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2005990-EZForm

Short Form
Return of Organization Exempt From Income Tax

Under section 501(cf, 527, or 4947(a)(1) of the Internal Revenue Code
(except black lung benefit trust or private foundation)

Department of the Treasury ~ For organl2atlons with gross receipts less than $100,000 and total assets less than $250,000 at the end of the year
Internal Revenue Service .t. The or~anlzatlon may have to use a CODY of this return to satisfy state reportmo reoulrements.

A For 2005 calendar year, or tax year beg.JULY 0 1 , 2005, & end.JUNE 3 0
B Check If C Name of organization D Employer Identification numberapplicable

Please
~'ULLNESS OF LIFE HEALTH FOUNDATIONAd dress change use IRS

Name change label or No & street (or P.O. box, If maills not delivered to street address) Rooml 20-2571096

~
pnnt or sUite

Initial return type. E Telephone number
See

8759 E BELL RD, BLDG G (602)569-4144Final return Specific

Amended return Instruc- City or town, state or country, and ZIP + 4 F Group Exemptiontlons
Application SCOTTSDALE AZ 85260 Number.. ~pending

• Section 501(c)(3) organizations and 4947(a)(1) nonexempt charitable trusts must attach G Accounting method: 0{ Cash ~ccrual

a completed Schedule A (Form 990 or 990-EZ). Other (specify) ~

I Website: ~N/A H Check~ If organization IS not required

J Organization type (check only one) Q( 501 (c)(3 ) ~ (Insert no ) 4947(a)(1) or 527 to anach Sch B (F orm 990. 990- EZ, or 990- PF)

K Check~ If the organization's gross receipts are normally not more than $25,000 The organization need not file a return With the IRS; but If

the organization chooses to file a return, be sure to file a complete return Some states require a complete return.

L Add lines Sb, 6b, and 7b, to line 9 to determine gross receipts, If $100,000 or more, file Form 990 Instead of Form 990-EZ ~ $ 42,263

Part 1 Revenue, Ex :lenses, and Changes in Net Assets or Fund Balances (See Instructions.)

1 Contributions, giftS, grants, and similar amounts received ...... It • • .. • It • • • • It • • • III • ~ It • 1 42,263
Cj

~ 2 Program service revenue Including government fees and contracts • III .. It III • It III .. It • .. It • • • • • • • • • 2
J)

3 Membership dues and assessments ............. • It It • It • • • • • • • • • a III • • • • It • It ill ill • It 3
4 4 Investment Income 4• • • • • III • • • .. It • .. • It It It It It It It It • • • • • III It • • • It

Sa Gross amount from sale of assets other than Inventory ........... • Sa
~ b Less: cost or other baSIS and sales expenses. SbIt • • ill III III • • • • • • • It • • • •

~ R c Gain or (loss) from sale of assets other than Inventory (line 5a less line 5b) (attach schedule) .. 5c
E 6 SpeCial events and activities (attach schedule). If any amount IS from gaming, check here ~ DV
E a Gross revenue (not Including $ of contributions
N

reported on line 1) 6aU III • • • • It It It • .. • It It It • • • III III III • • • • .. .. .. .. .. It • • •

E b Less: direct expenses other than fundraJslng expenses. 6b• III III ill ..

c Net Income or (loss) from speCial events and activities (line 6a less line 6b) ................. 6c

7a Gross sales of Inventory, less returns and allowances.............. 7a

b Less cost of goods sold a III • • It • a I It • • • • • • • • 7b

c Gross profit or (loss) from sales of Inventory (line 7a less Ime 7b) III III ill • • • It It • • ill • • " III • • • • It 7c

8 Other revenue (desCribe ~ ) 8

9 Total revenue (add lines 1, 2, 3, 4, 5c, 6c, 7c, and 8) • • It • • • It • ~ 9 42,263

10 Grants and similar amounts paid (attach schedule) • • • III • • III • • • • • 10

11 Benefits paid to or for members -- 11E . . . .",; ... • • • • • • • • • • • • • • •

X 12 Salanes, other compensatlon,~~~~mployae benefits. . . . . 12
P

111111111111111 ••••••••••••••• • •

Prolesslonal lees a.!!d.ot~~~ymE itltS"f"rr{~~ 0 endent contractors 4,219E 13 • III III • • III • • • III • • • III III • • • • • • • • 13
N 14 Occupancy ;:an(~ITItI'! and1Tialnteoanue? .. . .................. 145 • • • • • • • •

