o 890

Departreent of the froasury

benelit trust or private foundation)
Internal Revenue Service P Tha organization may have to use a copy of this retun to satisty stata reporting requirements

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

¢ oMBNo Jbas g0a7

i

2001

Opsn to Public
inspection

A Forthe 2001 calendar year, or lax year petind beginning

and ending

B Checkit € Name of organization

Please

PRIcERe 1se asASSOCIATION FOR BETTER LIVING &
ooress | EDUCATION INTERNATIONAL

D Employer idenhlication number

95-4188814

i %P2 | Number and street (or P O box if mail is not delivered to straet address) Roomysulte |E Telephgne number
el Jspecific]7 065 HOLLYWOOD BILVD. (323)960-3530
Final g F Accountng methoct Cash I:] Accrual

ratom tons City or town, state or country, and ZIP + 4
90028

Amenced LOS ANGELES, CA

L] 8},"e%'.fy) >

ggeg,fgm ® Section 501(c)(3) organizations and 4947(aj(1) nonexempt chantable trusts

must attach a completed Schedule A (Form $90 or 990-E2)

G website WWW.ABLE .ORG

J  Organization type gcheex oy one) P> 501(c)( 3

) tnsertnoy [ 4947{a)(1) or [_] 527

K Check hare P> [___] if the orgamization’s gross receipls are normally not more than $25,000 The
organization need not fife a return with the IRS, but if the organization recerved a Form 990 Package

{If “No,” attach a hst )

Hand I are nol applicable to section 527 organizations
H{a) Is this a group return for affiates?

H(b) If *Yes." enter number of affiiates P>
H(c) Are aif affihates included®

[:' Yes No

N/A [ _Ives [ INo

H(d} Is this a separate return filed by an or-

ganization covered by a group ruling® [:] Yes No

in the mail, it should file a return without financial data Some states require a complete return ]

Enter 4-igit GEN B

L Gross receipls Add lines 6b, 8b, 9b, and 10b to Ima 12 B>

10,386,082.

M Check ™[I iftne organization 15 not required to attach

Sch B {Form 990 990-EZ, or 990-PF)

{ Part 1] Revenue, Expenses, and Changes in Net Assets or Fund Balances
1 Contnbutions, gifts, grants and similar amounts receved
a Direct public support 1a 889,571.
b Indirect public support 1b 7,921,344.
t Govemment contributions (grants) 1c
d Total (add hnes 1a through 1¢)
{cash § 8,809,452. noncash$ 1,463., 1d 8,810,915.
2 Program $ervice revenue including government fees and contracts (from Part VII, ine 93) 2 1, 050 ,782.
3 Membership dues and assessments 3
4 Interest on savings and temporary cash nvestments 4 20,490.
§  Dwidends and interest trom secunties 5 19,183.
6 a Gross rents SEE STATEMENT 2 6a 77,275.
b Less rental expenses 6h
© ¢ Net rental income or {loss} (subtract Iine 6b from hne 6a) 6c 77,275,
E 7 Other invastment income {descnbe P } 7
2 { 8 a Gross amount from sale of assets ather (A} Secunties (B} Other
e than inventory 8a 9,
o b Less cost or other basis and sales expenses 8h
e ¢ Gain or {loss) {attach schedule) 8 9,
: d  Net gain or {loss) (combine line 8¢, columns (A} and {(B}) STMT 3 8d 9.
Py 9 Special events and activities (attach scheduls)
] a Gross revenue (not incluging $ of contributions
reported on ling 1a) 9a
a b Less direct expenses other than fundraising expenses 9b
w ¢ Netincome or {loss) from spectal events (subtract line 9b from ling 9a} 9
= 10 a Gross sales of mventory, less returns and allowances 102 334,750.
Z b Less cost of goods soid STATEMENT 5 100 226,374.
O ¢ Gross profit or (loss) frem safes of tnventory {attach schedule) {subtract ing 10b trom hine 10a) STMT 4 10c 108,376.
» 11 Other revenue {from Part VII, ling 103) 11 2,678.
12 Total revenue {add lines 1d, 2, 3,4, 5, 6¢, [TB0° el 12 10,159,708.
» | 18 Program services {from line 44, column (B RECEIVED 13 1,865,618.
§ 14 Management and general (from line 44, co Jg' {chH ,8 14 390,257.
€ [ 15  Fundrasing (from ling 44, colurnn (D)) 19 NOV 9 0 200 'a 15 73,890.
& | 16 Payments to affiliales (attach scheduls) 4 ¢/ 16
17 Total expenses (add Iines 16 and 44, cotulnn { ] 17 2,32%,765.
| 18 Excess or (deficit) for the year (subtract I b 17 (8t rllﬂ:N, UTt 18 7,829,943,
;’é 19  Netassets or fund balances at beginning of year (from ling 73, COIUAT TATY 19 10,542,246.
z&, 20 Other changes in net assets or fund balances {attach explanation) SEE STATEMENT 6 20 21.
21 Net assets or fund balances at end of year {combing ines 18, 19 and 20) 21 18,372,210.
$%02  LHA  For Paperwork Reduttion At Notice, see the separate instructions Form 990 (2001}
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Form-990\2031)

ASSOCIATION FOR BETTER LIVING &

EDUCATION INTERNATIONAL

4 ]
95-4188814

Page 2

Statement of
Functional Expenses

(4) organizations and section 4947(a}{ 1) nonaxempt chartabla trusts but gptional for others

All organizations must complete column {A) Colurnns (B}, {C), and (D) are required for section 501{c){3) and

e et ™ @ T Doy | Omgmn [ o
22 Grants and allocations (attach schedule)
cash 3202,356-nonmn$ 22 202,356. 202,356 -STATEMENT B -
23 Specific assistance to individuals (attach schedule) | 23
24 Benefits pad to or for members (attach schedule} |24
+25 Compensation of officers, directers, etc 25 19,289. 14,286. 4,471. 532.
26 Other salanes and wages 26 122,609. 82,566. 36,362. 3,681.
27 Pension pian contnbutions 27
28 Other emplayes benefits 28 174,960. 123,369. 46,566. 5,025.
29 Payroll taxes 29 11,395. 7,693. 3,369. 333.
30 Professional fundratsing fees 30
31 Accounting fess N 10,664. 10,664.
32 Legal fees 32 80,520. 68,939. 7,654. 3,927.
33 Supplies 33 50,356. 41,989, 6,627. 1,740.
34 Telephona 34 53,893. 39,248. 13,186. 1,459.
35 Postage and shipping 35 B7,672. 78,462, 8,560. 650.
36 Occupancy 36 170,900. 143,727. 24,286. 2,887.
37 Equipment rental and maintenance a7 57,021. 49,319. 7,073. 629.
38 Pnnting and publications 18 137,693, 129,433. 7,954. 306.
39 Trave! 39 123,572, 115,485. 7,835. 253.
40 Conferences, conventions, and meetings 40
41 Interast 41 119,512. 89,827. 27,233. 2,452.
42 Oepreciabion, depletion, ete {attach schedule) 42 460,424, 346 ,268. 104,686. 9,470.
43 Other expenses not covered above (itemize)
a 433
] 43h
¢ 43¢
d 43d
¢ SEE STATEMENT 7 43e 446,928. 332,651. 73,731. 40,546.
44 Total tunctonal expenzes (add ines 22 through 43)
Bl e oL B0 arynse |as|  2,329,765.] 1,865,618. 390,257. 73,890.
Joint Costs Check » [__J f you are following SOP 98-2
Are any Joint costs from a combined educational campaign and fundraising solictation reported i (B) Program services?

If “Yes " enter (I) the aggregate amount of these joint costs $
(i) the amount allocated to Management and general $

, (i) the amount allocated to Program services $

P Jves [(XIno

. and {iv) the amount allocated to Fundraising $

t Part 11l | Statement of Program Service Accomplishments

What Is the ergamization's pnmary exempt purpose? >

TO RID THE WORLD OF DRUG ABUSE,

CRIME,

ILLITERACY & IMMORALITY

All organizations must describa their exernpt purpose achievernents in a clear and concise manner State the number of clients served publications issued etc Discuss
achlevernents that are not measurable {Section 501(c)3) and {4) organizations and 4947(a)X1) nonexempt chantable trust must also entar the amourt of grants and
allocations 1o others |

Pragram Service
Xpenses
{Raquired for 503(eX3) and
{4) orgs and 494 Haj1)
trusts, but opuenal for others )

a ASSISTANCE TO SOCIAL BETTERMENT ORGANIZATIONS:

SEE STATEMENT 16.

(Grants and allocations § 2,361., 763,088.
b MATERIALS COMPILATION AND PUBLICATIONS:
SEE STATEMENT 17.
(Grants and allocations $ ) 250,075,
¢ PUBLIC INFORMATION ON THE SOLUTICNS TO SOCIETAL ILLS:
SEE STATEMENT 18.
{Grants and allocations § 199,995, 852,455.
d
{Grants and allocations § )|
@ _Other program services (attach schedule) {Grants and allocations § )
f_Total of Program Service Expenses {should equal lina 44, column (B), Program services) > 1,865,618.
123011
01 G2 02 Form 998 (2001)




ASSOCIATICN FOR BETTER LIVING &

* * Fom 99b (2001) EDUCATION INTERNATIONAL 9%5-4188814  Pape3
Balance Sheets
]
Note 'Where rf:-qwred, 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-interast-beanng 609,940.| a5 360,139,
46  Savings and temperary cash mvestments 2,411,966.] a6 1,039,052.
47 a Accounts recervable 472
b Less allowance for doubttul accounts 47b 47¢
48 a Pledges recevable 48a
b Less allowance for deubtful accounts 48b 48c
49  Grants recervable 49
50  Recewables from officers, directors, trustees,
- and key employees 50
§ 51 a Other notes and loans recenvabla §1a 46 7 320.
4 b Less allowance for doubtful accounts 51b ’ 47,307.] 51¢ 46,320.
52  Inventones for sale or use 45,553.| s2 57,556.
53  Prepaxd expenses and deterred charges 53
54  Investments - secunties STMT 9 » cost [ rmv 125,000.| 54 2,025,000.
55 2 Investments - fand, buildings and
equipment basis 95a
b Less accumufated depreciation 55h 55¢
56  Investments - other 56
57 a Land, bulldings, and equipment basis 57a 13,684,514.
b Less accumulated depreciaion  STMT 10 | 578 651,853. 9,349,900.] 57 13,032,661.
58  Other assets (descnba W SEE STATEMENT 11 18,893.| s8 4,056,680,
59  Total assets {add lines 45 through 58) {(must equal ling 74) 12,608,559, s 20,617,408.
60  Accounts payable and accrued expenses 60
61 Grants payable 61
$ |62 Deferred ravenue 62
% 63  Loans trom officers, directors trustees, and key employess 63
5 64 3 Tax-exempt bond habilities B4a
b Mortgages and other notes payable 1,988,850.] s 1,961,803.
65 Qther habities (descnbe > SEE STATEMENT 12 ) 77 7 463. 65 283 7 395,
66 Total Ilabliitties (add hnes B0 through 65) 2,066,313.] 65 2,245,198.
Organlzations that follow SFAS 117, check here > [:I and complete hnes 67 through
69 and lines 73 and 74
§ 67  Unrestncted 67
‘_E 68  Temporanly restacted 68
m {69  Permanently restncted 69
E Organlzations that do not foltow SFAS 117, check here and complete lings
u 70 through 74
3 70 Capnal stock, trust pnncipal, or current funds 0. 7 0.
E 71 Paid-in or capital surplus, or land, building, and equipment fund 0.l n 0.
g 72 Retaned eamings, endowment, accumulated income, or other tunds 10,542 ,246. 12 18,372,210.
& |73 Totalnet assets or lund balances {add hines 67 through 69 OR lines 70 through 72,
column {A) must equal line 19, column (B) must equal ine 21) 10,542 ,246. 13 18,372,210.
74  Tolal liabililes and net assels / fund balances (add ines 66 and 73) 12,608,559, 14 20,617,408.

