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990 Return of Organization Exempt From Income Tax St et
Form Undor sectlon 501(c), 527, or 4647(a){1) of the Internal Revonue Cods (except black lung 20 1 1
Oepayment of e Traasury benefit trust or private foundation) Opon 1o BB
Lianal Agvenus Service P Tho organization may have to use a copy of this selum to aatlsty state reporting requiremonts. Inspection
A For tha 2011 calendar year, or tox yoar baginning and onding
B cnsx¢ |C Namo of organization D Employor identification numbaor
wpitle | ASSOCIATION FOR BETTER LIVING &
%= | EDUCATION INTERNATIONAL
g |_Dong Business As 95-41886814
54, [ Numbor and street (0r P.0. box d mall is not delrvered lo street address) Roomsuile | E_Telephane number
== | 7065 HOLLYWOOD BLVD. (323)960-3530
[ _Jarancsa™ oyt o7 town, state or country, and ZIP + 4 G Grourecopts § 4,410,0
iﬁ:“ | _LOS ANGELES, CA 900 28 Hia) Is this & group ratum
™ ['F Namo and address of principal otficerdOAN TOFIL for atiitiates? T ves Xno
SAME AS C ABOVE H(b) Are all atfiiates incuded?_Jvas [lNo
L_Tax-exempt status: 1 X3 S01eKI) | 501c) { )_{insertno ) [_J4odr@yiyor L_J 527 It *No,* altech a [ist. (soa Instrugtions)
) Wobsito: » WWW.ABLE . ORG Kic) Group axemption number
K Form of organzaton L] Corporalion Trust |__] Assockition |__J Other TL Year of tarmation: 1 9 B 9j M State om:al domutile CA

Part[| Summary

o| 1 Briafly descnba the arganization's mission or most significant actities: 70 RID THE WORLD OF DRUG ABUSE,

g CRIME, ILLITERACY & IMMORALITY

€] 2 Checkthisbox P [_J if the organization discontinued I\s oporations or disposed of mara than 25% of it not assety

5 3 Numbor of voting members of the governing body (Part W1, ine 12) 3 3

:‘: 4 Number of independant voling mombers of the goveming body {Pant Vi, line 1b) 4 2

2| 5 Tota number of individusls omployad in calondar yoar 2011 (Part V,lne2a) , 5 32

g 6 Toln! number of vohunioors (estmata if necessary} ,, . ... 6 75

T | 7 Tota unelated business revenus from Pant VIl cotumn (C), ne 12 Ts 0.
b Nel unrelatad busingss 1axable Income from Form 950-T, fing 34 )i 0.

Prior Year Currant Yoear

g| 8 Conirbutions and grants (Par Vi, tine 1h) . ) : ,862. : s .

§ 9 Program service revenuo (Part Vill, fino 2g) . ' ' . ' ‘

3110 tnvestmentincoms (Pert VHI, column (A}, lno3 3, 4, and 70) . 248,978, 225,280,

%1 11 Other revenue (Part Vi, column (A), lines S, 6d, 8¢, 9c, 10¢, and 110} . 344,615, 351.,467.

12 Totnl revenua - add Lnas B through 11 {must equal Pan VIll, column (A). line 12) 4,488,642, 4,224,596,

13 Granls and similar amounts pald (Part IX, column (A}, lines 13) | ) 133,777, 86,108,

14 Benelits pald to of for members (Part X, column (A), fined) | 0. .

w | 15 Salariss, clher componsoiion, employoes banefits (Part 1X, column (A), finos 510) 208,631, 340,130.
§ 168 Profossional fundralsing fees (Pat IX, column (&), line 11e) . 0. 0.
3 b Tolal fundralsing expenses (Part IX, column (0}, lino 25} P> 28,963, |

17 Other expansas (Part IX, column {A), tina3s 11a 11d, 111 24e) . 3:357 -352- 5.371.562-

18 Total oxpenses. Add lnos 13 17 (must equal Part IX, eolumn (A}, ine 25) 3, 6§79, 876, '

10 Rovenus lesa expanses. Sublract fing 18 from line 12 808,760, 1,326,456.
a8 Beglaninp of Curreal Year End of Year
85|20 Tolal assets (Pant X, Ine 16) . . 13,636,977.] 14,741,161.
<p(21 Tota! fabldles (Pan X, fine 26) . 1,893,800, 1,890,030.
=3| 22 Not assets or fund balances. Subtract Ine 21 trom e 20 R 11,743,177. 2,821,131,

l'—art I | Signature Bloc
Unger penallies ol perjury, | dectare that | have examined this return, including accompanylng schedules and stalements, and 1o the best ol my knovdedge and belied, its

e, cervect, and complete, Declarationpghprepares (othe oificery 15 based on ait information of which preparer has any knowledge.

} LA 1.V TAY (2
Sign ignalure of olficer f vale
Here JOAN TOFIL, TREASURER

Type of print name and e

Prnt/Type preparer’s name Cviﬂ ErS SIONAUID swvo sy oammtomn, Uale @ )] PN
Pstd WILLIAM D. ESENSTEN m Esensten e, S1spiees §00535334
Preparer |Frmsnams _y NSBN LLP FursEIN), 95—
Uro Galy | Firms address ), 3454 WILSHIRE BLVD., 4TH FLOOR

BEVERLY HILLS, CA 50212-2907 Phoneno. (310)273~2501

May tha IRS discuss this retum with the praparer shown above? (sea Instructions) | 1X) Yoo |

12001 012312 LHA For Poporwork Reduction Act Notico, soo tho soparate Instructions. Form 890 (2011)




ASSOCIATION FOR BETTER LIVING &

Form 980 (2011 EDUCATION INTERNATIONAL 95-4188814 Page 2
[Part Il Statement of Program Service Accomplishments
Check il Schedule O contalns a response to any question in this Part it Uﬂ

1  Brisfly dascnba the organization’s mission:
TO RID THE WORLD OF DRUG ABUSE, CRIME, ILLITERACY & IMMORALITY.

2 Did the organization undertake any significant pregram services during the year which were not listed en

the prior Form 990 or 990-E27 Cves o
If *Yes,* dascribe these new services on Schedule O.
3  Did the organzation cease conducting, or make significant changes In how it conducts. any program services? DYes LTG No

If "Yas,* descnbe thase changes on Scheadule O.
4 Describe the organization's program service accomplishments for each of ts threa largest program senices, as measured by expenses.
Section 501(c}{3) and 501(c)(4) organizations and section 4947(a)(1) trusts are requured to report the amount of grants and allocations 1o

others, the total expenses, and revenue, If ang, for each program service reported.
{Cose ____ )(ewenom$ D « including pronts ol $ } {(Revenue $ ]

DISTRIBUTION OF THE WAY TO HAPPINESS BOOKLET
ABLE ASSISTED THE WAY TO BAPPINESS FOUNDATION INTL TO DISTRIBUTE THE
COMNMON SENSE GUIDE TO BETTER L1VING, THE WAY TO HAPPINESS, TO MORE THAN
d MILLION PEOPLE INTERNATIONALLY. IN THE CITY OF JUAREZ, MEXICO,

BOOKLETS WERE DISTRIBUTED AND PSAS WERE AJTRED DAILY TO REDUCE
CRIME AND VIOLENCE IN THAT AREA. 1IN COLOMBIA, 500,000 THE WAY TO
HAPPINESS BOOKLETS WERE DISTRIBUTED DURING THE "UNDER zgigsOCCER WORLD
CUP IN COLOMBIA AND MORE THAN 3.9 MILLION VIEWERS WATCHED THE WAY TO
HAPPINESS PSAS. EDUCATOR MATERIALS USING THE WAY TO HAPPINESS WERE
SHIPPED TO MORE THAN 1,900 TEACHERS FOR USE IN SCHOOLS IN THE UNITED
STATES.

4b  {cod ) E s 1,106,722, wcuoingpamacts 66,444, ) (Reverwes 2,580,489,
ASSISTANCE TO SOCIAIL: BETTERMENT CORFORATIONS
ABLE INTL CARRIES OUT ITS MISSION TO REVERSE THE SOCIAL DECAY THAT
THREATENS OUR SOCIETIES BY ASSISTING 4 MAIN CHARITABLE ORGANIZATIONS:
NARCONON - DRUG REHAB, APPLIED SCHOLASTICS - EDUCATION, CRIMINON -
CRIMINAL REHAB AND THE WAY TO HAPPINESS FDN. ABLE HELPS TO DEVELOP NEW
PROGRAMS AND BAPAND EXISTING PROGRAMS THROUGH PROMOTION, FUNDRAISING
AND MATERIALS. MORE THAN 500 NEW SOCIAL BETTERMENT GROUPS WERE FORMED
N 8 COUNTRIES IN 2011. ABLE CONTINUED ITS DETOXIFICATION PROGRAM IN
IETNAM WHERE 22 DIOXIN-CONTAMINATED VETERANS OF THE VIETNAM WAR
SUCCESSFULLY COMPLETED THE PROGRAM, FOUR DOCTORS WERE TRAINED AS DETOX
SPECIALISTS A STUDY PROTOCOL WAS DEVELOPED TO DOCUMENT THE RESULTS.

4c [co ) (Esperaea s 565,965, ncwangommers 19,664, ) (Roverwes 304,190.),
MATERIALS COMPILATION AND PUBLICATIONS
ABLE PUBLISHED BOOKS AND OTHER MATERIALS FOR BROAD DISTRIBUTION AND FOR
USE BY ITS AFFILIATED SOCIAL BETTERMENT ORGANIZATIONS. THESE INCLUDED:
THE TRANSLATION OF THE WAY TO HAPPINESS IN 9 LANGUAGES: TWO EDUCATIONAL
BOOKS WERE TRANSLATED INTO FRENCH. 10 BOOKS OF THE NARCONON DRUG
REHABILITATION PROGRAM WERE PRINTED IN RQ§§IAN AND HUNGARIAN AND ONE
BOOK OF THE NARCONON PROGRAM WAS TRANSLATED AND PRODUCED IN ARABIC. IN
ALL, ABLE PUBLISHED AND DISTRIBUTED MORE THAN 21,000 COPIES OF BOOKS,
CDS AND EDUCATIONAL MATERIALS IN 2011.

4d Other program services [Describe in Schodula Q)

(€ 3 4 18 70 moﬂ [ } {Feverwe s )
o Total program service expenses P ,507,957
Form 890 (2011)
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ASSOCIATION FOR BETTER LIVING &

Checkllst of Required Schedules

Form 990 fm 1) EDUCATION INTERNATIONAL 95-41886814  page3

]

10

11

12a

n
14a

15

16

17

18

19

20a

Is the organization dascribed In section 501(c)(3) or 4947(a)(1) {other than a private foundation)?

1f "Yes," complets Schedule A

s tha organization required to complate Scheduie 8, Schedule of Contributors?

