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7—996.—————Retum—oFGrganization—Exempt-From-lncome—Tax—“——‘“' oMo et Ly
Under section 501(c), 527, orb:947 a2(1) of the Internal Revenue Code (excapt black lung

epartment of the Treasury
temal Revenue Searvice

rust or private foundation e -
» _The organization may have to use a copy of this return to satlsgg state reporting requirements. Opeit 15 PublicHspection

For the 2006 calendar year, or tax x year beginning 7/01/06 ,and ending 6/30/07

Check if applicable: P'easee C  Name of organization D  Employer identification number
Address change  |Lae oo 46-0414463
J Nama change print or EELLS PRING, INC E Telephona number
] ntial retum tgg:- Number and street (or P.O box if mall is not dellvered to straet address) Room/sulte 605-718-4870
specific 1205 E. ST. JAMES F_ Accounting method. L_I Cash
] Final retun llnstruc- City or town, state or country, and ZIP + 4 @ Accrual Other (specify)
] Amended rarum | tions. RAPID CITY SD 57701 . >
] Appiication pending ® Section 501(c)(3) organizations and 4347(a)(1) nonaxampt charitabla | H and are not applicable to section 527 organizations |
trusts must attach a completed Schedute A (Form 990 or 990-E2). H(a) Is this a group retum for affillates? Yes N
Website: » WWW.WELLSPRINGRC.COM M(b) If"Yes." enter number of affiliates » .
Organization type H(c) Are all affiliates included? EI Yos D H

(check only one) » [X] 501(c) { 3 ) d(insertno) [ | 4947(a)1) or [ ] 527

Check hare P> D If the organization is not a 509(a)}(3) supporting organtzation and its gross
receipts are normally not more than $25,000 A retum is not required, but if the organization chooses

to file a retum, be sure to file a complete retumn.

H(d)

[tf°No,” attach a list. See instructions )
Is this a separate retum filed by an
organization covered by a group ruling? n Yas ﬂ N-

Group Exemption Number &

=0

M Check P U if the organization 1s not required
Gross receipts” Add lines 6b, 8b, 8b. and 10b to line 12 P 2,335,155 to attach Sch. B (Form 990, 980-E2, or 990-PF).
Paetti  Revenue, Expenses, and Changes in Net Assets or Fund Balances {(See the instructions.) 3 .
1 Contnbutions, gifts. grants. and similar amounts recelved: = =~ ¥
a Con(ﬂbutlons to donor adwsed funds ................................. 1a
b * Direct public support (notincludedontine 1a) ... 1b 561,423 ﬁ\
¢ Indirect public support {notincluded onlineta) ic 50,223
d Govemment contributions (grants) (notincluded online1a) .. . ... . ... 1d 1,370,991} =<
e Total (add lines 1a through 1d) (cash $ 1,982,637 noncash § ) 1,982,637 &
2 Program service revenue including govemment fees and contracts (from Part Vil line 93) . .. . 348,55 &~
3  Membershipdues and assessments | . ... ... i e “’g
4  Interest on savings and temporary cashnvestments 3,963 =
§ __Dwidends and interest from securities ... ..... ..., . ... e e e e - @
Ba Grossrenls .. . e e e §a <)
b Lessiremalexpenses LT T e %,
¢ Netrental income or (loss). Sublractline6b fromline6a . . . ... ... ... ..
.| 7 Otherinvestment income (descnbe> ) e 7 \
E 8a Gross amount from sales of assets other {A) Securties {B) Other 3
A Ganwmeney o
b Less: costor other basis and sales expenses 8b Y
¢  Gain or (loss) (attach schedule) . 8c P
c‘d —Netgain.or- (Ioss)._ComblneJmeﬁc,mlumns (A) and (B) .
@3 Spacial events and activilies (attach schedule) If any amount is from gaming, check herd EI
P Gross revenue (not including $ of
., coninbutions reported online b) | . . . ... %a
Db Less: direct expenses other than fundraising expenses . ... L9
: ¢ Netincome or (logs) from special events. Subtract line 9b from Ime Qa ,,,,,,,,,,,,,
NJOa Gross sales of inventory, less returns and allowances ... ..., ..., 10a
B b lessicostofgoodssold ... . ... ... .. ... 10b
Eg c Gross profit or (loss) from sales of mventory (attach schedule) Subtract line 10b from line 10a
511 —Otherrevenue{from-Part-Vll-line103) || | . . . . e
1512 Total revenue, Add fines 1a, 2, 3, 4, 5, 6c. 7, 8. 9¢. 10c. and 11 12 2,335,15¢
13 Program services (from line 44, column (B) ... . ... .. e j IRE 1,591,82¢
14 Management and general (from line 44, COUmN (©)) | | . .. ... ciieeieisiians e 14 191,52%
15 Fundraising (from tine 44, COMA (D)) . .. ... eeeieeeeee ittt 15 88,12:
16 Payments to affiliates (attach schedule) | .. .. ... ... .. ... ... eee e e e . 138
17__ Total expenses. Add lines 16 and 44, column (A) , L 17 1,871,47¢
18  Excess or (deficit) for the year. Subtractline 17 from hne 12 . . . . . e 18 463,67¢
19 Net assets or fund balances at beginning of year (from tine 73, cotumn (A)) .. . . 19 654,26°
20 -Other-changes-in-net-assets-or-fund-balances (attach explanation) i 20
21__ Net assets or fund balances at end of year Combine lines 18, 19. and 20 . 21 1,117,948

Privacy Act and Papaerwork Reduction Act Notice, see the separate
ructions.

Form 990 (200¢
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PartilE Statement of

All organizations must complete column (A). Columns (B), (C), and (D) are required for section 501(c}3) and (4

Functional Expenses ©°rganizations and section 4947(a){1) nonexempt charitable trusts but optional for others. (See the instructions )

Do not include amounts re donli sl
gé, 8b, 9b, 10b, or 16 %%ean?. " S A Tow ) o ) nigunam | @) Fungasig
a Grants paid from donor advised funds (attach schedule) ;
(cash$ cash § )
If this ameount includes foreign grants, check here P D 22a
bOther grants and allocations (attach scheduls)
(cash$ &%h s )
If this amount includes foreign grants, check here » | | | 22b
Specific assistance to individuals (attach
schedule) | . . 23
Benefits paid to or for members (attach
schedule) ... ... ... 24
aCompensation of current officers, directors,
key employees, etc. listed in Part V-A (attach
schedule) . SEE STATEMENT 1 |2sa 58,042 12,189 42,951 2,902
» Compensation of former officers, directors,
key employees, etc. listed in Part V-B {attach
schedule) ... . . ... .. |58
: Compensation and o(hel dnslnbullons not included above to
disquatified persons (as defined under section 4958(f)(1)) and
persons descnibed in section 4358(c)(3)(B) (attach schedule) | 25¢
Salaries and wages of employees not included '
onlines 259, b, andc = o 26 1,173,126] 1,076,683 ) 37,476 58,967
Pension plan contributions not included on
nes 28a,b,and e . ... 27
Employee benefits not included on lines
258-27 28 164,407 156,814 3,840 3,753
Payroll taxes T 29 90,882 82,858 4,073 3,951
Professlonal fundralsmg tees 30
Accountingfees ... ... L
Legalfess . ... ... .. .. 32
Supplies . . ... 33 41,930 30,036 8,888 3,006
Telephone ... . ... ... ... 34 11,411 9,185 1,580 646
Postageand shipping | . = .. .. ... ... .. .. 35
Occupancy || ... .. ... ... e e . 36
Equipment rental and maintenance . 37 20,138 11,438 8,376 324
Printing and publicatons 38 12,963 358 12,605
Tvel 39 7,722 7,019 650 53
Conferences. conventions, and meetings 40 3,947 3,048 845 24
Interest L e 41 7,358 3,682 3,676
Depreciati.o-n. depletion.‘etc. (attach schedule) = 42 40,354 36,148 4,206
Other expenses not covered above (itemize).
. SEE STATEMENT 2 . ... ... 43a 239,196 162,728 74,606 1,862
............................................. 43b
........................................ 43c
............................................. 43d
. 43e
............................................ 43'
........................ 43
Total functional expenses Add Iines 22a )
hrough 43g. (Organizations completing
tolumns (B)}(D), carry these totals to lines
345) i i e ee ... 4] 1,871,476| 1,591,828 191,525 88,123

Costs. Chock B | if you are following SOP 98-2.

