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CEdm 990 _ OMB No 15450047

Return of Organization Exempt From Income Tax 2012

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

Department of the Treasury > Th n to P-Ub"c
Internal Revenue Service e organization may have to use a copy of this return to satisfy state reporting requirements. nspection
A For the 2012 calendar year, or tax year beginning 7/01 , 2012, and ending 6/30 , 2013
B  Check if applicable [ D Employer Identification Number
Address change  |WELLSPRING LIVING, INC. 58-2614182
Name change P.0. BOX 2428 E Telephone number
mtatreum | PEACHTREE CITY, GA 30269 (770) 631-8888
Terminated
Amended return G Gross receipts $ 4 , 4843L 197.
Application pending| F Name and address of pnncipal officer H(a) Is this a group retumn for affihates? HYQ. %No
SAME AS C ABOVE MOt ol aflates mchided? uctonsy L Y LM
I Tax-exempt status 01c)3) | [ 501 ( )< (nsertno) [ [4947a)(or | [527
J  Website: » WWW.WELLSPRINGLIVING.ORG H(c) Group exemption number ™
K Form of organization m Corporation l_l Trust l_l Associabon l_l Other™ LL Year of Formaton 2001 4l M State of legal domicile GA

{Partf |Summary

1 Briefly describe the organization's mission or most significant activities: CONFRONTING THE ISSUE_OF CHILDHOOD __ _
® SEXUAL ABUSE AND_EXPLOITATION THROUGH AWARENESS, TRAINING, AND TREATMENT PROGRAMS__
= FOR WOMEN AND GIRLS. _ _ __ _ _ _ _ _ o _
E
% 2 Check this box > [ ] 1f the organization discontinued'its operations or disposed of more than 25% of its net assets.

J| 3 Number of voting members of the governing body (Part VI, line 1a) ... el 3 14
ﬁ 4 Number of iIndependent voting members of the governing body (Part VI, line 1b) 4 13
3| 5 Total number of ndividuals employed in calendar year 2012 (Part V, line 2a) . . 5 87
=| 6 Total number of volunteers (estimate If necessary) Ce e . .| 6 1,200
E 7 a Total unrelated business revenue from Part VIII, column (C), ine 12 ... . . 7a 0.
b Net unrelated business taxable income from Form 990-T, line 34 . 7b 0.

Prior Year Current Year
o | 8 Contributions and grants (Part Vill, line 1h) C e . 2,068,905. 3,562,613.
3| 9 Program service revenue (Part VIIl, ine 2g) .. . R 5,946. 86,949.
% 10 Investment income (Part VIlI, column (A), ines 3, 4, and 7d) . . 477. 3,926.
& | 11 Other revenue (Part Vill, column (A), ines 5, 6d, 8c, 9¢c, 10c, and 11e) . .. -128,256. -272,859.
12 Total revenue — agd lines78 tArgtigh ) (must,equal Part Vill, column (A), line 12) 1,947,072. 3,380,629,
13 Grants and similarjamounts-praitRart IXE=cbilmn (A), Iines 1-3) . 62,500.

14 Benefits paid to or| f8 embers (Part X, column 1, line 4) \ ..
| 15 Salanes, other cor1§% hsatiBr? Briblioyed(bighefits @ert 1X, column (A), lines 5-10) 1,084,424, 1,862,998.
§ 16 a Professional fundraléilg fees (Part IX, column (&)IF\e 1ie) .... . - 76,843. 48,685,
&| b Total tundraising expende @ Nolu hri D), ing 25) > 255,148.

- 17 Other expenses mlUmTT(A')TIfhES‘l'lL"a’Hd,’ 111-24e) .... . 618,983, 1,090,832.
18 Total expenses. Add lines 13-17 (must equal Part 1X, column (A), line 25) . 1,780,250. 3,065,015.
_| 19 Revenue less expenses. Subtract line 18 from fine 12 ... C R 166,822. 315,614.

E g Beginning of Current Year End of Year
33 20 Total assets (Part X, ne 16) .. . . 1,729,581. 2,059,127.
‘5§ 21 Total liabiities (Part X, ine 26) .. . . R 941,948. 955, 880.
2&| 22 Net assets or fund balances. Subtract line 21 from line 20 787,633. 1,103, 247.

[Part I [Signature Block

Under penalties of penury, | declare that | have examined this return, including accompanying schedules and statements, and to the best of my knowledge and belief, it is true, correct, and
complete. Declaraton of preparer (other than officer) 1s based 7n all iInformation of which preparer has any knowledge

b Lo ot e — |

Sthclr

Si Date
e lgn nuter Henn, (PO 5of14
Pnnt/Type preparer's name Check [—I + |PTN

| S naml Date
Paid SHEILA M. KOZAK, CPA (( VMZA,@M V7!/L///‘/ seitemployed | P00687026

Preparer [Fmsname > FULTON & KOZAK, CPA

0¢ w1 Hdy TINNYIE

Use Only |fims adaress > 7187 JONESBORO RD STE 100A FmsEN > 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. TEEAOII3L 121812 Form 990 (2012) 1S

o (1
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Form 98% (2012) WELLSPRING LIVING, INC. 58-2614182 Page 2
EEaﬂ ﬁ! ] Statement of Program Service Accomplishments
Check If Schedule O contains a response to any guestion In this Part 11l ) . JE
1 Briefly describe the organization's mission:

SEE_SCHEDULE O

2 Did the organization undertake any significant program services during the year which were not listed on the prior

Form 990 or 990-EZ? . . L o o . [] Yes [¥] No
if 'Yes,' describe these new services on Schedule O.
3 D the organization cease conducting, or make significant changes in how it conducts, any program services? .. D Yes E{] No

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

4 Describe the organization's program service accomplishments for each of its three largest program services, as measured by expenses.
Section 501(c)(3) and 501(c)(4) organizations and section 4947(a)(1) trusts are required to report the amount of grants and allocations to
others, the total expenses, and revenue, If any, for each program service reported.

4a (Code: ) Expenses $  2,379,825. including grants of $ ) Revenue $ 86,949.)
SEE_SCHEDULE 0

4 d Other program services. (Describe in Schedule O.)
(Expenses S including grants of  $ ) (Revenue $ )
4 e Total program service expenses » 2,379,825.
BAA TEEAOI02L 08/08/12 Form 980 (2012)
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Form 990 (2012) WELLSPRING LIVING, INC. 58-2614182 Page 3

{Part IV_{Checklist of Required Schedules

10

n

12

13
14

15

16

17

18

19

20

Iss tl'tedorgalguzatron described in section 501(¢)(3) or 4947(a)(l) (other than a private foundatlon)" If 'Yes,' complete
chedule

Is the organization required to complete Schedule B, Schedule of Contributors (see instructions)?

Did the organization engage in direct or indirect political campalgn activities on behalf of or in opposmon to candidates
for public office? If ‘Yes,' complete Schedule C, Part | .

Section 501(CX?10rgamzat|ons Did the orgamzatlon engage in Iobbyrng actwntnes, or have a section 501(h) electon
In effect during the tax year? If 'Yes,' complete Schedule C, Part Il

Is the organization a section 501(c)(4), 501(c)(5), or S501(c (F2(6) organization that receives membership dues,
assessments, or similar amounts as defined in Revenue Procedure 98-197 If 'Yes,’ complete Schedule C, Part Il

Did the organization maintain ang/ donor advised funds or any similar funds or accounts for which donors have the rlght
t,g pr)trc;wde advice on the distribution or investment of amounts in such funds or accounts? If 'Yes,' complete Schedule D,
a . . - . . . . .

Did the organization receive or hold a conservation easement, Including easements to Breserve open space the
environment, historic land areas or historic structures? /f 'Yes complete Schedule D, Part Il

Did the organization maintain collections of works of art, hustorical treasures, aor other similar assets? If ‘Yes,'
complete Schedule D, Part IlI . . .

Did the organization report an amount in Part X, line 21, for escrow or custodial account hiability; serve as a custodian
for amounts not listed In Part X; or provide credit counsellng, debt management credit repalr or debt negotiation
services? If 'Yes,' complete Schedule D, Part IV

Did the organlzatlon directly or through a related organization, hold assets in temporarily restricted endowments,
permanent endowments, or quasi-endowments? If 'Yes,' complete Schedule D, Part V .

If the organization's answer to any of the following questions is 'Yes', then complete Schedule D, Parts VI, VII, VIII, IX,
or X as applicable.

a Bldpﬂ'\e' t\)/rganlzatlon report an amount for land, buildings and equipment in Part X, ine 10? If 'Yes complete Schedule
arl . ..

b Did the organization report an amount for investments — other secunties In Part X, line 12 that 1s 5% or more of its total
assets reported in Part X, ine 16? If 'Yes,' complete Schedule D, Part Vii.

¢ 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, line 16? If ‘Yes,' complete Schedule D, Part Vill. .. .

d Did the organization re| ort an amount for other assets in Part X, line 15 that 1s 5% or more of its total assets reported
in Part X, ine 16? If ‘Yes,’ complete Schedule D, Part IX

e Did the organization report an amount for other liabilities in Part X, line 25? /f 'Yes,* complete Schedule D, Part X

f Dd the organization's separate or consolidated financial statements for the tax year inciude a footnote that addresses
the organization's liability for uncertain tax positions under FIN 48 (ASC 740)? If 'Yes,' complete Schedule D, Part X

a Did the or%amzatlon obtain separate, lndependent audlted fmancnal statements for the tax year” If 'Yes,’ complete
Schedule D, Parts XI, and Xil

b Was the organization included in consolidated, independent audited financial statements for the tax year? If 'Yes, ' and
If the organization answered ‘No' to Iine 12a, then completing Schedule D, Parts X| and XilI i1s optional e

Is the organization a school described In section 170M®)(1)(A)()? If ‘Yes,' complete Schedule E . . .
a Did the organization maintain an office, employees, or agents outside of the United States?

b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking, fundraising,
business, investment, and program service activiies outside the United States or aggregate forelgn Investments valued
at $100,000 or more? If 'Yes, ' complete Schedule F, Parts | and IV .

Did the organization report on Part |X, column (A), Iine 3, more than $5,000 of grants or assistance to any organlzatlon
or entity located outside the United States? If 'Yes, ' complete Schedule F, Parts Il and IV. .

