Fom ggQ -

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

benefit trust or private foundation)

1 OMB No 1545-0047

2002

Department of the Treasury
Intemal Revenue Service & __ The organization may have to use a copy of this retum to satiafy state reporting requirements
A Forthe 2002 calendar year, or tax *oar b_o?lnnlng and ending
8 Check If applicable reese C Name of organization |D—EMP|°Y°' Hdentification number
Address change wa RS |Cancer Wellness House 87-0568405
D Name change ':"m o Number and strest (or P O box f mail 18 ot delivered Lo sireet aodress) Roonvsute |E Telephone number
D“‘"’“a' return wsp.: 59 South 1100 East 801-236-2294
D Final return ::':2“ City or town State or country ZIP + 4 F Accounting method |:|Cash Au:mal
[]Amended retum "™ ) Salt Lake City uT 84102 [Jotrer soecty) o
DAplecatlon pending  ® Saction 501(c)(3) organizations and 4847{a)(1) nonexempt charitable H and | are not applicable to sechon 527 organizations
trusts must attach a complaeted Schedule A (Form 830 or 890-E2) H{a) 1s this & proup return for afilates? D Yes No
G Web sitn » H{b) f"Yes " enter number of affliates b
Hi{¢) Are all affiliates included? D Yes D No
J ORGANIZATION TYPE (check only one) P 501(c)( 3) 4 (nsertno) D4947(a)(1) OR D 527 (f "No," atiach a Iist. See instructions }
K Check hera » D if the orgarzaton § gross receipts are normally not more than $25 000 The H(d) Is this a separate return filed by an Iﬁanu:ahon
cnzatonseod e o win D1, e cynzam eved o 90 Pk owrestsgopunr | | ver [
|_ Entera-dgnGEN P
M Check P ff tha organization 18 NOT required
L _Gross receipts Add lines 8b, Bb_Bb, and 10b to fine 12__ P 215,058 to attach Sch B (Form 890, 890-E2, or 880-PF)
Revenue, Expenses, and Changes in Net Assets or Fund Balances (See page 17 of the instructions )
1 Contnbutions, gifts, grants, and similar amounts received
a Direct public support 1a 174 921
b Indirect public support 1b
¢ Government contributions (grants) 1¢c
d TOTAL (add ines 1a through 1c) {cash $ noncash § ) 174,921
2 Program service revenue including government fees and contracts (from Part VII, ine 93)
3 Membership dues and assessments
4 Interest on savings and temporary cash investments
5 Dividends and interest from secunties 40,137
6 a Gross rents 6a
b Less rental expenses 6b
¢ Net rental income or (loss) (subtract line 6b from line 6a) 0
7 Other investment income (descnbe ™ )
8 a Gross amount from sales of assets other (A) Secunhes (B) Other
than inventory 8a
b Less cost or other basis and sales expenses 8h
¢ Gan or (loss) {(attach schedule) 0] 8c
d Net gain or {loss) (combine line 8c, columns (A) and (B)) 0
Speaial events and activities (attach schedule)
031 a | Gross revenue (not including 3 of
®) = contnbutions reported on line 1a) 9a
o o Less direct expenses other than fundraising expenses 9b
) = Net income or (loss) from special events (subtract ine 9b from fine 9a) 0
m = Jqé Gross sales of inventory, less retums and allowances 10a
Z| *® <b| Less cost of goods sold 10b,
C ~ [T¥| Gross profit or (loss) from sales of inventory (attach schedule) (subtract line 10b from line 10a) 0
gl = | Other revenue (from Part VII, ine 103)
2 | TOTAL REVENUE (add lines 1d, 2, 3,4, 5, 6¢c, 7, 8d, 9¢c, 10¢,_and 11} 215,058
IRS-04C13 Program services (from line 44, column (B)) 124,019
i 1 Management and general (from line 44, column (C)) 10,899
- 15  Fundraising {from line 44, column (D)} 2,082
3 16  Payments to affilates (attach schedule)
17 TOTAL EXPENSES (add lines 16 and 44, column (A)) 137,000
2 18 Excess or (deficit) for the year (subtract ine 17 from line 12) 78,058
5 19 Net assets or fund balances at beginning of year (from hne 73, column (A)} 42 249
M 20  Other changes in net assets or fund balances (attach explanation) P
x 21 Net assets or fund balances at end of year {combine lines 18, 19, and 20) 120,307
Ay For Paperwork Reduction Act Notice, see the separate instructions Form 990 (2002)

Y



Formt 990 (2002) . Cancer Wellness House 87-0568405 Page 2

v Statement of All organizations must compieta column (A} Columns (B), {C}, and (D) are required for sachon $01(c}{3) and (4) organizations
Functional Expenses and section 4947(a){1) nonexempt chantabie trusts but optonat for others. (See page 21 of the instructions )

