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SCANNED JuL ¢ 8 2010

Form 990 Return of Organization Exempt From Income Tax | Wé%&;w

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

Open to.Public -

Department of the Treasury

Intemal Revenue Service » The organization may have to use a copy of this return to satisfy state reporting requirements Inspection
A For the 2009 calendar year, or tax year beglnnlng , 2009, and endmg , 20
B Checkd epplcable | Please |C Name of organization WE nSPRING UF' @65&1 BRIER N D Employer identification number
[J Address change ?Lf.:ﬁf Doing Business As Ro 19 '+ 37 3ﬁ
) name change prinlet.:r Number and street (or PO box if mail 1s not delivered to street address) Room/suite E Telephone number -
glnmal return S’EE‘:HC S PQ @”‘Xt 43 ( TR (35* ) 392 -20 95
Terminated Instruc- ity Or town, state or country, an +
] Amended return tions &U\(’ER—T , wv 2598 4 G Gross recepts $
D Application pending F Name and address of prncipal officer: fO. TWox ‘z— H(a) s this a group retum for a!ﬁhata?DYes No
RF’D M. KELLERMR \ \'M"KFOR-D wV -l"fq:'r& Hib) Are all affilates included? [ lYes %No
| Tax-exempt status: [7]501(c) (3 ) finsert no) [] 4947(a)() or [T 527 If “No," attach a list (see instructions)
J Website: » H(c) Group exemption number P - -
K Fom of organlzation:\m Corporation L] Trust L] Association [_] Other » TL Year of formation. 2 o °+ [ M State of legal domicile® WV
: Summary ‘
1 Breefly describe the organization’s mission or most significant activities: WELLSPRING _ASS1sT HomELES £,
o o onkm € Rer s TRER, DASARVAITAGED TEMLE & PRoiiiG. Fon ._-,L.L.Qrﬂ..r{ﬁ.:-
gl LA 'SROTER . These N NEED, .-:r\\c...m.n-s.t-._._<.t.cnhﬁ..mq?...el_-.\_j..ma.&@/:m__-pﬁﬁ-
El  ..ERes Soup.and TSREAR T3 koW, ANlmE \ADWipuALS and FAMES
3| 2 Check this box » [ ] if the organization discontinued its operations or disposed of more than 25% of its net assets.
3 3 Number of voting members of the governing body (Part VI, line 1a). .o 3 1 Z
_g 4 Number of independent voting members of the governing body (Part Vi, line 1b) 4 10
£| 5 Total number of employees (Part V, line2a). . . . . . . . . . . . .. .. . LS Q
&| 6 Total number of volunteers (estimate if necessary) . e e 6 =0
7a Total gross unrelated business revenue from Part Vili, column (C) Iane 12 .o .. . |18 Q
b Net unrelated business taxable income from Form 990-T, ine 34. . . e e . 7b 0
i Prior Year Current Year
,| 8 Contributions and grants (Part Vili-4 JREE 4‘:""‘ odlo. 73,475
€| 9 Program service revenug de &) Q
é 10 Investment income (Parl .. © 2
11 Other revenue (Part VIl 40c, and 11¢) . Q Q
12 Total revenue—add lines 8\ff olumn (A), line 12) L4 o4bL 73 475"
13 Grants and similar amount$-phaid (P 1-3). . . . . |l-.4s 72 Lf(; 7233
| 14 Benefits paid to or for merqbers (@@ oo Q o
2 15 Salaries, other compensation\e enefits (Part IX, column (A), ines 5-1 0) o (W]
% | 16a Professional fundraising fees (Part IX, column (A), ine 11e) | e O~ Q
d b Total fundraising expenses (Part IX, column (D), ne25) » ... .. ........... ] 607
17 Other expenses (Part IX, column (A), ines 11a-11d, 111-24f) ) . 25,082 2 4d0
18 Total expenses. Add lines 13-17 (must equal Part IX, cdlumn (A), line 25) . i’ Q, L 4. L7033
119 Revenue less expenses. Subtract line 18 from hne 12 . . | . . < o, 08, > L, 3% 2
5 § Beginning of Current Year ‘End of Year
§§ 20 Total assets(Part X, tne16) . . . . . . . . . . . . . . .. <t 11, \0, H<{§.
2321 Total habilities (Part X, line 26) . . . Q )
23| 22 Net assets or fund balances. Subtract line 21 from line 20 e e .. <4 \\L \Q 4B
Pa Signature Block ' )
Under penalties of perjury, | declare that | have examined this return, including accompanying schedules and statements, and to the best of my knowledge
and bellet itis true correct, and complele Declaration of preparer (other than officer) is based on all information of which preparer has any knowledge.
Sign }
Here Slgnalure of offl[er Dale
} Type or pnnt name and title
Date Check if Preparer's identifying number
Paid splgir?aat:ﬁres } Ztr!rl\;loyed v O (ses instructions) "
Preparer’s Firm'’s name (or yours :
Use OnIy if se!f-em;:;loyed).y ’ EIN > —
address, and ZIP + 4 Phons no. » ( )

May the IRS discuss this return with the preparer shown above” (see instructions) . . . . . . . . . [1vYes []No
For Privacy Act and Paperwork Reduction Act Notice, see the separate instructions. Cat No 11282Y Form 990 (2001 /\




Form 990 (2009)

m Statement of Program Service Accomplishments
1 Briefly describe the organization's mission:

e Misced SF Wew PRNG 15 T RFFER. A sSistades T Nomeress, (oo awm snER

LRI ARG O TEafLE . Suet M isTRM B My EdTTAN E0ATI0 e , 0 DNET R AN

ot PRYSCh SWeRsET Wi THE Goar. 0F \OFRoOAG S \FE CTYVES.  ©

2 Dd the organization undertake any significant program services during the year which were not listed on
the prior Form 990 or 990-E2? . . . .

If “Yes,” describe these new services on Schedule O.

3 Did the organization cease conducting, or make significant changes in how it conducts, any program
services? . . . . . . . e e e e e e e e e s s oo O Yes R No
If “Yes,” descnbe these changes on Schedule O.

4 Describe the exempt purpose achievements for each of the organization's three largest program services by expenses.

Section 501(c)(3) and 501(c)(4) organizations and section 4947(a)(1) trusts are required to report the amount of grants and
allocations to others, the total expenses, and revenue, if any, for each program service reported.

Yes [J No

. ) (Expenses $ _\_Lu,_l‘:{:z,____lncluding grants of $ o] ) (Revenue $

Y U S
URSES nin Rames WIRK PRoGenn FRov SEL. NAMNTENANCE ant (R PAES.

