on ling 23, column {8} > I 271 | N/A
g Public support percentage {line 27e {numerator) divided by line 27f {denominator)) > 27g N/A %
h_Investment income percentage {line 18, column (e} {numerator) divided by hne 271 (denominator)) |2 N/A %

28 Unusual Grants Foran orgamzation descnibed in ine 10, 11, or 12 that recerved any unusual grants dunng 1998 through 2001 prepare a list for yaur records
to show, tor each year the nama of the contributor, the date and amount of the grant, and a brief description of the nature of the grant Da not hile this (st with

your return Do not include these grants in line 15
223121 0122 03 NONE Schedule A (Farm 990 or 990-EZ) 2002




THE WAY TO HAPPINESS INTERNATIONAL

Schedule A (Form 990 or 990-EZ) 2002 THE WAY TO HAPPINESS FOUNDATION INT’'L 95-3937092 Paged
[PartV] Private School Questionnaire (Ses page 7 of the instructions ) N/A
{To be completed ONLY by schools that checked the box on line 6 Iin Part IV)
Yes| No
29 Does the organization have a racially nondiscnmimnalory policy toward students by statement in its charter bylaws other governing
instrument, or in a resolution ot its governing body? 29
30  Does the organization include a statement of its racrally nondiscnminatory policy toward students in afl its brochures, catalogues
and other wntten communications with the public dealing with student admissions pragrams, and scholarships? 30
31 Has the organization publicized its racially nordiscnminatory policy through newspapar or broadcast media during the penod of ’ )
salicitatton for students or dunng the registration penod if it has no solicitation program in a way that makes the policy known -
to all parts of the general community it serves? K]
if "Yes " please descrba 1t *No * please explain (It you need more space, attach a separate staternent )
32  Does the orgamization maintain the following
a Records indicating the racial composition of the student body faculty and admimstrative statt? 32a
b Records documenting that scholarships and othar financial assistance are awarded on a racially nondiscnminatory basis? 32h
¢ Copies of all catalogues, brachures announcements, and other written communications to the public dealing with student
admissions programs, and scholarships? 32¢
d Copies of all matenal used by the orgamzation or an s behalf to selicit contnbutions® 32d
If you answered No'to any of the above pleasa explain {If you nesd more space, attach a separate statement )
33  Does the organization discnminate by race in any way with respect to
a Students nghts or prviteges® 33a
b Admissions policies? 32b
¢ Employmsnt ot faculty or administrative statt? 33c
d Scholarships or other financial assistance? 33d
8 Educatignal policies? 33e
{ Use of faciities? 33t
g Athletic programs? 33q
h  Other extracurricular activities? 33h
If you answered "Yes" to any of the above please explain (it you need more space, attach a separate statemment }
34 a Does the organization receive any tinancial aid or assistance from a governmantal agency? 3da
b Has tha organization s nght to such aid ever been revoked or suspended? 34b
If you answered "Yes" to eithar 34a or b, please explain using an attached statement .
35  Does the organization certify that it has complied with the applicable requirements of sections 4 01 through 4 05 ot Rev Proc 75-50
1975-2 C B 587 covening racial nondiscnimination? It *No,” attach an explanation 35
Schedule A (Form 990 or 990-EZ) 2002
22313
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THE WAY TO HAPPINESS INTERNATIONAL

Scheduls A (Form 990 or 990-E2) 2002 THE WAY TO HAPPINESS FOUNDATION INT'L 95-3937092  Page5
! Part VI-A I Lobbying Expenditures by Electing Public Charities (Ses page 9 of the instructions ) N/A
(To be completed ONLY by an eligible organization that tiled Form 5768}
Check P a |:| I tha organization belongs to an affihated group Check P b [___] if you checked "a"™ and "imited control® provisions apply
a
Limits on Lobbying Expenditures Aﬂlllatgd,group To be com:)?e)ted for ALL
(The tarm “expenditures” means amounts paid or incurred ) lotals elecling organizations
N/A

