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‘Form 990

Return of Organization Exempt From Income Tax

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

OMB No 1545-0047

2011

Open to Public

ﬂ?é’f’éé’f‘ﬁ'e“vé’éﬁ'éeslﬁ?csé‘ Y * The organization may have to use a copy of this return to sahisfy state reporting requirements. Inspedlon
A For the 2011 calendar year, or tax year beginning  7/01 , 2011, and ending 6/30 , 2012
B Check i applicable Cc D Employer Identfication Numb

[ ] WELLSPRING LIVING, INC. 58-2614182

Address change
Name change
Imtial return

Terminated

Apphcation pending

Amended return

P.0O. BOX 2428
PEACHTREE CITY, GA 30269

E Telephone number

(770) 631-8888

G Gross receipts $

2,999,6117.

SAME AS C ABOVE

F Name and address of principal officer

H(a) Is this a group return for affihates?

H(b) Are ali affiliates included?
If ‘No," attach a list (see mstructions)

HYes H

| Tax-exemptstatus [X[501c)3) | |5010) ( Y=< (nsertno) | |4947¢a)1)or | 1527
J Website: » WWW.WELLSPRINGLIVING.ORG H(c) Group exemption number »
K Form of organmization I—X-ICorporahon I_] Trust H Association l_[ Other ™ 1 L Year of Formaton 2001 I M State of legal domicile GA
[Part! . [|Summary
1 Briefly describe the organization's mission or most significant activiies CONFRONTING THE ISSUE OF CHILDHQOD __ _
g SEXUAL_ABUSE AND EXPLOITATION_THROUGH_TREATMENT, EDUCATION, AND ADVOCACY PROGRAMS_ _
§ FOR GIRLS_AND WOMEN. _ _ o e
2| 2 Check this box > | ] if the organization discontinued s operations or disposed of more than 25% of 1ts net assets
g 3 Number of voting members of the governing body (Part Vi, line 1a) 3 26
o | 4 Number of independent voting members of the goverming body (Part VI, hne 1b) 4 25
§ 5 Total number of individuals employed in calendar year 2011 (Part V, line 2a) 5 41
£ 6 Total number of volunteers (estimate if necessary) . 6 950
< | 7a Total unrelated business revenue from Part VilI, column (C), line 12 7a 0.
b Net unrelated business taxable income from Form 990-T, line 34 7b 0.
Prior Year Current Year
8 Contributions and grants (Part VIII, hne 1h) - 1,548,538. 2,068,905.
§ 9 Program service revenue (Part VI, line 2g) 9,056. 5,946.
%’ 10 Investment income (Part VI, column (A), lines_3,.4 ap - = 33. 4717.
€ | 11 Other revenue (Part VIIi, column (A), ines 5 ﬁo—\ac,. O -130,883. -128,256.
12 Total revenue — add lines 8 through 11 (mus{ edual Part VIii, column (A) (J@l)T 12). 1,426,744. 1,947,072.
13 Grants and similar amounts paid (Part IX, co lipes, 1-3) Y 4
14 Benefits paid to or for members (Part IX, col ‘uﬁ (A ,Gi:@ 2 ZO i l(l)
w 15 Salaries, other compensation, employee ben its:igPar_t 1X ,;gluma%w,% 10) 775,724. 1,084,424.
§ 16a Professional fundraising fees (Part 1X, colum {(A), I@@@EN UT 76,843.
§ b Total fundraising expenses (Part IX, column (D), line 25) » 158,964. oo TN . £ e
"1 17 Other expenses (Part IX, column (A), hines 11a-11d, 11-24e) 510, 004 618 983.
18 Total expenses. Add lines 13-17 (must equa! Part 1X, column (A), line 25) 1,285,728. 1,780,250.
ey 19 Revenue less expenses. Subtract Iine 18 from hine 12.. 141,016. 166,822.
‘Sag Beginning of Current Year End of Year
35| 20 Total assets (Part X, line 16) 1,558,427. 1,729,581.
*—‘i:f 21 Total habilittes (Part X, line 26) 937,616. 941, 948.
S22 22 Net assets or fund balances Subtract line 21 from line 20 620,811. 787,633.
ZtPartill”_[Signature Block
O P L LS RS ST SR SR IS RIS 1 e et of my hnowedgeand et s e, corect, g
% Wz 27 £/f
= 'gn Date
ere CE /B itleat
% Pnnt/Type preparer's name Pre signa Date Check D i« | PTIN
Paid SHEILA M. KOZAK, CPA ﬂm ijﬂ v(’lol'u—sﬂf -employed P00687026
Preparer Firm's name » FULTON & KOZAK:
Use OnlY |epms agaress = 7187 JONESBORO RD STE 100A Frvs EN > 20-1403280
MORROW, GA 30260-2944 Phoneno  770-961-4200

May the IRS discuss this return with the preparer shown above? (see instructions)

m Yes [_] No

BAA For Paperwork Reduction Act Notice, see the separate instructions.

TEEAQ113L 081811

—19

Form 990 (2011)
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Form 990 (2011) WELLSPRING LIVING, INC. 58-2614182 Page 2
[Part:lll®] Statement of Program Service Accomplishments
Check if Schedule O contains a response to any question in this Part Hi lﬂ

1 Briefly describe the organization’s mission

SEE SCHEDULE O

2 Did the orgamization undertake any significant program services during the year which were not hsted on the prior

Form 990 or 990-EZ? : S [] Yes No
If 'Yes,' describe these new services on Schedute O.
3 Did the orgamization cease conducting, or make significant changes in how it conducts, any program services? D Yes No

If 'Yes," describe these changes on Schedule O.

4 Descnbe the organlzatlon's program service accomphishments for each of its three largest program services, as measured by expenses.
. Section 501(¢c)(3) and 501(c)(4) orgamizations 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

4a (Code: M) (Expenses $ 1,396,477. mncluding grants of $ ) (Revenue §$ 5,946.)

4b (Code. BEN) (Expenses $ including grants of $ ) (Revenue $ )

e e o =t A o ————— = . T = —— — ———— > ———— e . . . —— o —— - = = —— —— —— . ——— ——_——— — -

4c (Code: 1N

M) (Expenses $ including grants of $ ) (Revenue $ )

4d Other program services. (Describe in Schedule O.)

(Expenses __ $ including grants of  $ ) (Revenue $ )
4e Total program service expenses » 1,396,477.
BAA TEEA0102L  07/05/11 Form 990 (2011)
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Form 980 (2011) WELLSPRING LIVING, INC. 58-2614182 Page 3
{Part IV | Checklist of Required Schedules
Yes | No
1 Is the organization described in section 501(c)(3) or 4947(a)(1) (other than a private foundation)? If ‘Yes,' complete
Schedule A 1 X
2 Is the organization required to complete Schedule B, Schedule of Contributors (see instructions)? 2 X
Did the organization engage in direct or indirect polmcal campaign activities on behalf of or 1n opposmon to candidates
for public office? If 'Yes,' complete Schedule C, Part | -3 X
4 Section 501(cX3) organizations 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, Part Il 4 X
5 Is the organization a section 501(c)(4), 501((:)(5;.}( or 501(c)(6) organlzatlon that receives membership dues,
assessments, or simitar amounts as defined in Revenue Procedure 98-19? If 'Yes,' complete Schedule C, Part Il 5 X
6 Did the organization maintain any donor advised funds or any simifar funds or accounts for which donors have the right
;g) provide advice on the distribution or investment of amounts in such funds or accounts? If 'Yes,’' complete Schedule D, X
art | 6
7 Did the organization 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 Il . 7 X
8 Dud the orgamization maintain collections of works of art, historical treasures, or other similar assets? /f ‘Yes,’
complete Schedule D, Part Il .. . . . - 8 X
9 Did the organization report an amount in Part X, line 21, serve as a custodian for amounts not lisled in Part X,
or provide credit counsehng, debt management, credit repaur or debt negotiation services? If 'Yes,' complete
Schedule D, Part IV . 9 X
10 Did the organization, directly or through a related organization, hold assets in temporanly restricted endowments,
permanent endowments, or quasi-endowments? If 'Yes,’ complete Schedule D, Part V 10
11 If the organization's answer to any of the following questions is 'Yes', then complete Schedute D, Parts VI, VI, VIII, IX, N R
or X as applicable. T,
a Did the organization report an amount for land, buuldmgs and equipment in Part X, line 10? Jf 'Yes,' comp/ete Schedule
D, Part VI. C 11al X
b Did the organization report an amount for investments — other securities in Part X, ine 12 that 1s 5% or more-of its total
assets reported in Part X, ine 167 If 'Yes,' complete Schedule D, Part Vil e e 11b X
c Did the organization report an amount for investments — program related in Part X, line 13 that 1s 5% or more of its total
assets reported in Part X, ine 16? If 'Yes,' complele Schedule D, Part Vil . . 1Mc X
d Did the organization report an amount for other assets in Part X, hne 15 that is 5% or more of its total assets reported
in Part X, ine 167 If 'Yes,' complete Schedule D, Part IX e e 11d X
e Did the organization report an amount for other habilities in Part X, line 257 If 'Yes,' complete Schedule D, Part X Mel X
f Did the organization's separate or consolidated financial statements for the tax )(ear |nclude a footnote that addresses
the organization's hiability for uncertain tax positions under FIN 48 (ASC 740)? If 'Yes,' complete Schedule D, Part X 1§ X
12a Did the or%anlzatlon obtain separate, |ndependent audited financial statements for the tax year7 If 'Yes,' complete
Schedule D, Parts XI, X!, and Xili 12a] X
b Was the organmization included in consoiidated, independent audited financial statements for the tax year? If ‘Yes,' and
If the organization answered 'No' to line 12a, then completing Schedule D, Parts XI, Xll, and XllI 1s optional 12b X
13 Is the orgamzation a school described in section 170(b)(1)(A)()? If ‘Yes,’ complete Schedule E. .. 13 X
14a Did the organization maintain an office, employees, or agents outside of the United States?... .. 14a X
b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking, fundraising,
business, investment, and program service activities outside the United States, or aggregate foreign investments valued
at $100, 000 or more? If 'Yes,' complete Schedule F, Parts | and IV 14b X
15 Did the organization report on Part 1X, column (A), Ime 3, more than $5,000 of grants or assistance to any organization
or entity located outside the United States? If 'Yes,’ complete Schedule F, Parts Il and IV. 15 X
16 Did the orgamization 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, Parts Il and IV 16 X
17 Dud the orgamization report a total of more than $15,000 of expenses for professional fundralsmg services on Part 1X,
column (A), hines 6 and tl1e? If 'Yes,' complete Schedule G, Part | (see instructions) . 17 X
18 Did the organization report more than $15,000 total of fundraising event gross income and contributions on Part VIIj,
lines 1c and 8a? If 'Yes,' complete Schedule G, Part Il . 18 X
19 Did the organmization report more than $15,000 of gross income from gaming activities on Part VI, line 9a? Jf ‘Yes,'
complete Schedule G, Part il 19 X
20 aDid the organization operate one or more hospital facilities? If ‘'Yes,' complete Schedule H 20 X
b iIf "Yes' to ine 20a, did the orgamzation attach a copy of its audited financial statements to this return? 20b