4b (Code: ) (Expenses $ 7 {, <y including grants of $ Q ) (Revenue $ )

8

LTS Au. Names ARE WITHRELS T8 PROTETT imenT XY o NOST. _G\FTs .
A ARED DDONATES, HowaVEr. LIELLSPRING. . SUCPLENEN TS WHE. _NECESSARY . .
....... ANER, 2 ,\a0 Peaters \WWoNES SERVED (n. 2691 .

4d Other program services. (Describe in Schedule O.)
{Expenses $ ! 8.97 (o including grants of $ 12, S 69 ) (Revenue $ O )
4e Total program service expenses > 4.5, 73 3.

Form 990 (2009)




Form 990 (2009)
m Checklist of Required Schedules

10

11

Page 3

Is the organization described in section 501(c)(3) or 4947(a)(1) (other than a private foundation)? /f “Yes,”
complete Schedule A

Is the organization required to complete Schedule B Schedule of Contnbutors"

Did the organization engage in direct or indirect political campaign actwvities on behaif of orin opposmon to
candidates for public office? If “Yes,” complete Schedule C, Part | .

Section 501(ci3) organizations. Did the organization engage in lobbying actlvmes’? If “Yes,” complete
Schedule C, Part Il

Section 501(c)(4), 501(c)(5), and 501(c)(6) orgamzatlons Is the orgamzatron subject to the sectton 6033(e)
notice and reporting requirement and proxy tax? If “Yes,” complete Schedule C, Part Il .

Did the organization maintain any donor advised funds or any simitar funds or accounts where donors have
the nght to provide advice on the distnbution or investment of amounts in such funds or accounts? if “Yes,”
complete Schedule D, Part |

Did the orgamization receive or hold a conservation easement, mcludlng easements to preserve open space,
the environment, historic land areas, or historic structures? If “Yes,” complete Schedule D, Part I

Did the organization maintain collections of works of art, historical treasures, or other similar assets? If “Yes,”
complete Schedule D, Part Il .

Did the organization report an amount in Part X hne 21 serve as a custodlan for amounts not ||sted n Part
X; or provide credit counseling, debt management, credit repair, or debt negotratton services? If “Yes,"
complete Schedule D, Part IV

Dd the organization, directly or through a related organlzatron hold assets n term permanent or
quasi-endowments? /f “Yes,” complete Schedule D, Part V

Is the organization’s answer to any of the following questions “Yes"? If so, complele Schedule D, Parts Vl
Vil, Vill, IX, or X as applicable

Did the organization report an amount for land, bunldlngs and equnpment n Part X, llne 10’7 lf “Yes complete
Schedule D, Part VI.

Did the organization report an amount for investments —other secunties in Part X, line 12 that 1s 5% or more
of its total-assets reported in Part X, line 167/f “Yes,” complete Schedule D, Part VII.
Did the organization report an amount for investments—program related in Part X, line 13 that is 5% or more
of its total assets reported in Part X, line 16? If “Yes,” complete Schedule D, Part Vill.

Did the organization report an amount for other assets in Part X, hine 15 that 1s 5% or more of its total assets
reported in Part X, ine 167 If “Yes,” complete Schedule D, Part IX.

o Did the organization report an amount for other habilities in Part X, line 257 If “Yes,” complete Schedule D, Part X.
e Dud the organization's separate or consolidated financial statements for the tax year include a footnote that addresses

12

12A

13

14a

15

16

17

18

19

20

the organization's liabilty for uncertain tax posttions under FIN 4872 If “Yes," complete Schedule D, Part X.

Did the organization obtain separate, independent audited financial statements for the tax year? If ‘Yes complete
Schedule D, Parts X!, Xil, and Xill. >

Yes

x (X [X X

X

10

X

11

12

XN

Was the organization included in consolidated, independent audited financial statements for the tax year? Yes

No
If “Yes,” completing Schedule D, Parts Xi, X/, and Xill is optional. . . . N EPYY Pad

N

Is the organization a schoo! described in section 170(b)(1)(A)ii)? /f “Yes, complete Schedule E
Did the organization maintain an office, employees, or agents outside of the United States?

Dud the organization have aggregate revenues or expenses of more than $10,000 from grantmaking, fundralsmg,
business, and program service activities outside the United States? If “Yes,” complete Schedule F, Part | .

Did the organization report on Part 1X, column (A), ine 3, more than $5,000 of grants or assistance to any
organization or entity located outside the United States? If “Yes,” complete Schedule F, Part |l

Did the organization report on Part IX, column (A), line 3, more than $5,000 of aggregate grants or assistance
to individuals located outside the United States? If “Yes,” complete Schedule F, Part lll .

Did the organization report a total of more than $15,000 of expenses for professional fundraising services
on Part IX, column (A), lines 6 and 11e? If “Yes,” complete Schedule G, Part |

Did the organization report more than $15,000 total of fundraising event gross income and contnbutlons on
Part VIl|, lines 1c and 8a? If “Yes,” complete Schedule G, Part II

Did the organization report more than $15,000 of gross income from gaming actwrtles on Part Vlll llne 9a'7
if “Yes,” complete Schedule G, Part Il ,

Did the organization operate one or more hospntals’ If “Yes "’ complete Schedule H

13

14a

14b

15

16

17

18

19

20

}IX K R x o x XX

Form 990 (2009)



Form 990 (2009)

Page 4

[ZXXM _ Checkiist of Required Schedules (continued)

21

22

23

24a

26

27

28

29

31

32

33

&

37

Did the organization report more than $5,000 of grants and other assistance to governments and organizations
in the United States on Part X, column (A), line 1? If “Yes,” complete Schedule |, Parts | and Il

Did the organization report more than $5,000 of grants and other assistance to individuals in the

United States on Part IX, column (A), ine 2? If “Yes,” complete Schedule I, Parts | and Il

Did the organization answer “Yes” to Part Vil, Section A, line 3, 4, or 5 about compensation of the
organization’s current and former officers, directors, trustees, key employees, and hlghest compensated
employees? If “Yes,” complete Schedule J .

Oid the organization have a tax-exempt bond issue with an outstandmg pnncrpal amount of more than
$100,000 as of the last day of the year, that was i1ssued after December 31, 2002? If “Yes,” answer lines
24b through 24d and complete Schedule K. if "No,” go to line 25

Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exceptron?

Did the organization maintain an escrow account other than a refunding escrow at any time during the year
to defease any tax-exempt bonds? .