Form 990 15 avaitable for public inspection and, for some people, serves as the primary or sole source of infermation about a particular organizatien How the public
percemves an organization in such cases may ba determined by the information presented on its return Therefore, please make sure the retum s complete and accurate
and fully descnbes, in Part Ill, the orgamization s programs and accomplishments
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123031 01-02 02

ASSOCIATION FOR BETTER LIVING &

' Form 99b (2001) EDUCATION INTERNATIONAL

95-4188814  Ppages

] Part IV-A} Reconciliation of Revenue per Audited
Financial Statements with Revenue per

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

' ' Retumn Retum
T orauated T staoments T w|al ___N/A " uated tmance! staemante. »lal  N/A
b Amounts tncluded on line a but not on
b Amounts included on ling a but not on Ine 17, Form 990
line 12, Form 990 (1) Donated services
(1) Netunrealized gains and use of faciltties  §
on investments $ (2) Pnoryear adjustments
{2) Donated services reported an hne 20,
and use of facilities  § Form 990 $
(3) Recovernes of pnor (3) Losses reported on
year grants H hne 20, Form990  §
(4) Other {specity) (4) Other (specify)
$ S
Add amounts on lines (1} through {(4) >ib Add amounts on lines (1) through (4) > b
¢ Linea minushne b >|c ¢ Lineaminus ing b >ic
d  Amounts included on line 12, Form d  Amounts included on ling 17, Form
990 but not on fine a 990 but not on line a
{1} Investment expenses (1) investment expenses
not included on not included on
ne 6b Form930  § hne 6b, Form 990  §
{2) OCther (specify) (2) Other (specify)
H H
Add amounts on lines (1) and(2) >id Add amounts on ines (1) and(2) >
g Total ravenue per ing 12, Form 930 e Total expanses per ine 17, Form 990
(ine ¢ plus hne d} e (lne ¢ plus ing d} »le
{ Part V| List of Officers, Directors, Trustees, and Key Employees (List each one even if not compensated )
(B) Title an?( ?jveratg% r;ours (C) Compensation (DJ‘gpclrgmugmsﬁ fo gglgagteggg
(A) Namg and address perwepeosn?c\;r? st (I ot _p&nﬂ, enter p&"msmuﬂﬁﬁa other allowances
SIMON HOGARTH (SEE STATEMENT |\ _)____ [TRUSTEE
7065 HOLLYWOOD BLVD. __ ___________
L.OS ANGELES, CALIF. 90028 40 1,170. 0. 0.
MARTIN TOFIL (SEE STATEMENT j ) _____ TRUSTEE
7065 HOLLYWOOD BLVD. ______________
L0OS ANGELES, CALIF. 90028 40 4,625, 0. 0.
BARBARA ORLANDINI MCENERY _ ______ TRUSTEE
6331 HOLLYWOOD BLVD., STE 1105~~~ "~
1.0OS ANGELES, CALIF. 90028 10 0. 0. 0.
CATHERINE_SHEA WHITTLE_(SEE STMT i ) _ DIRECTOR
7065 HOLLYWOOD BLVD. __ ________ "~ "~
LOS ANGELES, CALIF. 90028 40 2,685, 0. 0.
RICHARD FEAR _____________________ DIRECTOR
6331 HOLLYWGOD BLVD., STE 501~~~ ~_
LOS ANGELES, CALIF. 90028 .25 0. 0. 0.
SHERRY MURPHY ___ _ _______ DIRECTOR
6331 HOLLYWOOD BLVD., STE 1105 _ "~~~
LOS ANGELES, CALIF. 90028 .25 0. 0. 0.
RENA WEINBERG (SEE STMT | ) ________ PRES IDENT
7065 HOLLYWOOD BLVD. _—— """ "7" "~
LOS ANGELES, CALIF. 90028 40 2,704. 0. 0.
GWENDA BYRNE (SEE STMT | ) ________ SECRETARY
6331 HOLLYWOOD BLVD., STE 700 ___"7~
L.OS ANGELES, CALIF. 90028 40 2,657. 0. 0.
JOAN TOFIL (SEE STMT_I__) __________ TREASURER
7065 HOLLYWOOD BLVD. ___ ______ "~
10S ANGELES, CALIF. 90028 40 2,604, 0. 0.
LAURIE ZURN _ LSLE_E_ _S'_I'EIE‘_ _L N WVICE PRESIDENT/DIRECTOR
7065 HOLLYWOOD BLVD. __ ————_~ """~~~
LOS ANGELES, CALIF. 90028 40 2,844. 0. 0.

75 Did any officer, director, trustes, or key employea receive aggregate compensation ot more than $100,000 from your organization and all related

organizatigns ot which more than $10,000 was provided by the related organizations? If "Yes * attach schedule > Yes

No

Form 980 (2001}




v ASSOCIATION FOR BETTER LIVING & ‘

Form 990 (2001) EDUCATION INTERNATIONAL 95-4188814

Page 5

Yes| No

tPart V1| Other Information

76
7

78 a

79

80 a

81a

82a

T o — 0O o nm

86

87

89a

90 a

g1

92

Did the organization engage n any activity not previously reperted to the IRS? If “Yes,” attach a detalled descniption of each activity
Were any changes made In the ¢rganizing or goverming documents but not reported to the IRS?

It "Yes," aftach a conformed copy of the changes

Did the organization have unrelated business gross income ot $1,000 or more during the year covered by this return?

It "Yes,” has it filed a tax return on Form 990-T for this year? N/A
Was there a hquidation, dissolution, termination, or substanhial contraction dunng the year?

If "ves,' attach a statemant

Is the organization related {other than by association with a statewide or natienwide orgamization} through common membership
governing bodies, trustees, officers, etc , 1o any other exempt or nonexempt erganization?

If "Yes " enter the name of the arganization ™

and check whether itis |:] exempt OR |:] nonaxempt
Enter direct or indirect political expenditures See line 81 instructions f1a 0.

76

X

17

X

78a

78b

79

md the organization file Form 1120-POL for this year?

Did the organization receive donated services or the use ot matenials, equipment, or facilities at no charge or at substantialty less than
fair rental value?

If "Yes," you may indicate the value of these tems here Do not include this amaount as revenue in Part | or as an

expense In Pad I} (See mstructions in Part 1) | azn | N/A

81b

82a

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

Did the arganization comply with the disclosure requirements relating to quid pro quo contnbutions?

Did the organization sohcit any contributions or gifts that were not tax deductible® N/A

If "Yes," did the orgamization include with every solicitation an express staterment that such contnbuttons or gifts were not

tax deductible? N/A
501(c)4), (5), or {6) organizations a Were substantially all dues nondeductible by members? N/A

Did the organization make only In-house tobbying expenditures of $2,000 or less? N/A

If "Yes" was answered to either 85a or 85b, do not complete 85¢ through 85h below unless the organization recerved a warver for proxy tax
owed for the prior year

Dues, assessments, and similar amounts from members 8a¢ N/A

83n

84a

84b

85a

83h

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

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

Taxable amount of fobbying and political expenditures {line 85d less 85¢) a5t N/A

Does the organization elect to pay the section 6033(e) tax on the amount in 8517 N/A
It section 6033{e){1)(A) dues notices were sent, does the organmzation agree to add the amount in 851 to its reasonable estimate of dues
allocable to nordeduchible lobbying and polibical expenditures for the following tax year? N/A
501(cK7) orgarnizations Enter a Initiation fees and capital contributions included on ling 12 86a N/A

851

85h

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

5071(c)(12} organizatrons Enter a Gross tncome from members or shareholders §7a N/A

Gross income from other sources (Do not net amounts due or pawd to other sources
against amounts due or recewved from them ) 87D N/A

At any ime dunng the year, did the organization own a 50% or greater interest in a taxable corparation or patnership,

or an entity disregarded as separate from the organization under Regulations sections 301 7701-2 and 301 7701-3?

It *Yes," complete Part IX

501(c)(3} orgamizations Enter Amount of taximposed on the organization duning the year under

section 49110 0 ., section 4912 > 0 ., section 4955 B 0.
501{c)(3) and 501{c)(4) organizations Did the grganization engags In any saction 4958 excess benefit

transaction duning the year ar did 1t becorne aware of an excess benefit transaction from a prior year®

If *Yes," attach z statement explaining each transaction

Enter Amount of tax imposed on the organizaion managers or disqualified persons during the year under

)]

89b

sections 4912, 4955, and 4958 >
Enter Amount of tax on line 89¢, above, reimbursed by the organization >

0.

List the states with which a copy of this returnis fled ®» CALIFORNIA

Number of employees employed In the pay penod that includes March 12, 2001 l 90b |

54

The books are in care of P GWENDA BYRNE

Telephonane ™ 323 960-3530

Located at » 7065 HOLLYWOOD BL. LA, CA 2P+a 90028

Section 4947(a)(1) nonexempt chantable trusts fitng Form 890 i lleu of Form 1041- Check here
and enter the amount of tax-exempt inferest receved or accrued dunng the tax year »> | 92 I

N/A

>

123041
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Form 980 (2001)



ASSOCIATION FOR BETTER LIVING & .
' Form 998 (2001) EDUCATION INTERNATIONAL 95-4188814 Page 6
t Part Vit | Analysis of Income-Producing Activities (Ses Specific Instructions on page 32 )
Nole Enter grpss amounts unless otherwise Unrelated business income Excluaed by section 512 513 or 514 (E}

indicated (A) (B) ()] Related or exermnpt

{C)
Business Amount Excly Amount
93 Program service revenua code Slon function income

a PYMNTS FROM AFFILIATES 762,822.
p TRADEMARK LICENSE FEES 264,440.
¢ SEMINARS & PEACE EVENTS 8,523.
¢ PROMOTIONAL MATERIALS 13,295.
s CONSULTING FEES 1,702.
t Medicare/Medicaid payments
g Fees and contracts from government agencies
94 Membership dues and assessments
g5 Interast on savings and temporary
cash Investments 14 90,490.
96 Dividends and Interest from securities 14 19,183.
97 Net rental income or {loss) from real estate
a debt-financed property
b not debt-financed property 16 77,275,
98 Net rental ncome or {l0ss} from personal property
99 (Other Investment Income
100 Gam or {loss) from sales of assets
other than nventory g9,
101 Netincome or {loss) from special events
102 Gross profit or {loss) from sales ot nventory 108, 376.