Did the organization report on Part IX, column (A line 3, more than $5,000 of aggre ate grants or assistance to
individuals located outside the United States? /f * es, complete Schedule F, Parts il and 1V . .

Did the organlzatlon report a total of more than $15,000 of ex}genses for professional fundraising services on Part IX,
column (A), ines 6 and 11e? If 'Yes,' complete Schedule G, Part | (see instructions)

Did the organization report more than $15,000 total of tundratsmg event gross income and contributions on Part Vili,
lines 1c and 8a? If 'Yes, ' complete Schedule G, Part Il . . .

Did the or%amzatlon report more than $15 000 of gross income from gamung activities on Part VIII, line 9a? If 'Yes,'
compfiete Schedule G, Part (1]

aDid the organization operate one or more hospital facilities? /f 'Yes, complete Schedule H

b If 'Yes' to ine 20a, did the organization attach a copy of its audited financial statements to this return?

Yes | No
1 X
2| X
3 X
4 X
5 X
6 X
7 X
8 X
9 X
10 X
11a] X
b X
1ic X
11d X
11e] X
1f X
12a] X
12b X
13 X
14a X
14b X
15 X
16 X
17 X
18| X
19 X
20 X
20b

BAA TEEAOI03L 12/13112

Form 990 (2012)




Form 990 (2012) WELLSPRING LIVING, INC. 58-2614182 Page 4

tPart IV | Checklist of Required Schedules (continued)

Yes | No
21 Did the organization report more than $5,000 of grants and other assistance to governments and organizations in the
United States on Part IX, column (A), line 1?7 If 'Yes, ' complete Schedule I, Parts | and Il . .o . 21 X
22 Did the organization report more than $5,000 of grants and other assistance to individuals in the United States on Part
IX, column (A), ine 22 If 'Yes,' complete Schedule |, Parts | and il . 22 X
23 Did the organization answer 'Yes' to Part VI, Section A, Iine 3, 4, or 5 about compensation of the organlzatlon s current
and former officers, directors, trustees, key employees, and hlghest compensate employees7 If 'Yes, ' complete
Schedule J. ) . 23 X
24 a Did the organization have a tax-exempt bond i1ssue with an outstandlng 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 lines 24b through 24d and
complete Schedule K If 'No,'go to line 25 24a X
b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary penod exception? 24b
¢ Did the organization maintain an escrow account other than a refunding escrow at any time during the year to defease
any tax-exempt bonds? . 24c
d Did the organization act as an ‘on behalf of' 1ssuer for bonds outstanding at any tlme dunng the year?. 24d
25 a Section 501(cX3) and 501(cX4) organizations. Did the organization engage In an excess benefit transaction with a
disqualified person during the year? /f 'Yes,' complete Schedule L, Part! ... .. C e . 25a X
b Is the organization 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 organlzatlon s pr|or Forms 990 or 990-E2? If ‘Yes,’ complete
Schedule L, Part | . 25b X
26 Was a loan to or by a current or former officer, director, trustee, key empl yee hrghest compensated employee, or
disqualified person outstanding as of the end of the organlzatlon s tax year? If 'Yes,' complete Schedule art I/ 26 X
27 Did 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 entlty or tam|ly member
of any of these persons? If Yes complete Schedule L, Part lll. . . 27 X
28 Was the organization a party to a business transaction with one of the following parties (see Schedule L, Part IV
instructions for applicable filing thresholds, conditions, and exceptions):
a A current or former officer, director, trustee, or key employee? If 'Yes,' complete Schedule L, Part IV 28a X
b A family member of a current or former oﬁlcer dlrector trustee, or key employee" if 'Yes,' complete
Schedule L, Part IV 28b X
¢ An entity of which a current or former officer, director, trustee, or key employee Sor a fam \)/ member thereof) was an
officer, director, trustee, or direct or indirect owner? If 'Yes, ' complete Schedule L, Part | 28c X
29 Did the organization receive more than $25,000 in non-cash contributions? /f ‘Yes, ' complete Schedule M 29 X
30 Dd the organlzatton receive contributions of art, historical treasures, or other simitar assets, or qualified conservation
contributions? /f 'Yes,' complete Schedule M .. - . 30 X
31 Did the organization liquidate, terminate, or dlssolve and cease operatlons7 lf Yes complete Schedule N, Part | 31 X
32 Dudthe or%anlzatlon sell, exchange dlspose of, or transfer more than 25% of its net assets? /f ‘'Yes,* complete
Schedule N, Part If . . . . . k4 X
33 Dud the organlzatuon own 100% of an entity disregarded as separate from the organlzatlon under Regulatlons sections
301.7701-2 and 301.7701-3? If ‘Yes, ' complete Schedule R, Part | X
Wads \t/he org?nlzatlon related to any tax- exempt or taxable entity? If 'Yes,' complete Schedule R, Parts I, 11, IV, X
an Ine
35a Did the organization have a controlled entity within the meaning of section 512(b)(l3)7 35a X
b If 'Yes' to Iine 35a, did the organization receive any payment from or engage In any transaction with a controlled
enhity within the meaning of section 512(b)(13)? /f "Yes, ' complete Schedule R, Part V, line 2. . 35b
Section 501(;:)53) organizations. Did the organlzatlon make any transfers to an exempt non- charltable related
organization? If 'Yes, ' complete Schedule R, Part V, line 2. . . 36 X
Did the organization conduct more than 5% of its activities through an entity that is not a related organlzatlon and that 1s
treated as a partnership for federal iIncome tax purposes? If ‘Yes, ' complefe Schedule R, Part VI 37 X
Did the organization complete Schedule O and provide explanations in Schedule O for Part VI, ines 11b and 19?
Note. All Form 990 filers are required to complete Schedule O 38 X
BAA Form 980 (2012)

TEEAOI0AL  08/08/12




Form 998 (2012) WELLSPRING LIVING, INC. 58-2614182 Page 5
fPart V] Statements Regarding Other IRS Filings and Tax Compliance

Check if Schedule O contains a response to any question In this Part V. . . . . D
Yes | No

1 a Enter the number reported in Box 3 of Form 1096. Enter -0- if not applicable . .. la 21
b Enter the number of Forms W-2G included in line 1a. Enter -0- If not applicable 1b 0
¢ Did the organization comply with backup wnhholdlng rules for reportable payments to vendors and reportable gaming

(gambling) winnings to prize winners? . 1c X

2 a Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax State- L

ments, filed for the calendar year ending with or within the year covered by this return 2a 87
b If at least one Is reported on line 2a, did the organization file all required federal employment tax returns? .. . 2b| X
Note. if the sum of Iines 1a and 2a I1s greater than 250, you may be required to e-file. (see instructions)

3a Did the organization have unrelated business gross income of $1,000 or more during the year? . 3a X
b If 'Yes' has it filed a Form 990-T for this year? If ‘No,' provide an explanation in Schedule O .. ... . 3b

4 a At any time during the calendar year, did the organization have an interest in, or a signature or other author! over, a

financial account in a foreign country (such as a bank account, securities account or other financial account)? . .| 4a X
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.

5 a Was the organization a party to a prohibited tax shelter transaction at any time during the tax year?. . 5a X
b Did any taxable party notify the organization that it was or 1s a party to a prohibited tax shelter transaction? . 5b X
c If 'Yes,' to line 5a or 5b, did the organization file Form 8886-T?.. .... . . . . . LY

6 a Does the organization have annual gross receipts that are normally greater than $100 000, and did the organlzatlon

solicit any contributions that were not tax deductible as charitable contributions? 6a X
b if 'Yes,' did the ort,;anlzatlon include with every solicitation an express statement that such contnbutlons or glfts were
not tax deductible? . . 6b
7 Organizations that may receive deductible contnbutlons under sectlon 170(c).
a Did the organization receive a ?ayment in excess of $75 made partly as a contribution and partly for goods and
services provided to the payor?. . . 7a X
b If 'Yes,' did the organization notify the donor of the value of the goods or services prowded" . 7b
¢ Did the organlzat|on sell, exchange, or otherwise dlspose of tanglble persona| property for which 1t was requnred to file
Form 82827 : 7c X
dif ‘Yes,' |nd|cate the number of Forms 8282 frled durlng the year . . .. . L 7d|
e Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract? .. 7e X
f Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? . . 7f X
g If the organizahon received a contribution of qualufled intellectual property, did the organization file Form 8899
as required? . . . 79
h If the organization received a contribution of cars, boats, alrplanes or other vehicles, did the organlzatlon file a
Form 1098-C? . . .. R 7h| X
8 Sponsoring organizations malntalrung danor advised funds and section 509(a)3) supportmg organizations. Did the
supporting organization, or a donor advised fund maintained by a sponsorlng organlza n, have excess business
holdings at any time duning the year? . . o 8
9 Sponsoring organizations maintaining donor advised funds.
a Did the organization make any taxable distributions under section 49662, . . . . . 9a
b Did the organization make a distribution to a donor, donor advisor, or related person? . . o 9b
10 Section 501(c)7) organizations. Enter:
a Initation fees and capital contributions included on Part VI, line 12 . 10a
b Gross receipts, included on Form 990, Part VI, ine 12, for public use of club facllmes 10b
11 Section 501(c)12) organizations. Enter:
a Gross income from members or shareholders. . . R . 11a
b Gross income from other sources (Do not net amounts due or pald to other sources
against amounts due or received from them.) . 11b
12 a Section 4947(a)(1) non - exempt charitable trusts, Is the organlzatlon filng Form 990 in lieu of Form 10417 12a
b If ‘Yes,' enter the amount of tax-exempt interest received or accrued during the year I 12 b[
13 Section 501(c)(29) qualified nonprofit health insurance issuers.
a Is the organization licensed to 1ssue qualified health plans In more than one state? . . . we. .| 13a
Note. See the instructions for additional information the orgarization must report on Schedule O
b Enter the amount of reserves the organization is required to maintain by the states in
which the orgamzation 1s licensed to 1ssue qualified health plans ...... . 13b
¢ Enter the amount of reserves on hand . 13¢
14 a Did the organization receive any payments for indoor tannlng services dunng the tax year" . . 14a X
b If 'Yes,' has it filed a Form 720 to report these payments? If ‘No,‘ provide an explanation in Schedule O 14b

BAA TEEADIO5L 08/08/12 Form 990 (2012)