" enter (1) the aggregate amount of those joint costsh

e amount aliocated to Management and genera

ny joint casts from a combined educational campaign and fundraising solicitation reported in (B) Program services? = ...
; (i1) the amount allocated to Program services §

; and (iv) the amount allocated to Fundralsing$

Form 990 (2006)
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“Par¢ll; __Statement of Program Service Accomplishments (See the instructions.)

‘orm 990 is available for public inspection and, for some people, serves as the primary or sole source ot information about a
articular org'anization. How the public perceives an organization in such cases may be determined by the information presented
n its retum. Therefore, please make sure the retumn is complete and accurate and fully descrives, in Part lil, the organization's
rograms and accomplishments.

Vhat is the organization’s primary exempl purpose? Program Service
» SEE STATEMENT 3 ] Expenses
\l organizations must describe their exempt purpose achievements iIn a clear and concise manner. State the number (?:)q m;d ';':3;(3((3(?
f cllents served, publications issued, etc. Discuss achievements that are not measurable. (Section 501(cX3) and (4) wo;i_'bm optional for
Tganizations and 4347(a)(1) nonexempt chantable trusts must also enter the amount of grants and allocations to others.) others }
a SEE STATEMENT &

(Grants and allocations  $ y T If this amount Includes forelgn grants, check here » D 1,581,828
b e 1w d Y et s e et T ELTA L see @ B EL 4 e s e m s LAE TN aawse TS S E e ST N w4 sesar s eugsesmuea BT eSaesereAsea P L e s EseBwas

.(é-ra.n'ts.and aﬂt.)cadon's. s y T l.f thié .amou.r;l' Includes foren.g‘n grants, check here P
c .....................................................................................................

(G'r;a'n.ls.a'nd.a.l.loé.lion's; ' $ .................. T I.f thls .a.n.w'ur;t.includ.e.s; forel'gn grants, check here P D
d ...................................................................................................

iGr'an-ts-e;ﬁd él'léca.hb'r{s' ] $ S T ) .......... If.tf.\is .a-ﬁodr;t.includ.;es. foreign grants. check here P D
b Other program services (attach schedule)

(Grants and allocations  $ ) (€ this amount includes foreign grants, check here ¥ D

Total of Program Service Expenses (should equal ine 44, column (B), Program services) . .. . .. . .. ... ....... » 1,591,82¢

Form 990 (200¢c
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2rm-99042006} ~WELLSPRING—FINC— 46=-0414463" T ~ Page.
Partivi __Balance Sheets (See the instructions.)
Note: Where required, attached schedules and amounts within the description (A) (8)
cblumn should be for end-of-year amounts only. Beginning of year End of year
45 Coshnondnterestbeaing 550| a5 BOC
48 Savings and temporary cash investments ... ... ... 641] 4 63,17¢
47a Accounts receivable 47a 278,921 #
b 63 000 210,594 215,921
48 Pledgesrecaivable | ... “384,931 ,.
b Less: allowance for doubtful accounts 18,221 284,931
49 G'ants recelvab'e .........................................................
50a Recervables from cument and former ofﬂcers directors, trustees, and
key employees (attach schedule) .= . . ... ... ... 50a
b Receivables from other disqualified persons (as defined under section 4958(f)(1)) and
persons descrbed in section 4958(c)(3(B) (att. schedule) . = . ... ... 50b
§1a Other notes and loans receivable (attach ey
A schedule) | ... s1a
H b Less: allowance for doubtful accounts |~ 51b S1c
I |52 inventories forsaleoruse o
53 Prepaid expenses anddeferredcharges .....  .......... ... .. ceiiiiia.n 6,357 19,327
o Dayseeplavisded sEE STATEMENT 5 b H Cost @ PV 10,177 13,311
| b Investments—other securlties Cost
(aftach schedute) ........... Ceher eee e e e e
55a Investments-land, buildings, and
equipment basis . 55a
b Less: accumulated depreciation (attach
| schedule) ... . 55b
56 Investments-other (attach schedule) ... .. .. ...
57a Land, buildings, and equipment: basis 5§7a 1,025,889
b Less: accumulated depreciation (attach .
schedule) . SEESTATEMEN‘I‘S 57b 276,104 707,861 749,78¢
§8 Other assets, inciuding program-related investments
(describe B e e ) 58
59 Total assets (must equal line 74). Add lines 45 through 58 .... .. ... ... ... 954,401 59 1,347,25C
60  Accounts payable and accrued expenses 145,164]| 60 207,247
61 Grantspayable . . e e el 61
62 Deferred revenue ........................................................... 62
63 Loans from officers, directors, trustees, and key employees (attach f:.:"fl
Sehedule) e 63
64a Tax-exempt bond liabilities (attach schedule) é4a
b Morlgages and other notes payable (attach schedule) _  SEE WORKSHEET 154,967 64b 22,061
65 Otner liabilties (describe » SEE STATEMENT 7 . ) 1| 6s
86 Total liabilities. Add lines 60 through 65 .............. .. e L . 300,132 229,307
Organizations that follow SFAS 117, check here > [J_{] and oomplete Imes =
67 through 69 and lines 73 and 74. ¢
67 Unrestricted . ... ... ... 612,021 746,17
68  Temporarily restricted SR T USROS UURPRR PP 30,248 359,774
69 Pemanentlyrestricted . . .. 12,000] 12,00¢
Organizations that do not follow SFAS 117, check here » D and il
complete lines 70 through 74.
70  Capital stock, trust principal, or currentfunds .,
71 Pald-in or capital surplus, or land, building. and equipmentfund . .. = ...
72  Retained earnings, endowment, accumulated income, or other funds .,
73  Total net assets or fund balances (add lines 67 through 69 or lines
70 through 72. (Column (A) must equal line 19 and column (B) must A
equal ine 21} | e 654,269 1,117,94¢
74 Total llabilities and not assetsffund balances. Add lines 66and 73 . . ... ... 954,401 1,347,25¢(
Form 990 (200 }
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erm 99020067 WEBLSPRING; “INC 46-04T4463 T T T T T Paget
;PattlV-As: Reconciliation of Revenue per Audited Financial Statements With Revenue per Return (See the
Instructions.)