Did the organization act as an “on behalf of" 1ssuer for bonds outstandlng at any t|me dunng the year’?
Section 501(c)(3) and 501(c){4) organizations. Did the organization engage in an excess benefit transaction
with a disqualified person during the year? If “Yes,” complete Schedule L, Part | .

Is the organization aware that it engaged in an excess benefit transaction with a dlsquallfled person in a

prior year, and that the transaction has not been reported on any of the organization's prior Forms 990 or
990-E2? If “Yes,"” complete Schedule L, Part |

Was a loan 10 or by a current or former officer, director, trustee, key employee, highly compensated employee, or
disqualified person outstanding as of the end of the organization's tax year? If “Yes,” complete Schedule L, Part Il .
Did the organization provide a grant or other assistance to an officer, director, trustee, key employee,
substantial contributor, or a grant selection committee member, or to a person related to such an individual?
If “Yes,"” complete Schedule L, Part Il .

Was the organization a party to a business transaction with one of the following parties {(see Schedule L,
Part IV instructions for applicable filing thresholds, conditions, and exceptions):

A current or former officer, director, trustee, or key employee? If “Yes,” complete Schedule L, Part IV

A family member of a current or former officer, director, trustee, or key employee? If “Yes,” complete
Schedule L, Part IV R
An entity of which a current or former offlcer d\rector trustee or key employee of the orgamzatlon for a

family member) was an officer, director, trustee, or direct or indirect owner? If “Yes,” complete Schedule L,
Part IV

Did the organization receive more than $25 000 in non-cash contnbutnons" If "Yes " complete Schedu/e M
Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified
conservation contributions? If “Yes,” camplete Schedule M

Did the orgamization liquidate, terminate, or dissolve and cease operatlons'? If “Yes " comp/ete Sc?;edule N
Parti .

D:d the organization sell, exchange, dispose of, or transfer more than 25% of its net assets?/f “Yes,” complete
Schedule N, Part il

Did the orgamization own 100% of an entity drsregarded as separate from the orgamzatlon under Regulatlons
sections 301 7701-2 and 301 7701-3? If “Yes,” complete Schedule R, Part | .

Was the organization related to any tax-exempt or taxable entrty’7 if “Yes," complete Schedule Fl Parts II
i, v, and Vv, line 1

Is any related organization a controlled entrty Wlthln the meaning of section 51 2(b)(1 3)’? If “Yes,” complete
Schedule R, Part V, line 2 .

Section 501(c)(3) organizations. Did the organlzatron make any transfers toan exempt non- charltable related
organization? If “Yes,” complete Schedule R, Part V, line 2 .

Did the organization conduct more than 5% of its activities through an entlty that is not a related organlzatlon

and that is treated as a partnership for federal income tax purposes" If “Yes,” complete Schedule R,
Part VI .o

Did the organization complete Schedule O and provrde explanatrons in Schedule O for Part VI Ilnes 11 and
197 Note. All Form 990 filers are required to complete Schedule O. .

Yes | No

21 X

23

24a

24b

24c

24d

x XX K

25a

25b

26

27

28a

28b

<Xk KX

28c

29

30

31

32

g

36

8
x KXo XXX K KX

37

38 X

Form 990 (2009)



Form 880 (2009) Page 5
msmtements Regarding Other IRS Filings and Tax Compliance
Yes | No
1a Enter the number reported in Box 3 of Form 1096, Annual Summary and Transmittal of
U.S. Information Returns. Enter -0- if not applicable . . . . .. 1a o
b Enter the number of Forms W-2G included in line 1a. Enter -0- if not apphcable .. ] O
¢ Did the organization comply with backup withholding rules for reportable payments to vendors and reportable
gaming (gambling) winnings to prize winners? . 1c
2a Enter the number of employees reported on Form W-3, Transmrttal of Wage and Tax [ I
Statements, filed for the calendar year ending with or within the year covered by this return 2a 0
b It at least one is reported on line 2a, did the organization file all required federal employment tax returns? 2b
Note. If the sum of lines 1a and 2a is greater than 250, you may be required to e-file this return. (see
instructions)
3a Did the organszation have unrelated business gross income of $1,000 or more during the year covered by
this return? . ) 3a
b ¥ “Yes,” has it filed a Form 990—T for thls year'> It "No ” prov:de an explanatlon n Schedule O . 3b
4a At any time during the calendar year, did the organization have an interest in, or a signature or other authonty
over, a financial account 1n a foreign country (such as a bank account, securities account, or other financal
account)? . . . 4a pd
b If “Yes,"” enter the name of the forelgn COUNIY . P e
See the instructions-for exceptions and filing requirernents for Form TD F 90-22.1, Report of Foreign Bank
and Financial Accounts.
5a Was the organization a party to a prohibited tax shelter transaction at any time dunng the tax year?. Sa X
b Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transaction? | 5b .4
c If “Yes" to line 5a or 5b, did the organization file Form 8886-T, Disclosure by Tax-Exempt Entity Regarding
Prohibited Tax Shelter Transaction?. 5c
6a Does the organization have annual gross recelpts that are normally greater than $1 00 000 and dld the 6a X
organization solicit any contributions that were not tax deductible? .
b If “Yes,” did the organization include with every solicitation an express statement that such contributions or
gifts were not tax deductible?. .o .o .. .o 6b
7 Organizations that may receive deductible contributions under section 170(c).
a Did the organization receive a payment in excess of $75 made partly as a contnbution and partly for goods
and services provided to the payor? . . 7a X
b If “Yes,” did the organization notify the donor of the value of the goods or services prowded'? . 7b
¢ Did the organization sell, exchange, or otherwise dispose of tang|ble personal property for which it was
required to file Form 8282? ) e e 1c pa
d If “Yes,” indicate the number of Forms 8282 fned durlng the year e e L 7d I
e Did the orgamization, during the year, receive any funds, directly or |nd|rectly. to pay premiums on a personal
benefit contract? . 7e X
f Did the organization, durlng the year pay premiums, directly or indirectly, on a personal beneflt contract? | 7f ol
9 For all contributions of qualified intellectual property, did the organization file Form 8839 as required? L 79
h For contributions of cars, boats, airplanes, and other vehicles, did the organization file a Form 1098-C as
required?. 7h
8 Sponsoring orgamzatlons mamtammg donor advnsed funds and sectlon 509(a)(3) supportlng
organizations. Did the supporting organization, or a donor advised fund maintained by a sponsoring
organization, have excess business holdings at any time dunng the year? . 8 X
9 Sponsoring organizations maintaining donor advised funds.
a Did the organization make any taxable distributions under section 4966? . 9a X‘
b Did the organization make a distribution to a donor, donor adwisor, or refated person’) gb X
10 Section 501(c)(7) organizations. Enter:
a Intiation fees and capital contributions included on Part VIii, ine 12, . . 10a
b Gross receipts, included on Form 990, Part VI, ne 12, for public use of club facrlltles 10b
11 Section 501(c)(12) organizations. Enter:
a Gross income from members or shareholders . . . . . 11a
b Gross income from other sources (Do not net amounts due or pald to other sources agamst
amounts due or received from them) . . . 11b
12a Section 4947(a)(1) non-exempt charitable trusts Is the orgamzataon flllng Form 990 in heu of Form 10417 |12a
b If “Yes,” enter the amount of tax-exempt interest received or accrued during the year, ]12bl