36 Total lobbying expenditures to influence public oprnion (grassroots lobbying) 36
37 Totalt lobbying expenditures to influence a legisiativa body (direct lobbying) 37
38 Total lobbying expenditures (add lines 36 and 37} 38
39 Cther exampt purpose expendilures 39
40 Total exempt purposa expenditures (add lines 38 and 39) a0
41 Lobbying nontaxable amount Entar the amount frem the following table -

Ifthe amount on ling 40 is - Tha lobhying nontaxable amount is -

Not aver $500 000 20% of the amount on line 40

Over $500 000 but not over $1 000 000 $100 000 plus 15% of tha axcess over $500 000

Qver $1 000 000 bul not over $1 500 000 $175 000 plus 10% of the excess aver $1 000 000 41

Over $1 500 000 but not aver $17 000 000 $225 000 plus 5% of the excess over $1 500 00¢

Over $17 000 000 $1,000 000
42 Grassroots nontaxable amount (enter 25% of ina 41} 42
43 Subtract ine 42 trom line 36 Enter -0- (f Ine 42 1s more than line 36 43
44 Subtract ine 41 trom line 38 Enter -0- if ine 41 15 more than hne 38 44

Cautlon !f there is an amount on either line 43 or ine 44, you must file Form 4720

4-Year Averaging Period Under Section 501(h)

(Some organizations that mada a section 501{h} election do not have to complete all of the five columns
below Ses the instructions tor lines 45 through 50 on page 11 of the instructions )

Lobbylng Expenditures During 4-Year Averaging Period N/A

Catendar year (or (a) (b) {c) (d) {e)
fiscal year beginning In) » 2002 2001 2000 1999 Total
45 Lobbying nontaxable

amount 0.
45 Lobbying celling amount

{150% of Ine 45(e)) 0.
47 Total lobbying

axpenditures 0.
48 Grassroofs nontaxable

amount 0.
49 Grassrools cerling amount

{150% ot line 48(e)) . ‘ " 0.
50 Grassrools lobbying

gxpendiiures 0.

[ Part VI-B ] Lobbying Activity by Nonelecting Public Charities
{For reporting only by organizations that did not complete Part VI-A) (See page 11 of tha instructions }

During the year did tha organization attempt to inflzence natwonal, state or local lsgislation incltrding any attempt to Yos | Na Amaunt
influence public opinion on a legislative matter or referendum, through the use of

a Volunteers X

b Paid staff or management (Include compensation tn expenses raported on lines ¢ through b } X .

t Media adverlisemanlts X

d Malings to members, legistatars or the public X

2 Pubhcations, or published or broadcast statements X

f Grants to other orgamzations tar lobbying purposes X

g Direct contact with legislators their staffs, govarnmant othcials or a legislative body X

h Rallies demonstrations seminars, convenhons, speeches lectures, or any other means X

I Total lobbying expenditures (Add ines ¢ through h ) 0.

If *Yes" to any of the above, also attach a statement giving a detailed description ot the lobbying activities
5222 o3 Scheduls A (Form 990 or 990-E2) 2002




Schadule A (Form 990 or 990-E2) 2002 THE WAY TO HAPPINESS FOUNDATION INT'L

THE WAY TO HAPPINESS INTERNATIONAL

95-3937092 Pageb

l Part Vii | Information Regarding Transfers To and Transactions and Relationships With Noncharitable