103 Other revenue
a COMMISSIONS 2,678.

o o o T

104 Subtotal {add columns (B}, (D} and (E}) 0. 186,948. 1,161,845,
105 Total {add hne 104, columns (B}, (D}, and (E)} > 1,348,793.
Nole Line 105 plus line 1d, Part |, should equal the amount on fine 12, Part !
t Part VIli| Relationship of Activities to the Accomplishment of Exempt Purposes (See Specific Instructions on page 32 )
Line No | Explain how each actiwity for which income 1s reported in column (E) of Part VIl contnbuted importantly to the accomplishment of the organization's
A 4 exempt purposes {other than by providing funds for such purposes)
SEE STATEMENT 13

i Part 1X | Information Regarding Taxable Subsidiaries and Disregarded Entities (See Specific Instructions on page 33 )

Name, address, and EIN of corporatton, Parce‘r?t?age of Nature (cﬁ)actwltles Totam)come End-sJEi!year
partnership, or disregarded entity ownership interest assets
BETTER LIVING %REAL, ESTATE HOLDING
PROPERTIES, WOODLAND *COMPANY
HILLS, CALIFORNIA %

95-4883669 100% % <113.p> 4,021,981.
| Part X | Information Regarding Transfers Associated with Personal Benefit Contracts (See Specrfic Instructions on page 33 )
(a) Did the organization, dunng the year, recerva any funds, directly or mdirectly, to pay premiums on a personal benefit contract? |:| Yes EI No
(b) Oid the organization, duning the year, pay premiurns, directly or indirectly, on a personal benefit contract® [:] Yes @ No

Note /f "Yes" to (b}, file Form 8870 and Form 4720 (see nstnsctions)
Under penalties of penury | declam that | have examined this return incluging accompanying schedules and statements, and to the best of my knowledge and peliel it 1s true

Pl comect, and complet laraticn of preparer (cther than officer) 1s Based on all information of which preparer has any knowisdge.

2ase

Sign V ﬁ_\/_ Y SNV e X i By~ ,/(—"Ceuw
Si

Here gMomcer = Dats Typa or pnnt name and title

Preparer's Date Eehrf':k it Preparer's 55N or PTIN
Paid _| signature V /% (’Pn— l'l/hl"/a\._ employed B [ ]
PIENAIErS| Fim s rams 6k~ NSBN LLP Ein > 95-2399533

ours i
UseONly | eiompye N 9454 WILSHIRE BLVD., 4TH FLOOR

address and

s, |zp+a BEVERLY HILLS, CA 90212-2907 Phoneno ® (3103273-2501
Forem 990 (2001)




SCHEDULE A Organization Exempt Under Section 501(c)(3) OMB No 15450047
(Form 880 or 880-EZ} (Excep! Private Foundatian) and Saction 501(a), 501(1), 501(K),
) . 501(n), or Sectlon 4947(a)(1) Nonexempt Charitable Trust 2 0 0 1
Department of the Treasury Supplementary Information-(See separate instructions.)
Intemnal Revenue Servica p MUST be completed by the abave organizations and attached to thalr Form 990 or 990-E2
Name ot the organization  ASSOCIATION FOR BETTER LIVING & Employer |dentification number
EDUCATION INTERNATIONAL 95 4188814

l Part i l Compensation of the Five Highest Paid Employees Other Than Officers, Directors, and Trustees

(See page 1 of the instructions List each one Itthera are none, enter "None *)

{b) Titie and average hours {d) Contrbutionata | (g) Expense
(a) Nama and address of each employee paid per week devoled to (c) Compensation ‘;&%‘:‘3‘:3:::2‘ account and other
mors than $50,000 position compensabion allowances

Total number of other employees paid
over $50 000 » 0

Part It | Compensation of the Five Highest Paid Independent Contractors for Professional Services
{Ses pags 2 of the instructions List each one {whether indnviduals or firms} if there are none entar "None ")

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

{c) Compensation

Total number of others receiving over

$50 000 for profassional sarvices > 0
LHA  For Paperwork Reduction Act Notlce, see the Instructions for Form 990 and Form 990-E2 Schedule A (Ferm 990 or 990-EZ) 2001
123101

12 29-0n



ASSOCIATION FOR BETTER LIVING &

 Schedub A (Form 990 or 990-E7) 2001 EDUCATION INTERNATIONAL 95-4188814 Page?
Statements About Activities (Se page 2 of the instructions } Yes| No

1 D'u ring the ;vear, has tha orgamization attempted to influence national, state, or local legislation, Including any attempt to influence
public opinion on a legislative matter or reterendum? If "Yes, " entar the total expenses paid or incurred in connection with the
lobbying actvites P> & $ {Must equal amounts on line 38, Part VI-A,
or ne i of Part VI-B ) 1 X
Organizations that made an election under section 501(k) by filing Form 5768 must complete Part VI-A Other organizations checking
“Yes," must complete Part VI-B AND attach a statement giving a detailed descnption of the lobbying activities

2 Dunng the year has the organization, either directly or indirectly engaged tn 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 affiiated as an officer, directar, trustee majority owner, or principal beneficiary? {If the answer to any question is "Yes,"
attach a detaled statement explaining the transactions )

2 Sale, exchange, or leasing of property? 2a X
b Lending of money or other extension of credit? 2b X
¢ Furnishing of goads, services, or facilities? 2c X

d Payment of compensation {or payment or reimbursement of expenses if more than $1,000)> SEE PART V, FORM 990 2 | X

e Transfer of any part of its income or assets? 2e X
3 Does the organization make grants for scholarships, fellowships, student loans, etc ? (See Note below ) 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 recelving grants or loans
from It in furtherance of its chantable programs "qualfy" to receive payments SEE STATEMENT 14

[ Part IV | Reason for Non-Private Foundation Status (See pages 3 through 6 of the instructions )
The organization 1s not a private foundation because it 1s {Please check only ONE applicable box )

5 D A church, convention of churches, or association of churches Section 170(b}{1){A){())
] |:| A school Sechion 170(b){1){A}n} {Also complete Part V)
7 |____] A hospttal or a cooperative hospital service organization Section 170(b)(1)(A){m}
8 D A Federal, state or local government or governmental unit Saction 170(b)(1}{A){v)
9 [ Amedicalresearch organization operated in conjunchion with a hospital Section 170(b)(1}(A}{m} Enter the hospital's name, ¢ity,
and state B
10 [:I An organization oparated tor the benefit of a collage or unversry owned or operated by a governmental unit Section 170(b) (1 )}{A){(1v}
{Also complets the Suppart Schedule in Part IV-A )
Ma LY_I An orgamization that normally receives a substantial part of its suppon from a governmental unit or trom the general public
Section 170(b){1}{A){v1} {Also complete the Support Schedule in Part IV-A)
11b l:] A community trust Section 170(b)(1){A}(v1} {Alse complete the Support Schedule i Part IV-A )
12 |:| An prgamization that normally receives (1) mare than 33 1/3% of its support from contnbutiens, membership fees, and gross
receipts from activities related to its chantable, 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 income {less section 511 tax) trom businesses acquered
by the argantzation after June 30, 1975 See section 509(a)(2) (Atso complete the Support Schedule in Part [V-A '}
13 |:] Ar organization that 1s not controlled by any disqualified persons (other than foundahion managers) and supports organizations descnbed in

(1) hnes 5 through 12 abovs, or (2] section 501(c}{4), (5}, or {6}, if they meet the test of section 509(a}{2) (See section 509(a)(3) )
Provide the following information abeut the suppored organizations (See page 5 of the instruchons )

(b)Line number

{a) Name(s} ot supported organizalion{s} from above

1M [ ] an orgamization organized and operated to test for public safety Sectton 509{a}(4} (See page 6 of the instructions )
Schedule A (Form 990 or 990-E2) 2001
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ASSOCIATION FOR BETTER LIVING &

" ScheduM A {Form 990 or 950-EZ} 2001 EDUCATION INTERNATIONAL 95-418 8 814 Page3

I Part IV-A i Supporl Schedule (Completa 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 convertin from the accrual to the cash method of accounting

Calendar year (or fiscal year

beqinning in) » {a) 2000 {b) 1989 {c) 1998 {d) 1997 {e) Total

15

Gifts grants, and contnputions mcenved
{Do not include unusual grants Sea

lin 28 ) 7,627,893.)1,444,413./1,039,906.( 1,320,241.[ 11,432,453.

16

Membarship fees receved

17

Gross receipts from adrmissions
marchandisa sold of services
parformed, or furnishing of
facilities 1 any activity that i1s
related to the organization's

chantable, etc , purpose 978,876. 812,898. 907,221. 848,184.1 3,547,179.

18

Grass mcome from interest,
dridends, amounts received from
paymants on secunties loans (sec-
tion 512(a){5)), rents royalties, and
unrelated business taxable incoma
(tess section 511 taxas} from
businesses acquired by the

organization atter June 30 1975 151,453. 109,769. 102,414. 77,749. 441, 385.

19

Net income from unrelated business
activitias not included in hne 18

20

Tax rovenues lened for the organization s
benefit and either paid to 1} or &xpended
on its behal?

21

The value of services of facilities
turnished to the erganization by a
governmental unit without charge
Do not include the value of services
or facilities generally furnished to
the public without charga

22

Other income Attach a schedule Do not SEE STATEMENT 1 5

Include gan or {loss] from sale of caplital

it 1,814. 3,234. 5,048.

23

Total of hnes 15 through 22 8,760,036.] 2,367,080.] 2,049,541.] 2,249,408.] 15,426,065.

24

Line 23 minus line 17 7,781,160.) 1,554,182./1,142,320.] 1,401,224.] 11,878, 886.

25

Enter 1% of ine 23 87,600. 23,671. 20,495. 22,494, .