Do not include amounts reported on line B) Program | (C} Management
6b, 8b, b, 10B, or 16 of Part ® Totat | O T | O et | (0 Funmang
22  Grants and allocations (attach schedule) :
(cash $ noncash $ )| 22 0
23 Specific assistance to individuals (attach schedule) 23 0
24 Benefits paid to or for members (attach schedule) 24 0 I ,
25 Compensation of officers, directors, etc 25 41,644 35,398 4,184 2082
26 Other salanes and wages | 26 38,464 34,618 3.846
27 Pension plan contnbutions 27 0
28  Other employee benefits 28 3,480 3,132 348
29  Payroll taxes 29 0
30 Professional fundraising fees 30 0
31 Accounting fees £ 0
32 Legal fees 32 0
33  Supples 33 3 298 33
34 Telephone 34 3,849 3,464 385
35 Postage and shipping 35 271 244 27
36 Occupancy 36 0
37 Equpment rental and maintenance 37 0
38 Pnnting and publications 38 848 948
39 Travel 39 0
40 Conferences, conventions, and meetings 40 0
41  Interest 41 0
42 Depreciation, depletion, etc (attach schedule) 42 3,452 3,107 35
43  Other expenses not covered above (itemize) a 43a 0
b Bank service charges 43b 168 168
¢ Dues and supscnptions 43¢ 100 100
d Insurance 43d 3,045 2,740 305
e Licenses & pemmits 43e 105 105
f Other expenses(see attached schedule) 43f 41,145 40,072 1,073
44 TOTAL FUNCTIONAL EXPENSES (add lines 22 through 43) ORGANIZATIONS
COMPLETING COLUMNS (B)<D) CARRY THESE TOTALS TO LINES 13-15 44 1 371000 124]019 1 0,899 2,082
JOINT COSTS Check » D if you are following SOP 98-2
Are any joint costs from a combined educational campatgn and fundraising solicitation reported in {B) Program senices? »> DYes No
If "Yes," enter {1} the aggregate amount of these joint costs  $ , (n) the amount allocated to Program services $ .
m) the amount allocated tc Management and general $ , and (i) the amount aflocated to Fundraising $
h Statement of Program Service Accomplishments  (See page 24 of the instructions ) Program Service
What s the organization's pnmary exempt purpose? ® Assistance to cancer affected persons Expenses
Al organizations must descnbe their exempt purpose achievements n a clear and concige manner State the number "(:‘;'“D"’;f "::j"}g’,‘?g;{f
of chents served, publications 1ssued, etc Discuss achievements that are not measurable (Section 501(c){3} and (4) trusts but optonal for
organizations and 4947(a)(1) nonexempt chantable trusts must also enter the amount of grants and allocations to others ) others )
a Classes and groups dealing with vanous aspects of those who are affected by cancer
{Grants and allocations $ 0} 124,019
b
{Grants and allocations $ )
<
{Grants and allocations $ )
d
(Grants and allocations $ )
e _Other program services (attach schedule) (Grants and allocations § )
f TOTAL OF PROGRAM SERVICE EXPENSES (should equal iine 44, column (B}, Program services) »> 124 019

Form 990 (2002)



Form 990 (2002) . Cancer Wellness House 87-0568405 Page 3

Balance Sheets (See page 24 of the instructions )

Note: Where required, attached schedules and amounts within the descnption (A) (B)
column should be for end-of-year amounts only Beginning of year End of year
45  Cash - non-interest-bearing -2528]| 45 40,272
46  Savings and temporary cash investments 2,213] 48 47 650
47 a Accounts recevable 47a 0 s |
b Less allowance for doubtful accounts 4Tb 0 0] 47¢ ¢]
48 a Pledges recevable 48a 0 7
b Less allowance for doubtful accounts 48b 0 0]
49  Grants recewvable
50 Receivables from officers, directors, trustees, and key employees
{attach schedule) 0
51 a Other notes and loans recevable (attach
g schedule) 51a 0
2 b Less allowance for doubtful accounts 51b 0 0
< 52 Inventones for sale or use
53 Prepad expenses and deferred charges
54 Investments - secunties (attach schedule} > D Cost D FMV 0
55 a Investments - land, buildings, and
equipment basis 55a 0
b Less accumulated depreciation (attach
schedule} 55b 0 0
56 Investments - other (attach schedule) 0
57 a Land, bulldings, and equipment basis 57a 70,271
b Less accumulated depreciation (attach Hag
schedule) 57b 68,904 66,819) 57¢c 683,367
58  Other assets (descnbe > ) 0 58 0
59 TOTAL ASSETS (add lines 45 through 58) (must equal line 74) 86,504 59 151,289
60 Accounts payable and accrued expenses 24 255| 80 30,982
61 Grants payable 81
62 Deferred revenue 62
g 63 Loans from officers, directors, trustees, and key employees (attach m
3 schedule) 0] 63 0
3 64 a Tax-exempt bond liabihties (attach schedule) Q| 64a 0
b Mortgages and other notes payable (attach schedule) 0] 64b 0
65 Other habilities (descnbe » ) 0| 65 0
66 TOTAL LIABILITIES (add fines 60 through 65) _ 24 255] 66 30,982
Organizations that follow SFAS 117, check here P Dand complete lines
® 67 through 69 and lines 73 and 74 .
et 87  Unrestncted 67
_E 68 Temporanly restncted 68
a 69  Permanently restncted 69
¥ Organizations that do not follow SFAS 117, check here » |:|and %
T complete lines 70 through 74 E T
5 70  Capital stock, trust pnincipal, or current funds 70
8 71 Paid-in or capital surplus, or land, buillding, and equipment fund 71
§ 72 Retained eamings, endowment, accumulated income, or other funds 42249 72 120,307
< 73 TOTAL NET ASSETS OR FUND BALANCES (add lines 67 through 69 OR %
g lines 70 through 72,
column (A} MUST equal ine 19, column (B) MUST equal hne 21) 42.249| 73 120,307
74 TOTAL LIABILITIES AND NET ASSETS / FUND BALANCES (add hnes 66 and 73) 66,504| 74 151,289

