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Short Form

. . OMB No. 15451150
990-EZ Return of Organization Exempt From Income Tax
Form Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code 201 3
(except private foundations)

* Do not enter Social Security numbers on this form as it may be made public.

-.,'-"ww ,:17' s
Department of the T : - . R A Horm990 Jﬂgpenfo Publlc 7
epa en reasul »> ¥
Department of the Treasury Information about Form 990-EZ and its instructions is at www. Irs.gov/form990. S Ing Inspechom ~

A For the 2013 calendar year, or tax year beginning , 2013, and ending s

. 2::0: |sf Z;:u:‘;aema C Name of orgaruzation D Employeridentification number

res: al

" | Name change Living Well Now Foundation 61-1646940

. Irubad return Number and street (or P O box, if mail is not delivered to street address) Room/sute E Telephone number

Terrnmated 12806 W Maya Way (623) 878-2124

i Amended retum Clty or town, state or provnce, country, and ZIP or foreign posta code F G E pﬁon

= roup Exem,

|| appiicaton pending |Peoria AZ 85383-2832 Number . . . . . .
G Accounting Method Cash D Accrual  Other (speafy) ™ H Check > D if the organization is not
|  Website: ™ N/A required to attach Schedule B
J Tax-exempt status (check oy one) — {X] 5010)3) [ [5010)( ) “Gnsertno) [ J4947(a)nyor [ |527| (Form 980, 980-EZ, or 990-PF).
K Form of organization Corporation D Trust D Association D Other
L Addlines 5b, 6c, and 7b, to line 9 to determine gross receipts. If gross receipts are $200,000 or more, or if total

assets (Part Il, column (B) below) are $500,000 or more, file Form 990 instead of Form990-EZ. . . . . . . . . . . .. L] 1,812.

» Ari ] 6 2014

Revenue, Expenses, and Changes in Net Assets or Fund Balances (see the instructions for Part |)
Check if the organization used Schedule O to respond to any questioninthisPart] . . . . . . . . .. ... ... ... .......
1 Contnbutions, gifts, grants, and similaramountsreceived. . . . . . .« . v v i bt e e e e e 1 1,761.
2 Program service revenue including govemmentfeesandcontracts. . . . . . . . o o o b d e s e e e e e . 2
3 Membership dues and @assessments . . . . . . . . . L it i e e e e e e e e e e e e e e e e 3
4 dnvestmentincome . . . . . . . i i e e e e e e e e e e e e e e e e e e e e e e e e e e e 4 51.
5a Gross amount from sale of assets otherthan inventory . . . . . . .. ... .. 5a Vt""},;
b Less' cost or other basis and salesexpenses. . . . . . . ... ... ..... 5b ew:‘%
¢ Gain or (loss) from sale of assets olher than inventory (Sublract line 5b fromline5a). . . . . . . . ... ... ... ... .. Sc
6 Gaming and fundraising events Emg%{%‘f
'é a Gross income from gaming (attach Schedule G if greater than $15,000) . . . . I Gal %i!g}
v b Gross income from fundraising events (not including ~ $ of contributions :;g
i 3 from fundraising events reported on line 1) (attach Schedule G if the sum %
E of such gross income and contnbutions exceeds $15,000) . . . . . . .. ... 6b S
i c Less direct expenses from gaming and fundraisingevents . . . . . . ... .. 6c g i;
” d Net income or (loss) from gaming and fundraising events (add lines 6a and
6band subtractlnebc) . ... ... ... oo Lo e
7a Gross sales of inventory, less retums and allowances . . . . . ... ... ..
b Less. cost of goods sold ‘. Sy bu ....................
¢ Gross profit or (loss) from sales ofinvenitory (Subtract lne7bfromlne7a). . . .. .. ... .........
8 Other revenue (describe In Schedule 0) . @ -.? ................................. 8
9 Total revenue. Add ImesD1 2, 3 445{:‘ 6d, 7c andB. . . . . e e e e e e e e > 9 1,812.
10 Grants and similar amounts pa:d (list" lh‘ScheduIe 10 ) 10
11 Benefits paid to or for mienmibers .\ . ;.' 3 e e e e e e e e e e e e e e e e e e e e e 11
§ 12 Salanes, other compensation, and gm\ployee benefits . ... ... ... ... .. ... oo, 12
IE’ 13 Professional fees and other payments to independentcontractors . . . . . . .« v v vt b e 13
g 14 Occupancy, rent, utiities, and maintenance. . . . . . . . . . v i i e e e e e e e e e e e e 14
‘ g 15 Pnnting, publications, postage, and shipping . . . « . . .« . L it e e e e e e e e e e e 15 45.
Ky 16 Other expenses (descnbe in Schedule ©) . . . . . . . ..o v L. See Fomn 990£Z, Part, Line 16 Other Expense 16 1,311.
; 17 Total expenses. Add lines 10through 16 . . . . . . . . . . i i i i it s e e e e e e > 17 1,356.
’;(3 A 18 Excess or (deficit) for the year (Subtract line 17 from line L2 ) T 18 i 456 .
jg NS | 19 Net assets or fund balances at beginning of year (from line 27, column (A)) (must agree with end-of-year &
% figure reported on prioryears retum) . . . . . . . L . e e e e e e e e e e e e e 19 4,677.
s | 20 Other changes In net assets or fund balances (explainin Schedule ©) . . . . . . .. . .o v v v v v ... 20
21 Net assets or fund balances at end of year. Combine lines 18 through20. . . . . ... .. ... ..... »-1 21 5,133.
BAA For Paperwork Reduction Act Notice, see the separate Instructions. Form 990-EZ (2013)

