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Short Form | omB No. 1545-1150
. 990-EZ Return of Organization Exempt From Income Tax
orm Under section 501(c), 527, or 4847(a){1) of the Intemal Revenue Gode 2 @ 1 1
{except black lung benefit trust or private foundation)
» Sponsonng organizations of donor advised funds, organizations that operate one or more hospital faciliies, A
and certain controliing organizations as defined in section 512(b){13) must file Form 990 (see instructions). Open to Public
All other organizations with gross receipts less than $200,000 and total assets less than $500,000 .
Department of the Treasury at the end of the year may use this form Inspection
Intemal Revenus Service » The organzation may have to use a copy of this retum to satisfy state reporting requirements.
A For the 2011 calendar year, or tax year beginning , 2011, and ending » 20
B Check if applicable C Name of organization D Employer identification number
[ Address change WELLSPriINg o GREsNERIER I14C 20194 3739
[J Name change Number and street (or P.O. box, if mail I1s not delivered to street address) Room/suite | E Telephone number
L] ntat retun P o Box 43 3o4-392- 2095
L] Terminated City or fown, stat try, and ZIP + 4
[ Amended ity or town, state or country, an: + F Group Exemption
[ Application pending Ku ngl WY .?2§°I§_ i Number »

G Accounting Method: [&] Cash [] Accrual  Other (specify) »

H Check » [ifthe organization 1s not

1 Website: » required to attach Schedule B
J Tax-exempt status (check only one) — IZ 501(c)(3) [1501(c)( ) < (insert no.) [] 4847@@)1)or [] 527 (Form 990, 990-EZ, or 990-PF).

K Check » [ ifthe organization Is not a section 509(a)(3) supporting organization or a section 527 organization and its gross receipts are normally
not more than $50,000. A Form 990-EZ or Form 990 retumn I1s not required though Form 890-N (e-postcard) may be required (see instructions). But if

the organization chooses to file a return, be sure to file a complete retum.
L Add lines 5b, 6c, and 7b, to iine 9 to determine gross recelpts. 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-E2 . . . Coe . > $

Revenue, Expenses, and Changes in Net Assets or Fund Balances (see the instructions for Part I.)

Check if the organization used Schedule O to respond to any question in this Part| . . .. ... ™
1 Contnbutions, gifts, grants, and similar amounts received . 1 9. Li10
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 e b5a
b Less: cost or other basis and sales expenses . . . 5b
¢ Gain or (loss) from sale of assets other than inventory (Subtract hne Sbfromline5a) . . . . | 5¢
6 Gaming and fundraising events
a Gross Income from gaming (attach Schedule G if greater than
3 $15000) . . . . . . . . e
(] b Gross income from fundraising events (not lncludlng $ of contributions
&’ from fundraising events reported on line 1) (attach Schedule G if the
WE : 6b
c . 6¢c
d and fundraising events (add lines 6a and 6b and subtract
7a 7a
b 7b
c 0 a . ... ... |7
8 Other revenue (descnbe in Schedule O . . « . . L. e e e 8
9 Total revenue.Add lines1,2,3,4,5¢,6d,7c,and8 . . . . . . . . . . . . .p |09 L9 GO
10 Grants and similar amounts pad (listinSchedule©) . . . . . . . . . . . . . . |10 4p 803
11  Benefits paid to or for members . . . o I &
@ |12  Salares, other compensation, and employee beneﬁts e I 4
£ 118 Professional fees and other payments to independentcontractors . . . . . . . . . . |13 L, VR
8|14  Occupancy, rent, utilities, and maintenance . . . . . . . . . . . . . . . . . |14 2) 837
] 15 Pnnting, publications, postage, andshipping . . . . . . . . . . . . . . . . . {15 3'_3 23
16 Other expenses (describeinSchedule0) . . . . . . . . . . . . . . . . . . |16 s" 969
17 Total expenses. Add lines 10 through16 . . . . T I | 4 73 043
8 18  Excess or (deficit) for the year (Subtract line 17 from Ime 9) - 18] <« 3443 >
2|19 Net assets or fund balances at beginning of year (from line 27, column (A)) (must agree wnth )
<2 end-of-year figure reported on prioryear'sretum) . . . . . B I [ 1z €<
® |20 Other changes in net assets or fund balances {(explain in Schedule O) e <) '
= 21 Net assets or fund balances at end of year. Combine lines 18 through20 . . . . . . b | 21 1t 3
For Paperwork Reduction Act Notice, see the separate instructions. Cat. No. 106421 Form 990-EZ (2011)
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Form 890-EZ (2011)

Pagez

I Balance Sheets. (see the instructions for Part I1.)