Form 980 1s 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 organization in such cases may be determined by the information presented
on ts return Therefore, please make sure the retumn 1s complete and accurate and fully descnbes, in Parl lll, the organizatton's
programs and accomphshments



Cancer Wellness House

Forim 9980 (2002)
Reconciliation of Revenue per Audited

Financial Statements with Revenue per
Return (See page 28 of the instructions

87-0568405

Page 4

Reconciliation of Expenses per Audited
Financial Statements with Expenses per
Return

a Total revenue, gaing, and other support

Total expenses and losses per

per audited financial statements >l a audited financial statements > a
b Amounts included on line a but not b Amounts included on Iine a but not
on line 12, Form 990 on line 17, Form 980
{1) Net unrealized gains {1) Donated services
on investments $ and use of facilities
{2) Donated services andg (2) Pnor year adjustments
use of facilities $ raported on line 20,
{3) Recovenes of pnor Form 990
year grants $ {3) Losses reported on
(4) Other (specify) line 20, Form 990
g {4) Other (specify)
$ . T
Add amounts on ines (1) through (4) >l b 0 $ i
Add amounts on lines (1) through {4) > b 0
c Line a minus line b I 0] ¢ Line a minus hne b >l c 0
d Amounts inctuded on line 12, 4 d Amounts included on line 17,
Forrn 990 but not on line a ] Form 890 but not on Iine a
(1) Investment expenses {1) Investment expenses
not included on line - not included on line
6b, Form 890 $ o 6b, Form 990
(2) Other (specify) i (2) Other (specify)
i
_$ i) AT 5 ™
Add amounts on lines (1) and (2) > d 0 Add amounts on lines (1) and (2) | d 0
-] Total revenue per fine 12, Form 990 e Total expenses per hne 17, Form 990
>l e 0 {line ¢ plus line d) >l e 0

line ¢ plus line d)
List of Officers, Directors, Trustees, and Key Employees

page 26 of the instructions )

(List each one even If not compensated, see

C) Compensation D) Contnbutions to E) Expense
(A} Name and address ®) w;::ggvao‘;g??oe phoc;t:tr;r;‘mr ( ()IF NO"IZePAID, em(m;yaa benefit plans & acf:o?mt al:% other
ENTER -0-) deferred compensation allowances

Kirk Wessel Chairman of Board

7963 Mustang Loop Rd Park City UT 84045 0

Rick Eidens Boardmember

825 N 300 W, #NE 500, SLC UT 84103 |5 0

Linda Kelley Boardmember

371 7th Avenue, SLC, UT 84103 2 0
_Doug Poole Boardmember

1181 E Hawberry Circle, Draper, UT 840215 0

Eve Sanford Boardmember

1505 S Indian Hills Dnive, SLC, UT 84108 |2 0

Darren Pegples Boardmember

1762 Wilson Avenue, SLC, UT 84108 2 0

Mary Beard Previous Executive Director

59 S 1100 E SLC, UT 84102 41,644 1,249

75 Did any officer, direclor, trustee, or key employee receive aggregate compensation of more than $100,000 from your organization

and all related organzations, of which more than $10,000 was provided by the retated organizations? >

If "Yes," attach schedule-see page 26 of the instructions

Yes

No

Form 990

{2002)