@A
! V¢
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Form 990-E2 (2013) 1,3ving Well Now Foundation 61-1646940 Page 2
IRarti¥ Balance Sheets (see the instructions for Part Il
Check if the organization used Schedule O to respond fo any questoninthisPart Il . . . . . . v o o o v v v v v v v s o v e o oo o s I:l
(A) Beginning of year [ (B) End of year
22 Cash,savings,andinvestments . . . . . . . . . . i i it e e e 4,677.]|22 5,133.
23 Landandbuldings . . . . . . . . ... L e e e e e e e e 0.]23 0.
24 Other assets (descnbein Schedule O) . . . . . . . .. ... ... . ... ........ 0.|24 0.
25 Totalassets . . . . . . . .. e e e e e e e e e 4,677.125 5,133.
26 Total liabilities (descnbein ScheduWle Q). . . . . . . . . . . .. L oo 0.126 0.
27 Net assets or fund balances (line 27 of column (B) must agreewithline21) . . ... .. 4,677.127 5,133,
[IEaFE1IM Statement of Program Service Accomplishments (see the instructions for Part Ill Expenses
Check if the organizaton used Schedule O to respond to any questoninthis Partill. . . . . . .. .. D (Required for section 501
Whatis the orgamzation's pnmary exempt purpose? - See Organization's Pnmary Exempt Purpose (c)(3) and S01(c)(4)

Descnbe the organization's program service accomplishments for each of its three Iar% st program services, as
measured by exgcianses In a dear and conase manner, describe the services provided, the number of persons
benefited, and other relevant information for each program ttie.

organizabons and secton
4947(a)(1) trusts, optional
for others )

(Grants $ 0 . )Ifthis amount incdludes foreign grants, checkhere . . . . . ... .. > |_[ 28a 760.
2
(Grants s~~~ " 77" ™™ " ")ifthis amount indudes foreign grants, checkhere .. . - . .. ... * [ ]| 29a
. _____
(Grants s~~~ "™ ™ " 7)ifthis amount indudes foreign grants, check here .. . . . ... .. * | || 30a
31 Other program semices (descnbein Schedule O). . . . . & . . o i L L L e e e e e e e e e e e
(Grants $ ) If this amount indudes foreign grants, checkhere . . . . . ... .. > D 31a
32 Total program service expenses (addfines 28athrough31a). . . . . .« v v v v v v v b v . e e e e e »| 32 760 .

liB‘aﬁ%lWEl List of Officers, Directors, Trustees, and Key Employees (st each one even if not compensated — see the instructions for Part IV)

Check if the organization used Schedule O to respond to any questioninthisPartIV. . . . ... .. .. ..

