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KRED JUN 99 205

Form 990 . OMB No 15450047
) Return of Organization Exempt From Income Tax 2013
Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code (except private foundations)
De;mm of the T * Do not enter Social Security aumbers on this form as it may be made public. n to Public
It By of the T reasury * Information about Form 990 and Its instructions is at www.irs.gov/form990. nspection
A For the 2013 calendar year, or tax year beginning 7/01 , 2013, and ending 6/30 , 2014
B Check if applicable o] D Employer Identification Number
z Address change  [WELLSPRING LIVING, INC. 58-2614182
|| Name change 860 JOHNSON FERRY ROAD, STE 140-331 E Telephone number
{ritial return ATLANTA, GA 30342 . (770) 631-8888
| ] Terminated
| | Amended retum G Gross recelpss 4,282,935,
_] Application pending F Name and address of pnncipal officer H(a) |s this a group retum for subordinates? HYu No
SAME AS C ABOVE HO®) Are gl! :ubordnanaltes mclu:'l:sti’ cbons Yes No
| Taceemptstatus  [X[501c)3) [ [501(c) ¢ )< (msertno.) [ [4s47(a)(tyor [ [527 1o stach a sl (see mshuctons
J  Website: > WWW.WELLSPRINGLIVING.ORG : H(c) Group exemption number ™
K Form of orgamization Bl Corporation U Trust l_l Association Other™ l L Yearof formaton 2001 IM State of legal domicile GA
[Part} _{Summary
1 Briefly describe the organization's mission or most significant activities: OUR MISSTON IS TO HELP THE VICTIMS
@ AND THE VULNERABLE DEVELOP THE COURAGE TO_MOVE FORWARD AND BUILD THE CONFIDENCE TO _
g SUCCEED. _ _ _
c
% 2 Check thisbox » | | if the Graaﬁlzaﬁoﬁ algcgnanEeTjTts_oBéFa_ﬁc;\s_ or als_pgse_d_of_rr_loFe—m_an_ 25% of ts net assets.
O| 3 Number of voting members of the governing body (Part Vi, ine 1a). . ... .. 3 12
‘:’, 4 Number of independent voting members of the governing body (Part VI, line 1b). .. 4 11
2| 5 Total number of individuals employed In calendar year 2013 (Part V, line 2a) .. 5 141
fé 6 Total number of volunteers (estmate If necessary) . . . 6 5,000
7 a Total unrelated business revenue from Part Vill, mbnwﬂ@ﬁMe‘TZ’?‘c.“# N . 7a 0.
= b Net unrelated business taxable income from Form QQOTFI[E@EEVED d .. 7b 0.
f 093 Prior Year Current Year
8 Contributions and grants (Part VIlI, line 1h) o 3,562,613. 3,187,936.
§ 9 Program service revenue (Part Vill, ine 2g) . 8\ MAY 2 1 2015 8 86, 949. 213,912,
% 10 Investment income (Part VIlI, column (A), hnes 3,14, and 7d). - [ 3,926. -11,721.
@ | 11 Other revenue (Part VIil, column (A), lines 5, 6d, Bc, 9¢7°10) ehd=11e) . | | . -272,859. -13,023.
12 Total revenue —(Padd lines 8 throu(gh) 11 (must eqlELPa@/\l\% Q:t%ﬁr}?(mwii.m@): 3,380,629. 3,377,104.
13 Grants and similar amounts paid (Part X, column (A), lines -3 ... . 62,500.
14 Benefits paid to or for members (Part IX, column (A), line 4) . .
» | 15 Salares, other compensation, employee benefits (Part IX, column (A), lines 5-10) 1,862,998. 2,232,020.
§ 16 a Professional fundraising fees (Part IX, column (A), line 11e) .. 48,685.
&| b Total fundraising expenses (Part IX, column (D), line 25) » 390,056.
uf 17 Other expenses (Part IX, column (A), ines 11a-11d, 11f-24e) . . 1,090,832. 946, 955.
18 Total expenses. Add lines 13-17 (must equal Part IX, column (A), hne 25) . 3,065,015. 3,178,975,
_| 19 Revenue less expenses. Subtract line 18 from line 12. . . . 315,614. 198,129,
E ﬁ Beginning of Current Year End of Year
35 20 Total assets (Part X, line 16) 2,059,127. 2,197,011.
57 21 Total iabilities (Part X, line 26) . .o . 955, 880. £95, 635.
22 22 Net assets or fund balances. Subtract line 21 from line 20 . 1,103,247. 1,301,376,