Form 990 (2002) . Cancer Wellness House B7-0568405 Page 5

« Other Information  (See page 27 of the instructions ) Yes | No
76 D the organization engage in any actvity not previously reported to the IRS? H "Yes " attach a detailed description of each activity
77  Were any changes made in the organizing or goverming documents but not reported to the IRS?
1f*Yes," attach a conformed copy of the changes
78 a Did the organization have unrelated buasiness gross mcome of $1,000 or more during the year covered by this retum?
b If "Yes,” has it filed a tax retumn on FORM 990-T for this year? 78b
79  Was there a hquidation, dissolution, termination, or substantial contraction dunng the year? If "Yes,” attach a statement 79 X
80 a Is the organization related (other than by association with a statewide or nationwide organization) through common
membership, governing bodies, trustees, officers, etc, to any other exempt or nonexempt organzation? 80a X
b If "Yes,” enter the name of the organization ™
and check whether it1s D exempt OR [:I nonexempt
81 a Enter direct or indirect polittcal expenditures See line 81 instructions 81a | 2
b Did the organization file FORM 1120-POL for this year? 81b X
82 a Did the organization receive donated services or the use of matenals, equipment, or facilities at no charge
or at substantially less than farr rental value? 82a| X
b If "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 mstructions in Part [11) |j2b I >l
83 a Dud the orgamization comply wath the public inspectton requirements for returns and exemption applications? B83a| X
b Did the orgamization comply with the disclosure requirements relating to quid pro quo contnbutions?
84 a Did the orgamization sclicit any contnbutions or gifts that were not tax deductible?
b If "Yes,” did the organization include with every sohcitation an express statement that such contnbutions
or gifts were not tax deductible?
85 501(c){4), (5), or (B) organizations ~ a Were substantially all dues nondeductible by members?
b Did the organization make only in-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 H
organization received a waiver for proxy tax owed for the pnor year :
¢ Dues, assessments, and similar amounts from members 85¢c e
d Section 162(e) lobbying and political expenditures 85d
o Aggregate nondeductible amouni of section 6033(e)(1)(A) dues notices 850
f Taxable amount of lobbying and political expenditures (hne 85d less 85¢) 85f 0
g Does the organization elect to pay the section 6033(e) tax on the amount on ne 857 85
h If section 6033(e){1}{A) dues notices were sent, does the organization agree to add the amount on line 85f to
its reasonable estimate of dues aflocable to nondeductible lobbying and political expenditures for the
following tax year? 85h
86 501(c)(7) orgs Enter a Imtiation fees and capital contnbutions included on hne 12 J 86a
b Gross receipts, included on hne 12, for public use of club facihties 86b
87 501(c}{(12) orgs Enter a Gross income from members or shareholders 87a
b Gross income from other sources (Do not net amounts due or paid to other
sources against amounts due or received from them ) 87b .
88 At any tme dunng the year, did the crgamization own a 50% or greater interest in a taxable corporation or
partnership, or an entity disregarded as separate from the organizaton under Regulations sections
301 7701-2 and 301 7701-37? If "Yes,” complete Part IX 88 X
89 a 501(c)(3) organizations Enter Amount of tax imposed on the organization dunng the year under
section 4811 » 0 ,section4912 » 0 ,sectton4955 > 0 H
b 501(c)(3) and 501(c)(4) orgs Dnd the organizahion engage in any sechion 4958 excess benefit transaction
dunng the year or did it become aware of an excess benefit transaction from a prior year? If "Yes," attach
a statement explaining each transaction 89b X
< Enter Amount of tax imposed on the organizatton managers or disqualified persons dunng the year under
sections 4912, 4955, and 4958 >
d Enter Amount of tax on line 89c, above, reimbursed by the organization »
20 a List the states with which a copy of this retum s filed &
b Number of employees employed in the pay penod that includes March 12, 2002 (See instructions ) | 90b I 5
91 The books are incareof # _Cancer Wellness House Telephone no ™ {801) 236-2294
Locatedat » 59 S 1100 E, SLC, UT ZIP+4 » 84102
92 Section 4947(a)(1) nonexempt chartable trusts fing Form 990 in leu of FORM 1041 - Check here > D
and enter the amount of tax-exempt interest received or accrued dunng the tax year Dl 92 I

Form 990 (2002



Form 990 (2002). Cancer Wellness House 87-0568405 Page 6
Analysis of income-Producing Activities  (See page 31 of the instructions )

Note: Enfer gross amounts unfess otherwise Unrelated business income Excluded by section 512, 513, or 514 {E)
indicated (A) (B) (C) (D) Related or exernpt
93  Program service revenue Business code Amount Exclusion code Amount function income
a
b
[H
d
]

f Medicare/Madicaid payments
g Fees and contracts from govemment agencies
94  Membership dues and assessments
95 Intaresi on savings and 1amporary cash investments
96 Dwvidends and interest from secunties 40,137
97  Net rental income or (loss) from real estate
a debt-financed property
b not debt-financed property
98 Nel rental income or {loas) from personal property
99  Other investment income
100 Gain or (Iosa) from sales of assets other than inventory
101  Net income or (loss) from special events
102  Gross profit or (l0ss) from sales of nventory
103  Other revenue a

L - T T -

104  Subtotal (add columns (B}, (D), and (E)) 4 5 0 40,137
105 TOTAL (add ne 104, columns (B), (D), and (E)) » 40,137
Note: Line 105 plus ine 1d,_ Part |, should equal the amount on line 12, Part |

Relationship of Activities to the Accomplishment of Exempt Purposes (See page 32 of the instructions }

Line No Explain how each actmvity for which income 1s reported tn column {E) of Part VIl contnbuted importantly to the accomplishment
v of the organization's exempt purposes (other than by providing funds for such purposes)
896 Money earned on secunties assisted in the provision of classes and groups for adults and children and for the

operations of the house

Information Regarding Taxable Subsidianes and Disregarded Entities  (See page 32 of the instructions )

{A) {B) {C) (o (E)
Name, address, and EIN of corporation, Percentage of Nature of activities Total iIncome End-of-year
partnership, or disregarded entity ownership interest assets
%
%
%
%

- Information Regarding Transfers Associated with Personal Benefit Contracts (See page 33 of the instructions )

{a) D the organzation, dunng the year, receive any funds, directly or indirectly, to pay premiums on a personal benefit contract? DYea No