Form 990 (2009)



Form 990 (2009} Page 6

Ul Governance, Management, and Disclosure For each “Yes” response to lines 2 through 7b below, and
for a “No” response to line 8a, 8b, or 10b below, describe the circumstances, processes, or changes in
Schedule O. See instructions.

Section A. Governing Body and Management

Yes | No
ta Enter the number of voting members of the governing body . . e }_E 12
b Enter the number of voting members that are independent Lo bl 1O
2 Dd any officer, director, trustee, or key employee have a family relationship or a business relationship with
any other officer, director, trustee, or key employee? .. 2 | X
3 Did the organization delegate control over management duties customanly performed by or under the dlrect
supervision of officers, directors or trustees, or key employees to a management company or other person? . 3 e
4 Did the organization make any significant changes to its organizational documents since the prior Form 990 was filed? 4 X
5§ Did the organization become aware during the year of a matenial diversion of the organization’s assets? 5 X
6 Does the organization have members or stockholders? . 6 X
7a Does the organization have members, stockholders, or other persons who may elect one or more members
of the governing body? . . . .| 7a X
b Are any decisions of the governing body sublect to approval by members stockholders or other persons" . .1k X
8 Did the organization contemporaneously document the meetings held or wnitten actions undertaken during
the year by the following:
a The governing body? . . N - B .
b Each committee with authonty to act on behalf of the govermng body" e 8b | K
9 s there any officer, director, trustee, or key employee listed in Part Vil, Section A, who cannot be reached
at the organization’s mailing address? If “Yes,” provide the names and addresses in Schedule O . . . 9a bS
Section B. Policies (This Section B requests information about policies not required by the lnternal
Revenue Code.)
Yes | No
10a Does the organization have local chapters, branches, or affiliates? 10a bS
b If “Yes,” does the organization have written polncres and procedures governing the actrvmes of such chapters
affilates, and branches to ensure therr operations are consistent with those of the organization? . . . 10b
11 Has the organization provided a copy of this Form 990 to all members of its governing body before filing the
form? . . . N L A
11A Describe In Schedule 0] the process |f any, used by the organlzatron to review thls Form 990
12a Does the organization have a written conflict of interest policy? If “No,” go to fine 13 . . . . 12a | X
b Are officers, directors or trustees, and key employees required to disclose annually interests that could glve
nse to conflicts? . . . N B -1 o
¢ Does the organization regularly and consistently monitor and enforce complhance with the policy? If “Yes,”
descnbe in Schedule O how this is done . ) S . 12c X
13 Does the organization have a wiitten whistieblower pollcy’7 .. A 13 A
14 Does the organization have a wrtten document retention and destructlon polncy” e 14 X
15 Did the process for determining compensation of the foliowing persons include a review and approval by
independent persons, comparability data, and contemporaneous substantiation of the deliberation and decrsron?
a The organization's CEQ, Executive Director, or top management official . . . . . . . . . . . 15a
b Other officers or key employees of the organization . . . e 15b
If “Yes” to line 15a or 15b, describe the process in Schedule O (See lnstructlons) \
16a Did the organization invest in, contribute assets to, or participate 1n a joint venture or similar arrangement
with a taxable entity during the year? . . . .. . 16a D
b If “Yes,” has the organization adopted a wrntten pollcy or procedure requiring the organlzatlon to evaluate
its parucipation in joint venture arrangements under applicable federal tax law, and taken steps to safeguard
the organization’s exempt status with respect to such arrangements? . . . . . . . . . . . . 16b

Section C. Disclosure
17  List the states with which a copy of this Form 990 is required to be filed » WY

18 Section 6104 requires an organization to make its Forms 1023 (or 1024 if applicable), 990, and 990-T (501(c)(3)s only)
available for public inspection. Indicate how you make these available. Check all that apply.
O own website {J Another's website E Upon request

19 Describe in Schedule © whether (and if so, how), the organization makes its govermng documents, conflict of interest
policy, and financial statements available to the public.

20 State the name, physical address, gnd telephone number of the person who possesses the books and records of the
organization » __TREZ._ 0 __\< 'f-_L:E-_E.C(@_“.lJ 1052 anthodY Rines @ FRA*KE-@!? WMASS

TEL 304 ydj -oLL7

Form 990 (2009)




Form 990 (2009)

[ERYl Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated
Employees, and Independent Contractors

Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees

1a Complete this table for ali persons required to be histed. Report compensation for the calendar year ending with or within the
organization's tax year. Use Schedule J-2 If additional space is needed.

e List all of the organization’s current officers, directors, trustees (whether individuals or organizations), regardless of amount
of compensation. Enter -0- in columns (D), (E), and (F) if no compensation was paid
e List all of the organization’s current key employees. See instructions for definition of “key employee."”

e List the organization’s five current highest compensated employees (other than an officer, director, trustee, or key employee)
who received reportable compensation (Box 5 of Form W-2 and/or Box 7 of Form 1099-MISC) of more than $100,000 from the
organization and any related organizations.

Page 7

e List all of the organization's former officers, key employees, and highest compensated employses who received more than
$100,000 of reportable compensation from the organization and any related organizations.

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

List persons In the following order: individual trustees or directors; institutional trustees; officers; key employees; highest
compensated employees; and former such persons.