2,335,15¢

' Total revenue, gains, and other support per audited financial statements
» Amounts included on line a but not on Part |, line 12:

Net unrealized gains on investments
Donated services and use of facilities
Recoveries of prior year grants
Other (specify):

H W N

.............................................................................. 37335, 15E

I Amounts included on Part |, line 12, but not on line a:
1 Investment expenses notincluded on Part |, lineéb =
2 Other(spaclly) | e

TotalrovenuegPartl line 12). Add lines ¢ and d 2,335,15¢%

P%itt ‘W:B: Reconciliation of Expenses per Audited Financial Statements With Expenses per Return
Total expenses and losses per audited financial statements
' Amounts included on line a but not Part §, tine 17:
Daonated services and use of facilities

1,871,476

bW N
[y
g
]
121
-
(1]
Q
[+]
g
[+
=]
v
[
2
5
o
n
o

Subtractunebfrom"neé"'ﬁﬁiifiﬁ'fﬁ”Ifﬁﬁfﬁfi'ﬁfﬁﬁ'ﬁﬁﬁ'ﬁﬁ ..... 1,871,47¢

Amounts included on Part |, ling 17, but not on line a:
1 Investment expenses not included on Part [, line 6b
2 Other (specify):

Total expenses (Part |, line 17). Addiinesecandd . .................... 1,871,47¢

Part V=AY  Current Officers, Directors, Trustees, and Key Employees (Llst each person who was an officer, director, trustee,
or key employee at any time during the year even if they were not compensated )} (See the instructions.)

(C) Compensation (Dg Coninbubions to | (€) Expense
yee be"E” L9105 & accgunt and cthe
(A) Name and address Trgge a,::gm m h%'s'ﬁ per (if not 0|i‘a|d, enter [“GERYET count and ¢

..................................................................

...................................................................

Form 990 (200(;
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PartNEAG Cyrrent Officers, Directors, Trustees, and Key Employees (continued)

a  Enter the total number of officers, directors, and trustees permitted to vote on organization business at board
b Ara any officers, directors, trustees, or key employees llst;d. In Form 990 Pan VA or hugh%t campensated
employees listed in Schedule A, Part |, or highest compensated profassional and other independent
contractors fisted in Schedute A, Part (I-A or 11-B, refated to each other through family or business
relationships? If "Yes," attach a statement that identifies the individuals and explains the relationship(s) .
¢ Do any officers, directors, trustees, or key employees listed in Form 990, Part V-A, or highest
compensated employees listed in Schedule A, Part ), or highest compensated professlonal and other
independent contractors listed in Schedule A, Part II-A or II-B, receive compensation from eny other
organizations, whether tax exempt or taxable, that are related to the organization? See the instructions for

e s ~ ‘
TP C R S

the definition of *related organization.” 7S¢ X
If “Yes." attach a statement that includes the information described in the Instructions. Eit” TRl (2
d__Does lhe organization have a written conflict of interest POlICY? .. ... . ittt e s e aaans 75d| X

JartVeB: Former Officers, Directors, Trustees, and Key Employees That Received Compensation or Other Benefite
(If any former officer, director, trustee, or key employee received compensation or other benefits (described below) during the year, list that

person below and enter the amount of compensation or other benefits in the appropriate column. See the instructions.)

(C) Compensation|{D)} Contributions to employed  (E) Expense
(A) Name and address {B) Loans and Advances {f not paid, benefit plans & deferred  {account and other
enter -0} compensatian plans allowances
A Fe e e e et e,
art-VE'~ Other Information (See the instructions.) _ Yos | No
Did the organization make a change in its activities or methods of conducting activities? If “Yes,” attach a Ny ”.;; 4 * .
detailed statementof each change | . ... L i i 76 X
Were any ghanges made In the organizing or governing documents but not reported to the IRS? . . .. ..., 77 X
If "Yes.” attach a conformed copy of the changes. T 15 V:
Did the organization have unrelated business gross Income of $1,000 or more during the year covered by IV
m,s (e'um? " oee meerraresares o+ aesrasstasteavens ® 4t m e s s e e e P B As N 4 us e eat Be A S eresetr Ve SeVr emaTETEOE ebes aec e 783 x
If"Yes.” has It fled a tax retum on Form 990-T for this year? . T T 78b

Was there a liquidation, dissolution, termination, or substantial contraction during the year? If "Yes,” attach

astatement
Is the organlzaﬁon related (other than by association with a statewide or nationwide organization) lhrough

common membership, governing bodies. trustees, officers, etg., to any other exampt or nonexempt

OrGaNIZANONT | et e e e
f"Yes." enter the name of the organization o

....................................................... and check whetheritis [_] exempt or
Enter direct and indirect political expenditures. (See ling 81 instructions.) . .. . ... ... 81a
Did the organization file Form 1120-POL for this year? I L

Form 990 (200¢
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PartVis  Other Information (continued) Yes | No

L= 200 20 - |

Did the organization receive donated services or the use of materials, equipment, or facikties at no charge
or 8l substantially less than fair rental value? | e
If *Yes,"” you may indicate the value of these items here. Do not include this

amount as revenue in Part | or as an expense in Part ).

(Sesinsbuctons inPartllly Lezs
Did the organization comply with the public inspection requirements for retums and exemption applications?
Did the organization comply with the disclosure requirements relaling to quid pro quo contributions?
0ud the organization solicit any contributions or gifts that were not tax deductible®
If "Yes,® did the organization include with every salicitation an express statement that such contributions or

gifts were not tax deductible?

Did the organization make only in-house lobbying expenditures of $2.000 orless? ... ... . ... ... ... ... N/A
If "Yes" was answered to either 85a or 85b, do not complete 85¢ through 85h below unless the organization
received a walver for proxy tax owed for the prior year.
Dues, assessments, and similar amounts fram members 85¢

Section 162(e) lobbying and political expenditures 85d U .

Aggregate nondeductible amount of section 6033(e){1}(A) dues notices 85e

Taxable amount of lobbying and political expenditures (line 85d less 85¢) 85f

If section 6033(e)(1)(A) dues notices were sent, does the organization agree to add the amount on line 85f
to its reascnable estimate of dues allocable to nondeductibte lobbying and political expenditures for the
following tax year? | e .
501(c)7) orgs. Enter: a imibation fees and capital contributions included online 12 86a
Gross receipts, included on line 12, for public use of club facilities  ........ .. ... ..cieinine.. 86b
501(cK12) orgs. Enter: a Gross income from members or shareholders . 87a 3 :';
Gross income from other sources. (Do not nat amounts due or paid to other e
sources against amounts due or recelved from them.) . . . 87b ¢ v
At any time dunng the year, did the organization own a 50% or greater interest in a taxable corporation or .-
partnership, or an entity disregarded as separate from the organization under Regulations sections 73 on
301.7701-2 and 301.7701-32 If "Yes," completle Part IX | .. . ..iieeecieiei e e

At any time dunng the year, did the organization, directly or indirectly, own a controlled entity within the

meaning of section 512(b)(13)? If “Yes,” complete Part X1 . ... ... .. ...............occoo.... ...
501(c)(3) organizations. Enter: Amount of tax imposed on the drganization during the year under.
section4911 » | 0 :section4grz » 0 :secton 4955 P
501(c)X3) and 501(c)(4) orgs. Did the organization engage in any section 4958 excess benafit transacton
during the year or did it become aware of an excess benefit transaction from a prior year? If “Yes," attach LI
a statement explaining each transaction L L e e e e 89b X
Enter: Amount of tax imposed on the organization managers or disqualified o ;

persons during the year under sections 4912, 4955, and4958 > 0

-]
@
o
el

v
Tulje
=]
o
5 x

All organizations. At any time during the tax year, was the organization a party to a prohibited tax shelter
transac“cn', ............................................................

