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Short Form | OMBNo.1545-1150
Form 990-EZ Return of Organization Exempt From Income Tax

Under section 501(c), 527, or 4947(a)(1) of the Intemal Revenue Code (except private foundations)

Open to Public

» Do not enter Soclal Security numbers on this form as it may be made public.

I?,?S,;‘,’},,’"SQS:JJL‘%ES.ZZ”’V » Information about Form 990-EZ and its instructions is at www.irs.gov/forrm990. Inspectlon
A For the 2013 calenda;gar, or tax year beginning , 2013, and ending , 20
B Check if apphicable C Name of organization D Employer identification number
DAddresschange WELLSPK\ h‘G UF GQ&E?&%R‘E‘L' \'*‘C 26—'q‘-) 37&61
] Name change Number and street {or P O box, if mail i1s not delivered to street address) Room/suite E Telephone number
] inttial retum P. N 4_3 Sb+"3QZ” 2°°"</
D Termunated
7] Amended retum City or town, state or province, cou Z and ZIP or foreign postal code F Group Exemption
£ Applcation gending RUPERT , WY 2844 Number »
G Accounting Method: P Cash O Accruaj Other (specify) » H Check » [ f the organization 1s not
1 Website: » required to attach Schedule B
J Tax-exempt status (check only one) — B 501(c)(3) [1501(c) ( ) 4 (insert no) []4947@)(1) or [J527| (Form 990, 990-EZ, or 990-PF).
K Form of organization: &Corporatlon O Trust [ Association [ other
L Add lines 5b, 6c, and 7b, to line 9 to determine gross receipts. If gross receipts are $200,000 or more, or If total assets
(Part il, column (B) below) are $500,000 or more, file Form 990 instead of Form990-EZ . . . . N
Revenue, Expenses, and Changes in Net Assets or Fund Balances (see the instructions for Part |)
Check if the organization used Schedule O to respond to any questioninthisPartl . . . . . . . . . . [
1 Contributions, gifts, grants, and similar amounts received . . 1 43 Ob b,
2 Program service revenue including government fees and contracts 2 )
3 Membership dues and assessments . 3
4 Investment income . e e 4
6a Gross amount from sale of assets other than mventory e . 5a
b Less: cost or other basis and sales expenses . . . S5b
c Gain or (loss) from sale of assets other than inventory (Subtract lme Sbfromineda) . . . . | 5¢
6 Gaming and fundraising events
a Gross income from gaming (attach Schedule G if greater than
§ $15000) . . . . . . . . ) .- . . .. lea]
o b Gross income from fundraising events (not mcludlng $ of contributions
g from fundraising events reported on line 1) (attach Schedule G if the
sum of such gross income and contributions exceeds $15,000) . . 6b
¢ Less: direct expenses from gaming and fundraising events . . . 6¢c
d Net income or (loss) from gaming and fundralsmg events (add lines 6a and 6b and subtract
line6c) . . . . . . e - |
7a Gross sales of inventory, Iess returns and allowances . . . . . 7a
b Less:costofgoodssold . . . . 7b
¢ Gross profit or (loss) from sales of |nventory (Subtract Ime 7b from I|ne 7a) . . . . . . . |7c
8 Other revenue (descnbe in Schedule O) . . . . e 8
9 Total revenue. Add lines 1, 2, 3, 4, 5¢, 6d, 7c, and8 ” PE’(‘[QQ\/EH . . > [ 9] Y3 oi .
10  Grants and similar amounts paid (jist in Schedule O) 2, L 10 A2 1T,
11 Benefits paid to or for members . 11 )
$ 112 Salanes, other compensation, and employee benef' ts . 12
2113 Professional fees and other payments to independent 13 1,756,
:-’. 14  Occupancy, rent, utilities, and maintenance 14| 23 R | R{
ll:im15 Printing, publications, postage, and shipping . e . L T . . . {15 707,
116  Other expenses (describein Schedule©) . . . . . . . . . . . . . . . . . . |16 q7LR%.
&J17  Total expenses. Add lines 10 through 16 . . . s e e e e o ... . 17 B2'583.
& 18 Excess or (deficit) for the year (Subtract line 17 from hne 9) .. 18 \ O:' 483,
@919  Net assets or fund balances at beginning of year (from line 27, column (A)) (must agree wnth
35 end-of-year figure reported on prior year'sreturn) . . . . . N I 1 2 400,
=320  Other changes in net assets or fund balances (explain in Schedule O) e - - .. . . .12 —
2121 Net assets or fund balances at end of year. Combine lines 18through20 . . . . . . » |21 12,883,
FQ%-’Paperwork Reduction Act Notice, see the separate instructions. Cat No. 106421 Form 990-EZ (2013)
é;
&
&)

