o 990

Department of the Traasury
Internal Revenue Servica

benefit trust or private foundation)

Return of Organization Exempt From Income Tax
Under section 501(c), 527, or 484 7(a)(1) of the Internal Revenue Code (excapt black lung

P The organization may have 1o yse a copy of this retum to satisfy state reporting requirements,

OMB Mo 1545-0047

2008

Opénta Public
nzpaction

A For the 2008 calendar year, or tax year baginning and ending
B Chegor Flaase |G Name of organization D Employer identification numbar
PSR lusersIPHE WELLNESS COMMUNITY OF GREATER
[es® [oma ST . LOUIS
thange | ¥** | _Doing Business As 43-1587517
ratwn Sea Nurnber and street {or P.0. box if mail is not delivered to street address) | Roomvsuite

o metrue. {1058 QLD DES PERES ROAD

ation

Amancied | tigns.

raturn

Specifig

E Telephone number

314-238-2000

City or town, state or country, and ZIP + 4

[ ]fgplica- ST. LOUIS, MO 63131

pending

Qroas receipts §

942,336.

F Name and address of principal officer. LAURA ROSSMANN
1058 QLD DES PERES RD, ST. LOUIS. MO 6313

for affiliates?

H(a) |5 this a group return

I:}Yos E No

1 | H(b) Are all atfiliates included? | ves [ No

| Taxexempt status: [X]501(c) (3 )4 (insertno) [ 4047t er | 1527
J Website: = WWW ., WELLNESSCO_IM_QH]EISTL - ORG

Type of crganization: Corgoration [ ] Trust Association [ | Other = | L Year of formation: 1
Part|| Summary

If “No," attach a

H{c) Group exemptig!

list, {ses instructions)
h turmber e

State of legal domicile: M

SQCIAL SUPPORT TO INDIVIDUALS FIGHTING CANCER.

1 Briefly describe the organization's mission or most significant activities: 'TO PROVIDE PSYCHOLOGICAL AND

Check this box e [:] if tha organization discontinued its oparations or disposed of more than 25% of its assets.

[ 1]
g
£ 2
g 3 Number of voting members of the goveming body Part Vi dineta) . ...~ 3 30
:‘: 4 Number of independent voting members of the governing body (Part VI, linetby 4 30
@ | 5 Totalnumber of employees (Part V., line 2a) ... 5 16
E 6  Total number of volunteers (estimate it necessary) ... ..~ 6 200
§ 7a Total gross unrelated business revanue from Fart VIIL, line 12, column ) e e | 7a 0.
b _Net unrelated business taxable income from Form $90-T, line 34 ...~ = et 7b 0.
Prior Year Cuwrent Year
g | 8 Contributions and grants (Part Vil lne 1) ..~ 754,641. 807,380,
E B Program service revenue (Pat VIl line2g} .~ 7,545,
& | 10 Investment income (Part VIIl, column (A), lines 3,4, and 7d) . 20,610. 16,985,
11 Other revenue (Part VIl column (A}, lines 6, 6d, 8¢, 9¢.10c,and 1) 0.
—{12 Total revenue - add lines 8 through 11 {must equal Part VIIl, column (A), line 12) . 775, 251, 831,910.
13 Grants and similar amounts paid (Part 1X, column Allinesr3y oo
14 Benefits paid to or for members (Pant IX, column (&), line )
ﬁ 15 Salares, other compensation, employee benefits (Part IX, column (A), nes 510) 401,724. 438, 203.
16a Professional fundraising fees (Part 1, column A ine1te)
§ b Total fundraising expenses (Part IX, column (D), line 25) 161,301, L
17 Other expenses (Part IX, column (A), lines 11a-11d, 13#249 366,753, 279,798,
18 Total expenses. Add lines 1317 (must equal Part IX, column (8), ine25) 768,477, 718,001.
—_1 19 Revenue less axpanses, Subtract line 18 fromline12 6,774. 113,509.
Eg | _Beginning of Year End of Year
B 20 Totalassets (Pant X, Wne1®) ... 691,843. 816,150,
5/ 21 Totalliabilties (Part X, lne2y T _ 26,695, 37,093,
2 665,148, 779,.057.

Under panahtias of perjury, | declars that | have examinsd this return, Including accompanying achedules and statements, and to the bwst of my knowladge and belief, it is true, comect,
and complets. Declaration of preparer (other than officer) 13 based an all information of whith preparer has any Kiiewledga,

Sign ’
Here Signature of officer Date

’ LATURA ROSSMANN, EXECUTIVE DIRECTOR

Type or print name and title
. Preparer's Date Chﬁ_ck if Proparar's gﬁeﬂg;ymg numbar
Preprers 01U Coe Y= F 0P| tpioves » (] i
z::p;.'ﬁ” iy , T COMPANY LLP ’ EIN_-
Y |stomih W 600 MASON RIDGE CENTER DR., SUITE 100
ZPes ST. LOUIS, MO. 63141 Phone po. » (314)514-8881

May the IRS discuss this retum with the preparer shown above? (see instructions)

.. [X]vyes DNL

sszop1 12-18-08  LHA For Privacy Act and Paperwork Reduction Act Notice, see the separate

instructions.

Form 990 (2008)



THE WELLNESS COMMUNITY OF GREATER

Form 990 (2008) ST. LQUIS 43-1587517 Page2

[Part Il [ Statement of Program Service Accomplishments (se¢ instructions)

1

Briefly describe the organization's mission:  SEE SCHEDULE Q FOR CONTINUATION

IHE PRIMARY PURFOSE QF THE WELLNESS COMMUNITY IS TO HELP CANCER
PATIENTS IMPROVE THE QUALITY OF THEIR LIVES THR H PSYCHOLOGICAL
SOCIAT,, AND EMOTIONAL SUPPORT. THE WELLNESS COMMUNITY PROVIDES AN
ENVIRONMENT IN WHICH PATIENTS CAN LEARN ABOUT CANCER WHILE ACTIVELY

Did the organization undertake any significant program services duting the year which were not listed on

the prior RO 000 Or OO0 Bz (ves [XInNo
If “Yes®, describe these new services on Schedule O,
Did the organization cease conducting, or make significant changes in how it condusts, any program services? |:’Yes m No

If *Yos", describe these changes on Schadule O,
Describe the exempt purpose achievemerts for each of the organization's three largest program services by axpenses,
Section 501(cK3) and S01(cH4) organizations and section 4947 (2)(1) trusts are required to report the amount of grants and
dllocations to others, the total expenses, and revenue, it any, for each program service rapotted,

SEE SCHEDULE O FOR CONTINUATION(S)

{Code: ) (Expensas $ 253,752, including grants of § ){(Revenue § 3,380.)
GROUPS AND SUPPORT - THE WELCOMING, COMFORTARLE AND HOMELIKE
ENVIRONMENT AT THE WELLNE COMMUNITY MAKES SHARING AND MUTUAL PEORT
EASY. THERE ARE SEVERAL DIFFERENT GROUPS THAT AN PROVIDE MUCH NEEDED
EMOTIONAL PPORT T ANCER PATIENTS AND THEIR FAMILIES. ALL GROUPS

ARE LED BY LICENSED PSYCHOTHERAPISTS, PHONE SUPPORT IS AVAILABLE A

WELL AS ONE-ON-ONE COUNSELING IS AVAILABLE ON A LIMITED BASIS.

WEEELY PPORT GROUPSE FOR CER PATIENTS OFFER PEOPLE WITH CANCER AN

PPORTUNITY TO SHARE THQUGHTS, FEELINGS, AND INFORMATION. TOGETHER
PEOQOPLE WITH CER EXPERTENCE WARMTH, UNDERSTANDIN UFFORT D
EXPLORE NEW WAYS TO DEAL WITH THE STRESS CANCER OFTEN. BRINGS.

{Code: ) Expenses § 129, 766. including grants of $ } (Revenue § 3,988.)
EDUCATTION - THE WELLNE COMMUNITY HAS THE SUPPORT OF MANY INDIVIDUAL
AND ORGANIZATIONS WITHIN THE ST. LOUIS MEDICAL MMUNITY WHO VOLUNTEER
THEIR TIME AND RESOQURCES TO LEAD EDUCATIONAL PROGRAMS,

MONTHLY EDUCATIONAL PROGRAMS FEATURE SOME OF THE MOST RESPECTED
ONCOLOGY EXPERTS FROM THE GREATER ST. LOUIS MEDICAL. COMMUNITY. SPECIAL
EDUCATTIONAL SERIES AND PROGRAMS CQVER SUCH TOPICS AS PAIN MANAGEMENT ,

FATIGUE, NUTRITIQN, OR ADVANCES IN CANCER TREATMENT. SPECIAL PROGRAMS
MAY ALSQ FOCUS ON A PARTICULAR DIAGNOSIS.

IN 2008, THE WELLNE COMMUNITY CONSTRUCTED A DEMONSTRATION KITCHE

ALLOWING US TO PROVIDE COOKING FOR WELLNESS CLASSES. WE HEL.D MORE

(Code: ) (Expansces § 78,104 . including grants of § Y{Revenus § )
STRESS MANAGEMENT - THESE PROGRAMS QFFER TOOLS TQO HELP MANAGE AND
REDUCE STRESS, AND OFTEN FOCUS ON A SPECIFIC TECHNIOUE SUCH AS
RELAXATION AND VISUALIZATION. GENTLE MOVEMENT PROGRAMS 3SUCH AS YOGA
ARE OFFERED WEEKLY AND CAN HELP REDUCE STRESS, RESTORE FLEXTBILITY

AFTER JURGERY, GENTLY REBUILD MUSCLE STRENGTH AND ENDURANCE AFTER

TREATMENT AND REDUCE STRESS LEVELS.

IN 2008, THE WELLNESS COMMUNITY ADDED MEDITATION, THE LEBED METHOQD
CLASSES _AND QI NG. LEBED WAS DEVELQPED BY TWQ GYN SURGEONS AND )

PROGRESSIVE PATTERNS OF PASSIVE AND ACTIVE MOVEMENT TO IMPROVE RANGE OF
MOTION.

4d

Gther program services. (Describe tn Schedule O.)
(Experses § 11,255, includinggrants of $ ) (Revenua § 167.)

