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rorm 990 Return of Organization Exempt from Income Tax

ONB No 1545-0047

i ' Under section 501(c), 527, or 4947(a)(1) of the Intermal Revenue Code 2002

{except black lung benefit trust or pnvate foundation)

IDnEI.granrgln Em:]&a sTe're\f'-cfeler | = The orgamization may have to use a copy of this return to salisfy state reporting requirements OFI’:"::I-::;'T-F;'“;I'J‘Il‘:
A For the 2002 calendar year, or tax year beginning , 2002, and ending ’
B Chneck d appicable C  Name o erganzaton D Employer entficaton Number

[ doress cange. | s 1sber’ | THE WELLNESS COMMUNITY 86-0897810

Y Name change x SK-%T Number street (or P O box f mail s nol delvered 1o strest 20} Roomisuile E Telephone number

Instial return specific 360 EAST PALM LANE

(602) 712-1006

instruc

Fnal retwin tons. City 1own of counisy State  ZIP code + 4 F #.c.wunq Cash chuual
Amended return PHOENIX AZ 85004-1531 [ oter tspecity™

E Applicaton pending @ Section 501(c)X3) organizations and 4347(a)X1) nonexempt
chantable trusts must attach a completed Schedule A
(Form 990 or 990-E2).

G Website ™ whWw twCcaz org

J Organization type

{check only one) > 501(c) 3 < (insertno) El A347(a)(1) or D 527

K Check here ™ D 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

received a Form 990 Package in the mauil, it should file a return without financial data
Some states require a complete retum

H and | are not appircable to sachon 527 orgaruzations

H (a) 1s this a group return for atfilates? D Yes No
H (D) 1 Yes enter number ol affilates ™

H (C) Asre al atfihales inchuded? D Yes D No

{f Mo auach 2wt Ses mstructone )

H (d) Is the a separate return filed by an

ofgamzabon covered by a group rubng? ﬂ Yeos m No

Enter 4 digit GEN >

Gross receipts Add lines 6b, 8b, 9b, and 10b to ine 12 ™ 362,412

Check » |:| if the orgamzabon 1s not required
to attach Schedule B (Form 930, 990-E2, or 990 PF)

L
Part! |Revenue, Expenses, and Changes in Net Assets or Fund Balances (See instructions)

1 Contnbutions, gifls, grants, and sirmilar amounts receved
a Durect public support 1a 339,261
b Indirect public support 1b
t Government coninbutions {granis) 1c
d Tot ad hoss oon $ 339,261 noncash 3 0, 1d 339,261
2 Program service revenue Including government fees and contracts (from Part VI, ine 93) 2
3 Membership dues and assessments 3
4 Interest on savings and lemporary tash nvestments 4 5,231
5 Dwidends and interest from secunties 5
6a Gross rents CE]
b Less rental expenses 6b ]
¢ Net rental income or (10ss) {subtract hine 6b from line ©a) 6c
r| 7 Other investment income (describe > Yyl 7
E 8a Gross amount from sales of assets other (&) Secunties (B) Other
N than mventory Ba
lE’ b Less cost or other basis and sales expenses 3b
c Gain or {foss) (attach schedule) 8c
d Net gain or (toss) (combine hne 8¢, columns (A) and (B)) 8d
9 Special events and activities (attach schedule)
a Gross revenue {(not mchding  $ £9.650  of contnibutions
reported on hine 1a) 9a 17,920
b Less direct expenses other than fundraising expenses 9b 19, 833
¢ Net income or {loss) from special events (subtract hne 9b from line 9a) See L-9 Stmt} 9¢ -1,913
10a Gross sales of inventory, less returns and allowances 10a
b Less cost of goods sold 10b
¢ Gross profit or (loss) from sales of inventory (atlach schedule) (subtract ine 10b from lLine 10a) 10¢
11 Other revenue (from Parl Vil, line 103) 11
12 Total revenue {(add hnes 1d, 2, 3, 4, 5, 6¢, 7, 8d, 3¢, 10¢, and 1 I~ . 12 342,579
g | 13 Program services (from line 44, column (B)) HECE}VED 13 221,280
X | 14 Management and generat (from line 44, column (C)) ® 14 178,241
E 115 Fundraising (from kne 44, column (D)) (l'; 8 15 39,453
% 16 Payments to affihates (altach schedule) g 16
5| 17 _ Total expenses (add lines 16 and 44, column (A)) A o~ o 17 438,974
al 18 Excess or (deficit) for the year (subtract line 17 from hine 12) —-“4—’-.""“«'::1«.,,..‘_: 18 -96, 395
E g 19  Nel assets or fund balances at begmming of year (from hine 73, column (A)) — 19 546,464
3 ﬁ 20 Other changes in net assets or fund balances (attach explanation) 20
5] 21 Net assels or fund balances at end of year (combine lines 18, 19, and 20) 2 450, 069
BAA For Paperwork Reduction Act Notice, see the separate instructions TEEAQI01  09/05/02 Form 990 (2002)

v



Form 990 (2002) THE WELLNESS COMMUNITY 86-0897810

Page 2

[Part Il | Statement of Functionat Exrenses All organizations must complete cotumn (A) Columns (B). (C), and (D) are
} organizalions and seclion 4347(a)(1} nonexempt chantable trusts but opbional for others

required fgr section 501{c)(3) and (

Do not include amounts reported on line A) Total (B) Program (C) Management
6b, &b, 9b, 10b, or 16 of Part | { services and general

(D) Fundraising

22 Grants and allocations (att sch)

(cash b

non cash % )
Specilic assistance to indmiduals (att sch)
Benefits pand to or for members (att sch)

4,360 4,360

Compensalion of officers, directors, ete

Other salaries and wages

Pension plan coniribubons

Other employee benefits

Payroll laxes

Professional fundraising fees

Accounling fees

350 0 350

Legal fees

Supphes 4,054 3,240 0

814

Telephone

Postage and shipping 5,742 5,392 350

Occupancy 39,089 0 39,089

Equipment rental and manlenance

Printing and publications 12,717 4,170 208

8,339

Travel

Conferences, convertions, and meetings

Interest

BEBYSYNRYERUEBEBURRED
BlE|BB|e YRR RBRYSRIRNRRRER

Depretiation, depletion, etc (attach schedule) 6,822 0 6,822

0

F-Y
w

Qther expenses not covered above (iternize)

a BANK CHARGES 43a 2,083 2,083

b ADMINISTRATIVE STAFF-LEASE| 43b 47,418

47,418

___________________ 27,027

0
0
c ADVERTISING 43c 2,555 0 2,555
0
8

d CONTRACT LABOR 43d 27,027
e See Other Expenses Stmt 43e 286,757 204,11 52,339

0
0
0
0
0

30,30

44 '(I;otal tuntciﬁona! expfrasu (ac|k| Imes( ég :[3‘%
rgamizations com: colum - (D),
catny these totals 1 hnes 13 15" 44 438,974 221,280 178,241

39,453

Joint Costs Check 'D if you are following SOP 98 2

Are any jonl costs from a combined educational campaign and fundraising sohiciahon reported in (B) Program sennces?
If *Yes,' enter (@) lhe aggregate amount of these joint costs 3