~~ ~.. \\1 ~ h
E 15 Printing, p bllca.!!gns, postag~ cii~~HipPu19~';:' ........ 15
S

III III III • III III III III III III III • • • • • • • • • • • • • • • •

Otherexpe SeS~dE;!~c(~~~SEE ~'l:P'A.-C1olMENT #1 23416 ) 16

4,45317 Total expen~es\{adtt Ines 10 tbrO'QQh~16f.. ~_~l •••••••••• • • III III III • • III III III ~ 17III • • •

18 ~.-' ~]jj~ ~~ 18 37,810Excess or (de Pm ~r .!De'"~a" ( Ae ~ Ie e 17) . . . . . . . . . . . .. . • •A \ ' ~\ ~

NS 19 Net assets or tu,~d bal(ilJ l .....~ a pe§lnnlng of year (from line 27, column (A)) (must agree With
ES '-

end-at-year flgu ~ re ,; "Ci:J on prior year's return) . 19
TE • • III • • • • • • • • • • • • • • • • • • • • • • • •. ~

T 20 Other changes In net assets or fund balances (attach explanation) 20
5 • • • • • • . ~ . . .

37,81021 Net assets or fund balances at end of year (combine lines 18 through 20) III III • • • • • ~ 21

Part II Balance Sheets -- If Total assets on line 25, column (B) are $250,000 or more, file Form 990 Instead of Form 990-EZ

(See Instructions.) (A) Beginning of 'lear (B) End of year

22 Cash, savings, and Investments • • • • • • • • • • • • • • • • III III III • • .A.a.III.A •• • • • 22 38,893

23 Land and bUildings • • • • • • • • IIIAIII ••••••••••• • • .-.- • • • • • 23
24 Other assets (desCribe ~ ) 24

25 Total assets • • • • _ • • III a III III • III III III • • • III • A A • III A • • • A A • • A • A • • • • • _ • III • • 0 25 38,893

26 Total liabilities (desCribe ~ SEE ATTACHMENT #2 ) 0 26 1,083

27 Net assets or fund balances (line 27 of column (B) must agree With line 21) • • 0 27 37,810

a
LU
Z
2:
(3
en

For Privacy Act and Paperwork Reduction Act Notice, see the separate Instructions.

JVA 05 990EZ12 TWF 13139 Copyright Forms (Software Only) - 2005 TW

Form 990-EZ (2005)



•

What IS the organization's pnmary exempt purpose? SEE ATTACHMENT #3
Describe what was achieved In carrying out the organization's exempt purposes. In a clear and concise manner,

describe the services provided, the number of persons benefited. or other relevant Information for each program title

Part III Statement of Program Service Accom plishments (See Instructions)

• Fotm 990-EZ (2005) FULLNESS OF LIFE HEALTH FO 20-2571096 Page 2
Expenses

(Required for 501 (c)(3) & (4)

organizations and 4947(a)(1)

trusts; optional for others)

28

(Grants $ ) If this amount Includes foreign grants, check here . • •• ••••••• 28a

29

(Grants $ ) If this amount Includes foreign grants, check here • • • a _ • 29a

30

(Grants $ ) If this amou nt Includes foreIgn grants, check here
• • • • 30a

31 Other program services (attach schedule)

(Grants $ ) If this amount Includes foreign grants, check here. . . . . . . . . . . .. ~ 31a

32 Total program service expenses (add lines 28a through 31 a) . . . . . ~ 32 o
Part lV List of Officers, Directors, Trustees, and Key Em oloyees (List each one even If not compensated See Instructions)