Did the organization engags in direct or Indirect poltical campalgn activities on behall of or in opposllicn to candidates for
public affice? if "Yes," complete Schedule C, Part |

Section 501(c}3) organizations. Did the organization engage in lobbying activities, or have a saction 501(h) etection in effect
dunng the tax year? If *Yes," complete Schedule C, Part If

1s the organization a section 501(c)(4}, 501(c)5), or 501{c}{€) arganization that recetvas membership dues, assessments, or
simiar amounts as defined In Revanue Procedure 98-197 if *Yes," complete Schedule C, Part i

Oid the organization matntain any donor advised funds or any slmilar funds or accounts for which donors hava the right to
provida advice on tha distibution or investment of amounts in such funds or accounts? If *Yes,* complete Schedule D, Part |
Didt the organization recelve or hold a conservation aasement, including easements to preserve open space,

the envircnment, historic land areas, or histaric structures? If “Yes,® compiete Schadule D, Part i

Did the organzation maintain collections of works of art, histoncal treasures, or other similar assets? If "Yes, * complete
Schedule D, Part it

Did the organization raport an amount in Past X, tine 21; sarve as a custodian for amounts not Ilsted in Part X, or provide
credit counseing, debt managemant, credit repalr, or debt negotiation services? f *Yes,” complete Schedule D, Part IV

Did the organization, directly or through a related organization, hoid assets in temporarily restricted endowments, permanent
endowments, or quaskendowments? I/ "Yes,* complete Schedule D, Part V

I the organization's answer 16 any of the fallowing questions is *Yes,” then camplate Schedule D, Parts V1, VI, VIlI, IX, or X
as applicable

Did the organization repont &n amount for land, buidings, and equipment in Part X, ine 107 If *Yes,* complete Schedule D,
Part VI

Did the organization repert an ameunt for investments - ather secunties In Part X, fine 12 that Is 5% or more of its total
assets reported In Part X, line 167 If “Yes,* complete Schedule D, Part Vil

Did the organization report an amount for investments - program related In Pant X, tne 13 that Is 5% or more of its total
a5581s reported In Part X, line 167 If *Yas," compiste Scheduls O, Part Viil

Did the organization report an amount for other assets in Part X, lne 15 thatis 5% or more of its lotal assets reported In
Part X, lne 167 If “Yes," complate Schedule D, Part IX

Did the organizahion report an ameunt for other liabiltles in Part X, line 257 if *Yes,* complete Schedule D, Part X

Did the organization's separate or consolidated financial statements for the tax year include a footnote that addrasses

the organization's liabliity for uncertain tax positions under FIN 48 (ASC 740)? If "Yas," complate Schedule D, Part X

Dd the organization oblain separate, independent audited financlal statements for the tax year? If "Yes,® complete
Schedule D, Parts XJ, XII, and X!

Was the organization included in consolidated, independent audied financial statements for the tax year?

If *Yes, * and if the organization answered *No® ta ine 128, then compieting Schedule D, Parts Xi, Xtt, and Xill 1s optional

Is the organization a school descnbed in section 170} 1)(A)[? If *Yes,* complete Schedule €

Drd the organization maintain an affice, employees, or agents outside of the United States?

Did the organization have aggregale revanues or expsnsos of more than $10,000 from grantmaking, fundralsing, business,
Investment, and pregram service activities outside the United States, or aggregate foreign Investments valued at $100,060
or more? If *Yes,* complate Schedule F, Parts | and IV

Bid the organization report on Part IX, column (A), line 3, more than $5,000 of grants or assistance to any organization

or entity focated outside the United States? # "Yes,* complete Schedule F, Parts il and v

Dxd the organization report on Part IX, cotumn (A), ine 3, more than $5,000 of aggregats grants or assistance to individuals
located outside the United States? if "Yes,® complete Schedule F, Parts lll and IV

Did ths arganization report a total of more than $15,000 of expenses lor profassional fundraising services on Part (X,
column (A}, ines 6 and 11a? # *Yes,” complete Schedule G, Part |

Did tha organization report more than $15,000 total of fundraising event gross income and centributions on Part wvilj, lines
1c and 8a?7 if *Yes,* compiste Schedule G, Part il

Did the organization report more than $15,000 of gross income from gaming activities on Pant VI, ine 9a7 If "Yes,”
complete Schedule G, Fart il

Did the organization oparate one or more hospital faclitles? if *Yes,* complete Schedule H

b_if *Yes* to line 20a, did the organizatlon attach a copy of its audited financial statements to this retum?

132003

Yes | No

o
I O T S I o £

11a} X

| X

i1d

b

11e

11t

12a

13

L ke

14a]| X

ub| X

15| X

16 X

17 X

w| X

18

20a

20b

0123 12

Form 990 2011}



ASSOCIATION FOR BETTER LIVING &

Form 930 [fm 1) EDUCATION INTERNATIONAL 95-4188814 paged
a Checkiist of Required Schedules (continued)
Yes | No
21 Dud the organization report more than $5,000 of grants and other assistance o any govemment or organization in the
United Statas on Part IX, column (A), ine 12 If "Yes, * complete Schedule I, Parts land Il 21| X
22  Did the organization report more than $5,000 of grants and other assistance to Individuals in the United States on Part 1X,
column {A), line 27 i "Yes,* complate Schedule |, Parls I and Il 22 X
23 Did the organization answer "Yes® to Part VI, Section A, line 3, 4, or 5 about compensation of the organization's cumrent
and fonmer officers, directors, trustass, key employees, and highest compensated employeas? if "Yes,’ complete
Schedule J | 23 b4
24a Did the organization have a tax exempt bond issue with an outstanding principal amount of more than $100,000 as of the
last day of the year, that was Issued after December 31, 26027 /f *Yes,* answer lnes 24b through 24d and complete
Schedule K If 'No", gotokne 25 248 X
b D the organization invest any proceeds of tax-0xempt bonds beyand a temporary period exgeption? 24
¢ Dd the organization maintain &n escrow account other than a refunding escrow at any time during the year to defease
any tax-exempt bonds? | 24¢
d Did the organization act as an *on behall of* Issuer far bonds outstanding at any lime dunng the yeaﬂ 24d
25a Section 501(c){3} end 501(c}{4) organizations. Did the arganization engage In an excess benefit transaction with a
disqualified parson during the year? If “Yes,* complete Schedule L, Part | 25a X
b Is the organization awara that it engaged In an excess benefit transaction with a dlsquahﬂed parson In 8 prior year, and
that the transaction has not been reported on any of the organlzation's prior Forms 990 or 990-E27 If *Yes, * complete
Schedule L, Part | 25b X
Was a loan to or by a cument or former officer, director, tnistee, key employes, highly compensated employes, or disqualfied
person outstanding as of the end of the organization’s tax year? If *Yes,* complete Schedule L, Part il | 26 X
27 D the organization provida a grant or other assistance to an officer, director, trustee, key employes, substantial
contnbutor or employee thersof, a grant selection commities member, or to a 35% controliad entity or family member
of any of these persons? If "Yas, * complete Schedule L, Part Iif 27 X
28 Was the organization a pasty 1o a business transaction with one of the following parties (see Schadula L, Part IV
instructions for applicabls filing thresholds, condillons, and exceptions) U R
a Acument or former officer, diractor, trustee, or key employes? Jf "Yes,” complete Schedule L, Part IV 28a X
b A family member of a cument or formar officer, director, trustees, or key employes? If “Yes,” complete Schedufe L, Part IV | 28b X
¢ An entity of which a current or former officer, director, trustes, or key employee (or & family member therecf) was an ofiicer,
diractor, trustes, or direct or indwrect owner? /f "Yes," complete Schedule L, Part V 28¢ X_
29 D the organization receive more than $25,000 in non-cash contnbutions? If *Yes,® complete Schedule M 29 X
30  Did the organization receive contributions of art, historical treasures, or other simiar assets, or quaified conservation
contnbutions? If “Yes,” complete Schedule M 30 X
31 D the organization Equidate, terminate, or dissolve and cease cperations?
it "Yos," complete Schedule N, Part ] 3 X
a2 Du the organization sell, exchangs, disposa of, o transfer more than 25% of its net assata?lf "Yes,® complete
Schedula N, Part if 32 X
33 Did the organizaticn own 100% of an entity disregarded as separate from the organization under Regulations
sections 301 7701 2 end 301.7701 37 If *Yes," complete Schedule R, Part | 33 X
34 Was the organization related o any tax-exempt or taxable entity?
it *Yes,* complete Schedule R, Parts li, il IV, end V, line 1 34 X
a5a Did the organization have a controllad entity within the meaning of section 512(b)(13)7 35a X_
b Dxd the organization receive any payment from or engage in any transaction with a controlied entity within the meaning of
section 512(b)(13)7 If "Yes," complete Schedule R, Part V, lne 2 35h X
38 Section 501(c}{3) organizations. Did the organization make any transfers to an exempt non-charitable reated organization?
If *Yes,* complele Schedude R, Part V, ine 2 a5 X
37 D« the organization conduct more than 5% of its activities through an entity that is not a related organization
and that is treated as a partrnorship for federal income tax purposes? if *Yes, " complete Schedule R, Part VI a7 X
38 Did the organization complete Schadule O and pravide explanations in Schedule O for Part Vi, lines 11 and 197
Note. All Form 980 filers are requirsd to complate Scheduls O as | X
Form 990 (2011)
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c ASSOCIATION FOR BETTER LIVING &