BAA TEEA0103L 01/23/12

Form 990 (2011)
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Form 990 (2011) WELLSPRING LIVING, INC. 58-2614182 Page 4

[PartilV8 Checklist of Required Schedules (continued)

21 Dud the orgamzation report more than $5,000 of rants and other assistance to governments and organizations in the
United States on Part IX, column (A), line 1? If 'Yes,’ complete Schedule |, Parts | and I .

Did the organization report more than $5,000 of grants and other assistance to individuals in the United States on Part
IX, column (A), line 2? If 'Yes,' complete Schedule I, Parts | and 1! e

Did the organization answer 'Yes' to Part VI, Section A, line 3, 4, or 5 about compensation of the organization’s current
elsnt;.l7 fgrr/ner officers, directors, trustees, key employees and hlghest compensated employees" If 'Yes,' complete
chedule J . .

24a Did the organization have a tax-exempt bond issue with an outstandmg principal amount of more than $100,000 as of
the last day of the year, and that was 1ssued after December 31, 20027 If 'Yes,' answer hines 24b through 24d and

complete Schedule K. If 'No,'go to line 25
b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exception?

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

d Did the organization act as an 'on behalf of' issuer for bonds outstanding at any time during the year?

25a 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 |

b Is the orgamization aware that it engaged in an excess benefit transaction with a disqualified person in a prior year, and
that the transaction has not been reported on any of the organization's prior Forms 990 or 990-EZ? If 'Yes,' complete

Schedule L, Part |

26 Was a loan to or by a current or former officer, director, trustee, key employee, hlghly compensated employee, or
disqualified person outstanding as of the end of the orgamzatnon s tax year? If 'Yes,” complete Schedule L, Part Il

27 Dud the organization provide a grant or other assistance to an officer, director, trustee, key employee, substantial
contributor or employee thereof, a grant selection committee member, or to a 35% controlled enmy or family member
of any of these persons? If 'Yes,' complete Schedule L, Part ili e .

28 Was the organization a part?/ to a business transaction with one of the following parties (see Schedule L, Part IV
instructions for applicable filing thresholds, conditions, and exceptions).

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

b A family member of a current or former officer, director, trustee, or key employee7 If 'Yes,' complete
Schedule L, Part IV e

Yes| No
21 X
22 X
23 X
24a X
24b
24c
24d
25a X
25b X
26 X

¢ An entity of which a current or former officer, director, trustee, or key employee (or a farmly member thereof) was an
officer, director, trustee, or direct or indirect owner? If 'Yes,' complete Schedule L, Part IV .

29 Dud the organmization receive more than $25,000 in non-cash contributions? If 'Yes,' complete Schedule M

30 Dud the organization receive contributions of art, historical treasures, or other similar assets, or quallfled conservation
contributions? If 'Yes,' complete Schedule M

31 Did the organization hiquidate, terminate, or dissolve and cease operations? /f ’Yes, complete Schedule N, Part |

32 Did the organization sell, exchange, dnspose of, or transfer more than 25% of its net assets? If 'Yes,’ complete
Schedule N, Part Il e

33 Did the organization own 100% of an entity disregarded as separate from the orgamzatnon under Regulations sections
301.7701-2 and 301.7701-3? If 'Yes,' complete Schedule R, Part |

34 Was the organization related to any tax- exempt or taxable entity? If "Yes,' complete Schedule R, Parts Il, lll, IV, and V,
el . L

35a Did the organization have a controlled entlty within the meaning of section 512(b){(13)?

b Did the organization receive any payment from or engage in any transaction with a controlled entlty within the meaning
of section 512(b)(13)? /f 'Yes,’ complete Schedule R, Part V, line 2 .

Section 501(c)(3) organizations. Did the o igamzat:on make any transfers to an exempt non-charitable related
organization? /f 'Yes,' complete Schedule R, Part V, line 2. .

Did the organization conduct more than 5% of its activities through an entity that 1s not a related organization and that 1s
treated as a partnership for federal income tax purposes? If 'Yes,' complete Schedule R, Part V.

Did the organization complete Schedule O and provide exptanations in Schedule O for Part VI, lines 11 and 19?

Note. All Form 990 filers are required to complete Schedule O

30 X
3 X
32 X
33 X
34 X
35a X
35b X
36 X
37 X
38 X

BAA

TEEAO104L 07/05/11

Form 990 (2011)



Form 990 (2011) WELLSPRING LIVING, INC. 58-2614182 Page 5

{Part.V | Statements Regarding Other IRS Filings and Tax Compliance

Check if Schedule O contains a response to any question in this Part V

o

Yes | No
1a Enter the number reported in Box 3 of Form 1096 Enter -0- if not applicable 1a 10f =~ “"5 .,i;,,: |
b Enter the number of Forms W-2G included in line 1a Enter -0- if not apphcable 1b 0 " ‘fl SK:“ *f‘%j"\
¢ Did the organmization comply with backup withholding rules for reportable payments to vendors and reportable gaming W {5 @ IE i
(gambling) winnings to prize winners? . 1c X
2a Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax State- ;;Fs?.m‘a '.‘,ﬁ:‘,:

ments, filed for the calendar year ending with or within the year covered by this return 2a 41| st v’""*ﬂ Ny
b If at least one 1s reported on line 2a, did the organization file all required federal employment tax returns? 2b| X
Note. If the sum of lines 1a and 2a 1s greater than 250, you may be required to e-file. (see instructions) 5 rr o el
3a Did the orgamization have unrelated business gross income of $1,000 or more during the year? 3a
b If 'Yes' has it filed 2a Form 990-T for this year? If 'No,’ provide an explanation in Schedule O 3b
4a At any time during the calendar year, did the organization have an interest in, or a signature or other authority over, a
financial account In a foreign country (such as a bank account, securities account, or other financial account)?

b If 'Yes,' enter the name of the foreign country: »

See instructions for filing requirements 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 during the tax year?
b Did any taxable party notify the organization that it was or 1s a party to a prohibited tax shelter transaction?
c If 'Yes,’ to hne 5a or 5b, did the orgamzation file Form 8886-T?

6a Does the organization have annual gross receipts that are normally greater than $100 000, and did the organization
solicit any contnbutions that were not tax deductible?

b if 'Yes,' did the orgamzatlon include with every solicitation an express statement that such contributions or gifts were
not tax deductible? . .
7 Organizations that may receive deductlble contnbutlons under section 170(c).
a Did the orgamzation receive a payment in excess of $75 made partly as a contribution and partly for goods and
services provided to the payor?
b If 'Yes,' did the organization notify the donor of the value of the goods or services prowded7

c Eld thg orgamzat:on sell, exchange, or otherwise dlspose of tangible personal property for which it was requnred to file
orm

d If 'Yes,' indicate the number of Forms 8282 filed durlng the year D | 7d|

e Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract?
f Did the organization, durning the year, pay premiums, directly or indirectly, on a personal benefit contract?

g If the orgaéuzatlon received a contribution of qualified intellectual property, did the organization file Form 8899
as required?

h If the organlzatlon received a contribution of cars, boats, alrplanes or other vehicles, did the organlzatlon file a
Form 1098-C? . ..

8 Sponsoring organizations maintaining donor advised funds and section 509(a)(3) supporting organizations. Did the
supporting organization, or a donor advised fund maintained by a sponsoring organization, have excess business
holdings at any time during the year?