Form 998 (2012) WELLSPRING LIVING, INC. 58-2614182 Page 6

EPart hd, !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 . . . . II(]

Section A. Governing Body and Management

Yes | No
1 a Enter the number of voting members of the governing body at the end of the tax year . Ta 14
If there are material differences in voting rights among members
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 13
2 D any officer, director, trustee, or key employ! Vi la nshrp or a business relatronshlp with any other
officer, dlrector trustee or key employee” g’Eia §€1—ﬁfﬁ‘t¥ﬂﬁ H) 2 X
3 Did the organization delegate control over management duties customarily performed by or under the direct super\nsron
of officers, directors or trustees, or key employees to a management company or other person? .| 3 X
4 D the organization make any significant changes to its governing documents
since the prior Form 990 was filed? 4 X
5 Did the organization become aware during the year of a srgnmcant dwersmn of the organlzatmn s assets? .1 5 X
6 Did the organization have members or stockholders? . .. . . 6 X
7 a Did the organization have members, stockholders, or other persons who had the power to elect or appomt one or more
members of the governing body? . 7a X
b Are any <?overnance 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 organization contemporaneously document the meetings held or written actions undertaken during the year by
the following:
a The governing body?. . .. . .. 8a X
b Each committee with authority to act on behalf of the governing body? . . . . . .. 8b| X
9 Is there any officer, director or trustee, or key employee listed in Part VI, Section A, who cannot be reached at the
organization's malllng address? If 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
10 a Did the organization have local chapters, branches, or affiliates?. . . . e 10a X
b If Yes," did the organization have written policies and procedures govermng the actvities of such chapters affiliates, and branches to ensure their
operatlons are consistent with the organization’s exempt purposes? . . . 110b
11 a Has the organization provided a complete copy of this Form 990 to all members of its governing body before flhng the form? Ma| X
b Describe in Schedule O the process, If any, used by the organization to review this Form 990.  SEE SCHEDULE 0
12 a Did the organization have a written conflict of interest policy? If ‘No,' go to line 13 . 12a] X
b Were officers, directors or trustees, and key employees reqwred to disclose annually interests that could give rnse
to conflicts? . .. 112bl X
¢ Did the organization regularly and ¢ te and enforce compllance with the pohcy" If 'Yes,' describe in
Schedule O how this 1s done. §%%s §8¥1EBHL°§ 6 . 12¢| X
13 Did the organization have a written whistieblower policy? . . e 13 X
14 Did the organization have a written document retention and destruction pollcy" . e .. 14 X
15 Did the process for determining compensation of the following persons include a review and approval by independent
persons, comparability data, and contemporaneous substantiation of the deliberation and decision?
a The organization's CEO, Executive Director, or top management official . . . 15a] X
b Other officers of key employees of the organization =~ SEE SCHEDULE Q.. . . . 15b] X
If 'Yes' to Ine 15a or 15b, describe the process in Schedule O. (See instructions.)
16a Did the organization invest in, contribute assets to, or partrmpate ina |omt venture or similar arrangement with a
taxable entity during the year’ . 16a X
b lf 'Yes,' did the orgarization follow a written policy or pracedure requiring the orgamzatlon to evaluate its
partlmpatron in joint venture arrangements under applicable federal tax law, and taken steps to safeguard the
organization's exempt status with respect to such arrangements? . 16b

Section C. Disclosure
17 List the states with which a copy of this Form 990 1s required to be filed » GA

18 Section 6104 requires an organization to make its Forms 1023 (or 1024 if applicable), 990, and 990-T (501(c)(3)s only) available for public
inspection. Indicate how you make these available. Check all that apply.

D Own website @ Another's website @ Upon request D Other (explain in Schedule O)
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 public 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:
» JENNIFER HENN 140 HOWELL ROAD, STE C-2 TYRONE GA 30290 (770) 631-8888

BAA TEEAO106L 08/08/12 Form 990 (2012)




Form 9304(2012) WELLSPRING LIVING, INC. 58-2614182 Page 7

EPaﬂ Vit { 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 VI . . D
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 or%anlzatlon‘s current officers, directors, trustees (whether individuais or organizations), regardiess of amount of
compensation. Enter -0- In columns (D), (E), and (F) if no compensation was paid.

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

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

® 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.

® List 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.

I:] Check this box If neither the organization nor any related organization compensated any current officer, director, or trustee.

©
Name(?r?d Title AseBm)ge :"E:gg_ ?5"%' ?ﬁgé&%‘)ﬁa’:‘ Refa?r)lable Rer(aoEr)'the Esgﬁ\)ated
hours per compensation from compensation from amount of other
week (st — the organization related organizations compensation
anyhours | € 3| 2 g 232 (W-2/1099-MISC) (W-2/1099-MISC) from the
e | 52| 2| 8| 3| 28| 3 P
ons § § g ® -a ?g 'ﬁ < organizatons
o | =8 5|3
hne) a g @ 2
o & 8
® g
_( DAVE ABRAHAMSON ___ _ _ | 2 _
BOARD MEMBER 0 X 0. 0 0
_ PAM ABRAHAMSON _ ____ _ | _2_
BOARD MEMBER 0 X 0 0. 0
_() ALAN ANDERSON______ _ | _2 _
BOARD MEMBER 0 X 0 0. 0
_@_MICHAEL CAMPBELL_ __ _ _ | _2
BOARD MEMBER 0 X 0 0. 0
_©) ASHLEY CAUSEY ____ __ | _2. _
BOARD MEMBER 0 X 0 0. 0
_®_JEFF CAUSEY ________ | _2
BOARD MEMBER 0 X 0. 0 0
__LAURA CLARK ________ | _2_
BOARD MEMBER 0 X 0. 0 0
_® DALE LEVENSON _ _____ | _2 _
BOARD MEMBER 0 X 0. 0 0
_©)_KAY MONTGOMERY _____ _ | _2 _
BOARD MEMBER 0 X 0. 0 0
0_MIKE MONTGOMERY _ _ __ _ | 2 _
BOARD MEMBER 0 X 0 0 0
OY_CHRIS NEDZA _ _____ __ | _2 _
BOARD MEMBER 0 X 0. 0 0
(2 CINDY NEDZA _ _______ | _2 _
BOARD MEMBER 0 X 0 0 0
03 _KIRK SARKISIAN ___ __ _ | _2_
BOARD MEMBER 0 X 0. 0 0
(4 _CONTENTE TERRY ____ _ _ | _2 _
BOARD MEMBER 0 X 0. 0 0

BAA TEEADIO7L 1217N12 Form 990 (2012)
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| Part VIl | Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (cont)

(B) ©
(A) Average | (do not chzck rtr'\o?e than one (D) €) F)
| ROSIIIS| me, | s | S,
(‘I's‘?:'r(‘y 2 s Slol=8 OT the organization related ogamzahons compensation
o 28 2|23 3 g § (W-2/1099MISC) (W-2/1039-MISC) K rggm e
ons = S
e | BBl |®] 3
line) e g
05_LINDA TERRY ______________|] _2_
BOARD MEMBER 0 [ X 0. 0. 0.
06_LORETTA ZIMMERMANN __ ___ ____ _2_
BOARD MEMBER 0 | X 0. 0. 0.
O7n_ED ABUFARIS ____ __________| _5
TREASURER 0 | X X 0. 0. 0.
08 _LINDA ABUFARIS __ ___ _______| _5_
SECRETARY 0 | X X 0. 0. 0.
(9_GREG JANICKI _ ____ ________|] _5_
CO-CHAIR 0 | X X 0. 0. 0.
(0 MICHELLE JANICKI_ _____ _____ | _5_
CO~CHAIR 0 [ X X 0. 0. 0.
@h_MARY FRANCES BOWLEY _ __ _ __ __ | _40
EXECUTIVE DIR 0 X 50, 000. 0. 0.
@ __ o __] o
@ o _______] ——
@ ______ o
@ ______ .
1b Sub-total > 50,000. 0. 0.
¢ Total from continuation sheets to Part \"/[R Sectuon A > 0. 0. 0.
d Total (add lines 1b and 1¢c). > 50,000. 0. 0.

2 Total number of individuals (|nclud|ng but not Ilmlted to those Ilsted above) who received more than $100,000 of reportable compensation

from the organization ™ 0
Yes | No

3 Ddthe organlzatlon list any former officer, director or trustee, key employee, or haghest compensated employee

on line 1a? If 'Yes,' complete Schedule J for such individual . 3 X
4 For any individual listed on line 1a, is the sum of reportable compensatlon and other compensation from

the organization and related organlzatlons greater than $150 0007 If 'Yes' complete Schedule J for

such individual . 4 X
5 Did any person listed on line 1a receive or accrue compensatlon from any unrelated orgamzatuon or individual

for services rendered to the organization? If ‘Yes,' complete Schedule J for such person 5 X

Section B. Independent Contractors

T Complete ths table for your five highest compensated independent contractors that received mare 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 imited to those listed above) who received more than

$100,000 in compensation from the organization ™ (

BAA

TEEAQ108L 01/24113

Form 980 (2012)




Forth 990 (2012)  WELLSPRING LIVING, INC. 58-2614182 Page 9
EPart Vlii] Statement of Revenue
Check If Schedule O contains a response to any question In this Part VI D
(A) B) ©) (D)

Total revenue Related or Unrelated Revenue
exempt business excluded from tax
function revenue under sections
revenue 512, 513, or 514

g1 a Federated campaigns la
&3l b Membership dues 1b
E‘E ¢ Fundraising events 1c 236,849,
G 3| d Related organizations 1d
% f, e Government grants (contributions) le
3 X| 1 Al other contibutions, ?lfts, grants, and
& g similar amounts not included above 1t 3,325,764.
§ Z 9 Noncash contributions included in Ins 1a-1f:  $ 701,109.
" h Total. Add lines 1a-1f . . "I 3,562,613.
= Business Code
G| 22 SERVICE INCOME ______ 26,651.| 46,651
w/| b WHITE UMBRELLA MINISTRY 34,814, 34,814.
é ¢ CAR PROGRAMS 4,684. 4,684.
é’ d MISSION SUPPORT _ __ _ _ 800. 800.
e
S| t Allother program service revenue.
&| g Total. Add lines 2a.2f > 86,949,
3 Investment income (iIncluding dividends, interest and
other simitar amounts) 371. 371.
4 Income from investment of tax- exempt bond proceeds ™
5 Royaltes. .o >
() Real () Personal
6a Grossrents .
b Less: rental expenses
¢ Rental income or (loss)
d Net rental income or (loss) . >
7 a Gross amount from sales of @ Secunties () Other
assets other than inventory 7,833.
b Less: cost or other basis
and sales expenses 4,278.
¢ Gain or (loss) 3,555.
d Net gain or (loss) > 3,555. 3,555,
w| 8a Gross income from fundraising events
2 (not Including § 236,849.
E of contributions reported on line 1c).
E See Part 1V, line 18 . . a 43,842.
= b Less: direct expenses. b 43,842.
e ¢ Net income or (loss) from fundraising events >
9a Gross income from gamlng activities.
See Part IV, line 19 a
b Less: direct expenses. .. . b
c Net income or (loss) from gaming activites .. >
10a Gross sales of lnventory, less returns
and allowances a 778, 342.
b Less: cost of goods sold b{1, 6054, 448.
¢ Net income or (loss) from sales of inventory > -276,106. -276,106.
Miscellaneous Revenue Business Code
1a OTHER INCOME _ 3,247. 3,247.
b _______
c ___________
d Al other revenue ...
e Total. Add lines 11a-11d > 3,241.
12 Total revenue. See instructions | 3,380,629. -185,602. 0. 3,618.