_de Total program service expenzes I § 472,877, (Mustequal Part X, Line 25, column (B))

&azpgz

Form 990 (2008)

12-18-08



THE WELLNESS COMMUNITY OF GREATER

Form 980 (Z008) ST. LOUIS 43-1587517 Paged
| Part IV [ Checklist of Required Schedules
Yoz | No
1 Is the organization deseribed in section 504 (2)(3) or 4947(a)(1) (ather than a private fourwation)?
[ 7Ys,” COMPIEte SCHBOUIG A ... __._..........cooiiiiieto oottt 1| X
2 Is the arganization required to complete Schedule B, Schedule of Contibutors? 2 | X
3 [id the organization engage in direct or indirect political campaign activities on behatf of or in opposgition to candidates for
public office? If *Yes," complete Schedula C, Part] 3 X
4 Section 501{c)3) erpanizations. Did the organization engage in kabbying activities? i¥ “Yes, * compiete Schedule C, Part i 4 X
6 Saction 501(cX4), B01{c)5), and S0H(c)6) organlzations. I3 the organization subject to the saction 6033(e) notice and
reporting requirement and proxy tax? if *Yes, " complete Schedule C, Partif . 5
& Did the organization maintain any donor advised funds or any accounts where donors have the right to provide advice
on the distribution or investment of amounts in such funds or accounts? Jf “Yes, " complete Schedule D, Part! || 6 X
7  Did the organization receive or hold a conservation easement, including easements to preserve open space,
the environment, historic land areas, or histanc structures? Jf “Yes," complete Schedule O, Parttt, | T x
8 Oid the organization maintain collections of works of art, historical treasures, or other similar assets? /f “Yes, " completa
BCABUUIR D, P I ., ,,\\11uooceceeees et erasee oo st e ee e er et 1 eeeeeeeee oo oo oo oo 8 X
9 Did the organization repart an amount in Part X, line 21; serve as a custodian for amounts not listed in Part X; or provide
credit counseling, debt management, credit rapair, or debt negotiation services? Jf "Yes, " complete Schedule D, Part Iv 9 h 4
10 Did the organization hold assets in term, permanent, or quasiendowments? ¥ “Yes, " complate Schedule D, Part V. 10 X
11 Did the organization report an amount in Part X, lines 10, 12, 13, 15, or 257
If “Yes," compiete Schedule D), Parts VI, VI, VIl IX, or Xas applicable | 11 | X
12 Did the organization receive an audited financial statement for the year for which it is completing this return that was
prepared in accordance with GAAP? If "Yes, " complete Schedule D, Parts X), Xt and X 12| X
13 15 the organization a school as described in section 170(B}1NAYHT If “Yes, " completa Schedule E 13 X
14a Did the organization maintain an office, employees, or agents outside of the US7 14a X
b Did the organization have aggragate tevenues or expenses of mare than $10,000 from grantmaking, fundraising, business,
and program service activitles outside the U.S.? I *Yes,” complete Scheaule £, Part! 14b X
16 Did the arganization report on Part IX, column (4), lina 3, mare than $5,000 of grants or assistance to any organization or entity
located outside the United States? If *Yes,* complete Schedufe F, Partt 15 X
16  Did the organization report on Part 1X, column (A), line 3, more than $5,000 of aggreqgate grants or assistance to individuals
located outside the United States? If *Yes," complate Schedule F, Part iy 16 X
17  Did the organization report more than $15,000 on Part IX, colurmn (A}, line 11a7 If “Yes," complete Schedule G, Part! 17 X
18 Did the organization report more than $15,000 total on Part VI, ines 1c and 8a? /f *Yes." complota Schedule G, Pantlf 18| X
19 Did the organization report more than $15,000 on Fart VI, fine a7 If "Yes, " complete Schedule G, Partitt 19 £
20  Did the organization operate one or more haspitals? If "Yes," complote Schedule H 20 X
21 Did the organization report more than $5,000 on Part X, colurnn {8), line 17 If *Yes, " complete Schedule |, Parts land It 21 X
22 Uid the organization report more than $5,000 on Part IX, column (A line 27 If “Yes," complete Schedule I, Farts fand x X
23  Did the organization answer *Yes" to Part VI|, Section A, questions 3, 4, ar 57 If "Yes," complete Schedule J | . X
24a Did the organization have a tax-gxempt bond issue with an outstanding principal amount of mare than $100,000 a3 of the
last day of the year, that was issuex after December 31, 20027 if "Yes," answer questions 24b-24d and complate Schedule K.
fFoNOT, QO IO QUBSHION 28 |, e et e ee e 24a X
b Did the organization invest any proceeds of tax-exermpt bonds beyond a temporary periad exception? | 24b
¢ Did the organization maintain an escrow account gther than a refunding escrow at any time during the year to defease
ANY TAXEXBMDE BONAST |ttt e et 24¢
d Did the crganization act as an *on behalf of® issuer for bonds outstanding at any time during the year? 24d
28a Saction 501(ck3) and 50¥c)4) erganizations, Did the organization engage in an excess banefit transaction with a
disqualified persan during the year? If *Yes, " complete Schedule L, Fart( . .. . . | 26a | X
b Did the arganization become aware that it had engaged in an excess benefit transaction with 4 dizqualified person from a
prior year? If *Yes," complate SChGAule L, PR T ... . .ccoooooooooeoeeoeeeeeoesoe oot | 95 X
26 Was a loan to or by a current or former officer, director, trustes, key employee, highly compensated employee, or disqualified
person outstanding as of the end of the organization's tax year? if "Yas, " complate Schedule L, Partff ... 26 X
27  Did the organization provide a grant or other assistance to an officer, director, trustes, key employee, or substantial
contriburtor, or 1o & person related 1o such an individual? if “Yes * complete Schedule d, Fartlll ... 27 X
Farm 890 (2008

B3z003
12-18-08



THE WELLNESS COMMUNITY OF GREATER

Form 990 (2008) ST. LOUIS 43-1587517

Page 4

[Part IV [ Checklist of Required Schedules (continued)

28 During the tax year, did any person who Is a current or former officer, directar, trustee, or key employes:
a Have a direct business relationship with the organization (other than as an officer, director, trustee, or employee), ar an
indirect business relationship through ownership of more than 35% in another entity (individually or collectively with other
person(s) listed in Fart VI, Section A)? if "Yes," compiete Schedule L, Parf IV

20 Did the organization recelve more than $25,000 in non-cash contributions? If "Yes," complete Schedute M
30 Oid the organization receive contributions of art, historical treasures, or ather simikar assets, or qualified conservation

contributions? If *Yes," complote SCRECUIE M | ...
31 Did the organization liquidate, terminate, or dizsolve and cease operations?

If *Yes,” complete SChedule N, PRIEL | e
32 Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assata? if "Yes," complete

SCHOGUIE N, PEILH oo otoietsee ettt
233  Did the organization own 100% of an antity disregarded as separate from the organization under Regulations

sections 301.7701-2 and 301.7701-37 If "Yes, * complete Schadula R, Part |
3 Was the organization ralated to any tax-exempt or taxable entity?

if"Yes," complete Schedule B, Parts I I IV, and V. Bine 1
35  Is any related organization a controlled entity within the meaning of section 512(b)13)%

If "Yes," complate Schedule R, Part V, i@ 2 || ..

3  Section 501(c)3) organizations, Did the organization make any transfers to an exempt hon-charitable related organization?

37  Did the arganization conduct more than 5% of its activities through an entity that is not a related organization
and that is treated as a partnership for fedseral Income tax 5057 If “Yes " complate Schedule B

Yes

No

36

37

FNN‘HNHNNNNHN

BAZ004
12-18-08

Form 980 (2008



THE WELLNESS COMMUNITY OF GREATER
Form 990 (2008) ST. LOUIS 43-1587517 Page5
[Part V] Statements Regarding Other IRS Filings and Tax Compliance

Yoz | No
1a Enter the numbser reported in Box 3 of Form 1096, Annual Summary and Transmittal of ‘
U.S. Information Retums. Enter -0- # not applicable | 1a 13
b Enter the number of Forms W-2G included in line 1a. Enter -0-f notapplicable 1h 0
¢ Did the organization comply with backup withholding rules for reportabla payments to vendors and reportable gaming :
{gambling) winnings to prize winners? . e s ic | X
2a Enter the number of employees reportad on Form W3, Transmittal of Wage and Tax Statements,
filed for the calendar yoar snding with or within the year covered by thisretum Z2a 16|
b If at lsast one is reported on fine 2a, did tha organization file all required federa) employment tax retums? | X
Note. If the sum of lines 1a and 2a is greater than 250, you may be required to e-file this raturn, (5ee instructions)
3a Did the organization have unrelated business gross income of $1,000 or more during the year covered by this return? | 3a X
b i *Yes," has it filed & Form 990-T for this year? if "No," provide an explanation in Schedule ©
4a At any time during the calendar year, did the organization have an interest in, ora signature or other authority aver, a
financial account in a foreign country (such as a bank account, securitiss account, or other financial account)? | 4a X
b If "Yes," enter the name of the foreign courtry: e
See the instructions for exceptions and flling requirements for Form TD F 90:22 1 » Report of Foreign Bank and
Financial Accounts.
5a Was the organization a party 10 a prohibited tax shelter transaction at any time during the tax year? .~ 5a X
b Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transaction? sh X
< I "Yes,” to question Sa or Sb, did the organization file Form 8886-T, Disclosure by Tax-Exempt Entity Regarding Prohibited
be
6a Ga X
& If “Yas," did the organization include with every solicitation an express statement that such cantributions or gifts
were notLAX dedUCtiBIET e e e &b
7 Organizations that may recaive deductible contributions under saction 170{c).
a Did the organization provide goods or services in exchange Tor any quid pro quo contribution of more than 757 ia X
b If “Yes," did the arganization motify the donor of the value of the goods or services provided? 7b
¢ Did the organization sell, exchangs, or otherwise dispose of tangible personal proparty for which it was required
o e oI Y e e e Te X
d ! *Yes," indicate the number of Forms 8252 filed during the year
& Did the organization, during the year, receive any funds, directly or indirectly, 1o pay premiums on a personal
DENGM COMMEACE? | rieteasis bbbt ettt Te X
T Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit conwact? il X
g Forall contributions of qualified intellectual property, did the organization file Form 8889 as required? 7q X
h For contributions of cars, boats, airplanes, and other vehicles, did the organization file a Form 1098-C as required? | Th ¥
8 Sectlon 501(c)3} and other sponsoring organizations maintaining donor advizsed funds and section 508{a)3)
supporting organizations, Did the supporting organization, or a fund maintained by a SpOoNSoIing organization, have
excess business holdings at any time during the year? | 1]
9 Ssction 501(cH3) and other sponsoring organizations maintaining donor advizsad funds.
a Did the organization make any taxable distibutions under sectiona9e6? | | Oa
b Did the organization make a distribution to a donor, danar acvisor, or relatecd PO e gb
10 Section 501(cK7) organizations, Enterr N/A
a Initiation fees and capital contributions included on Pat VI, line12 1
b Gross receipts, included on Form 990, Part VI line 12, for public use of club facililes 10b
11 Section 501(cN12) organizations. Enter: N/ A
a Gross income from members or sharghelders | 11a
b Gross income from other sources (Do nat net amounts due or paid 1o other sources against
amounts due of received fromthem) 11b
12a Section 4947(a){1) non-exempt charitable trusts. |s the organization filing Form 990 in liey of Form 10417 | 12a
b W "Yes," enter the amount of taxexempt interest received or accrued during the year . N/A I 125 | 5
Form 880 (2008)

832005
12-18-08



THE WELLNESS COMMUNITY OF GREATER

Form 990 (2008) ST. LOUIS 43-1587517 Pageb
| Part VI | Governance, Management, and Disclosure {Sections A, 8, and C requast information about policies not required by the
internal Revanue Code.)