26

b Prepare a list for your records to show the nams of and amount contributed by each parson {other than a governmantal

Organizations described on lines 10 0r 11 a  Enter 2% of amount in column {e), tine 24 > 26a 237,578.

unit or publicly supported argamzation) whose total gifts for 1997 through 2000 exceeded {he amount shown in ling 26a

Do not file this 1ist with yous return  Enter the total of all these axcess amounts P | 260 1,464,518,
¢ Total support for section 509(a){1) test Entar ine 24, column {g) lesc | 11,878,886.
¢ Add Amounts from columnn {e} for lines 18 441,385. 19 .
22 5,048. 96 1,464,518. > | 264 1,910,951.
@ Public support (ine 26c minus line 26d total) | 268 9,967,935.
{__Public support percentage (fine 26e (numerator) divided by ling 26¢ {denominatar)) > | 26t 83.9130¢
27  Organlzatlons descrihed on ling 12 a For amounts included in lines 15, 16, and 17 that ware received from a “disqualiied person,” prepare a list for your records

to show the name of, and total amounls recerved in sach year from, each "disqualified person " Do not file this st with your retarn Entar the sum of such amounts
forsachyear N/A

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

For any amount includad 1n kina 17 that was receved fram sach peson {other than “disqualiied parsans®), prepare a hist for your records to show the name of and
amount recewved for each year, that was more than the larger of (1) the amount on ine 25 for the year or {2) $5,000 (Includs in the hist organizations descnbed i
lines 5 through 11, as well as individuals )} Do nat tile this list with your return After computing the ditference between the arnount received and the larger

amount described in (1) or (2), enter the sum of these differences (the excess amounts) for each year N/A

(2000) {1999) {1998) {1997)
t Add Amounts tfrom column {e) for lines 15 16
17 20 21 »|2r N/A
0 Add Ling 27atola! and lina 27b total > |27 N/A
8 Public support {lne 27c total minus kne 27d total) »| 27 N/A
f Total support for section 509(a}{2) test Enter amount on line 23, column (8) > LG l N/A e :
g Public support percentage (line 27e (numerator) divided by line 27f (denominator)} | 279 N/A +%
h_Investment income perceniage (line 18, column {e) (numerator] dwvided by line 271 {denominator)) |27 N/A %
28 Unusual Grants For an organwzation descrbed in line 10 11, or 12, that recerved any unusual grants dunng 1997 through 2000, prepare a kst for your records 1o

show, lor each year, the namg ot the contnbutor, the date and amount of the grant, and a briat description of the natura of the grant Do not file this list with yaur
return Do not include thess grants inline 15 NONE

123121 12 2900 Schedule A (Form 990 or 990-£2) 2001




! ASSOCIATION FOR BETTER LIVING &

Schedula A {Form 990 or 950-€2) 2001 EDUCATION INTERNATIONAL 95-4188814 Page4
E Part Vl Prlvate School Questionnaire (See page 7 of the instructions ) N/A
(To be completed ONLY by schools that checked the box on line 6 in Part IV)
Yes| No

29  Does the organization have a raclally nondiscnminatory policy toward students by staternent in its charter, bylaws other governing

mstrument or in a resolution of its goveming body? 29
30  Does the organization include a statement ot its racially nondiscnminatory policy toward students in all s brochures, catalogues,

and other written communicattons with the public dealing with student adrmussions, programs, and scholarships? 30

31 Has the arganization publicized its racially nondiscnminatoery policy through newspaper or broadcast media duning the penod of
solicitation for students or during the registratton penod if it has no solicitation program 1n a way that makes the policy known
to all parts of the general community It serves? N
if "Yes,' please describe, f "No," please explain {If you need more space, attach a separate statement }

32  Doas the organization mamtain the following

a Records indicating the racial composition of the student body, faculty and adminstrative staff? 32a
b Records documenting that scholarships and other financial assistance are awarded on a racially nondiscriminatory basis? 32b
Copies of all catalogues, brochures, announcements and other written communications to the public dealing with student
admissions, programs, and scholarships? 32t
d Copies of all matenal used by the organization or on its behalf to solicit contnbutions? 32d

If you answared "No" to any of the above, please explain (If you need more space, atlach a separate statement )

33 Doesthe orgauzabion discniminate by race in any way with respect to

a Students' nghts or privileges? 33a
b Admissions policies? 33b
¢ Employment ot faculty or administrative staff? 33
d Scholarships or other financial assistance? 33d
e Educational policies? 33e
f Use of facilities? 33f
g Athletic programs? 33g
h Gther extracurnicular activities? 33h

If you answered “Yes" to any of the above, please explain (If you need more space, attach a separate statement )

34 a Doss the organization recetve any financial aid or assistance from a governmental agency? 34a
B Has the organization s nght to such aid evar been revoked or suspended? 34b

If you answered "Yes® o elther 34z or b, please explain using an attached statement
35  Does the organization certrfy that it has complied wath the apphicable requirements of sections 4 01 through 4 05 of Rev Proc 75-50,

1975-2 C B 587, covening racial nondiscrimination? H "No,” attach an explanation as
Sehedule A (Form 990 ar 990-E2) 2001
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’ ASSOCIATION FOR BETTER LIVING &

Schedule A {Form 990 or 990-£2) 2001 EDUCATION INTERNATIONAL

95-4188814

Page §

I Part VI-A l Lobbying Expenditures by Electing Public Chanties (See page 9 of the instructions )

{To ba comp!sted ONLY by an eligible organization that filed Form 5768)

N/A

Check P a |:] i the orgamzation belongs to an affiliated group

check ™ b Ityouch

ckad "a" and “lirmited control® provisions apply

Limits on Lobbying Expenditures

{The term "expenditures” means amounts paid or incurred )

(a)
Affiliated group
lotals

(b)
To be complated for ALL
electing orgamizations

36
a7
a8
39
40
4

42
43
44

Total lobbying expenditures to ntluence public opimon (grassroots lobbying}

Total lobbying expenditures to influence a legislative body {direct lobbying)

Total lobbying expenditures {add lines 36 and 37)

Other exemnpt purpose expenditures

Total exempt purpose expenditures {add knes 38 and 39)

Lobbying nontaxable amount Enter the amount trom the following table -

I the amount on line 40 is - Tha lobbying nontaxabla amount Is -
Mot over $500 000 20% of the amount on lina 40

Over $500 D00 but not over $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
Cwver $1 500 000 but not over $17,000 000 $225 000 plus 5% of the excess over $1 500 000
Over $17 000 000 $1 000 000

Grassrools nontaxable amount (enter 25% of kne 41}

Subtract ing 42 from Iine 36 Enter -0- i line 4215 more than Ling 36

Subtract line 41 from lineg 38 Enter -0-  tine 41 1s more than ine 38

Cautlon If there i1s an amount on either hna 43 or Iine 44, you must file Form 4720

36

N/A

37

38

39

40

41

42

43

44

4-Year Averaging Perlod Under Section 501(h)

{Some organizations that made a sectien 501{h} election do not have to complete all ot the five colurnns
below See the instructions for lines 45 through 50 on page 11 of the nstructions )

Lobbying Expenditures During 4-Year Averaging Pericd

N/A

Calendar year (ar (a)
fiscal year beginning tn) >

(b)

2001 2000

{c)
1899

{d)
1993

(e)
Total

45

Lobbying nontaxable
amount

45

Lobbying ceiling amount .
{150% of line 45(e}}

47

Total lobbying
axpendituras

48

Grassroots nontaxable
amount

49

Grassroots cetkng amount
{150% of ling 48(e}}

Grassroots lobbying
expenditures

E Part VFBi Lobbying Activity by Nonelecting Public Chanties
(For reporting only by orgamizations that did not complete Part VI-A) (See page 12 ot the mstructions )

Dunng the year did the organization attempt to influence national state or local legistation including any attempt to

influence public opinion on a feqislative matter or referendum, through the use of

-_— T O L. ® O m oD

Volunteers

Paig staft or management {include compensation in expenses reported on lines ¢ through h )

Media adverlisements

Mallings to members, legislators or the public

Pubhlications, or published or broadcast statements

Grants to other erganizations for lobbying purposes

Direct contact with legistators, their staffs, government officials, or a legislative body
Rallies, demonstrations, seminars, conventions, speeches, lectures, or any othar means
Tolal iobbying expenditures (Add linesc through h )

tf "Yes" to any of the above, also attach a statement grving a detailed descnplion of the lobbying actvilies

Yes

=
o

Amount

E B b b B B

0.

123141
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ASSOCIATION FOR BETTER LIVING & \
" Schadute A (Form 990 or 990-EZ} 2001 EDUCATION INTERNATIONAL 95-4188814 Pageb
| Part Vil | Information Regarding Transfers To and Transactions and Relationships With Noncharitable
Exempt Organizations (See page 12 of tha instructions }
o 'Dld the réportlng organization directly or indirectly engage in any of the following with any othar organization described in section
501(c) ot the Code {other than section 501(c)(3) organizations) or in section 527, relating to paltical organizations?

2 Transfers from the repering organization to a noncharitable exempt grganization ot Yes | No
{1} Cash a1a() X
{1} Other assets afn) X
b Other transactions
(1) Sales or exchanges of assets with a noncharitable exemmpt organization b{1) X
() Purchases of assets from a nonchantable exempt organization b{n) X
{m) Rental of facilties, equipment, or othar assets b} X
(v) Reimbursement arrangements bitv) X
(v) Loans or loan guarantees biv) X
(v1) Performance of services or membership or fundraising solicitations b(vt) X
t Shanng of facilities, equipment, mailing hists, other assets or paid emptoyees [} X
d Ifthe answer to any of the above I1s Yes,” complete the following schedule Column (b} should always show the fair market value of the
goods, other assets or services given by the reparting organuzation |t the orgamization recerved less than fair market value m any
transaction or shanng arrangement, show in column {d) the value ot the goods, other assets, or services received N/A
(a) {n) {c) {d)
Line no Amount invelved Name of noncharitable exernpt organization Descnption of transfers, transactions, and shanng arrangements
52 a Is the organrzatien directly or indirectly affilated with, or related to one or more tax-exempt organizations described In saction 501(c) of the
Code (other than section 501(c){3)} or i section 5272 > D Yes No
b if “Yes completa the fallowing schadule N/A
{a) {b) ()
Name of organization Type of organization Description of relationship
123151
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Schedule B Schedule of Contributors
(Form §980, 990-EZ, or
' g90-PR) Supplementary Information for

Depariment of the Treasury line 1 of Form 990, 990-EZ and 990-PF {see instructions)
Internal Revenue Servica

OMB No 1545 0047

2001

Name of organization

ASSOCIATION FOR BETTER LIVING &
EDUCATION INTERNATIONAL

Employer identification number

95-4188814

Orgamization 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

4947(a)(1) nonexempt chantable trust treated as a pravate foundation

[
L]
Form 990 PF D 501(c)(3) exernpt private foundation
[]
1

501(c)(3) taxable private foundation

Check f your organization 1s covered by the General rule or a Special rule (Note Only a section 501(c)(7), (8), or (10) organization can check box{es}

for both the General rule and a Special nile-see instructions )

