. . OMB Na 1545 D047
Form 990 Return of Organization Exempt from Income Tax 2001
v Under Section 501(c), 527, or 4347(a)1) of the Internal Revenue Code
(except black lung benefit trust or pnvate foundation) Open to Public
Departmeni of the Treasury n u
{nlernal Revenue Service * The orgamization may have to use a copy of this return to satisfy stale reporting requirements specuon

A Forthe 2001 calendar year, or tax year beginning

B Check if applicable

X
[

- Address change
L Name change
Initeal return

Fnal return
Amended raturn
Applicaton pending

+ 2001, and ending

C Name of organization D Employer Idt:-l‘ljﬂclﬁon Number
FRSTabe | THE WELLNESS COMMUNITY 86-0897810

:'r_ nm Number stieet {(or P O box f mail 1s not delrvered to street addr) Room/sute E Telephone number

speciic [360 EAST PALM LANE (602) 712-1006

Ytors, City Town or Country Stata  ZIP code + 4 FASRT™  [Xcasn [ ] Accna
PHOENIX AZ 85004-1531 [ ] omer speeay™

* Section 501(c)X3) orgamizations and 4947 a)(1': nonexempt H and | are not applicable to Section 527 organizatons

chantable trusts must attach a completed Schedule A

(Form 990 or 930-E2),
G_Web site: ™ wwiW twcCaz org

J Organization ty
{check only one

> lZ] 501(c)

3 < (inserino) El 4947(a}1) or Dﬁ?

K Check here ™ |:| if the organization’s gross receipts are normally not more than
$25,000 The organization need not file a return with the IRS, but if the organization

H (a) 15 this a group return for affiliates? D Yes No
H (b) 11 ves, enter number of atfiliates ™
H {c) Are all affiliates mchuded? I:] Yes I:] No
(1 no, attach a list. See wstructsons )
H {d) Is thes a separate retumn filed by an
organzabon covered by a group ruling? |_l Yas m No

received a Form 990 Package in the mail, it should file a return withou! financial data | Enter 4-digit group GEN >
Some states require a complete retumn.

L Gross receipts Add lines 6b, 8b, Sb, and 10b to line 12 * 594, 505

NED StP1673

pom

mCcCEm<mMD

n
12

N ohw N

] Check » D if the orgamization 1$ not required
to attach Schedule B (Form 990, 990-EZ, or 990 PF)

Revenue, Expenses, and Changes in Net Assets or Fund Balances (see instructions)

a Direct public support
b Indirect public support
¢ Government contributions (grants)
d Toul Gad s n $
Program service revenue (ncluding government fees and contracts (from Part Vil, kne 93)
Membership dues and assessments
Interest on savings and temporary cash investments
Dividends and interest from securties

6a Gross rents

554,227

b Less rental expenses

¢ Net rental income or (loss) (subtract line 6b from hne 6a)
7 Other mvestment income (describe

B8a Gross amount from sales of assets other
than inventory

b Less cost or olher basis and sales expenses B8b

¢ Gan or (Joss) (attach schedule)
d Net gain or (loss) {combine kine 8¢, columns (A) and (B))

a Gross revenue (not including  $
reported on line 1a)

b Less direct expenses other than fundraising expenses 9b

1 Contnbutions, gifis, grants, and similar amounts receved

1a

554,227

1b

1¢

nunmshs 0)

6a

d 554,227
9,571

15,405,

o [=

6b

»

6cC

(A) Securities

(B) Other

8¢

9 Special events and activities (attach schedule)

117 348  of contnbutions

9a

8d

15,302.

28,069

¢ Net income or (loss) from special events (sublract hne 9b from line 9a) See

10a Gross sales of inventory, less returns and allowances 10a

b Less cost of goods sold

c Gross profit or (loss) from sales of inventory (attach schedule) (sub mﬂ%

Other revenue (from Part VII, ne 103)

Total revenue (add lines 1d, 2, 3, 4, 5, 6¢, 7, Bd, 9c,

L-9 Stmt | 8¢ -12,767

10b

.......

and 11)

10¢
n
12 566,436

13
14
15
16
17

MMAZMoXNmM

Program services (from line 44, column (B))

Management and general (from line 44, column (C))

Fundraising (from line 44, column (D)}
Payments to affiliates (attach schedule)
Total expenses (add lines 16 and 44, column (A))

0Oc,
~
&

SEP 0 5 2003

IRS-0BC

13 326,726
14 118,042
15 63,931
16

17 508,699

18
19
20
21

-m=
N=Hmun e

Excess or (deficit) for the year (subtract ine 17 from line 12)

Net assets or fund balances at beginning of year (from line 73, column (A))
Other changes in net assets or fund balances (attach explanation)

Nel assets or fund balances at end of year (combine lines 18, 19, and 20)

18 57,737
19 488,727
20

21 546,464

BAA For Paperwork Reduction Act Notice, see the separate instructions.

TEEAOIO1  01/16/02 Farm 990 (2001)

0



Form 990 (2001) THE WELLNESS COMMUNITY 86-0897810 Page 2

|Part ES l Statement of Functional Expenses Al organizations must complete column (&) Columns (B), (C), and [D) are
. required for section 501(c)(3) and (4) crgamizations and section 4347(a}{1) nonexempt chantable trusts but optional for others