Exempt Organizations_(See page 12 of the instructions }

51  Did the reporting crganizatton directly or mdirectly angage n any of the following with any other orgamzation descnbed in section
501(c) of the Codae {othar than section 501{c}{3) organizations) or in section 527, relating to political organizations?
a Transfers from the reporting organization to a nonchantable exempl organization of Yes [ No
{i} Cash 51a(l) X
(i1} Other assets a(li) X
b QOther transactions
{l) Sales or exchanges of assets with a nonchantable exempt organization b(l) X
(li} Purchases ot assets from a nonchartable exempt organization bty X
{iii) Rental of facilities equipment or other assets blii) X
{lv} Reimbursement arrangements bilv} X
{(v) Loans orloan guarantees biv) X
{vi) Performance of sarvices or membership or fundraising salicitations bivl) X
¢ Shanng ot facilities, equipment, mailing hists, other assets, or paid employees C X
d Iftha answer ta any of the above 1s "Yes," completa the following schedule Column (b} should always show the fair market value of the
goods, other assats, or services given by the reporting organization |t the organization received less than fair market vafug in any
transaction or shanng arrangamant show s column {d) the valus of the goods, olher assets, or services recelved N/A
{a) () (c) ()
Lina no Amount volved Name of nenchantable exempt organization Descrption of transters transactions and shanng arrangements
52 a Is the organization directly or indirectly attilated with or related to, one or more tax-exempt organizations descnbed tn section 501(c) ot the
Coda {other than section 501{c){3)) or in section 5277 » [ 1Yes No
b I"Yes completa the following schedula N/A
() (b} {c)
Name of organization Type ot organization Descnption of relationship
A Schedule A (Form 990 or 990-EZ) 2002
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THE WAY TO HAPPINESS INTERNATIONAL THE W 95-3937092

FOOTNOTES S5TATEMENT 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 THE W

95-3937092

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

LINE 10

STATEMENT 2

INCOME

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

COST OF GOODS SOLD (LINE

13) . .

4,
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)

94215

56106

12213
54870

10977

94215

38109

67083

56106

STATEMENT(S) 2



THE WAY TO HAPPINESS INTERNATIONAL THE W

OTHER EXPENSES

95-3937092

FORM 990 STATEMENT 3
(R) (B) (C) (D)
PROGRAM MANAGEMENT
DESCRIPTION TOTAL SERVICES AND GENERAL FUNDRAISING
COMMISSIONS 10703. 6971. 3732.
BANK CHARGES 5001. 3286. 1399. 316.
ROYALTIES 49534, 49534.
PROMOTION 38238. 37628. 494, 1l116.
TRANSLATIONS 1428. 1428.
INSURANCE 2847. 1923. 739. 185.
LICENSES & FEES 866. 585. 225. 56.
TOTAL TO FM 990, LN 43 108617. 101355. 2857. 4405.
FORM 990 CASH GRANTS AND ALLOCATIONS STATEMENT 4
DONEE'S

CLASSIFICATION DCNEE'S NAME DONEE’'S ADDRESS RELATIONSHIP AMOUNT
GENERAL ASSOC FOR BETTER 7065 HOLLYWOOD N/A
SUPPORT LIVING & EDUCATION BLVD, LOS ANGELES,

CA 90028 18023.
TOTAL INCLUDED ON FORM 990, PART II, LINE 22 18023.

FORM 990

DEPRECIATION OF ASSETS NOT HELD FOR INVESTMENT STATEMENT 5
COST OR ACCUMULATED

DESCRIPTION OTHER BASIS DEPRECIATION BOOK VALUE
FURNITURE AND EQUIPMENT 616. 616. 0.
FAX MACHINE 1055. 1055. 0.
LIBRARY MATERIALS 2033, 2033. 0.
FURNITURE AND EQUIPMENT 4560. 4560. o.
COMPUTER 1699, 1190. 509.
COMPUTER 4071. 2035. 2036,
COMPUTER 3336. 1001. 2335.
SOFTWARE 1074. 537. 537.
HONDA ODYSSEY 25816. 2582. 23234,
TOTAL TC FORM 990, PART IV, LN 57 44260. 15609. 28651.
STATEMENT(S) 3, 4, 5




THE WAY TO HAPPINESS INTERNATIONAL THE W 95-3937092

FORM 990 OTHER NOTES AND LOANS PAYABLE STATEMENT

6
LENDER'S NAME TERMS OF REPAYMENT
WELLS FARGO BANK
DATE OF MATURITY ORIGINAL INTEREST
NOTE DATE LOAN AMOUNT RATE
02/11/02 02/11/07 30000. 9.00%
SECURITY PROVIDED BY BORROWER PURPOSE OF LOAN
VEHICLE PURCHASE
RELATIONSHIP OF LENDER
NONE
FMV OF
DESCRIPTION OF CONSIDERATION CONSIDERATION BALANCE DUE
0. 25974.
TOTAL INCLUDED ON FORM 990, PART IV, LINE 64, COLUMN B 25974,
SCHEDULE A EXPLANATION OF QUALIFICATIONS TO RECEIVE PAYMENTS STATEMENT 7
PART III, LINE 3
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 SO QUALIFIES AT ALL TIMES.
SCHEDULE A OTHER INCOME STATEMENT 8
2001 2000 1999 1998
DESCRIPTION AMOUNT AMOUNT AMOUNT AMOUNT
FUNDRAISING COMMISSIONS 3777. 750. 0. 0.
TOTAL TO SCHEDULE A, LINE 22 3777. 750. 0. 0.
STATEMENT(S) 6, 7, 8



