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* Short Form | OMBNo. 15451150
990-EZ Return of Organization Exempt From Income Tax
Form Under section 501(c), 527, or 4847(a}{1) of the intemal Revernue Code 2 @ 1 2
{except bhck fung benefit trust or private foundation)
P Sponsoring organizations of donor ‘advised funds, organizations that operate one or more hospital facilities .
and certain controlling organizations as defined in section 512(b)(13) must file Form 990 {see instructions). Open to Pubiic
All other organizations with gross receipts less than $200,000 and total assets less than $500,000 lnspection

m&gﬂm‘” > The are attheendcfyearmayusemlsrm.

A For the 2012 calendar year, or tax year beginning 2012, and endmg » 20

B Chack if applicable: 'C Name of organization D Employer identification number
[ Address changs WELLSPRING oF GRes\BoiER | e 0= 1943739
D Name change Number and street (or P.O. box, if mayl is not delivered to street address) Room/suite E Telephone number

0 v Po. Bon 4.3 304-392-20a4¢
] Amended retum City or town, state or country, and Zlﬁ+ 4 ) F Group Exemption

[ replication pending KRu PE-ET, V\/\/ QL9 34 Number »

G Accounting Method: Cash []Accrual  Other (specify) » H Check » [if the organization is not
| Website: » required to attach Schedule 8

J Tax-exempt status (check only one) — &501(c)(3) [1501(c){ ) <« (insertno)[]4847@)1)or [1527] (Form 990, 990-EZ, or 990-PF).

K Check » L[] ifthe organization is not a section 509(a)(3) supporting crganization or a section 527 organization and its gross receipts are normally
not more than $50,000. A Form 880-EZ or Formn 990 retumn is not required though Form 990-N (e-postcard) may be required (see instructions). But if

the organization chooses to file a return, be sure to file a complete retumn.
L Add lines 5b, 6c, and 7b, to line 9 to determine gross recelpts If gross recsipts are $200,000 or more, or If total assets (Part |l

line 25, column (B) below) are $500,000 or more, flle Form 990 instead of Fom 990-EZ . . . ce . LK
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 Part1 . T |
1 Contributions, gifts, grants, and similar amounts received . e e e 1 4 802
2 Program service revenue including government fees and contracts 2 -
3  Membership dues and assessments . 3
4 Investmentincome . . . — 4
6a Gross amount from sale of assets other than mventory e e 5a
b Less: cost or other basis and sales expenses . . . 5b N
¢ Gain or (loss) from sale of assets other than inventory (Subtract Ime SbfromlineSa) . . . . | 5¢ ¢
6 Gaming and fundraising events
a Gross income from gaming (attach Schedule G if greater than
%a $15000) . . . . . e e e |ea|
b Gross income from fundralsmg events (not mcludlng $ of contributions
gp: from fundraising events reported on line 1) (attach Schedule G if the
&< sum of such gross income and contributions exceeds $15,000) . . 6b
o= ¢ Less: direct expenses from gaming and fundraising events . . . 6¢c
% d Net income or (loss) from gaming and fundraising events (add lines 6a and 6b and subtract
lne6c) . . . . . . . e Y
@ 7a Gross sales of inventory, Iess returns and aIIowances e 7a
%’ b Lless:costofgoodssold . . . . 7b
<—€ ¢ Gross profit or (loss) from sales of inventory (Subtract hne 7b from Ime 7a) . . . . . . . |7c
€| 8 Otherrevenue (describe in Schedule Q). . . e e e e e e e e e e 8
@ | 8 Total revenue. Add ines 1.2, 34 5c6aTcand8 . . . . . . . . . . . . »[9 T4 Rox
10  Grants and slmllar amounts paid-(list’ ranchegu’e 0O .. .. .. ... .....110]l494a 2=
11 Benefits paid to ocrnfor members .. e KT il
@ |12  Salaries, other compensqqéh and eﬁ[pt&yee'beneﬁts ... T I
2113  Professional feeg and other payments to lndepéndent contractors e I | ] 1. VY L,
8|14 Occupancy, rent, utilttles andmamtenanc&"’ e R I e v
il |45 Printing, publications, postage,and shipping .| . . . . . . . . . . . .. ... [1] 4’307
16  Other expenses (describeinSchedule Oy —>= . . . . . . . . . . . . . . . . l1e L 99y
17__ Total expenses. Add lines 10 through 16 . . . . e e e 17 B2 LSS
8 18  Excess or (deficit) for the year (Subtract line 17 from Ilne 9) .o 18l< 7. 712 >
2119  Net assets or fund balances at beginning of year (from line 27, oolumn (A)) (must agree wnth N
< end-of-year figure reported on prior year'sretum) . . . . . . .. - 19 YO, 1\
g 20 Other changss in net assets or fund balances (explain in Schedule O) e e e e e e 2
21 Net assets or fund balances at end of year. Combine lines 18through20 . . . . . . » | 21 2, 400
For Paperwork Reduction Act Notice, see the separate Instructions. Cat. No 106421 Fom 980-EZ (2012)