General Rule-

L1 For organizations filing Form 990, 980-EZ, or 990 PF that received, dunng the year, $5,000 or more {in money or property) from any one

contnbutor {Complete Parts | and Il')

Special Rules-

For a section 501(c){3)} organization filng Form 990, or Form 930 EZ, that met the 33 1/3% support test of the regulations under
sections 509(a)(1)/170(b){1)(A)(v)) and recerved from any one contnbutor, dunng the year, a contnbution of the greater of $5,000 or 2%

of the amount on [Ine 1 of these forms (Complete Pants | and I1)

D For a section 501(c)(7). (8), or (10) organization filing Form 990, or Form 890 EZ, that received from any one contnbutor, dunng the year,
aggregate contributions or bequests of more than $1,000 for use exclusively for religious, chartable, scientric, Iiterary, or educational

purposes, or the prevention of cruelty to children or animals (Complete Parts |, 1], and 111}

D For a section 501(c)(7). (8), or (10) organization filing Form 990, or Form 990 EZ, that received from any cne contributor, during the year,
some contributions for use exclusively for religious, chamtable, etc , purposes, but these contnbutions did not aggregate to more than
$1.000 (if this box I1s checked, enter here the {otal contrnibutions that were recelved dunng the year for an exclusively rehgious,
chantable, etc , purpose Do not complete any of the Parts unless the General rule applies to this organization because 1t received

nonexclusively religious, chantable, etc , contnbutions of $5,000 or more during the year)

>

Caution Orgamizations that are not covered by the General rule and/or the Special rules do not file Schedule B (Form 890, 990-EZ, or 990-PF), but
they must check the box in the heading of their Form 990, Form 9%0-EZ, or on ine 1 of their Form 990-PF, to certify that they do not meet the filng

requirements of Schedule B (Form 990, 990-£Z, or 990-PF)

Schedule B {Form 990, 990-EZ, or 950-PF) (2001)
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Schedule B (Ferm 990, 990-E2, or 890-PF) {2001)

Page 1 te 1 of Part 1

Namag of organizatlon

ASSOCIATION FOR BETTER LIVING &
EDUCATION INTERNATIONAL

Employer identification number

95-4188814

Partt Contributors (See Specific Instructions )

(a} (b)
No Name, address and ZIP + 4

(c}
Aggregate contnbutions

(d)
Type of contrnibution

$ 7,774,386.

Person
Payroll D
Noneash [ |

(Complete Part 11 1f there
Is a noncash contnbution )

{a) (b}
No Name, address and ZIP + 4

{c)
Aggregate contnbutions

(d)
Type of contnbution

Person |:]
Payroll l:]

Noncash [ |

{Complete Part Il if there
1s a noncash contnbution )

{a) (b}
No Name, address and ZIP + 4

{c)
Aggregate contnbutions

(d)
Type of contnbuiton

Person D
Payroll [:]
Nencash [ ]

{Complete Part Il If there
18 a nponcash contnbution )

{a) (b}
No Name, address and ZIP + 4

{c)
Aggregate contnbutions

(D)
Type of contnbution

Person |:|
Payroll D
Noncash [ |

{Complete Part Ii f there
Is a noncash eontnbution )

(a} (L)
No Name, address and ZIP + 4

(c)
Aggregate contnbutions

{d)
Type of contnbution

Person |:|
Payroll |:|
Moncash [ |

{Complete Part Il f there
1$ a noncash contnbution )

(a} (k)
No Name, address and ZIP + 4

(c)

Aggregate contnbutions

{d}
Type of contnbution

Person i:'
Payroll [:l
Noncash [ |

(Completa Pant It if there
Is a noncash contnbution )

123452 12 29-01
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Depreciation and Amortization Detail FORM 990 PAGE 2

990
. ' Dascnption of property
Assat oot
urmber % mpé?e?\eaﬂ:e ll\ﬂ%";ggl o:- Irtaata Hga otﬁgf }Jggls reggg{fon dapreagﬁgmﬁtgglzatlon Cg;:ieunctl%e: r
1BUILDING - ABLE (INT)
E=080100ST.  [40.00[16 | 730,574.] | 7,610.] 18,264.
2BUILDING - GARDEN GROVE (INT)
%EosplﬁobL [40.00016 | 2,232,220.] ] 37,204.] 55,806.
UILDING — ARROWHEAD (INT)
081801, 140.00[16 | 1,888,136.] [ l 15,734.
4LAND ~ ABLE (INT)
07,0 1,000 I I ] 1,315,0327.] | ! . 0.
SILAND - GARDEN GROVE (INT)
E=070100L 1 | ] 1,026,495.] [ | 0.
6ILAND - ARROWHEAD (INT) :
08180 1L T 1 113,705.0" I I 0.
7ILAND IMPROVEMENTS (INT)
8%§gm01poBL 5.00 [16 | 15,941.] | 1,594.] 3,188.
D IMPROVEMENTS -~ ARROWHEAD ({INT):- . :
81801sT. K.00 {16 | 171,610.] ] ] 11,441,
9BUILDING IMPROVEMENTS (INT)
E=0801005L. [20.00016 | 815,515.] [ 16,990.] 40,776.
10BUILDING IMPROVEMENTS (INT)
%%DlQSﬁISL R0.00i16 | 10,505.] 1 I 481,
11BUILDING IMPROVEMENTS ~ ARROWHEAD (INT)
E5081801]st.  [20.0006 [  3,143,366.] | 52,389.
12BUILDING IMPROVEMENTS - GARDEN GROVE (INT)
%%D?Q?@:SL 20.0016 | 2,868.] I 60.
13LEASEHOLD IMPROVEMENTS
= | 955L [15.00[16 ] 38,898.] | 14,262.] 2,593.
14COMPUTER (INT) .
070100SL  B.00 {16 | 452,409.] | 45,241 .] -90,482.
15COMPUTER ( INT)
70101USL  [3.00 [16 [ 2,267.] [ | 378.
16COMPUTER (INT) .
092301SL  13.00 Ji6 | 912.] I ] 76.
17COMPUTER (ANZO)
E=S082901SL  [3.00 J16 ] 317.] [ [ 35.
18COMPUTER {CANADA)
06701008L 5.00 {16 | 407 . | 41.] 81.
19COMPUTER (CANADA)
E070101sL  5.00 16 | 420.] [ | 42.
20COMPUTERS ({EUS)
%%mvpzﬁvgn 5.00 16 | 463.] 1 372.] 93,
21COMPUTER (UK)
E=020701SL  [3.00 j16 | 680.] | l 208.
22COMPUTERS ({WUS)- - . - . j
701985L .00 {16 | 4131 | 207.] 83,
23COMPUTERS (WUS)
=070199SL.  [5.00 16 | 1,262.] [ 378.] 252.
24COMPUTERS (WUS) :
E21001008L ~ 5.00 116 | 2,410} T 121.] 482
25[COMPUTERS (WUS)
111501t  [5.00 16 | 378.] | l 13.
26FURNITURE & EQUIPMENT
ES070100SL  [7.00 {16 | 780,404 .] | 55,743 ] 111,486.
27[FURNITURE & EQUIPMENT (INT)
070101sL.  [7.00 J16 | 1,051.] ] [ 75.

Tibdol

09-04-01

# Cumrent year section 179

(D) - Asset disposed




Depreciation and Amortization Detail

FORM 990 PAGE 2 990
' Description ot property
Assat
Nember %::teed Method/ Lite Line Costor Basis Accumulated Current year
mpsarwce IRCsec | orrate | No othar basis reduction deprecation/amortization deduction
28FURNITURE & EQUIPMENT - ARROWHEAD { INT)
081801]SL.  [7.00 [16 ] 890,355.] [ 42,398.
29FURNITURE & EQUIPMENT {WUS)
070 198SL 17.00 116 | 857.] { 305.] 122.
30FURNITURE & EQUIPMENT {WUS)
E=0701998L  [7.00 [16 | 2,297.) | 492 .] 328.
3IFURNITURE & EQUIPMENT {WUS)
£5909,3000[51, (7.00 116 | 607.] i 22.0 87.
32MOTOR VEHICLES
E1019985L __[3.00 [16 ] 525.] ] 379 146.
33MOTOR VEHICLE - CIVIC
07010061  1.00 116 | 14,890.] T 7, 487 .] 4,973.
34MOTOR VEHICLE - CAMRY
EE0701008L [3.00 [16 | 19,537.] l 3,256.] 6,512.
35MOTOR _VEHICLES (WUS)
E070198SL .00 16 | 5,471 .1 | 4,560.] 511.
36/[SOFTWARE (INT)
07,0100SL [3.00 16 | 1,287.] | 215.] 429.
* TOTAL: 990 PAGE 2 DEPR
1 i | 13,684,514.] 0.} 191,429 .} 460,424.
— | I [ ] | I I
= | . { ] ]
=N | ] | | |
P | i1 { ] |
% L | [ i | |
= | [ i { ] ]
% E | | | | | |
= | i 1 ] i
=N | [ 1 | l |
1 | | 1 ! l |
= I [ | I I |
4% 11 | 1 ! | |
=N | [ | I I
% P | 1 | ] |
L
= l L I | |
= 1 [ 1 i
= l [ | | | il

3
£
&

# Current year section 179

(D) Asset disposed



ASSOCIATION FOR BETTER LIVING & EDUCATI 95—4188814

FOOTNOTES STATEMENT 1

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

OFFICERS, DIRECTORS AND TRUSTEES WHO ARE ALSO EMPLOYEES ARE

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

STATEMENT(S) 1



ASSOCIATION FOR BETTER LIVING & EDUCATI

95-4188814

FORM 990 RENTAL INCOME

STATEMENT 2

KIND AND LOCATION OF PROPERTY

DRUG REHAB CENTER IN OKLAHOMA AND OTHER RENTAL
INCOME

TOTAL TO FORM 990, PART I, LINE 6A

ACTIVITY GROSS
NUMBER RENTAL INCOME

1 77,275.

77,275.

STATEMENT(S) 2




ASSOCIATION FOR BETTER LIVING & EDUCATI

95-4188814

FORM 990 GAIN (LOSS) FROM SALE OF OTHER ASSETS STATEMENT 3
DATE DATE METHOD

DESCRIPTION ACQUIRED SOLD ACQUIRED
SALE OF KEYBOARD PREVIOUSLY FURCHASED
WRITTEN OFF

GROSS COST OR EXPENSE NET GAIN
NAME OF BUYER SALES PRICE OTHER BASIS OF SALE DEPREC OR (LOSS)

9. 0. 0. 0. 9.

TO FM 990, PART I, LN 8 9. 0. 0. 0. 9.

STATEMENT(S) 3



ASSOCIATION FOR BETTER LIVING &

EDUCATI

95-4188814

FORM 990

INCOME AND COST OF GOODS SOLD
LINE 10

INCLUDED ON PART I,

STATEMENT 4

INCOME

1.
2.
3.