9 Sponsoring organizations maintaining donor advised funds
a Did the organization make any taxable distributions under section 4966?
b Did the organization make a distribution to a donor, donor advisor, or related person?
10 Section 501(cX7) organizations. Enter:

6a X
6b
T FESW Wy
e B
7a X
7b
7¢ X
PRI i YT
et - .‘Wni
e X
7f X
79

1y
t

a Initiation fees and capital contributions included on Part VIII, ine 12 10a

b Gross receipts, included on Form 990, Part VIil, hne 12, for public use of club facilittes... . { 10b I
11 Section 501(c)X12) organizations. Enter:

a Gross income from members or shareholders. .. . 11a

b Gross income from other sources (Do not net amounts due or paid to other sources

against amounts due or received from them.) . 11b

12a Section 4947(a)(1) non-exempt charitable trusts. Is the organization fiing Form 990 in heu of Form 10417

b If 'Yes,' enter the amount of tax-exempt interest received or accrued during the year. I 12b

13 Section 501(c)29) qualified nonprofit health insurance issuers.
a Is the orgamization licensed to 1ssue qualified heaith plans in more than one state?
Note. See the instructions for additional information the organization must report on Schedule O

b Enter the amount of reserves the organization i1s required to maintain by the states in
which the organization 1s hcensed to 1ssue qualified health plans 13b

¢ Enter the amount of reserves on hand . 13¢

14a Did the organization receive any payments for indoor tanning services during the tax year'?
b If 'Yes,' has it filed a Form 720 to report these payments? If ‘No,’ provide an explanation in Schedule O

14b

BAA TEEA0105L  07/05/11

Form 990 (2011)



Form 990 (2011) WELLSPRING LIVING, INC. 58-2614182 Page 6

[Part VI | 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.
Check if Schedule O contains a response to any question in this Part VI . . L. ﬁ(-l

Section A. Governing Body and Management

1a Enter the number of voting members of the governing body at the end of the tax year 1a 26}
If there are matenial differences in voting rights among members A
of the governing body, or If the governing body delegated broad
authority to an executive committee or similar committee, explain in Schedule O.

b Enter the number of voting members included in line 1a, above, who are independent 1b 25|#e

2 Did any officer, director, trustee, or key employee have a family relationship or a business relationship with any other
officer, director, trustee or key employee" . . SEE SCHEDULE O

3 Did the organization delegate contro! over management duties customarily performed by or under the direct supervision

of officers, directors or trustees, or key employees to a management company or other person? 3 X
4 Did the organization make any significant changes to ts governing documents

since the prior Form 990 was filed? .. . ... . .. 4 X
5 Did the organization become aware during the year of a significant diversion of the orgamzahon s assets? 5 X
6 Did the organization have members or stockholders? 6 X
7 a Did the orgamization have members, stockholders, or other persons who had the power to elect or appoint one or more

members of the governing body? . 7a X

b Are any governance decisions of the organization reserved to (or subject to approval by) members,

stockholders, or other persons other than the governing body? 7b X
8 Did the orgamzation contemporaneously document the meetings held or written actions undertaken during the year by et ot KR
the following. Pl W R
aThe governing body? . ... . . .. 8a] X
b Each commuttee with authority to act on behalf of the governing body? . . 8bj X
9 Is there any officer, director or trustee, or key employee listed in Part VII, Section A, who cannot be reached at the
organization's matling address? /f 'Yes,' provide the names and addresses in Schedule O 9 X
Section B. Policies (This Section B requests information about policies not required by the Internal Revenue Code.) '
Yes | No
10a Did the organization have local chapters, branches, or affiliates? . v e . . | 10a X
b If 'Yes,' did the organization have wntten pohmes and procedures governing the activities of such chapters affiliates, and branches to ensure their
operahons are consistent with the organization's exempt purposes? . 10b
11 a Has the organization provided a complete copy of this Form 990 to all members of its governing body before filing the form? Mal X
b Describe in Schedule O the process, if any, used by the organization to review this Form 990  SEE SCHEDULE O |MEmE et ]
12a Did the organization have a written conflict of interest policy? If ‘No," go to hne 13.. . . ... 112a] X
b Were officers, directors or trustees, and key employees requnred to disclose annually interests that could give rise
to conflicts? . 12b] X
¢ Did the organization regularly and consistently monitor and enforce comphiance with the policy? If 'Yes,’ describe in
Schedule O how this is done SEE SCﬁEDULE o) . [12¢] X
13 Did the orgamzation have a written whistleblower policy? 13| X
14 Did the organization have a written document retention and destruction policy? 14| X
15 Did the process for determining compensation of the following persons include a review and approval by independent ool s ;~ |
persons, comparabihty data, and contemporaneous substantiation of the deliberation and decision? ﬁﬁgﬁj_‘ 1
a The organization's CEO, Executive Director, or top management official o 15a] X
b Other officers of key employees of the organization. . SEE SCHEDULE O .. . . ... 115b] X
If ‘Yes' to line 15a or 15b, describe the process in Schedule O (See instructions.) EI'M mg.;{rg f
16a Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement with a L T R
taxable entity during the year? . - . | 16a X
b If 'Yes,' did the organization follow a written policy or procedure requinng the organization to evaluate its @ g;‘*.g = 4
parhcnpatlon in joint venture arrangements under applicable federal tax law, and taken steps to safeguard the (kand LI M|
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 i1s required to be filed » GA

18 Section 6104 requires an orgamzation 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.

|:| Own website . Another's website Upon request
19 Describe in Schedule O whether (and if so, how) the organization makes its governing documents, conflict of interest policy, and financial statements available to
the pubhic during the tax year SEE SCHEDULE O

20 State the name, physical address, and telephone number of the person who possesses the books and records of the organization.
» MARY FRANCES BOWLEY P.O. BOX 2428 PEACHTREE CITY GA 30269

BAA TEEAO106L 01/23/12 Form 990 (2011)




Form 990 (2011) WELLSPRING LIVING, INC. 58-2614182 Page 7
IER'a‘,'I:tW.lIEI Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated Employees, and
Independent Contractors
Check if Schedule O contains a response to any question in this Part VIl rl
Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees

1a Complete this table for all persons required to be listed. Report compensation for the calendar year ending with or within the
organization's tax year.

® 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 (FS if no compensation was paid.

® List all of the organization's current key employees, if any. See instructions for definition of 'key employee.’

® | st the organization's five current highest compensated emplo'_yees (other than an officer, director, trustee, or key employee) who
refelvsd 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.

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

® st all of the organization's former directors or trustees that received, in the capacity as a former director or trustee of the
organization, more than $10,000 of reportable compensation from the organization 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

l-)_(] Check this box If neither the organization nor any related organization compensated any current officer, director, or trustee.

©
(B) (do not checkpg?t;:'g?han one box, (D) (E) (F)
Name and title Average unless person 1s both an officer Reportable Reportable Eshmated
per week 2nd o drector/iustee) O orgamemton” | reiates oraasahons Compenaanon’
%cz;s;r}téf Q g 3 g ES gg é"l w-2n MISC) Ww-2/1 MISC) from the
related | 22215 1s |25 3 “ond raiaied
oa%?-glzlg- a_ s c:; - g_ ?‘; g = orgamzations
Schg;!ule g ;—. “:‘Z §
gl §
_() ED ABUFARIS
"~ BOARD MEMBER 2 X 0 0 0
_( LINDA ABUFARIS _ - ' " | )
BOARD MEMBER 2 X 0. 0. 0.
@) MATT DAVIS __ _______|
BOARD MEMBER 2 X 0. 0. 0.
_ MICHAEL CAMPBELL _ _ _ _ _
BOARD MEMBER 2 X 0. 0. 0.
_G) ALAN ANDERSON _ _____ |
BOARD MEMBER 2 X 0. 0. 0.
—€) DALE LEVENSON _ ___ __ |
BOARD MEMBER 2 X 0. 0 0
-@ LAURA CLARK ______ __ -
BOARD MEMBER 2 X 0. 0. 0.
_ @) JENNIFER JACKSON__ _ _ _ |
BOARD MEMBER 2 X 0. 0. 0.
_(9) GREG_JANICKI _ ____ __
BOARD MEMBER 2 X 0. 0. 0.
10) MICHELLE JANICKI _ ___ |
BOARD MEMBER 2 X 0. 0. 0.
1 CHRIS NEDZA ___ _____ |
BOARD MEMBER 2 X 0. 0. 0.
(2 CINDY NEDZA __ ______ |
BOARD MEMBER 2 X 0. 0. 0.
03) JAMIE WYATT _______ _
BOARD MEMBER 2 X 0. 0. 0.
14) KAY MONTGOMERY ___ _ __ |
BOARD MEMBER 2 X 0. 0. 0.

BAA TEEAQI07L  07/06/11 Form 990 (2011)



Form 890 (2011) WELLSPRING LIVING, INC.

58-2614182

Page 8

[-Part:VIl [ Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (cont)

©)
(B) (do not ch:&s:gg?e than one (D) (E) (F)
Name and title Average| box, unless person 1s both an Reportable Reportable Estimated
hours | officer and a director/trustee) | compensation from compensation from amount of other
per the orgamzation related orgamzations compensatron
week |2 g g g z <3° Il o (W-2/1099-MISC) w-21 -MISC) from the
(describ] o Helsgl<iz S 5 organization
e g g g 1] rab o g F and related
ht{):’rs g &} g g_ 3 g organizations
refated| 35| < 3
organi al 31 %
zatons| 3 2 ﬁ
n 2 2
Sch 0) g
05) MIKE MONTGOMERY __ __________
BOARD MEMBER 2 1 X 0. 0. 0
Qe JEFF SHAW _
BOARD MEMBER 2 | X 0. 0 0.
7 PAM SMITH _ __ _ ____________
BOARD MEMBER 2 | X 0. 0. 0
0®_NANCY SOUSA_ _ _ _ _ ___________
BOARD MEMBER 2 1 X 0. 0 0
09_CHRISSY STROHMEYER _ _ _______
BOARD MEMBER 2 11X 0. 0 0
@o_JAMES TALLEY _ _____________
BOARD MEMBER 2 11X 0. 0 0
(»_KIRK SARKISIAN _____________
BOARD MEMBER 2 |1 X 0. 0 0.
(22 LORETTA ZIMMERMANN
BOARD MEMBER 2 X 0. 0. 0
@3 VIVIAN AUTRY __ - -~ -~
TREASURER 5 X 0. 0. 0
@4 KATE DAVIS _______________
SECRETARY 5 X 0. 0. 0
@5 CONTENTE TERRY __ ___________
CHAIRMAN 5 X 0. 0. 0.
1b Sub-total . > 0. 0. 0.
c Total from continuation sheets to Part VII Sectlon A > 50,000. 0. 299.
d Total (add lines 1b and 1¢) > 50,000. 0. 299.

2 Total number of individuals (including but not mited to those listed above) who received more than $100,000 of reportable compensation

from the organization

> 0

Yes | No

E e

3 Did the organization list any former officer, director or trustee, key employee or hlghest compensated employee e
on line 1a? /f 'Yes,’ complete Schedule J for such individual X

Loa 27 PR

4 For any individual histed on line 1a, 1s the sum of reportable compensatlon and other compensation from m%} e

the organization and related organlzatlons greater than $150,0007 /f 'Yes' complete Schedule J for - tons!
suchindvidual . .. ... X

5 Did any person histed on line 1a receive or accrue compensation from any unrelated organization or individual dfiiithon frs ol
for services rendered to the organization? If 'Yes,' complete Schedule J for such person X

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. Report compensation for the calendar year ending with or within the organization’s tax year.