T e




Form 990-EZ (2013)

Page 2

Il Balance Sheets (see the instructions for Part I)
Check if the organization used Schedule O to respond to any question in this Part Il .

|

(B) End of year

(A) Beginning of year
22 Cash,savings,andinvestments . . . . . . . . . . . . . . . . . <L 400Q. 22| 12, 883.
23 Land and buildings . 23
24  Other assets (describe in Schedule O) e e e e e e 24
25 Totalassets. . . e e e e e e e e 2 #oo. 25| 12 883.
26 Total liabilities (descnbe in Schedule O) .. 26
Net assets or fund balances (Iine 27 of column (B) must a&ee W|th I|ne 21) .. 2,409, 27| 12,883.
Statement of Program Service Accomplishments (see the instructions for Part Ill) Expenses
Check if the organization used Schedule O to respond to any question in this Part il . . ﬁ (Required for section
What is the organization’s primary exempt purpose? PuBuic CHARITY 501(c)(3) and 501(c)(4)

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

organizations and section
4947(a)(1) trusts; optional
for others.)

28 House KE.PMRS/ CoNsTrucTiond - MATERIALS To REPP IR Rogfs, Buicn
Wadoicae Rmf\?s INSTALL INSULAT 0N, REPAIR SCREENS 4 1A Daw s, Ert. NS
e ue JUNBER, FAMT, SHINCLes, e, \)_Houses REPRIRED IRANPE BT,
(Grants $ 1Q, 000, — ) If this amount includes foreign grants, checkhere . . . . » []

oga| 12, 944,

29 Foon PRO'GRM“'\,S- Yo PREFARED ¥ SERYED DAW Ta Low 1HeormE FEoflE, ALso

ModTHLY MEAL SelvVen “To ComMuNTY A WELL AS Foors i EMERG ENCY SITUATINAS,

DWER 1,000 MNEALS SERNED CEM MOINTYH .

(Grants $ )Q, S©0. ) If this amount includes foreign grants, checkhere . . . . » [] [29a ) ‘,'7 23.

30 SHARE THE WARDTA FPRe6RAM - CAYNSNT of. HEATING. RBitts TR o tlcome
Veofie (ELEc, 3007« Qi GAS Conr Wotn Cropaneg T2 122, )
&2 PeofLe ASSISTED WITH PAYMENTS | \9 LOATS oF WOOD THUWERED

(Grants$ & ooo. ) If this amount includes foreign grants, checkhere . . . . » [] |30a 5129,
31 Other program services (describe in Schedule O) .. e e

(Grants$ ~—— ) I this amount includes forelg_grants checkhere . . . . O [s1a} 12, 3Lk .
32 Total program service expenses (add lines 28a through31a) . . . . . T A A v 9y

m List of Officers, Directors, Trustees, and Key Employees (list each one even |f not compensated see the instructions for Part IV)

Check if the organization used Schedule O to respond to any question in this Part IV O
(b) Average gr::ep:sr;atgﬁ con(t:)brt?::: tl:)e:;lei;yee {e) Estimated amount of
(a) Name and title det:/%lt’;sd F:grp‘l;:ﬁk'on (’;-3",:; \s,a'zéjggtge.yﬁ-();) de&?:ﬁmcg'r:npznas::on other compensation

FRANK DOSIER DIR. SECY

Fo Box 47| RUPERT, WY 25934 2 HRs ° © °
RICHARD E. Folkp IR DIRECT o

O3 W. Radbuet 6— Lewlt sBURG WV Y| /2 Hr o © o
Diadn Gongey DR, PRES

He 81 Box bOc, LewisBuaS W 245y & HRs ) 2 )