3
b
\-5\\ x x -

For supparting organizations and sponsoring organizations maintaining donor advised funds. Did the RN L
supporting organization, or a fund mamntained by a sponsoring organization, have excess business holdings
at any time during the year"

-4
(-]
><\

leobl 66

1205 E ST JAMES
Locatedat » RAPID CITY, SD . . . . zp+a®» 57701 . .
At any time during 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
accountl? |
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.

Form 990 {200 )




'f--4------------llllllllllllllllllIlllllIIIIIIIIIIIIEEEE:E::Z::f

copy

‘orm 933 {7006) - WELLSPRING, INC 46-0414463 _Page *
*PatVI¥2  Other Information (continued) Yos | No
¢ Atany fime during the calendar year, did the organization maintain an office autside of the United States? &1:: X

Il "Yes,” enter the name of the foreign country ™
2 Section 4947(a)1) nonexempt charitable trusts filing Form 990 in lieu of Form 1041- Check here
and enter the amount of tax-exernpt Interest received or accrued during thetaxyear .. ... ... .............

Pa-VIfi:  Analysis of Income-Producing Activities (See the instructions.)

lote: Enter gross amounts unless otherwise Unrelated business income

Excludad by section 512, $13, or §14

idicated. (A) 8)

( (C)
B Exct
93 Program service revenue: usiness code Amount XCi usgon

(D)

Amount

(E)
Related or
exempi funcovon
income

PROGRAM SERVICE

348,55°

; -------------------

R A -

35 Interest on savings and temporary cash Investments 14

)6 Dividends and Interest from securities

37 Net rental income or (loss) from real estate: L350

38 Net rental income or (loss) from personal property

'9 Olher lnvesmeﬂt inmme @as s s et e e e Tt s N s ssveeacss

)0 Galn or (foss) from sales of assets other than inventory

)1 Netincome or {ioss) from specialevents =~~~

)2 Gross profit or (loss) from sales of inventory

)3 Other revenue: a

Q oo

)4 Subtotal (add columns (B), (D), and (E))

3,963

348,55%

15 Total (add ine 104, columns (B), (D). and (E)) . ..
ote: Line 105 plus line 1, Part |, should equal the amount on line 12, Part |,

352,51t

Part Vi

Relationship of Activities to the Accomplishment of Exempt Purposes (See the instructions.)

Line No.
v

Explain how each activity for which income is reported in column (E) of Part Vil contributed importantly to the accomplishment
of the aorganization’s exempt purposes (other than by providing funds for such purposes).

93a

THE ORGANIZATION PROVIDES COUNSELING SERVICES AND

TREATMENT PROGRAMS FOR FAMILIES AND ADOLESCENTS WHO ARE

EXPERIENCING EMOTIONAL AND BEHAVIORAL PROBLEMS. FEES_ ARE

CHARGED ON A PER HOUR RATE BASED ON A SLIDING FEE SCALE.

Pait IX..

Name, address. and EIN of corporation,

artnership, or disregarded entity
N/A %

Information Regarding Taxable Subsidiaries and Disregarded Entities (See the instructions.)
A C

(E
End-of-year
assets

(8) ) {D)
Percentage of Nature of activities Total income

ownership ihterest

%

L

%

Parf. X5

Information Regarding Transfers Associated with Personal Benefit Contracts (See the instructions.)

{a) Did the organization, during the year, recelve any funds, directly or indirectly, to pay premiums on a personal benefit contract?
(b) Did the organization, during the year, pay premiums, direclly or indirectly, on a personal benefit contract? = = .. . .. ...
Note: If "Yes" to {b), file Form 8870 and Form 4720 (see instructions).

ves |X| No
Yeas No

Form 990 (200¢)
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o 990720067 - WELLSPRING, INC 46-0414463 " Page
:PartXtizz  Information Regarding Transfers To and From Controlied Entities. Complete only if the organization
is a controlling organization as defined in section 512({(b){13). .
Yes | No
06 Did the reporting organization make any transfers to a controlled entity as defined in section 512(b)(13) of
the Code? If "Yes.” completa the schedule below for each controlled entity. X

(A) (8)
Name, address, of each Employer ID
controlled entity Number

©

Description of

transfer

(D)
Amount of transfc

Totals
Yos | No
)77 Did the reporting organization receive any transfers from a controlled entity as defined in section
512(b)13) of the Code? If “Yes,” complete the schedule below for each controlled entity. X .
() (8) (©) ()
Name, address, of each Employer ID Description of
f
controlled entity Number transfer Amount of transfe

8 Did the organization have a binding written contract in effect on August 17, 2006, covering the interest,

rents, royaltes, and annuitles described in question 107 above?

Yes | No

Under penaliles of panury. | declare that | have examinad this retum, including accompanying schedules and statements. and to the best of my knowledge

and belief, it is true, correcl, and complete. Declaration of preparer (other than officer) is based on ali information of which praparer has any knowledge
lease l
ign ’ Signature of officer K@ M 3] Date
ere JAY VAN HUNNI A TJQ ff? @ [DWxEecurIvE DIRECTOR

Type or pnnt name and titla KETEL THORQU NITRZR A4 '
v v P ¢'s SSN or PTIN
g R ’ 810 QUINCY ST. RAPID CITY, Sp 57701 | D2t Check f (Se6 Gen Insts. X)

a opsl T amployed » [ 1| P00179985
‘epar = :
se Only | Fims aamo (or yours RETEL THORSTENSON, LLP en P 46-025753 "

it self-employed), PO BOX 3140 Phone

address, 2nd ZIP + 4 RAPID CITY, SD 57709-3140 no. » 605-342-563

Form 990 (2007)
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SCHEDULE A. Organization Exempt Under Section 501(c)(3)
(Form 990 or 990-EZ) (Except Private Foundation) and Section 501(e), 501(f), 501(k), 501(n},

Jepartment of the Treasury

or 4947(a)(1) Nonexempt Charitable Trust

Supplementary Information-(See separate instructions.)
ntemal Ravenue Sarvica » MUST be completed by the above organizations and attached to their Form 9380 or 990-EZ

OMB No. 1545-0347

2006

vamae of the organization
WELLSPRING,

INC

Employer Identification numb «
46-0414463

~Pattkzi Compensation of the Five Highest Paid Employees Other Than Officers, Directors, and Trustees
(See page 2 of the instructions. List each one. If there are none, enter "None.")

(2) Name and address of each employee paid more (b) Title and average hours {d) Contnd. t0_ |(0) Expznsfh
than $50,000 per week devoted to position {c)Comp. | empl. ben. plang account & oth.
. & deferred compl _ allowances _
A T
............................................................... )
"otal number of other employees paid over $50,000 > P R L

‘PartlA: Compensation of the Five Highest Paid Independent Contractors for Professional Services
(See page 2 of the instructions. List each one (whether individuals or firms). If there are none, enter "None.")

(a) Name and address of each independent contractor paid more than $50,060

(b) Type of service (c) Compensation

otal number of others receiving over $50,000 for
rofessional services

Part:I:B: Comnensatlon of the Five Highest Paid Independent Contractors for Other Services

(List each contractor who performed services other than professional services, whether individuals or

fis. If there are none, enter "None.” See page 2 of the instructions.)