“'D Yes Ho

, () the amount allocated to program services

$ , {ini) the amount allocated to management and general $ , and (iv) the amount allocated

to fundraising  $

[Part lll__| Statement of Program Service Accomplishments

What 1s the orgamization’s pnmary exempt purpose? »  SUPPORT FOR CANCER PATIENTS Program Service Expenses
All orgamzabions must describe thewr exempt purpose achievernents In a clear and concrse manner_State the number of e ) and
chents served, pubhications 1ssued, etc Discuss achievements that are not measurable (Section 501(c)(3) & (4) organ 4947(a)()) rusts
izations and 4947{a)(1) nonexempl chantable trusfs must also enter the amount of grants & allocalions o others ) aptional tor olhers }
a PROVIDE PSYCHOLOGICAL COUNSELING, EDUCATION, AND_SUPPORT _FOR_____ ___._
CANCER PATIENTS AND THEIR _LOVED ONES _ ___  __ _____ ______________
"""""""""""""""""""""" Grants and allocations § 4,360 ) 221,280
b
S T Grantsand allocalons § 77
C o
____________________________ (-(ir;n_ls—a;d_aio;:_aao;s— f ot TTThT T __E
<
''''''''''''''''''''''''''' Grants and allocations § )
e Other program services (Grants and allocations $ }
1 Total of Program Service Expenses (should equal hne 44, column (B}, program services) > 221,280

BAA TEEAD102  01/22/03

Form 990 (2002)



Form990 (2002) THE WELLNESS COMMUNITY 86-0897810 Page 3

Part IV B'alancer Sheets (See Instructions)

Note Where required attached schedules and amounts within the description (A) (8)
column should be for end of year amounts only Beginning of year End of year
45 Cash — non-interest-bearing 155,794 |1 45 40,056
46 Savings and temporary cash investments 234,210 | 46 197,334
47 a Accounts receivable 47a |
b Less allowance for doubtful accounts 47b 47¢
48 a Pledges receivable 48a
bless altowance for doubtful accounts | 486 43¢
49 Grants recervable 49
A 50 Recenables from officers, direclors, trustees and key
g employees (attach schedule) 50
$ 51 a Other notes & loans recevable (attach sch) 51a
5 b lLess allowance for doubiful accounts 51b 51¢
52 Inventories for sale or use 52
53 Prepad expenses and deferred charges 53
54 Investments — secunties (attach schedule) "D Cost I:l FMV 54
55a Investments — land, bulldings, & equpment basis | 55a
b Less accumulated depreciation
(attach schedule) 55b 55¢
56 Investments — other (attach schedule) 56
57a Land, buldings, and equipment basis 57a 220,348
b Less accumulated depreciation
{atiach schedule) L-57 Simt 57b 7,669 156,460 |57¢ 212,679
58 Other assets (describe » ) 58
59 Total assets (add ines 45 through 58) (must equal line 74) 546,464 |59 450, 069
60 Accounis payable and accrued expenses 60
% 61 Grants payable 61
a 62 Deterred revenue 62
||. 63  Loans from officers, directors, trustees, and key employees (attach schedule) 63
; 64a Tax-exempt bond liabiliies (attach schedute) &4a
é b Mortgages and other notes payable (attach schedule) 64b
S 65 Other habilities (describe » } 65
66 Total habilities (add lines 60 through 65) 0 |66 0
, | Oraanizations that follow SFAS 117, check here » | and complete ines 67
E through 69 and lines 73 and 74
A 67 Unrestricted &7
3 68 Temporanly restricted 68
i 69 Permanently resincled 69
g Orgamizations that do not follow SFAS 117, check here » and complete hnes
70 through 74
E 70 Capital stock, trust principal, or current funds 70
B 71 Pad in or capital surplus, or land, bullding, and equipment fund 71
4 72 Relaned earmings, endowmenl, accumulated income, or other funds 546._ 464 | 72 450, 069
ﬁ 73 Total net assets or fund balances (add lines 67 through 69 or ines 70 through
€ 72, column (A) must equal hne 19, column (B) must equal ine 21) 546,464 {73 450,069
74 Total habilities and net assets/fund balances (add lines 66 and 73) 546,464 | 74 450, 069

Forrm 990 1s available for public inspection and, for some people, serves as the pnimary or sole source of information about a particular
orgamzation How the public percewves an organizahion i such cases may be determined by the information presented on its return Therefore,
please make sure the return is complete and accurate and fully descnbes, in Part 111, the organization s programs and accomphshments

BAA

TEEAQTO3  Q9/04402



Form 990 (2002)

THE WELLNESS COMMUNITY

86-0897810 Page 4
[Part IV-A |R_econ!:||iat|on of Revenue per Audited Part IV-B [Reconciliation of Expenses per Audited
Financiat Statements with Revenue Financial Statements with Expenses
per Return (See nstructions ) per Return
a  Total revenue, gains, and other support N/A a  Total expenses and losses per audited N/7A
per audied financal statements a financal statements "l 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 930
(1) Net unrealized (1) Donated serv
gams on 1ces and use
investments 3 of facilities
(2) Donated serv (2) Prior year adjust - -
ices and use ments reported on
of facilities b Y line 20, Form 9%0 5 :
(3) Recovenes of pnor N (3) Losses reported on , -
vear grants i hine 20, Form 950 . .
(4 Other (specify) e {8) Other (specify) <
________ ) el __ ff‘:‘.‘ e
________ % - R | To- .
Add amounts on lines (1) through (4) b Add amounts on lines {1) threugh (4) b
¢ Line amnus ine b L I Line a minus line b * ¢
d  Amounis mcluded on fine 12, A d  Amounts included on ine 17, ; T 'Xg,‘ :
Form 990 but not on hine a: R - Form 930 but not on line a: &;;%;- - \_.:t—;.‘-.-i"‘;,
e PR RS A o
(1) tnvestment expenses -, W ':}'; !, (1) investment expenses 'yl(:\"g(;; R
not inctuded on line DR not ineluded on hine RS LU
b, Form 9%0 EE O R €b, Form 930 P R . R
2y Other (specify) - @ Other (specify) F ‘ ":’,”‘l:}%‘%‘a'
o ____% o ___S
Add amounts on ines M and 2 ™| d Add amounts on lines (1) and (2) = d
e  Total revenue per ine 12, Form e  Total expenses per line 17, Form
950 (line ¢ plus hine d) > e 990 (line ¢ plus line d) e
[Part V| List of Officers, Directors, Trustees, and Key Employees (List each one even if nol compensated, see instructions )
(B) Title and I'?\l:jerage hours | (C) (g)iompensghon om C?nlnbugronsr}o (E) !%xpednseh
per week devoled if not paid, employee benefi account and other
(A) Name and address to position enter -0-) plans and deferred allowances
compensation
DIANE WALKER _ __________ |
PHOENIX, AZ 85021 _ ______ |
PRESIDENT 2 0 0 0
ROGER_NELSON _ _ _____ ____ |
SCOTTSDALE, AZ 85251 __ _ _ _ |
TREASURER 2 0 0 0]
JOHN CLEMENCY __________ |
PHOENIX, AZ 85018 ____ ___ |
MEMBER AT LARGE 1 0 0 0
MIKE BAUMAYR __ _________ |
SCOTTSDALE, AZ 85250 __ _ __ |
DIRECTQR 1 0 0 ]
SUSAN_DELLA MADDALENA _ _ _ _ J
PHOENIX, AZ 85016 _______ |
DIRECTOR 1 0 0 0
See Lt 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 orgamzabion and all relatad orgamzations, of which more than
$10,000 was provided by the related orgamizations? > D Yes No
If "Yes," attach schedule — see instructions
BAA