LuTHER HeLLING SWorTH DIRE CYTo
f-0.30% 243 ) EWISRURG, WY -2490) Vo e ) o o

FRen M. Km_Legrqms DIR,TTRENC.
£o.Box 12, FRANKELR D, W 2493 8 So Hes o ° o
ScagierT E IELLe®mnan DIR., V. £

fo. Rpxl2 FeaNKERe WY 24939 So Hec o ) o

) ARK, KerrY TAR& crer

1487 KEI1€6R D CRAWLEY W 2493) Y2 He o ® o

DAYIS LEW;S TSIRECT &

310 ELACK®IRD WaY LEWKBURE WY 2490 Y2 He < ° °©
NDOUGLAS “TILLEY DieacT o

P.0, Fox L9 CHARMco WV 259K8 30 URs °© 3 ©

Ooad _Wiemee DIRE cTel

Po Box 31'{INN\TE SuL. S&ld(,%y{\l-‘l‘l‘\?L V2 Ne_ Q © o

Form 990-EZ (2013




Form 890-€Z (2013)
IEIR  Other information (Note the Schedule A and personal benefit contract statement requirements in the

Page 3

instructions for Part V) Check if the organization used Schedule O to respond to any question in this Part V |
Yes| No
33 Dud the organization engage in any significant activity not previously reported to the IRS? If “Yes,” provide a
detaled description of each activity in Schedule O e e e e e e e e 33 ¥
34  Were any significant changes made to the organizing or governing documents? If “Yes,” attach a conformed
copy of the amended documents iIf they reftect a change to the organrzatron s name. Otherwise, explaln the N
change on Schedule O (see instructions) <. 34
35a Did the organization have unrelated business gross income of $1 000 or more dunng the year from business
activities (such as those reported on lines 2, 6a, and 7a, among others)? . Co. . . 35a X
b If “Yes,” to line 35a, has the organization filed a Form 990-T for the year? If “No,” provide an explanation in Schedule 0 35b
¢ Was the organization a section 501(c)(4), 501(c)(5), or 501(c)(6) organization subject to section 6033(e) notice,
reporting, and proxy tax requirements during the year? If “Yes,” complete Schedule C, Part lll . . 35¢
36 Did the organization undergo a hquidation, dissolution, termination, or signiﬁcant disposition of net assets
during the year? If “Yes,” complete applicable parts of Schedule N a6 X
37a Enter amount of political expenditures, direct or indirect, as described in the instructions » |37a | j
b Did the organization file Form 1120-POL for this year? . . 37b
38a Did the organization borrow from, or make any loans to, any officer, drrector trustee or key employee or were . N _}
any such loans made in a prior year and still outstanding at the end of the tax year covered by this return? 38a }?
b If “Yes,” complete Schedule L, Part Il and enter the total amountinvolved . . . . 38b o
39 Section 501(c)(7) organizations. Enter: .
a Intiation fees and capital contnbutions includedoniine9 . . . . . . . . . . 3%a o, 1
b Gross recelpts included on line 9, for public use of club facifittes . . . 38b
40a Section 501(c)(3) organizations. Enter amount of tax imposed on the organlzatron durlng the year under:
section 4911 » ; section 4912 ; section 4955 » JEDR I
b Section 501(c)(3) and 501(c)(4) organizations. Did the organization engage in any section 4958 excess benefit -
transaction durning the year, or did It engage in an excess benefit transaction in a prior year that has not been
reported on any of its prior Forms 990 or 990-EZ? If “Yes,” complete Schedule L, Parti . 40b X
¢ Section 501(c)(3) and 501(c)(4) organizations. Enter amount of tax imposed on T T
organization managers or disqualified persons durlng the year under sections 4912,
4955, and 4958 . . . . A & )
d Section 501(c)(3) and 501(c)(4) organlzatrons Enter amount of tax on line 40c ‘
reimbursed by the organization . . N &
e All organizations. At any time during the tax year, was the organrzatron 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 > \NE‘ST \/ RG\ d\ A
42a The organization's books are in care of »  FReD M, KELLERMAN Telephone no. » 304 3%82- 2005
Locatedat »__P.a. (hw 43, RueseT. WY ZIP+4 » 15’0;3‘1
b At any time during the calendar year, did the orgamzétron have an interest in or a signature or other authonty over Yes | No
a financial account in a foreign country (such as a bank account, secunties account, or other financial account)? 42b v
If “Yes,” enter the name of the foreign country: » . .
See the instructions for exceptions and filing requirements for Form TD F 90-22.1, Report of Foreign Bank S
and Financial Accounts,
¢ At any time during the calendar year, did the organization maintain an office outside the U.S.? . 42¢ ). &
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 . . . . . » | 43 |
Yes| No
44a Did the organization mantain any donor advised funds during the year? f “Yes,” Form 990 must be 1
completed instead of Form 990-EZ . . 44a X
b D the organization operate one or more hospltal facrlrtles dunng the year” If "Yes Form 990 must be J
completed instead of Form 990-EZ e e .. 44b P
¢ Did the organization receive any payments for rndoor tannlng services during the year? . 44c »
d If "Yes" to line 44c, has the organization filed a Form 720 to report these payments’? If “No, ! prowde an | | |
explanation in Schedule O .. . 44d —
45a Dud the organization have a controlled entity wrthrn the meaning of section 512(b)(1 3)'7 45a X
45b Did the organization receive any payment from or engage in any transaction with a controlled entity wnthln the I
meaning of section 512(b)(13)? If “Yes,” Form 990 and Schedule R may need to be completed instead of ol
Form 990-EZ (see instructions) . 45b