[Part I | Signature Block
Under penalties of perjury, | declare that | have examined this retun, including accompanying schedules and statements, and to the best of my knowledge and belief, 1t 1s true, correct, and
complete Declaration of preparer (other than officer) 1s based on all information of which preparer has any knowledge

.

L2

I Ao L SE][5

Si gn Sig +6f officer <

Here 3 ¢ /\}’\/(\(Q/ H CVUA_

Type or phint Mame and title

P /
Prnnt/Type preparer's name pareXs signatu Dat Check U ¢ |PTN
Paid SHEILA M. KOZAK, CPA (ﬁ(gw CH (\‘l‘?//’ULSf seiftemployed  {P00687026
, CPA |

Preparer |Frm'sname ™ FULTON & KOZA

Use Only |fims adaress > 7187 JONESBORO RD STE 100A Frm's EN » 20-1403280
MORROW, GA 30260-2944 Phoneno 770-961-4200

May the IRS discuss this return with the preparer shown above? (see instructions) I [X| Yes | | No

BAA For Paperwork Reduction Act Notice, see the separate instructions. TEEAO113L 11/0813 Form 990 (2013)
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Form 990 (2013) WELLSPRING LIVING, INC. 58-2614182 Page 2
[Part IE { Statement of Program Service Accomplishments
Check if Schedule O contains a response or note to any line in this Part |ll
1 Briefly describe the organization’s mission:

OUR MISSION IS TO_HELP THE VICTIMS AND THE VULNERABLE DEVELOP THE COURAGE_TO MOVE

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

Form 990 or 990-E27 . . L .. . [] Yes [X] No
If *Yes,’ describe these new services on Schedule O.
3 Dud the organization cease conducting, or make significant changes in how 1t conducts, any program services? D Yes No

It '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 $ 2,425,561. including grants of $ ) Revenue $ 213,912.)
SEE_SCHEDULE 0

4d Other program services. (Describe in Schedule Q.)
(Expenses  § including grants of  § ) (Revenue $ )
4 e Total program service expenses » 2,425,561.
BAA TEEAOIO2L 07/0213 Form 930 (2013)