Section A. Governing Body and Management

Yeos | No
For each “Yas" response to lines 2-7b below, and for a *No* response 1o lines B or b below, describe the circumstances,
procasses, or changas in Schedule Q. See instructions.
1a Enter the number of voting members of the governing body . L1a 30!
b Enter the number of voting members that are independent b 30
2  Did any officer, director, trustee, or kay employee have a family relationship or a business relationship with any other
officer, directar. trustee, or key BMpIOYee? e 2 X
3 Did the organization delagate control over management duties customarily performed by or under the direct supervision
of officers, directors or trustees, or key emplayees to a management company or other PErBONT 3 X
4 Did the organization make any significant changes 1o its organizational documents since the prior Form 990 was filed? 4 X
5 Did the organization become aware during the year of a matenal diversion of the organization's assets? 5 X
& Does the organization have members or stockholdars? (] X
7a
7a X
b 7b X
8
a 8a | X
b 8 | X
9a 94 X
b If "Yes," does the arganization have written policies and procedures governing the activities of such chapters, affiliates,
and branches to ensure their operations are consistent with those of the organZation? ob
10 Was a capy of the Form 290 provided to the organization's governing body before it was filed? All organizations must
dascribe in Schedule O the process, If any, the organization uses to review the Form@e0 10 | X
11 Is thera any officer, director r trustes, or key employes listed in Part VI, Section A, who cannat be reachad at the
organization's malling address? If "Yos, * provide the names and addresses in Schedule O .. 13 X
Saction B. Policies
Yoz | No
125 Does the organization have a written conflict of interest policy? If *No," gototine 13 X |
b Are officers, directars or trustees, and key employees required to disclose annually interests that could give Hse
OGONTHCEST e bttt ee et eeee e 12h X
© Does the organization regularty and consistently monitor and enforce compliance with the policy? /f *Yes," describe
in Schedule O how thig IS ONE ||| ...ttt 12¢ | X
13 Does the organization have a written whistleblower policy? ... 13 X
14 Does the arganization have a written document reterttion and destruction By e 14 | X
16 Did the process for determining compensation of the following persons include a review and approval by independent -
parsons, comparability data, and contemporaneous substantiation of the delibaration and decision:
a The organization's CEQ, Executive Director, or top management official? X |
b Other officers or key employees of the organization? e X
Describe the process in Schedule O, (see instructions)
16a Did the organization invast in, contribute assets to, or participate in & joint ventura or similar arangament with a
taxable entity during the Year? | e e | 168 X
b If "Yes." has the organization adopted a written policy or procedure requiring the arganization to evaluate its participation = '
in joint venture arrangements under applicable feders tax law, and taken steps to safequard the organization's
exempt staius with respectto sucharangements? 16k

Section C. Disclosure
17 List the states with which a copy of this Form 990 is requited to b filed MO
18 Section §104 requires an organization to make its Forms 1023 (or 1024 if applicabla}, 2280, and 990-T (501(c)(3)s only) available for
public ingpaction, Indicate how you make these available, Check all that apply.
[(X] own website [X] Anather's website [x1 Upon request
19 Describe in Schadule O whether (and if 50, how), the organization makes its goveming documerits, conflict of interest policy, and financial
statements available to the public,

20 State the name, physical address, and telephane numbar of the person who possesses the books and recards of the organization:; e

LAURA ELLER - 314-238-2000
10 DES PERE ST. S5, MO 63131
E55568

12-18-08 Form 990 {2008)




THE WELLNESS COMMUNITY OF GREATER
Form 990 {2008) ST. LOUIS _ 43-1587517 Page7
[Part Vil| Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated
Employees, and Independent Contractors

A. Officers, Diractors, Trustess, Key Employeas. Highest Compansated Employess
1a Complete this table for all persons required to be listed, Use Scheduls J-2 if additional space is needed.

® List all of the organization's current officers, directors, trustees (whether individuals or organizations), regardiess of amount of compensation,
ard current key employees. Enter -0 in columns (D), (B}, and (F) if no compensation was paid,

® List the organization's flve current highest compensated employees (other than an officer, director, trustee, or key employes) who received
reportable compensation (Box 5 of Form W-2 and/or Box 7 of Form 1088-MISC) of more than $100,000 from the organization and any related
organizations,

® List all of the organization's former officars, key employees, and highest compensated employees who recelved more than $100,000 of
reportable compensation from the organization and any related organizations,

® List all of the organization’s former directors of trustees that received, in the capacity as a former director or trustes of the organization,
more than $10,000 of reportable compensation from the organization and any related organizations.

List parsons in the following order: individual trustess or directors: ingtitutional trusteas; afficers; key employees; highest compensated employees;
and former such persons.,

| Check this box if the organization did not compensate any officer, director, trustee, or kay employee,

” B) (©) ) ) ®)
Name and Title Average Position Reportable Reportable Estimated
hours (check all that apply) compensation compensation amount of
per 5 from from related other
week B the organizations compenaation
s ls E organization (W-2/1099-MISC) from the
& & (W-2/1095-MISC) organization
g 2 _g % _E _ and related
E E £z |S2E organizations
TERRI KERLEY
DIRECTOR 1.00(X 0. 0. 0.
ROBIN MCCLANATHAN
DIRECTOR 1.0041X 0. 0. 0.
PEGGY NELSON
DIRECTOR _1.00|x 0. 0. 0.
ANN PLUNKETT
DIRECTOR 1.00|X 0. 0. 0.
CHERYL REID
DIRECTOR 1.001X 0. 0. 0.
JAY SIMON
DIRECTOR 1.00|X 0. 0. 0.
GARY WESOLOWSKI
DIRECTOR 1.00/X 0. 0. 0.
MARTY OBEEMAN
DIRECTOR 1.00|X 0. 0. 0.
JAMES EPSTEIN M.D.
DIRECTOR 1.00(X 0. 0. 0.
JACK OWCZARCZAK
DIRECTOR 1.00|X 0. 0. 0.
JOAN QUICKSILVER
DIRECTOR 1.00(X 0. 0. 0.
MARK GORAN
DIRECTOR 1.001X 0. 0. 0.
HERB SCHNEIDERMAN
DIRECTOR 1.00|x 0. 0. 0.
TOM SCHWEIZER
DIRECTOR 1.001X 0. 0. 0.
GARY WOLFF
DIRECTOR 1.00|X 0. 0. 0.
MARY PAT ELAKE
DIRECTOR 1.00(% 0. 0. Q.
GREG BRATCHER
DIRECTOR 1.001X 0. 0. 0.

832007 12.18-08 Form 890 (2008)



THE WELLNESS COMMUNITY QF GREATER

Form 990 (2008) ST. LOUIS 43-1587517 Page8
[Part Vit] Section A. Officers, Directors, Trustess, Key Employess, and Highest Compsnsated Employeas (continued)
{A) (B) ©« D) (E) (F)
Name and titla Average Position Reportable Reportable Estimated
hours (check all that apply) compensation compensation armount of
per = from from related othar
week E the organizations compensation
5 & E organizatian (W-2/1099-MISC) from the
§ g L 1 (W-2/1099-MISC) organization
B ‘E . ﬁ %g_ _ and I'Efﬂttﬁd
E E £z E‘Eg organizations
GRACE BROD
DIRECTOR 1.00 X 0. 0. 0.
BARRY FRIEDMAN
DIRECTOR 1.00|X 0. 0. 0.
WALTER LAMKIN
DIRECTOR 1.001X 0. 0. 0.
MARTY OBERMAN
DIRECTOR 1.00(X 0. 0. 0.
DONNA COHEN
DIRECTOR 1.00 X 0. 0. 0.
JANE KRAUSS ‘
DIRECTOR 1.001X 0. 0. 0,
SUE MILTENBERGER
DIRECTOR 1.00(X 0. 0. 0.
CAROLYN GOLLUB
DIRECTOR 1.00(x 0. 0. 0.
BILL GURLEY
DIRECTOR 1.00(X 0. 0. 0.
BETT JASPER
DIRECTOR 1.001X 0. 0. 0.
b Total oo ettt ettt b, [ 2 222,830, 0. 0.
2 Total number of individuals (ncluding those in 1a) who received more than $100,000 in raportable
compensation from the organization ... [ 0
Yes | No
3 Did the organization list any former officer, director or trustee, key emplayee, or highast compensated employee on ' o
line 1a? if "Yes, " complete Schedule J for such individual ... ...~ 3 X
4 For any individual listed on line 1a, is the sum of reportable compensation and other compensation fram the organization ‘ -
and related organizations greater than $150,0007 If *Yas, " complete Schedule J for such individua! 4 X
& Did any person listed on line 1a receive or accrue compensation from any unrelated organization for services rendered to W C
the organization? if "Yes ° complate Schedule Jforsuchperson . - X

Section B. Independent Contractors

1 Complete this table for your five highest compensated independent contractors that raceived mare than $100,000 of compensatian from

the organization. NONE
(A) (e) (<)
Name and business address Description of zervices Compensation
2 Total number of independent contractors (inciuding thoea In 1) who received more than $1 00,000 in compensation
from the organization ‘
SEE SCHEDULE J-2 FOR PART VII, SECTION A CONTINUATION Form 990 (2008)