(A) Name and address

SEE ATTACHMENT #4

(B) Title & average (C) comrensatlon (0) Contributions to (E) Expense
hours per weel< (If no paid, employee benefit plans account and

devoted to position enter -0-.) & deferred compo other allowances

Part V Other Information (Note the attachment requirement In General Instruction V) Yes No
33 Old the organization engage In any activity not previously reported to the IRS? If "Yes," attach a detailed

description of each activity. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .. .. • 33

34

36

35a

38a

35b

40b

37b

N/A
N/A

• •

3gb
39a

34 Were any changes made to the organizing or governing documents but not reported to the IRS? If "Yes,"

attach a conformed copy of the changes

35 If the organization had Income from bUSiness actIvities, such as those reported on lines 2, 6, and 7 (among others), but

not reported on Form 990-T, attach a statement explaining your reason for not reporting the Income on Form 990-T.

a Old the organization have unrelated bUSiness gross Income of $1,000 or more or 6033(e) notice, reporting, and

proxy tax requIrements? . ill ill • ill • ill ill ill ill.. . III III ill ill ill • • • a III ill • • III • • • • • • • • • • • It • • • ill • • • • • • • • It It • • • It • •• ••• •

b If "Yes," has It filed a tax return on Form 990-T for thiS year? . . . . . . . .. .. . .. . . . . . .

36 Was there a IIquldatton, dissolution, termination, or substantial contractton dUring the year? (If IIYes," attach a

statement.) .. . . . . . . . . . . .. . .

37a Enter amount of political expenditures, direct or Indirect, as described In the Instructions.. ~ 37a
L...-_....l...- ....,

b Old the or9anlzatlon file Form 1120-POL for thiS year? .. .. .

38a Old the organization borrow from, or make any loans to, any officer, director, trustee, or key employee or were

any such loans made In a prior year and stili unpaid at the start of the penod covered by thiS return? .

b If IIYes," attach the schedule specified In the line 38 Instructions and enter the amount

InvoIved . . . . . . 38b
~-4---------t:

39 501 (c)(7) organizatIons Enter

a Initiation fees and capital contributions Included on line 9 . . . . . . . . . .. . .

b Gross receipts, Included on line 9, for public use of club facIlities . . . . . . . . . . . . .. .. . ..

40a 501 (c)(3) organizations. Enter amount of tax Imposed on the organization dUring the year under

section 4911 ~ ; section 4912 ~ ; section 4955 ~

b 501 (c)(3) and (4) organizations. Old the organization engage In any section 4958 excess benefit transaction dUring the

year or did It become aware of an excess benefit transaction from a prior year? If "Yes," attach an explanation. . .. . ...

c Enter amount of tax Imposed on organization managers or disqualified persons dUring year under

sectlons 4912, 4955, and 4958 .. .... .... . . . . . . .. . . .. .

d Enter amount of tax on line 40c reimbursed by the organization . . . .. .. ..

It • III III • •

• It It •

JVA 05 990EZ12 TWF 13140 Copyright Forms (Software Only) - 2005 TW Form 990-EZ (2005)



•

YES NO

42b X

42c X

Page 3

.. ~ Da III III • a I • • • • • • • •

Form 990-EZ (2005)

(Parf'l] Other Information (Note the attachment requirement In General Instruction V ) (Continued)

41 List the states with which a copy of this return IS filed ~ AZ
-~------------------------------

42a The books are In care of ~ SEE ATTACHMENT #5 Telephone no. ~ ------------Located at ~ ZIP + 4 ~ ------------b At any time dUring the calendar year, did the organization have an Interest In or a signature or other authonty

over a financial account In a foreign country (such as a bank account, seCUrities account, or other financial

account)? . ill ill • • • III .. .. • • • .. • •• • ill • ill ill ••• • •• • III ill .. ill • III • • ill ill ill • .. • .. .. • • .. • • .. .. • • ill • .. • ill .. • • • • •

If "Yes," enter the name of the foreign country. ~

See the Instructions for exceptions and filing requirements for Form TD F 90-22 1

c At any time dunng the calendar year, did the organization maintain an office outside of the US? .