A (B) ©)
Name and business address Description of services Compensation
NONE ,
2 Total number of independent contractors (including but not hmited to those listed above) who received more than E.xlx;;g«?
$100,000 in compensation from the organization > 0 LRtk

BAA

TEEAQ108L 07/06/11



Form 990

Department of the Treasury
Internal Revenue Service

Continuation Sheet for Form 990

OMB No 1545-0047

2011

Name of the Orgamzation

WELLSPRING LIVING, INC.

58-2614182

Employler ldentfication number

i2artiViilll Continuation: Officers, Directors, Trustees, Key Employees, and Highest Compensated

Employees
A ® © D) ® Q)
Name and Title Average Posilion (check all that apply) Reportable Reportable Estimated
hours o =1 = 2T = compensation from compensation from amount of other
perweek | =2 | 3 g 2]135| g the orgaruzation related organizations compensation
ez zZlalS 1873 (W-2/1099-MISC) Ww-2/1 MISC) from the
gal s [:4 g ginla organmization
g2 (8 5| 8a and related
=1 2 S 4 organizations
g1 3 F|
< c @ [
13
S| & g
o @
a
MARY FRANCES BOWLEY __ _ _ _ -
EXECUTIVE DIRECTOR 40 X 50,000. 0. 299.

TEEAA430IL 08725/

Form 990 Cont 2011



Form 990 (2011)

WELLSPRING LIVING,

INC.

58-2614182

Page 9

Part VIil| Statement of Revenue

(A)
Total revenue

(B)
Reiated or
exempt
function
revenue

©)
Unrelated
business
revenue

(D)
Revenue
excluded from tax
under sections

CONTRIBUTIONS, GIFTS, GRANTS
AND OTHER SIMILAR AMOUNTS

1a Federated campaigns .
b Membership dues
c Fundraising events.
d Related organizations
e Government grants (contributions)

f Al other contributions, gifts, grants, and

similar amounts not included above

g Noncash contributions included in Ins 1a-1f $

h Total. Add lines 1a-1f.

Ja

1b

1c

1d

e

1f

2,068,905.

408, 345.

»

2 068 905

At
& i
t
‘

512, 513, or 514

.
RS

PROGRAM SERVICE REVENUE

2a COUNSELING & EDUCATION

b

[

e

f All other program service revenue

g Total. Add hnes 2a-2f

Business Code

N

ST

ol

5,946.

5,946.

OTHER REVENUE

3
other similar amounts)

4
5 Royalties

Investment income (including dividends, interest and

Income from investment of tax-exempt bond proceeds

477.

™ Real

() Personal

6a Gross rents

1,490.

b Less. rental expenses

¢ Rental income or (loss) .

1,490.

d Net rental income or (foss).. .

(i) Securities

(n) Other

7 a Gross amount from sales of
assets other than inventery

b Less: cost or other basis
and sales expenses

¢ Gain or (loss)

d Net gain or (loss)

8a Gross income from fundraising events

(not including

of contributions reported on line 1¢)

See Part IV, line 18
b Less. direct expenses

126,510.

b

15,790.] ©

c Net income or (loss) from fundraising events

9a Gross income from gamlng activities

See Part IV, ine 19
b Less. direct expenses. .

. a
. b

110, 720

»

WL L

£adid st -

-

&35
A8

¥ v“b‘:e"

P>

3

2
BBV G

¢ Net income or (loss) from gaming activities

10a Gross sales of mventory, less returns

and allowances
b Less. cost of goods sold .

’*ﬁﬂﬁﬂﬁﬂkﬂﬁ?“

Gy ot o
R R D N

765,472.

vt oe” /\(4?‘

o

1,036,755,

9
3";&"\

j +
REX TN

;4@@%*&3#.

I SRy
L S e
AR Yy

MR L LI L -

TR ]

¢ Net income or (loss) from sales of inventory

»

-271 283

—271,283.

Miscellaneous Revenue

Business Code

17a PROPERTY TAX REFUND

d All other revenue
e Total. Add Iines 11a-11d
12 TYotal revenue. See instructions

30,817.

30,817.

1,947,072,

-263,847.

31,294.

BAA

TEEAQ10SL 07/06/11

Form 990 (2011)



Form 990 (2011) WELLSPRING LIVING, INC. 58-2614182 Page 10
[PartX | 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).

Check if Schedule O contains a response to any question in this Part IX |_|
A) ®) ©) (D)
Do not include amounts reported on lines Total expenses Program service Management and Fundraising
6b, 7b, 8b, 9b, and 10b of Part Vi, expenses general expenses expenses

1 Grants and other assistance to governments
and organizations In the United States See

Part IV, line 21
2 Grants and other assistance to individuals in : *m& T ;
the United States See Part IV, line 22 (RSP [ - i
3 Grants and other assistance to governments, 1’#% i, i
organizations, and individuals outside the TS 72> el el 1
United States See Part IV, lines 15 and 16 e W . - |
4 Benehts paid to or for members . - e RN '
5 Compensation of current officers, directors,
trustees, and key employees. 50,299. 0. 50,299. 0.

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. 0. 0. 0.

7 Other salaries and wages. . 918,829. 894,027. 24,802.

g8 Pension plan accruals and contributions
(include section 401 (k) and section 403(b)
employer contnbutions)

9 Other employee benefits 27,373. 26,878. 495.
10 Payroll taxes 87,923. 80, 795. 7,128.
11 Fees for services (non- employees)

a Management

b Legal
¢ Accounting 10,000. 10,000.
d Lobbying
e Professional fundraising services. See Part W, line 17 76,843, [ T - T 76,843.
f Investment management fees
g Other 4,108. 4,108.
12 Advertising and promotion 24,065. 24,065.
13 Office expenses 8,421. 8,421.
14 Information technology
15 Royalties
16 Occupancy . 88,853. 11,971. 76,882.
17 Travel . 10,403. 10,403.

18 Payments of travel or entertainment
expenses for any federal, state, or local
public officials

19 Conferences, conventions, and meetings

20 Interest . 59,016. 46,277. 12,739.

21 Payments to affiliates

22 Depreciation, depletion, and amortlzatlon 39,675. 39,675.

23 Insurance 24,066. 22,154. 1,912.

24 cogthrreE(EScr)‘l\?%S(Lllgi;?rzlzs?cgl)l(ggggsg Q)Zée{iégs - - ”‘% mﬂ S e S 7 T B m“:”“ ."' -
of line 25, column (&) amount, st e 24 |+ 7 SRR 2 “'"i;_ S "f“*"f‘* 3 i
expenses on Schedule 0.) = e u cvemy | drees %2 i e, ST Ry dabgmgnt g s . i

a CLIENT ASSISTANCE 122,179. 122,179.

b CONTRACT LABOR __ __ 45, 633. 35,252. 10,381.

¢ COMMUNITY OUTREACH 44,150. 44,150.

d UTILITIES 35,898. 24,535. 11,363.

e All other expenses 102,516. 60, 555. 36,722. 5,239.
25 Total functional expenses. Add lines 1 through 24e 1,780,250. 1,396,477. 224,809. 158, 964.
26 Joint costs. Complete this line only if

the organization reported in column (B)
joint costs from a combmed educational
campaign and fundraising solicitation.
Check here » D if following
SOP 98-2 (ASC 958-720)
BAA Form 990 (2011)

TEEAOIIOL 01726112




Form 990 (2011)

WELLSPRING LIVING, INC. 58-2614182 Page 11
[Part X |[Balance Sheet
A) (B)
Beginning of year End of year
1 Cash — non-interest-bearing 210,582.| 1 262,961.
2 Savings and temporary cash investments 2
3 Pledges and grants receivable, net 3
4 Accounts receivable, net 17,830.| 4 4,710.
- #‘L{W W §€,A¥, i
5 Receivables from current and former officers, directors, trustees, key employees, —— -1 KReckes Mrdio et
and highest compensated employees. Complete Part Il of Schedule L
6 Recelvabées fr%mdother dlsqualéf;_%d pe3rsons (as defined under se<|:t|on 495%(\‘)(1)), ol i b K {
persons described in section 4958(c)(3)(B), and contributing employers an AR m N | o - e
sponsoring organizations of section 501(c)(9) voluntary employees benefucnary - ti»«h S + 1
A organizations (see nstructions) 6
g 7 Notes and loans receivable, net . e 7
E 8 Inventories for sale or use 27,835.] 8 28,179.
s | 9 Prepaid expenses and deferred charges 8,347. b 9 7,793.
N =
10a Land, buildings, and equipment cost or other basis . -, ;
Complete Part VI of Schedule D 10a 1,618, 340. Lo o o
b Less accumulated depreciation 10b 205,124. l 282, 464 10¢ 1,413, 216.
11 Investments — publicly traded securities. 1
12 Investments — other securities See Part 1V, 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 . ... 11,369.]15 12,722.
16 Total assets. Add Iines 1 through 15 (must equal ine 34) 1,558,427.116 1,729,581.
17 Accounts payable and accrued expenses 137,249.117 163, 756.
18 Grantspayable . . . L.
19 Deferred revenue 7,500.
'1' 20 Tax-exempt bond habilities
S 21 Escrow or custodial account liability. Complete Part IV of Schedule D
1 | 22 Payables to current and former officers, directors, trustees, key employees, X :::;:__“«fg ‘_:‘ U5 mi]
‘l- highest compensated employees, and dnsquahfled persons Complete art || = -
T of Schedule L
L 123 Secured mortgages and notes payable to unrelated third partles 770,793.] 23 739, 988.
$ |24 Unsecured notes and loans payable to unrelated third parties. 24
25 Other habilties (including federal income tax, payables to related third parties,
and other liabilities not included on lines 17-24) Complete Part X of Schedule D 29,574.]125 30,704.
26 Total liabilities. Add lines 17 through 25 937,616.| 26 941 948
g Organizations that follow SFAS 117, check here > [X] and complete hnes = ﬂuam & pgiaar o
27 through 29 and lines 33 and 34. RIS .+ ) ; Tt i
g 27 Unrestrncted net assets. ....... 507,931.| 27 599, 666.
E| 28 Temporarly restricted netassets . . ... ... 112,880.]| 28 187,967.
S| 29 Permanently restricted net assets 29
8 Organizations that do not follow SFAS 117, check here > Dand complete i T RS W‘“Wﬁ ST
F ii 30 h h 34, - - """—-l‘ g W | B taladt . ~‘:—]
5 ines 30 throug R Lulmmzaﬂ E
B 30 Capital stock or trust principal, or current funds 30
E 31 Paid-in or capital surplus, or land, building, or equipment fund 31
5 32 Retained earnings, endowment, accumulated income, or other funds 32
< 33 Total net assets or fund balances . 620,811.] 33 787,633.
S| 34 Total habiities and net assets/fund balances 1,558,427.]134 1,729,581.
BAA Form 990 (2011)