1)
9.7 L




Form 980-KZ (2012)

Page 2

I Balance Sheets (see the instructions for Part Il)

is Part i .

0

N Check if the organization used Schedule O to respond to any question in this e e e
{A) Beginning of year (B) End of year
22 Cash, savings, and investments YO ji 2 [22] 2 4o
23 Land and buildings . . ' 23
24  Other assets (descnbe in Schedule 0) 24
25 Total assets . . 1O 11 2 25| 2 oo
26 Total liabilities (descnbe in Schedule 0) ’ 26
27 Net assets or fund balances (line 27 of column (B) must agrea wn:h Ime 21) 19 VI 3 27| Z Moo
Statement of Program Service Accomplishments (see the instructions for Part i) E;penm
Check if the organization used Schedule O to respond to any question in this Part lil - L1 (Requrred for section
What is the organization’s primary exempt purpose? P wWeiic CHAR Ty 501(c)(3) and 501(c)()
e . . . . organizations and section
Descnbe the organization’s program service accomplishments for each of its three largest program services, | 4g47(a)(1) trusts; optional
as measured by expenses. In a clear and concise manner, describe the services provided, the number of | o others)
persons benefited, and other relevant information for each program title. .
28 HCUSE REPPIRC/ClTaniTieN — casT oFf MATERIALS To [REPAIZ
Ronss, BuiLd Hadpiene cands, 1l SULOTE, SEPAIR IAMNDEAS BTC..
M ERIALS INCLUDE LANSER . ShlTen aks PRINT, (LASS B1C. 12 WOMSEL REAMRED
(Grants$ 9 o0 ) I this amount inciudes forengranm check here . . > [] |28a] |0 71s5”
29 _Bread §35ow0 Tobrat — Voo PReEPARED 2 DAY O/ WEEK “For. Lou~
INCOME  PEoPrE,. AVERAGE (OMNT PER DAY 'S APTRIY. 10 WDWIDUALS -
Menun  Cidg s 3F Soup PASTA . SarADd BREAD TRWT
(Grants$ & sob. ) K this amount includes foreign grants, check here . » 7 |20a| 8, 804
30 _SWARE THE WARMTH TROGRAM ~ PAYMENT oF HenTiNG BILLS (2@ Low-INComE
Cxore (ELECTR(Q 708, ou, &ps, Con Wood (Rofane ), 824)
(Grants $ ) If this amount includes forei ————} 8 32
reign.grants, check here ... >} 30a{8 ~>3-2
31~ Other program services (describe in Schedule O) . ) ..
(Grants $ )_if this amount includes forggﬂgrants. check here . > [] |31a ‘\a 47
32 Total program service expenses {add lines 28a through 31a) . .. > 32 |4 < 2.3

List of Officers, Directors, Trustees, and Key Employees List each one even if not compensated (see the instructions for Part 1V)