Form 4562 Depreciation and Amortization

Departmant of the Treasury
Intemal Revenue Service P See separate instructions P Attach to your tax return

(Including Information on Listed Property)

590

OMB No 1545-0172

2002

Attachment
Sequenca No 87

Name{s} shown on retum

THE WAY TO HAPPINESS INTERNATIONAL

Business or activity to which this form retates

laentifying number

THE WAY TO HAPPINESS FOUNDATION INT'L FORM $90 PAGE 2 95-3937092
l Part | 1 Elaction To Expense Certaln Tangible Property Undar Section 179 Nole If you have any fisted property complete Part V betore you complete Part |
1 Maximum amount See Instructions for a higher hmit for certain businesses 1 24000,
2 Total cost of section 179 property placed In service (see Instructions) 2
3 Threshold cost of section 179 property before reduction in immtation 3 $200.000
4 Reduction in mitation Subtract ine 3 from ine 2 |f zero or less, enter 0 4
5 Dollar Irmatation for tax year Subtract line 4 from line 1 1If zero or less, enter O~ | mamed fillng separataty, see instructions 5
a (a) Descnption of property {b) Cost [business use only) (c) Elacted cost
7 Usted property Enter amount from line 29 7
B Total elected cost of section 179 property Add amounts in column (c), ines 6 and 7 8
9 Tentative deduction Enter the smaller of Ine 5 orline 8 )
10 Carryover of disallowed deduction from line 13 of your 2001 Form 4562 10
11 Business ncome lmitation Enter the smaller of businesa income (not less than zero) or ine 5 11
12 Section 179 expense deduction Add lines 9 and 10, but do not enter more than Iine 11 12
13 Carryover of disallowed deduction to 2003 Add lines 9 and 10, less line 12 > 13 ]
Note Do not use Part Il or Part lil below for listed property Instead, use Part V
I_E_a_rt 1l ] Special Depreciation Allowance and Other Depreciation (Do not include listed property }
14 Special depreciation allowance for quahfied property (other than lsted property) placed in servica dunng the tax year {6 Instructions) 14
15 Property subject to section 168{{}(1) election (see instructions) 15
18 Other depreciation {including ACRS) {see instructions) 16 2179.
f Part Hﬂ MACRS Depreciation {Do not include listed property } (See instructions }
Section A
17 MACRS deductions for assets placed in service In tax years beginning before 2002 17 I
18 If you are electing under section 168(1)}(4) to group any assets placed In service dunng the tax Ve
year Into one or more general assel accounts, check here > |:]

Section B - Assets Placed in Service Dunng 2002 Tax Year Using the General Depreciation System

(b) Month and (c) Basis for depreclation (d) Recovery
{a} Classification of property year placed (businesa/nvestment use (e} Convention | ( Method {g) Depreciation deduction
In sorvice only - see instructions) period
18a 3-year property e
b 5 year property .
[ 7-year property
d 10 year property
) 15 year property
1 20 year property
g 25 year property - 25 yrs S/L
/ 27 5yrs MM S/L
h Residential rental property ; 275 yrs MM s/
/ 39 yrs MM S/L
1 Nonresidential real property / MM S/L
Section C - Assats Placed in Service Dunng 2002 Tax Year Using the Alternative Depreciation System
20a  Class fe S/L
b 12 year “ 12 yrs S/
[ 40 year / 40 yrs MM S/l
Egar[ W‘] Summary (See instructions)
21 LUsted property Enter amount from line 28 21 2582,
22 Total Add amounts from line 12, lines 14 through 17, ines 19 and 20 in column {g), and line 21
Enter here and on the appropnate lines of your retum Partnerships and S corporations - see Instr 22 4761.
23 For assets shown above and placed in service dunng the current year, enter the
portton of the basis attnbutable to section 263A costs 23
33933-}12 LHA For Paperwork Reduction Act Notice, see separate mstructions Form 4562 (2002)