TEEAQI04  01/22/03

Form 990 (2002)



Form990 (2002) THE WELLNESS COMMUNITY 86-0897810 Page 5
[Part VI_|Other Information (See instructions ) Yes No
76 Dnd the orgamization engage n any activity not previously reported to the IRS? If Yes,’ N
attach a detailed description of each activity 76 X
77 Were any changes made in the organizing or governing documents but not reported to the IRS? 7 X
If 'Yes,” allach a conformed copy of the changes N
78a Dud the organization have urrelated 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 this year? 78b X
79 Was there a hquidation, dissolution, termination, or substantial contraction during the —'1
year? If "Yes,' attach a statement 79 X
B0a Is the organization related (other than by association with a statewide or natonwide organization) through common ————j
membership, governing bodies, trustees, officers, elc, to any other exempt or nonexempt organization? 80a X
bif 'Yes,’ enter the name of the orgarizaton »
_____________________________ and check whether it 1s exempt or nonexempt
81a Enter direct or indirect political expenditures See line 81 instructions | 81 a| 0
b Did the orgamzation file Form 1120-POL for this year? 81b X
82 aDid the organuization receive donated services or the use of matenals, equipment, or faciiies at no charge or at j
substantially less than far rental value? 82a X
blf "Yes,’ you may indicate the value of these items here Do not include this amount as
revenue in Part | or as an expense in Part Il (See instructions in Part Il ) | 82b|
83a Dnd the orgamization comply with the public inspection requirements for returns and exemption applications? 83al X
b Did the organization comply with the disclosure requirerments relating to quid pro que contributions? 83b] X
84a Dud the organmization solicit any contributions or gifts that were not tax deductible? 84a X
b if "Yes,' did the orgamization include with every solicitation an express statement that such contributions or gifts were |
not tax deductible? 84b
85 501(c}(4), (5). or (6) orgamizations aWere subslantally all dues nondeductible by members? 85a
b Did the orgamization make only in-house lobbying expenditures of $2,000 or less? 85b
If "Yes' was answered to either 85a or 85b, do not complete 85¢ through 85h below unless the arganization 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 nondeductible amount of section 6033(e)(1)(A) dues notices 85e
f Taxable amount of lobbying and political expenditures (lne 85d less 85¢) 851
g Does the organization elect to pay the section 6033(e) tax on the amoimnt on line 85¢? | 85g
h I sechion 6033(eX1XA} dues nobices were sent, dees the organization agree to add the amount on kine 85f to it reasonable estmate of
dues allocable to nondeductible lobbying and political expenditures for the following tax year? 85h
86 501(c)(7) orgamzatons Enter a Initation fees and capitat contributions included on
line 12 B86a
b Gross recepls, included on line 12, for public use of club facilities 86b
87 501(c)(12) organizatons Enter a Gross income from members or shareholders 87a T
b Gross income from other sources (Do not net amounts due or paid to other sources
against amounis due or received from them ) 87b
88 Al any time during the year, did the orgamization own a 50% or greater interest in a taxable corporation or partrership,
or an enlity disregarded as separate from the organization under Regulations sections 301 7701-2 and 301 7701-3?
It 'Yes,” complete Parl IX g8 X
89%a 501(c)(3) orgamzations Enter Amount of tax imposed on the organization duning the year under
section 4911 » 0 | section 4%i2» 0 . section 4955~ 0
b 501(c}(3) and 501(c}(4) organizations [hd the organization engage 1n any seclion 4958 excess beneht transaction
dunng the year or did it become aware of an excess benefit ransaction from a prior year? If *Yes,” aitach a slatement
explaining each transaction 89b X
¢ Enter Amount of tax imposed on the organizatlion managers or disqualified persons during the
year under sechons 4912, 4955, and 4958 > 0
d Enter Amount of tax on line 89¢, above, reimbursed by the organization > 0
90a List the states with which a copy of this return is filed = ARIZONA __ D
b Number of employees employed in the pay penod that includes March 12, 2002 (See instructions ) |_90;| 0
91 The books are incare of » THE ORGANIZATION ___ = = Telephone number »  (602) 712-1006
locatedat » 360 EAST PALM LANE_ ] PHOENIX AZ ZIP+4 > 85004-1531
92 Seclion 4947(a)(1) nonexempt charrtable trusts filing Form 990 in lieu of Form 1047 — Check here »
and enter lhe amount of tax exempl interest receved or accrued duning the tax year l“| 92 |
BAA

Form 990 (2002)
TEEADIOS  01/22/03



Form 990 (2002) THE WELLNESS COMMUNITY 86-0897810
{ Part VIl | Analysis of Income-Producing Activities (See instructions )

Unrelated business income Excluded by section 512, 513, or 514
Note Enter gross amounis uniess

®
(A) {B) () () Related or exempt
otherwise indicated Business code Amount Exclusion code Amaount function Income

Page 6

93 Program service revenue

an oo

e
f MedicareMedicaid payments
g Fees & contracts from government agencies
94 Membership dues and assessmenls
95 Interest on savings & temporary cash invmnts 14 5,231
96 Dividends & interest from securities
97 Net rental income or (loss) {rom real estate |
a debt financed property
b not debt financed property
98 Net rental income or (loss) from pers prop
99 Other investment income

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

101 Net income or {loss) from special events 01 -1,913
102  Gross profit or (loss) from sales of inventory
103 Other revenue a _]

d an o

104 Subiotal (add columns (B), (D), and (E)) 3,318
105 Total (add line 104, columns (B), (©), and {E)) > 3,318
Note Line 105 plus line 1d, Part I, should equal the amount on hne 12, Part |

[Part Vil | Relationship of Activities to the Accomplishment of Exempt Purposes (See instructions )

Line No. | Explain how each activity for which income 1s reported in column (E) of Part VIt contributed imporiantly to the accomplishment
v of the organization’'s exempt purposes (olher than by providing funds for such purposes)

[Part IX_[Information Regarding Taxable Subsidiaries and Disregarded Entities (See instructions ) N/A
0] ®) (<) (©) ®)
Name, address, and EIN of corporation, Percentage of Nature of activities Total End-of-year
parinership, or disregarded entty ownership interest income assels
%
%
%
%
[Part X | Information Regarding Transfers Associated with Personal Benefit Contracts (See instructions )
a Did the orgamzation, during the year, receive any funds, directly or indirectly, to pay premiums on a personal benefit contract? H Yes No
b Dud the organization, duning the year, pay premiums, directly or indirectly, on a personal benefit contract? Yes No

Note If "Yes'to (b), file Form B870Q and Form 4720 (see instructions}

natties r ] re that | have examu this retprn including accompanying schadules and stalements and to st of my knowledge and behet i rs
ot Iang’cgren'ﬂe B:Sgratnn ol preparer (other than o a!cer') 73 b.';sngd on armf&!rrguon o‘l'uwhnd: preparer has any “Tegae y g et

Please | 1 15 /0
Datd T4

SuUrer~c Se.cn:iar\.{

Preparer s SSM or PTIN (see




SCHEDULE A
(Form 990 or 890-E7) ,

Department of the Treasury

Organization Exempt Under
Section 5071(c)3)

{(Except Pnvate Foundation} and Section 501(e), 501(f), 501(k),
501(n), or Section 4947({a)(1) Nonexempt Chantable Trusi

Supplementary Information — (See separate instructions.)
Internal Revenue Servce * MUST be completed by the above organizations and attached to their Form 990 or 990-EZ.