E Check this box if the organization did not compensate any current officer, director, or trustee.
A )

A (8) © (D) (1) 19}
Name and Title Average Position (check all that apply) Reportable Reportable Estimated
hours per G =T= =Tex | .| compensaton compensation amount of
week a2 8 k) _gé Q from from related other
Sa8lE18 e 5§ g the organizations compensation
9518 2|82 orgamzaton | (W-2/1039-MISC) from the
el -1 g[8 (W-2/1093-MISC) organization
E 5 2 é and related
olw 2 organizations
L 2
@ -3
.( 3
..... Joad k. DBROWNINGT
TOREcTIR, }/z / 0 o o
..... SHaed _CoeE )
_D\RECTO® 2 v o 6 o
L SAIDRA _ECLING . ) /
DIRECTOR, 2 o) Q 0
..... RICHARL E. FORD, IR y P
DIRE cTor. f 0 ° d
. DIANA  GadREY . \
DIRE T S Y 0 ) 0
..... TwITRY w. Basr o Y R 2
DIRECTOR, 2 0 ~0
..... TuRY. oS
PrREULUDERT 5 / 3) o 9
o ERED . KSR o 5
Co- DIRECTOR_ Lo 0

O dD\R€erop. V.P
..... AYLS WA

S CNRLETT 1z KELLERMAN Co

NS DY NN
~
~
C
o]
o)

\
DIRE o “ 0 ° o
..... DonGrAs Y\ e Y \ o o
;Dm:]a YR 0 6
L CAROLYN DL WRYTE
Secy /TRENS. 5 v o © ¢

Form 990 (2009}




Form 990 (2009) Page 8
LEEERTI  Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
LY t:)] {C) (D) (E) (3]
Name and title Average | Position (check all that apply) Reportable Reportable Estimated
hours per o 5]5 A ERE compensation compensation amount of
week sl 8 2138 |§ from from related other
salei8|e |88 § the organrzations compensation
Qs |& 2182 || oganzation | (W-2/1099-MISC) from the
il ] g ®28 (W-2/1099-MISC) organization
e g 2 % and related
o |a e organizations
o |z »
© 2
2
1b Total . »> g 0 (&)
2 Total number of mdlwduals (|nclud|ng but not llmlted to those hsted above) who received more than $100,000 in
reportable compensation from the organization » ~ o
Yes| No

3 Dud the organization list any former officer, director or trustee, key employee, or highest compensated

employee on hne 1a? If "Yes,”

complete Schedule J for such individual

4  For any individual listed on line 1a, is the sum of reportable compensation and other compensatuon from
the organization and related organlzatlons greater than $150,0007 If “Yes,” complete Schedule J for such

individual,

5 Did any person hsted on Ime 1a receive or accrue compensaﬂon from any unre!ated orgamzatlon for
services rendered to the organization? If “Yes,” complete Schedule J for such person L. .

XX

5

Section B. Independent Contractors

1 Complete this table for your five highest compensated independent contractors that received more than $100,000 of

compensation from the organization.

(A)
Name and business address

(B)

Description of services

©)
Compensation

2 Total number of mdependent contractors (including but not imited to those listed above) who received

more than $100,000 in compensation from the > organization »

0

Form 990 (2009)



Form 990 (2009)

Page 9

Statement of Revenue

(A

Total revenue

(B)
Related or
exempt
function
revenue

C)
Unrelated
business

revenue

(D)
Revenue
excluded from tax
under sections
512 513, or 514

Contributions, gifts, grants
and other similar amounts

“- 0o Q0000

Federated campaigns 1a
Membership dues .. pib

Fundiaising events . Ae
Related organtzations . . . [ 1d

Government grants (contributions). le

All other contnbutions, gifts, grants,
and similar amounts not included above 1f

Noncash contnbutions included in lines 1a-1f $
Total. Add lines 1a-1f

232€).
V.ree.-
70 o2+

73475

235

l,to ©

Ne,o0z4

93,478

Program Service Revenue

All other program service revenue
Total. Add lines 2a-2f

Business Code

>

Other Revenue

6a

ao

7a

Investment income (including dividends, interest, and

other similar amounts)

Income from investment of tax-exempt bon
Royalties

>

d proceeds P

>

R

() Real

(11} Personal

Gross Rents

Less® rental expenses

Rental income or (joss)

Net rental income or {loss) .

>

Gross amount from sales of | () Secunties

() Other

assets other than inventory

Less: cost or other basis
and sales expenses

Gain or (loss)

Net gain or {loss) .
Gross income from fundraising
events (not including $ 2 351

of contributions reported on line 1c).
SeePartiV,line18 . . . . . . 4

Less: direct expenses . b

Net income or (loss) from fundralsmg events, . b

Gross income from gaming activities.
See Part IV, line 19 . . . . . a
Less: direct expenses, . . b

Net income or {loss) from gammg activittes . . P

Gross sales of inventory, less
returns and allowances . a
Less: costofgoodssold . . . b

Netincome or (loss) from salesof inventory . . . »

Miscellaneous Revenue

Business Code

12

All other revenue .

Total. Add lines 11a-11d
Total revenue. See Instructions.

@)

®)

vy

)
73, 47S.

OO

(s

43
N

—+
I
~d
A

Form 990 (2009)




Form 990 (2009) ! ’

m Statement of Functional Expenses
Section 501(c)(3) and 501(c})(4) organizations must complete all columns.
All other organizations must complete column (A) but are not required to complete columns (B), (C), and (D).

Page 10

Do not include amounts reported on lines 6b, (A) (B) (©) (D)
7b, 8b, 9b, and 10 of Part VIl Total expenses P pansen | qenen: oxanses Fexpenses.
1 Grants and other assistance to governments and o S i e

organizations in the U.S. See Part IV, line 21 —
2 Grants and other assistance to individuals in BN -

the U.S. See Part IV, line 22 . 4';- 023 "{J’?; -
3 Grants and other assistance to governments, :

organizations, and individuals outside the Al

U.S. See Part IV, lines 15 and 16 Q o S
4 Benefits paid to or for members . 0] 4] _
5 Compensation of current officers, dlrectors

trustees, and key employees . .. o 6 &) o
6 Compensation not included above, to disqualified

persons (as defined under section 4958(f)(1)) and

persons described in section 4958(c)(3)(B) 0] 4] o )
7 Other salaries and wages . @] 0O [} o
8 Pension plan contnbutions (include sectlon 401(k)

and section 403(b) employer contributions) . 0 o 9 Q
9 Other employee benefits Q &) o O

10 Payroll taxes Vi o o @)
11 Fees for services (non- employees)

a Management o C. 0 6

b Legal . &) o (S) o)