BAA

TEEAQIO9L 121712
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tPart IX_| Statement of Functional Expenses

Section 501(¢c)(3) and 501(c)(4) organizations must complete all columns All other organiZations must complete column (A)

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

Do

not include amounts reported on lines 6b,
b, 8b, 9b, and 10b of Part VIl

(A)
Total expenses

(8)
Program service
expenses

Management and
general expenses

()
Fundraising
expenses

1

10
n

Grants and other assistance to governments
and organizations In the United States. See
Part IV, line 21 .

Grants and other assistance to |nd|V|duals n
the United States. See Part IV, line 22

Grants and other assistance to governments,
organizations, and individuals outside the
United States. See Part IV, lines 15 and 16

Benefits paid to or for members

Compensation of current officers, directors,
trustees, and key employees

Compensation not included above, to
disqualified persons (as defined under
section 4958(f)(1)) and persons described
in section 4958(c)(3)(B)

Other salaries and wages

Penston plan accruals and contributions
(include section 401(k) and section 403(b)
employer contributions) .

Other employee benefits
Payroll taxes
Fees for services (non- employees)
a Management
b Legal
¢ Accounting
d Lobbying
e Professtonal fundraising services. See Part W, line 17
f Investment management fees

@ Other. (!f line 11g amt exceeds 10% of line 25, col-

12
13
14
15
16
17
18

19
20
21
22

23
24

25
26

umn (A) amt, hist line 11g expenses on Sch 0)
Advertising and promotion

Office expenses .
Information technology
Royalties .
Occupancy

Travel

Payments of travel or enter‘tamment
expenses for any federal, state, or local
public officials .
Conferences, conventlons, and meetings
Interest .

Payments to affihates

Depreciation, depletion, and amortlzatlon

Insurance .

Other expenses. ltemize expenses not
covered above (List miscellaneous expenses
in line 24e. If ine 24e amount exceeds 10%
of line 25, column (A) amount, list ne 24e
expenses on Schedule O.) .

a CLTENT ASSISTANCE

e All other expenses
Total functional expenses. Add hnes 1 through 24e

Joint costs. Complete this line only if
the organization reported in column (B)
joint costs from a combined educational
campaign and fundraising solicitation.
Check here » D if following

SOP 98-2 (ASC 958-720).

62,500.

62,500.

50,000.

50,000.

0.

0.

0.

0.

1,541,183,

1,188,164,

155,186.

197,833,

126,985.

81,356.

45,628.

144,830.

130, 700.

14,130.

10,388.

910.

199.

10,424.

9,279.
9,312.

913.

199.

48,685.

48, 685.

151,782.

134,696.

14,027.

3,059.

70,332.

65,323.

2,792.

2,217,

29,254.

16,475,

12,425.

354.

94,233.

81,439.

12,794.

22,251,

19,164.

2,902.

185.

41,929.

40,029,

1,900.

101,284.

99,562.

1,722.

22,7163,

1,414.

21,349.

291,433,

227,692,

63,612.

129.

77,321.

77,321,

68,663.

56,025.

12,638.

30, 955.

27,165.

3,790.

67,820.

92,203.

13,323.

2,288,

3,065,015,

2,379,825.

430,042,

255,148.

BAA
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Form 990:(2012) WELLSPRING LIVING, INC. 58-2614182 Page 11
tPart X |Balance Sheet
Check If Schedule O contains a response to any question in this Part X D
Begmnl(nAg) of year End(g‘)year
1 Cash — non-interest-bearing 262,961.] 1 56,841.
2 Savings and temporary cash investments 2
3 Pledges and grants receivable, net 3
4 Accounts receivable, net 4,710.] 4 58, 690.
5 Loans and other receivables from current and former officers, directors,
trustees, key employees, and highest compensated employees. Complete
Part Il of Schedule E./ . . . . 5
6 Loans and other receivables from other disqualified persons (as defined under
section 4958(f)(1)), persons described in section 4958(c)(3)(B), and contributing
employers and sponsoring organizations of section 501 (c)(9? voluntary emEonees'
beneficiary organizations (see instructions). Complete Part [I of Schedule 6
é 7 Notes and loans receivable, net 7
sE. 8 Inventonies for sale or use . 28,179. 8 24,911.
,I, 9 Prepad expenses and deferred charges 7,793.| 9 9,769.
10a Land, builldings, and equipment: cost or other basis.
Complete Part VI of Schedule D oo . 10a 2,179,933.
b Less: accumulated depreciation . . 10b 299, 264. 1,413,216.[10c 1,880,669.
11 Invesiments — publicly traded securities n
12 Investments — other securities. See Part IV, line 11 12
13 Investments — program-related. See Part IV, line 11 13
14 Intangble assets. 14
15 Other assets. See Part |V, iine 11 B 12,722.| 15 28,247.
16 Total assets. Add lines 1 through 15 (must equal ine 34) 1,729,581.[16 2,059,127.
17 Accounts payable and accrued expenses .. 163,756.]17 235,056.
18 Grants payable Coeee 18
| 19 Deferred revenue 7,500.119
} L[ 20 Tax-exempt bond habilittes e 20
| 'A 21 Escrow or custodsal account liability. Complete Part IV of Schedule D . 21
\ |B 22 Loans and other payables to current and former officers, directors, trustees,
| L key employees, highest compensated employees, and disqualified persons.
N Complete Part |1 of Schedule L . Co 22
L | 23 Secured mortgages and notes payable to unrelated third parties . 739,988.[ 23 705,934.
S| 24 Unsecured notes and loans payable to unrelated third parties 24
25 Other liabilities (iIncluding federal income tax, payables to related third parties,
and other habilities not included on lines 17-25. Complete Part X of Schedule D. . 30,704.|25 14,890.
26 Total liabilities. Add lines 17 through 25 . 941,948.[ 26 955, 880.
N Organizations that follow SFAS 117 (ASC 958), check here > and complete
¥ lines 27 through 29, and lines 33 and 34.
A1 27 Unrestricted net assets 599,666.| 27 1,051,747.
g 28 Temporarily restricted net assets. 187,967.]| 28 51,500.
g 29 Permanently restricted net assets . 29
R Organizations that do not follow SFAS 117 (ASC 958), check here > D
& and complete lines 30 through 34.
‘ B | 30 Capial stock or trust principal, or current funds ... .. 30
1 31 Paid-in or capital surplus, or land, building, or equipment fund.. . N
32 Retained earnings, endowment, accumulated income, or other funds 32
S 33 Total net assets or fund balances . 787,633.[33 1,103, 247.
3 34 Total habilities and net assets/fund balances . 1,729,581.[34 2,059,127.
BAA Form 990 (2012)
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Form 980:(2012) WELLSPRING LIVING, INC. 58-2614182 Page 12
fPart Xt ]Reconciliation of Net Assets
Check if Schedule O contains a response to any question in this Part XI . . |:|
1 Total revenue (must equal Part Vill, column (A), line 12). 1 3,380,629,
2 Total expenses (must equal Part IX, column (A), ine 25) 2 ~3,065,015.
3 Revenue less expenses. Subtract line 2 from line 1 3 315,614.
4 Net assets or fund balances at beginning of year (must equal Part X line 33 column (A)) 4 787,633.
5 Net unrealized gains (losses) on investments .. . . . C 5
6 Donated services and use of facilities 6
7 Investment expenses . . . e - RN 7
8 Prior period adjustments . . . o 8
9 Other changes in net assets or fund balances (explaln in Schedule O) 9 0.
10 Net assets or fund balances at end of year. Combine lines 3 through 9 (must equal Part X, line 33
column (B)) . 10 1,103, 247.
[Part XlI i Financial Statements and Reportmg
Check if Schedule O contains a response to any guestion in this Part XII D
Yes | No
1 Accounting method used to prepare the Form 990: DCash @Accrual DOther
IL tgehor l?rélzatuon changed Its method of accounting from a prior year or checked 'Other,’ explain
In Sche
2 a Were the organization's financial statements compiled or reviewed by an independent accountant? 2a X
If 'Yes,' check a box below to indicate whether the financial statements for the year were compiled or reV|ewed ona
separate basis, consolidated basis, or both:
D Separate basis D Consolidated basis D Both consolidated and separate basis
b Were the organization's financial statements audited by an independent accountant? o 2b| X
If 'Yes,' check a box below to indicate whether the financial statements for the year were audited on a separate
basis, consolidated basis, or both:
Separate basis DConsolldated basis I:l Both consolidated and separate basis
¢ If 'Yes' to line 2a or 2b, does the organization have a committee that assumes responsibility for oversnght of the audit,
review, or compilation of its financial statements and selection of an independent accountant? . 2¢| X
If the organization changed either its oversight process or selection process during the tax year, explain
In Schedule O.
3a As aresult of a federal award, was the organlzatlon required to undergo an audit or audits as set forth in the Single
Audit Act and OMB Circular A-133? C 3a X
b If 'Yes,' did the organization undergo the required audit or audits? If the organization did not undergo the requwed audit
or audlts explain why in Schedule O and describe any steps taken to undergo such audits . 3b

BAA
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OMB No 1545-0047
.SCHEDULE A i H i
(Form 390 0r S90.£2) Public Charity Status and Public Support 2012
Complete if the organization is a section 501(c)3) organization or a section

4947(aX1) nonexempt charitable trust. om 1o Public
el Bovemun Seracs™ » Attach to Form 990 or Form 990-EZ. » See separate instructions. inspectiart
Name of the organization ] Employer identification number
WELLSPRING LIVING, INC. 58-2614182

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

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

1 A church, convention of churches or assoclation of churches described in section 170(b)(1XAXi)-

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

3 A hospirtal or a cooperative hospital service organization described in section 170(b)(1)AXiii)-

a A medical research organization operated in conjunction with a hospital described in section 170(b)(1XAXiii). Enter the hospital's
name, cty, 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
170(b)}1XAXiv). (Complete Part II.)