ONB Ho 1545-0047

2002

Name of the organizabon

THE WELLNESS COMMUNITY

Employer identification

86-0897310

rumber

(Part| | Compensation of the Five Highest Paid Employees Other Than Officers,

(See instructions List each one If there are none, enter ‘None ")

Directors, and Trustees

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

hours per week
devoled to position

(b) Title and average (c) Compensation |  {d) Contnbubons

to employee beneht
plans and defesred
compensation

(e) Expense
account and olher
allowances

Total number of other employees paid
over $50,000

> None

(Partll ] Compensation of the Five Highest Paid Independent Contractors for Professional Services
(See wnstructions  List each ane (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

Total number of others recewing over
$50.,000 for professional services

None

l

t

BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990 and Form 990-EZ.

TEEAG401  01/22/03

Schedule A (Form 990 or 990-EZ) 2002



Schedule A (Form 990 or 950 EZ) 2002 THE WELLNESS COMMUNITY 36-0897310 Page 2

Part Il Statements About Activities (See instructions ) Yes | No

1 Duning the year, has the orgaruzation atlempled to influence national, state, or local legislation, including any attempt
lo influence public opinion on a legisiative matter or referendum? If "Yes, enter the total expenses pad

or incurred in connection with the lobbying actwvities -3
(Must equal amounts on line 38, Part VI A, or ine 1 of Part VI-B ) 1 X
Organizations that made an election under section 501(h) by filtng Form 5768 must complete Parl VI A Other

organizations checking "Yes,” must complete Part VI-B AND attach a statement giving a delailed description of the
lobbying activities

2 Dunng the year, has the organization, either directly or indirectly, engaged in any of the following acts with any
substantial contnbuters, rustees, directors, officers, creators, key emplioyees, or members of thewr tamilies, or with any
laxable argamzation with wiuch any such person 1s affiiated as an officer, director, lrustee, majonity owner, or principal
beneficiary? (If the answer to any question 15 'Yes," attach a detailed statement explaiming the transactions )

a Sale, exchange, or leasing of property? 2a X ]
b Lending of money or other extension of credit? 2b X
< Furnishing of goods, services, or faciliies? 2c X
d Payment of compensation (or payment or reimbursement of expenses iIf more than $1,000)? 2d X
e Transfer of any part of its income or assets? 2e X
3 Does the organization make grants for scholarships, fellowships, student loans, etc? (See Note below ) 3 X
4 Do you have a section 403(b) annuity plan for your employees? 4 X

Note: Attach a stalement to explain how the organization determines that individuals or organizations recewving ’
grants or loans from i1t n furtherance of its chanitable programs 'qualfy’ to recewe paymenls

Part IV Reason for Non-Private Foundation Status (See nstructions )

The organization 1s not a private foundation because it 1s (Please check only ONE applicable box )
A church, conveniion of churches, or association of churches Section 170(b)(1)(A)Y(1))

A school Section 170(b){1)(A)u) (Also complele Part V)

A hospital or a cooperative hospital service organizatton Section 170(b)(1)¢A) ()

A Federal, state, or local government or governmental urit Section 170(b)}{13(A)(v)

A medical research organization operated in corjunclion with a hospital Section 170®)(1)(A)(n) Enter the hospital’s name, city,
and state »

(=TI I I

10 D An organization operated for the benefit of a college or university owned or operated by a governmental unit Section 170(b}1)(A)(v)
(Also complete the Support Schedule 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(b)(1)(AY(v1) (Also complete the Support Schedule in Part IV-A)

11b D A community trust Section 170()1)(A)(v1) (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 conlnbutions, membership fees, and gross receipts
from acltivities refaled to its chantable, etc, functions — subject to certain exceptions, and (2) no more than 33-1/3% of ils support
from gross investmenl income and urrelated business taxable income (less section 511 tax) from businesses acquired by the
organization after June 30, 1975 See section 509(a)(2) (Also complete the Support Schedule in Part IV A)

13 D An or%anlzanon that 1s not controlled by any disqualified Eersons {other than foundation managers) and supports organizations

described in (1) lines 5 through 12 above, or (2) section S01(c)4), (5), or (6), if they meet the test of section 509(a}(2) (See
section 509(a)(3) )

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

{a) Name(s) of supported orgamization(s) (b)frlalrrrlleart;lél:ﬂeber

14 I_I An organization organized and operated to test for public safety Sechion 509(a)(4) (See instructions )

BAA TEEADAD?  0V22703 Schedule A (Form 990 or Form 990 EZ) 2002



Schedule A (Form 990 or 990 E2) 2002 THE WELLNESS COMMUNITY 86-0897810

Page 3
lPart IV-A [Suppdrt Schedule (Complete only if you checked a box on Iine 10, 11, or 12 ) Use cash method of accounting
Note You may use the worksheet in the instructions for converting from the accrual to the cash method of accounting
Calendar year (or fiscal year (a) (b) C d) (€)
beginming n) - 2001 2000 1%‘39 \g‘)B Total
15 Gifts, grants, and contributions

d t includ
R e T 554,227 677.987 102. 855 342,545 1,677,614

16

Membership fees received

17

Gross recerpts from admissions,
merchandise sold or sepwices performed,
or furmishing of facilities 1n any actity
that is related to the organizabion's

chantable, etc, purpose 24,873 0 66,717 5,300 96,3890

18

Gross income fram interest, dwidends,
amounts received from payments on
secunties toans {section 512(aX5)),
rents, royallies, and unrelated business
taxable income (less section 511 taxes)
from businesses acquired by the organ-

1zation after June 30, 1975 15,405 13,644 9,271 4 166 42,486

19

Net income from unrelated business
actvities not included 1n kne 18

20

Tax revenues levied for the
organization’s benefif and
either paid to 1t or expended
on iis behalf

21

The value of services or
facities furnished to the
organ:zation by a governmental
unit without charge Do not
inchxde the value of services of
facilihes generally furmished to
the public without charge

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

Total of lines 15 through 22 594,505 691,631 178,843 352,011 1,816,990

24

Line 23 munus line 17 569,632 691,631 112,126 346,711 1,720,100

Enter 1% of ine 23 5,945 6.916 1,788 3,520

26

Organizations descnbed on lines 10 or 11 a Enter 2% of amount in column (e), ine 24 > 26a 34,402