4.
5.

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

COST OF GOODS SOLD (LINE

GROSS PROFIT (LINE 3 LESS LINE

COST OF GOODS SOLD

6.
7.
8.
9.
10.
11.

12.
13.

13) . .

INVENTORY AT BEGINNING OF YEAR .

MERCHANDISE PURCHASED

COST OF LABOCR . . . .« .
MATERIALS AND SUPPLIES .
OTHER COSTS . . « « « =«
ADD LINES 6 THROUGH 10 .
INVENTORY AT END OF YEAR
COST OF GOODS SOLD (LINE

11 LESS

LINE 12)

334,750

226,374

45,553

236,397

2,011

57,587

334,750

108,376

283,961

226,374

STATEMENT (S) 4



ASSOCIATION FOR BETTER LIVING & EDUCATI

95-4188814

FORM 990 COST OF GOODS SOLD - OTHER COSTS STATEMENT 5
DESCRIPTION AMOUNT
INVENTORY WRITE DOWN 2,011. \
TOTAIL INCLUDED ON FORM 990, PART I, LINE 10B 2,011.

FORM 990 OTHER CHANGES IN NET ASSETS OR FUND BALANCES STATEMENT 6
DESCRIPTION AMOUNT

CURRENCY DIFFERENCES ON PRICR YEAR ASSETS AND DEPRECIATION 21.
TOTAL TO FORM 990, PART I, LINE 20 21.

FORM 990 OTHER EXPENSES STATEMENT 7
(A) {B) (C) (D)
PROGRAM MANAGEMENT

DESCRIPTION TOTAL SERVICES AND GENERAL FUNDRAISING
PROMOTION 142,056. 122,276. 768. 19,012.
STAFF TRAINING 166,986. 114,264. 47,820. 4,902.
COMMISSIONS 21,669. 6,936. 14,733.
LICENSES, FEES &
DUES 9,820. 8,932. 820. 68.
BANK CHARGES 21,595. 16,351. 4,539. 705.
AUTO INSURANCE &
EXPENSE 25,606. 18,587. 6,427. 592,
WORKERS COMPENSATION
INSURANCE 8,960. 6,186. 2,515. 259.
CLEANING & LAUNDRY 6,435. 5,239. 1,098. 98.
COURSE MATERIALS 403. 315. 64. 24 .
OUTSIDE SERVICES 15,418. 15,418.
NET EXCHANGE 10OSS 13,174. 3,470. 9,551. 153.
CITY TAXES 129. 129.
TRADEMARK
AMORTIZATION EXPENSE 12. 12.
PROGRAM DELIVERY
COSTS 1,600. 1,600.
RESEARCH &
COMPILATION QOF
MATERIALS 13,065. 13,065.

731. 40,546.

TOTAL TO FM 990, LN 43 446,928. 332,651. 73,

STATEMENT(S) 5, 6, 7



ASSOCIATION FOR BETTER LIVING & EDUCATI 95-4188814

FORM 990 CASH GRANTS AND ALLOCATIONS STATEMENT 8
DONEE’S
CLASSIFICATION DONEE’S NAME DONEE’S ADDRESS RELATIONSHIP AMOUNT
DRUG NARCONON DRUG 900 E. PALMER, N/A
REHABILITATION PREVENTION GLENDALE, CA 91206 1,320.
COMMUNITY THE WAY TO 6381 HOLLYWOOD N/A
MORALITY HAPPINESS BLVD. #250, LA CA
INTERNATIONAL 90028 193,475.
EDUCATION & APPLIED 11755 RIVERSIDE N/A
LITERACY SCHOLASTICS DR., ST. LOUIS, MO
INTERNATIONAL 63138 5,200.
DRUG NARCONON CANADA 7535 BOULE. PARENT N/A
REHABILITATION TROIS RIVIERES,
QUEBEC G9AS5EL 2,361.
TOTAL INCLUDED ON FORM 990, PART II, LINE 22 202, 356.
FORM 990 NON-GOVERNMENT SECURITIES STATEMENT 9
OTHER
PUBLICLY TOTAL
CORPORATE  CORPORATE TRADED OTHER NON-GOV'T
SECURITY DESCRIPTION  STOCKS BONDS SECURITIES SECURITIES SECURITIES
STOCK 2,025,000, 2,025,000.
TO 990, LN 54 COL B 2,025,000. 2,025,000.
FORM 990 DEPRECIATION OF ASSETS NOT HELD FOR INVESTMENT STATEMENT 10
COST OR ACCUMULATED
DESCRIPTION OTHER BASIS DEPRECIATION BOOK VALUE
BUILDING - ABLE (INT) 730,574. 25,874, 704,700.
BUILDING - GARDEN GROVE (INT) 2,232,220, 93,010. 2,139,210.
BUILDING - ARROWHEAD (INT) 1,888,136. 15,734. 1,872,402.
LAND — ABLE (INT) 1,315,032. 0. 1,315,032.
LAND - GARDEN GROVE (INT) 1,026,495. 0. 1,026,495.
LAND — ARROWHEAD (INT) 113,705. 0. 113, 705.

STATEMENT(S) 8, 9, 10




ASSOCIATION FOR BETTER LIVING &

LAND IMPROVEMENTS (INT)
LAND IMPROVEMENTS — ARROWHEAD
{(INT)

BUILDING IMPROVEMENTS (INT)
BUILDING IMPROVEMENTS (INT)
BUILDING IMPROVEMENTS -
ARROWHEAD (INT)

BUILDING IMPROVEMENTS - GARDEN
GROVE {INT)

LEASEHOLD IMPROVEMENTS
COMPUTER {INT)

COMPUTER (INT)

COMPUTER (INT)

COMPUTER (ANZO)

COMPUTER (CANADA)

COMPUTER (CANADA)

COMPUTERS (EUS)

COMPUTER ({UK)

COMPUTERS (WUS)

COMPUTERS (WUS)

COMPUTERS (WUS)

COMPUTERS (WUS)

FURNITURE & EQUIPMENT
FURNITURE & EQUIPMENT (INT)
FURNITURE & EQUIPMENT -
ARROWHEAD (INT)

FURNITURE & EQUIPMENT (WUS)
FURNITURE & EQUIPMENT (WUS)
FURNITURE & EQUIPMENT (WUS)
MOTOR VEHICLES

MOTOR VEHICLE - CIVIC
MOTOR VEHICLE - CAMRY
MOTOR VEHICLES (WUS)
SOFTWARE (INT)

TOTAL TO FORM 990, PART IV, LN 57

EDUCATI 95-4188814
15,941. 4,782. 11,159.
171,610. 11,441. 160,169.
815,515. 57,766. 757,749.
10,505. 481. 10,024.
3,143,366. 52,389. 3,090,977.
2,868, 60. 2,808.
38,898. 16,855. 22,043.
452,409, 135,723. 316,686.
2,267. 378. 1,889.
912. 76. 836.
317. 35. 282.
407. 122. 285.
420. 42. 378.
463. 415. 48.
680. 208. A72.
413. 290. 123.
1,262. 630. 632.
2,410. 603. 1,807.
378. 13. 365.
780,404, 167,229. 613,175.
1,051. 75. 976.
890, 355. 42,398. 847,957.
857. 427. 430.
2,297. 820. 1,477.
607. 109. 498.
525. 525, 0.
14,920. 7,460. 7,460.
19,537. 9,768, 9,769.
5,471. 5,471. 0.
1,287. 644. 643,
13,684,514. 651,853. 13,032,661.

FORM 990

OTHER ASSETS

STATEMENT 11

DESCRIPTION

TRADEMARK COSTS, NET OF AMORTIZATION

DEPOSITS

OTHER RECEIVABLES
INVESTMENT IN SUBSIDIARY
OVERPAID TAX

TOTAL TO FORM 990, PART IV, LINE 58,

COLUMN B

AMOUNT

86.
27,524.
6,836.
4,022,094,
140.

4,056,680.

STATEMENT(S) 10, 11



ASSOCIATION FOR BETTER LIVING & EDUCATI

FORM 990 OTHER LIABILITIES

95-4188814

STATEMENT 12
DESCRIPTION AMOUNT
ADVANCE PAYMENTS - BOOK SALES 51,391.
SALES TAX PAYABLE 1,838.
PAYRCLL TAX PAYABLE 692.
OTHER PAYABLES 897.
CONSTRUCTION PAYABLE 201,811.
ROYALTIES PAYABLE 6,766.
ANTICIPATED REFUNDS 20,000.
TOTAL TO FORM 990, PART IV, LINE 65, COLUMN B 283,395,

FORM 990 PART VIII - RELATIONSHIP OF ACTIVITIES TO
ACCOMPLISHMENT OF EXEMPT PURPOSES

STATEMENT 13

LINE EXPLANATION OF RELATIONSHIP OF ACTIVITIES

93Aa PAYMENTS FROM APPLIED SCHOLASTICS INTERNATIONAL, AN AFFILIATED EXEMPT

ORGANIZATION IN THE AMOUNT OF $384,188

PAYMENTS FROM NARCONON INTERNATIONAL, AN AFFILIATED EXEMPT

ORGANIZATION IN THE AMOUNT OF $351,310

PAYMENTS FROM THE WAY TO HAPPINESS, AN AFFILIATED EXEMPT ORGANIZATION

IN THE AMOUNT OF §25,471

PAYMENTS FROM CRIMINON INTERNATIONAL, AN AFFILIATED EXEMPT

ORGANIZATION IN THE AMOUNT OF $1,853

93B ABLE LICENSES ORGANIZATIONS TO USE ITS SOCIAL BETTERMENT TECHNOLOGIES.
93C FEES FOR EDUCATIONAL LECTURES AND SEMINARS AND COMMUNITY EVENTS TO

FOSTER GLOBAL PEACE AND UNDERSTANDING
93D SALE OF PROMOTIONAL MATERIALS AND PUBLICATIONS.

93E THE ORGANIZATION CONSULTS AND ASSISTS SOCIAL BETTERMENT GROUFS.
100 SALE OF PREVIOUSLY WRITTEN OFF ASSET.
102 SALES OF EDUCATIONAL MATERIALS.

103B COMMISSIONS RECEIVED FROM FUNDRAISING.

SCHEDULE A EXPLANATION OF QUALIFICATIONS TO RECEIVE PAYMENTS

PART IITI, LINE 4

STATEMENT 14

THE RECIPIENTS OF ABLE'S GRANTS WERE QUALIFIED EXEMPT ORGANIZATIONS.
PROJECTS ARE DETERMINED TO BE QUALIFIED CN AN INDIVIDUAL BASIS. THE

ORGANIZATION ENSURES THAT EACH SO QUALIFIES AT ALL TIMES.

