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Short Form

Form 990-Ez
L4

<

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

Department of the Treasury at the end of the year may use this foorm

ntemal Revenue Service

Return of Organization Exempt From Income Tax

» Sponsonng organizations of donor advised funds, organizations that operate one or more hospital facilities,
and certain controliing organizations as defined in section 512(b)(13) must file Form 990 (see nstructions)
All other organizations with gross receipts less than $200,000 and total assets less than $500,000

» The organization may have to use a copy of this retum to satisfy state reporting requirements.

| OMB No. 1545-1150

2010

Open to Public

Inspection

A For the 2010 calendar year, or tax year beginning , 2010, and ending

» 20

B Check if applicable C Name of organization

] Address change WELLseride & GREG&K@IEK—’ INC.

D Employer identification number

20- 1943734

[J Name change Number and street (or P O box, if mail 1s not delivered to street address) Room/suite Y E Telephone number

g Po. RBox 43 304392 20457
[] Amended retum City or town, state or country, and ZIP + 4 F Group Exemption

| |Appuwtlonpendxng @\AP\—_R‘T . \N V 2‘15 q%“" Number »

G Accounting Method: -ﬁCash ] Accrual _ Other {specify) »

I Website:» wWwyw WELLSPRW G of GREsRRIER ., Cor
J Tax-exempt status (check only one) — g501(c)(3) [ 501(c) ( ) <« (insert no.) ] 4947(a)(1) or

527

H Check » []f the organization is not

required to attach Schedule B
(Form 990, 980-EZ, or 990-PF).

K Check » []

if the organization 1s not a section 509(a)(3) supporting organization and its gross receipts are normally not more than $50,000. A

Form 890-EZ or Form 990 retumn is not required though Form 990-N (e-postcard) may be required (see instructions). But if the organization chooses

to file a return, be sure to file a complete return.

L Add lines 5b, 6c, and 7b, to line 9 to determine gross receipts. If gross receipts are $200,000 or more, or if total assets (Part il,

line 25, column (B) below) are $500,000 or more, file Form 990 instead of Form 990-EZ

>3

Revenue, Expenses, and Changes in Net Assets or Fund Balances (see the instructions for Part |.)
Check if the organization used Schedule O to respond to any question in this Part | .

)2

1 Contributions, gifts, grants, and similar amounts received . 1 (QR 3 ]( .
2 Program service revenue including government fees and contracts 2
3 Membership dues and assessments . 3
4 Investment income e e e . 4
8a Gross amount from sale of assets other than mventory - . 5a
b Less: cost or other basis and sales expenses . . . . 5b
%’ ¢ Gain or (loss) from sale of assets other than inventory (Subtract hne 5b from line 5a) . 5¢
S| 6 Gaming and fundraising events
. a Gross income from gaming (attach Schedule G if greater than
3z $15,000) . o : | 6a |
@ b Gross income from fundraising events (not mcludlng $ of contributions
& from fundraising events reported on line 1) (attach Schedule G If the
; sum of such gross income and contributions exceeds $15,000) . . 6éb
=J| ¢ Less: direct expenses from gaming and fundraising events . . . 6¢c
™2 d Net income or (loss) from gaming and fundraising events (add lnes 6a and 6b and subtract
£S5 hne 6¢) 6d
g 7a Gross sales of inventory, less returns and allowances . . . . . 7a
==! b Less:costofgoodssold . . . . 7b
¢ Gross profit or (loss) from sales of mventory (Subtract hne 7b from Ilne 7a) 7c
8 Other revenue (describe in Schedule O) . .. . 8
9 Total revenue. Add lines 1, 2, 3, 4, 5¢, 6d, 7c, and 8 .19 LR 31,
10  Grants and similar amounts paid (st in Schedule O) 10 ({40 op2.
11  Benefits paid to or for members . 1]
$# 112  Salaries, other compensation, and employee beneﬁts . 12
2113 Professional fees and other payments to independent contr Gtors:. - :- .. . 13 3 a47.
8|14  Occupancy, rent, utilities, and maintenance — i:@v: ] 14 |\ Sl2.
| 15  Printing, publications, postage, and shipping . ... T 15 2, 188,
16 Other expenses (descnbe in Schedule O) 16| 2 26 .
17__ Total expenses. Add lines 10 through 16 . » [17]LS 2=,
2 18  Excess or (deficit) for the year (Subtract line 17 from hne 9) . 18| 2 09%.
@ 19 Net assets or fund balances at beginning of year (from line 27, column (A)) (must agree wrth f
& end-of-year figure reported on prior year's return) A e e 19| {0 U<y,
% |20  Other changes in net assets or fund balances (explain in Schedule O) 20 T
z 21 Net assets or fund balances at end of year. Combine lines 18 through 20 > | 211 3 s l_.g
For Paperwork Reduction Act Notice, see the separate instructions. Cat No. 106421 Form 990-EZ (2010)

o~/



Form 990-EZ (2010)

Page 2

m_Balance Sheets. (see the instructions for Part II.)