8azhos 12-18-08



THE WELLNESS COMMUNITY OF GREATER

Form 990 (008) ST. LOUIS 43-1587517 Page8
[Part VIl [ Statement of Revenue
' ‘ A B {D)
Total {ra\).renua Helaste)d or Uﬂr(:l:a)tﬁd exgga’ggt#om
axampt function business tax under
revantio ravenue Sggllg?g? 55 1142.
£2 1a Federated campaigns | 1a ‘
g b Membershipdues | 1b|
’EE ¢ Fundraisingevents ic| 330,868,
55 ¢ Related organizations 1d
dE @ Govemment grants {vontributions) | 1a
-%' ; f Al other contributions, gifts, grants, and
’§§ similar amounts not included above | 476,512,
g"é‘ f Noncash cotilributions included in Hnes 1a-1f: § 24 P 837.
o h Total, Addlinesta1f ..o i [ 807, 380.
Busingss Code] .
b 2a YOGA CLASSES 624100 3,998, 3,998,
Eg b SUPPORT GROUP 624100 3,380. 3,380,
= &
B8 o
= .
= f Allother program service revenue | 624100 167. 167.
—1 g Total. Addlines2a2f ... | 7.545, :
3  Investmant income {including dividends, interest, and
other similar amourtsy, - 16,985, 16,985,
4 incoma from investment of tax-exempt bond proceeds e
5 Rovalties ... it [
| (M Real | (i) Personal |
6a GrossRents
b Less:rental expenses
¢ Rental income or (losg) |
d Natrentalincomeor{loss) ... .. | 4
7 a Gross amount from sales of {i} Securities (i) Other
assets other than inventory
b Less: cost or other basis
and sales expenses
¢ GainorQoss) .
d Netgainoross) .........eeeeiiceiieiceecin, bt |
o | 8 a Grossincorne from fundraising events (not
2 including $ 330,868, of
§ contributions reported on line 1c). See
¥ Part \V,linet8 ... a| 110426,/
g b Less: dirsct expenses bl 110426.]
& Netincome or (logs) from fundraising everts ... |
9 a Gross income from gaming activities. Sea i
Part IV, line 19 . a
b Less:direct expenges b
¢ Netincome or (loss) from gaming activities ... | 2
10 a Gross sales of inventory, less retums
and aliowances a
b Less:costofgoodssold b
¢_Net income or (loss) from sales of inventory e P
Miscellaneous Revenus Buginess e
11 a
b
c
d Allcther revenge
e Total Add lines VMa11d ... > . ‘ L
__1 12 Totai Revenue. adajings th 3g.3,4,5,80, 70,80, 06, 100, 3nd10e B | 831,910, 7,545, 0.l 16,985,
R Form 990 (2008)



Form 990 (2008)

THE WELLNESS COMMUNITY OF GREATER

ST. LOUJIS

_43-1587517 Page10

| Part IX] Statement of Functional Expenses

Sectlon 501(ck3) and 501(c)4) organizations must complets all columns.
All other organizations must complata column (A) but ars not required to complete columns (B), (C), and (D).

Do not include amounts reported on lines 6b,
7h, B, Bb, and 10b of Part VIII.

(A}
Total expanges

B
Frogram service
Sxpenses

[\%)
Management and

)
Funcira)ising

1

2

A

m o~

9
10
ik

L= I T B - N - ]

12
13
14
16
16
17
18

a
b
4]
d
L]
f

Grants and other assistance to governments and
organizations in the U.S. See Part IV, line 21
Grants and other assistance to individuals in
the .5, See Part IV, line22 .
Grants and other assistance 10 govemnments,
arganizations, and individuals outside the U.S.
See Part IV, lines 15 and 16

Compansation of curent officers, directors,
trustess, and key employees
Compensation nat included above, to disqualified
persons (as defined under section 4958(1)(1)) and
persons described in section 4958{c)(3)(B)
Other salaries andwages .
Pension plan contributions {include section 4041(k)
and section 403(b) employer contributionz)
Other employee benafits
Payrofitaxes
Fees for sarvices (non-employess):
Management
Legat

Advertiging and promotion
Office expanses

Teavel e,
Payments of travel or entertainment expenses
for any federal, state, or local public officials
Confarences, conventions, and meetings
Interest

Depreciation, deplation, and amartization
Insurance e,

Other expenses. llemize expenses nol cavered
above. {Expenses grouped together and labeled
miscellaneous may not exceed 5% of total

expenses shown on line 25 below.) ... ..

PRINTING & POSTAGE
FQOD & BEVERAGES

general Bxpensas

axpanses

388,331,

238,662,

43,316.

106,353,

18,800.

6,013.

6.386.

6.401.

31,072,

18,514.

3,537.

8.621.

22,544,

8,558,

9,570.

4.416.

11,520.

9,433,

2,087.

13,536.

9,431,

584.

3,521.

107,447,

95,078,

6.184.

6,184,

8,804,

B:§i4‘

440.

28,214.

23,135,

1,693.

3.386.

13.700.

1,712,

1,712.

32,007,

22,087,

1,326.

8,594.

12,397.

6,566,

2,245,

3,586,

MISCELLANEOUS EXPENSE

10,240,

1,617.

4,.056.

TRAINING & EDUCATION

7,305,

5,680,

152,

4.567.
1,433.

PROGRAM ACTIVITIES

5,108.

All other expanzes

3,552,

5,108,

0.

530.

3,022,

25 Total functional expenses. Add lines 1 through 24

26

718,001,

472.877.

83,823,

Juint Costs. Check here B [ i following
SOP 98-2. Complete this ling only if the arganizatign
repofted in column (B) joint costs from a combined

educational campaign and fundralging solicitation ...

832014 121808

161,301.

Form 990 (2008



THE WELLNESS COMMUNITY OF GREATER

Form 990 (2008) ST. LOUIS 43-1587517 Pagell
| Part X | Balance Sheet
W (B)
Baginning of year End of year
1 Cash-noninterestbearng 251 876.] 1 223,502,
2 Savings and temporary cash investmerts 228,738, 2 318,806,
3 Pledges and grants receivable, net 3 105,502,
4 Accounts receivable,net | oo 6,842.] 4 8,535,
5 Receivables from cument and former officers, directors, trustess, key
employees, of other related parties. Complete Part Il of Schedule L s
6 Receivables from other disqualified persons {as defined under section o
4958(f(1)) and persons described in section 4958(cH3)(B). Complete
Partlfaf Schedule L e 6
L] 7 Notes and loans receivable net 7
E 8 |Inventoriesforsalecruse o a
9 Prepaid expenses and deferred charges 11,503, o 5,581.
10a Land, buildings, and equipment: cost basis | 10a 307,643. AR A
b Less: accumulated depraciation, Complete T
Part Vi of Scheduled 10b 153,419, 152,884 .| 10¢ 154,224.
11 investments - publicly traded securities |, 11
12 Investments - other securities, See Part 1V, line1y 12
13 Investments - program-related, See Part IV, line11 13
14 Intangible @SSEts e 14
16 Otherassets, See Part V. line 11 15
16 _ Total assets, Add lines 1 through 15 (mustequalline 34) ... 691,843, 16 816 ,150.
17 Accounts payable and accrued expenses 7,085, 17 16,872.
18 Grantspayable ... e 18
19 Deferrad revenue 18
20 Taxexempt bond liabllities 20
3 21 Escrow account liability, Complete Part IV of Scheduled 1
g 22 Payables to current and former officers, directors, trustees, key employeas, '
:@ highest compensated employees, and disqualified petsans. Gomplete Part ||
- L L RO 22
23 Secured mortgages and notes payable to unrelated third parties 23
24 Unsecured notes and lpans payable 29
25  Other liabllities. Complete Part X of Scheduled 19,610. 25 20,221,
—1 26 Total liabilities. Add lines 17 through 25 e 26,655. z¢ 37,093,
Organizations that follow SFAS 117, check here » | XJ and complete ‘
a linas 27 through 29, and lines 33 and 34.
% 27 \Unresticted netassets | . 588,961, 27 550,121.
& |28 Temporarly resticted netassets ... ... ... 26,187, s _118,936.
T 29 Permanently restricted netassets o 5,0 L ‘0.0 0. 29 110, ,00 0 -
2 Organizations that do not follow SFAS 117, checkhere B [ lang |+ ‘ AR ‘ S
] compilsts lines 30 through 34, 1
£ 130 Capital stock or trust principal, of curentfunds .. 30
g M Faidin or capital surplus, or land, building, or equipmentfund 31
B | 32 Retained eamings, endowment, accumulated income, or other funds 2
% |33 Totainetassetsorfundbaances __ 665.,148.| = 779,057,
34 _ Total liabilities and net assets/fund balances 69]1.843.| 34 Bl6,150.,
[Part XI] Financial Statements and Reporting
Yas | No
1 Accounting method used to prepare the Form $80: [ | Cash  [X] Acerval [ Other ;
Za Waera the organization's financial statements compiled or reviewed by an independent accountant? | | 23 X
b Vere the organization’s financial statements audited by an independert accountant? b | X
¢ M *Yes" to fines 2a or 2b, does the organization have a committes that assumes responsibility for oversight of the audt,
review, or compilation of its financial staternents and selection of an independent accountant? 2c | X
3a As aresult of a federal award, was the organization required to undergo an audit or audits az et forth in tha Single Audit
Actand OMB GIrcular A3 | e e | 3a X
b _If"Yes, " did the organization undergo the required audit oraudits? . 3b

B3z 11

12-18-08



SCHEDULE A
{Form 850 or 990-E7)

OMB No. 1545.0047

2008

Public Charity Status and Public Support

To be completed by all saction 501(c)(3) organizations and section A947(aX1)
nonaxempt charitabla trusts,

Intarnal Frovence Sepe ™ I Attach to Form 890 or Form 990-E2. I+ Sea separate instructions, - ‘%::xczu;,“c
Name of the organization THE WELLNESS COMMUNITY OF GREATER Employer identification number
8T. LOUIS 43-1587517

[PartT | Reason for Public Charity Status (il organizations must compiste this par) (see instructions)

The organization is not a private foundation because it is: (Please check only one organization.)

1 ]

A church, convention of churchaes, or association of churches describad in section 170{b ) 1} AXi).

2 ] Aschool described in ssction 170{bY1AXii). (Attach Schedule E.

3] a hospital or a cooperative haspital service organization described in section 1TO{bY 1AXii). {Attach Schadule H.)

4 [ ] Amedical research crganization operatad in conjunction with a hospital described in section 170(b)Y 1 ANiii). Enter tha hospital's name,
city, and state:

5 [:] An organization operated for the benefit of a collega or university owned or operated by a govarnmental unit desctibed in
section 170(bN 1HAXIV). (Complete Part 11)

6 [ A federal, state, or local government or governmental unit described in section T7O(LY THANv]

7 D An organization that normally receives a substantial part of its suppart from a governmental unit or from the general public described in
section 170{bY 1}ANvi). (Complete Fart 11.)

