e lis

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

990

benefit trust or private foundation)

mm I The organization may have to usa a copy of this return to satisfy state reporting requiremants.
A For the 2008 calendar year, or tax year beginning and ending
B Chackit € Nama of organtzation D Employer identification number
toplcabis SOCIATION FOR BETTER LIVING &
Adgrsas |4 > P DUCATION INTERNATIONAL
[J%ze, | "= | Doing Business As 95-4188814
[z | ses | atumber and street (or P.O. box if mailis not defivered 1o sireat address) | Roomisuite | E T number
[l (2017065 HOLLYWOOD BLVD. (323)960-3530
D"m":-"“ Yo | Gty ar town, state or country, and ZIP + 4 Q Gros receipts § ‘ ’ .
[Chggees- [LOS ANGELES, CA 90028 Hia) Is this a group retum
P I'F Name and address of principal officerd OAN TOFIL for affiliates? [ves Xno

SAME AS C ABOVE

| Taxexempt status: (X 1501(c)(3 )W (nsertno) | _J4saratjor [ 1527

i “No,* attach a

J Webstte:p WWW . ABLE.ORG

H(b) Are a1 affilates inciuded? _Jves [_INo

Kst. (569 Instructions)

H(e) Group exemption number

K T ol organtzstion; [X ] Corporation [__J Trust [ Assoclation [ 1 Other >

] L Year of formation: 1 9 8 9] M State of tegal domicis: CA

Summary

Briefly describe the crganization's mission or most significant activites: TO RID THE WORLD OF DRUG ABUSE,

1
CRIME, ILLITERACY & IMMORALITY
2 Checkthisbox b |_|Ilmewuanlzatlondmmnueditaoporallonsotdlsposedol‘moret!mn25%o(itsassels.
3 Number of voting members of the governing body (Part VI, ke 18) ... 3 3
S| 4 Numberof independsnt voting members of the goveming body (Part VI, 108 3b) | _..._......oroerrrreaen 4 <
§ Total number of employees (Part V, 0 28) ... oo ooeeeeess s enseess st oo seere o eeses 8 34
6 Total number of voluntesrs (estimate if necessary) Le 500
g 7a Total gross unrelated buslnesuevenwhomParl\nll tine 12 co!urm(C] __________________ o 7a 0.
b Net unrefated business taxable income from Form 980T, Ene 34 ..., ST I 0.
Prior Year Current Year
@ | 8 Contributions and grants (Part VLR Th) | ' 0 157,949,
& | ® Program service revenus (Part VI, line 2g) ] 4,713,748, 2,554,220,
; 10 tnvestment income (Part VIl cot.nnn(A).l!ness 4.md7d) 295,936, 267,551.
11 Other revenue (Pan Vil cotumn {A), lines 5, 6d, 8c, 9¢, 10c,nnd11a) e 413,292. 260,307,
__| 12_Total revenue - add ines 8 thyough 11 (mwst equal Part Vi, cokuran (A), ling 12) . 3,780,773, 3,240 037 .
13 Grants and simiiar amounts pald (Pant IX, column (A), knes 43} ‘ . 268,386,
14 Banefits paid to or for members (Part IX, column (A), Tine d) ...
15 Salaries, other compensation, employee benefits (Part IX, colurmn (A}, lines 5-10) . .. 124,248, 267,308,
18a Professional fundraising fees (Part IX, column (A), Bne 11€) .. ......ccoovvveriiriennne
b Tota! fundraising expenzes (Part IX, column (D), ine 25) b 14,568. ' I |
17 Other expenses (Part IX, column (A), lines 112-11d, 11424} - 2,102,953. 1,807.164.
18 Total expenses. Add lines 13-17 (must equal Part (X, ccturnnw Iln325) Z,Eii,iﬁi. 2 .:IZE,ESE.
19 _Revenus less expenses, Subtract ling 18 MG 12 ... 1,359,572, 897,169,
8 Beglnnlng of Year End of Year
20 Totalassets(PartX,lne16) ... .. ... . 11, ) . 12 ' 015 ) 109.
o[ 21 Total tabiities (Part X, UM 26) ...._...........covvmressrsesrmerssse s snsrsssssnesnrs e 1,989,510, 1,809,165,
22 Nst assets or fund balances. Sublract Ine 21 frem e 20 ... voeceeivenveenreneieeniese 9,308,775. 10,205,944.
(] gnature Blo
memlmmd‘mmw:bmu dmhmamm and 10 the beat of my knowledgs and belisd, it & tul, comect,
wn ) ;M;L |_ylle/o9
Hore 0 17] A
’ JO TOFIL TREASURER
Typa or prini name and'me
Pald Preparer's Date g}?ﬂm Fraperare Ienitring eurvoer
signature employed » [ ]
oy | I
o Only
address, ond
ZPea Phone no.
tha IRS discuss this retum with the r Shown ebove? (S8 INBINUCIONG)  ......ooooovoiieeeso e ccmcesescescases L Jves | INo
832001 12-15-08  LHA For Privacy Act and Paperwork Reduction Act Notice, eee the separate instructions. Form 990 (2008)
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ASSOCIATION FOR BETTER LIVING &
EDUCATION INTERNATIONAL 95-4188814 Page2

' Brleﬂydawboﬂmorgarﬂzalhnanﬂssm
TO RID THE WORLD OF DRUG ABUSE, CRIME, ILLITERACY & IMMORALITY

Did the organization undertake any significant program services during the year which were not listed on
the pricr Form 980 or 990-E27 | ... OSSO 0w | T3 b4 [ XT3
If “Yes", describe thesa new sarvices on Schadule 0
Did the organization cease conducting, or make significant changes In how It conducts, any program services?, . . .. Cves [XIno
It *Yes®, deseribe thess changes on Schadule O.
Dascribe the exemnpt puipose achiavements for each of the organization’s three largest program services by axpenses.
Seaction 501(c}i3) and 501{c){4) organizations and section 4847{a)(1) trusts are required to report the amount of grants and
allocations ic others, the total expenses, and revanus, if any, for each program service reported
SEE SCHEDULE © FOR CON'I'INUATION( 8)

{Code: )Epensas$ 1,078,431, incudng gantsof $ 261,253, )(Reveruss 2,554,220.)
ASSISTANCE TO SCCIAL BETTERMENT CORPORATIONS:

ABLE INTERNATIONAL CARRIES QUT ITS MISSION TOQO REVERSE THE SOCIAL DECAY
THAT THREATENS OUR SOCIETY BY PROMOTING AND ASSISTING THE FOLLOWING
SOCIAL BETTERMENT PROGRAMS OF FOUR AFFILIATED TAX-EXEMPT CHARLTABLE AND
EDﬁC‘A‘I‘IO_NAL ORGANIZATIONS:

-LITERACY & EDUCATION, CONDUCTED BY APPLIED SCHOLASTICS INTERNATIONAL
-MORALITY & VALUES, CONDUCTED BY THE WAY TO HAPP FOUNDATION
INTERNATIONAL