Form 990 (2013) WELLSPRING LIVING, INC. 58-2614182 Page 3
fPart IV | Checklist of Required Schedules
Yes | No
1 Is the orgamization described In section 501 (c)(3) or 4947(a)(1) (other than a prlvate toundatlon)" If 'Yes,’ complete
Schedule A 1 X
Is the organization required to complete Schedule B, Schedule of Contributors (see instructions)? 2 X
Did the organization engage In direct or indirect polltucal campaign activities on behalf of or in opposltlon to candidates
for public office? If 'Yes, ' complete Schedule C, Part | 3 X
4 Section 501(cX3) organizations. Did the organization engage in Iobb ing activities, or have a section 501(h) election
in effect dur(lng?\e tax year? If 'Yes,' complete Schedule g Part Il ying 4 X
5 Is the organization a section 501(c)(4), 501(c)(5), or 501(c)(6) organization that receives membership dues,
assessments, or simitar amounts as defined in Revenue Procedure 98-19? If 'Yes,' complete Schedule C, Part Iil 5 X
6 Did the organization maintain any donor advised funds or any similar funds or accounts for which donors have the rlght
;g prc;vrde advice on the distribution or iInvestment of amounts in such funds or accounts? If 'Yes,' complete Schedu e D, 6 X
art .. . .
7 Did the organization receive or hold a conservation easement including easements to preserve open space the
environment, historic land areas, or historic structures? If Yes complete Schedule D, Part Il 7 X
8 Did the organization maintain collections of works of art, historical treasures, or other simitar assets? /f 'Yes,’
complete Schedule D, Part Il Co .. 8 X
9 Did the organmization report an amount in Part X, line 21, for escrow or custodial account hability; serve as a custodian
for amounts not histed In Part X; or provide credit counsehng, debt management credit repalr or debt negotra’uon
services? If ‘Yes,' complete Schedule D, Part IV . . 9 X
10 Dud 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 10 X
11 It the organization's answer to any of the following questions 1s 'Yes', then complete Schedule D, Parts VI, VII, ViIi, IX,
or X as applicable.
a Did the organlzatton report an amount for land, bulldings and eqmpment in Part X, line 10? /f 'Yes,' complete Schedule
D, Part VI 11al X
b Did the organization report an amount for investments — other securities in Part X, ine 12 that 1s 5% or more of its total
assets reported in Part X, line 16? If ‘Yes, ' complete Schedule D, Part Vil . . . b X
¢ Did the organization report an amount for investments — program related in Part X, ine 13 that 1s 5% or more of its total
assets reported in Part X, ine 167 If 'Yes,' complete Schedule D, Part Vil . o . Mec X
d Did the organization re ort an amount for other assets in Part X, line 15 that Is 5% or more of its total assets reported
in Part X, Tine 16? If 'Yes, ' complete Schedule D, Part IX . 11d X
e Did the organization report an amount for other liabiities in Part X, line 25? If 'Yes,' complete Schedule D, Part X el X
f Did the organization's separate or consolidated financial statements for the tax year |nclude a footnote that addresses
the organization's liability for uncertain tax positions under FIN 48 (ASC 740)? If 'Yes, ' complete Schedule D, Part X 1¢ X
12a Did the org)anlzatlon obtain separate, independent audited financial statements for the tax year" If 'Yes,' complete
Schedule D, Parts XI, and XII . 12a] X
b Was the organization included in consolidated, independent audited financial statements for the tax year? If ‘Yes,’ and
if the organization answered 'No' to line 12a, then completing Schedule D, Parts XI and X!l 1s optional 12b X
13 Is the organization a school described in section 170M)(1)(A)(1)? /f ‘Yes,' complete Schedule E 13 X
14 a Did the organization maintain an office, employees, or agents outside of the United States? 14a X
b Did the organmization have aggregate revenues or expenses of more than $10,000 from grantmaking, fundraising,
business, investment, and program service activities outside the United States, or aggregate forelgn nvestments valued
at $100,000 or more? If 'Yes,' complete Schedule F, Parts | and IV 14b X
15 Did the organization report on Part 1X, column (A), ine 3, more than $5, OOO of grants or other assistance to or for any
foreign organization? /f ‘Yes,' complete Schedule F, Parts Il and IV . . 15 X
16 Dud the organization report on Part |X, column (A), ine 3, more than $5, 000 of aggregate grants or other assistance to
or for foreign individuals? If 'Yes,' complete Schedule F, Parts Iif and IV 16 X
17 Did the organization report a total of more than $15,000 of expenses for professional fundraising services on Part IX,
column (A ? ines 6 and 11e? If 'Yes,' complete Schedule G, Part | (see instructions) 17 X
18 Did the organization report more than $15,000 total of fundralsmg event gross income and contributions on Part VilI,
lines 1c and 8a? If 'Yes, ' complete Schedule G, Part Il 18 X
19 Did the organization report more than $15,000 of gross income from gaming activities on Part VI, line 9a? /f ‘Yes,'
complete Schedule G, Part Ill 19 X
20 aDid the organization operate one or more hosplta| faciities? If 'Yes, ' complete Schedule H 20 X
b If 'Yes' to ine 20a, did the organization attach a copy of its audited financial statements to this return? 20b

BAA TEEAOI03L 11/08/13

Form 990 (2013)



Form 990 (2013) WELLSPRING LIVING, INC. 58-2614182 Page 4

EPant IV | Checklist of Required Schedules (continued)