Check if the organization used Schedule O to respond to any question in this Part Ii . T N
(A) Beginning of year {B) End of year
22 Cash, savings, and investments 12 S5 22| 10\ =
23 Land and buildings . . i 23 '
24  Other assets (descnbe in Schedule O) 24
25 Total assets . 13,51 25| o 13
28 Total liabilities (descnbe in Schedule O) 26
Net assets or fund balances (line 27 of column (B) must agree wnth I|ne 21) 1355 27 o 113
Statement of Program Service Accomplishments (see the instructions for Part lil.) Ex;enses
Check if the organization used Schedule O to respond to any question in this Part Il . . Rl (requred for section

What is the organization’s primary exempt purpose? PuBnic clArRITY

Describe the organization’s program service accomplishments for each of its three largest program services,
as measured by expenses. In a clear and concise manner, describe the services provided, the number of
persons benefited, and other relevant information for each program title.

501(c)(3) and 501(c)(4)
organizations and section
4947(a)(1) trusts, optional
for others.)

28 House Cufars /CodsreucTion — Cost oFf NATERIALS To. REPAIL.
Roo€s, B HANRICAP RAMPS REPAIR. STELS INSUWATE., ST
MATsrI LS Wonng LUNBER. MEeva, Loofs SHiNGLss, fAINT sTC
(Grants$ 8, £00. ) If thus amount includes foreign grants, checkhere . . . . » [] |28a| 9,611
20 ABOPT-A-FAMLY. PRoGrAM. = BSHSTING WiTH Coak, LLOTUES AN
G\FTs @ CMRISTONL FoR _Low dLomg FAMuLES.  PIsr OF _PLSI STANCE
wWEneT Th CAseEN
(Grants $ ) If this amount includes foreign grants, checkhere . . . . » [] [29a] 7, 742
30 - SHArE THE WARDTYH' FROGRAM. .~ [RIMERT. _F HEATILG Ricts FIR, Low
ivcome PhoPrs. (EcEcTe.l. 5343 Qi Gns, Copc, Wosn fofade 711, )
(Grants $ ) If this amount includes foreign grants, checkhere . . . . » [] [30a 7, g ‘(’
31 Other program services (describe in Schedule O) . e
(Grants $ S, 000, ) _If this amount includes forelg_grants check here “ e > l:] 31a l{ 3386.
32 Total program service expenses {add lines 28a through 31a) . . 32 1-(-0 803.

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

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

g

(a) Name and address m)hgﬂesa:g's\:l:e?ge F g"sp;/ﬁgg%lsc w"(‘E)b':fEJj:'s: tl;egriﬁr:;seyee (e :Ehst-mated amount of
devoted to position ((i?nn':)st px;id. ente-r-o-)) defe?ez'cgri:znir;tlon cther compensation

RAN K. DoSIER__ DH? SKeY.

Po.35% 47\ RUPERT WY 45984 | Vo s O (&

ReY. MicHaeL, SSTEF PlRécTo

702 {OCAHeNTAS AV:E:KoNcé\/ém‘z':wat(q?c /2 He O o G
RieHAed> £ _FoRkes, J&. DlRECTI R

203 W RAKDOLPY ST- " LW urG W 2490)] V2 We o o o
DIANA GolREY >, FRES

Hc 8l BoX boe, LEWISEURG WY I4A0( £ HR<- o o o
LUTHER ROLLINGSWIRTH & T o

PaBox 243, LEWISEURE WV 2494 ] Va We O 0 0
MA |<EL-L¥ DIRECToR

1487 KB\Fer RD, CRAWLEY, WV 2443 Vo He o 0 0
Fred ]LELL((thrJ DiR., TREA <.

o Box 12 FRANKFoRL WV 24933 So Hes 0 o =
SCARLETT |<ELLErmpn DIk, v.p

Po BoX\z FRANKFors WY 24939 §6 Has o d Q
DAYIS LEWLS llecro 2
310 BIACKEWRD WAY, LENISENRG WY 2490 | Yo HR. ° 9 o
TOOUGILAS. TILLEY DiRESTo @