STATEMENT(S) 12, 13, 14



ASSOCIATION FOR BETTER LIVING &

EDUCATI

95-4188814

SCHEDULE A OTHER INCOME STATEMENT 15
2000 1999 1998 1997
DESCRIPTION AMOUNT AMOUNT AMOUNT AMOUNT
TAX REFUND 475. 0. 0. 3,234.
COMMISSIONS 1,339. 0. 0. 0.
TOTAL TO SCHEDULE A, LINE 22 1,814. 0. 0. 3,234.

STATEMENT(S) 15



2001 Form 990, Part i

Federal ID # 95-4188814

Association for Better Living and Education International
Statement # 16

Description of Program Service One: Assistance to Social Betterment
Organizations

The mission of Association for Better Living and Education International (ABLE
International) i1s to reverse the social decay that threatens our society by resolving the
devastating core problems of drug addiction, crime, falling education, ilhiteracy and
plummeting morality

ABLE International carries out this mission by promoting and supporting the use of
social betterment technologies developed by philosopher and humanitarian,

L Ron Hubbard In particular, ABLE International addresses four fields of social
betterment through the programs it supports

Literacy and education

Morality and values

Drug rehabilitation and drug abuse prevention
Criminal rehabilitation

e & & @

In each of these fields, an organization affihated with ABLE International utilizes Mr
Hubbard's technologies to effect social improvement The assistance ABLE ;
International gives these organizations I1s integral to its mission of social improvement :

Four key organizations that ABLE assists are as follows

e Applied Scholastics International—in the field of literacy and education

e The Way to Happiness Intemational—in the field of morality and values

* Narconon Intematonal—n the field of drug rehabilitation and drug abuse
prevention

e Crimimnon international—in the field of criminal rehabilitation

One of ABLE International’s functions is to provide social betterment organizations with
the physical facilities necessary to house their chanitable and educational programs In
2001, ABLE International continued a program of purchasing and fully renovating new
facilities to more efficiently provide support and assistance to the above international
organizations

A drug rehabihtation center for Narconon Arrowhead in Oklahoma, was the first major
facihty that ABLE purchased and renovated This facility, which was fully renovated in
2001, 1s one of the largest residential drug rehabilitation centers in the world it is also
the site of Narconon'’s International Traiming Center for the training of staff of Narconon



centers around the world as well as public who wish to establish a Narconon drug
rehabilitation center

ABLE International also located a property in St Louis, Missouri, for the site of the
international headquarters for Applied Scholastics International The campus will also
be a training facility for teachers to learn the educational methods of L Ron Hubbard,
though it will also house marketing and promotional functions as well as their publishing
division, Effective Education Publishing

ABLE International located a property for The Way to Happiness Foundation
International The property, located in Glendale, California, will serve as the
administrative headquarters for this international social betterment corporation

In addition to the acquisition of facilites, ABLE International provided technical
assistance to the above social betterment organizations This assistance helped
stimulate international expansion of the organizations and their humanitarian programs
resulting in hundreds of thousands of people being helped by these soctal betterment
programs

ABLE International also assisted The Way to Happmess Foundation International in the
distribution of tens of thousand copies of “The Way to Happiness,” a common sense
guide to better living, 1in the Middle East, in the distribution of over 200,000 copies In
New York alone, after the September 11 terrorist attacks, and in the distribution of “The
Way to Happiness” during the Cincinnati riots which helped bring peace and sanity to
the area

ABLE International also began a development plan with the purpose of obtaining
support for programs such as inner-city tutoring, drug education, social awareness of
moral values, and cnime reduction Implementation of this plan resulted in increased
support and programs for social betterment activities in 2001

ABLE International also did extensive research and marketing for each of the above
social betterment organizations For example, ABLE International assisied Applied
Scholastics International by surveying teachers on new educational matenals

Grants Expenses
To Form 990, Part lll, line a 2,361 763,088



2001 Form 990, Part i

Federal ID # 95-4188814

Association for Better Living and Education International
Statement # 17

Description of Program Service Two: Materials Compilations and Publications

An important part of ABLE International’s mission includes the compilation, translation,
publication and broad distribution of books and other materials containing the social
betterment technologies developed by L Ron Hubbard These include matenals for the
general public as well as the courses and course materials necessary to train staff of
new and existing social betterment groups

ABLE International assisted Narconon International by compiling two comprehensive
manuals one covering the basics of opening a successful Narconon center, and the
other comprising the basics of operating a Narconon drug rehabilitation center This has
provided technology and policy for the staff of the Narconon centers around the world

ABLE International also assisted Applied Scholastics Intemational by compiling two
educational courses one, called the Basic Teacher's Course, for training teachers, and
the other, called the Effective Learning Course, for teaching students to learn how to
learn

ABLE International assisted The Way to Happiness Foundation International by
completing the compilation of a poster featuring the twenty-one moral guidelines of the
Way to Happiness

Grants Expenses
To Form 990, Part lll, line b 250,075



2001 Form 990, Part llI

Federal ID # 95-4188814

Association for Better Living and Education International
Statement # 18

Description of Program Service Three: Public Information on the Solutions to
Societal llls

ABLE International conducts public awareness campaigns to focus on problem areas in
society and to highlight the solutions to these problems provided by the affiliated
programs that it supports and assist

During 2001, ABLE International sent out over 277 000 magazines, broadsheets,
promotional fliers and newsletters broadly and to specific persons in the fields of
education, drug rehabilitation, criminal rehabilitation, and moral improvement Through
Its continental offices, ABLE sent out an additional 3,350,000 promotional items, making
known the solutions available to resolve the major societal ills

Two editions of ABLE International’s Solutions Magazine were printed and published in
2001, with each magazine distributed to many thousands of people

ABLE International also published a 40-page brochure covering ABLE's social
betterment mission, the programs that ABLE supports, and the results that these
programs have achieved in improving society

In 2000, ABLE International acquired new premises for its operations, and a key aspect
of this acquisition was to provide large visual displays illustrating the problems society
faces In the 21% century—and the effectiveness of ABLE’s programs through the
application of L Ron Hubbard's breakthrough technologies Viewed both by members
of the general public and civic and community leaders from around the world, the
displays inform visitors about the results of ABLE's programs and how to implement
these programs in theirr own areas In the year 2001, more than 3,800 people toured
ABLE International's headquarters and viewed the displays

ABLE also conducted a campaign to get L Ron Hubbard's common sense guide to
better living, “The Way to Happiness,” distributed by banks to their customers, and thus
make “The Way to Happiness" widely known

ABLE International also assisted Narconon International and Narconon Arrowhead with
the grand opening of their new international rehabilitation facility in Oklahoma ABLE
did extensive planning and promotion of the event, with hundreds in attendance,
tncluding influential polticians and celebrities

Grants Expenses
To Form 990, Part I, line c 199,995 852,455



. 4962 Depreciation and Amortization 2001

(R Mareh 2002 oy {Including Information on Listed Property) 990 sty
Intamal Revenus Service I See separate instructions P Attach to your tax return Sequance No 67
Name(s) shown on retum Business or actvity to which this lorm relates Idenutying number
ASSOCIATION FOR BETTER LIVING &
EDUCATION INTERNATIONAL FORM 950 PAGE 2 95-4188814
[ Part H Elettion To Expense Certain Tangible Property Under Section 179 Note If you have any hstad property, complets Part V betore you complete Part |
1 Maxmum amount See Instructions for a higher imit for certain businesses 1 24 I} 000.
2 Total cost of section 179 property placed In service {see instructions) 2
3 Threshold cost of section 179 property befere reduction in imitation 3 $200,000
4 Reduction in kmitation Subtract ine 3 from line 2 If zero or less, enter 0 4
5 Dollar irmutazion for tax year Subtractline 4 from line 1 If zero or less, enter -0- |f marrled fihng sepamtety, ses Instrucbons 5
6 {a} Deacrnption ot property {b) Cos! (business use only) {c) Elected cost
7 LUsted property Enter amount from line 22 7
8 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 or ine 8 9
10 Carryover of disallowed deduction from line 13 of your 2000 Form 4562 10
11 Business income imitation Enter the smaller of business income {not less than zero) or ltne 5 11
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 >| 13 [
Note Do not use Part It or Part It below for isted property Instead, use Part V
LE;_II'{ I 1Speclal Depreciation Allowance and Other Depreciation {Do not include listed property )
14 Speca depreciation sllowance for certain property (other than listed property} acquired after September 10 2001 {sea instructions) 14
15 Property subject to section 168(f)(1) election (see instructions) 15
18 Other depreciation (including ACRS) (see instructions’ 16 460,424.
l Part 1“1 MACRS Depreciation {Do not include listed property } (See instructions )
Section A
17 MACRS deductions for assets placed in service In tax years beginning before 2001 17 |
18 If you are electing under section 168(i){d) to group any assets placed in service during the tax
year Into one or more general 1 accounts, check here » I:l
Section B - Assets Placed in Service Dunng 2001 Tax Year Using the General Depreciation System
{b) Month and {c) Basla for depreciation
() Class:ficauon of property yeur placed {businezsfinvestment usa (d m"" (e) Convention | {§ Method {g} Depreciation deduction
in service onlty see instructions)
19a 3 year property
b S-year property
[ 7-year property
d 10 year property
e 15 year property
1 20 year property
a 25 year property 25 yrs S/L
h  Residential rental property ! 275 yrs biM SA
/ 275yrs MM S/
/ 39 yrs MM S/L
| Nonresidential real property ; MM S/
Section C - Assets Placed in Service Dunng 2001 Tax Year Using the Altemative Depreciation System
20a___ Class life S/L
b 12 year Lt 12 yrs S/L
¢ 40 vyear / 40 yrs MM S/
[&ft i\d Summary (See Instructions )
21 Listed property Enter amount from line 28 Pa
22 Total Add amounts from line 12, ines 14 through 17, hnes 12 and 20 n column (g}, and line 21
Enter here and on the appropnate lines of your retum Partnerships and S corporations see instr 22 460,424.
23 For assets shown above and placed In service dunng the current year, enter the . )
mportlon of the basis attnbutable to section 263A costs 23
16251

o321 02 LHA For Paperwork Reduction Act Notice, see separate instructions Form 4582 {2001) (Rev 3 2002)




F&rm ‘4562 (2001) (Rev 3 2002) Page 2
Part V | Listed Property (Include autornobiles, certain other vehicles, cellular telephones, certain computers, and property used for entertainment,
recreation, or amusement }
[ Note For any vehicle for which you are using the standard mileage rate or deducting lease axpense, complate only 24a, 24b, columns (a)
through (c) of Section A, gl of Section B, and Section C if applicabie

Section A - Depreciation and Other Information (Caution Ses instructions for imits for passenger automobiles )

24a Do you have evidence to supporl the bustnass/investment use claimed? [ Ives [ INo|24bH "Yes," Is the evidence wrtten? [ ] Yes [ INo
() (b) Date ) (d) {e) {n (@ m) 0
Typa of prope placed in Business/ Cost or Basls for depraciation | pargygry Method/ Depreciatton Elected
(hst vehicles first ) servica Investment other basis | (ousinessfinvesiment | " panoq Convention deduction section 179
use perc use only) cosl
25 Special depreciation allowance for listed property acquired after September 10, 2001,
and used more than 50% In a qualified business use 25 -
26 Property used more than 50% tn a qualified business use
%
%
%
27 Property used 50% or less in a qualified business use
% S/L
% s/ <
% S/L
28 Add amounts in column th}, Ines 25 through 27 Enter here and on line 21, page 1 I 28
29 Add amounts In column fi). 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 f you meet an exception to completing this section for
those vehicles

\ (a) (b} {c) (d) (e} 0
30 Total business/investment miles driven dunng the Vehtcle Vehicle Vehicle Vehicle Vehicls Vehicle
year (do not include commuting miles)
31 Total commuting miles driven dunng the year
32 Total other personal {noncommuting) miles
driven
33 Total miles dnven dunng the year
Add lines 30 through 32
34 Was the vehicle avallable for personal use Yes No Yes No Yes No Yes No Yes No Yes No
dunng off-duty hours”?
35 Was the vehicle used pnmanly by a more
than 5% owner or related person?
36 s another vehicle avallable for personal
use?