O

Check if the organization used Schedule O to respond to any question in this Part IV .
(b) Average 2‘2332,?;32'2 cormtions t.:)e:renﬁptz;yoe {e) Estimated amount of
a— o e 05| coepeompren | 1
RANK. DOSIER. DIR., SacY.
PO.RBoy 471, Rurerr WY 298¢ \/& Hes ) o 9
REV. MICHNEL ESTEP DIRYCru_
703 Cocnnoiag AYE, Rp»lcwsmwv.?'\‘no /2 We 0 - 6
RIChARD E, ForD. J2. DIRECTOR,
203 w. KaddorpH &5, ABWISEURG WY atael | '/ We 0 g o
PiaNy GobReY TiR. PRES.
HC 81 BoX bbe, LEWISRURG wveRd90| | S HRsS o e} )
LUYHER, \JoLINGS WorTH DIRECTOR_
£.0. Tox Q13 LEWISBURG, WY anqoe | Vo KR 0 % o
FRED IKELLEKMPA DiR ., TREAS
Po. Box 12, FRAdKTORD WY 24933 S0 W&s 0 6 0
S[nRLETT )CELLERmMAN ‘D'Q V.@e ‘
R 0@ 12 FrAAKFR> WY 24423 o Hrg 0 0 0
MARI< KELLY DIRECT 0
1487 KEiFeR b, (RAWLEY WV 24 931 /2 KR o 0 o
Davig LEWS DIKEQ e
216 SLACKZIRD WAY LEWISBWGW a460] Vo kg 0 0 0
oG LAS TILEY DiIgECTo
PO By LI, CHARMco Wy 2595 30 He< o o o
JO0AN Wi mER TIRECT AR
B Boc 3 wile B Shec W HTARC| V6 He 0 0 °

Form 990-EZ (012)




Form 980-EZ (2012) Page 3
| Other Information (Note the Schedule A and personal benefit contract statement requirements in the
| N instructions for Part V) Check if the organization used Schedule O to respond to any question in this Part V ]
Yes| No
33 Did the organization engage in any significant activity not prev:ously reported to the IRS? If “Yes,” provnde a
detailed description of each activity in Schedule O . . . . e e 33 X
34 Were any significant changes made to the organizing or govemning documents? if “Yes attach a conformed
copy of the amended documents if they reflect a change to the orgamzat:on 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 during the year from busmess
activities (such as those reported on lines 2, 6a, and 7a, among others)? . .. . 35a X
b If “Yes,” to line 35a, has the organization filed a Form 980-T for the year? If “No,” provide an explanatlon in Schedule 0 35b —
c 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 during the year? If “Yes,” complete Schedule C, Part lli . 35¢ -
36 Did the organization undergo a liquidation, dissolution, termination, or 3|gn|ﬁcant disposition of net assets
during the year? If “Yes,” complete applicable parts of Schedule N . 36 X
| 37a Enter amount of political expenditures, direct or indirect, as described in the |nstructions P [37a I " _J
: b Did the organization file Form 1120-POL for this year? . . 37b X
1 38a Did the organization borrow from, or make any loans to, any ofﬁcer dlrector trustee or key employee or were - R
‘ any such loans made in a prior year and still outstanding at the end of the tax year covered by this retum? 38a X
b If “Yes,” complete Schedule L, Part Il and enter the total amountinvolved . . . . |38b
39 Section 501(c)(7) organizations. Enter:
a Initiation fees and capital contributions included onlined® . . . . . . . . . . 39a
b Gross receipts, included on line 9, for public use of club facilites . . . 39b
40a Section 501(c)(3) organizations. Enter amount of tax imposed on the orgamzatlon dunng the year under:
section 4911 b ; section 4912 b ; section 4955 b
b Section 501(c)(3) and 501(c)(4) organizations. Did the organization engage in any section 4958 excess benefit o
transaction durng the year, or did it engage in an excess benefit_transaction.in.a prior-year-that-has-not-besn
reported on any of its prior Forms 990 or 990-EZ7? 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) orgamzatlons Enter amount of tax on lne 40c
reimbursed by the organization . . . S
© All organizations. At any time dunng the tax year, was the organlzatlon a party to a prohibited tax shelter
transaction? If “Yes,” complete Form 8886-T . . 40e .
41  List the states with which a copy of this return is filed > w EST \/‘RG\ pt) Q
42a The organization's books are in care of » FRED KELLE RNAY Telephone no. » 304-392-285
Located at P __ £, Box 43, RureERT, WY ZP+4 > 24938
b At any time during the calendar year, did the organization have an interest in or a signature or other authority over Yes| No
a financial account in a foreign country (such as a bank account, securities account, or other financial account)? 42b X
If “Yes,” enter the name of the foreign country: &
See the instructions for exceptions and filing requirements for Form TD F 80-22.1, Report of Foreign Bank
and Financial Accounts.
¢ Atany 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 charitable trusts filing Form 990-EZ in lieu of Form 1041 —Check here . » [
and enter the amount of tax-exempt interest received or accrued duringthetaxyear . . . . . » I 43 |
Yeos| No
44a Did the organization maintain any donor advised funds during the year? If “Yes,” Form 990 must be )
completed instead of Form 990-EZ . 44a X
b Did the organization operate one or more hospltal facnlmee dunng the yeau’? If 'Yes Form 990 must be )
completed instead of Form 990-EZ .. . . 44b X
¢ Did the organization receive any payments for indoor tanmng services dunng the yeaﬂ . 44c X
d If "Yes" to line 44c, has the organization filed a Form 720 to report these payments? It "No pmwde an . ]
explanation in Schedule O . .o 44d —
45a Did the organization have a controlled entnty wnthln the meanlng of saction 512(b)(1 3)’7 .. 45a 4
45b Did the organization receive any payment from or engage in any transaction with a controlied entity wnthln the
meaning of section 512(b)(13)? If “Yes,” Form 990 and Schedule R may need to be completed instead of
Form 980-EZ (see instructions) . .. e e e e e e e e c e .. 45b