Form 990 (2011 EDUCATION INTERNATIONAL 05-4188814  page5
[PartV] Statements Regarding Other IRS Filings and Tax Compliance
Check if Scheduls O contains a responss Lo any question In this Part V D
Yes | No
1a Enter the number reported in Box 3 of Form 1098. Enter -C- If not applicable 1a 19
b Enter the number of Forms W 2G included in Iine 1a Enter-0 if not applicable 1 0
¢ Did the organization comply with backup withholding rutes for reportable payments 1o vendors and repartabla gaming >“'
(gambling) winnings to prize winnsrs? 1c | X
2a Enter the numbar of amployees reporied on Form W-3, Transmittal of Wage and Tax Statements,
filedt for the calendar year ending wth or within the year covered by this retum 20 32
b 1f at least one Is reported on bine 2a, did the organization fila all required federal employment tax retums? o | X
Note. If the sum of lines 1a and 2a Is greater than 250, you may be requlred to e-fife (see instructions) e
3a Dld the organzation have urwelated businass gross income ot $1,000 or more during the year? 3a X
b If "Yes,* has it fled 8 Form 990-T for this year? If *No, " provide an explanation in Schedule O 3b
4a Al any time during the calendar year, did the organization have an Interest in, or a signature or other authority over, a
financial account In a forelgn country (such as a bank account, securlties account, or other financlal account)? 4 | X
b If*Yes," enter the nama of the foraign country: > CANADA, DENMARK, UNITED KINGDOM
See instructions for filing requirements for Form TD F 80-22.1, Report of Foreign Bank and Financial Accounts. .
5a Was the organization a pasty to a prohibiled tax shelter transaction at any tima during the tax year? 5a X_
b Did any taxable party nctify the organization that it was oris a party to a prehituled tax shelter transaction? St X
¢ It *Yes,” to line 5a or 5b, did the organization file Form 6886-T? 5S¢
6a Does the organization have annual gross receipts that are normaly greater than $100,000, and did the organization salicit
any contributions that ware not tax doeductible? ga X
b If*Yes," did the organization include with every solicilation an express statament that such contnbutions or gifts
were not tax deductible? Bb
7 Organlzations that may recaive daductibla contributions under section 170{c).
a Did the organizalion receive a payment in excess of $75 made partly as a contrbution and parily for goods and serwces provided lo the payor? | 7a X
b ¥ *Yes," did the organization notify the donor of the value of the goods or services provided? b
c Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was required
10 fils Form 82827 7e X
d If *Yes," ndicate the number of Forms 8282 filed during the year I 7d I .
e Did the organization receive any funds, directly or indirectly, to pay premmms on a personal benafit contract? Te 15__
t D the organization, dunng the year, pay premuums, directly or indirectly, on a personal bensfit contract? il X
g Ifthe organlzation recelved a contribution of qualified Intellectual property, did the organization file Form B899 asrequired? | 7g
h I the organization received a contnbutlon of cars, boats, aiplanes, or other vehicles, did the organization file a Form 1098-C? | 7h
8 Sponsoring organizations malntaining donor advised funds and section 509{a)(3) supporting organizations, Bid the supporting B
arganization, of a donar advised fund mantained by a sponsoning organization, have excess business holdings at any ime during the year? 8
9 Sponsoring organizations maintaining donor advised funds. N
o Oid the organization make any taxable distribulions under seclion 43667 8a
b Did the organtzation make a distnbution to a donor, donor advisor, or related person? b
10 Soction 501({c)(7) organizations. Enter;
a Initiation fees and capital contributions included on Part VI, line 12 10a '
b Gross receipts, included on Form 990, Part Vil line 12, for public use of club facilities 10b
11 Section 501{c}{12) organizations. Enter:
a Grosd Income from members or sharehalders | 110
b Gross Income from other sources (Do not net amounts due or pald to other sources agalnst ,
amounts dus or received from tham ) 1tb
12a Section 4847{a}{ 1} non-exempt charitable trusts, is the organization filing Form 990 n leu of Form 10417 128
b If *Yes,* enter the amount of tax-exempt interast received or accrued during the year 12b
13  Sectlon 501(c){20) quakfled nonprofit health insurance Issuers.
o Is the organizatlon licensed to 1ssue qualfied health plans In more than cna state? 138
Note. See the instructions for additonal information the organization must report on Schedule O.
b Enter the amount of resarves the organization Is required to maintain by the states In which the
organzation Is licensed to Issue qualified haalth plans 13b
¢ Enter the amount of reserves on hand : 13¢
14a Oid the crganization receaive any payments for indoor tanning sarvices during the tax year? 14a T
b_if “Yes,~ hasit filed a Form 720 to report these payments? If "No, * provide an explanation in Scheduls O 14b
Form 990 (2011)
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ASSOCIATION FOR BETTER LIVING &

Form 990 {2011 EDUCATION INTERNATIONAL 95-4188814 pige6
[Pa overnance, Managament, an sclosure For each "Yes" response to hnes 2 through 7b befow, and for & *No* response
to hne 8a, 8b, or 10b below, describa the circumstances, processes, or changes in Schedule O. Seainstructions.
Check if Schedule O contains a responss to any question in this Parl V1 @_
Section A. Governing Body and Management
Yes | No
1a Enter the number of voting members of the governing body at the end of the tax year 1a 3
If there are materal differences In voting rights among members of the governing body, or If the governing
body delegated broad authority to an execulive commitiee or similar commitiee, explain in Schedute 0.
b Enter the number of voting members Included in lne 1a, above, who are Independent AL] 2
2 Did any officer, director, trustee, or key employee have a family relationship or a business relationship with any other
officer, diractor, trustee, or key employee? 2 X
3 Did the organization delegate control over management duties customarily performed by or under the drract suparvision
of officers, directors, or trustees, or key employees to a management company of other persan? <] )_(_
4 Did the organization make any significant changes to its goveming documsnts since the prior Form 990 was filed? 4 X
5 Did the crganization become aware dunng the year of a significant diverslon of the organization's assets? 5 X
6 Did the organization have members or stockholders? 6 X
7a Did the organization have members, stockholders, or olher persons who had the power to elect or appoint one or
more mambers of the governing body? 70 | X
b Are any governance decislons of the organization reserved to {or subject to approval by} members, stockholders, or
perscns other than tha goveming body? m| X
g D the organtzation contemporaneously document the meetings held or wrilten actons undertaken during the year by the following .
a The goveming body? ga | X
b Each committee with autherity to act on behalf of the govermning body? 8o | X

9 Is there any officer, director, trustee, or key employea listed in Part VI, Section A, who cannot be reached at the
organization's mailing address? If *Yes, ° provide the names and addresses in Schedule O . [:] X
Section B. Policles (This Section 8 requests informaticn about poficies not required by the internal Revenue Code )

Yes | No
103 Did the organization have local chapters, branches, or affilates? . | 10a X
b f *Yes," did the organization have wntten palicies and procedures goveming the activities of such chapters, effiliates,
and branchas to ensure thair operations are congistent with the organization’s exempt purposes? 10b 3_{
11a Has the organization provided a complete copy of this Form 980 to all members of its goveming body befors filing the form? | 11a X
b Describa in Schedule O the procass, it any, used by the organization to review this Form 930. : N -
12a Did the organization have a wnitten conflict of interest policy? # “No," go to kne 13 | 12a | _X
b Were officers, directors, or trustees, and key employees required to disclose annually Interests that could give nse to conilicts? 2] X
¢ Did the organizatlon regularly and consistently monltor and enforce compliance with the policy? If *Yes," describe
in Schedule © how this was done 12| X
13 Did the arganization have a written whistleblower policy? 13| X
14  Did the organlzation have a wntten document retentlon and destruction policy? 14 | X
156 (Oud tha procass for determining compensation of the following persons includs a review and approval by independent
persons, comparabilty dala, and contemporaneous substantiation of the deliberation and decision? e
o The organization's CEC, Execulive Directer, or top management ofilcial 15a| X
b Other officers or key employeas of the organization 156 | X

It *Yes® to line 15a or 15b, dascribe the process in Schedules O {see instructions).
16a Did the crganization invest In, contnbute assets 1o, or participate in a joint venture or similar arangement with a ) )
taxable entity dunng the year? 18a X
b I *Yes,* did the organtzation (ollow a written policy or procedure requliring the organization to evaluate its participation
in joint venture arrangements under applicable federal tax law, and take steps to safsguard the organization’s

exempt status with respect to such arangemants? '18b

Saction C. Disclosure

17 Ust tho stales with which & copy of this Form 950 is required to be filted > CA

18 Section 6104 requires an arganization to make its Forms 1023 {or 1024 if applicable), 890, and 990-T (Section 501{c}{3)s only) avaiable
for puhlic inspection. Indicate how you made these avallable. Check all that apply
Own wabsite D Another's website LI_LI Upon request
19 Describe In Schedule O whather (and if 8o, how), the organization made s goverrung documents, conflict of interest policy, and financial
statements availabte to the public dunng the tax year

20 State the name, physical address, and telephone number of the person who possassas the books and recards of the organization: b
GWENDA BYRNE - 323 960-3530

7065 ROLLYWOOD BLVD., LOS ANGELES, CA_ 900208

012312 Form 990 (2011)




ASSOCIATION FOR BETTER LIVING &
Form 930 (2011) EDUCATION INTERNATIONAL 95-4188814  page?
X1

Part VIl] Compensatlon of Officers, Directors, Trustees, Key Employees, Highest Compensated
Employees, and Independent Contractors
Chack if Schedule O ¢ontains a response to any question in this Pant Vil |
Saction A. _Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees
1a Complete this table for all persons required to be hsted Report compensation for the calendar year ending with o7 wathin the organizalion § tax year
® List all of the organization’s current officers, directors, trustees {whether individuals or crganizations), regardless of amount of compensation.
Enter -0- In columns (D), (E), and (F) if no compensation was paid
® List all of the organization’s current key employees, If any See instructions for definition of *key employee *

o List the organization's five current highest compensated employees (other than an officer, director, trustes, or key employee} who receved reportable
compensation {Box 5 of Form W-2 and/or Box 7 of Forr 1099-MISC) of more than §100,000 frem the organization and any related organlzations

® List all of tha organization's former officars, key employees, and highest compensated smployses who recerved mora than $100,000 of
reportable compensation from the organization and any related organizations.

® List all of the organization's former directors or trustees that received, In the capacity as a former directar or trustee of the organization,
more than $10,000 of reportable compensation from the organization and any related organizations.
Lust persons In the following order: individua! trustees or directors; institutional trustees; officers; Key amployess, highest compensated employees;
and former such persons.

D Check this box if neither the organization nor any related organization compensated any current officer, director, or trustee.

N—

A (8) (C) (s]] (E) {Fi
Name and Title Average | i na ‘fﬁw:‘m o Reportable Reportable Estimated
hours per | box unisss pasan la both an compensatien compensation amount of
week gificar and 8 cirectorArustos) from from refated other
(describe g the arganizations compensation
hours for 2 g organization (W 2/1099 MISC) fromthe
related E g H (W 2/1099-MISC) organization
organizations| g. g and retated
In Schedule | 3 é g g arganizations
o |5[8|8|: 588
(1) KIT WHITTLE
DIRECTOR & EMPLOYEE 40.001X 3,747. 0. 0.
(2) BEATE GORDON
TRUSTEE 0.001X 0. 0. 0.
(3) PAUL NOLAN
TRUSTEE 0.00}X 0. 0. 0.
{4} SCOTT WALDROFF
TRUSTER 0.00]X 0. 0. 0.
(5) TINA NOESKE
DIRECTOR 0.00|X 0. 0. 0.
{6) DON DRADER
DIRECTOR 0.00|X 0. 0. 0.
{7) LAURIE ZURN
DIRECTOR 40.001]X 0. 0. 0.
{8) RENA WEINBERG
PRESIDENT 40.00 X 3,502. 0. 0.
{9) RUBINA QURESHI
VICE PRESIDENT 40.00 X 0. ¢. 0.
(10} GWENDA BYRNE
SECRETARY 40.00 X 3,864. 0. 0.
(11) JOAN TOFIL
TREASURER 40.00 X 4,798, 0. 0.