If IIYes," enter the name of the foreign country ~

43 Section 4947(a)(1} nonexempt charitable trusts filing Form 990-EZ In lieu of Form 1041 -- Check here ..

and enter the amount of tax-exempt Interest received or accrued dunng the tax year . ... ~ 43

•

\

Preparer's SSN or PTiN (See Gen. Inst. W)

o
Date

EIN ~

D e
-. -2)-~~

DRIVE
85254

M BRAINARD CPAC
6241 E FRIESS
SCOTTSDALE AZ

Under penalties of perjury, I declare that I have examined thiS return, InclUding accompanying schedules and statements, and to the best of my knowledge

and belief, It IS true, correct, and com lete. Declaration of preparer (oth er than officer) IS based on all mformatlon of which preparer has any knowledge.

Firm's name (or yours
If self-employed),
address, and ZIP + 4

Please
Sign
Here

Paid
Preparer's
Use Only

Signature of officer

Type or print name and title.----.-..+--_........_---~ ,......-----------...,..-.------.......------.....,..-------------
Preparer's
signature

JVA 05 990EZ3 TWF 13141 Copynght Forms (Software Only) - 2005 TW Form 990-EZ (2005)



SCHEDULE A
(Form 990 or 990-EZ)

•

•

Organization Exempt Under Section 501(c)(3)
(Except Private Foundation) and Section 501(e), 501(f), 501(k),

501(n), or 4947(a)(1) Nonexempt Charitable Trust

Supplementary Information -- (See separate instructions.)
Department of the Treasury
Internal Revenue Service ~ MUST be completed by the above organizations and attached to their Form 990 or 990-EZ

OMS No 1545-0047

2005

Name of the organization Employer Identification number

FULLNESS OF LIFE HEALTH FOUNDATION ~O-2571096

Part I Compensation of the Five Highest Paid Employees Other Than Officers, Directors, and Trustees
(See the Instructions list each one. If there are none, enter IINone ")

(a) Name and address of each employee paid more
than $50.000

NONE

(b) Title and average hours
per week devoted to position

(c) Compensation
(d) Contributions to
empl benefit plans &

deferred compensation

(e) Expense
account and

other allowances

Total number of other employees paId over $50,000 • 0
Part II-A Compensation of the Five Highest Paid Independent Contractors for Professional Services

(See 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

NONE

Total number of others receiving over $50,000 for

professlonal services .. • 0

(b) Type of service (c) Compensation

Part 11-8 Compensation of the Five Highest Paid Independent Contractors for Other Services
(list each contractor who performed services other than professional services, whether IndIviduals or

firms. If there are none, enter "None " See Instructions)

(a) Name and address of each Independent contractor paid more than $50.000

NONE

Total number of other contractors receivIng over

$50,000 for other services . . . . . . . . . . . . . . . . . . . • o

(b) Type of service (c) Compensation

For Paperwork Reduction Act Notice, see the Instructions for Form 990 and Form 990-E2.

JVA 05 990A12 TWF13129 CopyrightForms(SoftwareOnly)-200STW
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•

..
Schedule A (Form 990 or 990-EZ) 2005 FULLNE S S 0 F L I FE HEALTH FO 20-2571096 Page 2

I"Part 'ill"'] Statements About Activities (See the Instructions.) Ves No

1 DUring the year, has the organization attempted to Influence national, state, or local legislation, Including any

attempt to Influence public opinion on a legislative matter or referendum? If IIYes," enter the total expenses paid

or Incurred In connection with the lobbying activities . ~ $ (Must equal amounts on line 38,

Part VI-A. or line I of Part VI-B ..) .. .. .. .. .. . 1

r'..
2e

2d

2a

2c

2b

3a

3b

3c

•

•

• • •

•• ••

•

• • • •• •

" " " " " " " " "

• •

Organizations that made an election under section 501 (h) by filing Form 5768 must complete Part VI-A Other
organizations checking "Yes" must complete Part VI-B AND attach a statement giving a detailed description of the
lobbying activities

2 DUring the year, has the organization. either directly or Indirectly, engaged In any of the follOWing acts with any

substantial contributors, trustees, directors, officers, creators, key employees, or members of their families, or with any

taxable organization with which any such person IS affiliated as an officer, director, trustee, majority owner, or principal

beneficiary? (If the answer to any question IS "Yes," attach a detailed statement explaining the transactions)

a Sale, exchange, or leasing of property? , .. . . . . . . . .. . . . .

b Lending of money or other extension of credit? . . . , , . .. .

c Furnishing of goods, services, or facIlities? . . . .. . .. . .. .

d Payment of compensation (or payment or reimbursement of expenses If more than $1 ,OOO)? .

e Transfer of any part of Its Income or assets? . . . . . . .. .. .. .