£0.Box LA, CMARNCo WV 249673 30 HRs ° bt o
"Jonad wleEfL Direcvo Ro

Co Bax 314 WHme PLSees WV 2499 ¢ V2 e o o S

Form 990-EZ (2011)




Form 890-EZ (2011) Page 3
Other information (Note the Schedule A and personal benefit contract statement requirements in the
instructions for Part V.) Check if the organization used Schedule O to respond to any question in this Part V O
Yes| No
33 Did the organization engage in any significant activity not previously reported to the IRS? If “Yes,” provide a
detalled description of each activity in Schedule O . . .o . e e e e e 33 K
34  were any significant changes made to the organizing or govermning documents" If “Yes,” attach a conformed
copy of the amended documents if they reflect a change to the organlzatlon s name. Otherwise, explain the
change on Schedule O (see instructions) 34 ¥
35a Did the organization have unrelated business gross income of $1 000 or more dunng the year from busrness
activities (such as those reported on lines 2, 6a, and 7a, among others)? . . . . . . . . .. 35a )(
b If “Yes,” to line 35a, has the organization filed a Form 990-T for the year? If “No,” provide an explanation in Schedule 0 35b —~
¢ Was the organization a section 501(c)(4), 501(c)(5), or 501(c)(6) organization subject to section 6033(e) notice,
reporting, and proxy tax requirements dunng the year? If “Yes,” complete Schedule C, Part lil . 35¢ —
86 Did the organization undergo a liquidation, dissolution, termination, or srgnlﬁcant dlsposrtlon of net assets
during the year? If “Yes,” complete applicable parts of Schedule N .. 36
37a Enter amount of political expenditures, direct or indirect, as described in the instructions. b |37a | O -
b Did the orgamization file Form 1120-POL for this year? . . 37b X
3Ba 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 retumn? 38a X -
b If “Yes,” complete Schedule L, Part Il and enter the total amount invoived . . . . 38b '
39 Section 501(c)(7) organizations. Enter:
a Initiation fees and capital contributions included online9 . . . . . . . . . . 39a !
b Gross receipts, included on line 9, for public use of club facilities . . . 39b '
40a Section 501(c)(3) organizations. Enter amount of tax imposed on the orgamzatron durrng the year under: i
section 4911 ; section 4912 » ; section 4955 »
b Section 501(c)(3) and 501(c)(4) organizations. Did the organization engage in any section 4958 excess benefit )
transaction during the year, or did it engage in an excess benefit transaction in a prior 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 ‘
organization managers or disqualified persons during the year under sections 4912,
4955,and 4958 . . . . . A ‘
d Section 501(c)(3) and 501 (c)(4) orgamzatrons Enter amount of tax on line 40c :
reimbursed by the organizaton . . . A
e All organizations. At any time during the tax year, was the organlzatlon a party to a prohibited tax shelter :
transaction? If “Yes,” complete Form 8886-T. .. c e 40e X
41  List the states with which a copy of this return is filed. > WE ST \(‘. RGN A
42a The organization's books are in care of » g  KeELLERMAN Telephone no. » SgH4-3%2 -209 5/
Locatedat » Po Box43 . RWELT ul\V ZIP+4 »  2493%
b At any time during the calendar year, did the ofganization have an interest in or a signature or other authonty over Yes| No
a financial account in a foreign country (such as a bank account, securities account, or other financial account)? 42b N
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.
¢ At any time during the calendar year, did the organization maintain an office outside 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 »[]
and enter the amount of tax-exempt interest received or accrued during the taxyear . . . . . P I 43J
Yes| No
443 Did the organization maintain any donor advised funds during the year? If “Yes,” Form 990 must be )
completed instead of Form 990-EZ . 44a e
b Did the organization operate one or more hospltal facmtles dunng the year') If "Yes Form 990 must be
completed instead of Form 990-EZ . e .. . 44b %
¢ Did the organization receive any payments for indoor tannlng services durlng the year” . . 44c X
d If “Yes" to line 44c¢, has the orgamzatlon filed a Form 720 to report these payments” If 'No pmwde an
explanation in Schedule O . 44d —_
45a Did the organization have a controlied entrty wrthm the meaning of section 51 2(b)(1 3)’7 - 45a pe
45b Did the organization receive any payment from or engage in any transaction with a controlled entity wrthln the !
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) . e - X