.......... [

{b) Average hours per {¢) Reportable compensaton (d) Health benets,
(a) Name and Titte weekpg::gﬁd o (Fgfnnnz tv:/’;zlg'osmlic_:)) gg:g'ﬁfﬁiﬁ:‘: s'i."égg'?d (e)oﬂﬁseﬂrrnc:zgeinsmgxg; of

Lonnie Josey _ _ __________

Director 1.00 0. 0. 0.
Debra Merrifield _____ _ ___

Director 1.00 0 0. 0.
Mark Moffatt _ _ _________._

Director 1.00 0. 0. 0.
John R Lahman__ _ _ _ _______

Secretary 2.00 0. 0. 0.
Deborah P_Lahman _ _ _______

President 2.00 0. 0. 0.
BAA

TEEA0812 11727113

Form 990-EZ (2013)



Form 990-EZ (2013) Living Well Now Foundation 61-1646940 Page 3

l Part V I‘Other Information (Note the Schedule A and personal benefit contract statement requirements in
the instrucbons for Part V) Check if the organizaton used Schedule O to respond to any question in this Part V

33 Did the organization engage in any significant actinty not previously reported to the IRS? Yes | No
If 'Yes,' provide a detalled descnption of each actityinSchedute O . . . . . . . . .. . o i i ot i i i ol e 33 X
34 Were any significant changes made lo lhe organizing or govemning documents? If ‘Yes,” attach a conformed copy of the amended documents if they reflect
a change to the organization's name Otherwise, explain the change on Schedule O (seeinstrucions} . . . . . .+« v v o v v v v v o v v b 34 X
353 Did the organization have unrelated business gross income of $1,000 or more dunng the year from business actvites
(such as those reported onlines 2, 6a, and 73, among others)?. . . . . . . v o v i i i i v i e e e e e e e 35a X
b If 'Yes,' to line 353, has the organization filed a Form 990-T for the year? If 'No,’ prowide an explanation in Schedule O . . . . 35b
¢ Was the organization a section 501(c)(4), 501(c)(5), or 501(c)(6) organization subject to section 6033(e) notice,
reporting, and proxy tax requirements during the year? If 'Yes,’ complete Schedule C, PartItt. . . . . . . . .. ... .. .. 35¢ X
36 Did the organization undergo a liquidation, dissoluion, termination, or significant
disposttion of net assets dunng the year? If Yes,’ complete applicable parts of ScheduleN . . . . . . . ... ... .. ...
37 a Enter amount of poliical expenditures, direct or indirect, as descnbed in the instructions . . . >L37a| 0. AT
b Did the organization file Form 1120-POL forthisyear? . . . . . . . o v i i it e et s e et e e e e 37b X
38 a Did the organization borrow from, or make any loans to, any officer, director, trustee, or key employee or were &5 4 @
any such loans made in a pnor year and still outstanding at the end of the tax year covered by thisretum? . . . . . . . . .. 38a X
b If 'Yes," complete Schedule L, Part Il and enter the total
amount INVoIVed . . . . L . e e e e e e e e e e e e e e e e e e e e e e e e 38b
39 Section 501(c)(7) organizations Enter. ]
a Initiation fees and capital contnbutions includedonlne9 . . . . . . . . ... ... L0 39a
. b Gross recetpts, included on line 8, for public use of club facilites . . . . . . . ... ... ... 39b
40a Section 501(c)(3) organizations Enter amount of tax imposed on the organization during the year under:
section 4911 > , section 4912 *> ; section 4955 *>
b Section 501(c)(3) and 501(c)(4) organizations. Did the organization engage in any section 4858 excess benefit
transaction during the year or did it engage In an excess benefit transaction in a pnor year that has not been reported
on any of its prior Forms 990 or 990-EZ? If 'Yes,' complete Schedule L, Partl . . . . . . .. . o o v v v v i v v v v 40b X
¢ Section 501(c)(3) and 501(c)(4) organizations Enter amount of tax iImposed on organization B
managers or disqualified persons during the year under sections 4912, 4955, and 4958. . . . . . . > ‘
d Section 501(c)(3) and 501(c)(4) organizations Enter amount of tax on line 40¢ reimbursed s
bytheorganization . . . . . . . . . ... e e e e e > e
e All organizations. At any time during the tax year, was the organization a party to a prohibited tax =
shelter transaction? If 'Yes,' complete Form 8886-T. . . . . . & . & o i i i i it e e e e e e e e e e e e 40e X
41 Listthe slates with which a copy of thisretun Isfled ™ Arizona
1 42 a The organization's
booksaremcareof *  John R, Lebman_ _ __ ____ Telephoneno. ™ (623) 256-9159
Locatedat™ 12806 W Maya Way Peoria AL ZIP+4 ™ 85383