Do ngtgte ameuts warecnine (@1 ytow @puaan | Opferagenen | o) Fungarsng
22  Grants and allocabions (att sch) ¥
{cash $
non cash % ) 2
23 Speoific assistance to indnaduals (att sch) 23 6,433 6,433
24  Benefits pard to or for members (att sch) 24
25 Compensation of officers, directors, etc 25 0 0 0 0
26 Other salanes and wages 26
27 Pension plan contnbutions 27
28 Other employee benefits 28
29 Payroll taxes 29
30 Professional fundraising fees 30
31 Accounting fees k| 900 0 900 0
32 Legal fees 2
33 Supplies 33 2,791 2,791 0 0
34 Telephone 3
35 Poslage and shipping 35 6,483 701 3,300 2,482
36 Occupancy 36 24,816, 0 24,816 0
37 Equpmeni rental and mainlenance 37
38 Prntng and pubhications 38 16,509 4,154 185 12,170
3% Travel 39
40 Conferences, comventions, and meetings 40
41 Interest 41
42 Depreciation, depletion, etc (attach schedule) 42 347 0 347 0
43  Other expenses not covered above (itemize)
a BANK CHARGES 43a 163 Q 163 0
b ADMINISTRATIVE STAFF-LEASE| 43b 43,976. 0 43,976 0
¢ ADVERTISING 43¢ 2,061, 0 2,061 0
d CONTRACT LABOR 43d 566 0 566 0
e See Other Expenses Stmt_ _ 43e 403,154 312,647 41,228 49,279
44 Total funchronal expenses (aclid lmes% : z«%
e L e AR 508,699 326,726 118,042 63,931.
Joint Costs. Check "D if you are following SOP 98-2
Are any joint costs from a combined educational campaign and fundrasing solicitation reported in (B} Program services? "D Yes No
If "*Yes,’ enter @) the aggregate amount of these joint costs $ . (it} the amount allocated to program services
, () the amount allocated to management and general  $ , and (iv) the amount allocated
to fundraising  $
Matement of Program Service Accomplishments
What 15 the organization's primary exempl purpose? » SUPPORT FOR CANCER PATIENTS Program Service Expenses
All organizations must describe their exempt purpose actievements in a clear and concise manner_State the number of | Reges for 901 O and
chents served, publications 1ssued, etc Discuss achievements that are not measurable (Section 501{c)(3) & 14) organ S&T(a)(p trusts, but
1izations & section 4947(a)(1} nonexempt charitable trusts must also enter the amount of grants & allocations to others ) ophonal for athers )
a PROVIDE PSYCHOLOGICAL COUNSELING, EDUCATION, AND_SUPPORT FOR__ _ ___ ___
CANCER PATLENTS AND THEIR LOVED ONES _ ____— " "~~~ " ~""""~7"7777"7
(Grants and allocations $ 0 326,726
b
(Grants and allocations $ 1
c. _ _ e —
{Grants and allocations § )
-
(Grants and allocations $ )
e Other program services {Grants and allocations $ )
1 Total of Program Service Expenses (should equal ine 44, column (B), program services) 326,726
BAA TEEAOIO2  01/01/02 Form 930 (2001)



Form 990 (2001) THE WELLNESS COMMUNITY 86-0897810 Page 3
Balance Sheets (See nstructions)
Note: Where required, aflached schedules and amounts withm the description 1G] B}
column should be for end of.year amounts only Begnning of year End of year
45 Cash ~ non-interest-bearing 45 155,794
46 Savings and temporary cash investments 488,727 | 46 234,210
47 a Accounts recervable 47a
bless allowance for doubtful accounts 47b 47 ¢
48a Pledges receivable 48a
b Less allowance for doubtful accounts 48b 43¢
49 Grants receivable 49
A 50 Recewables from officers, directors, trustees, and key
g employees (attach schedule) 50
::_ 51 a Other notes & loans receivable (altach sch) 51a
S bLess allowance for doubtful accounts 51b 51¢
52 Inventones for sale or use 52
53 Prepaid expenses and deferred charges 53
54 Investments — secunties (attach schedule) “D Cost |:] FMV 54
55a Investments — land, buildings, & equipment basis | 55a
bLess accumulated depreciation
{attach schedule) 53b 55¢
56 Investments — cther (attach schedule) 56
57a Land, burldings, and equipment basis 57a 157,307
b Less accumulated depreciation
(attach schedule) L-57 Stmt 57b 347 0 | 57¢ 156,460
58 Other assets (describe » ) 53
59 Total assets (add ines 45 through 58) (mus! equal hne 74) 488,727 |59 546,464
60 Accounts payable and accrued expenses 60
II- 61 Grants payable 61
a 62 Deferred revenue a2
'l_ 63 Loans from officers, directors, trustees, and key employees (attach schedule) €3
_lr 642 Tax-exempt bond liabihlies (attach schedule) 6da
é b Mortgages and other notes payable {atiach schedule) 64b
3 65 Other iabitihes (describe ™ ) 635
66 Total llablliues (add lines 60 through 65) 0 |66 0.
Organizations that follow SFAS 117, check here > [:] and complete fines 67
E through 69 and lines 73 and 74 i
A 67 Unrestricted 67
68 Temporanly restncted 68
Z 69 Permanently restrnicted 63
ﬂ' Organizations that do not follow SFAS 117, check here » and complete fines ‘
70 through 74
E 70 Capital stock, trust principal, or current funds 70
71 Pad-in or capital surplus, or land, buillding, and equipment fund 71
2 72 Retained earmings, endowment, accumulated ncome, or other funds 488,727 | 72 546,464
‘h: 73 Total net assets or fund balances (add lines 67 through 69 or lines 70 through
£ 72, column (A mus! equal hne 19 and column (B) must equal hne 21) 488,727 |73 546,464
74 Total habilites and net assetsitunid balances (add knes 66 and 73) 488,727 |74 546,464

Form 990 15 available for public inspection and, for some people, serves as the pnmary or sole source of information about a particular
organization How the public perceives an orgamzation 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 Ili, the organization’s programs and accomplishments

BAA

TEEAO103  09/25/01



Form 990 {2001)

THE WELLNESS COMMUNITY

86-0897810

Page 4

| Part IV-AY Reconciliation of Revenue per Audited
Financial Statements with
per Return (See instructions )