122001 01 2312 Form 980 (2011}




ASSOCIATICN FOR BETTER LIVING &

Form 990 (2011) EDUCATION INTERNATIONAL 95-4188814 page8
a Seoction A. _Officers, Directors, Trustees, Key Employees, and Highest Compensated Employess {contnued)
{A) G (€) ) {E) {F)
Narne and tile Average | JPostlon . Reportable Reportable Estmated
hours par | vox, uniess perton is both an compensation compensation amount of
weak | Officer ond & drectoebusios) from {rom related other
{describe g the organizations compensation
hoursfor |3 organzation (W 2/1089 MISC) trom the
related | E E E (W 2/1099 MISC) organization
organizations E 3 & B and refated
In Schedule | B § 4 § & organizations
o) i g5 ¥t .g
1b Sub-total > 15,911, 0. 0.
c Total from continuation sheets to Part VII, Section A [ 0. 0. 0.
d_Total (add lines 1b end 1c) » 15,911. 0, 0.
2 Total number of Individizals {Including but not timited to those listed above) who recaived more than $100,000 of reportable
compansation from the organization P» 0
Yes | No
3 Did the organization list any former officer, director, or trustee, key employee, or highest compensated employee on
une 1a7 /f *Yes,* complete Schedule J for such individual 3 X
4  Forany individual isted on line 13, is the sum of reportable compensation and other compensation from the organization d..d.
and refated organizations greatar than $150,0007 ¥ "Yes,* complate Schedule J for such individual 4 X
§ Did any person listed on lne 1a recelve or accrue compensation from any unrelated organization or individual for services 1.
rendered to the organization? If “Yes," complete Schedue J for stich person 5 X
Saction B. Independent Contractors
1 Complete ths table for your five highest compensated independent contractors that received more than $100,000 of compensation from
the organization Report compensation for the calendar year ending with or within the organization's tax year.
Al B C
Name and bn.fsl!\ess address NONE Descnptlo(n (})f services Com:}en,sation
2 Total number of indapendent contractors {inchuding but not limited to those isted above) who recelved more than
$100,000 of compensation from the organization P
Form 990 (2011)
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ASSOCIATION FOR BETTER LIVING &

Form 990 (2011) EDUCATION INTERNATIONAL 95-4188814 Page9
[Part Vlﬁ | Statement of Revenua
@ ©) S o
Total revenue Related or Unretated excludeg from
exempt function bustness tax under
_ revenue ravenue Sg%i?g? 551142.
22 1a Federated campaigns 1a
&3 b Membership dues 1b 11,732,
gs ¢ Fundraising events 1c
GEI d Related crganizations 1d
g% ¢ Govemment grants (contnbutions) 1¢
2 5 { Al other contnbutions, gifts, grants, and
3£ similar amounts nat ncluded above #w{l,057,685.
23 @ Noncash contibutans inchuded in knos T 11 $ h
85| h Totel. Add lines 1a 11 » 11,069,417,
Business Codel
8 | 2a PROGRAM SERVICE FEES 900095 |2,578,432.12,578,432.
ol b
¥
I
. f Al other program sevice revanue
__| g Total.Addlines2a2i p 2,578,432,
3  Investmant Income (including dividends, interest, and
other sinular amounts) > 225,354. 225,354.
4 Income from investment of tax-exempt bond proceeds
5 FRoyalties >
| () Real (4) Personal
6 & Gross rents
b lass rental expenses
¢ Rental ncome or (loss)
d Net rentalincome or (loss) »
7 a Gross amount {rom sales of () Securities {u) Other
assets gther than inventory
b Less cost or other basis
and sales expenses 74.
c Gan or loss) <74, .
d Net galn or (loss) > <74. <74.>
o | 8 a Gross income from fundraising evenis (not
E Including $ of
é contnbutions reportad on ling 1¢), See
5 Part IV, line 18 a| 60,840,
g b Less direct expenses b ’ .
¢ Netincoma or (foss) from fundraisng events » 31,142, 31,142.
9 a Gross Income from gaming activities See
Part IV, ins 19 a
b Less direct oxpensos b
¢ Net incoma or (Ioss) from gaming actvities | 4
10 a Gross salas of inventory, less retums
and aflowsnces ald59,847.
b Less cost of goods sokl efl55,657.
|___e Netincome or (loss) from sa'es of inventory [ 304,190.] 304,190.
Miscallaneous Revenus Businass Coda
11 0 CURRENCY EXCHANGE GAIN | 900099 9,078. 9,078,
p INSURANCE PROCEEDS ____ | 900099 5,000, 5,000.
< REFERRAL FEES 9000989 2,057, 2,057,
d All other revenue
e Total Add lines 11a11d » 16,135,
12 Total revenue See Instructions » {4,224,596.]2,884,679. 0.l 270,500,

012312
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Form 990 (2011
art Statement of Functiona

penses

ASSOCIATION FOR BETTER LIVING &

EDUCATION INTERNATIONAL

95-4188814 page10

Section 501(c)(3) and 501(c)4) arganizations must complate &l columns All other omganizations must complete column (A) but ere not required to
comgplete columns (B}, (C), and (D}

Check it Schedule O contains a responsa to any quastion In this Part IX L
Do not include ameunts reported on fines 60, Total e‘:r!uenses Progra}'n sarvice Managgﬁ'l)ent and Funég)lsmg
7b, 8b, 9b, and 10b of Part Vill axpenses genaral expenses expenses
1 Grants and other assistance to governments and
organizations in the Unied States. Sea Part IV, tine 21 65,474. 65,474.
2 Grants and other assistance to individuals In
the United States, See Part IV, fine 22
3 Grants and other assistance to governments,
organizations, and individuals outside the
Unrted States See Part IV, knes 15 and 18 20,634, 20,634.
4 Benefits paid 1o or for members
§ Compensatlon of cument officers, directors,
trustees, and key employees 15,911. 10,785. 5,126.
@ Compensation not included above, to disqualified
persons (as defined under seclion 4358{1)(1)) and
persons described in section 4958(c)(3HB)
7 Other salaries and wages 113,953. 91,914. 18,911, 3,128.
8 Pension plan accruals and contrBduLions gnctude
naction 401() and section 403{b} employer contrdutions)
9 Other employee benefits 159,193, 156,820. 37,65%. 4,721.
10 Payroll taxes 11,073. 8,642, 2,160. 271.
11  Fess for savices (non-employees):
a Management
b Legal 130, 338. 92,925. 37,4113,
¢ Accounting 69,323- 6,925- 52,403-
d Lobbying .
¢ Prolessional fundraising services. See Part IV, line 17
{ Investment management fees
g Other 533, 533.
12 Adverusing and promotion 181,909, 181,303. 551. 55.
13  Office expanses 225,891, 182,434. 36,593, 3,864.
14 Infgrmation technology
15 Royalties 96,016. 96,016.
18 Occupancy 320, 286. 256,616, 58,776, 4,894,
17 Traval 186,082. 177,336, 7.798. 948.
18 Payments of travel or entertainment expenses
for any lederal, state, or local public efficlals
18 Conlerences, conventions, and meetings
20 Interast
21 Payments to affilates 103,572. 103,572.
22 Depreciation, depletion, and amartization 96,410. 75,555. 19,337. 1,518.
23 Insurance 28,545. 22,166, 5,658. 721.
24  Other expenses. ltemize expenses not covered
above (Lt miscellzneous expenses in hine 24e, If ine
24e amound exceeds 10% of ing 25, column (A)
amount, lst line 248 expenses on Schedule 0.)
a EDUC BOOKLET DISTRIBUTI 364,186. 364,186.
b STAFF TRAINING 352,416, 278 ,264. 6b,842. g,310.
¢ DELIVERY EXPENSE 316,390. 316,330.
d
@ All gther expenses
25  Tolal functional expensas. Add fines 1throuph 24e 2,898,140.] 2,507,957, 361,220. 28,963.
26 Jolnt costs. Complele this ine only if the organization

reporied in column (B) joint costs from a combined
educational campalgn and fundraising solicitation.

ﬂ'mdlhllz DH‘ ing SOF 98-2 IASC 838 120)

132010 01-23-12
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F
| Part X | Balance Sheet

ASSOCIATION FOR BETTER LIVING &
EDUCATION INTERNATIONAL

95-4188814 pagetd

(A)
Beginning of year

{8)
End of year

Assets

Cash non-interest bearing

4,950,244,

5,845,232,

Savings and temporary cash investiments

5,537,000,

5,689,000.

19,555.

Accounts receivable, net

429,139,

&1 i

424,161.

1
2
3 Pledges and grants raceivable, net
4
5

Recelvables from current and former officers, diractors, trustees, key
employees, and highest compensated employees Complete Part I
of Schedule L

8 Receivables from other disqualified persons (as defined under sactlon
4958(N{1)), persons described n section 4958(c)(3)(B), and contributing
employers and sponsoring organizations of section 501(c)(9} voluntary
employees' baneficiary organizations (see Instructions)

7 Notes and loans receivable, net

5,510,

5,510,

8 Inventories for sale or use

177,506.

200,964.

9 FPrepaid expenses and delerred charges

170,977.

L-BL- Al -]

227,250,

10a Land, buildings, and equipment: cos! or other
basis Complete Part Vi of Schedule D
b Less. accurmulated depraciation

4,622,615,
2,303,571,

10a
10b

2,347,046.

10¢c

2,319,044.

11 investments - publicly traded secunties

1

12 Invesiments - other securities See Part IV, ine 11

12

13  Investments - program-related See Part IV, line 11

13

14 Intangible assets

14

15 Otherassels See Part |V, line 11

15

16 Total assets. Add lines 1 through 15 {must equal ling 34}

13,636,977,

18

14,711,161.

Liabllitles

26 Total liabillties. Add lines 17 through 25

Net Assets or Fund Balances

17 Accounts payabls and accrued expenses

82,289,

17

134,938,

18  Grants payable

156,672,

18

147,152,

19 Deferred revenue

6,449.

19

6,448.

20 Tax-exempt bond liabilities

21 Escrow or custodial account liabllity Complete Part IV of Schedula D

21

22 Payables lo current and former officars, directors, trustees, key employees,
highest compensated employees, and disqualfied persons Complate Part ll
of Schedule L

23 Secured mortgages and notes payable to unrelated third parties

1,648,390,

1,001,492,

24 Unsecured notes and loans payabla to unrelated third parties

R8N

25 OCther liabilties (ncluding federal income tax, payables to related third
parties, and other labilitles not included on lines 17-24) Complete Part X of
Schedule D

1,893,800,

B %

llﬁgﬁlﬁsﬁu

Organizations that follow SFAS 147, check hero B LX] and complete
lines 27 through 29, and lines 33 and 34.

27  Unrestrictad net agsets

11,715,255,

3 1
]

12,435,961,

28 Temporarily restricted nat asssts

27,922,

385,170,

29 Permanently restricted net assots

B8R

Organizations that do not follow SFAS 117, chack here P [‘_“'] and
complete lines 30 through 34.
30 Capral stock or trust principal, or cumrant funds

31 Pald in or capital surptus, or land, bullding, or equipment fund

32 PRetoined eamings, endowment, accumulated income, or other funds

33 Total nst assets or fund balances

11,743,177,

12,821,131,

34 __ Total llablitles and net assets/fund balances -

13,636,977,

glBlg(es

14,711,161,

1320%1 01-23 12
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ASSOCIATION FOR BETTER LIVING &

Eom 980 (2011} EDUCATION INTERNATIONAL 95-4188814 page 12
[Part XI} Reconcilliation of Net Assets
Check If Schedula O contains a response to any quastion in this Part Xl EL'I
1 ‘fotal revenus {must equal Part VIIL, column {A), line 12) 1 4,224,596.
2 Tolal expenses (must equal Part IX, column (A), line 25) | 2 2,898,140,
3 Revenue loss expenses, Subtract line 2 from line 1 3 1,326,456.
4  Netessals or fund balances at beginning of year {(must equal Part X, kne 33, column (A}) 4 11,743,177.
5 Otherchanges In net assels or fund balances (explain in Schedule O) 5 <248 ,502.>
8 Net assets or fund balances at end of year Combine bnes 3, 4, and 5 (must equal Part X, kne 33, celumn (BY) 8 12,82 1 3 131.
[Part X Financial Statements and Reporting
Check if Schedute O contains a rasponse to any question in this Part Xi) ]
Yes | No
1 Accounting method used o prapare the Form 980° E Cash D_Ll Accrnual D Other .
f the organization changed its method of accounting from a pnor year or checked *Other,” explain in Schedule O, N D _’
2a Wera the organization's financial statements compiled or reviewed by an independent accountant? 2a X
b Were the organization's financial statements audited by an independent accountant? . i 2b| X
¢ If *Yes® to kne 2a or 2b, doss the organization have a committee that assumes responsibllity for oversight of the audn,
revaw, or compilation of its financial statements and selection of an independant accountant? 2c| X
1f the organization changed either its oversight process or salection process during the tax year, explan n Schedule o)
d If *Yes” tolins 2a or 2b, check & box balow to indicate whether the financial statements for the year were issued on 8 ) ‘
separate basis, consolidated basis, or both
Separate basis D Consokdated basis D Both consolidated and separate basis ) .
3a Asa result of a federal award, was the organization required 1o undergo an audit or audits as set forthin the Single Audrt
Act and OMB Crreular A 1337 3a X
b !f "Yes,” did the organization undergo the required audit or audits? Il the organization did not underge the requirad audit
or audits, explain why in Schedule O and dascnbe any steps taken to undergo such audits L 3b
Form 990 (2011)