Check if the organization used Schedule O to respond to any question in this Part il . .. 0O
{A) Beginning of year {B) End of year
22 Cash, savings, and investments lgude [22] Y2 <J,
23 lLand and buildings . T 23 7
24 Other assets (describe in Schedule 0) 24
25 Totalassets. . . \o 4¢R_[25] 13 .5<
26 Total liabilities (descnbe in Schedule. 0) 26 ’
27 Net assets or fund balances (line 27 of column (B) must agree with line 21) to USSR [27] 13 <G
Statement of Program Service Accomplishments (see the instructions for Part il.) * Expenses
Check if the organization used Schedule O to respond to any question in this Part Il . . B]| (Requred for section

What is the organization’s primary exempt purpose? PuBiLic CHARVvY

Descnibe what was achieved in carrying out the organization's exempt purposes. In a clear and concise manner, describe

501(c)(3) and 501(c)(4)
organizations and section
4947(a)(1) trusts; optional

the services provided, the number of persons benefited, and other relevant information for each program title. for others.)
28 ° SPARE TME WARMIN Y PRoGeAM — Pain> HedTre Rins For Foere
NEED ~ (;E_I-ECT&\Q$4"+“\E, ; G\L(Pﬂof’nde 1 ASZey CoﬂL’/\ﬁ 09> 1082,
(Grants $ )_If this amount includes foreign grants, check here . » [] |28a] b 832
20 __House REPaRs [Condsroucrion — S2ST _of MaTERIALS Ta. RECAIR, '
Ron(:s sun.b kh mes A\l SuepTe Watks €7c. MATER)\ALS Cad Sist ofF
LUWOBER . SHHGLES  MNETAL ROOE A Cod CREVE  1dSU AT Lol , & TC -
Grants§ < 200, — )_If this amount includes foreign grbnts. check here . » [ [29a]12 35,
30 APl -N-Camy’ PRoGeAN) - ASS1er e WITA ClotHe € PRE SENT '
AAD Foe> a7 CURISTOAS . NOST of ASSISTRACE WesT To CHILDREY
WRO CINERWISE  Lioueb WNOT EXCERIEACETTIE TS of CHRISTMAS
(Grants $ ) If this amount includes foreimrants, check here » [] |30a 5/ Lo .
31 Other program services (descrlbe in Schedule O) . . )
(Grants$ 3,000, ) If this amount includes fore |gn grants check here . > D 31a[1S 24 .
32 Toml program service expenses (add lines 28a through 31a) . 32 40 002

List of Officers, Directors, Trustees, and Key Employees. List each one even af not compensated (see the instructions for Part IV.)

Check if the organization used Schedute O to respond to any question in this Part IV . . O
{b) Title and average {c) Compensation {d) Contnbutions to (e) Expense
{a) Name and address hours per week (i not paid, employee benefit plans & account and
devoted to position enter -0-.) deferred compensation | other allowances
FRACK DOS\ER_ 1RECT or JECY.
fo.Rox 47 RuPerr, WV 2284 > Lo HEg G O ©
SANDRA EPLING D\&earo&
24O CRouFierd C1R, LEWISBURG WYado] Vo e © 0 0
Rev, M ke [EsTae DirEcvoR,
703 Pocavonras ANE . RoNCENERTE WY 24970 Y2 e O o
RICUARD  E. Ford TR, ' DIRE cTor 3 G
NnOo W, ANDOLEH S'f, LEWSBWRE WV Q490 Y2 Wre O
DIARA GodREY ’ ' D\RE¢1Q(L‘ Pres.
W3 RoX Lo LEWwiSRUWRG. WY 4 Adf 5 HURg o o Q
rutie e orlid esWerT, DiREcTOR
POBYX A4, LEWIsBURe WY K %ol Y2 W Q o o
Nark IKee Y DIREcro R
187 KErteer Ry, CRAWLEY WY 2493 Y, He o ° ©
FRED ) KE|LERMAN DIRECTR | TRER 5
£0.Box 12 FRANKFoRE, Wy 24339 So uRs o o °
<CARLETY '\Q.Ll ER.N D DIRECTeR
go. Bax V2, mm«n@ Wy _ 34133 Sa WRS 0 ) 9
DAVIS LEWIS DI RECTUR
310 BLAUKRIRD WAY LEWISEBWE WV SHeo| Va He o 0 0
DONGLAS TILLEY DIRECTOR, V. £
£0.B0X 719 . CHARMco WY 25459 24 HRg ) o N
Joad wiLmeR, Dire crok_
£o.Rox 3\d JWH T daL SeGs wv 243G Vi de. 0 ) Q