b At any time dunng the calendar year, did the organization have an interest in or a signature or other authority over a
financial account in a foreign country (such as a bank account, securities account, or other financial account)?

If 'Yes,' enter the name of the foreign country: ™

See the Instructions for exceptions and filing requirements for Form TD F 90-22.1, Report of Foreign Bank and Financial Accounts.
c At any time dunng the calendar year, did the organization maintain an office outside of the U.S.?
If 'Yes,' enter the name of the foreign country ™

43 Section 4947(a)(1) nonexempt chantable trusts filing Form 990-EZ in lieu of Form 1041 — Checkhere . . . . . . . o . . . . .
and enter the amount of tax-exempt interest received or accrued dunng thetaxyear . . . . . . . ... .. .. ’l 43 I

44a Did the organization maintain any donor advised funds during the year? If 'Yes, Form 990 must be completed instead
of Form 990-EZ

; b Did the organization operate one or more hospital facilities during the year? If 'Yes,' Form 990 must be completed
‘ instead of FOrm 990-EZ . . . . . . . L L e e e e e e e

c Did the organization receive any payments for indoor tanning services during the year?

d If 'Yes' to line 44c, has the organization filed a Form 720 to report these pay;nents?
If 'No,’ provide an explanationin Schedule O . . . . . . . . . . . . . e e e e e e e

45a Did the organization have a controlled entity of the organization within the meaning of section 51 2(b)(13)?

b Did the organizatlon recelve any payment from or en
Form 990 and Schedule R may need to be compleleg

age In any transaction with a controlled entity within the meaning of section 512(b)(13)? If ‘Yes,’
Instead of Form 990-EZ (see Instructions)

‘ TEEA0812 11727113 Form 990-EZ (2013)