Yes | No
21 Did the orgamization report more than $5,000 of grants or other assistance to any domestic organlzatlons or
government on Part IX, column (A), line 1? If ‘Yes,’ complete Schedule I, Parts | and I 21 X
22 Did the organization report more than $5,000 of grants or other assistance to individuals in the United States on Part
IX, column (A), ine 2? If 'Yes,' complete Schedule |, Parts | and Il 2 X
23 Did the organization answer 'Yes' to Part Vii, Section A, line 3, 4, or 5 about compensation of the organization'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 Issue with an outstandln%,pnncrpal amount of more than $100,000 as of
the last day of the year, that was 1ssued after December 31, 2002? If Yes,' answer lines 24b through 24d and
complete Schedulé K If 'No, 'go to line 25a 24a X
b Did the organmization invest any proceeds of tax- exempt bonds beyond a temporary perlod exception? 24b
¢ Did the organization maintain an escrow account other than a refundlng escrow at any time durlng the year to defease
any tax-exempt bonds? . 24c
d Did the organization act as an 'on behalf of' issuer for bonds outstandlng at any tlme during the year" 24d
25 a Section 501(c)(3) and 501(cX4) orgamzatlons Did the orgamization engage In an excess benefit transaction with a
disqualified person during the year? /f 'Yes,' complete Schedule L, Part | .. 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 organlzatron s pnor Forms 990 or 990-EZ? If 'Yes,' complete
Schedule L, Part | .. el 25b X
26 Did the organization report any amount on Part X, line 5, 6, or 22 for receivables from or payables to any current or
former officers, directors, trustees, key employees, hlghest compensated employees or disquahfied persons"
If so, complete Schedule'L, Part Il. 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 entity or family member
of any of these persons? If 'Yes complete Schedule L, Part il . . 7 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 officer, director, trustee, or key employee" If 'Yes,' complete
Schedtle L, Part IV 28b X
¢ An enhty of which a current or former officer, director, trustee or key employee Sor a fam\}v member thereof) was an
officer, director, trustee, or direct or indirect owner? If 'Yes,' comp/ete Schedule L, Part | Coe 28¢c X
29 Did the organization receive more than $25,000 in non-cash contributions? If 'Yes, ' complete Schedule M . 29 X
30 Didthe organrzatlon receive contributions of art, historical treasures, or other similar assets, or quallfred conservation
contributions? If 'Yes,' complete ScheduleM . . ..., . 30 X
31 Did the organization iquidate, terminate, or dissolve and cease operatrons’ If 'Yes,' complete Schedule N, Part | 31 X
32 D the or?vanlzatron sell, exchange dispose of, or transfer more than 25% of its net assets? If 'Yes, ' complete
Schedule N, Part I o C 32 X
33 Did the organization own 100% of an entity disregarded as separate from the organlzatlon under Regulations sections
301.7701-2 and 301.7701-3? If 'Yes,' complete Schedule R, Part | 33 X
34 Was the organization related to any tax-exempt or taxable entlty7 If 'Yes,' complete Schedule R, Parts II, 11, IV,
and V, lne’ 1 34 X
35a Did the organization have a controlled entity within the meaning of sectlon 512(b)(13)? . 35a X
b If 'Yes' to line 35a, did the organization receive any payment from or engage In any transaction with a controlled
entity within the meaning of section 512(b)(13)? If "Yes, ' complete Scheduie R, Part V, line 2 35b
Section 501(;:)’3) organizations. Did the or%anlzatlon make any transfers to an exempt non- charltable related
organization? /f ‘Yes, ' complete Schedule R, Part V, line 2 . 36 X
Did the organization conduct more than 5% of its activities through an entity that 1s not a related organization and that 1s
treated as a partnership for federal 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, lines 11b and 19?
Note. All Form 990 filers are required to complete Schedule O . . 38 X

BAA

TEEAQI104L 111113

Form 990 (2013)