Form 990-EZ (2013)
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Form 890-EZ (2013)

: ! PRQQ 4
! ’ Yes | No

46 Did the orgaﬁnzatlon engage, directly.or indirectly, in political campaign activities on behalf of or in oppositlon it S B 352«?@
to candidates for public office? If “Yes,” complete ScheduleC,Part! . . . . . . . . . . . .]. 46 N

Secthn 501(c){3) organizations only
All section 501(c)(3) organizations must answer questions 47-48b and 52, and complete the tables for lines

50 anq 51.
Check if the organization used Schedule O to respond to any question in this Part )Y S I
Yos| No
47 Did the organization engage in lobbying activities or have a section 501(h) election in effect during thq tax
year? If “Yesl complete Schedule C, Past! . . . . . .. S e e 47 X
48 Isthe organlz’atlon a school as dascribed in section 170(b)(1 )(A)(ll)" If “Yes " complete Schedule E . . .i. 48 X
49a Dd the orgamzatlon make any transfers to an exempt non-charitable related organization? . . . . .. 49a .4
b If“Yes,” was the related organization a section 527 organization? . . . 48b Y

50 Complete thls table for the organization's five highest compensated employees (other than off‘ cers. dlre tors trustees and key
employees) who each received more than $100,000 of compensation from the organization. If there is none enter “None.”

: (d) Health benefits, |
{b) Avarage (c) Reportable loyes'| (e) Estjmated amount of
{a) Name and title of each empioyee hours per waek com ation contnbutions to employeg| (e) Estimated amount o
, devoted o position | (Forms W-2/1098 MISC) benefit plans, and “g:'e"“f other compansation
N /o E,
7 ] ;
1 jl
I
f i
T !
i i
! : i
i |
' 1
|
|
f Total number of other employees paid over $100,000 . . . . » ﬁ"
51 Complete thls table for the organization's five highest compensated independent contractors who eac[h received more than
$100,000 of compensatlon from the organization. If there is none, enter “None.”
ll
{a) Name anq business address of each independent contractor {b) Type of service (?) Compensation
N/B__] E
[ !
Bk
IT I
1
' |
d Total numben" 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) i
nonexempt chantable trusts must attach a completed Schedule A . . . .0 m Yes [ No

Under penalties of pequry, | declare that | have examined this retum, including accompanying schedules and statements, and to the best of my howledge and beliaf, itis
true, correct, and compleQDeclaration of preparer (other than officer) is based on all information of which preparer has any knowledge. :

. t, (T 1M 21 a4
Sign Signaliire of officer Date ‘
Here FRep m. |<ELsrma .3 TWeans . Co-DIRECTIR
Type'or print name and title !