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 |
supported orgamization) whose total gifts for 1998 through 2001 exceeded the amount shown in line 26a Do nol file Bus list with your

return Enter the total of all these excess amounts

»l 26h 529, 606
¢ Tolal support for section 509(a)(1) test Enter hine 24, column () > 26¢ 1,720,100
d Add Amounts from column (e) for lines 18 42,486 19
2 26b 529,606 > 26d 572,092
e Public support (lIine 26¢ minus line 264 total) | 26e 1,148,008
1 Public support percentage (line 26e (numerator) divided by hne 26¢ (denominator)) > 26f 66 74 %
27 Orgamizations descnbed on line 12

a For amounts included n lines 15, 16, and 17 that were received from a ‘disqualified person,’ prepare a st tor your records to show the

name of, and total amounts received in each year from, each 'disqualiied person * Do not file this hst wath your return. Enter the sum of
such amounts for each year

(2001) (2000) (1999) (1998)

bFor any amount included 1n line 17 that was recewved from each person {other than 'dlsc?ualtﬁed persons’), prepare a list for your records ta
show the name of, and amount received for each year, that was more than the larger of (1) the amount on hne 25 for the year or (2)
$5,000 (Include in the hist organizations described in hnes 5 through 11, as well as individuals ) Do not file this list wath your return. Afier

computing the difference between the amount recerved and the larger amount described in (1) or €2), enter the sum of these differences
(the excess amounts) for each year

o0v ___ _________ o0y _ _ _ _ _ _ ______ Qase asesy o ___._
c Add Amounts from column (e) for lines 15 16
17 20 21 > 27¢
d Add Line 27a total and hne 27b total > 27d
e Public support (line 27¢ total minus line 27d {otal) > 27e
f Total support for section 509(a)(2) test Enter amount from line 23, column (e} "'| 271 | B B |
g Public support percentage (line 27e (numerator) divided by line 27f (denominator)) >l 27g %
h Investment income percentage (ine 18, column (e) (numerator) divided by line 27f (denominator)) *| 27h %

28

Unusual Grants For an organization described tn line 10, 11, or 12 that received any unusual grants dunng 1998 through 2001, prepare a
list for your records to show, for each year, the name of the contribulor, the date and amount of the grant, and a brief description of the
nalwe of the grant Do not file this st wath your returm Do not include these grants in line 15

BAA TEEADADY 08N 2/02 Schedute A (Form 990 or 990-E2) 2002



Schedule A (Form 990 or 990-E7) 2002 THE WELLNESS COMMUNITY 86-0897810

Page 4
|Part \4 }anate School Questionnaire (See instructions )
(To be completed ONLY by schools that checked the box on line 610 Part IV) N/A
Yes | No
29 Does the orgamzation have a racially nondiscominatory policy toward students by staterment in its charter bylaws,
other goverming instrument, or 1n a resolution of its governing body? 29
30 Does the organization include a statement of its racially nondiscriminatory policy toward students in all its brochures, l
calalogues, and other wnitten communications with the public dealing with student admussions, programs, J
and scholarships? 30
31 Has the orgamization publicized its racially nondiscriminatory policy through nempaFer or broadcast media during ]
the peniod of solicitation for students. or during the registration period if it has no sohicitation program, 1n a way that —
makes the policy known to all parts of the general community 1t serves? 3N
It 'Yes,' please describe, f No,' please explain (If you need more space, atlach a separate statement ) ]
32 Does the organization maintain the followng T TTTTT
a Records indicating the racial composition of the sludent body, faculty, and adminustrative staff? A2a
b Records documenting that scholarships and other hinancial assistance are awarded on a racially
nondiscriminatory basis? 32h
¢ Copies of all catalogues, brochures, announcements, and other written communications to the pubhc deating
with student admissions, programs, and scholarships? 32¢
d Copies of all matenal used by the orgamization or on its behalf to sohcit contnibutions? 3ad
If you answered ‘No' to any of the above, please explain (If you need more space, attach a separate statement )
33 Does the orgamzation discnminate by race in any way with respect to
a Students’ nights or privileges? 33a
b Admussions policies? 33b
< Employment of faculty or adminisirative staff? 33c
d Scholarships or other financial assistance? 33d
e Educational policies? 33e
f Use of facilities? 33f
g Athletic programs? 33g
h Cther extracurnicular activities? 33h
If you answered ‘Yes' to any of the above, please explain (If you need more space, attach a separate statement )
34a Does the orgamzation receive any financial aid or assistance from a governmental agency? 34a
b Has the organization s nght to such a:d ever been revoked or suspended? b
It you answered 'Yes' to either 34a or b, please explain using an atlached statement
35 Does the organization certify that it has complied with the applicable requirements of .
sections 4 01 through 4 05 of Rev Pro¢ 75 50, 1975-2 C B 587, covering racial
nondiscnmination? If No,' attach an explanation 35
BAA

TEEAO4DA  01/24/03 Schedule A (Form 990 or 990 EZ) 2002



Schedule A (Form 990 or 990-E2) 2002 THE WELLNESS COMMUNITY 86-0897810

{Part VI-A | Lobbying Expenditures by Electing Public Charities (See nstructions )
(To be completed ONLY by an efigible organization that filed Form 5768)

Page 5

N/A
Check * a J—I if the organization belongs to an affiliated group Check » b —|_| if you checked 'a’ and 'hmited conlrol' provisions apply

Limits on Lobbying Expenditures Afﬁnalgg group To be cﬂ',’r’np.eted
} ) totals for ALL electing
(The term 'expendifures’ means amounts pard or incurred ) organizations
36 Tolal lobbying expenditures to influence public opinion (grassroots lobbying) 36
37 Tolal lobbying expenditures to influence a legisiative body (direct lobbying) 37
38 Total lobbying expendilures {add lines 36 and 37)
39 Other exempt purpose expenditures 39
40 Total exempt purpose expenditures (add hnes 38 and 39) 40
41 Lobbying nontaxable amount Enter the amount from the following table —
If the amount on line 4015 — The lobbying nontaxable amount 1s —
Not over $500,000 20% ot the amount on line 40 ]
Qver $500,000 bt not over $1,000,000 $100,000 plus 15% of the excess over $500,000
Over $1,000,000 but not over $1,500,000 $175,000 plus 10% of the excess over $1,000,000 Gl
Cver $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 |
42 Grassrools nontaxable amount (enter 25% of line 41) 42
43 Subtract ne 42 from line 36 Enter -0- 1if ne 42 15 more than line 36 43
44 Subtract hine 41 from line 38 Enter -0- if hne 41 1s more than tine 38 44
Caubion _{f there 1s an amount on erther ine 43 or line 44, you must fite Form 4720 ]

4 -Year Averaging Penod Under Section 501(h)
(Some orgarizations that made a section 501(h) election do not have to complete all of the five columns below
See the instructions for hnes 45 through 50 )

Lobbying Expenditures Dunng 4 -Year Averaging Penod

Calendar year (a) (b} {c) (d) (e)
{or fiscal year 2002 2001 2000 1999 Total
beginming 1n) »