=-DRUG REHABILITATION & DRUG ABUSE PREVENTION, CONDUCTED BY NARCONON
INTERNATIONAL

-CRIMINAL REHABILITATION, CONDUCTED BY CRIMINCN INTERNATIONAL

ABLE ASSISTS THESE ORGANIZATIONS BY HELPING THEM DEVELOP NEW PRCGRAMS

(Gods y (Expenses § 441,763 . including grants of $ T,133. )Reverus s 243,694,
MATERIALS COMPILATIONS AND PUBLICATIONS
ABLE PUBLISHED MATERIALS FOR BROAD DISTRIBUTION AND BOOKS AND OTHER

MATERYALS FOR USE BY 1TS AFFILIATED SOCIAL BETTERMENT ORGANIZATIONS.
THESE INCLUDED THE REPRINTING OF THE TEN BOOKS COMPRISING THE NARCONON
DRUG REEABILITATION PROGRAM FOR THE PEOPLE STARTING THE PROGRAM IN THE
57 NARCONON DRUG REHAE CENTERS; APPLIED SCHOLASTICS ADVANCED
COMMUNICATION SKILLS COURSE AND THE BASIC COURSE INSTRUCTOR COURSE FOR
USE_IN TRAINING TEACHERS AND OTHER EDUCATORS; MATERIALS FOR THE HOW TO
LIVE AND WORK WiITH CHILDREN COURSE; THE ﬁiﬂﬁﬁnon OF THE WAY TO
mPINEES COMMON SENSE GUIDE TO BETTER LIVING IN 19 LANGUAGES: HAUSA,
BURMESE, YORUBA, KHMER, BELARUSIAN, THAL, KOREAN, URDU, SINHALESE

NEPALESE, GUJARATI, KYRGYZ, SERBIAN, Zsas SCHEDULE O FOR CONTINUATION},

L]

{Code: } {Expenses § 569,512. inchuding grants of $ 0. }{Revenue $ 0.
PUBLIC INFORMATION ON THE SOLUTION TO SOCIETAL ILLS

ABLE INTERNATIONAL ASSISTED THE WAY TO HAPPINESS FOUNDATION
INTERNATIONAL TO DISTRIBUTE 40,000 COPIES OF THE WAY TO HAPPINESS
INFORMATION KIT IN RESPONSE REgUESTS QFF ITS WEBSITE AND THROUGH OTHER
VENUES AND IN DISTRIBUTING THE WAY TO HAPPINESS PUBLIC SERVICE
ANNOUNCEMENTS TO 246 TELEVISION STATIONS ACROSS THE UNITED STATES AND
INTERNATIONALLY WITH A TOTAL VIEWERSHIP OF 531 MILLION.

ABLE ASSISTED CRIMINON INTERNATIONAL ESTABLISHING A WEBSITE FOR

CRIMINON INTERNATIONAL; AND IN PROMOTING THE CRIMINON INTERNATIONAL
OUTCOME STUDIES QF ITS ON-SITE CRIMINAL REHABILITATION PROGRAMS TO NEW
PRISONS RESULTING IN CRIMINON PROGRAMS BEING PROVIDED TO MORE THAN
14,000 INMATES IN OVER 2000 PRISONS IN 34 COUNTRIES.

——r

4d

(Expenses § inctucd )}{Revenue $ }
48 _Total proprem service expenses P> $ E s1555 706 . {Must equal Part IX, Line 25, cokumn (8).)

Form 980 (2008)

832002
12-18-08




ASSCCIATION FOR BETTER LIVING &

232003
12-18-03

Fom 980 (2008) EDUCATION INTERNATIONAL 95-4188814 Page3
: - of Require hedules
. Yes | No
“ 1 3 the organization described In section 501(c)3) or 4847(a){1) (cther than a private foundation)?
H "Ye3," COMPIBtE SCREAUB A ............ovv.cecomeeeeooeemeeeeseeesseesmes oot ssssarss 1| X
2 is the organization required to compiete Schedute B, Schedule of Contributors? | Ll 2] X
3 Did the organization engage in direct or Indirect political campaign activities on behalf of or In oppositbn lo candldales lor
public office? /f *Ves, " complete Schedule C, Part{ _.......... 3 X
4 Saction 501(c}{3) organizations. Bid the organization engngehlohbyina wllvhlos?.‘f Yes oanpletesmedubc Parfll 4 X
8§ Section 801(c)4), S01(c}{5) and 501{c}{6) organizationa. Is the arganization subjsct to the section 60633{e) notice and
reporting requirement and proxy tax? If *Yes," complete Schedule C, Partlli ... .......... e L8
] Dtdmaomanlwhnmhtalnanydmadvlsedhmdaormyacemmtsmmdommhuvamarighnopruvideadvloe
on the distribution or investment of amounts In such funds or accounts? /f *Yes, * compiete Schedule D, Part! | .. ... 6 X
7 Did the organization receive or hold a conservation easement, including easements to preserve open space,
the environment, historic land aress, or historic structures? if *Yes,* complete Schedule D, Part ¥, .. ... ... . 7 X
8 Did the omganization maintain collactions of works of art, historical treasures, or other similar azsels? i *Yes,® complete
SCREAUIE D, PAIEHI .................oooovovvvvveessssessvassssssssens oss sesbs s tase st seRR RS e n Rt A AA S8 bbb b ees b ers e 8 X
9 Dl ths crganization repoit an amount in Part X, ine 21; serve as a custodian lor emounts not listed In Part X; or provide
credit counseling, debt management, credit repalr, or debt negotiation services? If *Yes,* complete Schedule D, Pertiv . | 9 X
10 Did the orpanization hold assets In term, permanent, or quasi-endowments? /f "Yes," compiete Schedule D, PartV .. 10 X
11 Did the organization report an amount in Part X, ines 10, 12, 13,15, or 257
if “Yas," compiste Schedule O, Parts VI, VI, VIIL, 1X, or X as applicabla | e LY X
12 Dumeomanlzaﬁnmacdvaanmdltadﬂrmnclalslatmmformaywmwhld\t!lawnpaethgw;mmthmwm
prepared in accordance with GAAP? if “Yes, " complete Schedule D, Parts X, Xal, and XaIf .. . 2| X
13 s the organization a schoo! as described in section 170b)1HA)()? if *Yas,® comphlasmwﬂes 13 X
t4a Oid the organization maintain en office, employees, or agents outeide of the LS. ... tal X
b Did the organization have aggregate ravenues or axpenses of more than $10,000 from grantmaking, fundralsing, business,
and program service activities cutside the U.S.2 If *Yes, * complate Schedute F, PEITT . _............uevvoeecoeeeeenrmseenssisrnnenns 14p| X
15 Did the crganization report on Part D column (A), line 3, more than $5,000 of grants or assistance 1o any organization or entity
located outside the United States? If "Yes,” compiate Schedula F, PRILIT . ........c.oeiveiierenecneeeieeresrsesrerssssessssssarerassses 18| X
16  Did the organization report on Part IX, column (A}, line 3, more than $5.000 of aggregate grants or assistance to hdlvldums
tocated cutside the United Statea? If "Yes,” complate Schedule F, PRIEMI e rot—— 16 X
17  Did the organization report more then $15,000 on Part IX, column (A), lino 1167 ¥ “Yes,” complate Schedwe G, Part! . | 17 X
18  Did the organization report more than $15,000 total on Part VIl tines 16 and 8a? if “Yes,* compiete Schedule G, Pert I 18 X_
19 Did the organization repart mora than $15,000 on Part Vill, [ne 9a7 I "Yes," complete Schedule G, Partttt | 18 X
20 Did the organization cperate one or more hospltala? If *Yes,* complele Schedule H . .. . 2ol X
21 Did the organization report more than $5,000 on Part IX, column {A), line 17 if “Yes," campleteSdredu}alPamlmdﬂ ,,,,,,,,, 21| X _
22  Did the organization report more than $5,000 on Part IX, eclumn {A), lina 27 If *Yes,” camplete Schechwie I, Perts lend fll ... 22 X
23 [ the organization answer *Yas® to Part Vil, Section A, questions 3, 4, or 57 If "Yes,” complete Schedule J 23 X
24a Did the organization have a tax-exempt bond issue with an cutstanding principal amount of mere than $100,000 as of the
last day of the year, that was Issued alter Decamber 31, 20027 ¥ *Yes, * answer questions 24b-24d and compiate Schaduls K.
If "No", go toquestion 25 ... 24a X
b W"ﬁﬂmﬁmﬁmhmwmsﬂluﬂwWWMB'BWPBMWWOM ................................. 24b
¢ Dk the organization maintain an escrow account other than a refunding scrow at any time during the year to defease
any tax-exempt bonds? | - 24¢
d D&dmeorgaeronactasan'on buhaﬁol'lssuettmbmﬂsmnstammalanythmduﬂnglhayaaﬂ S -
25a Section 501(c}{3) end 501{c)4) crganizations. Didthoorgarﬂzationmgaqehanexcmbemﬁttmucthnwﬂha
disqualified person during the year? If *Yes," compiete Scheduls L, Parti . | 288 X
b Didhotgmmnbmﬂmmamhadanmodm:nexeessbenoﬂwmsactlmwnhadisquaﬁﬂodmonhoma
prior year? If *Yes,” compiote SChegUIe L, PAT ! . e 25 X
26 Was a loan to or by a cument or former officer, director, trustee, key employes, highly compansated employes, or disqualified
person cutstanding as of the end of the organization's tax year? If *Yes," compiete Schedute L, Parttt . ... | 28 X
27 Did the organtzation provide a grant or other assistanca to an officer, director, trustee, key employes, arwbstarrual
contributor, or to a person refated to such an individual? If *Yes," complete Schedulg L PRt T _............coocoocceeicce 27 X
Form 880 (2008)