Form 990-EZ (011)




Form 990-EZ (2011)

Page 4
Yes| No

46 Did the organization engage, directly or indirectly, in political campaign activities on behalf of or in opposition ) ‘
to candidates for public office? If “Yes,” complete Schedule C, Part1 . . . . 46 X

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 47-48b
and 52, and complete the tables for lines 50 and 51.

Check if the organization used Schedule O to respond to any question in this Part VI ... O>d
Yes| No
47 Did the organization engage in lobbying activities or have a section 501(h) election in effect during the tax
year? If “Yes,” complete Schedule C, Partil . . . . . e e e e e a7 e
48 Is the organization a school as described in section 170(b)(1)(A)(n)'7 If “Yes,” complete ScheduleE . . . . 48 X
49a Did the organization make any transfers to an exempt non-chantable related organization? . . . . . . 49a X
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 ofﬁcers dlrectors trustees and key
employees) who each received more than $100,000 of compensation from the organization. If there is none, enter “None.”
Health bensfits,
(a) Name agd addre;ss osf;aoa‘;:g Oeomployee (b)hESresa::r mgﬁ g :mlz conﬁ?l)bmlons to empi)yee (e) Estimated amount of
paid more than , _ benefit plans, and deferred|  other compensation
devoted to position (Forms W-2/1099-MISC) compensation
N/A
7
f Total number of other employees paid over $100,000 . . . . »
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 paid more than $100,000 {b) Type of service {c) Compensation
N/A
7
d Total number of other independent contractors each receiving over $100,000 . .»
52 Did the organization complete Schedule A? Note: All section 501(c)(3) orgamzauons and 4947(a)(1)

nonexempt charitable trusts must attach a completed Schedule A . . . . . » XA Yes [1No

Under penalties of penury, | declare that | have examined this return, including accompanying schedules and statements, and to the best of my knowledge and belief, it 1s
true, correct, and complem\DecFﬁh‘oP of preparar (other than officer) 1 based on all information of which preparer has any knowledge.

} M\\V\hﬂ [MAz. \4, 2012
Sign Signature of officer N Date "
Here Eeenr M KELLERNARA Co-Die€crvoe._, “TREAS.
Type or pnnt name and title ’

Paid Print/Type preparer’s name Preparer's signature Date check [ # PTIN
Preparer self-employed
Use only Firm's name  » Firm's EIN »

Firm's address » Phone no

May the IRS discuss this return with the preparer shown above? See instructions

» [1Yes []No

Form 990-EZ (2011)




SCHEDULE A

| OMB No. 1545-0047

Public Charity Status and Public Support

(Form 990 or 990-EZ) 2@ 1 1
Complete if the organization is a section 501(c){3) organization or a section
4947(a)(1) nonexempt charitable trust. Open to Public
Department of the Treasury . . .
tntemal Revenue Service > Attach to Form 990 or Form 990-EZ. » See separate instructions. Inspection
Name of the organization Employer identification number

- 194 3739

WELLSPRING  oF GreENzaier WO

I Reason for Public Charity Status (Al 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){i).

2 [] A school descnibed in section 170(b){1){A)(ii). (Attach Schedule E.)

3 [ A hospital or a cooperative hospital service organization descnbed in section 170(b)(1)(A)(ii)-

4 [ A medical research organization operated in conjunction with a hospital described in section 170(b)(1)(A)(ii). Enter the
hospital’s name, city, and state:

5§ [] An organization operated for the benefit of a college or university owned or operated by a govemmental unit described in
section 170(b)(1)(A)(iv). (Complete Part IL.)