8 [_] Acommunty trust described in section 170X NA}vi). (Complete Part 1)

a EI An organization that normally recelves: (1) more than 33 1/3% of its suppart from contributions, membership fees, and grass receipts from
activities related to its exempt functions - subject to certain exceptions, and (2) no mare than 33 1/3% of its support from Qross investment
income and unrelated business taxable income (fess section 511 tax) from businesses acquired by the organization after June 30, 1975,
See section G09{aK2), (Completa the Part 1)

10 |:| An arganization organized and operated exclusively to tast for public safety. Sea section G0Na)N4). (zee instructions)

1 ] an organization organized and operated exclusively for the benefit of, to perform the functions of, or to carry out the purposes of one or
mare publicly supported organizations described in section S08(a)) or section 509%(a)(2). Soe section S0{a)3). Check the box that
describes the type of supporting organization and complete lines 11 through 11h.

a |:| Typel b |:| Type It c l:l Type |l - Functionally integrated d l:l Type Il - Other
el ] By checking this box, | certify that the arganization is not controlled directly or indirectly by one or mare disqualified persons other than
foundation managars and uther than one or more publicly supported organizations described in section 509(a)(1) or section 50a)(2).
f If the erganization received a written determination trom the IRS that it is a Type |, Type I, or Type Nl
SUpPOrting ofganization, CheCk thts DoX L ee—— ]
1] Since August 17, 2006, has the organization accepted any gift or contribution from any of the following persons?
(i) A person who diractly or indirectly controls, either alone or together with persons described i (i) and (i) below, Yes | No
tha geveming body of the supported organization? 115l
(i) Afamily member of a person dascribed in () above? 11gii)
{iif) A 35% controlled entity of a person described in (i) or (i} above? 1 1¢Hiii)
h Provide the following information about the arganizations the organization supports.
: i (iii} Type of liv) Is the organization| {v) Did you notify the vi) Is the "
0 N?:)T:a?r:z?:mmea Gl ( desc?lrb%aarfgl;ms L col. (1) listed in your| erganization in coi, %ﬂgf&;g&?g’b 'ﬂﬁﬁk (vuﬂ:}r;:mt of
abave or IRC section (3°VerMNG document?| (i) of your support? uss
(see instructions)) Yes No Yeo No Yes Mo
Total <

LHA For Privacy Act and Paperw

832021 12.17.08

ork Reduction Act Notice, sea the Instructions for Form 990,

Schadule A (Form 990 or 990-EZ) 2008



Schedule A (Form 980 or 990-E7) 2008 Fage g
- Support Schedule for Organizations Described in Sections 170(0){(1)(A){iv) and 170Mm)(1){A)(vi)

{Complate only if you chechked the box on line &, 7, or & of Fart 1)
Section A. Public Support

Calendar year (or fiscal year beginning in )i (a) 2004 {b} 2005 {c) 2006 {d) 2007 {e} 2008 {fi Total
1 Gifts, grants, contributions, and
mambaership fees received, Do nat
include any "urusual grants.")
2 Tax revenues levied for the organ-
lzation's benefit and elther paid to
or expendead on its behalf

3 The value of sarvices or faciities
fumighed by a govemmeantal unit to
the organization without charge

4 Total Addlines1-3 ..

& The portion of tatal contributions
by each person (other than a
governmantal unit or publicly
supportad organization) includad
on line 1 that exzeads 2% of the
amount shown online 11,
column {f)

(] lic Su i 5 from i
Section B. Total Support

Calendar year (or fiscal year beginning in)ie {a) 2004 {h) 2005 {e) 2006 {d) 2007 (8} 2008 (f) Total
7 Amountsfromlined
8 Gross income from interast,

dividends, paymenits received on
sacurties loans, rents, royaities
and income from similar sources
9 Net income from unrelated business
activities, whether or not the
business is regularty caried on
10 Other income. Do not include gain
or loss from the sale of capital
asgets (Explainin Part1v)
11 Total support. Add lines 7 through 10 \ : -
12 Gross receipts from related activities, ete. (see instructions) 12 I

13 First five years. If the Form 990 is for the nrgamzatlon 5 first, second, third, fourth, or fifth tax year as a section 501{c)(3)
organization, check this box and glop here ... e et r e e cnesens s ]
Section C. Computation of Public Support Percentage
14 Public support percentage for 2008 (ine 6, column {f) divided by line 11, column (1) IR 14 %

16 Public support percentage from 2007 Schedule A, Part IV-A line 2éf 15 %
16a 33 1/3% support test - 2008. f the organization did not check the box on line 13, and line 14 is 33 1/3% or more, check this box and
stop hers, The organization qualifies as a publicly supported organization

and if the organization meats the “facts-and-circumstances® test, check this box and stap here, Explain in Part IV how the arganization
meats the "facts-and-circumstances® test. The organization qualifies as a publicly supported organization e

more, and if the organization meets the "facts-and-circumstances” test, check this box and stop here. Explain in Fart IV how the
arganization meets the “facts-and-circumstances” test. The organization qualifies as a publicly supported erganization [ ] [I]

Schedule A (Form 990 or 990-EZ) 2008

832022
12-17-04



Schedule A (Form 990 or 99G-E2) 2008 LOUI _
Part |ll | Support Schedule for Organizations Described in Section 509(al2) (¢,

THE WELLNESS COMMUNITY OQF GREATER

43-1587517 Pages

mplete only if you checked the box on line 9 of Fart 1)

Section A. Public Support

Calendar ysar (0r fiscal year baginning in)e

1

6

Gifts, grants, contributions, and
mambarship fees recaived. (Da not
include any "unusual grants.”}

Grogs receipts from admissions,
merchandise sold or services per-
formad, or facilities fumnished In
any activity that is related to the
arganization's tax-exempt pUrpose
Gross receipts from activities that
arg not an unrelated trade or bus-
iness under section 513

Tax revenues lavied for the organ-
lzation's benefit and either paid to
or expended on its behalf

The value of services or facilitios
fumished by a govemnmantal unit to
the organization without charge
Total. Add lines 1 -5

Ta Amounts included on lines 1, 2, and

Section B, Total Support

3 received from disqualified persons

b Amounts Inctuded on lings 2 and 3 reesivad
from other than disgualified pacsons that
excend the greater of 1% of the total of ines @,
10¢, 11, and 12 for the year or 5,000

¢ Add lines 7a and 7b

{a) 2004

(b) 2005

{c} 2006

{d) 2007

te) 2008

811,636,

662,785,

822,072,

754,641,

807,380,

(f) Total

31,858 514,

63,200,

7.545.

70,745.

119,062,

| 110,426,

229,488,

874.836.
45,450,

662,785,

822,072,

873,703.

925,351,

45,835,

45,000,

95,000,

100,750,

4,158 747,
332,035,

45,450,

45,835,

45,000,

95,000,

100,750,

332,035,

3. 8286 712

Calendar year (or fiscal year beginning in)

9
10

11

12

13
14

Amounts from line 6

a Gross income from interest,
dividends, payments received on
sacuritias loans, rents, royalties
and income from simifar sources

b Unredated business taxable income
{less section 511 taxes) from businesses
acquired after June 30, 1975

¢ Add linez 10a and 10b

Net income from unrelated business
activities not inckded in line 10b,
whether or not tha business is
regularly camiedon
Other incoma. Do not include gain
or loss from the sale of capital
assets (Explain in Part IV)
Total support (aca ines 9, 10¢, 11, and 12,)

Flrst five years. If the Form 990 is for the

(a) 2004

{b) 2005

{c) 2006

{d} 2007

(8} 2008

{f) Total

874,836.

662,785,

822,072,

873,703,

925,351,

4,158 747,

B,707.

8,645.

13,500,

20,610.

16,985.

68,447.

8,707,

8,645,

13,500,

20,610,

16,985,

68,447,

BHETRRT

4 227 194,

organization's first, second, third, fourth, or fifth tax year as a section 501{cH3) organization,

check this box and stop here ... e Lottt ]

Section C. Computation of Public Support Percentage

15 Public suppent percentage for 2008 (ine 8, column () divided by line 13, column @) 15 90.53 w
16 Public support percentane from 2007 Schedule A Part IVA e 27g_ . 16 92.11 %
Section D. Computation of Investment Income Percentage
17 Investment income percentage for 2008 (ine 10c, column (f) divided by line 13, column @) 17 1.62 %
18 Investment income percentage from 2007 Schedute A, Part VA, line27h 18 1.50 %
194 33 1/2% support tests - 2008, If the organization did nat check the box on line 14, and line 15 is moere than 23 1/3% . and line 17 Is not

more than 33 1/3%, check this box and stop here, The organization qualifies as a publicly supponed organization | 3 IE

b 33 1/3% support tests - 2007, If the organization did not check a box on fine 14 or ling 194, and line 16 Is mare than 33 1/3%, and
line 18 is not more than 33 1/3%., check this box and stop here, The organization qualifies as a publicly supportad organization ]
Priv ion, If the organization did not check a box on line 14, 19a, or 19b,_check this box and see instructions ... g:l_

Bainga 12-17-08
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Schedule D . . OMB No. 15450047
(Form 990) Supplemental Financial Statements 2003
Departmant of ths Traasury P Attach to Form 990, To be complated by organizations that DpantoPuhli:; ‘
Internal Asvenus Sarvics answered "Yas," to Form 990, Part IV, line 6, 7, 8, 9, 10, 11, or 12. inspaction .

Name of the organization THE WELLNESS COMMUNITY OF GREATER Ermployer identification number

ST. LOUIS 43-1587517

[Part] [ Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts, Complete if the

organization answered "Yes" ta Form 990, Part IV, line 6.

noh RN -

&

{a) Doner advised funds (b) Funds and other accounts

Total number atend ofyear .
Aggregate contributions to (during year)
Aggregate grants from (during year)
Aggregate value atendofyear
Did the organization inform all donors and donor advisors in writing that the assets held in donor advized funds

are the organization's property, subject to the arganization's exclusive legatcontrol? ] Yes l:l No
0id the organization inform all gramees, donors, and donor advisors in writing that grant funds may be used only

for charitable purposes and not for the benefit of the donor of donor advisor or other imprermissible private beneft? :] Yoz No
] Partnl

Conservatlon Easements. Complete if the organization answered *Yes® to Form 990, Pan IV, line 7.

1

"Part il

Purpose(s) of conservation easements held by the organization (check all that apply),
Preservation of land for public use (8.g., recreation or pleasura) [__1 Preservation of an historically importarit land area

[ Protection of natural hatitat |:| Preservation of certified historic structure

|__,_| Praservation of open space
Complets lines 2a-2d if the organization held a qualified conservation contribution in the famm of a consatvation easement on the last day
of the tax year.

Held at the End of the Year

Tetal number of conservation easements 2a
Taotal acreage restricted by conservation easemants 2h

Number of conservation easements on a cerlified historic structure included in@ 2c

Number of conservation easements included in (¢) acquired after8117/086 2d

Number of conservation easements modified, transferred, released, extinguished, or terminated by the organization during the taxable

year

Number of states where property subject to conservation easement is located

Does the arganization have a written policy regarding the periodic monitoring, inspection, violations, and

enforcemant of the conservation saserments it holds? ] Yes :I Na

Amount of expenses incurred in monitoring, inspecting, and enforcing easements during the year = §

Boes each conservation easement reportad on line 2{d) above saticfy the requirements of section 170h)D(B)N

and S8CtoN 1POMMABHINT ___......c..cc.ooeooeooeoeecooss st eee et Lives [ no
tn Part XIV, describe how the organization reports conservation easemernts in its revanue and expanse statomert, and balance sheet, and
include, it applicable, the taxt of the footnote 1o the organization's financial staterents that dascribes the organization's accounting for
conservation sasements.

Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.

Complete if the organization anawerad "Yes® to Form 990, Part IV, line 8.