Form 980 (2013) WELLSPRING LIVING, INC. 58-2614182 Page 5

tPart V | Statements Regarding Other IRS Filings and Tax Compliance

Check if Schedule O contains a response or note to any line in this Part V

Yes | No
1a Enter the number reported in Box 3 of Form 1096. Enter -0- if not applicable . . la 45
b Enter the number of Forms W-2G included in line 1a. Enter -0- If not applicable . 1b 0
¢ Did the orgamization comply with backup withholding 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-
ments, filed for the calendar year ending with or within the year covered by this return 2a 141
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 lines 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 1t filed a Form 990-T for this year? If ‘No' to line 3b, 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 authority 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.
5a 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 I1s 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? 5¢
6 a Does the organization have annual gross receipts that are normally greater than $100,000, and did the orgamzatlon
solicit any contributions that were not tax deductiblie as charitable contributions? 6a X
b if ‘Yes,' did the organnzatuon include with every solicitation an express statement that such contributions or gifts were
not tax deductible 6b
7 Organizations that may receive deductible contnbuhons under section 170(c).
a Did the organization receive a anment in excess of $75 made partly as a contribution and partly for goods and
services provided to the payor? 7al X
b If ‘Yes,' did the orgamization notify the donor of the value of the goods or services prowded? 7b] X
¢ Did the organization sell, exchange or otherwise dispose of tanglble personal propérty for which it was requwed to file
Form 82827 7c X
d If 'Yes," indicate the number of Forms 8282 flled during the year . . I 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 organlzatuon received a contribution of quallfled intellectual property, did the organization file Form 8899
| as required? . . 79
h If the organization received a contribution of cars, boats, airplanes, or other vehicles, did the organlzatlon file a
Form 1098.C? . 7h| X
8 Sponsoring organizations mamtammg donor advised funds and section 509(a)3) sup?ortmg organizations. Did the
supporting organization, or a donor advised fund maintained by a sponsorlng organlza 1on, have excess business
holdings at any time during the year? . . 8
9 Sponsoring organizations maintaining donor adwsed funds.
a Did the organization make any taxable distributions under section 49667 9a
b Did the organization make a distribution to a donor, donor advisor, or related person" ..... 9b
10 Section 501(c)7) organizations. Enter:
a Inttiation fees and capital contributions inciuded on Part VIII, ine 12 . .| 10a
b Gross receipts, included on Form 990, Part VilI, Iine 12, for public use of club facilities .1 10b
11 Section 501(c)(12) organizations. Enter:
a Gross income from members or shareholders 1Ma
1 b Gross income from other sources (Do not net amounts due or pald to other sources
} against amounts due or received from them.) . .. 1b
12 a Section 4947(a)(1) non-exempt charitable trusts. Is the organlzatlon flllng Form 990 in heu of Form 1041? 12a
b If 'Yes,' enter the amount of tax-exempt interest received or accrued during the year . L12 bl
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? 13a
Note. See the instructions for additional information the organization must report on Schedule O.
b Enter the amount of reserves the orgamization Is required to maintain by the states in
which the organization 1s licensed to 1ssue qualified health plans .. . 13b
¢ Enter the amount of reserves on hand . 13c
14 a Did the organization receive any payments for indoor tannlng services durlng 1he 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 TEEAOI05L 07/02113

Form 990 (2013)




Form 930 (2013) WELLSPRING LIVING, INC. 58-2614182 Page 6

fPan Vi IGovemance 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 or note to any line in this Part VI . . .