Fomit 820 (2008) EDUCATION INTERNATIONAL 95-4188814

ASSOCIATION FOR BETTER LIVING &

acklist eglire hadules {continued)

E28 During the tax vear, did any person wha ia a current or tormar officer, directar, truatea, or kay employea:

a Have a direct business relationship with the organization {other than as an officer, director, trustee, or employee), or an
indirect business relaticnship through ownershlp of more than 35% in another entity (individually or collectively with other
porson(s) listed in Part VI, Sectlon A)? Jf *Yes, " complete Schedule L, PartivV ..

b Have a family member who had a direct or Indirect business relationship with the organtzation?

88

if “Yes," complete Schedule L, Partlv ., "
¢ Serve as an officer, diractor, trustes, heyempluyoe partner.ormen'nberofmmﬁty (ura shmlnlderoiaproussbnal
corporation) daing busingss with the organization? If "Yes, compiate Schedule L, PartiV ..
Did the crganization recelve mote than $25,000 In nen-cash contributions? #f "Yes, mpbteSd:edth

B

Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified conservation
contributions? if “Yes, * compfete Schedule M

31 Did the organization liquidate, terminate, or dlwme and oesao operallons?

388?88

1°Yes," cOmPIBtE SCRBUO N, PRIV |, | .. oooiiioooeeeiemiet e e e it e eeas et sastemsmeseaatea b3 seneesmsarateems e eermemaranes

Did the organization sell, exchange, dispose of, or transier more than 25% of its net assets? If "Yas, " complele
Schedule N, Part i

Did the organization own 100% of an entity disragarded as ssparate trom the organ!zaﬂon under Reguiations

sactions 301.7701-2 and 301.7701-37 If "Yes," complate SChedUR R, Partl . .......eieciriviresisesseieressstamssesesnn s

Was thae organization ralated to any tax-exempt or taxable entity?
if *Yes," completa Schedula R, Parts i, Iil, IV, and V, iine 1 |

ls any related erganization a centrollad entlty within the maanlng ol section 51 2(b)(1 3')?

If *Yas," complete Schedule R, Part V, line 2 -
Saction 501{cl{3) organizations. Did the organlzaﬁon make any transfers to an exempl non-charitabls related orgmizauon'f
If*Yes,"completa Schedula R, Part v, e 2 e e—— .
Did the emanization conduct more than 5% of its activities through an entity that is not a related organlzation

and that is treated a3 a partnarship for federal income tax purposes? If “Yes, ~ compiote Schedide B Part V1 ...nn. o

—

980 (2008)



ASSOCIATION FOR BETTER LIVING &

Form 930 (2008) EDUCATION INTERNATIONAL 95-4188814 Pageb

[Bert V] _Statements Regarding Other IRS Filings and Tax Compliance

~

18 Enter the number reperied in Box 3 of Form 1086, Annual Summary and Transmdital of
U.S. Information Retums. Enter O H not applicable 1a

b Enter the number of Forms W-2G included In lina 1a. Enter 0- If not applicable . 1b

Yes 1 No

¢ Did the organtzation comply with hackup withholding rutes for reportable paymants to vondors and raportable gaming
{oembling) winninga to prze WINNBIST . . e et ere s s e renren resenssemsanes
Enter tha number of employees reported on Form W-3, Tranamittal of Wage and Tax Statements,

fitad for the calendar year ending with or within the year covered by this retum 20

-3

b 11 atlsast one is reported on ine 2a, did the organization fe a!l required faderal employmenttax retums?

Nate. If the sum of linas 1a and 2a is greater than 250, you may be required to e-fde this retum. (see Instructions)

Did the argantzation have unretated business gross incoma of $1,000 or more during the yesar covered by this retum?
It *Yes,” has &t filed a Form 930-T for this yaar? If “No, " provide an explanation in Schedule O
At any time during the calendar year, did the organization have an interest in, or a signature or octher authority over, 8
financial account in a foreign country (such as a bank account, securitias account, or other financial account)?
If *Yes,* enter the nams of the foreign country: > CANADA, DENMARK, UNITED KINGDOM

ok

- 4

Ses the instructions for exceptlions and filing requirements for Form TO F 80-22.1, Repart of Foreign Bank and
Financial Accounts.