1a

i the organization elected, as permitted under SEAS 116, not to report in its revenue statermert and balance sheet works of art, historical
treasuras, or other similar assets held for public exhibition, education, or research in furtherance of public service, pravide, in Part X1V, the text of
the footnote to fts financial statements that describes these itermns.

If the organization elected, as permitted under SFAS 116, to report in its revenue statement and balance sheet works of art, historical treasurasg,
or other similar assets held for public exhibition, education, or research tn furtherance of public service, provide the following amounts relating to
thase itams:

{i) Revenuss includad in Form 990, Part VI, line 1 > %
{) Assets Included in Form 999, Part X

2 Ifthe organization received or held works of art, historical treasures, or other similar assets for financial gain, provide
the following amourts required to be reported under SFAS 116 relating to thase iterns:
a Revenues included in Form 990, Pant Vil line 1 >3
b Assets Included in Form 900, Part X e ]
LHA For Privacy Act and Paperwork Raduction Act Notice, see the Instructions for Form 990. Schadule D (Form 990) 2008

832051

12.23.08



THE WELLNESS COMMUNITY OF GREATER
Schedule D (Form 990) 2008 ET. LOUIS 43-1587517 Page?

Partlll | Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets {continued)
3 Using the organization’s accession ard other records, check any of the following that are a sighificant use of its collection items (check all

that apply):
a I:’ Public exhibition d [ ]Loaner axchange programs
b D Scholarly research [ f:| Other

[ |:] Freservation for future generations
4  Provide a description of the organization’s collections and explain how they further the organization’s exempt purpose in Part XIV,
5 During the year, did the organization solicit or receive donations of art, historical treasures, or other similar assets
to be sold 1o raise funds rather than to be maintained as part of the organization's collection? ... . . o Yoo | | No
‘PartiV{ Trust, Escrow and Custodial Arrangements. Complete if organization answared “Yes" to Form 990, Part IV, line 9, ar
reported an amount on Form 990, Part X, ling 21,
1a |5 the organization an agent, trustes, custodian or other intermediary for contribitions or other assets not included

ONFORM G0 PAIT XT || irimttiin oo oot [Jves [
b If "Yes," explain the arrangement in Part XIV and complete the following table:

Amount
€ Beginning Balance | | e e e g
d Additions duringtheyear ., . 1d
& Distribintions during the year 1e
£ OENAINGDARNCE ||| e e 1t
2a Did the organization include an amount on Form 990, Part X, line247 D Yes |:| No

If "Yes,” explain the arrangement in Part XIV.
‘Part'V - | Endowment Funds. Complete if arganization answered *Yes* to Form 990, Part IV, line 10.

{a) Current year {b) Prior year {e) Two years back | (d) Three years back | (s) Four years back

1a Beginning of year balance
Contributions .
Investment eamings or losses
Grants of scholarships
Other expenditures for fagilities
andprograma
Administrative expenses
Endofyearbalance .. :
Provide the astimated percentage of the year end balance held as:
Board designated or quasi-erdowmant e %

Parmanent endowment e %

Tam andowmant e %

Are there andowment funds not in the possession of the organization that are held and administered for the organization

by: Yes | No
(i) wnrelated organizations i}
@ii) related organizations il}

Ibg in Part XIV the intendad uses of the organization's endowmant funds.

LT = T -

i? LI - - h w

=

Part' VI | Investments - Land, Buildings, and Equipment. See Form 990, Part X, line 10.
Dascription of inveztment (a) Cost or other (b} Cost or other (c) Depreciation {d} Book valug
basis (Investment) basis (othen

1a Land
b Buildings
¢ Leasehald improvements 237.676. 97,136, 140,540.
d Equipment 69,967, 56,283, 13,684,
e Other 0.
Total. Add lines 1a-1¢. (Column (d) shoukd equal Form 990, Part X, column (B), line 10fg}) [ 2 154,224,
Schedule D (Form 990) 2008

832052
12.23.08



THE WELLNESS COMMUNITY OF GREATER

Schedule D (Form 990) 2008 ST, LOUIS 43-1587517 Paged
| Part VIl Investments - Other Securities. See Form 990, Part X, fine 12.
{a) Description of security or category K val {¢) Method of valuation:
(including name of security) (b) Book value Cost or end-of-year market value
Financial derivatives and other financial products

Closely-held equity interasts
Other

Total. (Col {b) should equal Form 990, Part X, eol (8) ling 12.) - -
| Part‘Vllll‘ Investments - Program Related. See Form 990, Part X, line 13.
- - K val (c} Method of valuation:
(a) Description of investment type (b) Book value Cost or end-of-year market value

otal. (Col {b) should equal Form 890, Part X, col {B) ling 13.)
Part iX:| Other Assets. See Form 990, Part X, line 15.

{a) Dascription

(b) Book value

T Column (b) should equal Form 990, Part X, col (B) e 15} i RETTRORR
Part X' | Other Llabilities. See Form 990, Part X, line 25.

(a) Description of lability (b} Amount

Federal income taxes 5 .

DEFERRED LEASE PAYMENTS 20,221 ."

Yotal. (Column (b) should equal Form 990, Part X, col (B) line 25)._____ - 20,221.] - - :
In Part X, provide the text of the foatnote to the organization's financial statements that reports the arganization's liability for uncertain tax positions
Mnder FIN 48.
!32053

12-23-08

Schaduls D (Form 990) 2008



THE WELLNESS COMMUNITY OF GREATER

Scheduls D (Form 990) 2008 ST. LOUIS 43-1587517 Paged
| Part X1 | Reconciliation of Change in Net Assets from Form 990 to Financial Statements
1 Total revenue (Form 990, Part VIIl, column (&), lne 12) .. 1 831,910,
2 Total expenses (Form 990, Part IX, column (4), line28) 2 718,001,
3 Excess or (deficit) for the year. Subtract line 2 fromlinet 3 113,909,
4 Netunrealized gains (losses)oninvestments . . 4
5 Donated services and use of facilities . 5 36,278,
6 Investment expenses e L
7 Priorperiod adiustments e 7
8  Cther (Describein Part XIV) .o 8 <36,278.>
9 Total adjustments (net). Add lines 4.8 . I 0.
10 _Excess or {deficit) for the vear per financial statements. Combine lines3and9 ... 10 113,909,
Part X)l | Reconciliation of Revenue per Audited Financial Statements With Revenue per Return
1 Total revenue, gains, and other support per audited financial statemerts 1 978.,614.
2  Amounts included on ling 1 but not on Form 890, Fart VIII, ling 12;

a Netunrealized gains on investments 2a

b Donated services and use of facilities 2h 36,278.|

¢ Recoveries of prioryeargrants :

d Other Describein PartXlV) 2d| _ 110,426.]

8 Addlines 2athrough 2d oo ) 146,704,
3 Subtractline 2e from ine 1 e e 3 831,910,
4 Amounts included on Form 990, Part VIII, line 12, but not on line 1; '

a Investment expanses not included on Form 990, Part VIll, line7b | 4a

b Other (Describe in Part XIV) e ]

¢ Addlines daanddb et ac 0.
5 Total revenye. Add lines 3 and 4c. (This should equal Fonm 990, Part (,Jine 123 . .. 5 831 D.

] Part.)(lll] Reconciliation of Expenses per Audited Financial Statements With Expenses per Return
1 Total expenses and losses per audited financial statements ... 1 86 4_.._7 05,
2  Amounts included on line 1 but not on Form 990, Part [X, line 25:

a Donated services and use of facities 2a 36,278.

b Prioryearadjustments 2b

¢ Losses repoited on Form 990, Part IX, fine2s | 2c

d Other (Describe in Par XIV) e | 2d | 110,426, -

€ Addlines 2athrough 2d oo | 2e 146,704,
3 Subteact line 20 rOMIING 1 | .ot 3 718,001,
4  Amounts included on Farrm 990, Part [X, line 25, but not on line 1 o

a Investment expenses not included on Form 990, Part VIl line7b |f,

b Other Describe in Part XIV) e 4h ;

¢ Addlinesdaand ab e e ac 0.

Total expanses. Add lines 33 and 4, (This should equal Form 990, Part |, line 18) 5 718,001,
Part XIV|

Supplemental Information

Complete this part 1o provide the descriptions required for Part |, lines 3, 5, and 9 Part il lineg 1a and 4: Part IV, lines 1b and 2b; Part V, line 4; Part
X; Part X1, line 8; Part X, lines 2d and 4b; and Part X111, lines 2d and 4b.

PART XI LINE 8: DONATED SERVICES AND USE_OF FACILITIES INCLUDED IN

EXPENSES PER FINANCTAI, STATEMENTS.

PART XII LINE 2D & PART XIII LINE 2D: SPECIAL EVENT FUNDRAISERS EXPENSES
PER FINANCIAL STATEMENTS.

B32054

Schedule D (Form 980) 2008
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SCHEDULE G Supplemental Information Regarding sl
{Form 990 or 990-E2) Fundraising or Gaming Activities 2008
= Attach to Form 990 or Form 990-E2. Must be completed by organizations that answar "Yes" to Form 990,
Dapartmant of the Trazzury Part IV, lines 17, 18, or 19, and by organizations that enter more than $15,000 on Farm 990-EZ, lins 6a. Open To Public
Inemal Revenus Sarvige Inspection
Name of the organization  THE WELLNESS COMMUNITY OF GREATER Employer identification number
5 ST. LOUIS 43-1587517
' Part

Fundraising Activities. Completa if the organization answered "Yes" to Farm 990, Part IV, line 17
1 Indicate whather the organization ralsed funds through any of the following activities. Chack all that apply.
a [ Mai salicitations -] Salicitation of non-govemment grants
b [_] Emai sclicitations 1 [ solicitation of govammant grants

¢ [__] Phone solicitations 4] x] Special fundraising events
d [ In-person solicitations

2 a Did the organization have a written or oral agreemert with any individual (including officars, directors, trustees or
key employees listed in Form 990, Part VII) or entity in connection with professional fundraising services? [ Yes [X] Ne
b i *Yes," lizt the ten highest paid individuals or entities {fundraisers) pursuant to agreemants under which the fundramser is to bo
compensated at least $5,000 by the organization. Form 990-EZ filers are not required to complats this table.

' N . v) Amaount paid : ;
(i} Name: of individual (i) Activity ,u'n" s | (Iv) Gross receipts u(, for retalneﬁ by) tgf?omﬂ;zw%%
or entity (fundraiser) have custod from activity fundraiser arganization

contnibutions? listad in col. {))
Yes | No
Total |

3 Llst all states in which the organization s registered or licensed to solicit funds or has been notified it is exampt from registration or licensing.