Form 990-EZ (012



Form 890-BZ (2012) Page 4

Yes| No
46 . Did the organization engage, directly or indirectly, in political campaign activities on behalf of or in opposmon - - | -1 A
to candidates for public office? if “Yes,” complete Schedule C, Part] . . . . . 48 X

Section 501(c)(3) organizations only
All section 501(c)(3) organizations must answer questions 47—49b and 52, and complete the tables for lines

60 and 51
Check if the organization used Schedule O to respond to any questioninthisPartvl . . . . . . . . . O
Yes| No
47 Did the organization engage in lobbying activities or have a section 501 (h) election in effect dunng the tax
year? If “Yes,” complete Schedule C, Part il . . . . e e e 47 \¢
48 Is the organization a school as described in section 170(b)(1 )(A)( )? If “Yes,” complete Schedule E . . .. 48 X
48a Did the organization make any transfers to an exempt non-charitable related organization? . . . . . . 49a x
b If “Yes,” was the related organization a section 527 organization? . . 49b X

S0 Complets 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.”

{d) Heatth benefits,
} (a) Name and title of each employee ho(‘l:’)sA;;rage ) f;) :ggg&ﬁz contnbutions to employee | (e) Estimated amount of
pald more than $100,000 devoted to posftion (Forms W-2/1099-MISC) beneﬁtoglna_lns, and .::ferred other compensation
N/A
L
! t  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
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) orgamzatlons and 4947(a)(1) .
nonexempt charitable trusts must attach a completed Schedule A . . . . . »HAYes [INo

Under penalties of perjury, | declare that | have examined this retum, Including accompanying schedules and statements, and to the best of my knowledge and belief, it is
true, correct, and eomplét{Declaratlon of preparer (other than officer) is based on all mfonnaﬂon of which preparer has any knowledge.

. P ——TAATS g‘lxﬂmm [ Ong. 13 Qo3
Sign Signature of officer ' Date '
Here YRrep M. Ke M—E@mmi Co-DiRGCTo0R,, THEAS

Type or pnnt name and title 7
Paid Print/Type preparer's name Preparer's signature Date chook [ 1 PTIN
Preparer seff-employed
Use Only [Rm'sname__» Firm's EIN »
Firm's address » Phone no.

May the IRS discuss this return with the preparer shown above? Seeinstructions . . . . . . . . . . » []Yes []No

Form 990-EZ (2012)



f;‘j,',‘,,‘i?o";igtm Public Charity Status and Public Support

N Complete if the organization is a section 501(c)(3) organization or a section
4947(a)(1) nonexempt charitable trust.

| OMB No. 1545-0047

2012

Open to Public

Department of the Ti .
internal Revenus Senice » Attach to Form 990 or Form 990-EZ. > See separate instructions. Inspection
Name of the organization Employer identification number

Wee LSCPryn G s+ GREGNS.@]EK, e . 20 .14 37 39

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

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

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

[ A school described in section 170{b){1)(A)(i). (Attach Schedule E.)