¢ Accounting . S Y Q =4

d Lobbying i o ] [ o

e Professional fundraising services. See Part v, ||ne 17 : 0 o S %)

f Investment management fees . Q 8] Y 5

g Other . ) . @] D 0 O
12 Advertising and promot|on O o Q ]
13 Office expenses R,.29 | 180 Aoy, &o7
14  information technology q4as Q 195 Q
15 Royalttes ®) D 0 )
16 Occupancy . Q,000. o Qo000 9
17  Travel .. Q Q ON O]
18 Payments of travel or enter(alnmem expenses h

for any federal, state, or local public officials 0 & ) )
19 Conferences, conventions, and meetings . &) S O o
20 Interest o Y Q Q
21  Payments to afflllates 0 0 0 (w)
22 Depreciation, depletion, and amortuzatlon Q ) 0 o
23 insurance 1. LG9 0 I S6Qq 0
24 Other expenses. ltemize expenses not

covered above. (Expenses grouped together . o

and labeled miscellaneous may not exceed . Vi )",

5% of total expenses shown on line 25 below.) ! Yoy oI

- P Ve e X

b ... e aes U

L o L . ! ! o

d ... S TR R TSR A k=

- U !

f All other expenses ... .....cooiiiiiiiieaaanann. L g4 S °© L & +{ Q
25 Total functional expenses. Add lines 1 through 24f | L7 133, 47 213 1331 " bao
26 Joint costs. Check here » [] it following i "

SOP 98-2. Complete this line only if the
organization reported in column (B) joint costs
from a combined educational campalgn and
fundraising solicitation .

Form 990 (2009)




Form 990 (2009)

Page 11
Balance Sheet
(A (B)
Beginning of year End of year
1 Cash—non-interest-bearing 4\ 1] 10,48,
2 Savings and temporary cash mvestments 2
3 Pledges and grants receivable, net . 3
4  Accounts receivable, net 4
5 Receivables from current and former offlcers dlrectors trustees key .
employees, and highest compensated employees Complete Part Il of iy .-
Schedule L 5
6 Recelvables from other dlsqualufled persons (as defmed under sectlon S~ :
4958(f)(1)) and persons described in section 4958(c)(3)(B) Complete S . .
Part Il of Schedule L . . . 6
2| 7 Notes and loans receivable, net 7
21 8 Inventories for sale or use . 8
<l 9 Prepaid expenses and deferred charges . 9
10a Land, buldings, and equipment: cost or |10a
other basis. Complete Part VI of Schedule D | LT L.
Less: accumulated depreciation . 10b 10c
11 Investments—publicly traded securities 11
12 Investments—other securities. See Part IV, line 11 12
13  Investments —program-related. See Part IV, line 11 13
14 Intangible assets . 14
15  Other assets. See Part IV, ||ne 11 .. 15
16  Total assets. Add lines 1 through 15 (must equal line 34) -\ L 16 Q JC8
17  Accounts payable and accrued expenses 17
18  Grants payable 18
19  Deferred revenue . . 19
20 Tax-exempt bond llabllltles 20
B121  Escrow or custodial account liabihty. Complete Part IV of Schedule D 21
£122 Payables to current and former officers, directors, trustees, key
ﬁ employees, highest compensated employees, and disqualfied
- persons. Complete Part Il of Schedule L . . 22
23  Secured mortgages and notes payable to unrelated thlrd parties . 23
24  Unsecured notes and loans payable to unrelated third parties . 24
25 Other habilities. Complete Part X of Schedule D 25
26 Total liabilities. Add lines 17 through 25 . [0) 26 (&)
o Organizations that follow SFAS 117, check here > D and .0
3 complete lines 27 through 29, and lines 33 and 34. RS I
é 27  Unrestricted net assets . . 27
@| 28 Temporarily restricted net assets . 28
Bl20 Permanently restricted net assets . 29
o Organizations that do not follow SFAS 117 check here » [ . s
5 and complete lines 30 through 34.
£130  Capital stock or trust principal, or current funds 30
131  Pad-in or capital surplus, or land, building, or equipment fund 31
<132 Retained earnings, endowment, accumulated income, or other funds 32
2[33 Total net assets or fund balances . 33
34 Total liabilities and net assets/fund balances 4 ML 34 10 4S8

Form 990 (2009)



Form 990 (2009)

2a

3a

b

Page 12

Financial Statements and Reporting

Accounting method used to prepare the Form 990 X| Cash [ Accrual [ Other

If the organization changed its method of accounting from a prior year or checked “Other,” explain in
Schedule O.

Were the organization's financial statements compiled or reviewed by an independent accountant? .
Were the organization's financial statements audited by an independent accountant? .

If “Yes” to line 2a or 2b, does the organization have a committee that assumes responsibility for oversxght of
the audt, review, or compilation of its financial statements and selection of an independent accountant?

If the organization changed either its oversight process or selection process during the tax year, explain in
Schedule O.

i “Yes” to line 2a or 2b, check a box below to indicate whether the financial statements for the year were
issued on a consolidated basis, separate basis, or both.

(O Separate basis [ Consolidated basis [] Both consolidated and separate basis

As a result of a federal award, was the organization required to undergo an audit or audits as set forth In
the Single Audit Act and OMB Circular A-1337

If “Yes,” did the organization undergo the required audit or audlts'7 If the organlzatlon dld not undergo the
required audit or audits, explain why In Schedule O and describe any steps taken to undergo such audits.

Yes

No

2a

2b

2c

3a

o

3b

Form 990 (2009)



SCHEDULE A . . . | OMB No. 15450047 -
(Form 950 or 890-E2) Public Charity Status and Public Support
Complete if the organization is a section 501(c)(3) organization or a section
4947{a){1) nonexempt charitable trust. Open to Public
&’mﬁ"&u?%w’ p Attach to Form 890 or Form 990-EZ. p See separate instructions. Inspection
Name of the organization Employer identification number

WELLsPrRING & G’R_EE,,\TSR(E’(Z, 1 Ca

20} VA4 3739

m Reason for Public Charity Status (All organizations must complete this part.) See Instructions.

The organization is not a private foundation because it is: (For lines 1 through 11, check only one box.)

O A church, convention of churches, or association of churches described in section 170(b)(1)(A)(i).

O A school described in section 170(b){1)(A){ii). {Attach Schedule E.)

O A hospital or a cooperative hospital service organization described in section 170(b){1)(A)(ii).

[J A medical research organization operated in conjunction with a hospital described in section 170(b)(1)(A){iii). Enter the
hospital's name, city, and state: e

5 [ 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 1l.)

[ A federal, state, or local government 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 governmental unit or from the general public
described in section 170(b)(1)(A)(vi). (Complete Part Ii.)

[ A community trust described in section 170({b){1)(A)(vi). (Complete Part il.)