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

{b) Type of service {c)} Compensatios

stal number of other contractors receiving over
50,000 for other services , ... .. . .. >

»r Paperwork Reduction Act Notlce sge the Instructlons for Form 990 and Form 890-EZ.

Schedule A (Form 990 or 990- EZ) 20
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* chedute A (Form-990 or 990-E7) 2006 WELLSPRING, INC T 46-0414463  page-
iPartill?  Stalements About Activities (See page 2 of the instructions.) Yes | No

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 "Yes,” enter the total expenses paid

or incurred in connection with the lobbying activites » § (Must equal amounts on line 38,
Part VI-A, or line i of Part VI-B.)

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.

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

Sale, exchange, or leasing of Property? . e 2a X
Lending of money or other extension of credit? L i e 2b X
Fumishing of goods, services, or faciliies? | ... .. . . . ... .. . i i 2¢ X
Payment of compensation (or payment or reimbursement of expenses if more than $1,000)? SEE PART V-A, FORM 990 (24| X

SEE STATEMENT 9
Transfer of any partof its income orassets? L e et e 2e X
Did the organization make grants for scholarships, fellowships, student loans, etc.? (If "Yes,” attach an explanation
of how the organization determines that reciplents qualify to receive paymenls.) . L. 3a X .
Did the organization have a section 403(b) annuity plan for its employees? . .. . 3b X .
Did the organization recerve or hold an easement for conservation purposes, including easements to preserve open
space, the enviranmen, historic land areas or histonc structures? If *Yes," attach a detailed statement . .. ... ... ... ... .... ... ... 3c X .
Did the organization provide credit counseling, debt management, credit repair, or debt negotiation services? = . . . . . .. ad X
Did the organization maintain any donor advised funds? If "Yes,” complete fines 4b through 4g. If "No,” complete
linesdfanddg L i e e e 4a X
Did the organization make any taxable distributions under section 49662 L s e, 4b
Did the organization make a distribution to a donor, donor advisor, or related person? L o i 4c
Enter the total number of donor advised funds owned at the end of the taxyear . . . .. . ... . ... ........... » _
Enter the aggregate value of assets held in all donor advised funds owned at the end of the taxyear .= . .. 4
Enter the total number of separate funds or accounts owned at the end of the tax year (excluding donor advised
funds included on line 4d) where donors have the nght to provide advice on the distnibution or investment of
amounts in SUd’ funds or accounts 4 s ees esawm a4 eesse smamma sam s s a 4 s eseerPEaaTIIILN I EIEESe ALyt ’ 0

» (

Enter the aggregate value of assets held in all funds or accounts Included on line 4f at the end of the tax year |

Schedule A (Form 990 or 990-EZ) 20C*
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Zhedufe A (Form 990 or 990-E2] 7006 WELLSPRING, LNC T 46-0414463

‘Parti&  Reason for Non-Private Foundation Status (See pages 4 through 7 of the instructions.)

>

certihlhat the organization is not a private foundation because it is: (Please check only ONE applicable box.)
A church, convention of churches, or association of churches. Section 170(b)(1{AXi).

i [J A school. Section 170(bX1XA)(i). (Also complete Part VV.)
’ D A hospital or 3 cooperative hospital service organization. Section 170(b}1)XA)(lii).

$ D A federal, stale, or local government or governmental unit. Section 170(bX1}{A)(v).

' D A medical research organization operated in conjunclion with a hospital. Section 170(b)(1XA)iii). Enter the hospital’'s name, city,

and state I

) D An organization operated for the benefit of a college or university owned or operated by a governmental unit. Section 170(b){1)(A)(iv).
(Also complete the Support Schedule in Part IV-A,)

la @ An organization that normally receives a substantial part of its support from a governmental unit or from the general public. Sectlon
170(b)(1)(A}V)). (Also complete the Support Schedule in Part IV-A.)

b D A community trust. Section 170(b)(1)(A)(v1). (Also complete the Support Schedule in Part IV-A.)

! D An orgsnization 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 certaln exceptions, and {2) no more than 33 1/3% of its support
from gross investment income and unrelated business taxabla 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.)

B An grganization that is not controlled by any disqualified persons (ather than foundation managers) and atherwise meets the
requirements of section 509(a)(3). Check tha box that describes the type of supporting organization:

D Type | D Type lI D Type lil-Functionally Intergrated E] Type ilI-Other

Provide the following information about the supported organizations. (See page 7 of the instructions.)
() (b) (c) () (e}
Name(s) of supported organization(s) Employer Typeo of Is the supported Amount of
identification organization organization listed in support
numbar (EIN) {described In lines the supporting
5 through 12 organization's
above or IRC governing documents?
section)

Yeos No

Bl . e il i e e e ieeieseieies PN

n An organization organized and operated to test for public safety. Section 509(a)(4). (See page 7 of the instructions )
Schedule A (Form 990 or 990-EZ) 200 ;
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chedule A (Form-990 or 990-EZ) 2006 WELLSPRING, INC i j 46-0414463 ~ Paqa

PArEIVEA™S Support Schedule (Complete only if you checked a box on line 10, 11, or 12.) Use cash method of accounting.

ote: You may use the worksheet in the instructions for converting from the accrual to the cash method of accounting.

slendar year (or fiscal year beginning in) P {a) 2005 (b) 2004 (c) 2003 {d) 2002 {e) Total
§ Gifts, grants, and contributions received. (Do

not include unusual grants. See fine 28.) . 1,443,715| 1,254,912 1,069,847 728,443] 4,496,917
3 Membership feesveceived . ... ... ... ¢

Gross receipts from admissions, merchandise
sold or services performed, or fumishing of
faciliies in any actmwty that is related to the

organizatlon's charitable, etc., purpose . ... 194,651 209,168 174,702 102,119 680,64C

Gross Income from interest, dividends,
amounts received from payments on securities,
loans (section 512(a}(5)). rents, royalties, and
unrelated business ble income (less
section 511 taxes) from businesses acqulred

by the organization aRer June 30, 1975 _ . 1,541 1,394 1, 894 1,659 6,48°¢

Net income from unrelated business
activitles not Included inline 18 .. ... . ..

Tax revenues levied {or the organization’s
benefit and either paid to it or expended on
tsbehatt .. ... ... ... ... ... . .....

The valus of servicas or facililes fumlshed to
the organization by a governmentat unit
without charge. Do not include the value of
services or facilities generally urmished to the