TEEAQO111L 07/06/11




Form 990 (201‘1) WELLSPRING LIVING, INC. 58-2614182

Page 12
[Pait:XI | Reconciliation of Net Assets

Check if Schedule O contains a response to any question in this Part XI |_|

1 Total revenue (must equal Part VIII, column (A), line 12) 1 1,947,072.

2 Total expenses (must equal Part IX, column (A), hne 25) 2 1,780, 250.

3 Revenue less expenses. Subtract ine 2 from line 1 3 166,822.

4 Net assets or fund balances at beginning of year (must equal Part X, line 33, column (A)) 4 620,811.

5 Other changes in net assets or fund balances (explain iIn Schedule O) 5 0.

6 Net assets or fund balances at end of year Combine lines 3, 4, and 5 (must equal Part X, line 33,
column (B)) 6 787,633.

[REFXIZ] Financial Statements and Reporting

Check If Schedule O contains a response to any question in this Part XII

1 Accounting method used to prepare the Form 990. DCash xAccrual E]Other

f tgehor almzatlon changed its method of accounting from a prior year or checked 'Other,’ explain
in Schedule

2a Were the organization’s financial statements compiled or reviewed by an independent accountant?

b Were the organization's financial statements audited by an independent accountant?

c If 'Yes' to line 2a or 2b, does the organization have a committee that assumes responsibility for over5|ght of the audit,
review, or compiiation 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, explam
in Schedule O

dif 'Yes' to line 2a or 2b, check a box below to indicate whether the financial statements for the year were 1ssued on a
separate basis, consolidated basis, or both.
E Separate basis DConsohdated basis D Both consolidated and separate basis

3a 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-133?

b If 'Yes,' did the organization undergo the required audit or audits? If the organization did not undergo the required audit
or audlts explain why 1n Schedule O and describe any steps taken to undergo such audits

2~a ) X
2b] X
2c] X
o
XTSRS
AR gy
3a X
3b

BAA

TEEAQ1I2L 07/06/11

Form 990 (2011)



OMB No 1545 0047

SHE L A2 Public Charity Status and Public Support 2011

Complete if the organization is a section 501(c)(3) organization or a section T inean

i t. L sl R
N 4947(aX1) nonexempt charitable trus Oviéii T BUbl
epartment o e lreasu . . - 3 . -
Internal Revenue Service » Attach to Form 990 or Form 990-EZ. > See separate instructions. o .!SQ.S,P
Name of the organization Employer identification numb

WELLSPRING LIVING, INC. 58-2614182
iRartil&] Reason for Public Charity Status (All organizations must complete this part.) See instructions.
The organization 1s not a private foundation because it 1s. (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)XAXi).

2 A school described in section 170(b)(1XAXii). (Attach Schedule E.)

3 A hospital or a cooperative hospital service organization described in section 170(b)(1XAXiii).

4 A medical research orgamzation operated in conjunction with a hospital described in section 170(b)X1XA)n) Enter the hospital's
name, ey, and state. _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ .

5

D An organization operated for the benefit of a college or university owned or operated by a governmental unit described in section

6 . A federal, state, or local government or governmental unit described in section 170(b)}(1XAXV).

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)}AXvi). (Complete Part Hl )

8 A community trust described in section 170(b)(1)}(AXvi). (Compiete Part il.)

w0

D An organization that normally receives (1) more than 33-1/3% 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 33-1/3% of its support from gross
investment income and unrelated business taxable income (less section 511 tax) from businesses acquired by the organization after
June 30, 1975 See section 509(a)}(2). (Complete Part Ill.)

10 An organization organized and operated exclusively to test for public safety. See section 509(aX4).

1 An organization organized and operated exclusively for the benefit of, to perform the functions of, or carry out the purposes of one or
more publicly supported orgamzations descnbed in section 509(a)(1) or section 509(a)(2). See section 509(aX3). Check the box that
describes the type of supporting organization and complete lines 11e through 11h
a DType I b DType ] c D Type Il — Functionally integrated d D Type HI — Other

e D By checkln? this box, | certify that the orgamization 1s not controlled directly or indirectly by one or more disquahfied persons
0

other than foundation managers and other than one or more pubhcly 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 1s a Type I, Type Hl or Type 1l supporting organization, D
check this box . .. - - .
g Since August 17, 2006, has the organization accepted any gift or contribution from any of the following persons?
Yes | No
() A person who directly or indirectly controls, either alone or together with persons described in (it) and (i)
below, the goverming body of the supported organization?. .. RN .. 1149 (i)
(i) A family member of a person described in () above?. . . . e 11g (i)
(ii) A 35% controlled entity of a person described in (1) or (1) above? e e R 11 g (iii)
h Provide the following information about the supported organization(s).
() Name of supported @) EIN (iii) Type of organization (iv) Is the (v) Did you notify (vi) Is the {vu) Amount of support
orgamzation (descnbed on lines 1-9 organization in | the orgamzation in orgamization in
above or IRC section column (1) hsted in column (i) of column (1)
(see Instructions)) your governing your support? organized in the
document? Us?
Yes No Yes No Yes No
(A)
(B)
©)
(D)
€) _
Total 3 : _ m .
BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule A (Form 990 or 990-E2) 2011

TEEAQ401L  09/28/1



Schedule A (F'orm 990 or 990-E2) 2011 WELLSPRING LIVING, INC. 58-2614182 Page 2
| Part Il |Support Schedule for Organizations Described in Sections 170(b)(1XAXiv) and 170(b)(1 YAXvi)

(Complete only if you checked the box on line 5, 7, or 8 of Part | or if the organlzatuon failed to qualify under Part Il If the
organization fails to qualfy under the tests hsted below please complete Part lil.)

Section A. Public Support

bc;lﬁsgﬁ:gyﬁf’)r (or fiscal year (a) 2007 (b) 2008 (c) 2009 (d) 2010 (e) 2011 () Total

1 Gifts, grants, contributions, and
membership fees recewed. (Do not

include any * unusualgrants() 534,096.11,496,681.]1,095,338.|1,548,538./2,068,905.| 6,743,558.

2 Tax revenues levied for the
organization's benefit and
either paid to or expended
on its behalf 0.

3 The value of services or
facthties furnished by a

governmental unit to the

organization without charge 0.
4 Total. Add hines 1 through 3 534,_096._ 1,4_9_6_, 6_81. 1,»09_5,338 1 548 5.38 2,06_8,_905. 6,743,558.
5 The portion of total - R U I ﬂ i N . :F i'“: ‘* T

contnbutions by each person | - . ARt A [ ret
(other than a governmental " - : - - S

unit or publicly supported - *;:‘5 ot Wt RN ‘::"‘”J ..
organization) included on line 1 - DA R N IRt s M
that exceeds 2% of the amount | " _ - RN s A ] e
shown on lne 11, column (f) | 3. ] x::.:mam el D00 Syl bR 302,572.
", PRGN 1'(\2“1_.‘ TR fimye e [ A - l;«.‘»;& LR e g
6 Public support. Subtract ine 5 | ° - GO e T e S el SV pearai Rl atsetl
from line 4, L ol MERRA Gl LT R e ] 6,440,986.
Section B. Total Support
gggf:g;'gyﬁsf (or fiscal year (a) 2007 (b) 2008 (c) 2009 (d) 2010 (e) 201 (0 Total
7 Amountsfromline4 ... . 534,096./1,496,681.11,095,338.|1,548,538./2,068,905.| 6,743,558.

8 Gross income from interest,
djvidends,. payments received
on sécurities loans, rents,

royalties and income from
similar sources . 833. 18. 33. 1,967. 2,851.

9 Net income from unrelated
business activities, whether or
not the business 1s regularly
carried on 0.

10 Other income. Do not include
gain or loss from the sale of
capital assets (Explain in 0

Part IV.)
SR SR AR RS L T =
11 Total support. Add lines 7 M gl "H [ i : i
through 10 . Feor RIS G 1 E AN R | 6, 746, 409.

12 Gross receipts from related activities, etc (see nstructions). . .. . . l 12 | 3,118,827.
13 First five years. If the Form 990 Is for the orgamization's first, second, third, fourth, or fifth tax year as a section 501(c)(3)
organization, check this box and stop here . > ’—[
Section C. Computation of Public Support Percentage
14 Public support percentage for 2011 (Iine 6, column (f) divided by line 11, column (f)) . .. 14 95.47%
15 Public support percentage from 2010 Schedule A, Part 11, line 14. e 15 96.39%

16a 33-1/3% support test — 2011. If the organization did not check the box on line 13, and the hne 14 1s 33-1/3% or more, check this box
and stop here. The orgamization qualifies as a publicly supported organization

b 33-1/3% support test — 2010. If the organization did not check a box on line 13 or 16a, and line 15 is 33-1/3% or more, check this box
and stop here. The organization qualifies as a publicly supported organization . . D

17 a 10%-facts-and-circumstances test — 2011. If the organization did not check a box on line 13, 163, or 16b, and line 14 1s 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 orgamzatlon meets the 'facts-and-circumstances’ test. The organlzatlon qualfies as a publicly supported organization > D

b 10%-facts-and-circumstances test — 2010. If the organization did not check a box on hne 13, 16a, 16b, or 17a, and line 15 1s 10%
or more, and If the organization meets the 'facts- and-circumstances’' test, check this box and stop here. Explaln in Part IV how the
organlzatlon meets the 'facts-and-circumstances' test The organization quahfles as a pubhcly supported organization > H
»

18 Private foundation. If the organization did not check a box on hine 13, 16a, 16b, 17a, or 17b, check this box and see instructions
BAA Schedule A (Form 990 or 990-EZ) 2011

TEEAQ0402L 05/25/11




Schedule A (Form 990 or 990-£2) 2011 WELLSPRING LIVING, INC.