(b) Did the organization, duning the year, pay premiums, directly or indirectly, on a personal benefit contract? I:]Yas No
Note. If " Yes"to (b), file Forrn 8870 AND Formn 4720 (see mnstructions)

Under penames of penury, | dedare that | haye examined this return, including accomparyng schedules and statements, and to the best of my knowledge
olg praparer (other than officer) (s based on all information of whlr preparer has any knowledge

Please _ I Nie |03
Date




SCHEDULE A Organization Exempt Under Section 501(c)(3) OMB No 1545-0047
(Form 990 or 990-E2) (Except Pnvate Foundation) and Section 501{e}, 501(f), 501(k),

501(n), or Section 4947(a)(1) Nonexempt Chantable Trust 2002
Department of the Treasury Supplementary Information - {(See separate instructions.)
Internal Revenue Service MUST be completed by the above organizations and attached to their Form 90 or 990-E2

Name of the organization
Cancer Wellness House

Employer Identification number

87-0568405

Compensation of the Five Highest Paid Employees Other Than Officers, Directors, and Trustees
(See page 1 of the instructions List each one If there are none, enter "None )

(a) Name and address of each (b) Title and average

(d) Contnbutions to

employee paid more than $50,000 hours per week {¢} Compensation employee benefit plans &

devoted to posrtion

deferrad compensation

(e) Expense account
and other
allowances

NA

Total number of other employees paid

il

over $50,000 ;
i Compensation of the Five Highest Paid Independent Contractors for Professional Services

{See page 2 of the instructions List each one (whether individuals 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

NA

Totat number of others receiving over
$50,000 for professionat services

- i

(HTa)  For Paperwork Reduction Act Notice, see the Instructions for Form 880 and Form $90-EZ

B

Schedule A {Form 980 or 990-EZ) 2002



- " Statements About Activities (See page 2 of the instructions ) Yes

1 Dunng the year, has the organization attempted to influence national, state, or local legisiation, including any
attempt to influence public opinion on a tegislative matter or referendum? If “Yes," enter the total expenses paid
or incurred In connection with the lobbying activities 3 0 (Must equal amounts on tine 38, | 1 A
Part VI-A, or line | of Part VI-B )
Organizations that made an election under section 501(h) by filng Form 5768 must complete Part VI-A Other
organizations checking "Yes." must complete Part VI-B AND attach a statement giving a detalled descnption 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 contnbutors, trustees, directors, officers, creators, key employees, or members of their families, or
with any taxable organization with which any such person is affilated as an officer, director, trustee, majonty
owner, or pnneipal beneficiary? (If the answer to any question 1s "Yes,” attach a detalled statement explaining the

Schedute A (Form 890 or 950-EZ) 2002 Cancer Wellness House 87-0568405 Page 2
| No

transactions )
a Sale, exchange, or leasing of property? 2a X
b Lending of money or other extension of credit? 2b X
¢ Fumishing of goods, services, or facilhes? 2c 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 income or assets” 20 X
3 Does the organization make grants for scholarships, fellowships, student loans, etc ? (See NOTE below )
4 Do you have a section 403(b) annuity plan for your employees?

Note Attach a stalement to explain how the organization determunes that individuals or orgamizahions receiving grants
or loans from it in furtherance of its chantable programs "qualify” to recetive payments

I  Reason for Non-Private Foundation Status  (See pages 3 through 5 of the instructions )

The organization 1s not a pnvate foundation because it 1s (Please check only ONE apphicable box )
5 A church, convention of churches, or association of churches Section 170(b){1){(A)(1}

& DA school Section 170(b)(1){(A)(n) (Also complete Part V)
7 I:lA hospital or a cooperative haspital service organwzation Section 170(b)(1}ANm)
8 DA Federal, state, or local govemment or governmental unit Section 170(b){1)(A)(v)

9 I:]A medical research organization operated in conjunction with a hospital Section 170(b)(1)}{(A)(m) ENTER THE HOSPITAL'S
NAME, CITY, AND STATE
10 I:]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 )
11 a [:]An orgamization that nommally receives a substantial part of its support from a governmental unit or from the general
public Section 170{b)(1)(A)(w} (Also complete the SUPPORT SCHEDULE in Part IV-A }
11b DA community trust Section 170(b)(1){A)(v1) (Also complete the SUPPORT SCHEDULE In Part IV-A )

12 An organization that normally recerves (1) MORE THAN 33 1/3% of its support from contnbutions, membership fees, and gross receipts from
activiligs related (o its chantable, etc, functions - subject to certain exceptions, and (2) NO MORE THAN 33 1/3% of tis support from gross
investment income and unrelated business taxable income (less section 511 tax) from businesses acquired by the organization after Junse 30,
1975 See section 509(a}(2) (Also complete the SUPPORT SCHEDULE in Part IV-A)

13 L___]An organization that 1s not controlled by any disqualified persons (other than foundation managers) and supports
organizations descnibed in (1) hnes 5 through 12 above, or (2) section 501(c)(4), (5), or (6), if they meet the test of section
509(a)(2) (See sechon 509(a)(3) )

Provide the following information about the supporied organizations (See page 5 of the instructions )

{b) Line number
from above

(a) Name(s) of supported organization(s)

14 DAn organization organized and operated to test for public safety Section 509(a)(4) (See page 5 of the instructions )
Schedule A (Form 980 or 890-E2) 2002




Note

e A (Form 980 or 890-EZ) 2002

Schedul I

Cancer Wellness House B7-0568405 Page 3
Support Schedule (Complete only f you checked a box on hne 10, 11, or 12) USE CASH METHOD OF ACCOUNTING

You may use the worksheet in the instructions for converting from the accrual fo the cash method of accounting

Calendar year (or fiscal year beginningn) . . . . .