Form 990-E2 (2013) Living Well Now Foundation 61-1646940 Page 4

Yes | No
46 Did the organization engage, directly or indirectly, in political campaign activites on behalf of or in opposition to |
candidates for public office? If 'Yes,' complete Schedule C,Partl . . . . . . . . . . v i i i i i et e e et e 46 X
[Part VI_| Section 501(c)(3) organizations only
All section 501(c)(3) organizations must answer questions 47-49b and 52, and complete the tables
for lines 50 and 51.
Check if the organization used Schedule O to respond to any questoninthisPartVl . . . . . . . . . .. v i i v vt v e ... H
Yes | No
47 Did the organization engage in lobbying activiies or have a section 501(h) election in effect during the tax year? If 'Yes,’
complete Schedule C, Partll . . . . . . . . . . o e e e e e e e e e e e e e e e e e e e e e e e 47 X
48 |s the organization a school as descnbed in section 170(b)(1)(A)(1)? If 'Yes,’ complete Schedule E . . . . . . . .. .. ... 48 X
49a Did the organization make any transfers to an exempt non-chantable related organizaton? . - . - . . . . .. .. ... ... 49a X
bif Yes,' was the related organization a section 527 organizabon? . . . . . . . . . . L. e e e e e e e e e e 49b
50 Complete this table for the organization's five highest compensated employees (other than officers, directors, trustees and key
employees) who each received more than $100,000 of compensation from the organization. If there is none, enter 'None.’
{d) Hedlth benefits,
b) A h
(2) Name and b of each employes porwackdevote |1 Reponale compensation | conmbutons o emplojee, | (o) Estmated amourt of
to positon compensation
None _ _ _ _ _ _ _ _ ____________.
f Total number of other employees pad over $100,000. . . . . "™

51 Complete this table for the organizaton’s five highest compensated independent contractors who each received more than $100,000 of
compensation from the organization. If there is none, enter 'None

(a) Name and business address of each Independent contractor (b) Type of service () Compensation
None _ _ _ _ _ _ _ _ . ___
d Total number of other independent contractors each receiving over $100,000. . . . . . . .« . . ¢ v v vt v ... s
52 Did the organization complete Schedule A? Note. All section 501(c)(3) organizations and 4947(a)(1) nonexempt
chantable trusts must attach a completed Schedule A . . . . . . . . . . . . L e e e > Yes DNO

Under penalties of perjury, clargrthat | have efamined this retum/mcluding accompanying schedules and statements, and to the best of my knowledge andybelief, It
true, correct, and comptet¢ Déclar ton of prepgrer fother than‘uﬂ‘lﬁls bag¢d on all Information of which preparer has any knowledge.

b VU= K . (AL N ma—— IDQ3///?//,20/V

e > WS ohn R Lazf\w\am , Seorel E.r_o)
V4 P

Type or print name and title
Ve

Print/Type preparer's name Prej T al Date PTIN
» > Check !
Paid William G. Delisle V94 02/20/14 sef-employed |P01363709
Preparer Fimsname »  Pelisle Consulting, LILC /
Use Only |Fimsaddress » 4915 W Bell Rd Ste 209 FimsEIN__*
GLENDALE AZ 85308 Phone no
May the IRS discuss this retum with the preparer shown above? See INSIUCHIONS . - - « = « « v v v v v v v v v vt e e e e e n > DYes DNo

TEEA0812 11727113




Public Charity Status and Public Support | omsNa 15450047

SCHEDULE A . VS . - .
(Form 990 or 990-EZ2) Complete if the org“agr:;?:)t(:‘ln) l:oz-:‘:::g‘%r: 22;&:&%}::?:;:zahon or a section 201 3 :

* Attach to Form 990 or Form 990-EZ

. . R
D g > Information about Schedule A (Form 990 or 990-EZ) and its instructions is %
uni’ﬁ.’éf" 5253&?;353 o at www.irs.gov/form930. '" o
Name of the organtzation Employer identificati b
Living Well Now Foundation 61-1646940

[Part] |Reason for Public Charity Status (All organizations must complete this part.) See instructions.
The organization 1s not a prvate foundation because it is: (For lines 1 through 11, check only one box.)
1 A church, convention of churches or assodation of churches described in section 170(b)(1)(A)(i)-