Oy oS en (T o,
CRTHERINE WHITTLE
DIRECTOR
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L]

..990

Return of Organization Exempt From Income Tax
Under section 501{c), 527, or 4547(a}{1) of he Internal Revenue Code (except black lung

benefit trust or private foundation)

OMB No 1545 0047

2010

a’m.::wl:gv“:', P> The organzalion may have 1o use a copy of thss retumn to satisfy stata reporting requirements oq::;:cl:igic
A For the 2010 calendar year, of tax year begmnning and ending
8 E.i‘;:* kit C Nams of organzation D Employer identification number
omon ASSOCIATION FOR BETTER LIVING &
changs. | EDUCATION INTERNATIONAL
Sehoe | Doing Business As 95-4188814
e, Number and strest (or PO hox d maitis not delvered to street address) Room/sute | E Telephone number
e | 7065 HOLLYWOOD BLVD. (323)}960-3530
el City or town, state or country, and ZIP + 4 G Gosrecewpts s 4,617,760,
e+ | 1,08 ANGELES, CA 950028 Hia} Is this a group retum
pendnd | 2 Name and address of pnncipal officer JOAN TOFIL for atfiliates? Cves X]No
SAME AS C ABOVE Hib) Are all attdiates inctuded? Cves TNo

| Tax-exempt status IEI 501{c)(3) |:] S01(e)
J Website p» WWW .ABLE.ORG

)& (nsertno) [ 4047(ayvyor C_J 527

il *No,* attach a Iist (see instructions}
Hic) Group exemption number P

Tw Year of formaton”_1 9 8 9] m State of legal domueile” CA

K Form of orgamzation” | X Corporation [ J Trust _|__] Association {__[ Otherp>
[Part (]

Summary

P

[+
B

Stgnature Block

o | 1 Bnefly descnbe the organization's mission or most significant aclivities 70 RID THE WORLD OF DRUG ABUSE
% CRIME, ILLITERACY & IMMORALITY
§ 2 Check this box P j if the organization discontinued ds operations or disposed of more than 25% of ts net assets
é 3 Number of voling members of tha governing body (Part VI, line 1a) A 3 3
4 Number of ndependent voting membiaig-o{he AV D 0 M 4 2
; S Total number of Indmduals employed | ?:Jerh\iagi%{m?ﬁr Eﬂ:jﬁ @ @ ) :') \f 5 35
r-r_';' 6 Total number of volunteers (estimate f Lbcf; U > U 6 0
§ 7 a Total unrelated business revenua from Part Vill, column (C) ne 12 7a 0.
b _Net unrelated business taxable ncoms from Form 9907, ine 34 i) 0.
Prior Year Current Year
o | 8 Contnbutions and grants (Part VIIl, ine 1h) 150,836, 1,400,862
g © Program service revenue (Part Vill, kne 2g) 2,318,712, 2,494,187,
2110 Investment mcome (Part Vill, column {A), nes 3, 4, and 7d) 249,534. 248,978,
T | 41 Other revenue (Part VIll, column {A), ines 5, 6d, Bc, 9¢, 10c, and 11e) 213,099, 344,615.
12 Total revenue add ines 8 through 11 (must equal Part Vil column (A}, kne 12) 2,932,181, 4,488,642,
13 Grants and stwilar amounts pard (Part IX, column (A) tines 13) 115,394. 133,771,
14 Benefits paud 16 or for members (Part IX, column (A), ne 4) 0. 0.
@ | 15 Salanes, other compensation, employee banefits (Part 1X, column (A}, nes 5 10) 259,843. 288,637,
2 | 16a Professional fundraising fees (Part IX, column (A), tne 116) 0. 0.
§- b Totat fundraising expenses (Part 1%, cotumn (D), ne 25) P> 26,353.
W 47  Other expenses (Part IX, column (A), knes 11a 11d, 111 24f) 1,828,477. 3,257,462.
18 Total expenses Add lines 13 17 (must equal Part X, column (A}, ine 25) 2,203,714. 3,679,876,
19 Revenue less expenses Subtract ine 18 from fne 12 728,467, 808,766,
EE{E Beginning of Cusrent Yeat End of Year
=l 20 Total assets (Part X, ine 16) 12,722,467, 13,636,977.
Zo| 21 Total habities Part X, ine 26) 1,788,056, 1,893,800,
li_i' Net assets or fund balances Subtract line 21 from fne 20 10,934,411.1 11,743,177,

Under penalties of perpry, | declare that | have examined this return, including accompanying schedules and stalements, and to the best of my knowledge and belet, itss
tiue, correct, and complgte Declaraton of preparer (ciher than otiger}is based on all mformation of which preparer has any knowledge

’ X s A /3 v 297/
Sign Signalugé of oftiber /7 Date
Here JOAN TOFIL, TREASURER
Type or prent name and title
Print/Type preparer's name Prearcr’s signatura Date wex | |1 PTIN
Paid WILLIAM D. ESENST_E__& set-emplayed
Preparer | Fum's name _p NSBN LLP Fue's EIN .
Use Only |Fum'saddress), 9454 WILSHIRE BLVD., 4TH FLOOR
PEVERLY HILLS, CA 90212-2907 Phoneno (310)273-2501
May the IRS discuss this retum with the preparer shown above? (see nstruclions) Yes No
032001 02 22 1 LHA For Paperwork Reduction Act Naotice, see the separate instrucltions Form 990 (2010
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‘ ' ASSOCIATION FOR BETTER LIVING &

Form 930 (2010) EDUCATION INTERNATIONAL 95-4188B14 Page2
| Part lil | Statement of Program Service Accomplishments
Check if Schedule O contains a response to any question in this Part [I] ‘E

1 EBnefly descnbe the organization's mission
TO RID THE WORLD OF DRUG ABUSE, CRIME, ILLITERACY & IMMORALITY,

2  Did the organization undertake any significant program services during the year which were not isted on

the prior Form €90 cr 990-E27 , s DYes LY.! No
If *Yes," dascnbe these new services on Schedule O
3 Dd the organization cease conducting, or make significant changes in how i conducts, any program services? DYes [_]ﬂ No

If "Yes," descnbe these changes on Schedule O
4 Descnbe the axempt purpose achlevamants for each of the organization's three largest program services by expenses.
Section 501(c){3) and 501(c)}{4) organizations and section 4847(a)(1) trusts are required to report the amount of grants and
aliocations to others, the total expenses, and revenue, if any, for each program sarvice reported
4a (Code )Expenses$ 1,323,823, including grants of $ 807. )(Revenue $ )
DISTRIBUTION OF THE WAY TQ HAPPINESS BOQKLET

ABLE ASSISTED THE WAY TO HAPPINESS FDN INTL TO DISTRIBUTE THE COMMON
SENSE GUIDE TO BETTER LIVING, THE WAY TO HAPPINESS TO MORE THAN 250,000
PEOPLE, INCLUDING A PROGRAM TO REDUCE VIOLENCE IN THE TROUBLED AREA QF
JUAREZ, MEXICO., 320 WORKSHOPS & RESOURCE KITS TO IMPLEMENT THE WAY TO
HAPPINESS WERE PROVIDED TO SCHOOLS, ASSOCIATIONS, SOCIAL BETTERMENT
AGENCIES & BUSINESSES, REACHING MORE THAN 1,500 PEOPLE. OVER_50,000
COPIES OF THE WAY TO HAPPINESS WERE DISTRIBUTED TO THE GENERAL PUBLIC
THROUGH THE NEWSPAPER "EL DIARIQ". THE WAY TO HAPPINESS PSAS AIRED ON
THE LOCAL TV STATION CHANNEL 44 DAILY FOR AN ENTIRE YEAR BEGINNING IN
AUGUST 2010. ABLE ALSO ASSISTED THE THE WAY T( HAPPINESS FDN_ INTL TO
4b (Code YExpenses$ 1,149,778, wncluding grants of $ 123,697, Y(Reverue$_ 2,560 ,654.)
ASSISTANCE TO SOCIAL BETTERMENT CORPORATIONS

ABLE ASSISTS 4 MAIN CHARITABLE ORGANIZATIONS AT A GRASS-ROOTS LEVEL AS
WELL AS ON THE NATIONAL LEVEL TO IMPROVE_ CONDITIONS IN SOCIETY:
NARCONON, APPLIED SCHOLASTICS, CRIMINON & THE WAY TO HAPPINESS

FOUNDATTON. MORE THAN 430 NEW SOCIAL BETTERMENT GROUPS WERE FORMED IN
16 NEW COUNTRIES PROVIDING PROGRAMS FOR_CRIMINAL, REHABILITATION, DRUG
REHAB AND DRUG ABUSE PREVENTION, EDUCATION & LITERACY & TEACHER

TRAINING. 1IN 2010, ABLE LAUNCHED A DETOXIFICATION PROGRAM IN VIETNAM
WHICH ADDRESSES THE PROBLEM OF VETERANS HEAVILY CONTAMINATED BY AGENT

ORANGE/DIOXIN. ABLE TRAINED 10 VIETNAMESE DOCTORS & NURSES AS DETOX

SPRCIALISTS SO THAT THEY COULD DELIVER THE PROGRAM TO THE VETERANS.
4c (Code ) Expenses $ 461,616 . mcluding grants of S 9,273, )(Revenue $ 278,285.)
MATERIALS COMPILATION AND PUBLICATIONS

ABLE PUBLISHED EDUCATIONAL BOOKS AND OTHER MATERIALS FOR BROAD

DISTRIBUTION AS WELL AS USE BY ITS AFFILIATED SOCIAL BETTERMENT

ORGANIZATIONS. THESE INCLUDED: THE TRANSLATION OF "THE WAY TO

HAPPINESS" INTO CEBUANO AND ACEH; EDUCATIONAL MATERIAL TRANSLATED &

PUBLISHED IN ARABIC & DUTCH; NARCONON DRUG EDUCATION MATERIALS

TRANSLATED & PUBLISHED IN VIETNAMESE, INDONESIAN, FRENCH & ARABIC.

4d Other program services {Descnbe in Scheduls O)

{Expenses $ 384,594 . including grantsof ) (Revenue $ )
48 Total program eervice expenses B> 3,319,811,

Form 980 (2010)
45T SEE SCHEDULE O FOR CONTINUATION{S)
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Form 980 f_om; EDUCATION INTERNATIONAL 95-4188814 Page3

Part IV | Checklist of Required Schedules

10

1"

12a

)

14a

15

16

17

18

19

Is tha organization descnbed in section S01{c}(3) or 4947(a)(1) (other than a pnvate foundation)?