{a) 2001 (b} 2000 {c) 1999 (d) 1998 {e) Total

15

Gifts, grants, and contnbutions received (Do
not include unusual grants Ses line 28) 301,044 213,578 192 102 146,558 853,282

16

Membership fees receved 0

17

Gross receipts from admissions, merchandise
sold or services performed, or furnishing of
facidies in any actvity that 1s related to the
organization's chantable, etc , purpose 0

18

Gross income from interest, dividends,
amounts received from payments on secunties
loans (section 512(a)(5)). rents, royalties, and
unrelated business taxable ncome (less
section 511 taxes) from businesses acquired
by the organization after June 30, 1975 0

19

Net income from unrelated business
activibhes not included in ine 18 0

20

Tax revenues levied for the organization's
benefit and either paid to it or expended on
its behalf 0

21

The value of services or facilitres fumished to
the organization by a governmental unt
without charge Do not include the value of
services or facilities generally furnished to the
public without charge 0

22

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

23

Total of ines 15 through 22

301,044

213,578

192,102

24

Ling 23 minus line 17

301,044

213,578

192,102

25

Enter 1% of ine 23

3,010

2,136

1,921

26

ORGANIZATIONS DESCRIBED ON LINES 10 OR 11 a Enter 2% of amount in column {8}, line 24

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 organization) whose total gifts for 1998 through 2001 exceeded the amount shown in line 26a

DO NOT FILE THIS LIST WITH YOUR RETURN Enter the total of all these excess amounts

Total support for sectron 509(a)(1) test Enter line 24, column {(a)

Add Amounts from column (e) for hnes 18 0
22 0

19 0
26b 0

[ 26d
260 0
26f

Public support {ine 26¢ minus line 26d total)
PUBLIC SUPPORT PERCENTAGE (LINE 26E (NUMERATCR) DIVIDED BY LINE 26C (DENOMINATOR)}

27

1]

To "o Q

ORGANIZATIONS DESCRIBED ON LINE 12

a For amounts included tn lines 15, 16, and 17 that were received from a "disqualified
person,” prepare a list for your records to show the name of, and tolal amounts received in each year from, each "disqualified person "
DO NOT FILE THIS LIST WITH YOUR RETURN Enter the sum of such amounts for each year

(2001} 0 {2000) 0 {1999} 0 {1998) 0
For any amount included in hine 17 that was receved from each peraon (other than "disqualified persons”), prepare a iist for your records to
show the name of, and amount recewved for each year, that was more than the LARGER of (1) the amount on line 25 for the year or (2) $5,000
(Include i the list organizations descnbed in tines 5 through 11, as well as indmviduals } DO NOT FILE THIS LIST WITH YOUR RETURN After
computing the drfference between the amount recerved and the larger amount descnbed n (1) or (2), enter the sum of these differences (the
excess amounts) for each year
{2001) 0

(2000) 0 (1999) 0 (1998) 0

Add Amounts from column (e) for lines 15
17 0 20
Add Line 27a total 0
Public support (line 27¢ total minus Iine 27d total)
Total support for section 509(a)(2) test Enter amount from line 23, column (e} ] 271 I o
PUBLIC SUPPORT PERCENTAGE (LINE 27€ (NUMERATOR) DIVIDED BY LINE 27F (DENOMINATOR)) 27g
INVESTMENT INCOME PERCENTAGE (LINE 18, COLUMN (E} (NUMERATOR) DIVIDED BY LINE 27F (DENOMINATOR)) | 27h

853,282 16 0
0 21 0
and line 27b total 0

853,282

853,282 Bt

100 00%
0 00%

28

UNUSUAL GRANTS For an organzation descrbed in 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 contributor, the date and amount of the grant, and a bnef descnption of the
nature of the grant DO NOT FILE THIS LIST WITH YOUR RETURN Do not include these grants in ine 15

Schedule A (Form 980 or 990-EZ) 2002



Schedule A {Form 980 or §90-EZ) 2002 Cancer Wellness House 87-0568405 Page 4
“J' Private School Questionnaire  (See page 7 of the instructions )
(To be completed ONLY by schools that checked the box on line 6 in Part (V)
Yes | No

29

30

31

32

33

3Ma

35

Does the organization have a racially nondiscnminatory policy toward students by statement in its
charter, bylaws, other governing instrument, or 1n a resolution of its governing body?

Does the organization include a statement of its racially nondiscnminatory policy toward students in all
its brochures, catalogues, and other wntten communications wath the public dealing with student
admissions, programs, and scholarships?