LHA For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990, Scheduls G (Form 800 or 990-E2) 2008

832081 12-14.08



ihedle G (Form 990 or 990-E7 2008 ST

Fundraising Events. Completa if the organization answered

THE WELLNESS COMMUNITY OF GREATER
» LOUTS

43-1587517 Page2

“Yes" to Form 990, Part IV, line 18, or teported mora than $15,000
on Form S80-EZ, line Ba. List events with gross receipts greater than $5,000,

(a) Event #1 {h} Event #2 (c} Other Evenits (d) Total Events
GALA / {Add col, (a) through
AUCTION BENEFIT WALK col. (c))
o (event typa) (event type) {total number)
é 1 Grossreceipts 298,987, 72,728. 69,579, 441,294,
2 Less: Charitable contdbutions 220,416. 54,316. 56,136, 330,868,
__| 8 Grossrevenue (ino 1 minug line2) 78.571. 18 412, 13,443, 110,426.
4 Cashprizes
@ |5 MNoncashprizes ..
[ 2]
[ =
o
3‘ 6 RentAaciitycosts 14.505. 2,234, 1,560, 18,299.
§ 7 Otherdirectexperses | 64,066. 16,178, 11,883, 92,127,
8 Direct expense summary. Add lines 4 through 7 incolumnn ey > 110,426
Met incorme summary. Combine lines 3and8incolumatd) T 0.
]‘ Part i | Gaming. Complete if the organization answered *Yes* to Form 990, Part V, ling 19, or reported more than
$15,000 on Form 990-EZ, iine Ga.
Bi {b) Pull tabsAnslant . (d) Total gaming (Add
% (a) Bingo binge/progressive bingo (e} Cther gaming col. {a) through col, (c))
&
i
1 _Grossrevenue . oo
@ |2 Cashprizes ...
2
§ 3 Noncashprizes . ..
3]
g 4 RenmAaciltycosts
5 Other direct expenses T
[__] ves % (] ves % | ves
6 Volunteerlabor [ INo Clno [ Ine
7 Direct expense summary. Add lines 2 through S incolumn (@ | }
— 1 8 Net gaming income summary. Combine tineg 1and 7 incolumn(d) 0o |
Yas | No
9 Enter the state(s) in which the organization operates gaming activities: ‘
a Is the organization licensed to operate gaming activities in each of thesestates? | B8
b ¥ "No," Explain; o
10a Were any of the organization's gaming licenses revoked, suspanded or terminated duding the tax year?

b If "Yas," Explain:

103

11

......................... 12

832082 03-18-00

Schedule G (Form 990 or 990-EZ) 2008



THE WELLNESS COMMUNITY OF GREATER

Schedule G (Form 990 or 990-E7 2008 ST. LOUIS 43-1587517 Pages
Yoz | No

13 Indicate the percentage of gaming activity operated in:
a The organization’s facility 1 %
B AN OUISIAR FICHY oot 1 % |

Narme e
Address s
15a Doas the arganization hava a contract with a third party from whom the organization receives gamlné revenue? ‘153
b If "Yes," enter the amount of gaming revenue received by the organization I+ $ and the amount

of gaming ravenue retained by the third party %
c If "Yes," enter name and address:

Narme =

Address

16 Gaming managet Infarmation:

Namg s

Gaming manager compensation = $

Description of services provided I

{1 Director/officer L] Employes ] Independent contractor

17 Mandatory distributions:

a |a the organization required under state law to make charitable distributions from the gaming procesads to S
retain the state QAMING BCBNSB? | | it eee e e 17a

organization's own exempt getivities during the tax year » §

Schedule G (Form 990 or 990-EZ) 2008

832083 12-18-08



SCHEDULE J-2

Continuation Sheet for Form 990

OME HNa. 1845-0G47

2008

{Form 990)
Departmant of the Traacury > Attach to Form 880 to list additional information for Form 990, Part VII, Section A, line 1a. mﬂﬂic
Name of the Organization THE WELLNESS COMMUNITY OF GREATER Employer [dentification number
S5T. LOUIS 43-1587517
[Part]_| Continuation of Offigers, Directors, Trustees, Key Employees, and Highest Compensated Employees
(A) 6 (© (D) (E) {F}
Name and Title Average Fasition Reportable Reportabite Estimated
hours {check all that apply) compensation compansation amount of
per from from related other
week ¥ the organizations compsensation
8 z organization (W-2/1099-MISC) from the
= B (W-2/1099-MISC) organization
% § 2 and related
= E % g organizations
; x B|=
HHIH
LAURA ELLER
FINANCE MANAGER 40.00 X 48,250, 0. 0.
LAURA ROSSMANN
EXECUTIVE DIRECTOR 40.00 X 48,820, 0. 0.
LEONARD KOMEN
EFRESIDENT 1.00 X 0. 0. 0.
MARY JANE PIERONI
TREASURER 1.00 X 0. 0. 0.
BARBARA RUBIN
SECRETARY 1.00 X 0. 0. 0.
RICH DEE
DIRECTOR OF DEVELOPMENT | 40,00 X 60,250. 0. 0.
CHARLYN PRATHER
PROGRAM DIRECTOR 40.00 X 65,510, 0. 0.

LHA For Privacy Act and Papsrwork Reduction Act Notice, see the Instructions for Form 990.

832201 12-18.04

Schedule J-2 (Form 990) 2008



SCHEDULE O Supplemental Information to Form 990 T T Ty

(Form 990) I Attach to Form 990. To be completed by organizations to provids 2 008

Department of tha Traasury ﬂddltlmﬂ' infurmation fOI' r?m"m to sm"_'c ql.lEEtiDl'lS for thﬂ OPlﬂ tﬂl Pub"c

Intexrial Reverus Service Form 990 or to provide any additional information, Inspection

Name of the arganization THE WELLNESS COMMUNITY OF GREATER Employer identification number
ST. LOUIS 43-1587517

FORM 990, PART TII, LINE 1, DESCRIPTION OF ORGANIZATION MISSION:
PARTICIPATING IN THE FIGHT FOR THEIR RECOVERY.

FORM 930, PART III, LINE 4A, PROGRAM SERVICE ACCOMPLISHMENTS

WEEKLY SUPPORT GROUPS FOR FAMILY AND LOVED ONES OFFER THOSE SUPPORTING
A PERSON WITH CANCER _THE OPPORTUNITY TO DISCUSS COMMON ISSUES.
TOGETHER, FRIENDS AND FAMILY CAN LEARN NEW WAYS TO NOT ONLY COPE WITH

THETR INDIVIDUAL STRESS, BUT NEW WAYS TO SUPPORT THEIR LOVED ONES

LIVING WITH CANCER.

MONTHLY GROUPS OFFER THE OPPORTUNITY FOR BOTH CANCER PATIENTS AND LOVED
ONES TQO COME TQGETHER AND SHARE ISSUES COMMON TQ A PARTICULAR DIAGNOQSTIS
OR STAGE OF TREATMENT. SOME MONTHLY GROUPS OFFER THE OPPORTUNITY TO
COMBINE EDUCATION OR STRESS MANAGEMENT WITH EMOTIONAL SUPPORT.

IN 2008, A LUNG CANCER AND A PANCREATIC CANCER NETWORKING GROUP WERE

ADDED TO OUR LIST OF SUPPORT GRQUPS. WE ALSO STARTED A SUPPORT GROUP
FOR_CANCER PATIENTS AT ST. ANTHONY'S HOSPITAL. PHONE SUPPORT AND
INDIVIDUAL SUPPORT AND COUNSELING BQTH INCREASED.

FORM 590, PART ITI, LINE 4B, PROGRAM SERVICE ACCOMPLISHMENTS

FRANKLY SPEARKING ABQUT CANCER PROGRAMS AND INCREASED THE NUMBER OF
EDUCATIONAL PROGRAMS TN GENERAL.

FORM 990, PART ITI, LINE 4C, PROGRAM SERVICE ACCOMPLISHMENTS

FORTHERMORE, IN 2008, THE WELLNESS COMMUNITY STARTED THE STAENBERG

LHA For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule O (Form 990) 2008
Aasin
12-18-08




SCHEDULE O Supplemental Information to Form 990 Y Y T3

(Form $60) # Attach 10 Form £90. To be completed by organizations to provide 2008

Department of the Treasury additlonal information for responses to specific quastions for the Open to Publlc

Internal Reverus Service Form 990 or to provicde any additional information. Inspaction

Narne of the organization THE WELLNESS COMMUNITY OF GREATER Employer identification number
ST. LOUIS 43-1587517

FAMILY FOUNDATION CANCER SERVICES PROGRAM WHICH PROVIDES MEDICALLY
RELATED ITEMS, TYPICALLY NQOT COVERED BY INSURANCE, TO CANCER PATIENTS
FREE OF CHARGE. ITEMS DISTRIBUTED BY THIS PROGRAM INCLUDE, NUTRITIONAL

SUPPLEMENTS, MASTECTOMY BRAS AND PROSTHETICS, INCONTINENCE PRODUCTS ,

BATH BENCHES, ETC.

ALL PROGRAMS AND SERVICES PRQVIDED BY THE WELLNESS COMMUNITY ARE

PROVIDED FREE QF CHARGE TQ PARTICIPANTS.

FORM_ 990, PART III, LINE 4D, QTHER PROGRAM SERVICES:

CANCER SERVICES PROVIDES OTHER MISCELLANEQUS SERVICES TO CANCER

PATIENTS.

EXPENSE 11255, INCLUDING GRANTS OF 0. REVENUE § 167.

FORM 590, PART VI, SECTION A, LINE 10: THE FULL BOARD OF DIRECTORS AS WELL

AS THE FINANCE COMMITTEE REVIEWS FORM 990 VIA EMAIL AND RESPONDS WITH

COMMENTS AND CONCERNS PRIOR TQ FILING.

FORM 990, PART VI, SECTION B, LINE 12C: EVERY DECEMBER., AN AFFIRMATIVE

STATEMENT OF COMPLIANCE WITH THE CONFLICT OF INTEREST POLICY IS SIGNED BY

ALL APPLICABLE FPERSONS.

FORM 990, PART VI, SECTION B, LINE 15: THE EXECUTIVE DIRECTOR COMPENSATION

IS REVIEWED AND APPROVED BY THE BOARD QF DIRECTORS AND THE COMPENSATION

COMMITTEE USING COMPARABLE SALARY DATA, THERE IS CONTEMPORANEQUS

DOCUMENTATION OF THIS REVIEW AS RECORDED IN THE MINUTES OF THE BOARD OF

LHA For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990, Schedule O (Form 990) 2008
832211
12-18-08




SCHEDULE O Supplemental Information to Form 990 v Vv-Tu
(Form 990) I Attach to Form 980. To be completed by organizations to provide 2008
additional information for responsas to specific questions for the : Opedto Publi
pepartmant of the Traasury Form 980 or to provide any additional information. . Inspection ¢
Name of the organization THE WELLNESS COMMUNITY OF GREATER Employsr idantification number
5T. LOUIS 43-1587517

DIRECTOR'S MEETINGS.