public withoutcharge ... . .. . . . . C_

Other income. Attach s schedule. Do not

include gain or (loss) from C
sale of capitalassets ... .., ... ..
Total of lines 15 through 22 . en.. 1,639,907 1,465,474| 1,246,443 832,221| 5,184,04%
Line 23 minusfine17 . . . 1,445,256| 1,256,306] 1,071,741 730,102 4,503,40%
Enter1%ofine23 ., . . . . . 16,399 14,655 12,464 8,322F < <« .
Organizations described on lines 10ori1: a Enter 2% of amount in column (e}, ine 24 > | 26a 90,06
b Prepare a list for your records to show the name of and amount contributed by each person (other than a A B
governmaental unit or publicly supported organization) whose total gifts for 2002 through 2005 exceeded the '::'.::.,. S e e
amount shown in line 26a. Do not file this list with your return. Enter the total of all these excess amounts » |26b 15,9372
¢ Total support for section 509(a)(1) test: Enter line 24, column (e} . » | 26¢ 4,50 3 4 O £
d Add: Amounts from column (e) for lines. 18 6,488 19 O DRI ;
22 26b 15,932 . ... » | 26d 22 42(
e Public support (line 26c minus lne 26d total) » |26 4,480,98 f*_
f _Public support parcentage (line 26e (numerator) divided by line 26¢c (danominator)} ...... . ......... ... ... » | 26f 99.5022¢
Organizations described on line 12: a For amounts included in linas 15, 16, and 17 that were received from a “disqualified
person,” prepare a list for your records to show the name of, and total amounts received in each year from, each "disqualified person.”
Do not file this {ist with your return. Enter the sum of such amounts for each year: N/]-
(2005) ... (2004) (2003) Co@002)
b For any amount included in line 17 that was raceived from each person (other than "disqualified persons”), prepare a list for your records to
show the name of, and amount received for each year, that was more than the larger of (1} the amount on line 25 for the year or (2) $5,000.
(Include in the list organizations descnbed in lines 5 through 11b, as well as individuals.) Do not file this list with your return. After computing
the difference between the amount received and the larger amount descnbed in (1) or (2), enter the sum of these differences (the excess
amounts) for each year N/z.
(2005) e OO (2003) ... ... (2002) ...
c Add: Amounts from column (e) for lines: 15 16
17 20 21 W veare emams . 27C
d Add. Line 27a total and line 27b total o » (27d
e Public support (line 27c total minus line@ 27d total) ... ...... ... .ot (iiir b i e > |27e
f Total support for section 509(a)(2) test: Enter amount from line 23, column () > |27 | A VP S
g Public support percentage (line 27e (numerator) divided by line 27f (denominater)) .. ... ... » | 279 &
h__Investment income percentage {line 18, column (e} {numerator) divided by line 27f (denominator)) . » |27h %

Unusual Grants: For an organization descnbed in line 10, 11, or 12 that recelved any unusual grants during 2002 through 2005.
prepare a list for your records to show, for each year, the name of the contributor, the date and amount of the grant, and a bnef
description of the nature of the grant Do not file this list with your return. Do not inciude these grants in line 15.

Schedule A (Form 980 or 990-EZ) 20( *
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*chedule A (Form 380 or 990-EZ) 2006 WELLSPRING, INC 46-0414463 Page ¢
‘Pait'ViZ  Private School Questionnaire (See page 9 of the instructions.)
{To be completed ONLY by schools that checked the box on line 6 in Part V)

3  Does the organization have a racially nondiscriminatory policy toward students by statement in its charter. bylaws, N / A Yes | No

other goveming instrument. or in a resolution of its goveming body? | ...
)} Does the organization include a statement of its racially nondiscriminatory policy toward students in all its

brochures, catalogues. and other written communications with the public dealing with student admissions,

programe. and SEhOIBrSRIBS? | | il e e e
!t  Has the organization publicized its racialty nondiscriminatory poficy through newspaper or broadcast media during

the period of solicitation for students, or during the registration period if it has no solicitation program, in a way

t Does the organlzallon maintain the following:
a Records indicating the raclal composition of the student body, faculty, and administrabve staff? ... ... ... ..... .. ...,
b Records documenting that scholarships and other financial assistance are awarded on a racially nondiscriminatory

basis?

i Does the organization discriminate by race In any way with respect to:

a Students'rights Or PIVIIEGES? | | L
b Admissions palicies? . .. e e e e eeer ettt e eiaeaan e meaeaaeaasieees et 33b -
¢ Employment of faculty or administrative Staff? | ... e e e e e e 33c

d  Scholarships or other financial assistance? || | .. ... L. L iiiiiiiil ih i e e e e e 33d

@ EBducalional policies? L e 33e

f  Use of facilities? . PO 33t

a

h -
3

» Has the organization’s right to such aid ever been revoked or suspended? L L L .. 34b

If you answered "Yes" to either 34a or b, please explain using an attached statement.

Does the organization certify that it has complied with the applicable requirements of sections 4.01 through 4.05

of Rev. Proc. 75-50, 1975-2 C.B. 587, covering raclal nondiscrimination? If "No,” attach an explanation taaas
Schedule A (Form 930 or 990-EZ) 200 *
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.;chedule A (Form 990 or 990-EZ) 2006 WELLSPRING,

INC 46-0414463

Page i

PartVEEA=; Lobbying Expenditures by Electing Public Charities (See page 10 of the instructions.)
. (To be completed ONLY by an eligible organization that filed Form 5768) N/A .
theck P a r] if the organization belongs to an affiliated group. Check P b l ] if you checked "a" and "limited control” provisions apply
Limits on Lobbying Expenditures Amna.g,gmup To be f:boznpteted
totals for all electing
(The term "expenditures” means amounts pald or incurred.) organizations )
6 Total lobbying expenditures to influence public opinion (grassroots lobbying) . | 38
7 Total lobbying expenditures to influence a legistative body (directlobbying) 37 .
8 Total lobbying expenditures (add lines36and37) 38 _
9 Other exempt purpose expenditures .. e 39
0 Total exempt purpose expenditures (add lines 38 and 39) oL 40 .
1 Lobbying nontaxable amount. Enter the amount from the following table- ?hf‘aé "’}’;ﬁi‘f*;,wxvﬁ ;;::’;fd Kl
if the amount on line 40 is- The lobbying nontaxable amount Is- :*;;f:j; "ﬁu ’»;’»:’*:Kj}fgé.;é?:ﬁw .
Notover §500000 = 20% of the amountonlinedd y %:; *:f:? ;}a:,;;;fijil;{l}:’:; S )
Over $500,000 but not over s1 000,000, ..... $100,000 plus 15% of the excess over $500,000 S s R R S S
Over $1.000,000 but not over $1,500,000 . ... $175,000 plus 10% of the excess over $1,000,000 41 .
Over §1,500,000 but not over $17.000,000 _ .. $225.000 plus 5% of the excess over $1,500.000 L o
Over $17.000,000 _ T $1,000,000 R34 <
2 Grassroots nontaxable amount (enter 25% ofline41)
3 Subtract line 42 from line 36 Enter -0- if line 42 is more than line 36
Subtract line 41 from line 38. Enter -0- if line 41 |s more than line 38 -
Fedh E ot fcﬁ:’é‘?ﬁf‘i&'ﬁf#'" L.
Caution: If there is an amount on either line 43 or line 44, you must file Form 4720. gcv?f\::;?rirc‘*: e ;

4.Year Averaging Period Under Section 501(h)
(Some organizations that made a section 501(h) election do not have to complete all of the five columns below.
See the instructions for fines 45 through 50 on page 13 of the instructions.)

Lobbying Expenditures During 4-Year Averaging Period

Calendar year (or
fiscal year beglnning in) P

{c) (d)
2004 2003

(e)
Total

Lobbying nontaxable amount

Lobbying ceiling
line 45(e)) .. .

amount (150% of

' Total lobbying expenditures .

Grassroots nontaxable amount

line 48(e))

Grassroots ceiling amount (150% of

R “
Pro 7 A 2 ».4.-.»»5» oo

1+ Grassroots lobbying expenditures .

Part VEB:

LR e Y

Lobbying Actuvnty by Nonelecting Public Charities
(For reporting only by organizations that did not complete Part VI-A) (See pa

e 13 of the instructions.)N/A

inng the year, did the organization attempt to influence national, state or local legislation, including any
empt to influence public opinion on a legislative matter or referendum, through the use of:

Volunteers

v W

- w . A
2
)
3
«Q
[~
P
o
3
[+]
3
o
[1:]
4
@
g
Q
2]
[=]
S
S
[
Q
(=
g
o

v Rallies, demonstrations, seminars, conventions, speeches, lectures, or any other means
Total lobbylng expenditures (Add lines ¢ through h.)