45 Lobbying nontaxable
amount

46 Lobbying cering amount
(150% of hne 45(&))

47 Total lobbying
expenditures

48 Grassroots non
taxable amount i

49  Grassroots celling amount
(150% of hine 48(e))

50 Grassroots lobbying
expenditures

[Part VI-B [Lobbying Activity by Nonelecting Public Charities

(For reporting only by crganizations that did not complete Part VI A) (See nstructions )

N/A

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

a Voltunteers

b Paid staff or management (Inciude compensation in expenses reported on lines ¢ through h )
¢ Media adverisements

d Mailings fo members, legislators, or the public
e Publications, or pubhished or broadcast statements
f Grants to other organizations for lobbying purposes
g Direct contact with legistators, their staffs, government officials, or a legislative body
h Rallies, demonsirations, seminars, conventions, speeches lectures, or any other means
1 Total lobbying expenditures (add hines ¢ through h )
If "Yes' to any of the above, also atlach a statement qiving a detailed description of the lobbying activities

Schedule A (Form 990 or 990-EZ) 2002

BAA

TEEAQ4DS  OB/12/02



Schedule A Form 990 or 990 EZ) 2002 THE WELLNESS COMMUNITY 86-0897810

{Part VIl |Ihformdtion Regarding Transfers To and Transactions and Relationships With Nonchantable
Exempt Organizations (See instructions)

Page 6

51 Did the reporting organization directly or indirectly engage in any of the following with any other organization described in section 501(c)
of the Code (other than section 501(c)(3) organizations) or in section 527, relating to political orgamzations?

a Transters {rom the reporting orgamization to a nonchanltable exempt orgamization of Yes | No
MCash 51a @) X
(i) Other assets a (iiy X
b Other transactions
()Sales or exchanges of assets with a noncharnitable exempt organization b (i) X
(i)Purchases of assets from a nonchantable exempt orgamization b (i) X
(i Rental of faciities, equipment, or other assets b (i) X
(v)Reimbursement arrangements b (iv) X
{v)Loans or loan guaraniees b (v) X
{vi)Performance of services or membership or fundraising solicitations b (vi) X
¢ Sharing of faciliies, equipment, matling lists, other assets, or paid employees c X

d If the answer to any of the above 1s "Yes, comﬁlete the following schedule Column (b) should always show lhe fair market vatue of

the goods, olher adsets, or services given by the reporting orgarmzation [f the organization received less than fair market value In
any transaction or sharing arrangement, show N column ?d)_

value of the goods, other assets, or services received
(a) (b) © )]
Line no Amount involved Name of nonchantable exempt organization Description of transfers, transactions, and shanng arrangements

52a Is the orgamzation directly or indirectly atfiliated with, or related to, one or more tax exempt organizations

descnbed in section 501(c) of the Code (other than section 501(¢)(3)) or in seclion 5277 > |:| Yes No
b If 'Yes,' complete the following schedule
(a) (b) {©)
Name of orgamzation Type of orgamization Description of relationstup

BAA TEEAQ4D6  08/12/02 Schedule A (Form 930 or 990-EZ) 2002



Form 4562

Department of the Treasury
Internal Revenue Sernce

Depreciation and Amortization
(Including Information on Listed Property)

* See separate instructions
* Attach to your tax return.

OB No 15450172

2002

Name(s) shown on return Identibying number
THE WELLNESS COMMUNITY 86-0897810
Business or actmaty to which thes form relates
Form 990 / Form 990QtZ
[Part! | Election To Expense Certain Tangible Pro \Peny Under Section 179
Note If you have any histed property complete Part V before you complete Fart |
1 Maximum amount See tnstructions for a higher hmut for certain businesses 1 $24,000
2 Total cost of section 179 property placed in service (see instructions) 2
3 Threshold cost of section 179 properly before reduction in irmitation 3 $£200, 000
4 Reduction in imitation Subtract ine 3 from line 2 If zero or tess, enter -0- 4
5 Dollar hmitation for tax year Subtract bne 4 from line 1 If zero or less, enter 0 If marrted filing
separaiely see instructions 5
6 (a) Descripion of property {b) Cos! usiness use onty) {C) Elected cost
7 Listed property Enter the amount from line 29 l 7
8 Total elected cost of section 179 property Add amounts 1n columnn {¢), hines 6 and 7 8
9 Tentative deduction Enter the smaller of ine 5 or line 8 9
10 Carryover of disallowed deduction from hne 13 of your 2001 Form 4562 10
11 Business income hmitation Enter the smaller of business income (not less than zero) or line 5 (see INstrs) 11
12 Section 179 expense deduction Add kines 9 and 10, but do not enter more than line 11 12
13 Carryover of disallowed deduction to 2003 Add lines 9 and 10, less tine 12 “I 13 | ]
Note: Do not use Part Il or Part Il below for listed property Instead, use Part V
[Partil__ ] Special Depreciation Allowance and Other Depreciation (Do not include tisted property )
14 Special depreciation allowance for qualified property {other than tisted property) placed in service during the
tax year (see instruchions) 14
15 Property subject to section 168(f(1) election {see mnstructions) 15
16 Other depreciation (including ACRS) (see instructions) 16
[Partlll_[MACRS Depreciation (Do not include tisted property ) (See instructions)
Section A
17 MACRS deductions for assets placed in service in tax years beginning before 2002 17 5,120
18 If you are electing under section 168(1)(4) to group any assets placed in service duning the tax year mto
one or more general asset accounts, check here |—‘

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

(@) (b) Month and {C) Basis for depreciabon (d) (e) 0] (g) Depreciation
Classitication of property year placed {businesshnvestment use Recovery period Convenlion Method deduction
n service only — see instracbons)
19a 3 year property
b 5 year property
¢ 7 year property 11,678 7 0 yrs HY SL 835
d 10 year property -
e 15 year property
f 20 year property
g 25 year property 25 yrs S/L
h Residential rental 27 5 yrs MM S/L
property 27 5 yrs MM S/L
1 Nonresidentiat real 01/02 4,970 39 yrs MM S/L 122
property Various 46,391 39 Oyrs MM S/L 745
Section C — Assets Placed in Service Dunng 2002 Tax Year Using the Alternative Depreciation System
20a Class Ife S/L
b 12 year 12 yrs S5/L
¢ 40 year A0 yrs MM S/L
[Part IV | Summary (see instructions)
21 Listed property Enter amount from line 28 21
22 Total Add amounts from line 12, ines 14 through 17, Iines 19 and 20 in column (g), and kne 21 Enter here and on the appropnate hines
of your return Partnerships and S corporabons — see instructions 22 6,822

23 For assets shown above and placed in service duning \he current year, enter
the portion of the basis attributable to section 263A costs 23

l

BAA For Paperwork Reduction Act Notice, see instructions FDIZ0812 12N12102

Form 4562 (2002)



Form 4562 (2002) THE WELLNESS COMMUNITY

86-0897810

Page 2

(PartV  {|isted P"’P

entertainment, recreation, or amusement )

eHy (Include automobiles cerlain other vehicles, cellular telephones, certain computers, and property used for

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 apphcable

Section A — Depreciation and Other Information (Caution See instruchions for Irmils for passenger automobiles

24 a Do you have evidence to support the business/investment use daimed?