FORM 350, PART VI, SECTION C, LINE 19: THE WELLNESS COMMUNITY OF GREATER

ST. LOUIS MAKES ITS GOVERNING DOCUMENTS, CONFLICT OF INTEREST POLICY, AND

FINANCIAL STATEMENTS AVAILABLE TO THE PUBLIC UPON REQUEST.

FORM 990, PART XT, LINE 2C

AUDIT COMMITTEE

CONSISTENT WITH PRIOR YEAR THE AUDIT COMMITTEE HAS RESPONSIBILITY FOR

THE OVERSIGHT OF THE AUDIT AND THE SELECTION OF AN INDEPENDENT AUDITOR.

LHA For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990, Schedule O (Form 890) 2008
g32211
12-18-08



- 4062

Dapartmant of the Traasury

Depreciation and Amortization
(Including Information on Listed Property)

990

OMB No. 1645-0172

2008

. Attachment
Intamal Hevenua Service  (89) - See separats instructions. I Attach to your tax return. Saguence No. B7
Nama(s) ghown on raturn Businaga or activity to which this torm ralates Identifying numier

THE WELLNESS COMMUNITY OF GREATER
8T. LOUIS

~158751

]Fart 1! Election To Expense Certain Property Under Seclion 179 Note: /f you have any

fisted property, complate Part V before you complate Part |,

1 Maximum amount. See the instructions for a higher limit for cenaln businesses 1 250,000.
2 Total cost of section 179 property placed in sarvice (see instructions) 2
3 Threshold cost of section 179 property before reduction in imitation 3 800,000.
4 Reduction in limitation, Subtract line 3 from line 2. If zero or less, enter -0 4
5_ Dollas limitati 5
[+ (8) Depetiption of proparty {b) Cast (business uaa only) (c) Electad cost
7
] 8
] B
10 10
11 11
12 Section 175 expense deduction. Add lines 9 and 10, but do not enter mors than line 11 e 12
13 Carryover of disallowed dedugtion to 2009. Add lines 9 and 10, less line 12 ... | 13 ]
Note: Do not use Part I or Part I} below for listed property. Instead, use Part V.
[Part II] Special Dapraciation Allowance and Other Depraciation (Do not include listed property.)
14 Special depreciation for qualified property (ather than fisted property) placed in service during the tax year 14
15 Property subject to section 16801y mlection | 5
16_Other depreclation (nciuding ACRS) ... 16 2 14,
| Part Ill='i MACRS Dapreciation (Do not include listed property.) (See Instnuctions, )
Section A
17 MACRS deductions for assets placed in service in tax years beginning before2008 17 |
B 1t you avw ol Up any asaats pilaced i lca during the tax into one o moke | aceounts, check here ... .. > E R
Section B - Assets Placed in Sarvice During 2008 Tax Year Using the Gsneral Depreciation System
{a) Classification of property (t;?ah;-ngmq ﬁﬁa‘%’%ﬂ%’:ﬂm (dhRacevery | 1oy conventian | () Mathed (g} Depreciation decuction
in service anly - aee inetructions) paiod
i)a  3-year property ,
b S-year propery
[ 7-year proparty
d 10-year property
a 15-year property
f 20-year property o
g 25-year property L ___25yms. S/L
) / 27.5 yrs, MM S0
h  Residentlal rental property 7 275 yrs. MM vy
, / 39 yrs. MM S/
i Nonresidential real proparty ; MM S
Section C - Assets Placed in Service During 2008 Tax Year Using the Alternative Depraciation System
20a  Class life : S
b 12vear 12 yrs, S/l
¢ d0year / A yrs, MM S/l
[Part V.| Summary (Se¢ instructions.)
21 Listed praperty. Enteramount from line 28 e 21
22 Total. Add amounts from line 12, lines 14 through 17, lines 19 and 20 in column {Q), and line 21,
Enter here and on the appropriate lines of your retum. Partnerships and 5 corporations - see instr, ... o] 28,2 14.

23 For assets shown above and placed in service during the current year, enter the

portion of the basis attributable to section 2634 costs

23

§1%its LHA For Paperwork Reduction Act Notice, see separate Instructions.

Form 4562 (2008)



THE WELLNESS COMMUNITY OF GREATER
Form 4562 (2008) ST. LOUIS 43-1587517 Page 2

Part V ] Listed Proparty (Include automobiles, certain other vehicles, cellular telephones, certain computers, and property used for entertainment
racraation, or amusement.)

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

Section A - Depreciation and Other Information (Cautlon: Sea the instructions for Bmits for passenger automobiles. )

24a Do you have evidence to support the business/finvestment use claimed? Yes D No | 24b If “Yes " is the avidence written? [::| Yes |:] Ng
a) 62!1.8 BU(S?I'{GSS/ {d) Bagis for c:(:ﬁgmolatlnn 0 o (h') ; E|Egl{’.d
s, ool | et |l | || ot | e | Gy
25 Special depreciation allowance for qualified listed propseity placed in service during the tax year and ‘
usad more tharn 50% in a qualified businessuse ... Lot e L 25
26_Property used mare than 50% in a qualified business use:
%
%
t %
27 Property uzed 50% or less in a qualified business use:
;s % SA-
% SA. -
! ; F) S/l
28 Add amounts in column ), lines 25 through 27. Enter here and on line 21, page1 | 28

£9 Add amounts in eolumn (1), line 26, Erter here and an line 7, page 1
Saction B - Information on Use of Vehicles

Complete this section for vehicles used by a sole proprietor, partner, of ather "more than 5% owner,” or related person.
If you pravided vehicles to your employees, first answer the questions in Section G to ses if yol meet an axceptian to completing this section for
those vehicles,

(a) (b) (c) {d) (®) i
30 Total businessfinvestment miles driven during the Veticle Vehigle Vehicle Vehicle Vehicle Vehicie

year (do not include commuting miles)
31 Total commuting miles driven during the year
32 Total other personal (noncommuting) miles

33 Total miles driven during the year,

Add lines 30 throuwgh32 .
34 Was the vehicle available for personal use Yes No | Yes No | Yes No | Yot | No | Yas No ! Yes Ng

during offtduty hours?
35 Was tha vehicle used primarily by a more

than 5% awner or related parson?
36 |s anather vehicle available for personal

VL L= TR

Section C - Questions for Employers Who Provide Vehicles for Use by Their Emploveas
Answer these questions to determina if you meet an exception to completing Saction B for vehicles used by employess who are not more than 5%
owriers or related parsons,
37 Do you maintain a written policy statement that prohibits ail personal use of vehicles, including commuting, by your Yes | No
BMPRIYEEST i se et e R Lttt b et e et ee et
38 Do you maintain a written policy statement that prohibits personal use of vehicles, excapt commuting, by your
employeas? See the instructions for vehicles used by corporate officers, directars, or 1% of mora owners
39 Do ypu treat all use of vehicles by employees as personal uza?
40

41
8. if your answer 1o 37, 38, 39, 40, or 41 is *Yes,* do not complete Section B for tha covered vehiclss. R PSS
| Part VI | Amortization
(a) {b) (e) {d) (®) Y
Cascriphion of costs Datr amoriization Amartizable Code Amortiztion Atniartization
beging BMount asction pariod O prcentege 157 thia year

42 Amortization of costs that begins during your 2008 tax year:

43 Amortization of costs that bagan before your 2008 tax year 43

1. Add ameunts in eolumn {f), See the instructions for whetetoreport .. 44
810263 11-08-08 Form 4562 (2008)




Form 8863 (Rev, 4-2009)
* If you are filing for an Additional (Not Automatic) 3-Menth Extension, complete only Part Il and check this box | 2 II]

Note. Only complete Part Il if you have already been grarted an automatic 3-month extension on a previously filsd Form BB68.
* If you are filing for an Automatic 3-Month Extansion, cornplete onty Part | {on page 1),

[Part 1l Additional (Not Automatic) 3-Month Extension of Time, Cnly file the original ino copies needed).

T Name of Exempt Organization Empiloyer Identification number
PO ITHE WELLNESS COMMUNITY OF GREATER

print e, LOUIS 43-1587517

:L?;ﬁ;:“ Number, street, and room or suite no, if a F.O. box, see instructions. ’ For IRS use anly

,?;::g"tf:'“ 1058 OLD DES PERES ROAD

ratum. See | City, town or post office, state, and ZIP code. For a foreign address, see instructions,

peeST. LOUIS, MO 63131

Check type of return to be filed (File a separate application for each retum):

[X] Form 990 [ JForm990Ez [ Form 990-T (sec. 401(a) or 408@) trust)y ] Form 10414 [ Form 5227 [ 1 Form earo
CJromesoBl [ 1Form990PF [ Form 990-T (trust other than sbove) [_JFormarzo [ Form 6069

STOP! Do not complete Part Nl if you were not already granted an automatic 3-month extension on a previously filed Form B88S.

LAURA ELLER
* Thebooks areinthecareof p 10568 OLD DES PERES ROAD - ST. LOUIS, MO 63131
Telephone No. e 314-238-2000 FAX No.
® |f the organization does not have an office or place of business in the United States, checkthigsbox [ 2 |:|
® Ifthis is for a Group Retutn, enter the crganization's four digit Group Exemption Number (GEN) . If this is for the whole group, check this
box Fit is for part of the group,_check this box and attach a list with the names and EiNg of all members the extension is for,
4 irequest an additional 3-month extension of time untii _ NOVEMBER 15, 2009.
6 Forcalendar year 2008 | or other tax year beginning , and ending .
€ Ifthis tax year is for less than 12 months, check reason: |:| Initial return 1 Final return [ Change in accounting perod
7 3ate in detail why you need the extension

DUE TQ CTIRCUMSTANCES BEYOND THE CONTROL OF THE TAXEAYFR, THEY CANNOT
F

ILE A COMPLETE_AND ACCURATE RETURN AT THIS TIME,
8a  Ifthiz application is for Form 990-BL, 990-PF, 990-T, 4720, or 6063, enter the tentative tax, loss any
rnonrefundable credits. See instructions., Ba. %
b If this application is for Form 990-PF, 990-T, 4720, or 6069, enter any refundable credits and estimated
tax payments made. Include any prior year overpayment allowed as a credit and any amaunt paid

breviously with Form 8868. 8| %
¢ Balance Due. Subtract line 8b from line 8a. Include your payment with this form, o, if required, depagit
with FTD coupon or, if required, by using EFTP'S (lectronic Fecleral Tax Payment System). See instructions.| 8¢ | § N/A

Signature and Verification

Under penalties of perjury, | declare that | have examined this form, including accormpanying schedules and statements, and 1 the best of my knowledgs and bedlef,
itis true, corract, and complete, and that | am authorized to prepare this form,

Signature_w Tile p» EXECUTIVE DIRECTOR Date. -

Form 8868 (Rev, 4-2009)

823832
05-268-00