Paid Print/Type preparer's name Preparer's signature Date Check [ i | FTN
Preparer ; selt-employed
Use Only | Fim's name__» Firm's EIN »

Firm's address » ) Phone no. ;
May the IRS discuss this return with the preparer shown above? Seeinstructions . . . . . . . . . .[» []Yes L]No

I Form 990-EZ (2013)




SCHEDULE A
(Form 990 or 990-E2)

Department of the Treasury
Internal Revenue Service

v

| OMB No 1545-0047

2013

Open to Public
Inspection

Public Charity Status and Public Support

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

» Attach to Form 990 or Form 990-EZ.

Name of the organization

» Information about Schedule A (Form 990 or 990-EZ) and its instructions is at www.irs.gov/form990.
Employer identification number

WELLSPRING of GRESNSRIER  (NC. Q6194 3739

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

The organization Is not a private foundation because 1t i1s: (For lines 1 through 11, check only one box.)

1

2
3
4

[4;]

o o

10
11

e

h

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

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

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

[ 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:

[J An organization operated for the benefit of a college or university owned or operated by a governmental unit described in
section 170(b)(1)(A)(iv). (Complete Part Il.)

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

[ An organization that normally receives a substantial part of its support from a governmental unit or from the general public
described in section 170(b)(1)(A)(vi). (Complete Part I1.)

] A community trust described in section 170(b)(1)(A)(vi). (Complete Part il.)

ﬂA” organization that normally receives: (1) more than 33'/:% 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 1i1.)

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

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

a [ Typel b [ Typell ¢ [ Type lll-Functionally integrated d [ Type lll-Non-functionally integrated

[J By checking this box, | certify that the organization i1s 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).

If the organization received a written determination from the IRS that it is a Type 1, Type I, or Type IlIl supporting

organization, check thisbox . . . . .- - . . . . . O

Since August 17, 2006, has the organlzatuon accepted any glft or contnbutlon from any of the

following persons?

(i) A person who directly or indirectly controls, either alone or together with persons described in (i1} and Yes | No
(n) below, the governing body of the supported organization? . . . . . . . . . . . . . . 11gti)

(ii)) A family member of a person described In (1) above? . . . e e e e e e 11g(ii)

(iiif) A 35% controlled entity of a person described in (i) or (i) above? C e e e 11g(iir)

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

(i) Name of supported
organization

(i) EIN

(iii) Type of organization
(descnbed on lines 1-9
above or IRC section
(see instructions))

(v) Is the organization
in col (i) hsted in your
governing document?

{v) Did you notify
the organization in
col {i) of your
support?

{vi) Is the
organization in col
() organized in the

us~?

Yes No

Yes No

Yes No

(vii) Amount of monetary
support

(A)

(B)

()

(D)

(E)

Total

For Paperwork Reduction Act Notice, see the Instructions for

Form 990 or 990-EZ.

Cat No 11285F

Schedule A (Form 990 or 990-EZ) 2013




Schedule A (Form 990 or 990-EZ) 2013

Page 2

Support Schedule for Organizations Described in Sections 170(b)(1)(A)(iv) and 170(b)(1){(A)(vi)