[—[ Yes H No|24b If Yes,' 15 the evidence written?

Yes No
() b) Bm(glw O] (e) n @ h) ] le(’lc)t
Bass for de, t ed
PP RATY | Ciiee? | wvestment ot bakes Gusnessivesiment | peved’ | comenoen | dsdacion’ | secton179
use use only) cosl
percentage
25 Special depreciation allowance for qualified listed property placed n service duning the tax year and '
used more than 50% 1n a qualfied business use (see instruclions) 25 |
26 Property used more than 50% in a qualified business use (see instructions)
27 Property used 50% or less in a qualified business use (see mstructions)
28 Add amounts tn column (h), lines 25 through 27 Enter here and on line 21, page 1 l 28

29 Add amounts in column (1), ine 26 Enter here and on line 7, page 1

| 29

Section B — Information on Use of Vehicles

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 meel an exceplion to completing this sechion for those vehicles

@

30 Total businesshnvestment miles driven Vehicle 1

durning the year (do not include commuting

Vehicle 2

() (<}

Vehucle 3

(D)
Vehicle 4

(e)
Vehicle 5

U]
Vehicle 6

miles — see mnstructions)

31 Total commuting males driven during the year

32 Total other personal (nencommuting)

miles driven

Total miles dnven during the year Add
lines 30 through 32

Yes No

Yes

No Yes No Yes No Yes

No

Yes No

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

35 Was the vehicle used primarily by a more

than 5% owner or related person?

Is another vehicle available for
personal use?

Section € -~ Questions for Employers ¥ho Provide Vehicles for Use by Their Employees
Answer these questions to determine iIf you meel an exception to compieting Section B for vehicles used by employees who are not more than

5% owners or related persons (see instructions)

37 Do you maintain a wntten policy stalement that prohubits all personal use of vehicles, including commuting, Yes No
by your employees?
38 Do you mamtain a wntten policy statement that prohitnts personal use of vehicles, except commuting, by your
employees? See instructions for vehicles used by corporate officers, directors, or 1% or more owners
39 Do you treat all use of velucles by employees as personal use?
40 Do you provide more than five vehicles to your employees, obtain information from your employees about the use of the
vehicles, and retain the informalion receved?
41 Do you meet the requirements concerning qualified automobile demonsiration use? (see instructions)
Note If your answer to 37, 38, 39, 40, or 41 s 'Yes,' do not complete Sechon B for the covered vehicles ]
{Part VI | Amortization
(@) ) (©) ) (e) 0]
Descripbon of costs Date amoruzatron Amorbizable Code Amortzaton Amortization
begins amount sechon penod or tor this year
percentage
42 Amorhizalion of costs thal begins duning your 2002 tax year (see instructions)
43 Amortizabion of costs that began before your 2002 tax year 43
44 Tolal. Add amounts n colurnn () See instructions for where 1o report A4

FDIZ0812

12412702

Form 4562 (2002)



THE WELLNESS COMMUNITY

86 0897810

Farm 990, Page 1, Part I, Line 9

Special Events and Activities Statement

List of Three Largest

Net
Events and Type and Gross Less Direct Income
Number of Others Receipts Contnbutions| Revenue Expenses (Loss)
HAGIC IN THE MOONLIGHT 87,570 69,650 17,920 19,833 -1,913
Total 87,570 £9, 650 17,920 19, 833 -1,913
Form 990, Page 2, Part Il, Line 43
Other Expenses Stmt
(A) (B) ©) ()
Other expenses not Total Program Management Fundrasing
covered above (itemize) services and general
DUES & SUBSCRIPTIONS 535 0 535 0
INSURANCE 4,787 608 4,179 0
LICENSES & PERMITS 10 0 10 0
QFFICE SUPPLIES 4,204 0 4,204 0
BOARD MEETINGS 1,553 0 1,553 0
CONTRACT SERVICES 10,965 8,232 0 2,733
DEVELOPMENT STAFF-LEASE 24, TA7 0 0 24,747
DONOR CULTIVATION 1,822 0 0 1,822
DONOR RECOGNITION 998 0 0 998
PROGRAM MATERTALS 508 508 0 0
TRAINING & EDUCATION 12,260 7,724 4,536 0
EQUIPMENT EXPENSE 3,907 0 3,907 0
RENOVATION COSTS 2,947 0 2,947 0
BUILDING REPAIRS 951 0 951 0
GENERAL CLEANING 2,833 0 2,833 0
GENERAL MAINTENANCE 747 0 747 0
GROUNDS MAINTENANCE 3,263 Q 3,263 0
UTILITIES 14,490 0 14,490 0
PROGRAM FACILITATOR 82,303 32,303 0 0
PROGRAM STAFF-LEASE 102,417 102,417 0 0
MISCELLANEQUS 483 41 442 0
GRETA'S GARDEN EXPENSE 7,506 0 7,506 0
PROGRAM FAC ADMIN 2,285 2,285 0 0
BOARD RECOGNITION 236 0 236 0
Total 286,757 204,118 52,339 30,300
Form 990, Page 3, Part IV, Lines 57a & 57b
Land, Bulldings and Equipment Statement
(a) (b) ©
Cost/Other Accumulated Book Value
Basis Depreciation
BUILDING IMPROVEMENTS 190, 353 4,591 185,762
QFFICE EQUIPMENT 18,317 2,243 16,074
FURNISHINGS 10,332 739 9,593
EQUIPMENT - OTHER 1,346 96 1,250




THE WELLNESS COMMUNITY

86 0897810

Form 990, Page 3, Part IV, Lines 57a & 57b

Continued
Land, Bulldings and Equipment Statement
@) (b} ©
Cost/Other Accumulaled Book Value
Basis Depreciation
Total 220,348 7,669 212.679
Form 990, Page 4, Part vV
List of Officers, Etc. Statement
(A) (B) (©) (D) (E)
Name and address Title and Compensation Contnibutions Expense
average hours per (if not paid, to employee account
week devoted enter -0-) benefit plans and other
to position and deferred allowances
compensation
NORA MANDEL
PHOENIX, AZ 85016 DIRECTOR
1 0 0 0
ROBERT T HARDISON
PHOENIX, AZ 85012 DIRECTOR
1 0 0 0
GREGORY K MAYER, MD
PHOENIX, AZ 85014 DIRECTOR
1 0 0 0
LAWRENCE S HERRING
PHOENIX, AZ 85022 DIRECTOR
1 0 0 0
BARBARA WUEBBELS
PHOENIX, AZ 85028 DIRECTOR
1 0 0 0
GARY FRASER
PHOENIX, AZ 85051 DIRECTOR
1 0 0 0
SUSAN MCKENZIE
PHOENIX, AZ 85020 DIRECTOR
1 0 0 0
AMY NITSCHE
SCOTTSDALE, AZ 85250 [ DIRECTOR
1 0 0 0
KATHERINE A RYAN
PHOENIX, AZ 85006 DIRECTOR
] 0 0 0
Total
Q 0 0