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 12
If there are material differences in voting rights among members
of the governing body, or it 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 11
2 Did any officer, director, trustee, or key employee have a family relationship or a business relationship with any other
officer, director, trustee or key employee? .SEE SCHEDULE 0 . . 2 X
3 Did the organization delegate control over management duties customanly performed by or under the direct supervrsmn
of officers, directors or trustees, or key employees to a management company or other person? . 3 X
4 Did the organization make any significant changes to its governing documents
since the prior Form 990 was filed? . .. . NN 4 X
5 Did the organization become aware during the year of a S|gn|f|cant diversion of the organlzatlon s assets7 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? Co . .. .. . 7a X
b Are any governance decisions of the organization reserved to (or sublect 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 body7 . . 8b| X
9 s there any officer, director, trustee, or key employee listed in Part VII, Section A, who cannot be reached at the
organization's mailing 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? .. 10a X
b If 'Yes,' did the organization have written policies and procedures governing the activities of such chapters, aﬁlllates and branches to ensure therr
operations are consistent with the organization's exempt purposes? . 10b
11 a Has the organization provided a complete copy of this Form 990 to all members of its governing body before filing the form? . Mal X
b Describe in Schedule O the process, If any, used by the organization to review this Form 9%0.  GEE SCHEDULE O
12a 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 requlred to disclose annually Interests that could give rise
to conflicts? . 12b] X
¢ Did the organization regularly and consnstentlﬁmonltor and enforce compllance with the pollcy" If 'Yes,' descnbe n
Schedule O how this was done . SEE SCHEDULE 0O . . . . 112¢] X
13 Did the organization have a written whistleblower policy? . .. . 13 X
14 Did the organization have a written document retention and destruction policy?. . 14 X
15 Did the process for determining compensation of the following persons include a review and approval by lndependent
persons, comparability data, and contemporaneous substantiation of the deliberation and decision?
a The organization's CEQ, Executive Director, or top management official .. . . 15a] X
b Other officers of key employees of the organizaton SEE SCHEDULE O . . 15b| X
If "Yes' to line 15a or 15b, describe the process in Schedule O. (See instructions.)
16 a Did the organization invest in, contribute assets to, or participate In a joint venture or similar arrangement with a
taxable entity during the year? . . el . . 16a X
b If 'Yes,' did the organization follow a written policy or procedure requiring the organization to evaluate its
part|<:|pat|on 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 is required to be filed » GA

18 Sechon 6104 requires an orgamzation 1o make its Forms 1023 (or 1024 if applicable), 990, and 990-T (501(c)(3)s only) available for public
inspection. Indicate how you make these available. Check all that apply.

[:] Own website . Another s website . Upon request D Other (explain in Schedule O)
19 Describe in Schedule O whether (and 1if 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 860 JOHNSON FERRY ROAD, STE 140-331 ATLANTA GA 30342 (770)_ 631-8888

BAA TEEAOI106L 07/0213 Form 990 (2013)




Form 990 (2013) WELLSPRING LIVING, INC. 58-2614182 Page 7

fPart Vil [Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated Employees, and
Independent Contractors

Check if Schedule O contains a response or note to any line in this Part VIi . . 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.

® st all of the organization's current officers, directors, trustees (whether individuals or organizations), regardless of amount of
compensation. Enter -0- in columns (D), (E), and (F) if no compensation was paid.
® | st all of the organization's current key employees, if any. See instructions for definition of 'key employee.’

® List the organization'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
orgamzation and any related organizations.

® st 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
organizatian, 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.

Check this box if neither the organization nor any related organization compensated any current officer, director, or trustee.

©
Name(?n)d Title AseBnge ;‘ogfélgog; ?ﬁf"{;’ E%Eﬁaa?‘ Rego)rZable Ressr)table Esgz)ated
hours per compensation from compensation from amount of other
week gust —— the organization related organizabons compensation
any hours | S a2l a g HAEEIRY (W-2/1093-MISC) (W-2/1089-MISC) from the
forrelated | @ 7 =} 7% 55 3 orgaruzation
e |28 5( 2| 3|52 kel
e |R 5|8 18178
line) % g 8 I+
LSy 1Y
® g
_()_ALAN ANDERSON _ _____ | _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
_(_MIKE MONTGOMERY _ __ _ _ | _2_
BOARD MEMBER 0 X 0. 0 0
_®_CHRIS NEDZA _______ _ | _2
BOARD MEMBER 0 X 0 0 0
_®_CINDY NEDZA __ __ ____ | _2
BOARD MEMBER 0 X 0. 0 0
Q0_CINDY SIMMONS CARNELL | 2 _
BOARD MEMBER 0 X 0. 0 0
O»_ERIC CARNELL _ ____ __ | -2 _
BOARD MEMBER 0 X 0. 0 0
(2 _LORETTA ZIMMERMANN __ _ | 2 _
BOARD MEMBER 0 X 0. 0 0
O3_ED ABUFARIS _ _ ______ _5 _
TREASURER 0 X X 0. 0 0
0% _LINDA ABUFARIS __ __ _ _ 2
SECRETARY 0 X X 0. 0 0