E An organization that normally receives: (1) more than 33': % of its support from contributions, membership fees. and gross

&N -

~ &

(-]

receipts from activities related to its exempt functions—subject to certain exceptions, and (2) no more than 834 % 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 1IL.)

10 [ An organization organized and operated exclusively to test for public safety. See section 509(a)(4).

11 [0 An organization organized and operated exclusively for the benefit of, to perform the functions of, or to out the

purposes of ane 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 [ Type | b [ Type il ¢ O Type li-Functionally integrated d O Type l-Other,

e [
persons other than foundation managers and other than one or more publicly supported organizations descri
809(a)(1) or section 509(a)(2).

f If the organization received a written determination from the IRS that it is a Type |, Type ll, or Type ] suppomng
organization, check this box e .

g Since August 17, 2006, has the orgamzatlon accepted any glft or contnbutlon from any of the
following persons?

d in section

By checking this box, | certify that the organization is not controlled directly or indirectly by one or mor&disqualiﬁed ;

(i A person who directly or indirectly controls, either alone or together with persons described in (ii) Yes | No
and (i) below, the governing body of the supported organizaton? . . . . . . . . . . 4
(i) A family member of a person described in () above? . 11g()
{iii) A 35% controlled entity of a person described in (i) or (ii) above? . H1g(
h Provide the following information about the supported organization(s).
() Name of supported (ii) EIN {lif) Type of organization | {iv} Is the organization| (v} Did you notify (vi) Is the (vi5 Amount of
organization (described on lines 1-9 ] in col. (i) listed in your | the organization in organtization in col. support
above or IRC section | goveming document? col. (i) of your () organized in the
{see instructions)) support? U.s.7
Yes No Yes No Yes No
Total . “ o
For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Cat. No. 11285F Schedule A (Form 990 ﬁ' 990-E2) 2009
Form 990 or 890-EZ.

MY



Schedule A (Form 890 or 990-E2) 2009 ' ‘Page 3

Support Schedule for Organizations Described in Section 509(a)(2)
{Complete only if you checked the box on line 9 of Part |.)
Section A. Public Support

Calendar year (or fiscal year beginning in) » (a) 2005 {b) 2006 (c) 2007 (d) 2008 (e) 2009 () Total

1 Gifts, grants, contributions, and
membership fees received. (Do notinclude | 20,542 | SR 63, o9 |64 ,0%b 73475
any "unusual grants.”) . .

2 Gross recelpts from admnssnons. merchandlse
sold or services performed, or facilities
fumished in any activity that is related to the
organization’s tax-exempt purpose .

3 Gross receipts from activities that are not an
unrelated trade or business under saction 513

4 Tax revenues levied for the organization's
benefit and either pald toor expended on
its behalf . .

§ The value of services or facilities
fumished by a govemmental unit to the
organization without charge

6 Total Add fines 1 through 5 . . . |0, S*3 | <F0 B0k G4, Oy [73, 498

7a Amounts included on lines 1, 2, and 3
received from disqualified persons

b Amounts included an 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 for the year

¢ ‘Add lines 7aand 7b .

8 Public support (Subtract line 7c from |+ . & " |- ~ ¢ |5 . o.i.

ine6) . . N I T I L
. Section B. Total Support
Calendar year (or fiscal year beginning in) » {a) 2005 {b) 2006 {c) 2007 {d) 2008 {e) 2009 {f) Total
9 Amounts from line 6 . . R0 543 | 40806 [L3 odq [bt o4t |7 3472 ¢

10a Gross income from interest, dlwdends
payments received 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

¢ Add lines 10a and 10b

11 Net income from unrelated busmess
activities not included in line 10b,
whether or not the business is regularly
carried on

12 Other income. Do not include gain or
loss from the sale of capital assets
(Explain in Part IV.) ..

13 To;a]lgt)lpporh (Add lines 9, 10c, 11, <20, S43 4-0 Fob (,’3 0\*3 (,t{, otb |3, n-f-;;/ ' N .i

14  First five years. If the Form 990 |s for the organization’s first, second, third, fourth, or fifth tax year as a section 501(c)(3) Y
organization, check this box and stop here e e e e e e e e e e e .. Cly

Section C. Computation of Public Support Peroentage Y

15 Public support percentage for 2009 (line 8, column (f) divided by line 13, column (f)) .. 15 % -

16 Public support percentage from 2008 Schedule A, Part Ili, line 15 . | .. 16 % .

Section D. Computation of Investment Income Percentage - X

17 Investment income percentage for 2009 (line 10c, column {f) divided by line 13, column (f)) . 17 _ % v

18 Investment income percentage from 2008 Schedule A, Part Ill, line 17 . . . . 18 %

1%a 33% % support tests—2009. If the organization did not check the box on line 14, and hne 15 is more than 334 %/ and line ’
17 is not more than 33% %, check this box and stop here. The organization qualifies as a publicly supported organization »

b 33% % support tests—2008. If the organization did not check a box on line 14 or line 19a, and line 16 is more than %, and
line 18 is not more than 33% %, check this box and stop here. The organization qualifies as a publicly supported organization » []
20 _ Private foundation. If the organization did not check a box on line 14, 19a, or 19b, check this box and see instructions » -
Sd\edmeA(FonnwOTMEZ)mos .

B S—"



*066 W04 10} SUORONLSY| 3Y) 989 ‘@ORON 19V UORINPeY Jomiaded pue 10y ASeAud 104

6002 (068 Wwu04) | onpoyss dSS00S "ON 8D
s : - " SUonez|UeBIo 1OUj0 JO 18qWNy €101 IB1UT €
R T A L T AT suoieziuebiio JuswuseacB pue (£)(0)10G UOOas JO Joquinu jejo} Jejug 2
GOUBSISSE JO @ouBISISSE yses-uou | bagio eouels|sse e|qesidde JUsWWIBA0H o
welB jo esoding (y} 4o uonduaseq (8) :ﬁwﬁ:ﬁﬂ%ﬁﬂhﬁw yseo-uou jo Junowy (e) | wesB yses jo nowy (p) | uoposs Oui {d) N3 (@ uanezjuweio jo ssaippe pue auen (e) |
O« - - T T " papeeu sl eoeds [BUOHIPPE Jl (066 WIOJ) L-| SINPAUSS PUB Al Hed