Was tha organtzation a party to a prohibited tax shefter trangsacticn at any time during the tax year?
Dk any taxable party notify the arganization that it was or Is a party to a prohiblted tax shelter transaction?
¢ If*Yes,* to question 5a or 5b, did the organization file Form 8886-T, Disclosure by Tax-Exempt Entity Regarding Prohibited

ol

Tax Shelter TIRNSBOUONT |, .. . ....ccooemienierenremieseasesieen s com e sseessssasrseeess e e ssesesnrasss s sesensss sesssnssasesenssoamassan seasentasssnssses 8¢
65 Did the organization sofich any contributions that were not tax deductiole? .. ....... I X
b I *Yes,® ¢id the organization Include with every solicitation an express slnlemem that such contn'buﬁons or gifts
Were O B OOt T e — et reee et et et ert e enemeeeeeasaee 6b
7 Organizations that may recelve deductible contributions under section 170(c). __]
a the omganization provids goods or services in exchange for any quid pro quo contribution of more than $767 | . 7a X
b If "Yes,” did the crganization natify the donor of the value of the goods or services provided? . . 7b
¢ Did the grganization sell, axchange, or otherwiss dispase of tangibla personal property for which it was required
tofile Form 82827 ... Tc X
d I *Yes," indicate the numiser of Forms B282 fied during tha yoar REN ' T
& Did the organization, during the year, receive any funda, directly or indirectly, to pay premiums on a personal :
benefit contract? R i () X
{ Didthe organizauon duﬂng |he yeal. pay premluma. dsredty or Indlfecw ona pefaonal boneﬁt conlraci? __________________________ i) X
g For all contributions of quaiified intallactual property, did the organization fle Fom 8899 ag required? 7
h For centributions of cars, boats, aipdanes, and othar vehicles, did the organizatlon filte 8 Form 1098-C as required? . Th
8 Section 501{c){3} and other sponsoring organizations maintaining donor advised funds and sectlon 508{a}{3) :
supporting organizations. Did the supporting organization, or a fund maintalned by e eponsoring organization, have
6xcess business holdings al any timé during the year? SRS R O URSUURRRRR N -
9 Sectlon 801{c}{3) and other sponsoring organizations maln!alnlng donor ndvlsed funds. A & ]
a Did the organtzation make any taxeble distributions under section 49687 Ba
b Did the organization maks a distribution to a denor, donor advisor, or m!ated person? b
10  Sectlon 50%(c}{7) crganizotions. Enter: N/A g
a Initiation fees and capital contributions Inciuded on Part VIl Ene12 | T - |
b Gross receipts, included on Form 880, Part VI, line 12, for public use of ctub facﬂllies 10b
11 Section 601{c){12) organizations. Enter; N/A
8 Gioss Incoms from membars orshareholders 11a
b Gross incoms from ather sources (0o not nat amounts due or pald to other sources against
amounts duearreceived framihem) .. ... s 1
12a Sectian 4847(a}{1) non-axempt charitable trusts. |s the organization fiing Farm 880 In leu of Form 10417 128
b_Hf *Yes." enter the amoun of tax-exempt interest recelved or accrusd during the year ... N/A . | 12v | S D S
Form 880 (2008)

$32005
12-18-G3
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ASSOCIATION FOR BETTER LIVING &
EDUCATION INTERNATIONAL 95-4188814 Pageb

Management, and Disclosure (Sections A, B, and C request information about palicies not required by tha
Intemal Revenua Cede.)

‘Section A. Governing Body and Management

Foreach *Yes" msponse to fines 2-7b below, and for a “No*® response {o lines 8 or 9b below, describe the circumstances,
processes, or changas in Scheduie O. See instructions,

1a Enterthe number of voting membars of thegovemingbedy . ... ... |1&a
b Enter tha number of voting members that are independent 1b
2  Did any officer, dinsctor, hunee.ofksvemp!oyeahaveamy relanm\sh!p ar ah&slnessrelaumslupmu\any othar
officer, director, trustes, or kay employes? .
3  Did the ergantzation delsgate control over managernant dulbs customarﬂy penomad by orunder the dh'ect s\.lpervisbn
of officers, drectors or trustees, or kay employees o a managemeont company or other person? .
4  Did the organization make any significant changes 1o its organizetional documents since the prior Form 990 was filad? _________
6 Did the organization bacome aware during the year of a material diversion of the erganization's essets?
6 Does the crganization have members orstockholders? . e e——
7a Does the crganization hava mambers, stockhoidsrs, or other persons who may alec! gna ormrammnbeu ollha
GOVEITING BOGY? ... ...\ ceeereee s sessesssensessssess oo smisss st iereeesoes s
b Are any decislons of the goveming body suh}ecl 'Io appmval by members, nocldwlders. or oihor persons?
8 Did the organization contemporanecusly documant the meetings held or written ections undertaken during lhe year
by the following:
a Ths goveming body? X
b Each commities with authorly to act an behal of the govemingbody? .. T X
Ba Does the organization have local chapters, branches, oraffiéates? X
b If *Yes," does the organizatlon have written policles and procedures govemning the activities of such chapters, affilistes,
and branches to ensure thelr operations are consistent with those of the organization? .. .. e 18 | X
10 Was a copy of the Form 950 provided to the organization's goveming body before it was fited? Allorgar&zs\kmsmst
dascriba In Schadula O the process, if any, the organtzation uses to review the Form 680 e 0 X
11 is there any officer, director or trustee, or key empioyee listed in Part VII, Section A, who cannoi boreached at lhs
zation's malfing address? if "Yes,® provide the names end addresses N SChoduio O .......o.oo.ooooooeeeiiiiiniininiiiieeee... 11 X
Section B. Policles
128 Doos the organization have a witten conflict of interest policy? If "No,"gofoline 13 | ... veineene i

b

¢
13
14
15

18a

b If *Yes,” has the crganization adopted a written policy or procedure requiring the organization 1o evatuate its participation

exampt status with respect {o such amangements? ... ...
Sectlon C. Disciosure

Are officers, directors or tnistees, and key employees required to disclose annually interests that could give rise

toconficts? . ...
Does the omanlzation mgularly andoonsisiantly monnor and enforoe oomplianca wﬂh |he pdlc‘ﬂ If 'Yes, dosc:lbe
INSChaduia QROW IS IS TONE | . e oo eeeeee e ceeeseeanss st a s bt e s e e e rensesaesesea anrasasenn
Does the organization have a written whistleblower policy? ... .
Doesﬂnorgmizalbnlmveammmdmmmmlmanddutuctimpoﬂcy?
Dk the process for determining compensation of the following persons inchude a miow and appmval by lndepandant
persona, comparabllity data, and contemporaneous substanttation of the dellberation and deciston:

The omganization’s CEQ, Executive Director, or top management officiar?
Cther officars or key employeas of the organkation?
Oescribe the process in Scheduls Q. (see instructions)
Did the organization invest in, contribute assets ta, or participate in a jeint vanture or similar arrangement with a
taxahle entity during the year?

in joint venture amangements under applicable federal tax law, and taken steps to safeguard the crganization's

17
18

19

List the states with which a copy of this Form 990 Is required to be filed »CA
Section 6104 requires an omanization to maka #ts Forms 1023 (or 1024 if applicabie), 850, and 880-T (501(c)3}s only) available for
pubiie inspection. Indicate how you make these avallable. Chock all that apply.
CJownwetste [ Ancthers website X] upen request
Describe in Schedule O whather (and If so, how), the organtzation makes its goveming documents, conflict of interest policy, and financial
statementa avallable to the public.
State the name, physical addrass, and telaphons number of the psrscn who possesses the books and reconds of the organization: P
GWENDA BYRNE - 323 960-3530
7065 HOLLYWOOD BLVD., LOS ANGELES, CA_ 90028

5 Form BB0 (2008)



ASSOCIATION FOR BETTER LIVING &
Form 880 (2008 EDUCATION INTERNATIONAL 95-4188814 Page?
Bart Vil| Compensation of Officers, Directors, Trustees, Key Employees, Highest Gompensat
Employees, and Independent Contractors
Bectlon A. Officers, Directars, Trustees, Key Employens, and Highest Compenaated Employess
1a Complete this table for all persons required to be fisted. Use Schedule J-2 if additional space s needed.