6 [] A federal, state, or local government or govemmental unit described in section 170(b)(1)(A)(v).

7 JK) 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 Il.)

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

9 Oan organization that normally receives: (1) more than 33'/3% of its support from contributions, membership fees, and gross
receipts from activities related to its exempt functions—subject to centain exceptions, and (2) no more than 33'/3% of its
support from gross investment income and unrelated business taxable income (less section 511 tax) from businesses
acquired by the organization after June 30, 1975. See section 509(a)(2). (Complete Part Iii.)

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 carry out the
purposes of one or more publicly supported organizations described in section 509(a)(1) or section 509(a)(2). See section
509(a)(3). Check the box that describes the type of supporting organization and compilete lines 11e through 11h.

a [ Typel b [ Typell ¢ [ Type lli-Functionally integrated d [J Type lll-Other
e [] By checking this box, | certify that the organization 1s not controlied directly or indirectly by one or more disqualified persons
other than foundation managers and other than one or more publicly supported organizations described in section 509(a)(1)
or section 509(a)(2).
f If the organization received a written determination from the IRS that it i1s a Type 1, Type i, or Type 1] suppomng
organization, check thisbox . . . . .. .. ... O
g Since August 17, 2006, has the organlzatlon accepted any glft or contnbutlon from any of the
following persons?
() A person who directly or indirectly controls, either alone or together with persons described in (i) and Yes | No
(i) below, the governing body of the supported organization? . e e e e e e e 11g()
(i) A family member of a person described in (i) above? . . 11g(ii)
(iii) A 35% controlled entity of a person described in (i) or (ji) above? 1|g(iii)l
h Provide the following information about the supported organization(s).
() Name of supported (i) EIN (i) Type of organization | (iv} Is the orgamization |  (v) Did you notify (vi) is the (vi)) Amount of
organization (described on ines 1-9 | incol (i) isted in your | the organizationin | organization in col support
above or IRC section | goveming document? col. (i) of your @ organzed In the
{see instructions)) support? usz?
Yes No Yes No Yes No
(A)
B)
©
(D)
®
Total
For Paperwork Reduction Act Notice, see the Instructions for Cat No. 11285F Schedule A (Form 990 or 990-EZ) 2011

Form 990 or 890-EZ.




Schedule A (Form 980 or 990-E2) 2011

Version A, cycle 1

Page 2

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 lil. If the organization fails to qualify under the tests listed below, please complete Part Iii.)

Section A. Public Support
Calendar year (or fiscal year beginning in) » | (a) 2007 (b) 2008 {c) 2009 {d) 2010 (e) 2011 (f) Total
1 Gifts, grants, contributions, and
membership fees received. (Do not .
include any "unusual grants.”) . ¢ 3,049 LAY 73, 475~ (‘8, 2 69,610 338, 49
2 Tax revenues levied for the
organization’s beneﬁt and either paid 6 o o o N o
to or expended on its behalf
3 The value of services or facllities
furmsr.\ed. by a governmental unit to the 6 o o ° o o
organization without charge .
4 Total. Add lines 1 through 3. 63, 049 [ (M4 046 |73 475 |63, 3 L. 6o [|338 49)
5§ The portion of total contnbutions by
each person (other  than a
governmental unit or publicly
supported organization) included on
line 1 that exceeds 2% of the amount
shown on line 11, column (f) . 3 230
6  Public support. Subtract fine 5 from line 4. 338 201
Section B. Total Support :
Calendar year (or fiscal year beginning in) » (a) 2007 {b) 2008 {c) 2009 {d) 2010 (e) 2011 (f) Total
7  Amounts from line 4 - - 63,049 64 046 |73 475" |68 30\ ¢q,6lo 338 441
8 Gross income from interest, dividends, '
payments received on securities loans,
rents, royalties and income from similar
sources C e e e S D o o ) S
9 Net income from unrelated business
activities, whether or not the business
is regularly carried on . o o o o o o
10  Other income. Do not include gain or
loss from the sale of capital assets o o
(Explain in Part IV.) . . S 2 S °©
11 Total support. Add lines 7 through 10 33 3 49 (
12  Gross receipts from related activities, etc. (see instructions) 12 ] oY
13 First five years. If the Form 990 is for the organization’s first, second thlrd fourth or f fth tax year as a section 501(c)(3)
organization, check this box and stop here . R .. > O
Section C. Computation of Public Support Percentage
14  Public support percentage for 2011 (line 6, column (f) divided by line 11, column {f)) 14 a4 %
15 Public support percentage from 2010 Schedule A, Part il, line 14 . 15 28 %
16a 33'/3% support test—2011. If the organization did not check the box on lme 13 and Ilne 14 is 33‘/3% or more, check this
box and stop here. The organization qualifies as a publicly supported organization A
b 33'3% support test—2010. If the organization did not check a box on line 13 or 16a, and ||ne 15 is 331 % or more,
check this box and stop here. The organization qualifies as a publicly supported organization > 0O
17a 10%-facts-and-circumstances test—2011. If the organization did not check a box on line 13, 16a, or 16b, and line 14 is
10% or more, and If the organization meets the “facts-and-circumstances” test, check this box and stop here. Explain in
Part IV how the organlzatlon meets the “facts-and-circumstances” test. The orgamzatlon quahﬂes asa publlcly supported
organization . . . . > O
b 10%-facts-and-circumstances test—2010. If the organlzatlon did not check a box on line 13, 16a, 16b, or 174, 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 .. > O
18 Private foundation. If the organlzatlon dld not check a box on hne 13 16a 16b 17a or 17b check thls box and see
instructions e e e . . >