Form 990-EZ (2010




Form 990-EZ (2010) .
Other Information (Note the statement requirements in the instructions for Part V.)

Page 3

Check if the organization used Schedule O to respond to any question in this Part V .

Yes

No

33 Did the organization engage in any activity not previously reported to the IRS? If “Yes,” provide a detailed
" description of each activity in Schedule O e e . .. e .. 33 X
34  Were any significant changes made to the organizing or governing documents" If “Yes,” attach a conformed
copy of the amended documents If they reflect a change to the organization's name. Otherwise, explain the
change on Schedule O (see instructions) . .o . 34 X
35 If the organization had income from business actwities, such as those reported on Ilnes 2 6a, and 7a (among others) but j
not reported on Form 990-T, explain in Schedule O why the organization did not report the income on Form 990-T. "
a Did the organization have unrelated business gross income of $1,000 or more or was it a section 501(c)(4),
501(c)(5), or 501(c)(6) organization subject to section 6033(e) notice, reporting, and proxy tax requirements? | 353 X
b If “Yes,” has it filed a tax return on Form 990-T for this year (see instructions)? . 35b —
36 Dud the organization undergo a liquidation, dissolution, termination, or srgmﬁcant dlsposmon of net assets
during the year? If “Yes,” complete applicable parts of Schedule N .. 36 X
37a Enter amount of political expenditures, direct or indirect, as described in the instructions. » L37a | &) s i
b Did the organization file Form 1120-POL for this year? . 37b X
38a Did the organization borrow from, or make any loans to, any officer, dlrector trustee or key employee or were - }
any such loans made in a prior year and still outstanding at the end of the tax year covered by this return? 38a
b If “Yes,” complete Schedule L, Part Il and enter the total amountinvolved . . . . [38b i
39 Section 501(c)(7) organizations. Enter: &
a Initiation fees and capital contributions included online9 . . . . . . . . . . [39%a i N
b Gross receipts, included on line 9, for public use of club facihittes . . . 39b ;
40a Section 501(c)(3) organizations. Enter amount of tax imposed on the organlzatlon dunng the year under: ; k
section 4911 » 0 ; section 4912 » o) ; section 4955 » S 1
b Section 501(c)(3) and 501(c)(4) organlzatlons. Did the organization engage in any section 4958 excess benefit i
transaction during the year, or did it engage in an excess benefit transaction in a pnor year that has not been
reported on any of its prior Forms 990 or 990-EZ? If “Yes,” complete Schedule L, Part | . 40b X
¢ Section 501(c)3) and 501(c)(4) organizations. Enter amount of tax imposed on { n
organization managers or disqualified persons dun‘ng the year under sections 4912, *;
4955,and 4958 . . . . N & o) i
d Section 501(c)3) and 501(c)(4) organlzatlons Enter amount of tax on lne 40c i
reimbursed by the organization . . . N & 0 f
e All organizations. At any time dunng the tax year, was the organlzataon a party to a prohlblted tax shelter » L
transaction? If “Yes,” complete Form 8886-T. 40e X
41  List the states with which a copy of this return i1s filed. > WE ST \/\r< G| NilA
42a The organization's books are in care of » _ FRED  KeLrL€rmaA N Telephone no. » 204 342~ 2095
Locatedat » __ P0.Rox 12 . RuPsprT, WV _A<9 54 ZIP+4 » 26234
b At any time during the calendar ye'ar, did the orga'nization have an interest in or a signature or other authority
over a financial account in a foreign country (such as a bank account, secunties account, or other financial Yes| No
account)? . . .. e 42b :
If “Yes,” enter the name of the forelgn country > —_—
See the instructions for exceptions and filing requirements for Form TD F 80-22.1, Report of Foreign Bank 3
and Financial Accounts. )
¢ At any time dunng the calendar year, did the organization maintain an office outside of the U.S.? . 42¢ X
If “Yes,” enter the name of the foreign country: »
43  Section 4947(a)(1) nonexempt chantable trusts filing Form 990-EZ in lieu|of Form 1041 —Check here . » O
and enter the amount of tax-exempt interest received or accrued dunng thetaxyear . . . . . » I 43 L
Yes| No
44a Did the organization maintain any donor advised funds dun‘ng the year? If “Yes,” Form 990 must be | § j
completed instead of Form 990-EZ .o 44a X
b Did the organization operate one or more hospital facmtles dunng the yeaﬂ If “Yes, Form 990 must be T
completed instead of Form 990-EZ . . e e e 44b X
¢ Did the organization receive any payments for mdoor tanmng services dunng the year? . . 44c X
d If “Yes" to line 44c¢, has the organization filed a Form 720 to report these payments? If "No, pmwde an N L}
explanation in Schedule O o 44d X