58-2614182

Page 3

[Part lll_[ Support Schedule for Organizations Described in Section 509(a)(2)

(Complete only if you checked the box on line 9 of Part | or if the organization failed to qualify under Part Il if the organization fails

to qualify under the tests listed below, please complete Part I1.)

Section A. Public Support

Calendar year (or fiscal yr beginning in) > (a) 2007 (b) 2008 (c) 2009

(d) 2010

(e) 2011

(f) Total

1 Gifts, grants, contributions
and membership fees
recetved. (Do not include
any 'unusual grants.”). .

2 Gross receipts from admis-
sions, merchandise sold or
services performed, or facilities
furnished in any activity that 1s
related to the organization’s
tax-exempt purpose ..

3 Gross recetpts from activities
that are not an unrelated trade
or busmess under section 513.

4 Tax revenues levied for the
organization's benefit and
either paid to or expended on
its behalf

5 The value of services or
facilities furnished by a
governmental unit to the
organization without charge

6 Total. Add lines 1 through 5

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

b Amounts included on lines 2
and 3 received from other than
disquahfied persons that
exceed the greater of $5,000 or
1% of the amount on line 13
for the year

¢ Add hnes 7a and 7b
8 Public support (Subtract line DR s =7 R

7¢ from hne 6.) . RO IR 0 )2 o s i T d ISR TR

i 5 R TR

B TR
< W ’ -

B Tt il

> ,_‘,\h._«h T

Section B. Total Support

Calendar year (or fiscal yr beginning in)> (a) 2007 (b) 2008 (c) 2009

(d) 2010

(e) 2011

(f) Total

9 Amounts from line 6. .

10a Gross income from interest,
dividends, payments received
on securihes 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 hines 10a and 10b.

17 Net income from unrelated business
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
Partiv) ... ..

13 Total support. (Add tns 9, 10c, 11, and 12)

14 First five years. If the Form 990 1s for the organization's first, second, third, fourth, or fifth tax year as a section 501(c)(3)

organization, check this box and stop here

Section C. Computation of Public Support Percentage

15 Public support percentage for 2011 (line 8, column (f) divided by line 13, column (f)) 15 %

16 Public support percentage from 2010 Schedule A, Part lll, line 15 16 %
Section D. Computation of Investment Income Percentage

17 Investment income percentage for 2011 (line 10¢, column (f) divided by line 13, column (f)) 17

18 Investment income percentage from 2010 Schedule A, Part Ili, line 17 18

19a 33-1/3% support tests — 2011, If the organization did not check the box on ine 14, and line 15
1s not more than 33-1/3%, check this box and stop here. The organization qualifies as a publicly supported organization

b 33-1/3% support tests — 2010. If the orgamzation did not check a box on line 14 or fine 19a, and line 16 is more than 33-1/3%, and
iine 18 1s not more than 33-1/3%, 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

1s more than 33-1/3%, and hine 17

>

»

T O Joelos

BAA TEEAQ403L 05/25/11
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Schedule A (F'orm 990 or 990-EZ) 2011 WELLSPRING LIVING, INC. 58-2614182 Page 4

|Part-IV:5| Supplemental Information. Complete this part to provide the explanations required by Part II, line 10;
Part Il, line 17a or 17b; and Part lIl, ine 12. Also complete this part for any additional information.
(See Instructions).

e e e . e e — . — e e e e e e e e e e —————— —— — — — e - ———

BAA Schedule A (Form 990 or 990-E27) 2011
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SCHEDULE D | omBNo 15450007

(Form 990) Supplemental Financial Statements
Part IV, Tmes 6, 7, 8.9 10. 110 T1be 176, 17d, 110 11 198, or 125.
a ines a c, e, a, or
ﬂ?@?ﬁ;’."&;‘bgﬁé’ées?ﬁ??é’ i > Attach to Form 990. > See separate instructions.
Name of the organization Empl
WELLSPRING LIVING, INC. 58-2614182

['Parﬂlﬁl Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts. Complete if
the organization answered 'Yes' to Form 990, Part IV, line 6.

(a) Donor advised funds (b) Funds and other accounts

Total number at end of year

Aggregate contributions to (durning year)

Aggregate grants from (during year)

Aggregate value at end of year

a b wihN =

Did the organization inform all donors and donor adwvisors in writing that the assets held in donor advised
funds are the organization’s property, subject to the organization's exclusive legal control? DYes D No

6 Did the organization inform all grantees, donors, and donor advisors in writing that grant funds can be
used only for charitable purposes and not for the benefit of the donor or donor advisor, or for any other
purpose conferring impermissible private benefit? DYes D No

[Partii¥| Conservation Easements. Complete if the organization answered 'Yes to Form 990, Part IV, line 7.

1 Purpose(s) of conservation easements held by the organization (check all that apply)
Preservation of land for public use (e g., recreation or education) Preservation of an historically important land area
Protection of natural habitat Preservation of a certified historic structure
Preservation of open space

2 Complete lines 2a through 2d if the orgamzation held a qualfied conservation contribution in the form of a conservation easement on the
last day of the tax year

@}.ﬁ Held at the End of the Tax Year

a Total number of conservation easements ) 2a
..b Total acreage restricted by. conservatnon easements. . ’ e 2b
¢ Number of conservation easements on a certified historic structure mcluded in (a) .. 2¢c
d Number of conservation easements included 1n (c) acquired after 8/17/06, and not on a historic
structure listed in the National Register 2d
3 Number of conservation easements modified, transferred, released, extinguished, or terminated by the orgamization during the
tax year >

4 Number of states where property subject to conservation easement s located »

5 Does the organization have a written policy regarding the periodic monitoring, inspection, handlmg of violations,
and enforcement of the conservation easements it holds? .. ... ..., |:|Yes D No

6 Staff and volunteer hours devoted to monitoring, inspecting, and enforcing conservation easements during the year
»

7 Amount of expenses incurred in monitoring, inspecting, and enforcing conservation easements during the year
-3
8 Does each conservation easement reported on line 2(d) above satisfy the requnrements of section

170(h)(@B)(1) and section 170(hY(@)(B)()?. ... . DYes D No

9 In Part XIV, describe how the orgamization reports conservation easements in its revenue and expense statement, and balance sheet, and
include, f applicable, the text of the footnote to the orgamization’s financial statements that describes the organization's accounting for
conservation easements.

[ Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.
Complete if the organization answered 'Yes' to Form 990, Part IV, line 8.

1a If the organization elected, as permitted under SFAS 116 (ASC 958), not to report in its revenue statement and balance sheet works of
art, historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of public service, provide,
in Part XV, the text of the footnote to its financial statements that describes these items.

b If the organization elected, as permitted under SFAS 116 (ASC 958), to report in its revenue statement and balance sheet works of art,
historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of public service, provide the
following amounts relatlng to these items:

(i) Revenues included in Form 990, Part VIIi, line 1 »$

(i) Assets included in Form 990, Part X -3

2 If the organmization received or held works of art, historical treasures, or other similar assets for financial gain, provide the following
amounts required to be reported under SFAS 1 16 (ASC 958) relatmg to these items:

a Revenues included in Form 990, Part Viil, line 1 . -3

b Assets included in Form 990, Part X . i . -5

BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990. TEEA3301L 05/25/11 Schedule D (Form 990) 2011



Schedule D Q:.orm 990) 2011 WELLSPRING LIVING, INC. 58-2614182 Page 2
[Part'lll_| Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (continued)

3 Using the organization's acquisition, accession, and other records, check any of the following that are a significant use of its collection
items (check all that apply):

a Public exhibition d Loan or exchange programs
b Scholarly research e Other
c Preservation for future generations

4 Prowde a description of the organization's collections and explain how they further the organization's exempt purpose in

Part X
5 Durlng the year, did the organization solicit or receive donations of art, historical treasures, or other similar
assets to be sold to raise funds rather than to be maintained as part of the organization's collection? J—| Yes [_] No

[PartIV |Escrow and Custodial Arrangements. Complete if the organization answered 'Yes' to Form 990, Part IV,
line 9, or reported an amount on Form 990, Part X, line 21

1aIs the organmization an agent, trustee, custodian, or other mtermedary for contributions or other assets not
included on Form 990, Part X? [Jyes  [No

b If *Yes,’ explain the arrangement in Part XIV and complete the following table.

Amount
¢ Beginning balance 1c
d Addrtions during the year 1d
e Distributions during the year R . le
f Ending balance 1f
2a Did the orgamzation include an amount on Form 990, Part X, line 21? D Yes - L__] No

b If 'Yes,' explain the arrangement in Part XV
{Part:Vi| Endowment Funds. Complete if the organization answered 'Yes' to Form 990, Part IV, line 10.