evenue

Part IV-Bi{ Reconciliation of Expenses per Audited

Financial Statements with Expenses
per Return

N/A

a  Total revenue, gans, and other support a Total expenses and losses per audited N/7A
per audited financial statements " a finantial siatements " a
b Amounts included on line a but b Amounts included on line a but not
not on line 12, Form 990 on line 17, Form 990
(1) Net unrealized (1) Donated serv-
gamns on Ices and use
nvesiments 3 of facilities s
{2) Donated serv (2) Prior year adjust-
ices and use ments reportad on
of facilities 3 ine 20, Fom90  $
(3 Recovenes of pnor (3) Losses reporied on
year grants line 20, Form 930 3
(4) Other (specify) (@) Other (specify)
_____% s
Add amounts on lines (1) through {4) ™ b Add amounts on Lines {1) through (4) ™ b
¢ Lneamnusineb LI Line a minus line b -
d  Amounts included on line 12, d  Amounts included on line 17,
Form 990 but not on line a: Form 990 but not on hne a:
€1} Investment expenses (1) investment expenses
not inciuded on ling not neluded on line
6b, Farm 990 &b, Form 990
(@ Other (specify) () Other (specify)
o ____s e __ 8
Add amounts on ines (N and (@ ™| d Add amounts on lines (1) and (2) > d
e Total revenue per ne 12, Form ¢ Total expenses per ine 17, Form
990 (ine ¢ plus kne d) e 990 (Iine ¢ plus line d) > e
|Pa"‘!3V£ List of Officers, Directors, Trustees, and Key Employees (List each one even if not compensated, see instructions )
(8) Tille and I?\-c'leragt:;d hours | (C) ({.‘iom;t;nensl,gtlon ()] Cclmlnbuélonsr}o E) l%xpednsi.e
er week devot if not pa employee benefi account and other
(A) Name and address Pl postian entergo-) ' plangs and deterced allowances
compensation
DIANE WALKER _ _ _ _________|
334 W STATE AVE,PHX,AZ 85021[(PRESIDENT <2 0 0 0.
PEGGY_LONG_ _ _ __________ |
122 W MORTEN AVE, PHX,AZ 85021|V-PRESIDENT <2 0 0 0
JOBY KELLER __ ___ ________
5748 N 33RD PL, PARADISE VALLEY, AZ 85253|SECRETARY <2 0 0 0
ROGER_NELSON _ _ _________ N
4212 N 68TH PL, SCOTTSDALE,AZ 85253 TREASURER <2 0 0. 0
JOHN CLEMENCY___ ____ ___ _ |
4501 N DROMEDARY RD, PHX,AZ 85018/MEMBER AT LARGE <2 0 0 0
MIKE BAUMAYR _ _ _ ___ _____|
6263 N SCOTTSDALE RD, SCOTTSDALE, AZ 85250|DIRECTOR <2 0 0 0
MELSHA _HOWARD _ _ _ _ _______
7325 N 4TH DR, PHX,AZ 85021 DIRECTOR <2 0. 0 0]
SUSAN_DELLA MADDALENA _ __ _ |
2398 E CAMELBACK RD, #400, PHX, AZ 85016|DIRECTOR <2 0 0 0
NORA MANOEL __ __________ |
2398 E CAMELBACK RD, #400, PHX,AZ 85016|DIRECTOR <2 0 0 0
‘See List of Officers, Elc_Statement 0 0 0
75 Did any officer, director, trustee, or key employee receive aggregate compensation of more
than $100,000 from your orgamization and all related ¢rganizations, of which more than
$10,000 was provided by the retated organizations? > |:| Yes No
If ‘Yes,' altach schedule — see instruchons
BAA TEEADIO4 10/18/01

Form 990 (2001)



Form 990 (2001) THE WELLNESS COMMUNITY 86-0897810

Page 5
[Part V1] Other Information (See specific instructions ) Yes MNo
e E"!g !!
76 Dud the orgamization engage in any activity not previously reported to the IRS? If "Yes,' i -
attach a detailed description of each activity 76 X
77 Were any changes made in the orgamzing or governing documents but not reported to the IRS? 77 X
If *Yes," attach a conformed copy of the changes 3
78a Did the orgamization have unrelated business gross income of $1,000 or more during the year covered by this return? 78a X
b if "Yes,' has it filed a tax return on Form 990-T for thus year? 78b X
79 Was there a liquidation, dissclution, termination, or substantial contraction during the
year? If "Yes,' attach a statement 79 X
BCa s the organization related (other than by association with a statewide or nationwide organization) through common
membership, governing bodies, trustees, officers, etc, to any other exemnpt or nonexempt organization? 80a X
bif 'Yes,' enter the name of the organizaton» _ _
_____________________________ and check whether 1t 15 exempt or nonexempt
81a Enter direct or indirect political expenditures See line 81 instructions l 81 al 0.
b Did the orgamzation file Form 1120-POL for this year? 81b X
82 a hd the organization receive donated services or the use of malenals, equipment, or facilities at no charge or at
substantially less than farr rental value? B2a X
bIf *Yes,' you may indicate the value of these tems here Do not include this amount as
revenue 1n Part | or as an expense n Part || (See instruchons in Part il ) l 82bl
83a Did the orgamization comply with the public inspection requirements for returns and exemplion applications? 83a] X
b Did the organization comply wath the disclosure requirements relating to quid pro quo contributions? 83b] X
84a Did the organization solicit any contnbutions or gifts that were not tax deductible? 84a X

b If "Yes,’ did the organlzatnon include with every sclicitation an express statement that such contnibutions or gifts were
not tax deductible

85 501(c)@). (5), or (€) orgamzations aWere substantially all dues nondeductible by members?

b Did the organization make only n-house lobbying expenditures of $2,000 or less?

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

¢ Dues, assessments, and similar amounts from members 85¢
d Section 162(e) lobbying and political expenditures 85d
e Aggregate nondeduchible amount of Section 6033¢e}(1)(A) dues notices 85e
f Taxable amount of lobbying and political expenditures {ine 85d less 85e) BSf

g Does the organization elect to pay the Section 6033(e) tax on the amount on line 85f?

h If Sechion 6033(e)(1 (A} dues notices were sent, does the organuzation agree to add the amount on bine 85f to its reasonable eshmate of
dues allecable to nondeductible lobbying and polibcal expenditures for the following tax year?