Form 980-EZ @010




Form 980-EZ {2010) Page 4

Yes| No
45 Is any related organization a controlled entity of the organization within the meaning of section 5§12(b)(13)? 45
a Did the organization receive any payment from or engage in any transaction with a controlled entity within the R
meaning of section 512(b)(13)? If “Yes,” Form 990 and Schedule R may need to be completed instead of .
Form 990-EZ (see instructions) . . . . . . 45a X
46 Did the organization engage, directly or lndlrectly, in polmcal campaign actl\ntles on behalf of orin opposmon _}
to candidates for public office? If “Yes,” complete Schedule C, Part! . . . . . 46 Y

Section 501(c)(3) organizations and section 4947(a)(1) nonexempt charitable trusts only All section
501(c)(3) organizations and section 4947(a)(1) nonexempt charitable trusts must answer questions 47-49b
and 52, and complete the tables for lines 50 and 51.

Check if the organization used Schedule O to respond to any questioninthisPartvt . . . . . . . . . O
Yes| No
47 Did the organization engage in lobbying activities? If “Yes,” complete Schedule C, Partit . . . . . . 47 X
48 Is the organization a school as described in section 170(b)(1)(A})? If “Yes,” complete ScheduleE . . . . 48 X
49a Did the organization make any transfers to an exempt non-charitable related organization? . . . . . . 49a ol
b If “Yes,™ was the related organization a section 527 organization? . . . 49b X
50 Complete this table for the organization's five highest compensated employees (other than off cers durectors, trustees and key
employees) who each received more than $100,000 of compensation from the organization. If there is none, enter “None.”
Co T d
(a) Name and address of each employee paid more (bmﬂfga::, mge (¢} Compansation em‘pl):)?&ml;‘e?gﬂslatgs & m m
than $100,000 devoted to position deferred compensation | other allowances
N/a
LA
f Total number of other employees paid over $100,000 . . . . » O

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

{a) Name and address of each independent contractor pard more than $100,000 (b} Type of service {(c) Compensation
ol /A
d Total number of other independent contractors each receiving over $100,000 . .» O
52 Did the organization complete Schedule A? Note: All section 501(c)(3) organlzatlons and 4947(a)(1)
nonexempt charitable trusts must attach a completed Schedule A . . . A & MYes O No

Under penalties of perjury, | declare that | have examined this retum, including accompanying schedules and statements, and to the best of my knowledge and belief, it is
true, carrect, and complete. Declaration of preparer (other than ofﬁcer) 1s based on all information of which preparer has any knowledge.

Sign Q%M\Mjﬂrﬂw—-—-—\\ | Moa I\ ZO\l

Signature of officer Date

Here Fres ™, @ LLE ROAN
Type or print name and title
Paid anjType preparer’s name Preparer's signature Date Check D ¢ PTIN
Preparer self-employed
Use Only Firm's name > Fim's EIN »
Firm's address » Phone no.
May the IRS discuss this return with the preparer shown above? Seeinstructions . . . . . . . . . . » []Yes []No

rorm 980-EZ (2010)




SCHEDULE A
{Form 980 or 990-EZ)

| omsNo 1545-0047

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.