& List al of the organization’s current officers, directors, tnzstees (whether Individuals or crganizations), regardiess of emount of compensation,
and current key employees. Enter -0- in columns (D), (E), and (F) if no compsnsation was pald.

# List the organization's five current highest compensated amployees (cther than an officer, diractor, trustee, or key employes) who received
raportable compansation (Box 5 of Farm W-2 and/or Box 7 of Ferm 1099-MISC) of mare than $1C0,300 from the arganization and any related
organizations.

® List afl of the organization's former officars, Key employeas, and highest compensated employees who received maore than $100,000 of
reporiable compensation from the organization and any related organizations.

® List all of the organization’s former directors or trustees that recelved, In ths capachty as a former director or trustes of the arganization,
more than $10,000 of reportable compensation from tha organizatisn end any related organizations.

List persons in the foflowing order: Individual trustees or directors; institutional trustees:; officers; kay employees; highest compensated employses;
and former such parsons.

] check this box I the organizaticn did not compensate any officer, director, trustes, or key smployee.

{A) |) ©) D} (E) L]
Namé and Title Averags Pashian Reportable Reportable Estimated
hours {check all that apphy) compensation compensation amount of
per from from related cther
wosk 'E the organizations compensaticn
= E organization {W-2/1093-MISC) tram the
E E B {(W-2/1099-MISC) organkization
] g § 8 and related
I8 8)s [BYE orgentzztions
CATHERINE SHEA WHITTLE
TRUSTEE 40.00|X 3,451. 0. 0.
RICHARD FEAR
DIRECTOR X 0. 0. 0.
GREG HUGHES
DIRECTOR X 0. 0. 0.
LAURIE ZURN
DIRECTOR 40.00]x 2,864. 0. 0.
DON CUNNINGHAM
TRUSTEE X 0. 0. 0.
DEBORAH HUGHES
TRUSTEE X 0. 0. 0.
RENA WEINBERG
PRESIDENT 40.00 X 4,156. 0. 0.
GWENDA BYRNE
SECRETARY 40.Q00 X 4,190. 0. 0.
JOAN TOFIL
TREASURER 40.00 X 4,328. 0. 0.

832007 12-18-0 Form 950 (2008)




ASSOCIATION FOR BETTER LIVING &

Fomn 980 {2008} EDUCATION INTERNATIONAL 95-4188814 PugeB
M| section A._Officers, Directors, Trustess, Key Employees, end Highest Compensated Employoes (continued)
. (A) ®) {c) ()] (E) (F)
Name and this Averags Position Reportable Reportable Estimated
hours {check &l that apply) compensation compensation smount of
pear from from related other
week g the organizations campensation
B organization {W-2/1098-MISC) from the
g E g {W-2/1099-MISC) crganization
: é % gn and related
|0 (85 R organizations
b Totm .. . » 18,889, 0. Q.
2 Total number of individuals (Including thosa In 1a) who received more than $100,000 in reportable
compensation from the orpantZBtion ... B 0
Yes | No
3 Did the organization st any termer officer, director or trustos, key employes, or highest compensated smployes on o eeeed DO
kne 187 /f “Yes," complete Schedule J for such individual .1l a X
4 For any Individual Ested on fine 1a, ks the sum of raponahbcornpmhn and othef compensaﬁon h'om moananizutlan Bt ..A.ﬂ
and related omganizations greater than $150,0007? /f "Yes, * complete Schedule J for such individual e .1 4 X
8 Did any person listed on Ine 1a recelve or accnie compansation from any unrelated onganization for sawlces renderad to fad g
tian? i ‘Yes,* Schegdule J for such
Section B. Indepondant Contractors T T
1 Complete this table for your five highest compensated indepandent contractors that recelved more than $100,000 of compensation from
the arganization.
(A} (B} [(~]
Name and business address Dascription of services Compensation

2 Total number of indapendent contractors (including these in 1) who received more than $100,000 In compensation
from the organization P 0

832000 12-18-00




ASSOCIATION FOR BETTER LIVING &

Form'890 {2008) EDUCATION INTERNATIONAL 95-4188814 Puaged
B C D}
Refated o Unvetied exiamone
exempt function business tax under
revenue ravenus L] blgg;‘
2 18 Fedemedcampaigns _ 2C
E b Membership dues .. w] 13,541,
E ¢ Fundraising events 1c
d Related organizations | 21,766.
[ e Govemmeant grants {contributicns) 1e
% t Al gther conbributions, gifts, grants, and
g similar amounts not included above ... iw| 122,642, ‘
g'u B A it dedt in naa 1a-1E: § R k. ;
B b YotslAddlneste ¥ oo 15'7 949 . — % RS
Business Codel: ek %, :
2e LICENSING FEES 5 2 554 220.2,554,220.
Ik i
L+
e o
e
{ Allothar program service revenua
_| g Totaladamnesza2t ... . » |2,554,220. R IR
3  Invesiment income (lncludlng dividends, hterest and
other simltar amounts},.___ ..o »> 267,606. 267,606,
4 Income trom kvastment of tax-axempt bond proceeds P

Other Revenue

§ Royalies

d Netrentalincomeorfloss) ..._......oocoeee.

7 & Gross amount from galas of

asssts other than inventory

b Less: cost or other basls
and sales expenses

¢ Ganor(ose) ...

d Net gain or fosg)

8 8 Gross Income from fundraising events (not
including $ of
coniributions reported on line 1c). See
PartiV,line 18 | ...,

b Less: direct expenses

¢ Net Income or (loss) from fundraising events ...............

9 a Gross income fram gaming activities. See
PartiV,In@ 19 v

b Less:diroctexpenses . . ... ...

¢ Net incoma of (loss) from gaming activities ...

10 & Grosa sales of inventory, less retums

b Less:costofgoodssold . ...

o

c Net Incoms or jioss) irom sales of inventory

243 5941 “

eI

Misceflaneoys Revenus

-

11a REFERRAL FEES

S YRILAR

a4 . I
12,585.

b CORRENCY EXCHANGE GAIN

4,028,

4,028.

d Allotherravenus ... .. .. ...

e Total Add Ilnesﬂa-ﬂd

~ 16,613,

—_— +

12 Tota) Revents. addines th 29.8.4.5.8d. 7d,

fc, 10c. and 11e

3,240,027,

PN ERFEI T W

284,164,

itz

Form 990 (2008)
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ASSOCIATION FOR BETTER LIVING &

EDUCATION INTERNATIONAL

95-4168814

Page 10

ment of Functional Expenses

Section 501ic](3) and 501{c}{4] orgenizations must complete all columns.
All other organizaticns muat complete cclumn (A) but aro not required to complete columnas (B), (C), and (D).