B6 501(c)(?) organizations Enter a Inibation fees and capital contributions included on

tine 12 86a
b Gross receipts, included on line 12, for public use of club facilities 86b
87 501(c)(12) organizations Enter a Gross income from members or shareholders B87a

b Gross income from other sources (Do not net amounts due or paid to other sources
against amounts due or recerved from them ) 87h

88 At any tme duning the year, did the orgamzation own a 50% or greater interest in a taxable corporation or partnership,

or an entity disregarded as separate from the orgamization under Regulations Sections 301 7701-2 and 301 7701-37
If 'Yes,' complete Part IX

89a 501(c)(3) orgamizations Enter Amount of tax imposed on the organization during the year under
Section 4911 » 0 |, Section4912» 0 . Section 4955
b 501¢c)(3) and 501(::);4) organizations Did the crgamzation engage tn any Section 4958 excess benefit transaction

during the year or did 1t become aware of an excess benefit transaction from a prior year? If 'Yes,' attach a statement
explaining each transaction

< Enter Amount of tax imposed on the organization managers or disqualified persons duning the
year under Sections 4912, 4955, and 4958 >

0
d Enter Amount of tax on hne 89c, above, reimbursed by the organzation > 0
90a List the states with which a copy of this retumn s filed » AZ .
b Number of employees employed in the pay peniod that includes March 12, 2001 (see instructions) 30b 0
91 The books are mcareof » ROBERT BILL Telephone number »  (602) 712-1006_
Located at ~ 360 EAST PALM LANE_ __ PHOENIX_______AZ_2P+4» 85004-1531 _
92 Section 4947(a)(1) nonexempt charitable trusts filing Form 990 in heu of Form 1847 — Check here >
and enler the amount of tax exempl interest received or accrued during the tax year 'l 92 |
BAA Form 990 (2001)

TEEAQ105 01/01/02



Form §90 (2001) THE WELLNESS COMMUNITY 86-0897810 Page 6
kPart Vil { Analysis of Income-Producing Activities (See instructions )
Unrelated business income Excluded by section 512, 513, or 514 ®
Note Enter gross amounts unless (A) (©) ) Related or exempt
otherwise indicated Business code Amount Exclusion code Amount funchion income
93 Program service revenue
a CANCER WELLNESS EXPO 9,571
b
c
d
e
f Medicare/Medicaid payments
g Fees & contracts from government agencies
94 Membership dues and assessments
95 Interest on savings & temporary cash invmnts 14 15,405

96 Dwidends & interest from secunties
97 Net rental income or (loss) from real estate
a debt-financed property
b not debt-financed property
98  Net rental income or (loss) from pers prop
93 Other investment income

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

L I - T I -

101  Net income or (loss) from special events 01 -12,767

102  cross profit or (loss) from sales of mventory

103 Olher revenve a

104 Subtotal (add columns (B}, (D), and (E)) 2,638 9,571
105 Total (add line 104, columns (B), (©), and (E)) > 12,209

Note: Line 105 plus hne 1d, Part I, should equal the amount on fine 12, Part |

RanjVIIY Relationship of Activities to the Accomplishment of Exempt Purposes (See nstructions )

Line No,
v of

Explain how each activity for winch income is reperied in column (E) of Part Vil contnbuted importantly to the accomplishment
organization's exempt purposes (other than by providing funds for such purposes)

93a|Program supporting mission of organization

101jnet 1ncome from fundraising activities

; Information Regarding Taxable Subsidiaries and Disregarded Entities (See instructions ) N/A
)] ®) ©) ()] €
Name, address, and EIN of corperation, Percentage of Nalure of actvilies Totat End-of-year
partnership, or disregarded entity ownership interest income assets
%
%
%
%
Information Regarding Transfers Associated with Personal Benefit Contracts (See instructions )
@ Did the organization, dunng the year, receive any funds, directly or indirectly, to pay premiums on a personal benefit contract? H Yes No
b Did the orgamization, dunng the year, pay premiums, directly or indirectly, on a personal benefit contract? Yes No

Note f 'Yes' to (b), file Form 8870 and Form 4720 (see instructions)
e, e T B S R S PR S TS TS ol 7 Knomeoe and el .

- Mok | 7/ /03
Presidents

Please
Sign

Preparir s SSMN or PTIN (see
Genera! Instructon W)
0 Q




Schedule A Organization Exempt Under

OME No 1545 0047

Form 990 or 590-£2) Section 501(cX3)
(Except Pnvate Foundation) and Section S01(e), 501{f), 501{k}, S501(n), or Section 4347(aX1}
Nonexempt Chantable Trust Supplementary Information — (See separate instructions.) 2001
Department of the Treasury Supplementary Information — (see separate instructions)
tniemal Revenue Sernce * Must be completed by the above organizations and attached to their Form 290 or 990-E2Z

Name of the Organzaton

Employer Identfication Mumber

THE WELLNESS COMMUNITY 86-0897810
m Compensation of the Five Highest Paid Employees Other Than Officers, Directors, and Trustees
(See instructions List each one If there are none, enter '‘None 7
(a) Name and address of each {b) Title and average (¢) Compensation | {(d) Coninbutions (e) Expense
employee pard more hours per week t° fmmg‘ﬂ“ benefit | account and other
than $50,000 devoted to position p g‘r?-lpensaggr?d allowances

Total number of other employees paid
over $50,000 > None

l Compensation of the Five Highest Paid Independent Conradors for Professional Semces

(See tnstructions List each one (whether indwiduals or firms) If there are none, enter ‘None )

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

{b) Type of service (c) Compensation

——— - ——— e ——— e R ey e e e - —

Total number of others recetving over
$50,000 for professional services > None

BAA For Paperwork Reduction Act Nolice, see the instructions for Form 990 and Form 990-EZ.

TEEAQADT  01/24/02

Schedule A (Form 990 or 930 EZ) 2001



Schedule A (Form 990 or 990-EZ) 2001 THE WELLNESS COMMUNITY 36-0897810 Page 2

Statements About Activities (See istructions ) Yes | No

1 During the year, has the organization attempted to influence national, state, or local legistation, including any attempt
to influence public opinion on a legislative matter or referendum? if "Yes,' enter the {otal expenses pad

or incurred in conneclion with the lebbying actwvities >3
(Must equal amounts on hine 38, Part VI-A, or kne | of Part VI-B )

Orgamizations that made an election under section 501(h) by fikng Form 5768 must complete Part VI A Other

organizations checking "Yes,' must complete Part VI B and attach a statement giving a detailed description of the
lobbying activities

2 During the year, has the organization, either directly or indirectly, engaFed in any of the following acts with any
substantial contributors, trustees, directors, officers, creators, key employees, or members of therr families, or with any
taxable organization with which any such person 1s affilated as an officer, director, trustee, majonity owner, or pnincipal
benethciary? (If the answer (o any question is ‘Yes,' attach a detailed statement explaining the transactions )

a Sale, exchange, or leasing of property?

b Lending of money or other extension of credit? 2b X
¢ Furnishing ot goods, services, or facilities? 2¢c X
d Payment of compensation {or payment or reimbursement of expenses if more than $1,000)? 2d X
e Transfer of any part of its ncome or assets? 2e X

3 Does the organization make granis for scholarships, fellowships, student loans, etc? (See Note below )}
4 Do you have a section 403(b) annuity plan for your employees?