If "Yes, ® complete Schedule A

Is the organization required to complate Schedule B, Schedule of Contnbutors?

Did the organization engage in dwect or Indrrect political campaign activities an behalf of or in opposition 1o candidates for
public office? /f *Yes,* complete Schedule C, Part |

Saction 501(c){3) crganizations, D the organization engage in kobbying actmties, or have a section 501(h) electon in effect
durng the tax year? If “Yes,* complate Schedule C, Part i

is the organization a saction 501{cHd), 501(c)(S), or 501(c)(6} organization that recewves membership dues, assessments, or
similar amounts as defined in Revenue Procedure 98 197 If “Yes, " complete Schedule C, Part lil

Did the organzation mantan any donor advised funds or any similar funds or accounts where donors have the nght to
provide advice on the distnbution or investmant of amounts bn such funds or accounts? f “Yes,* complete Schedufe D, Part |
Did the organzation receve of hold a conservation easement, including easements to preserve open space,

the environment, histonc land areas, or histonc structures? /f "Yes, " complete Schedula D, Part il

Did the organeation mantain collections of works of art, histoncal treasutes, or other semilar assets? If "Yes,” complete
Schedufe D, Part it

Did the organization report an amount m Part X, kne 21, serve as a custodian for amounts not ksted in Pant X, or provide
credit counseling, debt management, credst repair, or debt negotiation services? Jf "Yes,* complete Schedule D, Part IV
Did the organization, directly or threugh a related organization, hold assets in term, permanent, or quasiendowments?

if *Yes,* complete Schedule D, Part V

tf the organization's answer 10 any of ihe following questions s *Yes,” then complata Schedule D, Parts Vi, VI, VIII, IX, or X
as applicable

Dd the organization report an amount for land, buildings, and equipment i Part X, Ine 107 If “Yes, * complate Schedule D,
Part Vi

Oid the organization report an amount for nvestments - other secunties n Part X, ing 12 that s 5% or more of s tolal
assets reported in Part X, ine 167 If *Yes, * complete Schedule D, Part Vil

Dxd the organization report an amount for investments - program related in Part X, ine 13 that Is 5% or more of its total
assets reported m Part X, §ne 167 If "Yes, * complete Schedule D, Part VIl

Did the organization report an amount for other assets in Part X, tne 15 that is 5% or more of 5 total assets reported in
Part X, ine 167 If *Yes,* complete Schedule D, Part IX

Oid the organizatron report an amount for other fiabllitias in Part X, fne 257 If *Yes, " complete Schedule D, Part X

O the organization’s separate or consolidated financial statements for the tax year mnclade a footnote that addresses

the organization's kability for uncertain tax positions under FIN 48 {ASC 74017 If "Yes,* complate Schedule D, Part X

Did the organtzation obtain separate, mdependent audited financial slatements for the tax year? If "Yes, * complete
Schedule D, Parts Xi, Xii, and Xt

Was the organzation ncluded in consoldated, ndependent audied financial statements for the tax year?

if *Yes," and A the organization answered *“No* fo ine 12a, then completing Schedule D, Parts XI, Xl, and Xiii is optional

Is the organization a school descnbed i section 170{B}INAW? I *Yes,* complate Schedule E

Did the organization maintain an office, employees, or agents outside of the United States?

Did the organization have aggregate revenues or expenses of more than $10,000 from grantmalung, fundraising, business,
and program senvice activities outsida the United States? If “Yes,” complete Schedule F, Parts land IV

Did the organization report on Part IX, column (A), ne 3, morethan $5.000 of grants or assistance to any organization

or entity located outside the United States? If "Ves," complete Schedule F, Farts it and IV

Did the organzation report on Part IX, column {A), kne 3, more than $5,000 of aggregate grants or assistance to indivduals
located outside the United States? if "Yes,* complete Schedule F, Parts il and IV

Did the organization report a total of more than $15,000 of expenses for profassional fundraising services on Part IX,
column {A), ines 6 and 11e? If *Yes,” complete Schedule G, Part |

Did the organization report more than $15,000 tota! of fundraising event gross ncome and contnibulions on Part VIl lines
1c and Ba? /f *Yes,” complate Schedule G, Part Il

Did the orgarzation report more than $15,000 of gross mcome from gaming activities on Part VIil, Eno ©a? If "Yes,"
complate Schedule G, Part Ill

Did the organization operate one or mere hospitals? If “Yes,* complete Schedule H

If *Yes® to Ene 20, did tha organization attach its audited financial statements to this retum? Note. Some Form 990 flers that

cperate one or more hospitals must attach audited financial statements {see nstruchions)

Yes | No

—

X
X

q
ECT - T - T =R - N

11d X
11e| X

11 X

22| X

[P

&
e

15

18

17

18

19
20a

o] o R R

20b

032003

12 21
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Part IV | Checklist of Required Schedules (continued)

21

22

23

24a

27

-2

& ¥ 8 8 83

8

Did the organization report mare than $5,000 of grants and cther assistance to governments and organzations i the
United States on Part IX, column (A), Ena 17 Jf "Yes," complete Schedule |, Parts | and i}

Did the organization report more than 35,000 of grants and other assistance to indviduals in the Unxted States on Part IX,
column {A), fina 27 if *Yes,* completa Schedule |, Parts 1 and il

Did the organization answer *Yes® to Part Vil, Section A, ne 3, 4, or 5 ebout compensation of the organization’s current
and former officers, directors, trustees, key employees, and highest compensated employees? If "Yes,” complete
Schedule J

Dud the organization have a lax-exempt bond ssue with an outstanding pnncipal amount of more than $100,000 as of the
last day af the year, that was 1ssued after December 31, 20027 i "Yes, ® answar lnes 24b through 24d end compiete
Schedule K ¥ *No®, go b kna 25

Did the organzation invest any proceeds of 1ax-exempt bonds beyond a temporary penod exception?

Did the organization maintain an escrow account other than a refunding escrow at any time dunng tha year to defease

any tax-exempt bonds?

Did the organization act as an “on behalf of* lssuer for bonds cutstanding at any time dunng the year?

Section 501(ck3) and 501(c}{4) organizations. Did the organization engage in an excess benefit transaction with a
disqualdied person dunng the year? If *Yes," compiete Schedule L, Part |

ts the organzation aware that #t engaged in an excess benafit fransaction with a disqualfied person in a pnor year, and
that the transaction has not been reported on any of the organization's pnor Forms 980 or 990-EZ? If *Yes, * complete
Schedula L, Part!

Was a loan to or by a current or former officer, director, trustee, key employee, highly compensated employee, or disqualified
person outstanding as of tha end of the organization’s tax year? If *Yes, * complete Schedule L, Part Il

Did the organization provide a grant or other assistance to an officer, director, trustes, key employes, substantial
contrbutor, or a grant selection comsmittee member, of 10 a person refated to such an individval? If *Yes,” complete
Schedule L, Part lit

Was the organzation a party to a busmess transact:on with one of the following parties (see Schedule L, Part IV
wnstructions for apphcable filng thresholds, conditions, and exceplions)

A currant or former officer, director, trustee, or key employee? If “Yes, " complate Schedule L, Part IV

A family member of a current or former officer, director, trustee, or key employee? If “Yes, * complete Schedule L, Part IV
An enlity of which a current or former olficer, director, trusies, or key employee (or a family member thereol) was an officer,
director, trustee, or direct or mdwect owner? If "Yes,* complete Schedule L, Part IV

Did the organization receive more than $25,000 in non-cash contnbutions? If *Yes, * compleate Schedule M

Did the organization receiva contnbutions of ant, tustoncal treasures, or other similar assets, or qualdied conservation
contnbutons? if “Yes,* complate Schedule M

Dud the organization iquidate, terminate, or dissolve and cease operations?

if "Yes," complete Schedule N, Part |

Did the organzation sell, exchange, dispose of, or transfer moie than 25% of ds nat assets? ! *Yes," complate

Schedula N, Part il

Dud the organzation own 100% of an entily disregarded as separate from the orgaruization under Regulations

sections 301 7701 2 and 301 7701 3? if “Yes, " complete Schedule R, Part !

Was the organization related to any tax-exempt or taxable entily?

i “Yes,* complete Schedule R, Parts i, Ill, IV, and V, Ine 1

{s any related orgamzation a controlled entity within the meaning of secton 512(p)(13)7

Did tha organzation receve any payment from or engage m any transaction with a conltrolled entity wthin the meaning of
saction 512(b)(13)7 If “Yes," compiste Schedule R, Part V, ine 2 |:| Yes DZ] No
Section 501{c}{3) organizations, Did the organization make any transfers to an exempt nonchantable related organzation?
If *Yes," complete Schedule R, Part V, fne 2

Dud the organzation conduct more than 5% of ns activities through an entity that is not a related orgamzahon

and that is treated as a partnarship for federal income tax purposes? If *Yes, * complate Schedule R, Part Vi

Did the organzation complete Schedule O and prowide explanatians in Schedule O for Part VI, ines 11 and 197

Note All Form 990 fiers are required 1o complete Schedula O

21

Yes

No

24a

24b

24¢c

24d

25a

25b

27

"