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

7 An organization that normall(% 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 11.)

8 A community trust described in section 170(b)(1XAXvi). (Complete Part Il.)

9 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 iIncome and
unrelated business taxable income (less section 511 tax? from businesses acquired by the organization after June 30, 1975, See section 50%(a)2).
(Complete Part Il1.)

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

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 organizations described in section 509(a)(1) or section 509(a)(2) See section 509(:)(3). Check the box that describes the type of
supporting organxzatlon and complete lines 11e through 11h
a DType | DType 1l c D Type [l — Functlonally integrated d D Type lll — Non-functionally integrated

e [] Bg;]checkm this box, | certify that the organization ts not controlled directly or indirectly by one or more disqualified persons
er than oundation managers and other than one or more publicly supported organizations described in section 509(a)(1) or
section 509(a)(2).
f If the orgaruzation received a written determlnatlon from the IRS thatis a Type 1, Type 11 or Type lll supportlng organlzatlon,
check thisbox . . e D
9 Since August 17, 2006, has the organlzatlon accepted any gift or contribution from any of the foIIowmg persons?
Yes | No
(i) A person who drrectly or indirectly controls, either alone or together with persons described In (n) and (n) .
below, the governing body of the supported organization? | 11e®
(i) A family member of a person described in (1) above? . . e . e e e 11 g (i)
(iii) A 35% controlied entity of a person described in (1) or (1) above? . RN RN 11 g (i)
h Provide the following information about the supported organization(s).
() Name of supported Gh) EIN Qi) Type of organization @v) is the (v) Did you nohfy (W) 1s the (vii) Amount of monetary
organization (descnbed on lines 1-9 organization in  |the organization in orgamzation in support
above or IRC section column () listed in | column () of your column (@)
(see instructions)) your goveming support? orgamzed n the
document? us?
Yes No Yes No | Yes No
A)
(B)
©
©)
®
Total
BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 930-EZ. Schedule A (Form 990 or 930-E2Z) 2012
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Schedule’ A (Form 990 or 990-E2) 2012 WELLSPRING LIVING, INC. 58-2614182 Page 2

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

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, contributions, and
membershlp tees received, (Do not

include any ‘unusual grants.) 1,496,681.|1,095,338./1,548,538.|2,068,905./3,562,613.| 9,772,075.

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

3 The value of services or
facilities furnished by a
governmental unit to the
organization without charge . 0.

4 Total. Add lines 1 through 3 1,496,681.{1,095,338./1,548,538.({2,068,905.(3,562,613.| 9,772,075,

5 The portion of total
contributions by each person
(other than a governmental
unit or publicly supported
organization) Included on ine 1
that exceeds 2% of the amount

shown on hine 11, column (f) 496, 358.
6 Public support. Subtract Iine 5
from line 4 9,275,717.
Section B. Total Supgort
E:;::fnr gyl‘:“;'?’ fiscal year (2) 2008 (b) 2009 (c) 2010 (d) 2011 (e) 2012 (0 Total
7 Amounts from line 4 .[1,496,681.]1,095,338.]1,548,538.]2,068,905.|3,562,613.] 9,772,075.

8 Gross Income from interest,
dividends, payments received
on securtties loans, rents,
royalties and income from

similar sources . . 833. 18. 33. 1,967. 371. 3,222.

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

10 Other income. Do not |nc|ude
gain or loss from the sale of

capital a !

Part IV) ARE "IV 3,247. 3,247.
11 Total supgort. Add lines 7

through 1 . . 9,7178,544.
12 Gross receipts from related activities, efc (see instructions) .. .. cee . . . [ 12} 3,441 ,366.
13 First five years. If the Form 990 1s for the organlzatlon s first, second, third, fourth, or fifth tax year as a section 501(c)(3)

organization, check this box and stop here . . cee > D

Section C. Computation of Public Support Percentage

14 Public support percentage for 2012 (ine 6, column (f) divided by line 11, column (f)). . . . 14 94.86%
15 Public support percentage from 2011 Schedule A, Part |l, ne 14 . . . .. . 15 95.47 %

16 a 33-1/3% support test — 2012, If the organization did not check the box on line 13, and the line 141s 33-1/3% or more, check this box
and stop here. The organization qualifies as a publicly supported organization . . > @

b 33-1/3% support test — 2011, 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 — 2012. If the organization did not check a box on line 13, 16a, or 16b, and line 141s 10%
or more, and if the organlzatlon meets the 'facts-and-circumstances' test, check this box and stop here. Explaun in Part IV how
the organlzatlon meets the 'facts-and-circumstances' test. The organlzatlon qualifies as a publicly supported organizatton . . .- [:l

b 10%-facts-and-circumstances test — 2011. If the organization did not check a box on hine 13, 16a, 16b, or 17a, and line 151s 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 quallfles as a publicly supported organization .. > H
>

18 Private foundation. If the organization did not check a box on line 13, 16a, 16b, 17a, or 17b, check this box and see instructions .

BAA Schedule A (Form 990 or 990-EZ) 2012
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Schedule*A (Form 990 or 990-E7) 2012 WELLSPRING LIVING, INC. 58-2614182 Page 3
[Part Hl {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 faills
to qualify under the tests listed below, please complete Part Ii.)

Section A. Public Support

Calendar year (or fiscal yr beginning In) > (a) 2008 (b) 2009 (c) 2010 (d) 201 (e) 2012 (N Total

1 Gifts, grants, contrlbutlons
and membershlp ees
recejved. (Do not include
any ‘unusual grants.’

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

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

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

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

6 Total. Add lines 1 through 5

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

b Amounts included on lines 2
and 3 received from other than
disqualified persons that
exceed the greater of $5,000 or

1% of the amount on line 13
for the year .

¢ Add lines 7a and 7b

8 Public support (Subtract line
7¢ from hne 6.)

Section B. Total Support

Calendar year (or fiscal yr beginning In) > (a) 2008 (b) 2009 (c) 2010 (d)2011 (e)2012 () Total
9 Amounts from line 6 .

10 a Gross Income from interest,
dividends, payments received
on securties loans, rents,
royalties and income from
similar sources .

b Unrelated busmess taxable
income (less section 511
taxes) from businesses
acquired after June 30, 1975..

¢ Add lines 10a and 10b

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

12 Other income. Do not include

gain or loss from the sale of
capital assets (Explain in
Part IV.)

13 Total support. (Add Ins 9, 10c, 11, and 12)
14 First five years, If the Form 990 Is 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 . > ﬂ
Section C. Computation of Public Support Percentage
15 Public support percentage for 2012 (line 8, column (f) divided by line 13, column (f)). . 15 %
16 Public support percentage from 2011 Schedule A, Part Iil, line 15 Co .. . 16 %
Section D. Computation of Investment income Percentage
17 Investment income percentage for 2012 (line 10c, column (f) divided by hine 13, column ().. .. . 17
18 Investment income percentage from 2011 Schedule A, Part Ill, line 17 18

19 a 33-1/3% support tests — 2012. If the organization did not check the box on line 14, and ine 15 1s more than 33- 1/3% and line 17
1s not more than 33-1/3%, check this box and stop here. The organization qualifies as a publicly supported organlzatlon

%
%
b 33-1/3% support tests — 2011. If the organization did not check a box on line 14 or line 19a, and hine 16 I1s more than 33-1/3%, and
line 18 1s not more than 33-1/3%, check this box and stop here. The organization qualifies as a publicly supported organlzatlon > H

20 Private foundation. If the organization did not check a box on line 14, 19a, or 19b, check this box and see instructions
BAA TEEAGAO3L 08109712 Schedule A (Form 990 or 990-E2) 2012




$chedule'A (Form 990 or 990-E2) 2012 WELLSPRING LIVING, INC. 58-2614182 Page 4

[Palt 472 iSuppIementaI Information. Complete this part to provide the explanations required by Part I, line 10;
Part If, ine 17a or 17b; and Part 1li, line 12. Also complete this part for any additional information.
(See instructions).

BAA Schedule A (Form 990 or 990-E2) 2012

TEEAO404L 081012




'SC‘HED'ULE D OMB No 1545.0047

(Form 990) Supplemental Financial Statements 2012
> Complete if the organization answered "Yes,' to Form 990,

Department of the Treasury PartlV, lines 6,7, 8,9, 10, 11a, 11b, 11¢, 11d, 11e, 111, 123, or 12b. Open to Public

Internal Revenue Service > Attach to Form 990. ' *> See separate instructions. 1nspcdlon

Name of the organization Employer identification number

WELLSPRING LIVING, INC. 58-2614182

{Part | _jOrganizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts. Complete if

the organization answered 'Yes' to Form 990, Part IV, line 6.

g hwN -

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

Total number at end of year .

Aggregate contributions to (during year)

Aggregate grants from (during year)

Aggregate value at end of year

Did the organization inform all donors and donor advisors 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

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 advisar, or for any other purpose conferrlng
impermussible private benefit? | D es E] No

[Part i_]Conservation Easements. Complete if the organlzatlon Inswered Ves To Form 990, Part IV, line 7.