Note: AHtach a statement to explain how the organization delermines that individuals or organizations recerving
grants or loans frorn it in furtherance of ifs charitable programs ‘qualify’ to receive payments

Reason for Non-Private Foundation Status (See instructions )

The orgamization 1s not a private foundation because it 1s (please check only One applicable box)
A church, convention of churches, or association of churches Section 170(b)(13{(AX()
A school Section 170M)(1)(AY) (Also complete Part V)

A hospitat or a cooperative hospital service organmization Section 170{03(1) (&) ()

A federal, state, or local government or governmental unit Section 170(b)(1)(A)(v)

A medical research organization operated in conjunction with a hospital Section 170(b)(1)(A)(w) Enter the hospital's name, city,
and state »

W o~ S,

10 D An organization operated for the benefit of a college or university owned or operated by a governmental unil Section 170()(1)(A)(v)
(Also complete the Support Schedute in Part IV-A)

1a An organization that normally receives a substantial part of its support from a governmental unit or from the general public
Section 170)(1)X(A)w1) (Also complete the Support Schedule in Part IV-A)

b |:| A commumnity trust Section 170M®)(1)(AXvI) (Also complete the Support Schedule in Part IV-A)

12 D An organization that normally receives (1) more than 33-1/3% of its support from contributions, membership fees, and gross receipts
from activities relaled to its chantable, elc, funclions — subject 1o ceriain exceptions, and (2) no more than 33-1/3% of s support
from gross invesiment income and unrelated business taxable income (less section 511 la? from businesses acquired by the
organization after June 30, 1975 See section 509¢a)(2) (Also complete the Support Schedule in Part [V A )

13 [:| An organization that 1s not controlled by any disqualified gersons (other than foundation managers) and supports organizations

descn in (1) lines 5 through 12 above, or {2) section 501{c)(4), (), or (6), if they meet the test of section 505(a)(2) (See
section 509(a)(3) )

Provide the following information about the supported organizations (See instructions )

{b) Line number
(a) Name(s) of supported orgamzation(s} trom above

14 ﬂ An organization organized and operated to test for public safety Section 509¢a)(4) (See instruchons )

BAA TEEAGAZ 0121702 Schedule A (Form 990 or Form 990-EZ) 2001



Schedule A (Form 990 or 990 EZ) 2001

THE WELLNESS COMMUNITY

86-0897810

Page 3

{Rart IV-A Support Schedule (Complete only it you checked a box on line 10, 11, or 12) Use cash method of accounting,

Note* You may use the worksheel in the instructions for converting from the accrual to the cash methed of accounbing

Calendar year {or fiscal year
beginming in)

o

1595

1508

197

To

15

Gifts, grants, and contnbutions
received (Do not include
unusual granis See line 28 )

677,987

102, 855

342,545

1,123,387

16

Membership fees recerved

17

Gross receipts from admissions,
merchandise sold or services performed,
or furmishing of facilities 1n any actwty
that 1s refated to the orgamization’s
charitable, ele, purpose

66,717

5,300

72,017

18

Gross income from interest, dradends,
amounts receved from payments an
securities loans (Section 512(a)(5)),
rents, royalfies, and unrelated business
taxable income (less Section 511 taxes)
from businesses acquired by the organ
1zabion after June 30, 1975

13,644,

9,271

4,166

27,081

19

Net income from unrelated business
activibies not included in hine 18

Tax revenues levied for the
organization's benefit and
either paid to it or expended
on ils gehalt

2t

The value of services or
facilities furmshed to the
organization by a governmental
unit without charge Do not
include the value of services or
facilibes generally furnished to
the pubhc without charge

Other income Attach a
schedule Do not include
gain or (loss) from sale of
capual assels

Total of ines 15 through 22

691,631

178, 843

352,011

1,222 485

Line 23 munus line 17

691,631

112,126

346,711

Enter 1% of line 23

6,916

1,788

3,520

1,150,468,

RIS

Organizations described on lines 10 or 11: a Enter 2% of amount in column (g), hine 24 > 26a

b Prepare a list for your records to show the name of and amount contnbuted by each person (other than a governmental unit or publicly
supperted orgamzation) whose total gifts for 1957 through 2000 exceeded the amount shown 1n line 26a. Do not file this ltst with your
retum Enter the total of all these excess amounts

¢ Total support for Section 509(a)(1) test Enter hine 24, column (e)
d Add Amounts from column (e} for ines 18 27,081 19
2 26h 609,224 >l 26d
e Public support (ine 26¢c minus line 26d total) > 26¢
f Public support percentage (ine 26e {numerator} divided by line 26¢ (denominator)) > 261
27 Organizauons described on line 12:

a For amounts included in lines 15, 16, and 17 that were receved from a ‘disqualified person,’ prepare a hst for your records to show the

name of, and tolal amounts received in each year from, each 'disqualfied person * Do not file this list with your return, Enter the sum of
such amounts for each year

(2000}

23 009

> 26b
* 26¢

609,224
1,150, 468

636,305.
514,163
44.69 %

(1998)

bFor anlr.eamount included in ine 17 that was received from each person (other than 'disqualified persons’), prepare a st for your records to
show name of, and amount received for each year, that was more than the larger of (1) the amount on tine 25 for the year or (2)
$5,000 (Include in the list organizations described in nes 5 through 11, as well as individuals ) Do not file this ist wath your retum. After
computing the difference between the amount received and the larger amount described in (1) or (2), enter the sum of these differences
(the excess amounts) for each year

00y _ __ _________ sy agesy own_
¢ Add Amounts from column {e) for ines 15 16
17 20 2 > 27¢
d Add Line 27a total and line 27b total > 27d
e Pubhc support (hine 27¢ total minus line 274 total) > Z7e
f Total support for section 503(a)(2) test Enter amount from line 23, column {e) "'l 274 |
g Public support percentage (line 27e (numerator) divided by line 27 {denominater)) > 27¢q %
h Investment income percentage (line 18, column (€) (numerator) divided by line 271 (denominator)) > 27h] %

28 Unusual Grants For an organization described 10 ine 10, 11, or 12 that recerved any unusual grants durning 1997 through 2000, prepare a
list for your records to show, for each year, the name of the contnbutor, the date and amount of the grant, and a brief description of the
nature of the grant Do not file this list wath your retum. Do not include these grants i ine 15

TEEAMO03 1231700
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Schedule A (Form 990 or 990 E2) 2001 THE WELLNESS COMMUNITY 86-0897810 Page 4

[Part.Vazgt] Private School Questionnaire (See mstructions )
(To be completed Only by schools that checked the box on hine 6 In Part IV}

N/A

Yes | No

29 Does the orgamzation have a racially nondiscniminatory policy toward students by statement in its charter, bylaws,
other governing instrument, or in a resolution of its governing body?