(a) Current year (b) Prior year (c) Two years back (d) Three years back (e) Four years back
1a Beginning of year balance . e a5
b Contributions Fooekeallt wns ww i
mm' St S T
c Net investment earnings, gans, Aot 3 Tae ‘
and losses iy, w0
d Grants or scholarships - - - - - RIS - ¢
e Other expenditures for facilities ’ Wy
and programs e f
W.:
f Administrative expenses S o -‘
g End of year balance [rrn e on = ki
2 Provide the estimated percentage of the current year end balance (line 1g, column (a)) held as:
a Board designated or quasi-endowment *» %
b Permanent endowment > %
¢ Temporanly restricted endowment »> %

The percentages in lines 2a, 2b, and 2¢ should equal 100%

3a Are there endowment funds not in the possession of the organization that are held and administered for the

organization by Yes No
(i) unrelated organizatons  .... .... . . .1 3a(i)
(i) related organizations . ... | 3a(i)

b If "Yes' to 3a(n), are the related organlzatlons Ilsted as requnred on Schedule R7 . 3b l

4 Describe in Part XIV the intended uses of the organization's endowment funds.

| PartjVl:{ Land, Buildings, and Equipment. See Form 990, Part X, line 10.

Description of property (a) Cost or other basis| (b) Cost or other (c) Accumulated (d) Book value
(investment) basis (other) ﬁprecnahon
1laland . 184,917. .- Pt 184,917.
b Buildings. .. 1,196,356. 159,506. 1,036,850.
¢ Leasehold improvements 174,063. 20,858. 153, 205.
d Equipment - 63,004. 24,760. 38,244.
e Other
Total. Add lines 1a through le (Column (d) must equal Form 990, Part X, column (B), Iine 10(c) ) > 1,413,216.
BAA Schedule D (Form 990) 2011

TEEA3302L 01/16/12




Schedule D (Form 990) 2011 WELLSPRING LIVING,

INC.

58-2614182 Page 3

{Part VII |Investments — Other Securities. See Form 990, Part X, line 12.

N/A

(a) Description of security or category
(including name of security)

(b) Book value

(c) Method of valuation:

Cost or end-of-year market value

(1) Financial derivatives
(2 Closely-held equity interests

(3 Other

Total (Column (b) must equal Form 990 Part X, column (B) line 12) ™

=

e

e AR

tPart VIll | Investments — Program Related. See

Form 990, Part X, line 13

N/A

(a) Description of investment type

(b) Book value

(c) Method of valuation.

Cost or end-of-year market value

M

@

_

@

®

®

@

®

&)

a 0)

PN
e oy cr e 3T - -
GRSl T B

Total. (Column (b) must equal Form 990, Part X, column (B) line 13.) >
I‘PEi-t*1

IX*']Other Assets. See Form 990, Part X, line 15. N/A

(@) Description

(b) Book value

()]

@

©)]

@)

®

)

@

8

©)]

(10)

Total. (Column (b) must equal Form 990, Part X, column (B), hne 15)

[PartX®=[Other Liabilities. See Form 990, Part X, line 25.

(a) Description of hability (b) Book value | E&H: S

(1) Federal income taxes [
(2) DEFERRED RENT 26,622. I%ﬁ’ﬁ"
(3) SALES TAX PAYABLE 4,082 [swaws
@ b G
5) Rt A
(6) FTe
@ T
(8) Win
(&) w07

a0 o

an -

Total. (Column (b) must equal Form 990, Part X, column (B) line 25 ) > 30,704.]:+

2 FIN 48 (ASC 740) Footnote In Part XIV, provide the text of the footnote to the orgamzatlon s f:nancnal statements that reports the
organization's hability for uncertain tax posntlons under FIN 48 (ASC 740).

BAA

TEEA3303L 01723112

Schedule D (Form 990) 2011



Schedule D (Ft')rm 990) 2011 WELLSPRING LIVING, INC. 58-2614182 Page 4
[Part XI | Reconciliation of Change in Net Assets from Form 990 to Audited Financial Statements

1 Total revenue (Form 990, Part VI, column (A), line 12) 1,947,072.

2 Total expenses (Form 990, Part 1X, column (A), line 25). 1,780, 250.

3 Excess or (deficit) for the year. Subtract line 2 from hine 1 . 166,822,

4 Net unrealized gains (losses) on investments

5 Donated services and use of facilities

6 Investment expenses

7 Prior period adjustments

8 Other (Describe in Part XIV)

9 Total adjustments (net). Add hnes 4 through 8

10 Excess or (deficit) for the year per audited financial statements. Combine lines 3 and 9 166,822.

[Part Xll |Reconciliation of Revenue per Audited Financial Statements With Revenue per Return

1 Total revenue, gains, and other support per audited financial statements... .. NN 2,999,617.

2 Amounts included on hne 1 but not on Form 990, Part VIiI, line 12: - -

a Net unrealized gains on investments 2a LY

b Donated services and use of facilities 2b 'fr._;

c Recoveries of prior year grants . 2c - <

d Other (Describe in Part XIV) SEE PART XIV 2d 1,052,545, | »

e Add hines 2a through 2d . . e e | 2e 1,052,545.
3 Subtract line 2e from line 1. . .. R 3 1,947,072.
4 Amounts included on Form 990, Part VI, line 12, but not on line 1 ol

a Investment expenses not included on Form 990, Part VIII, line 7b L. da -

b Other (Describe in Part XiIV.). .. . .. 4b

c Add hnes 4a and 4b

5 Total revenue Add hnes 3 and 4c. (This must equal Form 990, Part |, //ne 12) 1,947,072.
} Rart Xlli-| Reconciliation of Expenses per Audited Financial Statements With Expenses per Return

1 Total expenses and losses per audited financial statements 1 2,832,795.

2 Amounts included on hne 1 but not on Form 990, Part |X, line 25. :::'

a Donated services and use of facilities . 2a 3;;3:‘;

b Prior year adjustments .. . . ~2b R

¢ Other losses . 2c ?f’??

d Other (Describe in Part XIV.) SEE PART XIV 2d 1,052,545. 5"?‘%

e Add hnes 2a through 2d. 2e 1,052,545.
3 Subtract ine 2e from line 1. .. . 3 1,780,250.
4 Amounts included on Form 990, Part IX, line 25, but not on line 1 *‘ﬂf-ﬁ

a Investment expenses not included on Form 990, Part VIIi, ine 7b . 4a lﬁ

b Other (Describe in Part XIV.) S . 4b o

¢ Add hnes 4a and 4b . . .. .| 4c
5 Total expenses. Add lines 3 and 4c (This must equal Form 990, Part I hne 18.) 5 1,780,250.

[ Rart:XIV..| Supplemental Information

Complete this part to provide the descriptions required for Part Il, lines 3, 5, and 9; Part Ill, nes 1a and 4, Part 1V, lines 1b and 2b,
Part V, line 4, Part X, line 2, Part XI, line 8, Part Xll, ines 2d and 4b, and Part XIII fines 2d and 4b Also complete this part to prov1de

any additional nformation.

BAA TEEA3304L 05/25/11 Schedule D (Form 990) 2011
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liRar3XiVi Supplemental Information (continued)
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20‘i1 SCHEDULE D, PART XIV - SUPPLEMENTAL INFORMATIONPAGE 6

WELLSPRING LIVING, INC.

58-2614182

SCHEDULE D, PART XIl, LINE 2D
OTHER REVENUE INCLUDED IN F/S BUT NOT INCLUDED ON FORM 990

COST OF GOODS SOLD
FUNDRAISING EXPENSES

$ 1,036,755.
L 15,790.
TOTAL § 1,052,545,

SCHEDULE D, PART XllI, LINE 2D
OTHER EXPENSES AND LOSSES PER AUDITED F/S

COST OF GOODS SOLD
FUNDRAISING EXPENSES.

$ 1,036,755.
Lo 15,790.
TOTAL § 1,052,545.




OMB No 1545 0047

SCHEDULE G Supplemental Information Regarding
(Form 930 or 990-£2) Fundraising or Gaming Activities 2011

Complete if the organization answered ‘Yes' to Form 990, Part IV, lines 17, 18,
or 19, or if the organization entered more than $15,000 on Form 990-EZ line 6a.

Department of the Ireasury > Attach to Form 990 or Form 990-EZ. * See separate instructions.

P

Name of the organization Employer

WELLSPRING LIVING, INC. 58-2614182

RAriE Fundraising Activities. Complete if the organization answered 'Yes' to Form 990, Part IV, line 17.
=aRW= | Form 990-EZ filers are not required to complete this part.

1 Indicate whether the orgamzation raised funds through any of the following activities. Check all that apply.

Mail solicitations e . Solicitation of non-government grants
Internet and email solicitations f . Solicitation of government grants
Phone solicitations g Special fundraising events

d . In-person solicitations

2a Did the organization have a written or oral agreement with any individual (including officers, dlrectors trustees or key
employees listed in Form 990, Part Vi) or entity in connection with professionat fundralsmg services? .Yes DNo

b if "Yes,’ ist the ten highest paid individuals or entities (fundraisers) pursuant to agreements under which the fundrarser is to be
compensated at least $5,000 by the organization

(i) Name and address of individual (ii) Activity (us) Did fundraiser @iv) Gross receipts (v) Amount paid to (vi) Amount paid to
or entity (fundraiser) have custody or control from activity (or retained by) (or retained by)
of contrihutions? fundraiser hsted in organization
column (i)
Yes No
WESTFALLS GROUP 1300
1 PEACHTREE SUWANEE GA SEE
ATTACHED X 163,144. 56,211. 106, 933.
2
3
4
5
6
7
8
9
10
Total » 163,144. 56,211. 106, 933.
3 List all states in WhICh the organlzatlon 1s registered or licensed to solicit contnbutlons or has been notified it 1s exempt from registration
or hcensing.
BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule G (Form 990 or 990-EZ) 2011

TEEA370tL 01/2412




Schedule G (F‘orm 990 or 990-E2) 2011 WELLSPRING LIVING, INC.