1

2

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 HPreservatlon of a certified historic structure
Preservation of open space
Complete lines 2a through 2d If the organization held a qualified conservation contribution in the form of a conservation easement on the
Jast day of the tax year.
Held at the End of the Tax Year
a Total number of conservation easements . . 2a
b Total acreage restricted by conservation easements . . 2b
¢ Number of conservation easements on a certified historic structure included in (a) . 2¢c
d Number of conservation easements included in (¢) acqulred after 8/17/06, and not on a historic
structure listed in the National Register . .. 2d

Number of conservation easements modified, transferred released, extmgunshed or termlnated by the organization during the
tax year »

Number of states where property subject to conservation easement 1s located >

Does the organization have a written policy regarding the periodic monltorlng, |nspect|on handling of violations,
and enforcement of the conservation easements it holds? [ves [N

Staff and volunteer hours devoted to monitoring, inspecting, and enforcmg conservatlon easements during the year
>

Amount of expenses incurred in monitoring, Inspecting, and enforcing conservation easements during the year
>$

Does each conservation easement reported on line 2(d) above satusfy the requirements of section 170(h)(4)(B)(|)

and section 170(h)()B)(1)? [[]Yes [JNo

In Part XlIl, describe how the organization reports conservation easements In its revenue and expense statement, and balance sheet, and
include, if appllcable the text of the footnote to the organization's financial statements that describes the organlzatlon s accounting for
conservation easements.

lPart HI }Orgamzatlons Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.

Complete if the organization answered ‘Yes' to Form 990, Part IV line 8.

12 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 X, the text of the footnote to Its financial statements that describes these items.

b If the or?anlzatlon 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 relatmg to these items:

(i) Revenues included in Form 990, Part Vill, line 1 . e . ]
(i) Assets included in Form 990, Part X. >$
2 If the organization 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) relatlng to these items:
a Revenues included in Form 990, Part VIlI, line 1 . . . >3
b Assets included in Form 990, Part X . . . >3

BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990. TEEA330IL 0971812 Schedule D (Form 990) 2012




Schedule D (Form 990) 2012 WELLSPRING LIVING, INC. 58-2614182 Page 2
ran ﬂ 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 H Loan or exchange programs

b Scholarly research Other
c Preservation for future generations

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

5 During 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 orgamzatlon s collection? D Yes DNO

]Part v jEscrow 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.

1a Is the organization an agent trustee, custodian, or other |ntermed|ary for contributions or other assets not included
on Form 990, Part X? . . [ Yes [INo

b If 'Yes,' explain the arrangement n Part X and complete the followmg table:

Amount
¢ Beginning balance . 1c¢
d Additions during the year .. . . C o o e 1d
e Distributions during the year . o L)
f Ending balance .o Co 1f
2 a Did the organization include an amount on Form 930, Part X, llne 21? . . D Yes No
b If 'Yes,' explain the arrangement in Part Xlil. Check here If the explantion has been prowded n Part X H

[Part V_iEndowment Funds. Complete if the organization answered 'Yes' to Form 990, Part IV, fine 10.
(a) Current (b) Prior year (c) Two years (d) Three years (e) Four years

1 a Beginning of year balance
b Contributions .. .

¢ Net investment earnings, galns,
and losses

d Grants or scholarships.

e Other expenditures for facilities
and programs ...

f Administrative expenses
g End of year balance
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 » %
¢ Temporarly 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 organizations . . . . . ce R . . | 3ai)
(i) related organizations .. .o BN .| 3a(ii)

b if 'Yes' to 3a(u), are the related organlzatlons Ilsted as requnred on Schedule R? . cee . 3b

4 Describe in Part XI1! the intended uses of the organization's endowment funds.

[Part V] {Land, Buildings, and Equipment. See Form 990, Part X, line 10.

Description of property (a) Cost or other basig] (b) Cost or other (c) Accumulated (d) Book value
(investment) basis (other) depreciation

1aland C . . 184,917, 184,917.
b Buildings . . 1,196, 356. 190,181. 1,006,175.

¢ Leasehold improvements ... 168, 681. 69, 858. 98,823.

d Equipment . . 120,829. 39,225. 81, 604.

e Other 509,150. 509,150.
Total. Add lines 1a through le. (Column (d) must equal Form 990, Part X, column (B), line 10(c) ) . > 1,880, 669.
BAA Schedule D (Form 990) 2012

TEEA33024. 06/07/12




1Scheduie D (Form 990) 2012 WELLSPRING LIVING,

INC.

58-2614182 Page 3

[Part Vit {Investments — Other Securities. See Form 990, Part X, fine 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) lme 12) ™|

iPart Vit | 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

)

@

&)

@

®

©®

Q) '

®

(&)

(10)

Total. (Column (b) must equal Form 990, Part X, column (B) e 13.) ™

[Part IX_{Other Assets. See Form 990, Part X, line 15. N/A

(a) Description

(b) Book value

M

@

(&)

@)

®

©®

@

®

®

(19

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

{Part X __{Other Liabilities. See Form 990, Part X, line 25.

(a) Description of liability (b) Book value
(1) Federal income taxes
(9 DEFERRED RENT 11,337.
(3 SALES TAX PAYABLE 3,553.
@
®
©
*
®
)]
(10)
an
Total. (Column (b) must equal Form 990, Part X, column (B) hne 25.) > 14,890.

2. FIN 48 (ASC 740) Footnote. In Part XIll, provide the text of the footnote to the organization's financial statements that reports the organization's liability for uncertan tax positions
under FIN 48 (ASC 740). Check here if the text of the footnote has been provided in Part XIll .o . . . ..

BAA

TEEA3303L 12/23/12

Schedule D (Form 930) 2012



Schedule'D (Form 930) 2012 WELLSPRING LIVING, INC. 58-2614182 Page 4
tPart XI_{ Reconciliation of Revenue per Audited Financial Statements With Revenue per Return

1 Toftal revenue, gains, and other support per audited financial statements ... . . . 1 4,435,0717.
2 Amounts included on line 1 but not on Form 990, Part VI, line 12:

a Net unrealized gains on investments . L 2a

b Donated services and use of facilities . C o 2b

¢ Recoveries of prior year grants . 2¢

d Other (Describe in Part Xiil.).. SEE PART. XIII oo 2d 1,054,448.

e Add lines 2a through2d .. . . 2e 1,054,448.
3 Subtract line 2e from ine 1. .. . . . 3 3,380,629.
4 Amounts included on Form 990, Part VI, line 12 but not on line 'I

a Investment expenses not included on Form 930, Part VIII, line 7b .| 4a

b Other (Describe in Part XIIL.) . . .| 4b

¢ Add hnes 4a and 4b. . . . .. .. .| 4c
§ Total revenue. Add Iines 3 and 4c. (This must equal Form 990, Part |, line 12 ) . 5 3,380,629.

iPart Xit { Reconciliation of Expenses per Audited Financial Statements With Expenses per Return
1 Total expenses and losses per audited financial statements . 1 4,119,463.
2 Amounts included on line 1 but not on Form 999, Part IX, line 25:

a Donated services and use of facilities . .. . 2a

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

¢ Other losses. .. . L | 2e

d Other (Describe in Part XIII. ) SEE. PART XIII . 2d 1,054, 448.

e Add lines 2a through 2d . . e Co Ce e Coe . 2e 1,054,448.
3 Subtract ine 2e from line 1 . . G . . 3 3,065,015,
4 Amounts included on Form 990, Part IX, line 25, but not on fine 1:

a Investment expenses not included on Form 990, Part VIII, line 7b . 4a

b Other (Describe in Part XIil.) . . . e . 4b

¢ Add lines 4a and 4b . . 4c
5 Total expenses. Add lines 3 and 4c¢. (This must equal Form 990 Part I, line 18) . 5 3,065,015,

EPart XiH Supplemental Information

Elete this part to Browde the descriptions required for Part I, lines 3, 5, and 9; Part Ill, lines 1a and 4; Part IV, lines 1b and 2b; Part V,
Ilne Part X, line 2; Part XI, lines 2d and 4b; and Part XlI, lines'2d and 4b. Also complete this part to prowde any additional information.

BAA Schedule D (Form 990) 2012
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'SCHEDULE G
(Form 990 or 990-E2)

Department of the Treasury
internal Revenue Service

Supplemental Information Regarding
undraising or Gaming Activities
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

» Attach to Form 990 or Form 990-EZ

> See separate instructions.

OMB No 1545-0047

2012

Open to Public
Inspecfion

-EZ, line 6a.

Name of the organization

WELLSPRING LIVING, INC.

Employer Identification number
58-2614182

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

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

a Mail solicitations

b Internet and emall solicitations

¢ [X] Phone solicitations
d [X] In-person solicitations

2 a Did the organization have a written or oral agreement with any individual (including officers, directors, trustees or key
employees listed in Form 990, Part VII) or entity in connection with professional fundransung services?

e [] Solicitation of non-government grants
f D Solicitation of government grants
g [X) Special fundraising events

mYes DNo

b If 'Yes,' list the ten highest paid individuals or entities (fundraisers) pursuant to agreements under which the fundralser 1s to be

compensated at least $5,000 by the orgarzation.

(iy Name and address of individual (ii) Activity (lil) Did fundraiser (iv) Gross receipts (v) Amount paid to (vi) Amount paid to
or entity (fundraiser) have custody or contro! from activity (or retained by) (or retained by)
of contributions? fundraiser listed in organization
column (i)
Yes No
1 COXE CURRY 191 PEACHTREE |PROVIDE
ATLANTA GA 30303 COUNSEL X 280, 691. 48,685, 232,006.
2
3
4
5
6
7
8
9
10
Total > 280,691. 48,685, 232,006.

3 List all states in whlch the organization 1s reglstered or Ilcensed to solicit contnbutlons or has been notified 1t 1s exempt from reglstratlon

or licensing.

BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 930-EZ.

TEEA3701L 0107113
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Schedule*G (Form 990 or 990-E7) 2012 WELLSPRING LIVING, INC.