30 Does the orgamization include a statement of its racially nondiscrimuinatory policy toward students in all its brochures,

catalogues, and other wnitten communications with the public dealing with student admissions, programs,
and scholarships?

31 Has the organization publicized its racially nondisciminatory pohicy through newspaper or broadcast media duning
the period of sohcitation for students, or during the registration period if it has no solicitation program, in a way that
makes the policy known to all parts of the general community it serves?

If 'Yes,' please describe, if ‘No,’ please explain (if you need more space, atlach a separate statement )

32 Does the organization maintain the following
a Records indicating the racial composition of the student body, faculty, and administrative staff?

b Records documenting that scholarships and other financial assistance are awarded on a racially
nondiscriminatory basis? 3zb

¢ Copies of all catalogues, brochures, announcements, and other wntten communications to the public dealing
with student admessions, programs, and scholarstups?

d Copies of all matenal used by the organization or on its behalf to solicit contnibutions?

If you answered 'No' to any of the above, please explain (If you need more space, attach a separale statement )

33 Does the orgamization discriminate by race in any way with respect to

a Students’ rnights or privileges?

b Admissions policies? 33b
¢ Employment of faculty or adrministrative staff? 3¢
d Scholarships or other financial assistance? 33d
e Educational policies? 33e
t Use of facilibes? 331
g Athletic programs? 33g
h Other extracurncular activities?

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

34a Does the organization receive any financial aid or assistance from a governmental agency? 34a
b Has the organization’s right to such aid ever been revoked or suspended? 34b
If you answered 'Yes' to either 34a or b, please explan using an attached statement ¥

35 Does the organization certify that it has comghed with the agghcable requirements of
sections 4 01 through 4 05 of Rev Proc 75-50, 1975 2 CB 587, covering racial
nondiscrimination? If ‘No,” attach an explanation 35

TEEAG4OA  09/25/01 Schedule A (Form 990 or 950-EZ) 2001




Schedule A (Form 990 or 990 EZ) 2001  THE WELLNESS COMMUNITY 86-0897810 Page 5
{Part VI-A3| Lobbying Expenditures by Electing Public Chanties (See mnstructions )

(To be completed Only by an eligible arganization that filed Form 5768) N/A
Check > a |_| if the organization belongs to an affilated group Check » Lﬂ if you checked "a’ and ‘hrmited conlrol' provisions apply
Limits on LObbying Expenditures Afﬂhat(eag group To be c(gl?npleled
{The term ‘expenditures’ means amounts paid or incurred ) totals I’grrgaalrlnezlaetcl:‘l;rr:sg
36 Total lobbying expenditures to influence public opiruon (grassroots lobbying) 36
37 Total lobbying expenditures to influence a legistative body (direct lobbying) 37
38 Tolal lobbying expenditures (add lines 36 and 37) 38
39 Other exempl purpose expenditures 39
40 Toltal exemnpt purpose expenditures {add lines 38 and 39) 40
41 Lobbying nontaxable amount Enter the amount from the following table —
If the amournit on line 4015 — The tobbying nontaxable amountis —
Not over $500,000 20% of the amount on line 40
Over $500,000 but not over $1,000,000 $100,000 plus 15% of the excess over $500,000
Over $1,000,000 but not over $1,500,000 $175,000 pius 10% of the excess over $1,000,000 1
Qver $1,500,000 but not over $17,000,000 $225,000 plus 5% of the excess over $1,500,000
Over $17,000,000 $1,000,000 —

Grassroots nontaxable amount {enter 25% of line 41)

Subtract hine 42 from hne 36 Enter -0- if hne 42 1s more than line 36

Subtract ine 41 from hne 38 Enter -0- if hne 41 1s more than ine 38

Caution: If there 1s an amount on either line 43 or Iine 44, you must file Form 4720 B
4 -Year Averaging Period Under Section 501(h)

(Some organizations that made a section 501(h) election do not have lo complete all of the five colurmns below
See the instructions for ines 45 through 50 )

s Y

B&B

Lobbying Expenditures During 4 -Year Averaging Period

Calendar year (@) ) {©) ()] (e)

or fiscal year 2001 2000 1999 1998 Tetal
ginmng in) »

45 Lobbying nontaxable
amount

Lobbying celling amount
(150% of ine 4%e))

47 Total lobbying
expenditures

48 Grassrools non-
taxable amount

49  Grassroots celing amourt
{150% of fine 48(e))

50 Grassroots lobbying
expenditures

i Lobbying Activity by Nonelecting Public Charities
(For reporttng only by organizations that did not complete Part VI-A) (See instructions ) N/A

During the year, did the organization attempt to influence national, state or local legislation, including any
attempl to influence public opinion on a legtsiative matter or referendum, through the use of Yes | No Amount

a Volunteers

b Paid staff or management (include compensation in expenses reported on lines c through h.)