2 A school descnbed in section 170(b)(1)(A)(ii). (Attach Schedule E.)
3 A hospital or a cooperative hospital service organization descnbed in section 170(b){1)(A)(iii). !
4 A medical research organization operated in conjunction with a hospital descnbed in section 170(b)(1)(A)ii). Enter the hospital's
name, aty, and state:
5 D An organization operated for the benefit of a college or university owned or operated by a governmental unit described in section
170(b)(1)(A)(iv). (Complete Part|l )
6 A federal, state, or local govemment or governmental unit described in section 170(b)(1)(A)(v).
7 An organization that normally receives a substantial part of its support from a governmentat unit or from the general public descnbed
in section 170(b)(1)(A)(vi). (Complete Part Il.)
8 A community trust descnbed in section 170(b)(1)(A)(vi). (Complete Part I1.)
9 An organization that normally receives' (1) more than 33-1/3% of its support from contnbutions, membership fees, and gross receipts
from activities related to its exempt 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). (Complete Part {Il.)
10 An organization organized and operated exclusively to test for public safety. See section 509(a)(4).
11 An organization organized and operated exclusively for the benefit of, to perform the functions of, or carry out the purposes of one or

more publicly supported organizations described in section 509(a)(1) or section 509(a)(2). See section 509(a)(3). Check the box that
describes the type of supporting organization and complete lines 11e through 11h.
a DType | b DType il c D Type lll — Functionally integrated d D Type lll = Non-functionally integrated

e I:I By checking this box, | certify that the organization is not controlled directly or indirectly by one or more disqualified persons
other than foundation managers and other than one or more publicly supported organizations described in section 509(a)(1) or
section 509(a)(2)

f If the organization received a wntten determination from the IRS that 1s a Type |, Type Il or Type lll supporting organization, D
Check this DOX .« . . . o o e e e e e e e e e e e e e e e e e e e e

g Since August 17, 2006, has the organization accepted any gift or contribution from any of the following persons?

|
Yes | No |
(i) A person who directly or indirectly controls, either alone or together with persons described in (i) and (i) . i
below, the governing body of the supported organization? . . . . . . . . . . . . . i 0 it e 11g (i) ;
1
(i) Afamily member of a person described in (i)above? . . . . . . . . .. ... i e 11 g (ii) '
(iii) A 35% controlled entity of a person descnbed in ()) or ()above? . . . . . . . . .o .t e e e 11 g (i) ‘
h Provide the following information about the supported organization(s). !
(1) Name of supported () EIN (iii) Type of organization (Iv) Is the Lﬁ) DId you notify (vi) Is the (vil) Amount of monetary
organization (descnbed on lines 1-8 organization in e organization In organization in support
above or IRC section column (i) listed in | column (f) of your column (1)
(see instructions)) your goveming support? organized in the i
document? uUs.? i
Yes No Yes No | Yes No :
1
(A) ‘
(B)
©)
(D)
(€) ‘
Total 3 i e, :
BAA For Paperwork Reduction r Form 990 or 9 Schedule A (Form 990 or 980-EZ) 2013

TEEA0401 06/28/13




Schedule A (Form'990 or 990-E2)2013  Living Well Now Foundation 61-1646940 Page 2
[Part Ii I'Support Schedule for Organizations Described in Sections 170(b)(1)(A)(iv) and 170(b)(1)(A)(vi)
(Complete only if you checked the box on line 5, 7, or 8 of Part | or if the organization failed to qualify under Part Ill. If the
organization falls to qualify under the tests listed below, please complete Part lll.)
Section A. Public Support
Calendar year (or fiscal year 1 20114 d) 2012 2013 Total
beginning In) > (a) 2009 (b) 2010 (c) 20 (d) (e) U]
1 Gifts, grants, contnbutions, and
membership fees recesved SDo not
indude any 'unusud grants.’
2 Tax revenues levied for the
organizaton's benefit and
either paid to or expended
onitsbehalf . .. ... .. ..
3 The value of services or
fachities fumished by a
govemmmental unit to the
organization without charge. . .
4 Total. Add lines 1 through 3 . .
5 The portion of total 2 . s o
contnbutions by each person S y . =
(other than a governmental - bl % A A
unit or publidy supported e
organization) incduded on line 1 o
that exceeds 2% of the amount , S )
shown on ine 11, column (f) . . -2, ez -
» B - i
6 Public support. Subtractline 5 - o Tl S " X
fromline4 . .. ........ - 2 E< 20 Ee .
Section B. Total Support
Calendar year (or fiscal year (a) 2009 (b) 2010 (c) 2011 (d) 2012 (e) 2013 (f) Total
beginning in) >
7 Amounts fromline4 . ... ..
8 Gross income from interest,
dividends, payments received
on securities loans, rents,
royalbes and income from
similarsources . . . . . .. ..
9 Netincome from unrelated
business actwvities, whether or
not the business Is regularly
cammedon . . ... ... ... .
10 Otherincome. Do not include
gain or loss from the sale of
capital assets (Explain in
PartlV) .. ... .......
11 Total support. Add lines 7 ) . i > . ’
through10 . . . ... ... .. Lo L .o R s
12 Gross receipts from related activities, etc (see instructions) . . . . . . . e e e e e e e e e e e e e e e | 12
13 First five years. If the Form 990 1s for the organization’s first, second, third, fourth, or fifth tax year as a section 501(c)(3)
organization, check thisbox and stop here. . . . . . . . . o L i i i i et e e e e e e e e e e e > D
Section C. Computation of Public Support Percentage
14 Public support percentage for 2013 (line 6, column (f) divided by hne 11, column (f)) « . . . . . = v v v v v v v v n 14 %
15 Public support percentage from 2012 Schedule A, PartIl, line 14 . . . . . . . o v v v i vt e e e e e e 15 %