58-2614182

Page 2

iPart I | Fundraising Events. Complete if the organization answered 'Yes' to Form 990, Part IV, line 18, or reported
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 Edégotall ever(mts)
add column (a
THIRD PARTY EV 5 K RUN 2 through column (c»
E (event type) (event type) (total number)
v
E 1 Gross receipts 92,039. 65,151. 119, 442. 216, 632.
E
2 Less: Charitable contributions. . . 92,039. 51, 325. 89,426. 232,790.
3 Gross income (Iine 1 minus line 2) 13,826. 30,016. 43,842.
4 Cash prizes
5 Noncash prizes
D
||! 6 Rent/facility costs .
E
c
T | 7 Food and beverages
€ .
X | 8 Entertanment
E
E 9 Other drect expenses 13,826. 30,016. 43,842.
s
10 Drrect expense summary. Add lines 4 through 9 in column (d) 43,842.
11 Net income summary. Combine line 3, column (d), and line 10. . .
[Part Hi Gaming. 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.
R (a) Bingo (lt))?r'\)u“ tabs/Instant | (¢) Other gaming (d) Total gamin
E go/progressive (add column (a
‘é bingo through column (c))
N
u
€ 1 Gross revenue
2 Cash prizes
o X
o Bl 3 Non-cash prizes
EN
cs
T El 4 Rent/facility costs .
5 Other direct expenses
|| Yes % (| Yes % Yes %
6 Volunteer labor No No B No
7 Direct expense summary. Add lines 2 through 5 in column (d). . >
8 Net gaming income summary. Combine lines 1, column (d) and line 7 >

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:

10 a Were any of the organization's gaming licenses revoked, suspended or terminated during the tax year? .
b If 'Yes,' explain:

TEEA3702L 0107113

Schedule G (Form 990 or 990-E2) 2012




$chedule*G (Form 990 or 990-E2) 2012 WELLSPRING LIVING, INC. 58-2614182 Page 3
11 Does the organization operate gaming activities with nonmembers? . . . D Yes DNo

[JYes [No

12 s the organization a grantor, beneficiary or trustee of a trust or a member of a partnership or other entity formed to
adminuster charitable gaming? . R

13 Indicate the percentage of gaming activity operated in:
a The organization's facility . .. 13a %
b An outside facility . . Coe 13b %
14 Enter the name and address of the person who prepares the organization's gaming/special events books and records:
Name®>
Address *
15a Does the organization have a contact with a third party from whom the organization receives gaming revenue? DYes DNo
b iIf 'Yes,' enter the amount of gaming revenue received by the organization > $ and the amount

of gaming revenue retained by the third party » $

¢ If "Yes,' enter name and address of the third party:

16 Gaming manager information:

Description of services provided *

D Director/officer D Employee [:] Independent contractor

17 Mandatory distributions

a Is the organization required under state law to make charitable 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 > $
Supplemental Information. Complete this part to provide the explanations required by Part [, line 2b,
columns (1) and (v), and Part ill, lines 9, 9b, 10b, 15b, 15¢, 16, and 17b, as applicabYe. Also complete
this part to provide any additional information (see instructions).

BAA TEEA3703L 010713 Schedule G (Form 990 or 990-E2Z) 2012
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SCHEDULE M
(Form 990)

Noncash Contributions

» Complete if the organizations answered “Yes’

Department of the Treasury
Internal Revenue Service

on Form 990, Part IV, lines 29 or 30.

» Attach to Form 990.

OMB No 15450047

2012

mn To Public
inspection

Name of the organization

WELLSPRING LIVING, INC.

Employer |dentification number

58-

2614182

[Part| |Types of Property

-
- 0O W ooNOOLE WN =

12
13

14
15
16
17
18
19

21

23
24

26

28

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.
Securities — Partnership, LLC, or trust |nterests
Securities — Miscellaneous

Qualified conservation contribution —

Historic structures . .

Qualified conservation contribution — Other. . .
Real estate — Residential

Real estate — Commercial

Real estate — Other

Collectibles
Food inventory
Drugs and medical supplies. .
Taxidermy . .

Historical artifacts

Scientific specimens.
Archeological artifacts
Other®™ (

Other®™ (

Cther™ (

Other™ (

(b)
Number of
contributions or
items contributed

(a)
Check If
applicable

(©)
Noncash contribution
amounts reported

on Form
Part VIIi, line 1g

(d)
Method of determining
noncash contribution amounts

701,109.

FMV

~ N N N

29

30a

Number of Forms 8283 received by the organization during the tax year for contributions for which the
organization completed Form 8283, Part IV, Donee Acknowledgement

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 inttial contribution, and which 1s not required to be used for exempt

purposes for the entire holding pertod? .

b If ‘Yes,' describe the arrangement in Part il.
31 Does the organization have a gift acceptance policy that requires the review of any non-standard coniributions? . 3 X

3Ra Does the organization hire or use third parties or related organizations to solicit, process, or sell

noncash contributions?

b If 'Yes,' describe in Part |l.

33

If the organization did not report an amount in column (c) for a type of property for which column () Is checked,

describe in Part il

29

Yes No

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

TEEA4601L 121012

Schedule M (Form 990) 2012




Schedule M (Form 990) 2012 WELLSPRING LIVING, INC. 58-2614182 Page 2

EPart It | Supplemental Information. Complete this part to provide the information required by Part I, Iines 30b, 32b,
and 33, and whether the organization is 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 additional information.

BAA TEEA4602L 12/1012 Schedule M (Form 990) 2012




. . OMB No 15450047
SCHEDULE O Supplemental Information to Form 990 or 990-EZ °

(Form 990 or 990-E2) 201 2

Complete to provide information for responses to specific questions on
Form 930 or 930-EZ or to provide any additional information.

Department of the Treasury Open o Public
Internal Revenue Service > Attach to Form 990 or 990-EZ Inspection
Name of the organization Employer identification number

WELLSPRING LIVING, INC. 58-2614182

FORM 990, PART Ili, LINE 1 - ORGANIZATION MISSION

__ PROGRAMS ARE A REFUGE FOR WOMEN AND GIRLS WHO NEED A CHANCE TO_START OVER. THROUGH __
___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 990 or 930-EZ. TEEA4901L 12/8/12 Schedule O (Form 990 or 990-EZ) 2012




$chédule*O (Form 990 or 990-E2) 2012 Page 2
Name of the organization Employer identification number

WELLSPRING LIVING, INC. 58-2614182

FORM 990, PART lil, LINE 4A - PROGRAM SERVICE ACCOMPLISHMENTS

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

BAA Schedule O (Form 930 or 930-E2) 2012
TEEA4302L 12/8/12




SchedulerO (Form 990 or 990-E27) 2012 Page 2

Name of the organization Employer identification number

WELLSPRING LIVING, INC. 58-2614182

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

TEEA4902L 12/8/12




LE0'ES 85802 £90%L1 0 0 0 0 0 £90'L1 SINIWIAOHIWI T¥101
1#0't £ VS £21°s €21 Z1/08/9 JINV 3dOH 30 IWVTIA - 1/T UL
$62°L¥ £ VS 1¥6° 988141 988141 2L/51/9 3dOH 40 3OVTIA - 177 9t
Spe’l € VS 1692 288 2865 VL1V 2Y: 1WA ONI400T4 1d-00HISYT 11
5161 s S ' 9/8% 9/8' 01/90/21 8900 ONIY0013-G10HISYIT 01
08¢ o s 660'11 96L'El %LEl 40/81/5 QI0HISYI1 ¢
SINIWIAOHIWI
59°0¢ 905651 %6961l 0 0 0 0 0 %E%BI1'l SONIQTINg TW10L
1Sy $9520° 66 WW /S 9£E0L 202691 20£'691 01/60/2 Y3IN30 ONITISNNOD HLNNG 6
00121 $9520° 66 WA 1/S (9589 205'1LY 208'1L4 50/12/01 SINIWIAOYAAI €
/Al ¥9520° 66 WW /S £09°08 25155 264155 %0/12/01 HINING NI IWOH 2
SONITING
622l 838yl 128'l6 0 0 0 0 0 128'16 diNd3 LYOJSNVYL / 0LNY TWI0L
069 § S 5L %6L% £1/52/2 YO1410vd HTTISAUHO 002 82
£0b'e s S 260'%€ 2601 ZL/61/21 A 00SE SSFUAXI MIHD 2102 12
095 § S 81 0082 0087 21/51/¢8 JUGOWSAT0 AMIHD 2002 GI
9% s S IS 0¥0'e 0¥0E £1/20/y  21/51/9 0051 Nvg4nans JWS /661 i
0005 s S 0002 00062 21/81/9 NVA 13708A3H0 2102 €1
0s § S 0867 000 000' 2/92/L  80/81/¢€ Qyoj 0002 8
0£1Z s S 04071 002'y1 002'%1 80/42/¢€ MIHOS00Z |
INIWIND3I LYOJSNWYL / 01NV
1d-066/066 WY04
[ 8430 JIV§ T TUOHIIW — 8430~ S/sve TONU38 8430 943U dS ~ AMOTV TSTNOY I0d — SIve - — Q105 U3V NOTLI80S3T N
INFHEN HOIMd ¥d3a SISvd/ w4930  /SNNOS "4d30 6Ll /1500 31va 31va
OVATVS  HOIYd /6Ll ™IS 4
Hold
281l 19¢2-85 *ONI ‘ONIAIT ONIMdSTI3IM
L 30vd JTNA3HIS NOILVYIO3HdIA MO08a Tvd3a3d 2102 €L/0E/9

-




0 0 051605 0 0 0 0 0 051606 SNOINVTTIOSIN TVL0L
0 051605 051606 €1/08/9 @79 007 3dOH 0 JVTIA 62
SNOINVTTIOSIN
£26°S 2066 SH0'SE 0 0 0 0 0 Sh0'GE JNCIND3I ANV AYINIHOV V101
£e € VS 002'l 002°1 £1/82/8 YIINRId YISV L€
iy £ VS 000'y 000Y £1/10/¢€ Y3100 X043X 0€
Sl € S 519°1 619'l EL/S1/7y £1 04d Y00ROVW 92
£€1 £ VS 109'l 1091 EL/S1/y «£1 O4d YOOSOYW §2Z
95 € VS 9.2 92"t £1/10/1 S1 04d YOOSOVW 12
1ey € S szl szl 21710701 «£1 YV HOOGOVW €2
It £ S 17491 bZe'l 21710/t SIZoW &
Shy £ VS see'l see’l 2L/10/L «£1 0¥d YOOBOIVW 12
Sty £ VS seg'l 568l 2171074 «£1 04d YOOBOVIN (2
Sh¥ £ VS see'l see'l 2171074 «£1 04d YOOSIVW 61
St £ VS seg'l see'l 2L/10/L «£1 04d OOSOVW 8I
08¢’ S VS 0v8'l 0069 006'9 11/82/2 AMOLOWA- INIWNJINDI 21
0 s VS L1g°8 6l 6le'e 90/12/11 J9VNIIS £
0 £ VS SyL'y Shl'y Shi'h S0/L1/L TYMLI0S 9
INIWAIND3 ANV AYINIHOVIA
0 0 {16981 0 0 0 0 0 L1681 ONV1 V101
0 L1681 L1681 50/81/01 HINNG - ONVT ¢
ANV
[ 9430 JIVd HT TUOAIEW 8430~ SIvY . IO 89430 8430 dS. T MOTIV. STINOY "I0d — SKVE T UI0S TRV NOTLJTEISIT “ON
INFRIM 40Id ¥dig Sisve/ w893a  /SnNog "4d30 6/l sSng  /1S0D 31va 31v0
OVATVS  HOId /6L1 ™IS ¥
4olud
Z8Llr192-85 "ONI ‘ONIAIT DNIYdSTIIM
<&
¢ 39vd JTNA3HIS NOILYID3dd3d MO08 1vd3d3d 2cLoe €L/0e/9