Form 4562 (2002) ' Page 2

I Part ¥ ] Listed Property (Include automobiles, certan other vehicles, cellular telephones, certain computers, and property used for entertainment,
recreation, or amusement }
Note For any vehicle for which you are using the standard mileage rate or deducting lease expense, complete only 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 instructions for imits for passenger automobiles }

24a Do you have evidence to support the business/invastment use claimed? | X | Yes I:] No | 24b If *Yes," Is the evidence wrtten? @_J Yes D No
(b} (e} {e) n h (1}
Tyoe of property pls | By | cogle,  [memsemncan | pecovr e | ospecen saction 17
(st vehucles first ) service | usa percentage|  Otherbasis usa oniy} penod Convention deduction Ct':ggl

25 Special depreciation allowance for qualified listed property placed in service during the tax
yeaar and used more than 50% in a qualfied business use 25 -
268 Property used more than 50% in a qualified business use
HONDA OQODYSSEY [0701021100.00 % 25816. 25816.5.00 |sL —-HY 2582.
%
%
27 Property used 50% or less In a qualified business use
% S/L-
% S/L-
% S/l
28 Add amounts In column (h), lInes 25 through 27 Enter here and on line 21, page 1 28 2582.
28 Add amounts in column (i), ine 26 Enter here and on line 7, page 1 I 29
Section B - Information on Use of Vehicles

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

{a) (b) (c) d) {e} n

30 Total businessfinvestment miles driven dunng the Vehicla 1 Vehicle Vehicle Vehicle Vehicle Vehicle
year (do not include commuting miles)

31 Total commuting miles driven dunng the year

32 Total other personal (noncommuting} miles
dniven

33 Total mies dnven dunng the year
Add lines 30 through 32

34 Was the vehicle avatlable for personal use Yes No Yes No Yes No Yes No Yes No Yes No
dunng off-duty hours?

35 Was the vehicle used pnmarnly by a more
than 5% owner or related person?

368 Is another vehicle avalable for personal
use’?

Section C - Questions for Employers Who Provide Vehicles for Use by Their Employees
Answer these questions to determine If you meet an exception to completing Section B for vehicles used by employees who are not more than 5%
ownaers or related persons
37 Do you maintain a written policy statement that prohibits all personal use of vehicles, including commuting. by your Yes No
employees? X
38 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% or more owners
39 Do you treat alt use of vehicles by employees as personal use?
40 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 recerved?

41 Do you meet the requirements concerning qualified automobile demonstration use?
Note /f your answer to 37, 38, 39, 40, or 41 is "Yes,” do not completa Section B for the covered vehicles

b b e b

l Part VI [ Amortization
() (b) {c) (d) {e) n
Descnpton of costs Dawe amorbzanon Amortizable Code Amortzzion Amortization
begins amount sectan penod of peTentage for this year
42 Amortization of costs that begins during your 2002 tax year
43 Amortization of costs that began before your 2002 tax year 43
44 Total Add amounts in column (fy See instructions for where to report 44

216252/10-25-02 Form 4562 (2002}
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s |f you are filing for an Additional {not automatic) 3-Month Extension, complete onty Part I and check ths bONTE
Note Only complete Part il if you have already been granted an automatic 3-month extension on a previously fijag Far?n
s | you are fling fof an Automautic 3-Month Extension, complete only Part | {on page 1) A

XX Addional (not automatic) 3-Month Extension of Time—Must Frle Onginal and One b