16a 33-1/3% support test — 2013. If the organization did not check the box on line 13, and the line 14 is 33-1/3% or more, check this box
and stop here. The organization qualifies as a publicly supported organization . . . . . . .. i e e e e e e e e e e e e e e e e

b 33-1/3% support test — 2012, If the organization did not check a box on line 13 or 163, and line 15 is 33-1/3% or more, check this box
and stop here. The organization qualifies as a publicly SUPPOMEd Organization « « « + + v « v v v v v v v e voe v e e e s e

17a 10%-facts-and-circumstances test — 2013. If the organization did not check a box on line 13, 16a, or 16b, and line 14 is 10%
or more, and If the organization meets the facts-and-circumstances' test, check this box and stop here. Explain in Part IV how

the organization meets the facts-and-circumstances’ test The organization qualffies as a publicly supported organization

b 10%-facts-and-circumstances test — 2012. If the organization did not check a box on line 13, 16a, 16b, or 17a, and line 15 is 10%
or more, and if the organization meets the ‘facts-and-circumstances’ test, check this box and stop here. Explain in Part IV how the
organization meets the 'facts-and-circumstances’ test. The organization qualifies as a publicly supported organization

18  Private foundation. If the organization did not check a box on line 13, 16a, 16b, 17a, or 17b, check this box and see instructions

BAA

TEEA0402 06/28/13
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Schedule A (Form'990 or 990-EZ) 2013

Living Well Now Foundation

61-1646940

Page 3

[Part Il *[Support Schedule for Organizations Described in Section 509(a)(2)
(Complete only If you checked the box on line 9 of Part| or If the orgamzaton failed to qualify under Part ii. If the organization fals

to qualify under the tests listed below, please complete Part Il.)

Section A. Public Support

Calel
1

8

ndar year (or fiscal yr beginning in) >
Gifts, grants, contnbutions
and membership fees
received. (Do not include
any 'unusual grants.’}. . . . . .
Gross receipts from admis-
sions, merchandise sold or
services performed, or faclites
furnished in any actiwity thatis
related to the orgamzaton's
tax-exempt purpose
Gross recelpts from acivibes
that are not an unrelated trade
or business under sechon 513 .

Tax revenues levied for the
orgamization’s benefit and
either paid to or expended on
its behalf
The value of services or
faclites fumished by a
governmental unit to the
organization without charge. . .

Total. Add lines 1 through 5 .

a Amounts induded on lines 1,
2, and 3 received from
disqualified persons

b Amounts induded on lines 2
and 3 received from other than
disqualified persons that
exceed the greater of $5,000 or
1% of the amount on line 13
fortheyear. . . . . . .. ...

c Add lines 7a and 7b

Public support (Subtract line
7cfromlne6.) . . .. .. ...