3a Do you make grants for scholarships, fellowships, student loans, etc? (If "Yes," attach an explanation of how

you determine that recipients quality to receive payments) .

b Do you have a section 403(b) annuity plan for your employees? . . . . . .. .. .,. . . . . ., .. .. . ..

c DUring the year, did the organization receive a contribution of qualified real property Interest under section 170(h)? .....

4a Old you maintain any separate account for participating donors where donors have the right to provide adVice

on the use or distribution of funds? a _ ~ •• " • " " " •• ~ " " •• " •• " " " " " " • " • " •••• " •• "" ."" a" " •• "" •• " •••• " •• " •• """ 4a

b Do you provide credit counseling, debt management, credit repair, or debt negotiation services?
" " • a • • • 4b

l Part IV ) Reason for Non-Private Foundation Status (See the Instructions)

A church, convention of churches, or aSsociation of churches. Section 170(b)(1 )(A){I).
1--1

A school. Section 170(b)(1 )(A)(II). (Also complete Part V.)
1--1

A hospital or a cooperative hospital service organization. Section 170(b)(1 )(A)(III).
1--1

A Federal, state, or local government or governmental Unit. Section 170(b)(1)(A)(v).
1--1

A medical research organization operated In conjunction with a hospital Section 170(b)(1 )(A)(III) Enter the hospital's name, city,
L......I

and state ~
DAn 0 rganIzatlo-n-o-p-e-ra-te-d-fo-r-t-he-b-e-ne-f-It-o-f-a-c-o-II-eg-e-o-r-u-n1-v-er-s-lty-o-w-n-e-d-o-r-o-p-e-ra-t-e-d-b-y-a-go-v-e-r-n-m-e-n-ta-l-u-n-lt-S-e-c-tl-o-n-1-7-0-(b-)-(1-)-(A-)-(IV-)-.--

(Also complete the Support Schedule In Part IV-A.)

D An organization that normally receives a substantial part of ItS support from a governmental Unit or from the general public.

Section 170(b)(1 )(A)(vl). (Also complete the Support Schedule In Part IV-A.)
r---1

A community trust Section 170(b)(1 )(A)(vl). (Also complete the Support Schedule In Part IV-A)
1--1

An organization that normally receives: (1) more than 33 1/3% of Its support from contributions, membership fees, and gross
~

receipts from actiVities related to Its charitable, etc., functions -- SUbject to certain exceptions, and (2) no more than 33 1/3% of ItS

support from gross Investment Income and unrelated bUSiness taxable Income (less section 511 tax) from bUSinesses acquired by the

organization after June 30, 1975. See section 509(a)(2) (Also complete the Support Schedule In Part IV-A)

D An organizatIon that IS not controlled by any disqualified persons (other than foundation managers) and supports organizations

deSCribed In (1) lines 5 through 12 above, or (2) sections 501 (C)(4), (5), or (6), If they meet the test of section 509(a)(2)

Check the box that deSCribes the type of supporting organization ~ 0 Type 1 D Type 2 DI.-T_y_p_e_3 _

PrOVide the follOWing Information about the supported organizatIons. (See the InstructIons.)

11b

12

The organization IS not a private foundation because It IS: (Please check only ONE applicable box)

5

6

7

8

9

10

11a

13

(a) Name(s) of supported organ1zatlon(s)
(b) Line number

from above

JVA

_14_....0 An organization organized and operated to test for public safety Section 509(a)(4)

OS 990A12 TWF 13130 Copyright Forms (Software Only) - 2005 TW

(See the Instructlons.)

Schedule A (Form 990 or 990-EZ) 2005
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