Type or me of Exempt Organizaty g '-.:;-:—r q"“*’-* Employer identificat s

1L WA a{% Hoppyss Foundation . siscedl 05 - 248 5 omig
File by the er sUeel And raom ar SIJIIE' nb_Ifa PO box, see nstructions "}.‘"}f‘:’“?"” For IRS use only 5
S, (0] WDA onel S, 250 i e
:'ﬁ&%‘h?,a Chy town or post office 'state and ZIP code For toreqgn adaress see Instructions '-'. 1‘}5_:‘;2* —‘: ~—"": _‘—”‘ "-‘,i- 21?‘ TG :- T et
nsircuons l,és ANGEES Lo - - R LR R ST R B

hpck type of return to be'Hled (File a separaie application for each feturn) .
Form 590 [J Form 930-E7  [] Form 890-T fsec 401(a) or 408(a) vus) [J Form 1041-A | L Form 5227 [] Form 8870
[ Form 990-BL [ Form 990-PF  [J Form 990-T {trusl other than above)  “ [} Form 4720 C] Form 6069

S5TOP Do not complete Part Il i you were not alreatly granted an automatic 3-month extension on a previously filed Form BB6B

# Il the organization does not have an office or place of business In the Uniied States, check this box . » O

s |{ thrs 1s for a Group Return, enier the organization's four digit Group Exempuon Number (GEWN) — __ Ifthisis’
for the whale group check tus box » [ Ifit1s for par of the group, chech this bax » [ and attach a list with the
names and EINs of all members the extension 1s far

4 | request an addiional E-monm extension of ume untl _ _ ___._LS—MQ.\./_H _________ , 209_3

5 For calendar yea or other tax year beginmng .....2. 0.7 70T 20 T and ending L TTETIII T =207 TETT
6 Il this tax year :s for less than 12 months, clﬁc reason [ Inwal return (3 Final reru£8 Change In accounting period
eyepson HEPINONG, T M2 IS ) D). 0T m@ ........

| atall, w OU nee n N ¢ LAl
! Sﬁ&&w w L N v N FLE kogm_@f,fz =
(k)[ Lm""' TEmTe mmmssssfoSSssssmssses sesmmess esmmes """"""""'""""'-""h"""""""“"'I"'._ """"" - .'T-—-.:-:-———— —_—— —

8a If this application ts for Form 292-BL., 990-PF, 290-T, 4720, or B0BY. entar the tentatve tax, less any o

ERE _.-:-..-un...L_ e .-,.-n.."h- [oR " s--—;-‘,.l-:--".ihi&“-—l\ :‘_l,-lp: -
} i

nonrefundable credits See Instructions . N
b I tus apphcation 1s for Form 980-PF 930-T 4720, or 6069 enter any refundable credits and esbmated -~ -

tax peyments made Inciude any prior year overpayment allowed as a credit apd_an) amggm_ﬁﬁ;;?l o

I reqmre% S
1 L e e o
S| My o |gf =

previousty with Form B858 e c e . T -

¢ Balanze Due Subtract kne Bb from line Ba Include your payment with ths form,
with FTD coupen or f required by using EFTPS (Electrenic Federal Tax Pa

InstruCtions . . . T-
i Signature and Venfication

Under penatues ol pefury | declare that | have exammed this farm, including sccompanying schedules and statenents UGB ENI‘ Fvle%and belef
n 19 vue comect, and complete and tha: | am authonzed to prepare this form

Signawre > N Trle » T T Shemksbereewpoiio. o piaew
i R
/ Notice to Apphcant—To Be Completed by the IRS 3 : ek - — - - }J—%
fj‘ We have approved this application Please atlach this form to the arganization’s return __ _ _ _ _ _ _ ; X T - e —— A 3
[ we have not approved 1his appircatlon However we have granied 2 10 day grace penc;d from the later of u-mmhuow or the due 1A
date of the organizauon s returr] {including any pnof extensians) This grace penod s considered 1o be a valmfa elections ;:%
otherwrse required o be madeon a tmely return Please atlach this form 10 the organizaton’s return "'L-a Sy
0 We have not approved this app&llcallon After considering the reasons stated In ilem 7, we cannot grant your EXT
lo fle We are nol granting a 'J|D day grace period ENSION APPROVE[
[J  We cannot consider this applcalon because It was filed after ihe due date of the retumn for which an e)ﬂensbn
E.] Other  _ PR e emanee wmma s s = e s mmemmeme merAmAekeamas mmama-emeeee :'.E“—""‘
R SeP 03 2003