- Application for Extension of Time to File an
mgggs Exempt Organization Return

Department ot the Treasury
Internal Revenue Service

OMB No 1545 1709

> File a separate apphication for each return _
® if you are filing for an Automatic 3-Month Extension, complete only Part | and check this box - m
® |{ you are fihing for an Addibonal (not automatic) 3-Month Extension, complete only Part il (on page 2 of ths form)

l‘}l_ole Do not complete Part If unless you have already been granted an automatic 3-month extens:on on a previously filed
orm 8868,

[Part! | Automatic 3-Month Extension of Time — Only subrmit originat (no copies needed)

Note. Form 990-T corporations requeshing an autornatic 6-month extension — check this box and complete Part | only > |:|
All other corporations (including Form 990-C filers) must use Form 7004 to request an extension of ime lo file income tax returns Partnerships,
REMICs and trusts must use Form 8736 to request an extension of ime to file Form 1065, 1066, or 1041
T Name of Exempt Organuzalon Employer identification pumber

ype er

nnt THE WELLNESS COMMUNITY 86-0897810

lle by the Nurmber streetl and room or sunte number If a P O box see mstructons
due date for

fihng your 1360 EAST PALM LANE

return See [y town o post office For a loreign address see ustuclons stats 2IF code
instructions
PHOENIX AZ 35004-1531

Check type of return to be filed (file a separate apptication for each return)

Form 990 Form 990 T (corporation} Form 4720

. Form 990-BL Form 990 T (Section 401(a) or 408(a) trust) Form 5227

| | Form 990-E2 Forrn 990 T (trust other than above) Form 6069

| | Form 990-PF Form 1041-A Form 8870

® |f the organization does not have an office or place of business in the United States, check this box > D

® if this 1s for a Group Return, enter the organization’s four digit Group Exemption Number (GEN) I this 1s for the whole group,

check this box » D If it 1s for part of the group, check this box ™ D and attach a list with the names and EINs of al! members
the extension will cover

1 {request an autamatic 3 month (6-month, for 990-T corporation) extension of tme until Aug 15 .20 03

to file the exempt orgamzation return for the organizalion named above The extension s for the organtzation’s return for
> calendar year 20 02 or

> . tax year beginning , 20 , and ending , 20
2 |f this tax year s for less than 12 months, check reason D Irutial return |:| Final return

3a If thus application 1s for Form 990-BL, 990-PF, 990 T, 4720, or 6069, enter the tentative tax, less any
nonrefundable credits See iInstructions

D Change 1n accounting period

5
b If thes application 1s for Form 990-PF or 990-T, enter any refundable credits and estimated tax payments made
Include any prior year overpayment allowed as a credit b

¢ Balance Due Subtract ine 3b from line 3a Includer

our payment with this form, ot, If required, deposil with FTD
coupon or, if required, by using EFTPS (Electonic

ederal Tax Paymen! System) See instruchions 3
Signature and Venfication

Under penatlies of peiray | declare that | have exarmined thrs reburn includng accompanying schedules and staternents and to the best of my knowledge and belie! it s brue correct, and
complele, and that | am authonzed to p) re this form

Sgnatre ® \ I Tie * Cpa/poa date > 04/30/03
BAA For Paperwork-Reduction Act Notice, see Instructions Form 8868 (12 2000)

FIFZO501 07/25/02




. v
. Form 8868 (12-2000) THE WELLNESS COMMUNITY 86-0897810

Page 2
L 'you are filing for an Additional (not automatic) 3-Manth Extension, complete onty Part f and check s box > E}
Note: Only comglere Part Il it you have already been granted an automabc 3-month extension on a previously filed
Form

¢ If you are filing for an Automatic 3-Month Extension, comp
Additional (not automatic) 3-Mo
Name ot Exenpt Organaaton

print THE WELLNESS COMMUNITY

Number streel, and room or swste mmanber 1 a PO bax, see nstruchons.

ete only Part| {on page 1)

Fib by the
E?E;" 360 EAST PALM LANE {
e rineg. | Gty towen or posl office, sata mapmruama@mmmm
PHOENIX AZ 85004-1531 4
Check type of retum 1o be 6led (file a separate applcatron for each return)
ﬂFonn 990 Form990-EZ [ | Form 990-T (Section 401(a) or 408(a) trust) HFonn 1041-A HForm 5227 [ JForm 8870
Form 990-BL Form 990-PF Form 990-T (rust other than above) [ Form 4720 Form 6069
Stop- Do not complete Part Ul if you were not already granted an automatic 3-month extension on a previously filed Form 8868,
* If the organzzabon does not have an office or place of business in the Uruled States, check ttus box > D
® If this 15 for a Group Retum, enter the-organizations four digit Group Exermpltion Number (GEN)™ ~—~_~ - [t thas is for the

whole group, check s box "D if it 1s part of the group, check this box "Dandattachahs(vnmltenamesandEleofaIl
members the extension 15 for

-
4 1 request an addibonal 3-month extension of tme until_Nov ]72 ,20 03. . .
5 For calendar year 2002 . or other tax year beginning 2 and ending

—————

- — A ek ——— i ——— —— e ——n — ———

Ba If thos apphcabon 1s for Form 990-BL, 990.PF, 990-T, 4720, or 6069, enter the tentatve tax, less any
norvefundable credits See insbruchions . ... . . . .

s
b It thes apphcabon e for Form 990-PF, 990-T, 4720, or 6069, enter any refundzble credis andl MM REVENUE SERVICE
RECEIED -

ann-nentsmade lmIMeampnoryearwerpaymerﬂalluwedasaaednaManymnpam previously
orm 8868 - - - - .- , cen

¢ Balance due, Subtract hne Bb from line 8a Include your p. t with this form, or.rfreqwred.deposﬂm ‘ 5 2003
FTD coupon or, if required, by using EFTPS (Electromic £ Tax Payment System) See I b3

Signature and Verification %"HWGDM

Under penaltbes of penury 1mm1mwmmmmmmmnmmmbubddm
comect, and compiets and thal | am athorzed o prepare fes fom

Sguatirs 'O{ w » CPAJPOR om > 5-1403

j Notice to Applicant — T be Completed by the IRS

rue,

We have approved this apphcabon Please attach tus form to the organization's return

We have not approved thes application. However, we have granted a 10-day grace penod from the later of the date shown below or the
due date of the orgaruzation’s retumn (including any prior extensions) Thus grace penod S considered to be a valid extenston of time for
elections otherwise required 1o be made on a tmely filed retun. Please attach this form to the organization's return.

E‘ We have not approved this application After cansidenng the reasons stated in item 7, we cannot grant your request for an extension of
bme to file We are not granting a 10-day grace penod

B We cannot consider this application because 1t was filed afier the due date of the return tor which an extension was requested
Other

Deretor

Altemnate Mailing Address — Enter the address f you wan! the copy of tes applicabion for anj
address different than the one entered above

= TR

Typ: or | Number and street Ginclude suita, room, o apartment umber) or a P.O. bax nurmber - EXTENSION APPROVED I_'_
pnnt - -
Cdywmmwm,lﬂmmPﬂwﬂ?co&) _ __I ——:T:SSEP '-,1?2‘2003‘1_ — :}I——
BAA FIFZ0502  10/04/02 ™ LINDA WEISKOPF, FIELD DRECTOR, 50?0)-
SUBMESSION PROCESSING, OGDEN, -