Paid staff or management (Include compensahon in expenses reported on lines ¢ through h.)
Media advertisements

Yos | No

Amount

4

N
o
age L

k]

e

>

SR
\
RS
i

. e
e o WA e

If "Yes" to any of the above, also attach a statement qavmg a detailed descnption of the Iobbylng activities.

Schadule A (Form 990 or 990-EZ) 20C6
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*ichedule A {Form 990 or 990-EZ) 2006 WELLSPRING, INC i 46-0414463 " __Page7
RatVEZ  Information Regarding Transfers To and Transactions and Relationships With Noncharitable

Exempt Organizations (See page 13 of the instructions.)
1 Did the reporting organization directly or indirectly engage in any of the following with any other organization descnbed iIn section
501(c) of the Codae (other than section 501(c}{3) arganizations) or in section 527, refating to political organizations?

a Transfers from the reporting organization to a noncharitable exempt organization ok Yes | No_
() CBSh 51a(i) X
(B) OO BSSEIS ..., i ceiiii s e e e a(ii) X

b Other transactions’

(i) Sales or exchanges of assets with a noncharitable exempt organization bi) X
(i) Purchases of assets from a noncharitable exempt organization .. ... b(il) X
(iii)  Rental of facilites, equipment. orother @ssels .. ... ..o i) X
(iv) Reimbursement amangements ., .. ... ... ... . ... e biv) X
(V) Loansorloan QUarantees | ... ... .. e _b(y) X
(v} Performance of services or membership or fundraising sollcitations ... ... .. _b(vi) X

¢ Sharing of facilibes, equipment, mailing lists, other assets, or paid employees c X

d I the answer to any of the above is "Yes,” complete the following schedule. Column (b) should always show the fair market value of the
goods, other assets, or services given by the reporting organizaton. If the organization received less than falr market value In any

! transaction or sharing arangement, show in column (d) the value of the goods, other assets, or services received:
(a) (b) © (d)
Line no. Ameunt Invoived Name of noncharitable exempt organrzation Description of transfers, transactions, and shanng arrangements

N/A

‘a Is the organization directly or Indirectly affiliated with, or related to, one or more tax-exempt organizations i
descnbed In section 501(c) of the Cade (other than section 501(c)3)) or In section 527? .. ... > D Yas [ZI N°l

b _If "Yes," complete the following schedule. {

) () ()
Name of organization Type of organlzation Description of relationship L

N/A ‘ :

Schedule A (Form 990 or 990-EZ) 2005




Image & Destr0¥| _ e

Ty

Pay By Date:

Account Summary

WELLSPRING INC XX-XXX4463

ype Period

1Tax __E_Ei_rl_g |__Assessed Balance _Accrued Interest Penalty Total

Late Payment

Total Amount Due

Type of Tax Period Ending

90T 06-30-2007

Name of Return

EXEMPT ORGAN BUSINESS INCOME TAX RETURN

Department of the Treasury -- Internal Revenue Service
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Forms : Mortgages and Other Notes Payable
990 / 990-PF 2006
For calendar year 2006, or tax year beginning 7/01/06 . andending 6/30/07
ame Employer (dentification Number
WELLSPRING, INC 46-0414463
FORM 990, PART IV, LINE 64B - ADDITIONAL INFORMATION
Name of lender Relationship to disqualified person
)__US BANK NONE
3y DAKOTA LEASING COMPANY NONE
)  US BANK NONE
)
D]
0
)
)
D)
0
BN SRR AL TR S N R A o S e AR B R A S R LG e T e L AR DY AT e e
Onglnal amount Maturity Interest
borrowed Date of loan date Repayment terms rate
) 120,000 11/01/02 12/30/06 $1,118/MONTH 6.000
) 22,328 4/23/04 5/23/09 $469/MONTH 11.940
) 12/22/96 2/28/08 9.250
)
1
)
)
)
L
QL ~

Security provided by borrower

Purpose of loan

BUILDING

BUILDING

EQUIPMENT

FURNITURE LEASE

ALL ASSETS

LINE OF CREDIT

) v XS]
L L e R S S enaR T 2 SRS AT R e p e SR L e g PR R W e T BT
Balance due at Balance due at
Consideration furnished by lender beginning of year end of year
NONE 99,995
NONE 14,972 11,061
NONE 40,000 11,000
tals 154,867 22,061
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Statement 1 - Form 990, Part |I, Line 25a - Compensation of Current Officers

Program Management &
Name Services General Fundraising
EXPENSES $ $ $
COMPENSATION 12,189 42,951 2,902
TOTAL $ 12,189 $ 42,951 $ 2,902

copy




copy
460414463 —Federal-Statements—
\
| Statement 2 - Form 990, Part (I, Line 43 - Other Functional Expenses
o Total Program Mgt & Fund-
Description Expenses Service General Raising
$ S $
EXPENSES
PROFESSIONAL FEES 35,683 33,772 1,449 462
OFFICE RENT 48,624 38,867 9,757
‘ CLIENT ASSISTANCE 10,616 10,616
| BOARDING FOOD 28,092 28,092
1 UTILITIES 29,192 26,800 2,164 228
\ PROPERTY INSURANCE AND TAXES 13,565 11, 166 2,270 129
} BAD DEBT 49,281 49,281
\ BUILDING MAINTENANCE AND SUPP 10,630 7,112 3,414 104
‘ EMPLOYEE DEVELOPMENT 4,166 2,608 1,548 10
INSURANCE 4,236 1,990 1,990 256
MISCELLANEOUS 5,111 1,705 2,733 673
TOTAL $ 239,196 § 162,728 $ 74,606 $ 1,862
Statement 3 - Form 990, Part lll - Organization’s Primary Exempt Purpose
COUNSELING FOR FAMILIES AND YOUTH WITH EMOTIONAL AND
BEHAVIOR PROBLEMS
Statement 4 - Form 990, Part lil, Line a - Statement of Program Service Accomplishments
Description
COUSELING FOR FAMILIES AND ADOLESCENTS WITH EMOTIONAL
AND BEHAVIOR PROBLEMS. SERVED APPROXIMATLY
352 CLIENTS THROUGH OUTPATIENT CHEMICAL DEPENDENCY,
APPROXIMATELY 49 RESIDENTS AT THE RECONCILIATION
CENTER, ABOUT 57 CLIENTS FOR DAY TREATMENT, AND
APPROXIMATLY 82 CLIENTS THROUGH THE INPATIENT CHEMICAL
DEPENDENCY PROGRAM FOR THE YEAR ENDED 6/30/2007.
Statement 5 - Form 990, Part IV, Line 54a - Publicly Traded Securities
Beginning End of Basis of
Description of Year Year Valuation
JS AND STATE GOVERNMENT $ $
MUTUAL FUNDS 10,177 13,311 MARKET
ZORPORATE STOCK
CORPORATE BONDS
TOTAL $ 10,177 $ 13,311
Statement 6 - Form 990, Part IV, Line 57 - Land, Buildings, and Equipment
Description
Beginning Accum End of Accum
of Year Deprec Year Deprec
AUTOMOBILES/TRANSPORTATION EQUIPMENT
S 14,408 $ 8,630 S 32,058 § 12,394