[J A hospital or a cooperative hospital service organization descnbed in section 170{b){1)(A)(jii).

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

{71 An organization operated for the benefit of a college or university owned or operated by a govermmmentat unit descnbed in
section 170{b)(1)(A){iv). (Complete Part 11.)

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

7 X An organization that normally receives a substantial part of its support from a governmental unit or from the general public
descnibed in section 170(b){1)(A)(vi). (Complete Part Il.}

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

9 [Jan organization that normally receives: (1) more than 33'/2% 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 33/3% 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 ili.)

10 [] An organization organized and operated exclusively to test for public safety. See section 509(a)(4).
11 [JAn organization organized and operated exclusively for the benefit of, to perform the functions of, or to camy out the
purposes of one or more publicly supported organizations described in section 509(a)(1) or section 509(a)(2). See section

& WN -

(]

509(a)(3). Check the box that describes_the type._of supporting-organization-and-complete-ines-+e-through-tth:

a [ Typel b [ Typell ¢ [0 Type —Functionally integrated  d [] Type li-Non-functionally integrated
e [ By checking this box, | certify that the organization is not controlled directly or indirectly by one or more disqualified persons
other than foundation managers and other than one or more publicly supported organizations described in section 509(a)(1)
or section 509(a)(2).
f If the organization received a wntten determination from the IRS that it is a Type 1, Type Il, or Type Hl supporting
organization, checkthisbox . . . . B |
g Since August 17, 2006, has the orgamzatlon accepted any glft or contrlbutlon 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
(in) below, the governing body of the supported organization? . 11g0)
@ii) A family member of a person described in (i) above? . . 11g{
(iii) A 35% controlled entity of a person described in (i) or (ii) above'> 11gﬁin[
h Provide the following information about the supported organization(s).
{)) Name of supported (ii) EIN (i} Type of organzation | (iv) Is the organization {v) Did you notify {vi} Is the (vii) Amount of monetary
organzation (descnbed on fines 1-9 | incol. (i} isted nyour | the organzationin | organzation in col support
above or IRC section | goveming document? ool. (i} of your () organized i the
(see instructions)) support? us?
Yes No Yes No Yes No
(A
(B)
()
(D)
B
Total

For Paperwork Reduction Act Notice, see the Instructions for
Form 990 or 990-E2Z.

Cat. No 11285F

Schedule A (Form 990 or 990-EZ) 2012



Schedule A (Form 990 or 880-E2) 2012
Support Schedule for Organizations Described in Sections 170(b){1)(A){iv) and 170(b){(1)(A)(vi)

(Complete only if you checked the box on line 5, 7, or 8 of Part | or if the organization failed to qualify under
Part lll. If the organization fails to qualify under the tests listed below, please complete Part Ill.)