Has the organization publicized its racially nondiscnminatory policy through newspaper or broadcast
media dunng the penod of solicitation for students, or during the registration penod 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 descnbe, (f "No," please explain (If you need more space, attach a separate statement )

Does the organization maintain the following

Records indicating the racal composition of the student body, faculty, and admmustrative staff?
Records documenting that scholarships and other financial assistance are awarded on a racially
nondiscnminatory basis?

Copies of all catalogues, brochures, announcements, and other written communications to the public
dealing with student admissions, programs, and scholarships?

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

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

Does the orgamzation discnminate by race in any way with respect to
Students' nghts or pnvileges?

Admissions policies?

Employment of faculty or administrative staff?

Scholarships or other financial assistance?

Educational policies?

Use of faciliies?

Athletic programs?

Other extracurricular activities?

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

Does the organization receive any financial aid or assistance from a governmental agency?

Has the crganization's nght to such aid ever been revoked or suspended?
If you answered "Yes" to either 34a or b, please explain using an attached statement

Does the orgamzation certify that it has complied with the applicable requirements of sections 4 01 through
4 05 of Rev Proc _75-50, 1975-2 C B 587, covenng racial nondiscnmination? If "No,” attach an explanation

33a

33b

33c

33d

33e

33f

| 33g

35

Schedule A (Form 890 or 990-EZ} 2002



Schedule A {(Form 990 or 980-EZ) 2002
“ Lobbying Expenditures by Electing Public Charities

Cancer Wellness House

87-0568405

Paga 5

{To be completed ONLY by an eligible organization that filed Form 5768)

(See page 9 of the instructions )

Check a[l if the organization belongs to an affilated group  Check ble you checked "a" and "mited control” provisions apply
() (b)
Limits on Lobbying Expenditures Affiliated group | To be completed
totals for ALL electing
(The term “"expenditures” means amounts paid or incurred ) organizations
36 Total lobbying expenditures to influence public opinion (grassroots lobbying)
37 Total lobbying expenditures to influence a legislative body (direct lobbying)
38 Total lobbying expenditures (add lines 36 and 37)
39 Other exempt purpose expenditures
40  Total exempt purpose expenditures (add lines 38 and 39)
41  Lobbying nontaxable amount Enter the amount from the following table -
If the amount on line 4018 - The lobbying 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 plus 10% of the excess over $1,000,000
Over $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  Grassroots nontaxable amount (enter 25% of line 41)
43  Subtract line 42 from hne 36 Enter -0- if ine 42 1s more than line 36
44 Subtract ine 41 from hne 38 Enter -0- if ine 41 15 more than hne 38
Caution: If there 1s an amount on either ine 43 or ine 44, you must file Forrn 4720
4-Year Averaging Perlod Under Section §01({h)
(Some organizations that made a section 501(h) election do not have to complete all of the five columns below
See the instructions for lines 45 through 50 on page 11 of the instructions }
Lobbying Expenditures During 4-Year Averaging Period
Calendar year (or {a) {b) {c) {d) {e)
fiscal year beginning in) 2002 2001 2000 1998 Total
45 | obbying nontaxable amount 0
46 Lobbying celing amount (150% of line 45(e})
47 _ Total lobbying expenditures 0
48  Grassroofs nontaxable amount 0
49  Grassroots celling amount (150% of line 48(e)) 2 0
50  Grassroots lobbying expenditures 0
Lobbying Activity by Nonelecting Public Charittes
(For reporting only by orgamizations that did not complete Part VI-A) (See page 11 of the instructions )
During the year, did the organization attempt to influence national, state or local legislation, including any
attempt to influence public opinion on a legrslative matter or referendum, through the use of Yes | No Amount
a Volunteers X
b Paid staff or management (Include compensation in expenses reported on lines ¢ through h ) X L
¢ Media advertisements X
d Mailings to members, legislators, or the public X
e Publications, or published or broadcast statements X
f Grants to other organizations for lobbying purposes X
g Direct contact with legislators, therr staffs, govemment officials, or a legisiative body X
h Rallies, demonstrations, seminars, conventions, speeches, lectures, or any other means X
i Total lobbying expenditures (Add ines ¢ through h) N 0

If "Yas" to any of the above, also attach a statement giving a detailed descnption of the lobbying activities

Schedule A (Form 990 or 980-EZ) 2002




Schedule A (Form 99D or 990-EZ7) 2002 Cancer Wellness House 87-0568405 Page 6
* Information Regarding Transfers To and Transactions and Relationships With Noncharitable
Exempt Organizations {See page 12 of the instructions )

51 D the reporting organzation directly or indirectly engage in any of the following with any other organization descnbed in sectton
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 nonchantable exemp! orgamzation of Yes | No
(1) Cash S1a() X
(n) Other assets a(n) X

b Other transactions
{1) Sales or exchanges of assets with a nonchantable exempt organmization b(1) X
(n) Purchases of assets from a nonchantable exempt crganization b{u} X
{ih) Rental of facilities, equipment, or other assets bih} X
(iv) Reimbursement arrangements b(iv) X
(v) Loans or loan guarantees b(v) X
{wv1} Performance of services or membership or fundraising sohcitations b{vi) X
c Shanng of facilities, equipment, mailing hsts, other assets, or paid employees [ X

d If the answer to any of the above 1s "Yes," complete the following schedule Column (b) should always show the fair market value
of the goods, other assets, or services given by the reporting organizatron If the orgamization receved less than fair market value
in_any transaction or shanng amangement, show in column (d) the value of the goods, other assets, or services received