3S "000'G$ uey} aiow paniedal jJusidioal auo ou J| X0q SIY} %08y ‘000'G$ UBYl aiow paniadal Jey; Jusidioas Aue 1o} ‘Lg auj ‘Al Yed ‘066 uuo4
0} ,S8A, Patemsue uoneziuebio ay} ji aj9jdwo) "sajels payun sy} Ul suoneziuebiQ pue SJUSWILIGAOE) 0] 89UB}SISSY JaYl0) pue sjuess E
.mmﬁuw umﬂ_c: e ul muce Em_m Jo asn sy} Buuopuow o sainpacoid s,uoneziuebio ey} Aj Ued Ui equoseq g
ON [} SeA ﬁ Tttt e * T leouelsISSE Jo Sjuelf auy) p/eme 0] pasn BLSIIO U0)j08|8s ey}

pue ‘saue)sisse Jo sueib ayy Joj Aqibije seeuesB ay) ‘soue)siSSE 10 SjuRIB 8y} JO JUNOWE By} SJBUBISGNS O} SPI0J3) UlBlufeW uonezZ|ueblo ay) ssog |
2JUue)SISSY pue SJUEIE) U0 UOHBULIOJU| [eJaudy) E

LELEHbIiow PV 25 PN ———
Jequinu uopesypuep] Jakojdwg ' ﬂ; 23N rAR %W TISTUE ﬂ\/ uopeziueblo ey} Jo sweN
uonoadsuy. ‘066 W04 O} YIERY « eaIAIBS anUBABY EUIAL]
Jlgnd 03 uadQ "ZZ 40 1Z O[] ‘A] HEd ‘066 WHOZ 0] ,SOA,, Pesomsue uofezjueBio ey j sjejdwon Ainseai]. ey jo Juewpredaq
mc@@ S9jelS Pajiun 9y} U] sjenpjAlpu} pue ‘sjuatiuIaAn0y) (086 w04
‘suojjezjuediQ 0} asue)sissy JaylQ pue sjueln | I1NAIHOS

Lb00-SYSL ON GWO |



6002 {088 uuo) § enpayog

VOLVII Lpa<) 2o pNLsISy O ANIKFSRY)

YRR BRI B RS TR TEE pIVINPS TG > S TV 3 TS|

"UOIJBULIOJU} [BUCIHPPE Ja410 AUB pue ‘g aulj '| Hed Ul paiinbai uojjewop) sy epiaoid o} ved sjuy ejajdwo) "uonewoju| [eyuswaiddng E
} 18s TINRG ADIRWRE) LN
Q 0 o One'% S| AL Ve TisaD <oed UV IVY
o ! FWCE) LEFISNAL dpv
° (v] * OM p m J f m‘%ﬂueoi quOh QﬂJ_\V 4& LlZ.U»WS—(;Ml_- XY
: SRS YHIIN BN
o
o o ° > o8\ 5 GRY SLSTY ¥OVINogs NVRLL
7 TLARWAY]
(5] [
o blLs's L Anzy) Uy sWoey TRLOW
° 0 e ! o MY DI
° €18 ¢ °oIT s AW YD -Y -2 OV, SV
o ° 0 | 9 ﬁ. QZ | SIS .01F<|u\j. ¥ BIURY)
o o o ER 4T 37 SWmM MOT X0 TEswor DYIFH
2l “WOY Inu sTY Uely ()
(sono ‘jesreudde ‘A4 aoue)s|SSB YSed-ucu wesb yseo sjueidioau
eauelsisse yseoa-uou jo uonduosaq (j) 00q) uojienjea jo poyey (a) 10 Wnowy (p) 40 Junowy (9) Jjo ssquiny (@) soue)sisse 10 juesd jo edA) (B)

‘popaau s| adeds [euomippe §f (066 WI0) L-| 8[NPaYIS pue Al Ued asn
AR .>_ Hed ‘066 Wio4 0} ,SaA, poaiamsue CO_aMN_:mmLO oyl i muo_QEoO ‘S9leIS Pajun aYj ul sjenpiAipu] 0} souelsissy J9YylQ pue sjuelr) E
rd abeq

6002 (066 wuo4) | einpeyds



SCHEDULE O ) ' | oM. No. 1545-0047
(Form 990) Supplemental Information to Form 990
Complete to provide information for responses to specific questions on
Oepastmant of e Traasury Form 990 or to provide any additional information. Open t°_ Public
Intema! Ravenue Sarvice » Attach to Form 980. Inspection
Name of the organization Employer identification number
WeELLserid G o GReedsrieR | Ide, Raoilqd 3739
\

oy __C.E’Q.El\b g SOWP [EyPRE £

4

WEEIY RY \/OL.U\IJ‘I’&'E(ZS N AL DED INTg DIsPoSARLE Fm.;*nc_ QRun T

“To LOW INtomE FamiLiES AND. IND\WIPUALS . AfProx. LY QUARTs ArE

_GweN owr Weekwy . NALoNGe T L oAVES  ofF SRent. Uit ara Arciasen

WEEILY FRon p. Lochs TAKERY. —THsRe ARE Mo T SewP Kirenens’ W oug

AREh _onn. TS Frosran \5._Flung A GROxT NEED,  TWo GRANTS

'

- #
TotTaLl iNG— *‘lzl.{om.  WerRe RECEWED IN Danq TUT ONLY 3,5“*7-‘5?&“’\"

............ -

____________ NUTRATION _/}_l:_’_;_E\R,S‘T ALD A CTILETRY - FA CKL TO TRANSIENT. anD

Honeress Pespre. bR Preks WeRe TOISTRIGWTES W ooy ~T A

CosT ©oF *l‘Bo-‘k_, No GraeTs wErRE RECAWVETS .

4d CTRASBRIATI o Ann TTRAVEL RoGrem FRovint S ([RAymerr  oF Fuek.,
e U8 3R, TIETS Tor Coa  TTRANTIENT Hungness nup TISANMTAGEE.

For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990. Cat. No. 51056K Schedule O (Form 990) 2009



SCHEDULE O | omB No. 1545-0047
(Form 990) Supplemental Information to Form 990
Complete to provide information for responses to specific questions on
Department of the Treasury Form 990 or to provide any additional information. Open to Public
Internal Revenus Service » Attach to Form 980. Inspection
Name of the organization Employer identification number
WELLSPRING < GreEdRrce , (N A0 {194 2739

e OMRN G 200 STenance Temaeen S84, (st was T 30,

For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990. Cat. No. 51056K Schedule O (Form 890) 2009



Schedute O (Form 890) 2009 Page 2

Name of the organization Employer identification number
WELLSPRING & GREEdRrRiZR, INC. Qo 1443739

Ay Ersed Can sk ) aND REGWE ST 1O SEETHEM . ALl DICUmMENTs

Schedule O (Form 890) 2009