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

Section A. Public Support

Calendar year (or fiscal year beginning in) » {a) 2009 (b) 2010 {c}) 2011 {d) 2012 (e) 2013 {f) Total
1 Gifts, grants, contributions, and
membership fees received. (Do not
include any "unusual grants.") . 73,47 S/ [“3’3‘ . l”c',b o, 7"\180 2 (‘3-0("(’ . 137 L f:u"q‘
2 Tax revenues levied for the
organization’s beneﬁt and either paid o o o o s Q
to or expended on its behalf
3 The value of services or facilities
furnlshed. by a.governmental unit to the & ° o o o .
organization without charge .
4 Total Add lines 1 through 3. 73 475, {68 30, [6d6io. [74+302. [ 33 06L. | 37].2LH.
§ The portion of total contnibutions by
each person  (other than a
governmental unit or publicly
supported organization} included on
line 1 that exceeds 2% of the amount
shown on line 11, column (f) . 7. 800,
6  Public support. Subtract line 5 from line 4. 37, 76Y.
Section B. Total Support
Calendar year (or fiscal year beginning in) » (a) 2009 (b) 2010 (c) 2011 (d) 2012 {e) 2013 (f) Total
7 Amounts from line 4 713 47, [L8 344 Ly Glo. (74 Bo2. 193 0L, [3792b4,
8 Gross income from interest, dw:dends
payments received on securities loans,
rents, royalties and income from similar
sources .o .. 24 o ° > e ©
9 Net income from unrelated business
activities, whether or not the business o o o
1s regularly carried on C o ° o
10  Other income. Do not include gain or
loss from the sale of capital assets o o o Q o o
(Explain in Part IV.) .
11 Total support. Add lines 7 through 10 3179, b,
12  Gross receipts from related activities, etc. (see instructions) . 12 | 6
13  First five years. If the Form 990 1s for the organization’s first, second thlrd fourth or flfth tax year as a section 501(c)(3)
organization, check this box and stop here . > O
Section C. Computation of Public Support Percentage
14  Public support percentage for 2013 (line 6, column (f) divided by line 11, column (f)) 14 98 %
15 Public support percentage from 2012 Schedule A, Part Il, line 14 .. 15 Y7 %
16a 33'5% support test—2013. If the organization did not check the box on I|ne 13 and I|ne 14 is 33‘ % or more, check this
box and stop here. The organization qualifies as a publicly supported organization . R
b 3313% support test—2012. If the organization did not check a box on line 13 or 16a, and Ime 15 is 331 % or more,
check this box and stop here. The organization qualifies as a publicly supported organization . > O
17a 10%-facts-and-circumstances test—2013. If the organization did not check a box on line 13, 16a, or 16b, and line 14 is
10% or more, and i 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
b 10%-facts-and-circumstances test—2012. If the organization did not check a box on line 13, 16a, 16b, or 17a, and line
15 1s 10% or more, and if the organization meets the “facts-and-circumstances” test, check this box and stop here.
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 d|d not check a box on Ime 13 16a 16b 17a or 17b check thlS box and see
instructions » O

Schedule A (Form 990 or 990-E2) 2013
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éCHEDULE o Supplemental Information to Form 990 or 990-EZ | OMB No. 1545-0047

(Form 990 or 990-E2) Complete to provide information for responses to specific questions on 2 @ 1 3
Form 990 or 990-EZ or to provide any additiona! information.
Open to Public

Department of the Treasury > Attach to Form 990 or 990-EZ. | ;
nspection

Intemal Revenue Service » Information about Schedule O (Form 990 or 890-EZ) and its instructions is at www.irs.gov/form990.
Name of the organization

Employer identification number

WE LLger 1\ G « GR&EQS&\@OL, \c Q0-\94 3739

Focen QA0-EZ PaRT 1, LiNE (D Geadrs # Sinag Amrs. (20

RSUSTANCE 15 (BEOPLE IN NEED?

2{8(@. Coann
3,607, CrLeEcTRIC RKills
R,122. Weon Cont otr Refawe GEas
L 1$74. w nTE&(/ SEwWeEe_ By s
___59\,5/‘80. M ovar Kooms, iKENT
\ 3S 1 RESCRY r"rloﬂs/(’qﬁ.blcﬁl_
bo<, NPPLIANCES
2 a4s. Pvro FD\EL..‘/\Q\E?/-\\KS
4 2. M Erded  Qvr, FaRK (O ALITENA vk
7,225, TSREAD 4 Soup S PRESS (Pﬂmmm—bmu/ F100)
Y b S4. FruEerass Sweses( fRocrAN - Moy Fe D )
oo, -"TTQA NSUERT (B as <PRoGRAm—/§§rT-Ta'TRM/€L€KS)
3.280.. Oderr~ A-TAmLy <@°mm~t&lﬁmt\5>
12,343 Homee KECAIRS - MATERIALS
# "(2[\(-7. TovAL,

DR 1 Liwe b - 0vWer Exeances
¥ B9+, ﬁWToP\AEl—I/MI\’NTe
|§6, DoNnmTione
Lv943.  \WsapancE

< 023, Teuck fORdirse
203 . Misc. EXPenNsE

H ﬂ'ﬂLS. TTNTA
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