(a) 2009

(b) 2010

{c) 2011

(d) 2012

(e) 2013

(f) Total

Section B. Total Support

9
10

11

12

13
14

.~ Calendar year (or fiscal yr beginning in) ™

Amounts from line 6

a Gross iIncome from interest,
dividends, payments recelved
on securities loans, rents,
royalties and income from
similar sources .

b Unrelated business taxable
income (less section 511
taxes) from businesses
acquired after June 30, 1975 . .

c Add nes 10aand 10b . . . . .
Net income from unrelated business
actwties not included in line 10b,
whether or not the business Is
regularly carried on

Other income. Do not include
gain or loss from the sale of

Total Support. (Add Ins 9,10c, 11 and 12)

(a) 2009

(b) 2010

(c) 2011

(d) 2012

(e) 2013

(f) Total

First five years. If the Form 990 is for the organization’s first, second, third, fourth, or fifth tax year as a section 501(c)(3)

organization, check this box and stop here

Section C. Computation of Public Support Percentage

15 Public support percentage for 2013 (line 8, column (f) divided by fine 13, column(f)) . . . . . . . . . . . .. .. .. 15 %

16 Public support percentage from 2012 Schedule A, Partlll, Ine 15. . . . . . . . . . v i i i i it i it e e 16 %
Section D. Computation of Investment Income Percentage

17 Investment income percentage for 2013 {line 10c, column (f) divided by line 13, column(f) . - - - . . . . . . - . .. 17

18 Investment income percentage from 2012 Schedule A, Partlll, line 17 . . . . . . . . . . . v v v v i v v v v .. 18

19a 33-1/3% support tests — 2013. If the organization did not check the box on line 14, and line 15 is more than 33-1/3%, and line 17
is not more than 33-1/3%, check this box and stop here. The organization qualifies as a publicly supported organization

b :}3-1/3"/_., support tests — 2012. If the organization did not check a box on line 14 or line 19a, and ine 16 is more 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 supported organization

20 Private foundatjon. If the organization did not check a box on line 14, 19a, or 19b, check this box and see instructions
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Schedule A (Form'990 or 990-EZ) 2013 Living Well Now Foundation 61-1646940 Page 4

IPart VA |Supplemental Information. Provide the explanations required by Part I, line 10; Part 1, line 17a
or 17b; and Part ll1, line 12. Also complete this part for any additional information.
(See instructions).

BAA Schedule A (Form 990 or 990-EZ) 2013
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SCHEDULE O’ Supplemental Information to Form 990 or 990-EZ OMB No. 15450047

{Form 990 or 990-EZ) Complete to provide information for responses to specific questions on 201 3
Form 990 or 990-EZ or to provide any additional information.

» Attach to Form 990 or 990-EZ P ;:t\.,; :b; =
tof the T » Information about Schedule O (Form 990 or 990-EZ) and its instructions is -3 Open to Fubiic
E‘l?glf'\rgnlggvgnueese":ﬂa;"y at mirs_govﬁomggo_ L Ir?spectlon -
Name of the orgarezation ) Employer identification number
Living Well Now Foundation 61-1646940

BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. TEEA4901  09/09/2013 Schedule O (Form 990 or 990-EZ) 2013




Living Well Now Foundation 61-1646940

Schedule O (Form 990 or 990-EZ), Supplemental Information to Form 980 or 990-EZ
Form 990-EZ, Part|, Line 16 Other Expenses

Other expenses (describe in Schedule O)

Organizational Fees 45.
Retreat 760.
Supplies 306.
Coordination Fees 200.
Total 1,311.

Form 990-EZ, Part lll, Statement of Program Service Accomplishments
Organization’s Primary Exempt Purpose

To promote, encourage and support

opportunities for human wellness and
development