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

40 Do you provide more than five vehicles to your employees, obtan information from your employees about
the use of the vehicles, and retain the information received?
41 Do you meet the requirements conceming qualified automobile demonstration use?
Note |[f your enswer to 37, 38, 39, 40, or 4115 "Yes," do not complate Section B for the coverad vehicies
[Paﬂ Vi ] Amortization

(a) (b) {c) {d) {e) n
Description of costs Daie amonzanon Amortizable Code Amaitizabon Amortization
begins amount section penod of percentage tor thls year

42 Amortization of cos!s that begins during your 2001 tax year

43 Amortization of costs that began before your 2001 tax year 43
44 Total Add amounts In column (f) See instructions for where to report 44

Form 4562 (2001) (Rev 3-2002)

116252
03-2
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ran G868 Application for Extension of Time To File an

Ducamoer 20000 Exempt Organization Retum OMB #a. 1343-1709
mﬂ,"_«‘fm‘;‘ﬁr‘:‘? > Filc 8 separso appecAton fur sach retu.

o 1 you are fiing for an Autornatic 3-Month Extansion, complets only Part | and check s box . . . . . . ® &

® If you gre fiiing for an Addiiona! {not automatic) 3-Month Extensidn, compicts only Peft Il {on page 2 of This form)

#otu Donor complete Part It uhjass you have alréady besn girented an automstic $-month extenson on a previously fied
‘army 88688

Automatic 3.Month Extenslon of Time—-Only submg onginai {no copes needed)
Note: Fartn 590-T corporations raquesting én eutomatic 6-month extension—check this bax and complete Partfonly . O
All other corporstians (Inchuding Form 890-C filess) must use Farm 7004 to maqust an exiension of ume (9 flle income 15X
retw7ns. Patinerships REMICS and inusts must use Form §736 1o roquest an extension of tme o B3 Form 1065, 1056, or 1041

Typa or Narma of Frempt Organization ] Employer ‘Jentification member
print AsSol, a0 g Sedex Ly o | N ¢ b7 ;=] S
the Nurber sifect, and roam of site ma Ha PO , Stx: potruecions
™ | 065 follywond Bivid . _—
mam S5 ' [ Cty town or posl uffice mats and ZIP codo [ ur a foreign acdess, Soc stncions
Les Anqeles, G Fovzg

Check typa of rotuan to be Med (file 8 coparate application for mach return)

X Focm 990 [ Form $30-T (corporanon) O Form €720

L3 Form 990-BL ] Form 980-T (sec. 401(a) or 408(a) rusy [J ram 5227

O form 990-E2 Form 990-T f5ust gther than ahove) C) Form 8089

O Form $90-PF Form 1041-A i Farm ga70 .
o Il the orgaruzation dowes nat have an office ar plate of buminass Inthe Unteo Stams, check twbex . . . . . P [

® |t this is/for 8 Graup Returm, entey the oiganezation s four digit Gioup Exemption Number (GEN) _ . Uthisls
for thr wiiole group, check thas box B [J . If ft 15 for part ot the group, chack this bax [ and attach 2 list with the
names angd EiNs of all members the pxtension wii Gover,

L | mq'tlest an automatc 3-month (6-month, for 990-T corporation) oalonson of TMA umil m-.!'ﬁ' ver 2082~
o g the exempt organization return fof e arganizaton named sbow. The extaasion is for the o on's return fore
» B4 caiendar year 2021, or
» O wayearbeginning ... . .. eeen ... (20 ...000E8000Q . e e i e L 20

T {f s tax yeai Is fur Wss than 12 manths, check reason £ inftiat mtura {J Finat retun [ Change in accounting pericd

3a If (¥ Bpphicatlon is for Form 890-BL, 990-FF 990-T. 4720, or 6059, mner the tertve lax, ioss ony
nowelundabl: cregits. Sae instructions ., . ., . .

b i this application 15 for Form 890-PF or 880-7, enlar any u'.mndaue c.reulu ar.d osumutnd tax paymcntn
mede, Include any prior year overpayment aliowed as 8 credit . . . . | S

c Bala e Dus. Subtract fire Jo from line 38 Include gnu yment with this form, of, .r mqulred. deposl:
D ecoupon o, if raqdmd by uslng EFTP Iec:mr&: Feders] Tax Pﬂymem Swem) Sec

lnstmpm .y
Slgnaturu md Venﬁcaﬂm

Uncarmmdpcm | daciare thal | have evarinedd this form, ncyding accampenyng schidules and Stiterents, sha 1 tho best of my Knowledyst and bele!
it & tue, COTEOL, srmd completo, 870 thit | Amv authorioed @3 prepat Uiy fom.

Signaure » :1' = Tioe © ﬁc‘.ﬁm owo v [ 2 AHAy 2002

For PAparwirk Reduotion Act Notice, sae ivstruction Cal Nc I7918D torm BBGB (12-20001




SENT 8Y: ABLE INTERNATIONAL; ~ 3230803537; ~AUG-13-02 3:13PN; PAGE 2/3
" .

Form 6263 12:2000) Pup 2
» (f you are filing 14 r an Additional {not automatic) S-Month Exteasion, complate only Fart 1) and check this box » O
' Note: Only m:rafywmmbmgmnwmmwxmmm-mmramm

'Y fiing for an Autoinetic 3-Month Extanaion, complete only Part | (m_19agL|
Idiii mkl (not automatic) 3-Month Extension of Time—Must FIIeOrI inal and Ons Copy.

Type or - Namé of Exentpt Organization idermlicaton mamier
peint Asspciation for Batter Liwng & Education Intamafianal 95 : 416014

Fie by the Number, street, and room or sulta no, If 8 PO bax, = bstucbons. For IRS us only

m oe 7068 Hollywood Bivd,

Mg e clty.ll;nmctpostumce.mamﬂl?wde For o foreign addresy. sce imbuchons.

mstrucuons.

Ched:qpanfrunimtnbaﬁled(ﬂlea separate spplication for each return).
B Fomesd L] Fom9s0.£2 L1 Fom 990-T fsec. d0te) or e} bus) [ Form1041-A [ Form 6227 £ Fomm 8870
O Fom g90-8L 1D Form 850-PF [ Form 990-T frust ather than sbovel  [) Form 4720 (3 Form oGy

STOP: Do not complote Part If f you were not already granted an mstomatxc 3-month sxtansion on a praviousty fed Form 8868,

# If the onganization does not have an oflice or place of business mthe United States, chackthisbax . . . . . » [J
& if this iR for 2 Grgup Retum, enter the uaanlzauon"' tour digit Group Exemption Number (GEN) ____ . lfthis[s

for the whale group, check this box W if t 15 for part of the group, chack this box ™ [J and attach a kst with the

names anyt EINS of' al members tha axtension is for

| request en agddional 3-month extension of tme unts Novamber 15th , 2092

For dniendar year 2091 | or other tax year begINMING . oee e 120, andending ...._..... coeeeeno. W20,

I thiy tay year s for less than 12 months, check reasore. [ Mgl retom L1 Finat retum O change Inacr.ourrdng penod

State i dotail:why you need the extension AddHional ime I8 neadad to obtain the necessary informafion to file” =
2 complete: and atcurate tax return.

[ —— TN B Nl e e e ean B R e A N R e g = R 4 R R A A 8 R e A A A

- 3NN

8a If this apphcaﬁun 15 Tar Form 990-BL, 990-PF, 8907, 4720, or 6069, cnter the tentatve tax, less any
nmmdable cmdits 3ee instructons |, . . -

b If thiy appli cadon 18 for Form 990-PF, 990-T 4720 or 6069 entor any mfundable uedns and esuma:ed
tax payments made. Include any pnor year ovnrpaynuu alowed as a cedt and any amount pud
praviously with Form 8868 , . .. .o . . $

¢ Balance Dus. Subtract ine 8b from ine Ba Indude your paymem wnh this form. o, |I reqmmd dapnsat
with ‘FTD capon or, f rrqu:red by usmg EFTPS {Electruit; Federal Tax Paym Sysuan)

instmctions . . . L S
' Signature and Vmﬁcanon
Usider pentitics of peipury, | deciare that | mve examined this form, inchuging accormpanywyg schecides and statements, 2nd to the best of my kegudsuge and bellef
it =5 rue, coect, snd that | im authorized to prepae ths form

Sgnatl.nl'/ Tos » Secrefary Do > P/?/él
S 7
Notice to Applicant—To Be Compieted by the IRS .
[0 we nave approved s appiication Plaase attach thts form W the Organgewon s retum
O we have not approved (s appicauon Howeve! we have granted a 10-day grace penod from the Gigr of the date shown below or the due
dalo of the orgahlzation’s ratum (including arry pnor extarsions), Thr gace penod & carbderod to be a valid extension of tunc for chections
otharize requatd tn be made on a timely retun Pleac attarh this farm to the organizeticon s retwm
O wohivenota this applicaton. Afer considerng the reasans stated w em 7, wa carmot grem your requést for an axtansion of tima
to fiey We are grarmung a 10-day grace penod
[J  we cannot consider thes appiication because i was filed after the due date of the returm for whuch an extension was faguested
I U
- + By
Directos * Dute

Alternawiﬂalling Address — Enter the address If you want the copy of tus apphicanon for an addional 3-mamh extension
retoned t0 an address different than the one entered above

Name'

Typo or . | Number and street (ciude siste, room, or apt. no.) Or & PO, box number
primt

Clty of town, province or state, end country gncluding postal or ZIP code) .

forn 8868 12-2000)