28a

B |3

8

BE B K
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8

>

| 37

lbﬁ

38

X
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M Statements Regarding Other IRS Filings and Tax Compliance
Check 1 Schedule O containg a response o any question i this Part V ]
Yes | No
1a Enter the number reported in Box 3 of Form 1086 Enter 0 A not apphcabls 1a 20
b Enter the number of Forms W 2G ncluded n ine 1a Enter -0- if not applicable 1b 0
¢ Did the organization comply with backup withholding nides for reportable payments 1o vendors and reportable gaming
(gambling) winnings to pnze winners? 1¢
2a Enter the number of employees reported on Form W 3, Transmittal of Wage and Tax Statements,
filed for the calendar year ending with or wihin the year covered by this retum 23 35
b If at laast one is reported on line 2a, did the organization fie all required federal employment tax returns? 2 | X
Note. If the sum of nes 1a and 2a is greater than 250, you may be reguired to e-file (see instructions)
3a Did the organization have urvelated business gross income of $1,000 or more dunng the year? | 3a X
b If *Yes." has it filed a Form 990-T for ths year? If "No," provide an explanation in Schedule O 3b
4a At any time dunng the calendar year, did the orgaruzation hava an interest n, or a signature or other authonty over, a
financial account in a foresgn country (such as a bank account, secunties account, or other financial account)? 43 | X
b If *Yes,® enter the name of the foreign country' » CANADA, DENMARK, UNITED KINGDOM
See mstructions for fiing requirements for Form TD F 90-22 1, Repont of Foreign Bank and Financral Accounts
5a Was the orgaruzation a party to a prohibited tax shelter transaction at any time during the tax year? 5a X
b D any taxable party notdy the organization that it was or is a party to a prohibited tax shelter transaction? 5h X
¢ If *Yes," to ine 5a or 5b, did the organization file Form B886-T? 5¢
Ba Does the organization have annual gross receipts that are normally greater than $100,000, and did the organization solicit
any contnbutions that were not tax deductible? 6a X
b I “Yes," did the organzation mclude with every solicitation an express statement that such contnbutions or gits
wera not tax deductible? . 6b
7 Organizations that may receive deductible contributions under section 170{c).
a Didthe organization recelive a payment in excess of $75 made parlly as a contribution and parlly for goods and services provided to the paye:?| 7a X
b 1f "Yes," did the organization notify the donor of the value of the goods ar services provided? b
¢ Did the organzation sell, exchange, or otherwise dispase of tangible personal property for which it was required
to file Form 82827 7c X
d If *Yes,* mdicate the number of Forms 8282 filed dunng the year l id |
e O the organization receive any funds, directly or indirectly, to pay premwums on a personal banefit contract? Ta X
f Did the organization, dunng the year, pay premums, directly or wdirectly, on a personal benelit contract? 7t X
g If the organzation received a contnbution of qualified inellectual property, did the organization file Form B899 as required? 7g
h U the crganizatron received a contnbution of cars, boats, airplanes, or other vehicles, did the crganization file a Form 1098 C? | 7h
8 Sponscnng organizations maintaining doner advised funds and section 508(a)(3) supportig organizations. Did the supporting
organtzation, or a danor advised fund maintained by a sponsening arganization, have excess business holdings at any time durmg the year? 8
9 Sponsoring organizations maintaining donor advised funds.
a D the organgation make any taxable distnbutions under section 49667 92
b Did the arganzation make a distnbution 10 a donor, donor adwisor, or relaled person? 9b
10 Section 501(c)(7} organizations. Enter
a Inmation fees and capital contnbutions included on Part VI, lne 12 10a
b Gross receipts, included on Form 990, Part VIIL, ine 12, for public use of club facities 10b
11 Section 501(c)(12) organizations. Enter
a Gross income from members or shareholders 11a
b Gross income from other sources (Do not net amounts due or paxl to other sources against
amounts due or received from them ) 11b
122 Section 4947{a}{1) non-exempt charitable trusts. is the arganization fiing Form 990 m beu of Form 10417 12a
b If "Yes,” enler the amount of tax-exempl interest received or accrued dunng the year @ I
13 Section 501(c}{29) qualified nonprofit health insurance issuers.
a !s the organization licensed 1o issue qualfied health plans in more than one state? | 133
Note. See the mstructions for addional nformation the organization must report on Schedule O
b Enter the amount of reserves the organization is required to mantain by the states in which the
organzation s Licensed to ssue gualfied health plans 13b
¢ Enter the amount of reserves on hand 13c
14a Dd the arganization recewe any payments for mdoor tanning services dunng the tax year? 14a X
b _If "Yes." has it filed a Form 720 to report these payments? If "No,* provida sn explanation in Schedufo (o] 14b
Form 990 {2010)
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Form S90 2010) EDUCATION INTERNATIONAL 95-418B814 Pageb
| Part VI | Governance, Management, and Disclosure For each *Yes® response to iines 2 through 7b below, and for a "No® response
io Iine Ba, &b, or 10b below, descnbe the circumslances, processes, or changes in Schedule Q. Sea nstructions

Check ¢ Schedule O contams a response to any question in this Part Vi C{]
Saction A. Governing Body and Management

Yes | No

1a Enter the number of voting members of the goveming body at the end of the tax year 1a 3
b Enter the number of voting members ncluded in ine 1a, above, who are ndependent 1b 2|
2 D any officer, drector, trustes, or key employee have a famiy relationship or a business relationstup with any other
officer, director, trustee, or key employee?
3 O the orgamzaton delegate control over management duties customanly perfermed by or under the direct supervision
of officers, directors or trustees, or key employees 10 @ management company or other person?
4 Dd the organzation make any significant changes to its governing documents since the pnor Form 980 was fi led?
& D the organization become aware during the year of a significant diversion of the orgaruzation's assets?
6 Does the organzation have members or stockholders?
7a Does the organization have members, stockholders, o other persons who may elect one or more members of the
govemung body? 7a | X
b Are any decisions of the goverming body subject to approval by members, stockholders, or other perscns? | X
8 Did the organzation contemporanecusly document the meetings held or wrtten actions undertaken dunng the yoar
by the following
a The governing body? 8a
b Each commadtee with authonty to act on behalf of the goveming body? 8b
o Is these any officer, director, trustes, or key employea listed i Part Vil Section A, who cannot be reached at the
organization's maring address? if “Yes,” provide the names and addresses n Schedule O 9 X
Section B. Policies (Ths Secton 8 requests informatign about pohictes not required by the fntemnal Revenue Code )

]

@ o |& |
e E S E

Yes | No

tad

10a Does the crganzation have local chapters, branches, or affilates? 1Da
b If *Yes,” does the organization have wniten policies and procedures goveming the activies of such chapters, affiliates.
and branches to ensure ther operations are consistent with those of the organization? 10b
11a Has the organization provided a copy of this Form 830 to all members of ts governing body before filing the form? | 11a |
b Descnbe n Schedule O the process, 4 any, used by the organization to review this Form 990
12a Does the organization have a written conflict of interest polcy? If *No," go o hne 13 . N 12a
b Are officers, directors or trustees, and key employees requited to disclose annually interests that could gwe nse
1o conflicts? 12b
¢ Does the organization regutarly and consistently morutor and enforce compliance with the pobcy? If “Yes, * describe
in Schedule O how thrs & done 12¢
13 Does the organizalion have a writen whistieblower policy? 13
14 Does the organzation have a wrtten document retention and destruction policy? 14
15  Dul the process for determining compensation of the fcllowing persons Include a review and approval by independent
persons, comparability data, and contemporaneous substantiation of the deliberation and decision?
a The organzation's CEO, Executive Drector, or top management official | 153
b Other officers or key employees of the orgamzation 15b
If "Yes® to ine 15a or 15b, descnbe the process in Schedule O (See instructions )
16a D the organization invest m, contnbute assets to, or participate n a Joint venture or similar arrangament with a
taxable enlty dunng the year? 16a X
b If *Yes,” has the organization adopted a witten polity or procedure requiring the organization (o gvaluate #s participation
in joint venture arrangements under apphicable federal tax law, and taken steps 1o safeguard the orgaruzation's
exempt status with respect to such arrangements? 16b
Section C. Disclosure
47 st the states with which a copy of this Form 850 s required to be filed P CA
18 Seclion 6104 requires an organization to make s Forms 1023 {or 1024 if applicable), 990, and 990 T (501(c)(3)s only) available for
public mspection. Indicate how you make these avalable Check all that apptly
E] Own website D Another's website m Upon request
19 Descnbe in Schedule O whether (and f so, how). the organzation makes is goverrung documents, conflict of interest pohcy, and financial
statements available to the public
20 State the name, physical address, and telephons number of the person who possesses the books and records of the orgamization P
GWENDA BYRNE - 323 960-3530
7065 HOLLYWOOD BLVD., LOS ANGELES, CA 90 028

A E E R lNN

el e

Form 990 {2010}
032000
12 290




ASSOCIATION FOR BETTER LIVING &
Form 930 2010 EDUCATION INTERNATIONZ 95-4188814 Paga 7
[Part VIl| Compensation of Officers, Directars, Trustees, Key Employees, Highest Compensated
Employees, and Independent Contractors
Check il Schedula O contains a response to any guestion in this Part Vil =l

Saction A Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees
1a Complete this table tor all persons required to be Lsted Repart compensation for the calendar year ending with or wilhin the or ganwation’s tax year.

® List all of the orgamzation's current officers, directors, trustees (whether individuals or orgaruzations), regardless of amount of compensation
Enter 0 in columns (D), (E), and (F) f no compensation was paid

® st aft of the organization’s current key employeses, ff any See instructions for defintion of “key employee *

® List the grganizabon’s five current highest compensated employees (other than an olficer, director, trustee, or key employee) who recerved reporiable
compensation (Box 5 of Farm W-2 and/or Box 7 of Form 1099-M1SC) of more than $100,000 from Lhe organization and any related osganizations

® st all of the organization’s former officers, key employees, and highest compensated employees who receved more than $100,000 of
reporiable compensation from the organzation and any related organizations.

® Ust all of the organization’s former drectors or trustees that recerved, m the capacity as a {ormer drector or trustee of the organization,
more than $10,000 of reportable compensation from the organization and any refated orgamizations

List persons in the following order individual trustees or directors, nstitutional trustees, officers, key employees, highest compensated employees,
and former such persons

] Check thes box  nerther the organization nor any related organization compensated any current officer, director, or trustee
{A) (B) (©) {D} (E) (F)
Name and Title Average Position Reportable Reportable Esumated
hours per | {check all that apply) compensation compensation amount of
week = from from related other
(descrbe § the organizations compensation
hoursfor |3 Ed organization (W 2/1099 MISC) from the
related g E 8 (W 2/1099 MISC) organization
orgamzations) 3 | 3 E € and related
in Schedule | 2 5 g g 23| & organizations
0) 8|8 £E| =
K1T WHITTLE
DIRECTOR 40.001X 5,322. 0. 0.
BEATE GORDON
TRUSTEE 0.00(X 0. 0. 0.
PAUL NOLAN
TRUSTEE 0.001X 0. 0. 0.
SCOTT WALDROFF
TRUSTEE 0.001X 0. 0. 0.
TINA NOESKE
DIRECTOR 0.00X 0. 0. 0.
DON DRADER
DIRECTOR 0.001X 0. 0. 0.
LAURIE ZURN
DIRECTOR 40.001X 3,657, 0. 0.
RENA WEINBERG
PRESIDENT 40.00 X 3,641, 0. a.
RUBINA QURESHL
VICE PRESIDENT 40.00 X 0. 0. 0.
GWENDA BYRNE
SECRETARY 40.00 X 4,869, 0. 0.
JOAN TOFIL
TREASURER 40.00 X 5,162. 0. 0.