Schedule A (Form 990 or 990-E2) 2011




?F%:ﬁ%ifgso-m Supplemental Information to Form 990 or 990-EZ

| OMB No 1545-0047

Complete to provide information for responses to specific questions on 2 @ 1 1
Department o the Treasury 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
WELLSPid (> o GREENBRIGR  INC 20- 1943739

orn %o-EZ, Cors \,, LINE 1o — (Grasrs £ Smicpar. AOTC AL

AmaunTs. Py To ASSi T (NP il NeEED 3

#.51‘3%3. ELEC. TBILLS Fon. HERT

75l O, GRS ConL, Wood Frofp e

|, 442, WATeR § SEWER.

2,31 s MoTel. Roons ¢ RERT

2738, AuTo GAS ¢ REPPI12S

3. TRANS e A s

9441 <, " BLue Geass” SuPPER, Feon CosTs

3 259,  BRnDd £ Souf’ Fiib (osT<

7I42. Aborr. A- FRmILY ~ CoSTs
9,621 . Howse Reraies/ casThucriod MpaTsR@ALS
f
377. OIEDIcaL 0575/ MEDI cin e
7

¥ '40/30 3. T oThL

frcr |, LINE 16 - OTHER EXPuy<ES
# 4 044. Aure Fuel (0L
1,795 INSueaNcE
70. DonNAT IO S
R
A {'qoq . ToTaL__

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 890-EZ. Cat. No. 51056K Schedule O (Form 990 or 990-EZ) (2011)




Schedule O (Form 830 or 990-EZ) (2011)

Pegez

Name of the organization

Employer identification number

WeLLdPriG of GREENSmER INC R20-194%7 39

Foem. M0 €7, fACC.IL L 31— OTHer (Rocram Service S

¥ 32 258, " BRERD £ SOuP" Fron Cogram (f;z,sfoo -Gency )
4,415, BwEGRASS Suppr) Communrry M ERL. Fae
Low INComE PropPLe (4’*_2’{00. GIEANT>
2,8'S  MoteL Roow 3 Qe = fleovome SuerTer. for,
IsapvanTAacan. ¥ Hemaess  (rofre .
LEY CAYnENT__sE” WFT'ETZ‘/_QWEK i Foa
LoW INcomE (P,
2 7383, Aute RKePpies £ Fugl. — PRoviDid & TRadLA erAmon
Cog. (RopLe TP Ike DocroR  (fPoiNTmENTS,
TRAVEL “ro Worlc £7¢ .
1,218 MISC. orHer  SERVICE S
1830

Schedule O (Form 990 or 990-E2) (2011)