Pagez

Section A. Public Support

Calendar year (or fiscal year beginning in) » | (a) 2008 (b) 2009 {c) 2010 {d) 2011 {e) 2012 (f) Total
1 Gifts, grants, contnbutions, and
membership fees received. (Do not G .
include any “unusual grants.”) . 4,04 73“4‘73/ (,‘8, 3 [ 69,610 T4 802 | 3 goll‘-}‘f
2 Tax revenues levied for the
organization’s benefit and either paid
to or expended on its behalf o [ 3] o o
3 The value of services or facilities
fumished by a governmental unit to the
organization without charge . O o o o o
4  Total Add lines 1 through 3 . bM,0dl, [73478 |68 31 |69 6lo [74, 0> [350 a4y
8 The portion of total contnbutions by
each person (other than a
governmental unit or publicly
supported organization) included on
hne 1 that exceeds 2% of the amount
shown on line 11, column (f) . \9.090¢
6  Public support. Subtract line 5 from line 4. 3I4p 244
Section B. Total Support '
Calendar year (or fiscal year beginning in) » (a) 2008 (b) 2009 {c) 2010 {d) 2011 {e) 2012 (f) Total
7 Amounts from line 4 64 04l [)3.475 168 3t [ b3,L1b [IEBo2 [ 35024y
8 Gross income from interest, dwudends ’
payments_received_on_secunties_loans,
rents, royalties and income from similar
sources o G o o o Q)
9 Net income from unrelated business
activities, whether or not the business 3 > 9
is regularly camed on . o o 2
10  Other income. Do not include gain or
loss from the sale of capital assets o 9 o ]
(Explain in Part IV.) . 9 O O
11 Total support. Add lines 7 through 10 2£0, 244
12  Gross receipts from related activities, etc. (see instructions) 12 [ O
13  First five years. If the Form 990 is for the organization’s first, second third founh or flfth tax year as a section 501(c)(3)
organization, check this box and stop here . . .. e >
Section C. Computation of Public Support Percenhge
14  Pubilic support percentage for 2012 (line 6, column (f) divided by line 11, column (f)) 14 99 %o
15  Public support percentage from 2011 Schedule A, Part Ii, line 14 . 15 9 %
16a 33':s% support test—2012. If the organization did not check the box on Ilne 13 and I|ne 14 is 33‘,-.3% or more, check this
box and stop here. The organization qualifies as a publicly supported organization . E
b 33's% support test—2011. If the organization did not check a box on line 13 or 16a, and ||ne 15 is 33'4% or more,
check this box and stop here. The organization qualifies as a publicly supported organization > O
17a 10%-facts-and-circumstances test—2012. 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 organization meets the “facts-and-circumstances” test. The organization qualifies as a publicly supported
organization . .o e e e e e > OO0
b 10%-facts-and-circumstances test—2011. If the organization did not check a box on line 13, 16a, 16b, or 17a, and line
15 is 10% or more, and if the organization meets the “facts-and-circumstances” test, check this box and stop here.
Explain in Part IV how the organization meets the “facts-and-circumstances” test. The organization qualifies as a publicly
supported organization > O
18  Private foundation. If the orgamzatlon dld not check a box on hne 13 1Ga 16b 17a or 17b check thls box and see
instructions > O

Schedule A (Form 990 or 990-EZ) 2012



SCHEDULE O

- OMB No. 1545-0047
(Form 990 or 990-E2) Supplemental Information to Form 990 or 990-EZ |
Complete to provide information for responses to specific questions on 2 @ 1 2
ent of 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
Name of the organization

Inspection
Employer identification number

WELLSPRING P GreedBRiER. W . |R0-1943739

Feem. A40- EZ. Pagr )\ LidE ro Gradns. 4 Simeer A £

PAMowaTS Pax> TO A £Sis+ PEapcE il NEED :

¥ L"]o%; ELEC. BitLs For He:;\,*

| 8 2y. Olr, Ghs CRoPANE  Conr, Woob

1,387. WANTER # SEWER

2,b)o. MNoTeL Rooms ¢ RENT
A L22. Auioc Gas ¥ REPA (RS

708, TRANSIEST RS

3 130, T3LUE GRrASS S\PP&(’ ooy Asrs

3 2.09. \B(Z,E[\D % SouP" Foen CosTs

2 0] “Abo(?r\f%\zmﬂu,[" CoSTs

). 921, HoT NERLS PuRcU S ED
1,234 MNEDICAL COSTx//ﬂEbluNE
Vo g House R\EPmra_s]]CoASTRMcno.& NATERINLS

H 44 §23.  Teran

Crrr ), LiNg llb - OvYHER EXpPedsEs

3r$/77. AuTe ML /01 / REDIRS
1 9717, INSuradce

i 7
I 3c60,

$CHeLARS H P Fop W.C. STubENTs 1l NEED
® 0,094, Teraw

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Cat. No 51056K Schedute O (Form 990 or 990-E2) (2012)




Schedule O (Form 980 or 980-E2) (2012)

Page 2

Name of the organization

Employer identification number

WiElLserin & o GrReslizeice, \de 20-1943739

Copm. 940 EZ _£ART. L. LiNe 3)- OTHER (RoGRADSERVCES

ki 3,139 ) BLug CRASS SHPPeR. (amdui Ty MER.S QR

Lo 18iSamE Peo PLE

3,0%{. TADO2T A - PADILY. TR GRAN._Pronnind b CHRISTMAS,
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