m r By o ™WE DR, RQufkeh LINDA WEISKOPF, FIZLD DIRECTOR

oo S ]/ — L rw<Eahrime SUBMISSIONPROCESSING OGDEN

Wdress — Enter the acdress Il you want the copy of this applicauon for an addibonal 3—ﬁﬁmlon———~m-
re 0 an address different than the one entered above E:-m" ‘fv—..mLP-H--‘ ===
Name . TR G Tr:—f-‘—‘” ol (=T
= 1 — h :-r'_
Type or Number and street {include surte, room, or apt. no) Ora P O box number ¥ray—o- - %—,;:.:_}
print WE o e EE
Clty or town, province or slale, and country {including postal or ZIP code) a5 L~ |

Form BB68 (12-2000)
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rom 3868 Application for Extension of Time To File an

(December 2000) Exempt Organization Return OMB No 1545 1700
amr;::gﬂ;muw > File a separate application for each return

& If you are fiing for an Automatic 3-Manth Extension, complete only Part | and check this box >

s If you are filing for an Addrtional {not automatic) 3-Month Extension, complete only Part 1l (on page 2 of this form)

Note Do not complete Part il unless you have aiready been granted an automatic 3-month extension on a previously filed
Form B868

Automatic 3-Month Extension of Time—Only submit onginal (no copies needed)

Note Form 980-T corporations requesting an automatc 6-month extension—check this box and complete Part | only . » (]
All other corporations {including Form 930-C filers) must use Form 7004 to request an extension of time 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
Name o! Exempt Crganization L %:yer identification number

| THE Why 1O PAPA INESS FJb AION k] 3Toa2

File by the Number street, and room or suite no f a PO box see Insorucuons

oy | 0O KoY w0 AO #2850

relurn See
MStrUCLOnS City, Wown or post office state,_and ZIP code For a foreign address See Instructions
i

Check type of return to be filed (flle a separate applicauon for each return)

Form 990 O] Form 990-T (corporation) {J Form 4720

Form 990-BL [ Form 990-T (sec 407{a) or 408(a) trust) (3 Form 5227

c LJ Form 990-EZ J Form 980-T (trust other than above) [Tl Form 6069

b C]_Form 990-PF [] Form 1041-A {J Form 8870
e If the organization does not have an office or place of business in the United States, check this box » O

 If this 15 for a Group Return, enter the organization’s four dignt Group Exemnption Number (GEN) ___—  [If this s
for the whole group, check this box » [] If it 1s for part of the group, check this box » [J and attach a hst wath the
names and EiNs of all members the extension will cover
1 | request an automatc 3-month (6-month, for 990-T corporation) extension of time untl ... .. . .. . . 20, .,
to file the exempt organizaton return for the organization named above The extension s for the orgamzauon's return for
» [ calendar year 20 or
» [1 tax year beginming ..__. e eee cmeeeee - .. .20 andending ... e el il 20 ..

2 If this tax year 15 for less than 12 months, check reason (] Intial return [ Final return O Change n accountng period

3a If this application 1s for Form 890-BL, 990-PF, 990-T 4720, or 6069, emer the tentative tax, less any

nonrefundable credits See instructions - - . $
b If this apphcation 1s for Form 990-PF or 990-T, enter any refundable credits and estimated tax payments
made Include any prior year overpayment allowed as a credit $
¢ Balance Due Subtract ine 3b from hine 3a Include your payment with this form, or, if required deposit
with FTD coupon or, if requred, by using EFTPS (Electronic Federal Tax Payment System) See
nstructions " $

Signature and Verification
Under penalties of penury | doclare that | have examined this form including accompanying schedules and statements and 1o the best of my knowledge and belref

Lis true correct, and complete and that |} am euthorized repare this form
Signature » / Title ™ EXEC' 4 a Q«-%ﬁ, Date » b) ,q/ Dﬁ
For Paperwork éeductton t Notice, L&e)pétrucuan Car No 27916D Form 8B8BG8 (12 2000