(a) (b) (c) {d)
Line no Amount involved Name of nonchantable exempt organwzation Descnption of transfers, transactions, and shanng arrangements

52 a Is the orgamzation directly or indirectly affiliated wath, or related to, one or more tax-exempt orgarizations
descnbed in section 501{c) of the Code (other than section 501(c){3)} or in section 5277 I:I Yes No
b If "Yes," complete the following schedule

(a} (b) {c)
Name of organization Type of organization Descnption of relationship

Schedute A (Form 990 or 980-EZ) 2002



Form 990, page 2, line 43(f)

Description

Program services  _Management and ¢

Maintanence and repairs
Professional fees
Program expense
Utilthes

Miscellaneous
Investment expense

1,417 157
7,050

23,363
3.734 415
2,281 253
2,227 248

Total other expenses

AA




Form 8868 (12-2000) Cancer Wellness House 87-0568405 Page 2
¢ It you are tiling for an Additional (not autornatic) 3-Month Extension, complete only Part Il and check this box >
Note: ?nbf %bm Part If if you have already been gramted an automatic 3-month extension on a previously filed
orm
* |f you are filing for an Automatic 3-Month Extension, complete only Part 1 (on page 1)
kBartlt| Additional (not automatic) 3-Month Extension of Time — Must File Original and One Copy.

Name ot Exempt Organuation "
Type or
print Cancer Wellness House
Numher, street, and room or suste meentber 1{ a PO box, see mstnachons
File by the
sxiended
due date for

filing tha 59 South 1100 East

m City, town or posi office, slate and 2P code For 2 foresgn address see mstruchons

Salt Lake City UT 84102 e
Check type of return to be filed (file a separale apphication for each return)
F‘Form 990 Form 990-EZ | |Form 990-T (Sechon 401(a) or 408(a) trusy) HFarm 1041-A HForm 5227 [ ]Form 8870
Farm 990-BL Farm 990-PF Form 990-T {rust other than abave) Form 4720 Form 6069
Stop. Do not complete Part Il if you were not already granted an automatic 3-month extenslon on a previously filed Form B368.
® If the orgamization does not have an office or place of business in the United States, check this box > [:]
¢ If this 15 for a Group Return, entar the organizations four digit Group Exemption Number (GEN) It thus s for the

whole group, check tns box > D If it 1s part of the group, check this box - D and attach a list wilh the names and EINs of all
members the extension s for

4 | request an addibonal 3-month extension of tme untt Nov 17 20 03
S For calendar year 2002 , or other tax year begnung _ .20 _ andendng _ 20
6 If this tax year 1s for less than 12 months, check reason ritsad return Final return -IjChanqe In accounting period

7 State in detail why you need tha extonsion Additional _time 1s needed to gather accurate

8a It tus application is Tor Form 990-BL, 990-FF, 950 T, 4720, or 6069, enter the tentative tax, less any
nonrefundable credits See instructrons -

b If this application 1s for Form 990-PF, 990-T, 4720, or 6069, enter any refundable credits and estimated tax
anmenls made Include any prior year overpayment allowed as a credit and any amouni paid previgusly with
orm 8868

¢ Balance due. Subtract line 8b from line 8a Include your payment with this form, or, iIf required, deposit with
FTD coupon or, if required, by using EFTPS (Electronic Federal Tax Paymeant Systam) Sea instruchions 3

Signature and Verification
Undes penallies of perjury, | declare that | have examined ths tom, mchding accompanymg schedules ard statements and to the best of my knowledge and bebel i s true

coract, and compiets, and that | am aulhonged to prepare ths form
» QP—A' Dae ™ %"S’O’s

” ™ Notice to Agplicant — To be Completed by the IRS
E We have approved this apphication Please attach this form to the organization's return

Swpnature >

T We have nof approved 1his applicalion However, we Have granled a 10-day grace period from the later of the date shown below or the
due date of the orgamization's return (including any prior extensions) This grace period ts considered to be a valid extension of time for
elections otherwise required to be made on a timely filed return Please attach this form to the organization's return

I:' We have not approved this application After considening the reasons stated in item 7, we cannot grant your request for an extension of
tme to file We are not granting a 10-day grace period E\!{TE“SIONAPPRG“E
E’ We cannot consider this application because it was filed afler the due date of the return for which an extension was requested
Other

By

i TIRDAWSEROPF,FIELDUIRECTOR,

Stoa bleﬂ%ﬁSWGBGDEH
Alternats Mailing Address — Enter the address if you want the copy of this application for an addiiona! 3-month extenf"?lon retur 4 an
address different than the one entered above
Hume

The CPA Network, LLC

Type or Humber and street (Inctude suite, room, or apartment numbar) or a P O box number

print PO Box 536
City or town, provincs or state, and country {(including postal or ZiP cods)

oren \J T HOFA UT 84059
]

FIFZ0S02 100402 Form 8868 (Rev 12-2000)
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