¢ Media advertisements

d Mailings to members, legislators, or the public

e Publications, or published or broadcast statements

f Grants to other organizations for lobbying purposes

g Drrect contact with legislators, their staffs, government officials, or a legisiative body

h Rallies, demonstrations, seminars, conventions, speeches, lectures, ¢or any other means

i Tota! lobbying expenditures (add hines ¢ through h.) -
It "Yes' to any of the above, also attach a stalement giving a detailed description of the lobbying activities

Schedule A (Form 990 or 990 EZ) 2001

BAA

TEEAD4QS 12/31/01



Schedule A (Form 990 or 950-E2) 2001  THE WELLNESS COMMUNITY

86-0897810 Page 6

(Part VIt H Information Regarding Transfers To and Transactions and Relationships With Noncharitable

Exempt Organizations (See instructions)

51 0Dud the reporting organization directly or indirectly engage m any of the following with any other orgamzation descnbed in section 501(c)
of the Code (other than section 501{c}3) organizations) or in section 527, relating to political organizations?

a Transfers from the reporting organization to a noncharitable exempt orgamization of Yes | No
@M Cash S1a (@) X
@ Other assets a (i) X
b Other transactions
() Sales or exchanges of assets with a noncharitable exempt orgamzation b M X
(ii))Purchases of assets from a nonchantable exempt organization b (ii) X
(hi)Rental of facihties, equipment, or other assets - Xdb] X
(iv)Remmbursement arrangements b v) X
{v)Loans or lpan guarantees b {v) X
(vi)Performance of services or membership or fundraising solicitations b (vi) X
¢ Shanng of facilitres, eqguipment, mailing lists, other assets, or paid employees ¢ X
d If the answer to any of the above 1s "Yes,' complete the following schedule Column (b) should alwaJrs show the fair market value of
s o i s ont o oo 10 el bt L gong sier eSels o oo vt - "> "
\ ; :
Lln(ea)no Amounﬁzwolved Name of nonchanlabﬁ?exempl organization Description of transfers, h’ansa(c?ons. and sharing arrangements

52a Is the organzation directly or indirectly affiliated with, or related to, one or more tax-exempt organizations

descnbed in section 501(c) of the Code (other than section 501{c)(3)) or in section 5277
b If ‘Yes,' complete the following schedule

> Yes No

(a) )
Name of organmzation Type of organization

(C?
Descrniption of refationship

BAA TEEAQ406  09/25/01

Schedule A (Form 990 or 990-EZ) 2001



Name THE WELLNESS COMMUNITY

Identification Number 86-0897810
Tax Year Ending December 31, 2001

Election to Not Claim the Special Depreciation Allowance
The taxpayer hereby elecls under IRC Section 168(k)(2)(C)(u1), as added by the Job Creation and

Workers Assistance Act of 2002, to NOT claim the special depreciation allowance for the following
asset classes placed in service after September 10, 2001

ALL ELIGIBLE CLASSES OF PROPERTY

DeprElect SCR 0404702
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THE WELLNESS COMMUNITY

86-0897810

Form 990, Page 1, Part !, Line 9
Special Events and Activities Statement

List of Three Largest Net
Events and Type and Gross Less Gross Less Direct Income
Number of Others Receipts Contributions Revenue Expenses {Loss)
MAGIC IN THE MOONLIGHT 132,650 117,348 15,302 28, 069 -12,767.
Total 132,650 117,348 15,302 28,069 -12,767
Form 990, Page 2, Part 1|, Line 43
Other Expenses Stmt
(A) (B) (€) ()
Other expenses not Total Program Management Fundraising
covered above (itermize) services and general
DUES & SUBSCRIPTIONS 2,137 85 2,052 0.
INSURANCE 3,950 0 3,950 0
LICENSES & PERMITS 2,535 0. 2,535 0
OFFICE SUPPLIES 2,631, 1,155 1,476 0
BOARD MEETINGS 912 0 912 0
CONTRACT SERVICES 23,641 19,640 0. 4,001,
DEVELOPMENT STAFF-LEASE 42,654 0 0. 42,654
DONOR CULTIVATION 2,543 0 0 2,543
DONOR _RECOGNITION g1 0 0 81
PROGRAM MATERIALS 973 973 0. 0.
TRAINING & EDUCATION 16,191 6,305 9,886 0.
EQUIPMENT EXPENSE 3,489. 0 3,489 0.
RENOVATION COSTS 1,571 0 1,571 0
CANCER WELLNESS EXP0O 103,597, 103, 597 0 0
BUILDING REPAIRS 492 0 492 0
EQUIPHMENT REPAIRS 749 ] 749 0.
GENERAL CLEANING 1,920, 0 1,920 0
GENERAL MAINTENANCE 167. 0 167. 0
GROUNDS MAINTENANCE 731 0 731 0
SECURITY 936 0 936 0
UTILITIES 10,362. 0 10,362. 0
PROGRAM FACILITATOR 69,940 69,940 0. 0.
PROGRAM STAFF-LEASE 110,952 110,952 0 0.
Total 403,154 312,647. 41,228 49,279
Form 990, Page 3, Part IV, Lines 57a & 57b
Land, Buildings and Equipment Statement
(2} (b) (©)
Cost/Other Accumulated Book Value
Basis Depreciation
BUILDING IMPROVEMENTS 144,597 154 144,443
OFFICE EQUIPMENT 12,710 693 12,017
Total 157,307 847 156,460




THE WELLNESS COMMUNITY 86-0897810

Form 990, Page 4, Part V
List of Officers, Etc. Statement

(A) (B) ©) () (E)
Name and address Title and Compensatton Contnbutions Expense
average hours per (if not paid, to employee account
week devoted enter -0-) benefit plans and other
1o posihion and deferred allowances

compensation

ROBERT T HARDISON

6150 N 2ND ST, PHX, AZ 85022 | DIRECTOR <2 4] 0 0
GREGORY K MAYER, MD

1510 E FLOWER ST, PHX,AZ 85014 | DIRECTOR <2 0 0 0
LAWRENCE S HERRING

15811 N 11TH ST, PHX,AZ 85022 | DIRECTOR <2 0 0 0.
BARBARA WUEBBELS

10831 N 37TH PL,PHX,AZ 85028 | DIRECTOR <2 0 0 0

Total 0. 0 0




OMB No 1545 0172

Farm 4562 Depreciation and Amortization
(Rev March 2002) (Including Information on Listed Property) 2001
67

Departmenl of th Treasury » See separate Instructions.
Internal Revenuwe Servce * Attach to your tax return.