2010

Open to Public

Department of the Treasury

Intemal Revenue Service » Attach to Form 990 or Form 890-EZ. » See separate instructions. Inspection
Name of the organization Employer identification number
WeELLsPRING  «f GReEeNmRIER W, Qo ~ 10427 29

IEEI_ 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.)
1 [ A church, convention of churches, or association of churches described in section 170(b)(1){(A){).
2 [] A school described in section 170({b)(1)(A)(ii)- (Attach Schedule E.)
3 [ A hospital or a cooperative hospital service organization described in section 170(b)(1)(A)(iii).
4 [] 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:
[] 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 IL.)

] A federal, state, or local government or governmental unit described in section 170(b){1){A){v)-

W 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 I1.)

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

9 [ An organization that normally receives: (1) more than 33's% of its support from contributions, membership fees, and gross
receipts from activities related to its exempt functions—subject to certain exceptions, and (2) no more than 33'/4% 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 lil.)

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

11 [JAn organization organized and operated exclusively for the benefit of, to perform the functions of, or to camy out the
purposes of one or more publicly supported organizations described in section 509(a)(1) or section 509(a)(2). See section
508(a){3). Check the box that describes the type of supporting organization and complete lines 11e through 11h,

a [J Typel b [1 Typel ¢ [ Type li-Functionally integrated d [ Typelil-Other
e [ By checking this box, | certify that the organization is not controlled directly or indirectly by one or more disqualified persons

other than foundation managers and other than one or more publicly supported organizations descnbed in section 509(a)(1)
or section 509(a)(2).

f If the organization received a written determination from the IRS that it is a Type ], Type I, or Type i suppomng '
organization, check thisbox . . . . . O

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

~o 3]

() A person who directly or indirectly controls, either alone or together with persons described n (ii) and Yes | No

(iii) below, the governing body of the supported organization? . . . . . . . . . . . . . . 11g(i) X
(i)} Afamily member of a persondescrnbedin()above? . . . . . . . . . . . . . . . . . 11g(ji)
(i) A 35% controlled entity of a person describedin (jor (ijabove? . . . . . . . . . . . . . 11g(|in|

h  Provide the following information about the supported organization(s).

(i) Name of supported (i) EIN (iii} Type of organization | (iv) Is the organization |  {v} Did you notify {vi) Is the (vii) Amount of
organization (described on lines 1-8 | incol. (i) isted inyour | the organizationn | organizaton in col. support
above or IRC section | goveming document? col. (i) of your (1) organized in the
(see instructions)) support? us.?
Yes No Yes No Yes No

(A

(8)

(€)

(D)

(5

Total

For Paperwork Reduction Act Notice, see the Instructions for Cat No 11285F Schedute A {Form 990 or 890-E2Z) 2010

Form 930 or 990-EZ.




Schedule A (Form 990 or 890-EZ) 2010

Page2

Support Schedule for Organizations Described in Sections 170{b)(1)(A)(iv) and 170(b)(1)(A){vi)
(Complete only if you checked the box on line 5, 7, or 8 of Part | or if the organization failed to qualify under
Part lll. If the organization fails to qualify under the tests listed below, please complete Part 1il.)