032007 12 21.10 Form 990 2010)
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Form 990 (2010) EDUCATION INTERNATIONAL 95-4188814 Page 8
|'l5art ‘@_&cﬁm A Officers, Directors, Trustees, Key Employees, and Highest Compensated Employess {continued}
(B) < D) (E) 3]
Name and ttle Average Position Reportable Reportable Estumated
hours per | (check all that apply) compensation compensatian amount of
week - from from related other
{descnbe | § the organzations compensation
hoursfor || . H orgamization (W 2/1099-MISC) from the
related | 3 § g (W 2/1099MISC) organzation
organizations) £ 13| 1 B 1§ and related
i Schedule | 3 g E & |E5| § orgaruzations
[e}} 5|8 b=kl 2
1b Sub-total » 22,651, 0. 0.
¢ Total from continuation sheets to Part ViI, Section A > 0. 0. 0.
d_Total (add fines tb and 1c) » 22,651, 0. 0.
2 Total number of indmduals (including but not lmited to those listed above) who received more than $100,000 n reportable
compensation from the organzation P> 0
Yes | No
2 O« the organization hist any former officer, director or trustee, key employee, or hghest compensated employee on
line 1a? If “Yes,* complele Schedule J for such indiidual 3 X
4  For any indmduzl bsted on Ene 1a, is the surn of reportable compensation and other compensation from the organizalion
and related organzations greater than $150,0007 If *Yes,” complete Schedule J for such indrvidual 4
5 O« any person isted on line 1a receive or accrue compensation from any unrelated orgaruzaton or ndwidual for services
rendered 1o the organization? I "Yes, * cormplete Schedule J for such person 5 X

Section B. Independent Contractors

1 Complete lhis tabte for your five highest compensated :ndependent contractors that received more than $100.000 of compsensation from

the organization NONE
A L] (C)
Name and business address Descnption of services Compensation
2  Total number of mdependent contractors (including but not mded to those isted above) who recewed more than
$100,000 n compensation from the orgamzation 0
Form 880 (2010)
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Form 990 @010 EDUCATION INTERNATIONAL 05-4188814 Page 9
[Part Vill i Statement of Revenue
() 8) (€ RB\(IQI!IU
Total ravenue Refated or Unrelated excluded from
exempt function business tax under
revenue ravenue Sggg?g? 2113
‘E*E 1 a Federated campaigns 18
§3l b Membershp dues 1b 16,173.
g E ¢ Fundraising avents 1c
Y] d Related organizations id
dE[ e Govemment grants (contnbutions)  |te
2 g { Al other contrbulions, gitts, grants, and
3-55 simitar 2mounts not inctuded above 1" h. ., 384,689.
E'E g HNoncash conbbutions included 1 nes 12-7 §
O8|  h Total. Addtines 1a1f p 1,400,862,
{Businass Code
¢ | 2a PROGRAM SERVICE FEES 500099 lg 494 ,187.12,494,187.
o b
g
§3 o
B .
(4 { All other program service revenue
g Total Addknes2a2f » 12,494,187,
3 Investment Income (ncluding dividends, mterast, and
other simitar amounts) | 248,831. 248,831.
4  Income from nvestment of tax-exempt bond proceeds P
5 Foyaltes »
{) Real (i) Personal
6 a Gross Rents
b {ess rental expenses
¢ Rental income or foss)
d Net rental income or (0ss) | 4
7 a Gross amount from sales of | () Secunties (i) Other |
assets other than inventory 400.
b Less cost or other basis
and sales expenses 253.
¢ Gain or (oss) 147.
d Net gan or {loss) > 147. 147.
o | 8 a Gross ncome from fundraising events {not
g including $ of
% contnibutions reported on line 1¢) Seo
% Part IV, ine 18 a
g b Less dwect expenses b
¢ Net income or loss) from fundraising events | 3
9 a Gross ncoms from gamung activiles See
Pat IV, ine 19 a
b Less dwect expenses b
¢ Net income or Joss) from gamung actities |
10 a Gross sales of mventory, less retumns
and allowances ald07,160.
b Less costof goods soid bil28,865.
| __ ¢ MNetincome or (loss) from sales of inventory » 278,295.| 278,295,
Miscellaneous Revenue Business Code
11 a INSURANCE PROCEEDS 900099 45,272, 45,272.
b REFERRAL FEES 900099 20,928, 20,928,
¢ CURRENCY EXCHANGE GAIN 900099 90. 840.
d All other revenue 9500099 30. 30,
e Total. Add lines 112-11d > 66,320,
12 Total ravenue See instructions » 14,488,642.]12,838,949. 0.l 248,831.

Form 990 (2010)
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[Part 1X [ Statement of Functional Expenses

Section 501{c}{3) and 501(¢)(4) orgaruzations must complete alf columns

All other organizations must complate column (A) but are not requwred to compiate columns (B), (C}, and (D)

Do not include amounts reported on lines 6b, (A) {8) {C) D)
7b, 8b, 9b, and 10b of Partyill, Total expenses Pr oy °° N T aarsos F reeaaas
1 Grants and other assistance to goveraments and
organizations m tha U.S, See Part IV, Ene 21 99,686. 99,686,
2 Grants and other assistance to indivwduals in
the U S. See Part IV, ine 22
3 Grants and other assistance to governments,
organizations, and individuals outside the U S
See Part IV, bnes 15 and 16 34,091, 34,091,
4 Benelds paid to or for members
5 Compensation of cumrent officers, directors,
trustees, and key employees 22,651, 16,764. 5,887.
& Compensation not ncluded abova, 1o disqualified
pessons (as defined under section 4958(1)( 1)) and
persons described m sectoon 4958(c)(3)(B)
7 Other salaries and wages 119,296, 98,481. 17,366, 3,445.
8 Pension pian contributions {include section 401(k)
and section 403(b) employer contributions}
o Other employee benefits 134,822, 109,858, 21,924, 3,039.
10 Payrol taxes 11,868, 9,562, 2,020, 286.
11 Fees for services (non-employees)
a Management
b Legal 120,848. 119,239, 1,408, 201.
¢ Accounting 56,065. 7,880. 48,185,
d Lobbying ,
e Professional fundramsing services. See Part IV, line 1
f Investmant management fees
g Other
12 Advertising and promotion 171,%03. 170,124, 1,715, 64.
13 Office expenses 224,379, 187,536, 32,077, 4,366.
14 [nformation technology
15 Royalties 74,677, 74,677,
18 Occupancy 263,105, 212,668, 46,327, 4,110,
17 Travel . 109,975, 101,964. 7,080, 931.
18 Payments of trave! or entertainment expenses
for any federal, state, or local public officials
19 Conferences, conventions, and meetings
20 Interest
21 Payments to affilates 294 ,445. 217,401%. 77,044.
22 Depreciation, depletion, and amortization 104,352, 83,595, 19,136, 1,621.
23 Insurance 13,223. 10,643. 2,257, 323.
24  Other expenses. ltemize expenses not covered
above {List miscelznegus expenses in ine 24f If ine
241 amount exceeds 10% of kne 25, column {A)
amouat, ist ine 24! expenses on Schedule 0.)
a PRINTING & DISTRIBUTION 1,202,339, 1,202,339,
b STAFF TRAINING 315,825, 257,216. 51,286. 7,423,
¢ DELIVERY EXPENSE 305,5686. 305,686.
d REFERRAL FEES 540. 540.
@
{ All other expenses
25  Total functional expenses Add hnes 1 through 24¢ 3,679,876, 3,319,811. 333,712. 26,353,
26  Jointcosts Checkhere B | if following SOP

98-2 (ASC 958-720) Complete this ine only if the

ot ganizahon reporied in column (B) jomnt costs from a
combined educationa! campaign and fundrasing
solicilation
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Part X | Balance Sheet

{A)
Beginning of year

(B)
€nd of year

Cash - noninterest-bearing |

Savings and temporary cash investments
Ptedges and grants receivabla, nat
Accounts recevable, net

M o W -

employees, and hughest compensated employees Complate Part I
of Schedule L

employses’ beneficiary organizations (see instructions)
g 7 Notes and loans recelvable, net
8 inventones for sale or use .
9 Prepad expensaes and deferred charges
10a Land, buildings, and equipment cost or other
basis Complete Part VI of Schedule O 10a

Aecelvables from current and former officers, directors, trustees, key

Recewables from other disqualified persons (as defined under section
4958{0(1)). persons descnbed in section 4958(c)(3)(B). and contributing
employers and sponsonng organizations of section 501(c)(9) voluntary

4,564,

8

e

b Less accumulated depreciation L 10b

2,217,7

O

3.

7. 2,435,563,

4,300,701,

4,950,244,

19,555.

343,799.

&0 [N

429,139,

5,510,

177,506.

© ||~ |®

170,877,

10c

2,347,046.

11 Investments - publicly traded secunties

12  Investments - other securities See Part {V, tne 11
13 Investments programrelated. See Part IV, line 11
14 Intangible assels

15 Other assels See Pant IV, ne 11

16 __ Total assets, Add [ines 1 through 15 (must equal line 34}

"

12

5,537,000,

13

14

15

12,722,467,

16

13,636,977,

17 Accounts payable and ag¢rued expenses
18 Grants payable

19 Defemred revenue

20 Tax-exempt bond [iabiities

Liabihties

of Schedule L . -
23  Secured mortgages and notes payabis to unrelated thud parties
24 Unsecured notes and loans payabls to unrelated third parties
25 COther habilites Complete Part X of Schedute D
26 Total liabilities. Add ines 17 through 25

21 Escrow or cusiodial account liablity Complete Part IV of Schedule D
22 Payables to current and former officers, directors, trustees, key employees,
highest compensated employees, and disqualified persons Complete Part Il

80,365.

17

82,289,

18

156,403.

13,2823,

19

6,449.

21

1,691,370.

8N

1,648,390.

3] 039.

269.

1,788,056.

lines 27 through 29, and lines 33 and 34.
27 Unrestricted net assels | e
28 Temporanly restricted net assels
29 Permanenily restncted net assels

complete fines 30 through 34.
Capital stock or trust principal, or current funds
Paid in or capral surplus, or land, building, or equipment fund

Net Assets or Fund Balances

RBRBLE

Total net assets or fund balances
Teolal iabiltias and net assatsAund balances

Retalned earmings, endowment, accumulated incoms, or other funds |

Organizations that follow SFAS 117, check here B> [ X] and complete

Orgamizaticns that do not follow SFAS 117, check here P CJang

10,893,937,

® (R

1,853,800,

27

11,715,255,

40,474,

27,922.

3 18

10,934,413,

11,743,177.

12,722,467,

RBRIEE

13,636,977,
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| Part X|| Reconciliation of Net Assets
Check f Schedule O contains a response to any question in this Part X) |
1 Total revenus {(must equal Part VIII, column (A), ling 12) 4 4,488,642,
2 Tolal expenses {(must equal Part IX, column (A), kne 25) 2 3,679,876,
3 Revenue less expenses Subltract line 2 from bne 1 3 808,766.
4  Net assets or fund balances at beginning of year (must equa) Part X, ine 33, column {A)) 4 10,934,411,
5  Other changes in net assets or fund balances {explain n Schedule O) 5 0.
8 Net assets or fund balances at end of year Combine fines 3 4, and 5 (must equal Part X, ine 33, column(B)) | 6 11,743,177,
(Part Xl Financial Statements and Reporting
Chack d Schedule O conlains a response to any question in this Pant XII Q_
Yes | No
1 Accounting method used to prepare the Form 950 I:I Cash [-_K] Accrual |:] Other
I the organization changed its method of accounting from a pnor year of checked *Other,” explain in Schedule O
2a Waere the organgzation's financial statements compiled or reviewed by an independent accountant? @ X
b Ware the orgarization's financial statements audited by an independent accountant? 2b | X
¢ If "Yes® to ine 2a or 2b, does the organization have a commdttee that assumes respansibilty for oversight of the audit,
raview, or compiation of ts financiat statements and selection of an independent accountant? 2c ! X
If the organization changed either its oversight process or selection process dunng the tax year, exptain n Schedule O
d ' *Yes" to Ene 2a or 2b, check a box balow lo ndicate whether the financial statements for the year wera 1ssued on a
saparate basis, consohdated basis, or both
[I] Separate basis C] Consolidated basis L—J Both conschdated and separate basis
3a As aresult of a federal award, was the organization required 1o undergo an audit or audits as set forth n the Single Audit
Act and OMB Crcular A 1337 3a X
b If “Yes,” did the organzation undergo the required audit or audits? f the organization did not undergo the required audst
or audits, explan why in Schedule O and describe any steps taken to undergo such audits 3b
Form 980 (2010}
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