58-2614182 Page 2

[Rart Fundraising Events. Complete if the organization answered 'Yes' to Form 990, Part 1V, line 18, or reported
1

more than $15,000 of fundraising event contributions and gross income on Form 990-EZ, lines 1 and 6b.
List events with gross receipts greater than $5,000.
(a) Event #1 (b) Event #2 (c) Other events Ed():k;rotal events
add column (a)

] GALA GOLF TOURNAMEN 1 threugh column (&)
E (event type) (event type) (total number)
v
E 1 Gross receipts 60,681. 43,487. 22,342. 126,510.
E

2 Less. Charitable contributions

3 Gross income (line 1 minus line 2) 60,681. 43,487. 22,342. 126,510.

4 Cash prizes

5 Noncash prizes
D
é 6 Rent/facility costs
c
T 7 Food and beverages
3
é 8 Entertainment
E
g 9 Other direct expenses 12,935. 517. 2,338. 15,790.
s

10 Direct expense summary. Add hines 4 through 9 in column (d) > 15,790.
11 Netincome summary. Combine line 3, column (d), and line 10 > 110,720.

|‘P,'5','|,|||Gamin . Complete if the organization answered 'Yes' to Form 990, Part IV, line 19, or reported more than

$15,000 on Form 990-EZ, line 6a.

8 Net gaming income summary. Combine lines 1, column (d) and line 7

” (a) Bingo (b) Pull tabs/Instant (c) Other gaming (d) Total gaming
E bingo/progressive (add column (a)
\E/ bingo through column (¢))
N
E
1 Gross revenue
2 Cash prizes
E
D X
& Bl 3 Non-cash prizes
EN
cSs
¥ E 4 Rent/facility costs
5 Other direct expenses
| |Yes % |[_|Yes % {[_|Yes %
6 Volunteer labor . No No No
7 Durect expense summary. Add lines 2 through 5 in column (d) . >
>

9 Enter the state(s) in which the organization operates gaming activities:

a Is the organization licensed to operate gaming activities in each of these states?

b if 'No,"' explain.

10a Were any of the organization's gaming hcenses revoked, suspended or terminated during the tax year?

b If 'Yes,' explain.

BAA TEEA3702L. 01/24/12

Schedule G (Form 990 or 990-E2) 2011



Schedule G (F‘orm 990 or 990-E2) 2011 WELLSPRING LIVING, INC. 58-2614182 Page 3
11 Does the organization operate gaming activities with nonmembers? D Yes UNo

D Yes D No

12 Is the organization a grantor, beneficiary or trustee of a trust or a member of a partnership or other entity formed to
administer chantable gaming? .

13 Indicate the percentage of gaming activity operated in.
a The organization's facility 13a
b An outside facility 13b
14 Enter the name and address of the person who prepares the organization's gaming/special events books and records:

0P | oo

Name >

Address ™

15a Does the organmization have a contact with a third party from whom the organization receives gaming revenue? DYes D No
b if 'Yes,' enter the amount of gaming revenue recerved by the orgamization *> $ and the amount

of garmming revenue retained by the thwd party » $_
¢ If 'Yes,' enter name and address of the third party.

Address > 1

16 Gaming manager information.

Description of services provided ™

[:] Director/officer D Employee D Independent contractor

17 Mandatory distributions

a Is the organization required under state law to make chanitable distributions from the gaming proceeds to retain the
state gaming license? DYes D No

b Enter the amount of distributions required under state law to be distributed to other exempt organizations or spent in the
organization's own exempt activities during the tax year » $
(iPERIVA] Supplemental Information. Complete this part to provide the explanations required by Part I, line 2b,
columns (tii) and (v), and Part ill, hnes 9, 9b, 10b, 15b, 15¢c, 16, and 17b, as applicable. Also complete
this part to provide any additional information (see instructions).

BAA TEEA3703L 05/20M11 Schedule G (Form 990 or 990-E7) 2011



WELLSPRING LIVING, INC.
EIN: 58-2614182
SCHEDULE G ATTACHMENT - ACTIVITY

WESTFALL GROUP HAS COME IN TO AID IN DEVELOPING AND MAINTAINING STRATEGIES IN ORDER TO
HELP MINISTRIES. THEY HAVE HELPED TO SET A FRAMEWORK THAT INCLUDES THE FOLLOWING FIVE
OBJECTIVES:

FEASIBILITY STUDY

PROGRAM/CAPITAL CAMPAIGN SUPPORT

FOUNDATION MANAGEMENT/GRANT WRITING

DESIGN AND IMPLEMENT ONE WORLD-CLASS MAJOR DONOR EVENT

DESIGN AND IMPROVE AN ORGANIC “AMBASSADOR PROGRAM,” WHICH WILL SERVE AS A
PLATFORM FOR MAJOR AND MEGA DONOR ACQUISITION.

e wN e

WESTFALL GROUP HAS SUPPORTED WELLSPRING LIVING PERSONNEL BY ASSISTING WITH A DETAILED
PLANNING PROCESS, STRATEGY AND IMPLEMENTATION, PROGRAM CONTENT, MEETING PLANNER OF
RECORD, SITE SELECTION, CONSULTATION, SPEAKER COACHING, MEETING CAMPAIGNS, TRAINING WITH
OFFICERS AND MEMBERS, DINNER SEATING PLAN, AND CONSULTATION ON ALL COLLATERAL PiECES.



SCHEDULE M
(Form 990)

» Complete if the organizations answered ‘'Yes

Noncash Contributions

OMB No 1545-0047

2011

on Form 990, Part IV, lines 29 or 30. PGS ]
y ’ Open To.Public” %
otcrmal Revenue Servce” > Attach to Form 990. InSpection o)
Name of the organization Employer identfication b
WELLSPRING LIVING, INC. 58-2614182
|Part:l |Types of Property
(a) (b) (c) (d)
Check If Number of Noncash contribution Method of determining
applicable contributions or amounts reported on |noncash contribution amounts

Art — Works of art

Art — Historical treasures

Art — Fractional interests .
Books and publications
Clothing and household goods
Cars and other vehicles

Boats and planes

Intellectual property

Securities — Publicly traded
Securities — Closely held stock

W NV A WN =

[ Y
N = O o

Securities — Miscellaneous

-
w

Historic structures

Securities — Partnership, LLC, or trust interests

Quabhfied conservation contribution —

14 Qualified conservation contribution — Other

15 Real estate — Residential
16 Real estate — Commercial
17 Real estate — Other

18 Collectibles

19 Food inventory

20 Drugs and medical supplies
Taxidermy

Historical artifacts
Scientific specimens
Archeological artifacts
Other » (

26 Other »

BRBRDY

28 Other » (

N N N

)

tems contributed

Form 990,
Part VIll, line 1g

405, 845.

FMV

2,500.

FMV

29

30a During the year, did the organization receive by contribution any property reported in Part |, lines 1-28 that it must
hold for at least three years from the date of the imitial contnbution, and which 1s not required to be used for exempt

, Part IV, Donee Acknowledgement

Number of Forms 8283 received by the orgamzation during the tax year for contributions for which the
organization completed Form 82

29

- N
o et faat

purposes for the entire holding period? 30a
b If 'Yes,' describe the arrangement in Part |l -,
31 Does the organization have a gift acceptance policy that requires the review of any non-standard contributions? 31
32a Does the organization hire or use third parties or related organizations to solicit, process, or sell
noncash contributions? 32a X
b If 'Yes,' descrnibe in Part |1 . %ﬁ
33 If the orgamization did not report an amount in column (c) for a type of property for which column (a) 1s checked, ‘ &,ﬂ\?;
descnibe in Part |l. S R

BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990.

TEEA4601L 07/14/M1
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[Part Il | Supplemental Information. Complete this part to provide the information required by Part I, ines 30b, 32b,
and 33, and whether the organization 1s reporting In Part [, column (b), the number of contributions, the
number of items received, or a combination of both. Also complete this part for any additionat information.

BAA TEEA4602L 07/14/11 Schedule M (Form 9390) 2011
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SCHEDULE O rmati r -

Fomn 890 G002y Supplemental Information to Form 990 or 990-EZ 2011
Complete to provide information for responses to specific questions on <

Department of the Treasu Form 95 0 or 990-EZ or to provide any additional information. - Open to Public ‘

In!gmal Revenue Serrt\!ncery > Attach to Form 990 or 990-EZ. '"specﬁon

Name of the organization Employer identification number

WELLSPRING LIVING, INC. 58-2614182

__ _IN_HEALTHY WAYS. MANY ABUSE SURVIVORS_TRY UNSUCCESSFULLY TO NUMB_THE PAIN OF ABUSE __

SELF-MUTILATION, OR EATING DISORDERS. WELLSPRING'S HEALTHY COMMUNITY WELCOMES THEM

__ _WITH OPEN ARMS. WE HAVE BUILT IN SUPPORTS ALONG THE WAY TO MAKE WORK OF HEALING LESS__
__ _THROUGH BIBLICAL PRINCIPLES. OUR PROGRAM DEALS WITH THE SERIOUS ISSUES PARTICIPANTS __

WELLSPRING FOR GIRLS GUIDES THESE VICTIMS (AGES 12-17) AWAY FROM THAT DARK PLACE AND
BAA For Paperwork Reduction Act Notice, see the Instructions for Form 950 or 990-EZ. TEEA4901L 0711411 Schedule O (Form 990 or 990-E2) 2011




Schedule O (Form 990 or 990-EZ) 2011 Page 2
Name of the organization Employer identification number
WELLSPRING LIVING, INC. 58-2614182

__ _UNDERSTANDING. WE_CAN_HELP YOU DEAL WITH MANY ISSUES INCLUDING, BUT NOT LIMITED TO: __

BAA Schedule O (Form 990 or 990-EZ) 2011
TEEA4902L  07/14/11
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Name of the organization Employer identification number
WELLSPRING LIVING, INC. 58-2614182

__ _THE FOLLOWING INDIVIDUALS SERVE AS BOARD MEMBERS AND ARE MARRIED. TOGETHER, THEY ____

TEEA4902L 07/14/11
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Name of the organization Employer identification number

WELLSPRING LIVING, INC. 58-2614182

INSPECTION. THIS COPY IS AVAILABLE UPON REQUEST. THE ORGANIZATION ALSO MAKES THIS

BAA Schedule O (Form 990 or 990-E2) 2011
TEEA4S02L 07/14/11
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