Do not Inciude smounts reported on lines 6b,
Th, 8b, 8b, and 1Cb of Part VIIL

(A}
Total expenses

Program service

axpanses

Managem‘enl and

Funéﬂshg
aXpanses

1

10
1

a ~o0oan0ocs

12
13
“
1%

7
13

EBREB3

8
b
L]
d
]
!

Grants and other assistance to governments and
organizations In the U.S. Sea Part IV, line 21 |
Grents and other assistance to individuals in
the US.See Part V. line22 . ...

268,386.

268,386.J

_general expanses

Grants and other assistance to govemments,
organizations, and individuals outside the U.S.
See Part IV, ines 15 and 16

Benefits pald to or for mernbers .
Compensation of curent ofﬁners dnrectora
trusteas, and key amployees ...
Compensation not Inctuded above, lo disqualified
persons (as defined under section 4958(1){1)) and
parsons described in section 4958{c){3)(B)
Othersalasles andwages ., ...
Pension plan contribulions (includs section 401(k)
and section 403(b) employer contributions)
Cther employee benefils

Lobbying _.

Professional ﬁm‘mshg services See Parl |v Ilna 17
investment management fees
OmMmmmmmmmmmmmmwwwwmmmm
Advertising and promotion |, ........coeu
Information technoiogy . ..o
ROYBIIBE . .....cccecriereiecine i rresnse et anenae
Occupancy et ereaaneeaanes

18,989,

14,179.

4,810.

104,013,

§2,262.

10,170.

1,581.

133,697.

115,746,

le,244.

1,767,

9,186.

1.‘299.

124.

69,065,

67,622,

1,439,

54;325-

94,325,

269,554,

268,723,

758,

255,427,

215,830.

37,143.

2,654,

64,331.

214,120,

41,055,

2,655.

ﬂwd‘mwmu
Paymsnits of travel or entertnlnmam enpmses
for any federal, state, of loca! public officials

Conlerences, conventions, and mestings
IMerest e
Payments toatfilates | ..o
Depreclation, depletion, and amortization
nsurance

112 071.

105,781.

5;7_59n

531,

121,641.

100,747,

19,720.

1,174,

— 11,395,

1,411.

_127.

Other expenses, llemln expenses nol covered
above, ?Euxvuus £d together and kabeled
miscellaneous mgr:u‘?wgdﬁ anw ¢
oxpenses shown an line 25 below.) .....................
STAFF TRAINING

PROGRAM DELIVERY COSTS

3,857

~577 866,

FIYP VIR

T T,

—%.138.

218,569,

218,569,

REFERRAL FEES
AMORTIZATION OF TRADEMA

78.

78.

1 -

12.

All other expenses
Teta] lunctlonal expanaes, Add lines 1 through 241

2,342,858,

2,089,708,

238,584,

14,568.

25
20

Joint Costs. Check hers B> || 1 following
S0P 98-2. Complete this line only if the organization
reported in column {B) joint costs from a combined

educationa| campaign and fundraising sclicitatlon ..

832010 12-18-08
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ASSOCIATION FOR BETTER LIVING &

EDUCATION INTERNATIONAL 95-4188814 Page 1
s A ®)
Beginning of year End of year

1 Cash- noninterestbearing . e e 1,435,124 1 4,318,283,
2 Savlnganndlarrpmafyeashlnveshmnts 5.902 500.] 2
3 Pledges and grants recetvable, net 3
4 Accounts receivabls, net 238, J 4 374 ,880.
§ Racaivablosfromcummmfonnar oﬂlcers. dkecms. tmslaau koy

employess, or other ralated partias. Complete Part fl of Seheduta L
8 Receivables from cother disqualifled persons {as defined under section
4958(7)(1)) end persons described In section 4958(c)(3)(B). Complete

Partllaf Sehodle L ..........ccocooeeiiiimrr it et casmssts bt 8
7 Notesandloansmcelvable, net e 6,925, 7 6,925,
3 8 Iwentories fOrBalB OruSe . ... 178,938, & 159,876
9 Prepaid expensesancideferred charges e, 9,963. s 192 _135_
108 Land, buldings, and equipment: cost basls __ | 10a 4,559,919.[ : B

b Less: accumulated depreciation. Complote

PatViofScheduleD . . . ... .. 160 2,015,815,
11 Investments - publicly fraded BOCUMIIBE ... . .........cccceoemrsirmemmrmmrsrsscrsssronsas
12 Investments - other sacurities. See Part [V, line 11

13  Investments - progmmrrelated. See Part IV, line 11

5 544,008,
12 4,419,600,

U INENGIBIOBBEBE . .....oooooeeeieooeeeeeooeseeeessees s seeriss oo seeesee s 14 6.
15 Otherassets. SeePart IV, line 11 .. . .. 16 0.
___| 18 Total assets. Addfines 1 through 15 (muist equattine 34) . | 12,015,109,
17 Accounts payable end accrued expenses . 185,740 17 64,932,

18 GRANBPAYADIS | . ..o rieeercnnte it re st eemenen 18
19 Deferrsd ravenue . 16,166.] 18 6,449.
Tax-exempt bond Ilabil!lies
21 Escrow account llability. Complete Part IV of Schedule D ..............cccouee......
22 Payables to current and former officers, directors, trusteas, key employees,

highast compenseated employees, and disqualified persons. Complate Part |l

Liabllities

23 Seoured mortgages and notes payable to unralated third partles 1,773,890. 23 1,733,756,
24 Unsecured notesandioanspayable . ) |_24 |
25 Other listiities, Complete Pan X of Schedute D 13,714, 25 4,028.
— 128 Totalfiabilitles Add lines 17HWOUSN D5 . oo 1,989 510.]26| 1,809,165,
Organlzations that follow SFAS 117, check here B> X and complate 3 ey T S
g lines 27 through 26, and lines 33 and 34. R 1 A R L
B |27 Unrestricled netassels ........commmmmmsnismeeseesmnmmsmamnnins 9,131,585, 2z 10,125,831,
g |2 Tempomariyrestictednetassets ... T 177,190.] 28 80,113,
u |28 Permnanently reatricted net asseta 20
H
B
30 30
31 31
; 32 32
33 Total net assets or fund batances | 9,308,775.Jss] 10,205,944,
34 Total lishilties end net asseta/fund bEIANCES ... . ... . .. 11,298,285.]as| 12,015,109.
[Part XT] Financial Statements and Reparting
Vés|[ No
1 Accourting method used to prepare the Form960: [ cash  [X] Acerua [ Other N 5 |
2a Ware the orgenization’s financlal statoments complled or reviewed by an independent accountant? ... | 2a X
b Were the organization's fingnclal statements audited by an independant accountant? - 2o | X
¢ If "Yes" tolines 2a or 2b, does the srganization have commttluﬁatasstmnsmslb&tytanwslghlow\emdn.
raviow, or compilation of its fmanclal statements and selection of an independent accountant? . e 20
3a Aas a resuft of a fedaral award, was the organization required 1o undengo an audit or audits as sei i’owth ln lhe Sing!e Audlt
b Il "Yes,” did the orgarization undego the Mulnad audit oraudlts? i R I

—o e, o




Ret of Organization E tF
- 990 urn rganization Exempt From

Income Tax

Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Gode (except black lung

benefit trust or private foundation)
Department of the Treasury

OMB No. 1545-0047

2007

Upen to Public

Intemal Revenue Service P The organization may have 1o use a copy of this return to satisfy state reporting requirements. Inspection
A For the 2007 calendar year, or tax year beginning and ending
B Checkif Pleass | © Neme of organization 0 Employer identification number

applicable:

use RSASSQCTATION FOR BETTER LIVING &

overes’ |wini o EDUCATION INTERNATIONAL 95-4188814

e e | Number and strest (or P.0. box if mail is not delivered to street address) Room/suite | E Telephone number

i fopecicl7065 HOLLYWOOD BLVD. (323)960-3530

rin- lr:;c:\:c City or town, state or country, and ZIP + 4 F Accountng mevmod, | Cast | X Accras
famanded OS ANGELES, CA 90028 e

[Jageication @ Section 501(c)(3) organizations 4nd 4947(2)(1) nonexempl charitable trusts
must attach a completed Schedule A {Form 990 or 990-EZ).