Name(s) Shown on Retumn Identifylng Nummber

THE WELLNESS COMMUNITY 86-0897810

Business or Activity to Which This Form Relates

Form 990, page 2

=

Bl Election to Expense Certain Tangible Property Under Section 179
Note: /f you have any hsted property, complete Part V before you complete Part |

Maximum amount See instructions for a higher hmit for certain businesses
Total cost of Section 179 property placed In service (see instructions)
Threshold cost of Section 179 property before reduction in hmitation
Reduction in metation Subtract ine 3 from line 2 If zero or less, enter -0-

Dollar limitation for tax year Subtract ine 4 from line 1 If zero or less, enter -0- if marned filing
separately, see instructions 5

$24,000

$200, 000

e [N =

oAb W N -

-]

{@a) Descripbion of property {b) Cost tusiness use anly) {C) Elected coxt

Listed property Enter the amount trom line 29 | 7
Total elected cost of Section 179 property Add amounts i column (c}, lines 6 and 7 8
Tentative deduction Enter the smaller of tine 5 or line 8 9
10 Carryover of disallowed deduction from line 13 of your 2000 Form 4562 10
11 Business income hmitation Enter the smaller of business income (not less than zero) or line 5 (see tnstrs) 11
12 Section 179 expense deduchion Add lines 9 and 10, but do not enter more than line 11
13 Carryover of disallowed deduction to 2002 Add lines 9 and 10, less hne 12 "[ 13 |
Note: Do not use Part If or Part llf below for histed property Instead, use Part V

IPAFEII Special Depreciation Allowance and Other Depreciation (Do not inchude Iisted property

Ww oo~

14 Special deprecration allowance for certain property (other than listed property) acquired after September 10,
2001 (see instructions) 14
15 Property subject to Sechion 168(H)(1) election (see instructions) 15
16 Other depreciation (ncluding ACRS) (see instructions) 16
MACRS Depreciation (Do not include isted property ) (See instructions)
Section A
17 MACRS deductions for assets placed in service in tax years beginning before 2001 17
18 f you are electing under Section 168(1)(4) to group any assets placed in service dunng the tax year
into one or more general asset accounts, check here > r'
Seclion B — Assets Placed In Service Dunng 2001 Tax Year Using the General Depreclation System
Cissscars o ropary Ot | Chvensiovesimert e | Rocregpencd | concmion | et @ e
n Serice only — see instruchons)
19a 3 year property
b 5-year property 857 |5 0 yrs HY SL 86
¢ 7 year property 7,994.]7 0 vyrs HY SL 572
d 10-year property
e 15-year property
f 20 year property
q 25 year property 25 yrs S/L
h Residential rental 27 5 yrs MM S/L
praperty 27 5 yrs MM S/L
| Nonresidenhial real 12/01 144,597 39 yrs MM S/L 154
property Various 3,859 {39 Oyrs MM S/L 35.
Sechion C — Assets Placed in Service Dunng 2001 Tax Year Using the Alternative Depreciation System
20a Class Iife T S/L
b 12 year 12 yrs S/L
¢ 40 year 40 yrs MM S/L
[Pa'rtaIVE Summary (See instructions)
21 Listed property Enter amount from line 28 21
22 Total Add amounts from hne 12, lines 14 through 17, lines 19 and 20 n column {g), and line 21 Enter here and on the appropriate hnes
of your return Partnershups and S corporations — see instructions 22 847
e % Fam [
B porton ol the b st Uabe 16 Senton SE3A Sonts Hrent year, ente 23 b o N

BAA For Paperwork Reduction Act Notice, see instructions FDIZD312  03/20/02 Form 4562 (2001) (Rev 3 2002)



Form 4562 (2001) (Rev 3 2002) THE WELLNESS COMMUNITY

86-0897810 Page 2

Part Viits| Listed ProPerty (Include automobiles, certain other vehicles, cellular telephones, certain computers, and property used for

entertainment, recreation, or amusement )

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

Section A — Depreciation and Other Information {Caution See instructions for hmits for passenger automobiles )
24a Do you have ewdence to support the business/investment use claimed? r] Yes mﬂztl-b If Yes, 15 the ewdence wnitten? Yes H No
(a) (b) e, () (&) N (9) (h) o
Pt | Caaiee | memen | oG | GEedmeinen | e | comenn | dwor | Seamvim
percenlage

25 Speciat depreciation allowance for histed property acquired after September 10, 2007 and used more

than 50% in a qualified business use {see instructions)

25

26 Property used more than 50% in 3 qualified bustness use {see instructions)

27 Property used 50% or less n a qualified business use (see nstructions)

28 Add amounts in columnn (h), hines 25 through 27 Enter here and on line 21, page 1

23 Add amounts in column (1), hne 26 Enter here and on hne 7, page 1

[ 28

| 25

Section B — Information on Use of Yehicles

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

30 Tofal businessfinvestment miles driven

(2) ®)
during the year (do not include commuting Vehcle 1 Vehicle 2

Vehicle 3

©

@

(®) ]

Vehicle 4 Vehicle 5 Vehicle &

miles — see mstructions)

31 Tolal commutang mites driven dunng the year

32 Total other personal (noncommuting)
miles driven

33 Total miles driven duning the year Add
lines 30 through 32

Yes No Yes

No

Yes

No Yes

No Yes No Yes No

34 Was the vehicle availlable for personal use
during off-duty hours?

&

Was the vehlucle used pnmartly by a mare
than 5% owner or related person?

36 Is another vehicle available for
personal use?

Section C — Questions for Employers Who Provide Vehicles for Use by Their Employees
Answer these questions to determine if you meet an exception 1o completing Section B for vehicles used by employees who areé not more than

5% owners or related persons (see instructions)

37 Do you maintain a wrnitten policy statlement that protubits all personal use of vehicles, including commuting, Yes No

by your employees?

38 Do you maintain a wnitten policy statement that prohibits personal use of vehicles, except commuting, by your

employees? See instruchions tor vehicles used by corporate officers, directors, or 1% cor more owners

39 Do you treat all use of vehicles by employees as personal use?

40 Do you provide more than five vehicles o your employees, obtain informalion from your employees about the use of the

vehicles, and retain the information received?

41 Do you meet the requirements concerning qualfied automobile demonstration use? (See instructions)

Note: If your answer to 37, 38, 39, 40, or 41 1s 'Yes,' do not complete Section B for the covered vehicles

Amortization

() ® (c) (d) (® ®
Descripbon of costs Date amortization Amortizable Code Amortization Amortization
begins amount Section perod or for this year
percentage
42  Amortization of costs that begins during your 2001 tax year (see instructions)
43  Amortization of costs that began before your 2001 tax year 43
A4 Total Add amounts in column () See instructions for where to report 44

FDIZ0812

03/20/02

Form 4562 (2001) (Rev 3-2002)