~




24’66 268661 £e6'%6L1C 0 0 0 0 0 £66%6L12 S13SSV ONINIVWIY Y430

268'l 262 s Al 0 0 0 0 0 z'n @108 S13SSV NOILYII34d3]

¥82'10 ¥21'502 66£°1612 0 0 0 0 0 55€°1617 NOILVIOTY430 TV.L01 GNVYD

82'101 421502 SSE'1612 0 0 0 0 0 55€'1617 NOILYIO34d30 V101

4430 JIVe™ 31T ~UOHIIW 4d40 SISVYH “Tona3y 4d3q 9430 dS MOTIV_ "SIINO9 ~I0d — Sivd  ~ TI0S TNV NOTLdI¥053d “ON
1N 40d Ydid SISvd/ w8030 /SINOS 4430 6/l Snd /iS00 31vq 3lva
OVATVS  HORd /611 VI0dS 4w
H0I¥4d
Z8L192-8S *ONI ‘ONIAIT DNIHHST1IM
€ 35vd JTNAIHIS NOILYIO3Hd3A MO08 Tvd43ad3a4 2Loed eL/0e/9




2012 SCHEDULE D, PART Xill - SUPPLEMENTAL INFORMATION PAGE 5
WELLSPRING LIVING, INC. 58-2614182

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

COST OF GOODS SOLD .. . e $ 1,054,448,
TOTAL § 1,054, 448.

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

COST OF GOODS SOLD e e . . : $ 1,054,6448.
TOTAL § 1,054,448.




‘2012 SCHEDULE A, PART IV - SUPPLEMENTAL INFORMATION PAGE 5

WELLSPRING LIVING, INC. 58-2614182
PART II, LINE 10 - OTHER INCOME
NATURE AND SOQURCE 2012 2011 2010 2009 2008
OTHER INCOME $ 3,247.

TOTAL $ 3,247. § 0. § 0. § 0. s 0.




. rorm 3868 Application for Extension of Time To File an

(Rev January 2013) Exempt Organization Return OME No. 1545:1700
Department of the Treasury > File a separate application for each retumn.
@ |f you are filing for an Automatic 3-Month Extension, complete only Part1 and check this box . . > @

® |[f you are filing for an Additional (Not Automatic) 3-NMonth Extension, complete only Part il (on page 2 of this form)
Do not complete Part Il unless you have already been granted an automatic 3-month extention on a previously filed Form 8868.

Electronic filing (e-file). You can electronically file Form 8868 if you need a 3-month automatic extension of tme to file (6 months for a
corporation reguired to file Form 930-T), or an addrtional (not automatic) 3-month extension of tme. You can electronically file Form 8868 to
request an extension of time to file any of the forms listed in Part | or Part [| with the exception of Form 8870, information Return for Transfers
Associated With Certain Personal Benefit Contracts, which must be sent to the IRS in paper format (see mstructlons) For more details on the
electronic filing of this form, visit www irs gov/efile and click on e-file for Charities & Nonprofits.

{Part| | Automatic 3-Month Extension of Time. Only submit original (no copies needed).
A corporation required to file Form 990-T and requesting an automatic 6-month extension — check this box and complete Partlonly. . » D

All other corporations (including 1120-C filers), partnerships, REMICs, and trusts must use Form 7004 to request an extension of time to file
income tax returns

Enter filer's identifying number, see instructions

Name of exempt organization or other filer, see instructions Employer identification number (EIN) or
Typ: or
rin
P WELLSPRING LIVING, INC. 58-2614182
File by the Number, street, and room or suite number If a P O box, see instructons Social secunty number (SSN)
e fete i |P.O. BOX 2428
return, See City, town or post office, state, and ZIP code For a foreign address, see instructions
instruchons
PEACHTREE CITY, GA 30269
Enter the Return code for the return that this application i1s for (file a separate application for each return) . . .
Ap lication Retumn Ap lication Retum
I-P Code I-P Code
Form 990 or Form 990-EZ 01 Form 990-T (corporation) 07
Form 990-BL 02 Form 1041-A 08
Form 4720 (individual) 03 Form 4720 09
Form 990-PF 04 Form 5227 10
Form 990-T (section 401(a) or 408(a) trust) 05 Form 6069 1"
Form 990-T (frust other than above) 06 Form 8870 12
® The books are In the care of » JENNTFER HENN
Telephone No. » (770) 631-8888 FAXNo.»
@ |f the organization does not have an office or place of business in the United States, check this box . .o .o r
® |f this I1s for a Group Return, enter the organization's four digit Group Exemption Number (GEN) . If tus 1s for the whole group,
check this box > D . If it 1s for part of the group, check this box > |:| and attach a list with the names and EINs of all members
the extension 1s for.
1 | request an automatic 3-month (6 months for a corporation required to file Form 990-T) extension of time
untl 2715 o 20 14 _, to file the exempt organization return for the organization named above.
The extension is for the organization's return for:
> D calendar year 20 or
> @ tax year beginning _'1/_0_1_ o 20 ;Lg_, and ending _§/_39__ o 20 _13_
2 If the tax year entered in line 1 1s for less than 12 months, check reason: D Initral return DFlnaI return
DChange in accounting period
3a If this application i1s for Form 990-BL, 990-PF, 990-T, 4720, or 6069, enter the tentative tax, less any
nonrefundable credits. See Instructions. . 3a|$ 0.
b If this application Is for Form 990-PF, 990-T, 4720, or 6069, enter any refundable credits and estimated tax
payments made. Include any prior year overpayment allowed as a credit 3b($ 0.
¢ Balance due. Subtract ine 3b from line 3a. Include your payment with this form, if requnred by using
EFTPS (Electronic Federal Tax Payment System). See insfructions 3¢S 0.

Caution. !f you are going to make an electronic fund withdrawal with this Form 8868, see Form 8453-EQO and Form 8879-EO for
payment instructions.

BAA For Privacy Act and Paperwork Reduction Act Notice, see instructions. Form 8868 (Rev 1-2013)
FIF20501L 01721113




Form 8868 (Rev 1-2013)

¢ |f you are filing for an Additional (Not Automatic) 3-Month Extension, complete only Part il and check thisbox ............. - > @
Note. Only complete Part Il if you have already been granted an automatic 3-month extension on a previously filad Form 8868,

® If you are filing for an Automatic 3-Month Extension, complete only Part | (on page 1).

[Part i} ] Additional (Not Automatic) 3-Month Extension of Time. Only file the original (no copies needed).

Enter filer's identifying number, see instructions
Emplayer dentification number EIN) oc

Name of axempt orgaruzation or other filer, ses instnuchons

Type or

print WELLSPRING LIVING, INC. 58-2614182
Number, street, and room or suits number Iif a P O box, see instructons Social security number (SSN)

File by the

extended « | FULTON & KOZAK, CPA
fhrg your © 17187 JONESBORO RD STE 1003

mstructons | C'ty, town or post office, state, and ZIP code. For a foreign address, see instructions.

MORROW, GA 30260-2944

Enter the Return code for the return that this application is for (file 2 separate application for each retum) e e e
Application Retum | Application Retumn
IsFor Code |is I?or Code
Form 990 or Form 990-EZ 0t . Lo ‘ 9

Form 990-BL 02 Form 1041-A 08
Form 4720 (iIndividual) 03 Form 4720 09
Form 990-PF 04 Form 5227 10
Form 990-T (section 401(a) or 408(a) trust) 05 Form 6069 11
Form 990-T (trust other than above) 06 Form 8870 12

STOP! Do not complete Part Il if you were not already granted an automatic 3-month extension on a previously filed Form 8868,

® The books are in care of » JENNIFER HENN

Telephone No » (770) 631-8888 _____  FAXNe.» __ "7 T
® |f the organization does not have an office or place of business in the United States, check tisbox... . . . ... . . A €
® |f this 1s for a Group Return, enter the organization's four digit Group Exemption Number (GEN) . .. . It this 1s for the

whole group, check this box ... » D . If it s for part of the group, check this box * and attach a list mith the names and EINs of all
members the extension is for

4 |request an additional 3-month extension of time unti~ 5/15 20 14
5 Forcalendar year _sorothertaxyearbegning  7/01 ,20 12,andendng 6/30_ 20 13.
6 If the tax year entered in ine 5 1s for less than 12 months, check reason: D Inthal return D Fmnal return

D Change In accounting period
7 State In detail why you need the extension . TAXPAYER RESPECTFULLY REQUESTS ADDITIONAL TIME TO

8a If this application 1s for Form 990-BL, 990-PF, 990 -T, 4720 or 6069 enter the tentative tax less any
nonrefundable credits. See instructions. .. . 8al$

b If this application 1s for Form 990-PF, 990-T, 4720 or 6069 enter any refundable credits and estimated tax

payments made. include any pnor year overpa ent aliowed as a oredit and any amount paid prevmusly .
with Form 8868.. . ym . . | 8bl$

¢ Balance due. Subtract tine 8b from line 8a. Include your payment with this form, if requured by using
EFTPS (Electroruc Federal Tax Payment System). See insfructions 8¢cl$

Signature and Verification must be completed for Part Il only.

Under penatbes of perjury, | daclare that | have examined this form, including p
correct, and comy d that | thonzed to prepare this form

Signature Tite > QPA— Date > 7/[ L ‘“:{

BAA FIFZ0502 01221113 Form 8868 (Rev 1-2013)

chedules and ts, and to the best of my knowledge and behef, it 15 trus,