Hand lare not appilicable to section 527 organizations.
H{a) Is this a group return for affiliates? [ Ives (XIno

G website; pWWW . ABLE . ORG H{bY I "Yes," enter number of affiliatespp = N/A

J_ Organization type fheckenlyonei P | & ) 501(c) { 3 ) finseino) || 4947(a)(1) or L) 527] Mic) Are all affliates incluged? N /A Yes No
K Check here p» |:] if the organization is not a 509{a}(3) supporting organization and its gross H{q) {Isf“:.!g a?(-t:?)g?a?e"?ét)urn filed by an or-
teceipts are normally not more than $25,000. A return is not required, but if the organization ganization covered by a group ruling? [ Ives |X| No
chooses to file a return, be sure to file a complete return. | Group Exemption Number p» N/A
M CheckP» LI ifihe organization is not required to altach
L _Gross receipts: Add lines 60, 8b, 8b, and 10D to line 12 B 4,012,923, Sch. B (Form 990, 990-EZ, or 990-FF),
[Part ] Revenue, Expenses, and Changes in Net Assets or Fund Balances
1 Contributions, gifts, grants, and similar amounts received:
a Contributions to doner advised funds a
b Direct public support (notincluded on fine a) 1b 357,807,
¢ |Indirect public support {notincluded onfine fay 1c
d Government contributions (grants) (not included on line 1a} e 1d
¢ Total{add lines 1a through 1d) {cash $ 357, 807. noncash$ ) 1e 357,807,
2 Program service revenue including government fees and contracts (from Part V1), tine 93) 2 2,713,748,
3 Membership dues and aSSESSMENTS | .. ... ... e 3
4 Intereston savings and temporary cash investments 4 295,926.
5  Dividends and interest from SeCUrINES | e 5
B8 GrOSSFBAIS | oo, 6a
b Less;rental expenses 6b
® ¢ Netrentalincome or {loss). Subtract line Bb from line 6a B¢
g Dther investment income (describe I y [ o7
2| @ a Gross amountfrom Sales of assets other {A) Securities _{B) Other
« than inventory Ba
b Less: cost or other basis and sales expenses . Bb
¢ Gain or {loss) {attach schedule) ... ... ... 8¢
d Net gain or (loss), Combine line 8¢, columns (Ayand (BY 8d
9  Special events and activities {aitach schedule). i any amount is from gaming, check here |:|
a4 Gross revenue [not intluding § of contriputions reported onling 10} . 9a
b Less: direct expenses other than fundraising expenses gb
¢ Netincome or (loss) from special events. Subtract line 9b from ine 93 9c
10 & Gross sales of inventory, less returns and allowances 10a 60 0,049,
b Less:coSt0f QOOBS SOID . . ..o 10b 232,150.
¢ Gross profit or {loss) from sales of inventory (attach schedule). Subtract ling 10b from line 10a 10¢ 367,899.
11 Other revenue (from Part VI, Tine 103 .. e, 11 45,393.
$2  Total revenue. Add lines 1e,2,3,4,5,6¢,7,80, 96, 106, a00 11 ... oo i, 12 3,780,773,
| 13 Program services {from line 44, column (B)) .. ... 13 2,083,274,
$| 14 Management and general (trom ling 44, COIUMN (C)) ... . ..o e 14 306,280,
§| 15 Fundraising (from fine 44, column (D)) .. . 15 31,647,
3 16 Payments fo affiliates (attach schedule) e 18
17 Total expenses. Add lines 16 and 44, COIUMN (A) ....oooooiiie o oo e eeeeeeer e 17 2,421,201,
18 Excess or (deficit) for the year. Subtract line +7 frombine 12 18 1,359,572,
;g 19 Netassets or fund balances at beginning of year (irom line 73, column Ay 19 7,949,203,
22 20 Other changes in net assets or fund balances (attach explanatiory . . 20 0.
21 Net assets or fund balances at end of year, Combine lines 18,19, and20 .~ 21 9,308,775.
iy

5%%pr  LHA  ForPrivacy Act and Paperwork Reduction Act Notice, see the separate instructions.

Form 990 (2007)



ASSOCIATION FOR BETTER LIVING &

Form 990 (2007) EDUCATION INTERNATIONAL 95-4188814 Page2
| Eart ] | Statement of All organizations must complete cotumn {A). Columns (B), (C), and {D) are required for section 501(c)(3)
Functional Expenses  and (4) organizations and section 4947(a)({ 1) nonexempt charitable trusts but optional for othars.
M L
Do oL ncluce ot epored on e 4 T @ pogan | @Mamgenart [ ) fungrasng
22a Grants paid from donor advised funds
(attach schedule) | ... ...
{cash § 0 * noncash § 0 .
If this emount includes foreign grants, check here |:] 223
22b Other grants and allocations (attach schedule STATEMENT 4
{cash 3194,000-nmcash$ 0.
It this amount includes foreign grants, check here P m_ 22b 194 ' 000. 194 ’ 000.
23 Specific assistance to individuals (attach
schedule) | | e, 23
24 Benefits paid to or for members {attach
schedule} .. ... 24
25a Compensation of current officers, direclors, key
employees, etc. listed in Partv-A 25g 15,894. 11,801. 4,093. 0.
b Compensation of former officers, directors, key
employees, etc. listed in Partv-8 25b 0. 0. 0. 0.
¢ Compensation and other distributions, not included
above, to disqualified persons (as defined under
section 4958(f)(1)) and persons described in
section 4958(c}(3KBY ... 25¢
26 Salaries and wages of employees not
included on lines 25a, b, andc 26 108, 354. 90,490. 15,038, 2,826.
27 Pension plan contributions not included on
lines 25a, b,andc ... 21
28 Employee benefits not included on lines
25827 e 28 176,415. 146,119, 26,368, 3,928.
29 Payrolltaxes ..o 29 9,643. 7,927. 1,506. 210.
30 Professional fundraisingfees 30
31 Accounting fees 31 56,799. 56,799.
32 legalfees ... 32 55,041. 49,872, 5,115. 54.
33 Supplies ... 33 72,270. 56,494, 13,620. 2,156,
34 Telephone 34 83,202, 68,801, 12,385- 2,016.
35 Postageandshipping 35 65,935. 57.,382. 8,165. 388.
86 OCCUPANGY ... oo, 36 135,001, 112,407, 20,0091, 2,503,
37 Equipment rental and maintenance 37 20,406. 16,588. 3,494, 324.
38 Printing and publications 38 55,304. 52,627. 2,565. 112.
39 Travel e 39 104,131. 97,197, 5,767. 1,167.
40 Conferences, conventions, and meetings __ | 40 14,150, 14,150,
A Interest 4 108,955, 88,624, 19,100. 1,231,
42 Depreciation, depletion, etc. (atlach schedule} | 42 176,102. 143,497, 30,450. 2,155,
43 Cther expenses not covered above (itemize):
a 43a
b 43b
c 43¢
d 43d
] 43e
f 43t
¢ SEE STATEMENT 3 439 969,599. 875,298. 81,724. 12,577.
44 Total functional expenses, Add lines 22a through
43g. {Organizations completing columns (B}-(D),
carry these totals to lines 13-15) 44| 2,421,201. 2,083,274. 306,280. 31,647.
Joint Costs. Check W L_| if you are following SOP 98:2.
Are any feint costs from a combined educational campaign and fundraising selicitation reported in (B) Program services? > {:l Yes [E No