2-6
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“46-0414463 Federal-Statements—

Statement 6 - Form 990, Part IV, Line 57 - Land, Buildings, and Equipment (continued)

Description
Beginning Accum End of Accum
of Year Deprec Year Deprec
FURNITURE AND FIXTURES
$ 108,627 $ 62,895 $ 110,918 $ 74,640
MACHINERY AND EQUIPMENT
46,558 36,049 46,558 40,385
BUILDINGS
589,995 126,194 589,995 144,557
IMPROVEMENTS
35,378 1,985 35,378 4,128
MISCELLANEOUS
16,148 78,482
LAND
132,500 132,500
TOTAL S 943,614 $ 235,753 $ 1,025,889 $ 276,104
Statement 7 - Form 990, Part IV, Line 65 - Other Liabilities
. Beginning End of
Description of Year Year
ROUNDING $ 1 $
TOTAL $ 1 $ 0

6-7




46-0414463 reaqaeral dlatements
copy
Statement 8 - Form 990, Part V-A - List of Officers, Directors, Trustees, and Key '
Employees

Name and Average

Address Title Hours Compensation Benefits Expenses
DR STEVE MANLOVE PRESIDENT 3-4 0 0 0
§36 ST ANNE ST
RAPID CITY SD 57701
RENNE HYMANS BOARD MEMBER 3-4 0 0 0
650 MAIN ST
STURGIS SD 57785
MARY ZILL SECRETARY 3-4 0 0 o}
2027 ROOSEVELT AVE
RAPID CITY SD 57701
DR. DEWEY ERTZ BOARD MEMBER 3-4 0 0 0
3601 CANYON LAKE DR
RAPID CITY SD 57702
ALICE PETER BOARD MEMBER 3-4 0 0 0
4211 MEADOWOOD DR
RAPID CITY SD 57702
AL SCOVAL BOARD MEMBER 3-4 0 0 0
2902 W MAIN ST SE#1
RAPID CITY SD 57702
ROGER ST. PIERRE BOARD MEMBER 3-4 0 V] 0
402 MAIN ST
RAPID CITY SD 57701
JIM WHITE BOARD MEMBER 3-4 0 0 0
1709 W MAIN ST
RAPID CITY SD 57701
JUDGE MARSHALL YOUNG BOARD MEMBER 3-4 0 0 0
8325 KINGS RD
RAPID CITY SD 57702
LYNN DEE RAPP BOARD MEMBER 3-4 0 0 0

PO BOX 103 )
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Statement 8 - Form 990, Part V-A - List of Officers, Directors, Trustees, and Key

Employees {(continued)

Name and Average

Address Title Hours Compensation Benefits Expenses
BUFFALO GAP SD 57722
FRED TULY BOARD MEMBER 3-4 0 0
12664 OLD HILL RD
HILL CITY SD 57745
JUDY OLSON-DUHAMEL BOARD MEMBER 3-4 0 0
1106 HYLAND ST
RAPID CITY SD 57701

45+ 58,042 0

JAY VAN HUNNIK EXECUTIVE DI
24435 NELLIE LANE '
KEY STONE SD 57751
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“Statement 9 - Schedule A, Part lil, Line 2d - Payment of Compensation / Reimbursement of
Exp

Description

SEE FORM 990, PART V




Depreciation and Amortization
{Including Information on Listed Property)

- 4562

partment of the Treasury

OMB No. 15450172

2006

maf Revenue Sarvce P See separate instructions. _ P Attach to your tax return. e Ne 67
me(s) shown on retumn Identifying number
WELLSPRING, INC 46-0414463
Singss or actlivity to which this form relates
INDIRECT DEPRECIATION
Arl:  Election To Expense Certain Property Under Section 179
Note: If you have any listed property, complete Part V before you complete Part |.
Maximum amount. See the instructions for a higher limit for certain businesses | . ... ... 1 108,00C.
Total cost of section 179 property placed in service (see instructions) . ... ... 2 .
Threshold cost of section 179 property before reduction in limitaton .. 3 430,00C
Reduclion in limitation. Subtract fine 3 from line 2. If zero orless, enter-0- . ... . ... ... ... ... . ... 4
Dallar imitation for tax year, Subtract ling 4 from Iine 1. If zero or less, enter -0- If manied filing separately, see Instructions ........ 5
{a) Description of property {b) Cost{buslness use only)| {c) Elected cost
Usted property. Enter the amount from line 29 . .. ... ... ... R
Total elected cost of sectlon 179 property. Add amounts in column (c), lines6and? 8
Tentatlve deduction. Enter the smafler ofline Sorlines 9
Carryover of disallowed deduction from line 13 of your 2005 Form 4562 .. . . . . . 10
Business income limitation. Enter the smaller of business income (not less than zero) or line 5 (see instructions) 1"
Section 179 expense deduction. Add lines 9 and 10, but do not enter mare than line 11 | TN 12 . _ -
Carryover of disallowed deduction to 2007 Add lines 9 and 10, lesstine12 . ... ... P f 13] ISR -
pte: Do not use Part H or Part Il below for hsted property. Instead, use Part V. -
PurtlE::  Special Depreciation Allowance and Other Depreciation (Do not include listed prope (See instructions.)
Special allowance for qualified New York Liberty or Gulf Opportunity Zone property {other than listed
property) placed In service during the tax year (See instructions) ... ... L. e 14
Property subject to section 168(N(1) election | e 15 .
Other depreciation (including ACRS) . .. .i...viie ioii iiieeieaenases i ereeeiaies ien e s 16 40,354
Paititl* _ MACRS Depreciation (Do not include listed property.) (See instructions.) .
Section A .
' MACRS deductions for assets placed in service in tax years beginning before2006 . ... ,....... .. .... 17 ] _ R G
} If you are electing to group any asssts placed in service during the tax year mto one or more general asset accounts, check here » D Zvﬁ‘ TR e ": - .

Section B-Assets Placed in Service During 2006 Tax Year Using the General Depreciation System

{a) Classification of property (;:a)arhg‘l’:ge‘dal?\d ((%Lsﬁ:ssfnme‘mfﬁm'&" (d) Recovery (e) Convention (f) Method (g} Depreclation deductio 1
SBIVICO only-see instructions) poriod
la _ 3-year property _ ;
b S-year property’
¢ 7-year property
d _10-year property ;
e _15-year property
f _20-year property -
g __25-year property 25 yrs. S/L _
h Residential rental 27.5 yrs. MM S/L
property 27.5 yrs. MM sn
i Nonresidential real 39 yrs. MM S/L
property MM SIL ~
Section C-Assets Placed in Service During 2008 Tax Year Using the Alternative Depreciation System
a_ Class life G PEk Sl B
b_12-year 12 yrs. SiL
¢ 40-year 40 yrs. MM SiL
PartslV. Summary (see instructions) .
Listed property. Enter amount fom @ 28 | | .....eeeeiiiiiiiiieiiin o e 21 ]
Total. Add amounts from line 12, lines 14 through 17, lines 19 and 20 in column (g). and line 21.
Enter here and on the appropriate ines of your return. Partnerships and S corporations-seeinstr. ... .. ... ..... 22 i 40,357
For assets shown above and placed In service during the current year, E NI
enter the portion of the basis attributable to section 263A costs . . e e 23 NS

r Paperwork Reduction Act Notice, see separate instructions.
A

Form 4562 (20C :

THERE ARE NO AMOUNTS FOR PAGE 2