Section A. Public Support

Calendar year (or fiscal year beginning in) » | (a) 2006 (b) 2007 (c) 2008 (d) 2009 (e) 2010 () Total
1 Gifts, grants, contributions, and
membership fees received. (Do not ] )
include any "unusual grants.”) . 43 333 lo3l oMdq. LA'()LH_,. 73 1<) CREL i. 3'2'2“-]'
2 Tax revenues levied for the
organization’s benefit and either paid
to or expended on its behalf o) o o Q o) o
3 The value of services or facilities
furnished by a governmental unit to the o
organization without charge . o Q o o o)
4 Total. Add lines 1 through 3. 43,333.|63 049 | LY, 046 [T73, 472 L3, 2 3.2;214
§ The portion of total contributions by
each person (other than a
governmental umt or  publicly
supported organization) included on
line 1 that exceeds 2% of the amount
shown on line 11, column (f) . 0373
6 Public support. Subiract line 5 from line 4. 2R3
Section B. Total Support !
| Calendar year (or fiscal year beginning in) » | (a) 2006 {b) 2007 {c) 2008 {d) 2009 {e) 2010 {f) Total
3 7 Amounts from line 4 43,333 (L3 o9 | L HL |73 49T (63 2 212 a4
| 8 Gross income from interest, d|V|dends ' ' ! '
| payments received on securities loans,
rents, royalties and income from similar
sources .o .. © o 6 > o} )
9 Net income from unrelated business
activities, whether or not the business o d
is regularly camed on 0 o) o o
| 10  Other income. Do not include gan or
| loss from the sale of capital assets o
| (Explain in Part IV.) . . o o o o )
11 Total support. Add lines 7 through 10 3 1R, 24
| 12  Gross receipts from related activities, etc. (see instructions) .. 12 ]
| 13  First five years. If the Form 990 is for the organization’s first, second, thlrd fourth or flfth tax year as a section 501 ©)3)
organization, check this box and stop here . . .. . > O
Section C. Computation of Public Support Percentage
14  Public support percentage for 2010 (line 6, column (f) divided by line 11, column {f)) 14 88 %
15  Public support percentage from 2009 Schedule A, Part i, line 14 15 %
16a 33':% support test—2010. If the organization did not check the box on hne 13 and llne 14 is 33‘ % or more, check this
box and stop here. The organization qualifies as a publicly supported organization N - ¢
b 33's% support test—2009. If the organization did not check a box on line 13 or 16a, and Ime 15 is 331 % or more,
check this box and stop here. The organization qualifies as a publicly supported organization > O
17a 10%-facts-and-circumstances test—2010. If the organization did not check a box on line 13, 16a, or 16b, and line 14 i1s
10% or more, and if the organization meets the “facts-and-circumstances” test, check this box and stop here. Explain in
Part {V how the organization meets the “facts-and-circumstances” test. The organization qualiﬁes as a publicly supported
| organization . . .. . .. . . e . .- » O
: b 10%-facts-and—cnrcumstances tast—2009. If the organization did not check a box on line 13, 16a, 16b, or 17a, and line
\ 15 is 10% or more, and if the organization meets the “facts-and-circumstances” test, check this box and stop here.
‘ Explain in Part IV how the organization meets the “facts-and-circumstances” test. The organization qualifies as a publicly
\ supported organization e > O
18  Private foundation. If the orgamzatlon d|d not check a box on Ime 13 16a 16b 17a, or 17b check thls box and see
instructions . . > O

Schedule A (Form 890 or 990-E2Z) 2010




ﬁ,f,:f,%‘;k'f,,"ggm, Supplemental Information to Form 990 or 990-EZ

Complete to provide lnéozrmatlon for responses to specific questions on
Department of the Traasury Form 990 or 990-EZ or to provide any additional information. Open to Public
Intemal Revenue Service > Attach to Form 990 or 990-EZ. inspection
Name of the organization ] Employer identification number

WeELLsSPRING  of GREEABRIER  1de 2o -l 3739

| OMB No 1545-0047

2010

Coem A0~ EZ., fART ), Lwe 15 - Geadrs & Simueag AR Crin

FortouminGr AmoundTs T AaSsisT fofle i NEED I
2,817, Aute Cuer k Reeares
|, 0R2. Com.l/woob e WerT
4428, Fufc.RLLs

3,397, wmm‘j SEWER. LS
1,332, Noree Rooms '/RE.\IT
I 282 HERTING O\k!F({QPt\NEI/NATk Gas
228 Clone s
230, Nescn. [oennL Cocrs
7
390D. TTRAASVERT 5V\PPL\ €S (\Awamoml./c\&s—r I\‘B/TMLG‘RI&S\/
ey CARE-GWER SERNICE § | |
\‘ O 0 0. EDUWCATIon AL SCHoLpﬂs\-nF‘ Coasv

1 3¢, consTruction CosTs For House RECAIRS

£ L069. ASStsiaNce @ CARISTMAS T4 DISADYANTAGED @ Rso s

3532'{'. goD FoR WEEKWY Cemmudrvy MEAL <
%461602- “ToTAL.

AR | LINE I, — OTRER ExpPed e s

:\1;3,21:"\'. QEfIcE Swernes

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Cat No. 51056K Schedule O (Forrn 990 or 990-E2) (2010}




Schedule O (Form 990 or 980-EZ) (2010) Page 2
Nama of the organization Employer Identification number

wWetrserine  of GReeNpRICGR, 18C~ 20-1%4 3739

Yeorn AA0-EZ Pacr T Lide Y - SerVice (Rovises> ConT.

L

Conmui 17y MEALS AND JRANS ey SwPiLies — CosT  of

NARiows  Caen. $Tocks TTe (REPARE  SouPs CASSAROLES Desrgmﬁ's/

fa> GREADS <T2 THISTRIBATE o LsofcE  WHe ARE &\:\Mdﬁ&)’
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