{t"ves," enter {i) the aggregate amount of these joint costs § N/A : (i) the amount allocated to Program services $ N/A :
(iii) the amount aliocated to Management and general $ N/A -and {iv) the amount allocated to Fundraising $ N/A
Taron Form 990 (2007)




ASSOCIATION FOR BETTER LIVING &

Farm 990 (2007) EDUCATION INTERNATIONAL 95-4188814 Page3d

[Part LIl [ Statement of Program Service Accomplishments (See the instructions.)

Form 980 is available for public inspection and, for some people, serves as the primary or sole source of information about a particular organization.

How the public perceives an organization in such cases may be determined by the information presented on its return. Therefore, please make sure the

return is complete and accurate and fully describes, in Part [l the organization's programs and accomplishments.

What is the organization's primary exempt purpose? p-

TO RID THE WORLD OF DRUG ABUSE, CRIME, ILLITERACY & IMMORALITY

All organizations must describe their exempt purpose achieverments in a clear and cencise manner. State the number of
clients served, publications issued, etc. Discuss achievements that are not measurable. (Section 501{c){3) and {4}
organizations and 4947(a)(1) nonexempt charitable trusts must also enter the amount of grants and allocations to others.)

Program Service
Expenses
(Required for 501(c}(3)
and {4) orgs., and
4847(a)(1) trusts; but
optional for others.)

a ASSISTANCE TO SOCIAL BETTERMENT CORPORATIONS SEE STATEMENT

17

{Grants and allocations  § 185,575, ) Ifthis amount includes foreign grants, check here B> LXJ | 948,011.
b MATERIALS COMPILATION AND PUBLICATIONS SEE STATEMENT 18

(Grants and allocations 7,225, ) \fthis amount includes foreign grants, checkhere B || 523,319,
¢ PUBLIC INFORMATION ON THE SQOLUTIONS TO SOCIETAL ILLS SEE

STATEMENT 193

(Grants and allocations  § 1,200. ) Ifthis amount includes foreign grants, checkhere B> L_| 611,944,
d

{Grants and allocations $ ) If this amount includes foreign grants, check hera P I:l
& OCther program services {attach schedule)

{Grants and allocations % ) If this amount includes foreign grants, check here P D
f Total of Program Service Expenses (should equal line 44, column (B), Program services} . ... . . » 2 B 083 , 274.

T2302%
12-27-07

Form 990 (2007)




ASSOCIATION FOR BETTER LIVING &

Form 990 (2007) EDUCATION INTERNATIONAL

95-4188814 Paged

[Part IV | Balance Sheets (See the instructions,)

Note: Where required, attached schedules and amounts within the description column (A) (B}
should be for end-of-year amounts only. Begirning of year End of year
45  Cash-noninteresthearing . ... 1,083,769.0 4 1,435,124,
46 Savings and temporary cash investments 2,013,501, 4 2,902,600.
47 a Accountsreceivable 473 238 ,717.
b Less: allowance for doubtful accounts 47b 192,385, 47¢ 238,717.
48a Pledgesreceivable 48a
b Less: allowance for doubtful accounts 48h 43¢
49 Grantsreceivable . e s 49
50 a2 Receivables from current and former officers, directors, trustees, and
key @MPIOYEBS | | ... . s 50a
b Receivables from other disqualified persons {as defined under section
a 4958(1(1)) and persons described in section 4958(c)(3KBY ... 50b
ﬁ 51a Other notes and loans receivable . 51a 6,925.
< b Less: allowance for doubtful accounts 51b 12,921 51¢ 6,925.
52 Inventoriesforsaleoruse 108,662, s2 178,938.
53  Prepaid expenses and deferred charges 2,353.] s 9,963.
54 a Investments - publicly-traded securities » D Cost D FMV S4a
b Investments - other securities | » D Cost ,:| FMV 54b
55 a Investments - land, buildings, and
equipment:basis . 55a
b Less: accumulated depreciation §5b 55¢
56 Investments - other ... e SEE _STATEMENT 5 . 3,570,000.] s6 3,729,000,
57 3 Land, buildings, and equipment: basis . | 57a 4,524,379,
b Less: accumulated depreciationSTMT 6 57 1,901,966, 2,772,311.| s1¢ 2,622,413.
58  Other assets, including program-related investments
{describe SEE STATEMENT 7 160,150.] 58 174,605,
59  Total assets (must equal line 74). Add lines 45 through 58 ... 9,916,092.] 59 11,298,285,
60 Accounts payable and accrued expenses 131,739.) so 185,509.
61  Grantspayable ... 1
. | B2 Deferredrevenue 19,978.] s2 16,166.
2 | 63  Loans from officers, directors, trustees, and key employees ... §3
E |64 aTaxexemptbondliabilities . .. ... 64a
3 b Mortgages and other notes payable ... 1,807,511, 64 1,773,890.
65  Other liabilities (describe B> SEE STATEMENT 8 7,661.] 85 13,945.
66 Total liabilities. Add lines 60 through 65 ... .. e 1,966,889.] &8 1,989,510.
Organizations that follow SFAS 117, check here p LX ] and complete lines
- 67 through 69 and lines 73 and 74.
O | 67 Unrestricted 7,720,688.] 67 9,131,585.
S |68 Temporariyrestricted 228,515.] s 177,190.
© |69 Permanently restricted 69
g Organizations that do not follow SFAS 117, check here p [:] and
u complete lines 70 through 74.
3 70 Capital stock, trust principal, or currentfunds 70
:‘; 71 Paid-in or capital surplus, or land, building, and equipment fund . 71
% 72 Retained earnings, endowment, accumulated income, orotherfunds 72
2 |73 Totalnet assets or fund balances. Add lines 87 through 69 orfines 70 through 72,
{Column (A) mustequal fine 19 and column (B) mustegual line21) . 7,949,203, 73 9,308,775,
74 Total liabilities and net assets/fund balances. Add lines66and 73 9,916,0982.] 74 11,298,285.
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