BAA TEEAOI07L 07/08/13 Form 990 (2013)




Form 996 (2013) WELLSPRING LIVING, INC. 58-2614182 Page 8
[Part Vil [ Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)

®) ©)
(A) Average t(:('.:o not ch:’ck r?l%re than one ) ® ®
Name and title :F:E: of#c:rn?nsds: zfsr::h;fs":g‘te:;‘ mﬂngrE::;;::hm c?r&?’:r‘::a?:rlefrom amEus:;n :ft%:mer
(I;‘s%a'gy ;2- % a ;:% %‘ ;‘3;:—%': _3" W2NDOMSO) | W a’l:/lzlas%)ns TE&E:“
0nzelatrred § gl g R ERr Sk og‘:n::?htggs
rganiza |8 2 3 S |®e
- tons = 'S
| BE )8
line) °l g 5
Q05 _MIRE ENNIS __ __ ____________ _40
CEO 0 |X X 104,000. 0. 0.
(6_PAM ABRAHAMSON __ ___ _____ __ ] _3_
CO VICE CHAIR 0 [X X 0. 0 0
O7_DAVE ABRAHAMSON _ __ ___ _____ _5_
CO VICE CHAIR 0 [X X 0. 0 0
08 GREG JANICKI ___ ___________ _3_
CO-CHAIR 0 [X X 0. 0 0
9 MICHELLE JANICKT _ _________ | _3_
CO-CHAIR 0 [X X 0. 0 0
@0) MARY FRANCES BOWLEY ___ ____ _ | _40
EXECUTIVE DIR 0 X 65,000. 0. 0.
ey o
* __________ ___
e o ___] R
| ey o ___] ———
|
s ] -
|
1b Sub-total . > 169, 000. 0. 0.
¢ Total from continuation sheets to Part VII, Section A . e 0. 0. 0.
d Total (add lines 1b and 1c) > 169,000. 0. 0.
2 Total number of individuals (including but not mited to those listed above) who received more than $100,000 of reportable compensation
from the organization ™ 1
Yes | No

| 3 Did the or anization Iist any former officer, director, or trustee, key employee, or highest compensated employee
3
i on line 1a? If 'Yes,' complete Schedule J for such individual 3 X

4 For any individual listed on line 1a, I1s the sum of reportable compensatlon and other compensation from
the organization and related organlzatlons greater than $150 000? If 'Yes' complele Schedule J for
such individual . . 4 X

5 Did any person listed on Iine 1a receive or accrue compensatlon from any unrelated organization or individual
for services rendered to the organization? If 'Yes,' complete Schedule J for such person . 5 X

Section B. Independent Contractors

T Complete this table for your five highest compensated independent contractors that received more than $100,000 of
compensation from the organization. Report compensation for the calendar year ending with or within the organization's tax year.

|

: (A) (8) ©)

‘ 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 of compensation from the organization ™
|

BAA TEEA0I108L 111113 Form 990 (2013)




Form 990 (2013) WELLSPRING LIVING, INC. 58-2614182 Page 9
[Part VIII] Statement of Revenue
Check if Schedule O contains a response or note to any hine in this Part VIl . D
A) (8) ©) (D)

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

Lp 12 Federated campaigns - { 1a
E Z| b Membership dues 1b
3% ¢ Fundraising events . 1c 91, 460,
£ &l d Related organizations 1d
;—g e Government grants (contributions) . le
8 ‘E’: f All other contributions, gifts, grants, and .
BE similar amounts not included above . 1f] 3,096,476.
E § @ Noncash contributions included n lines 1a-1f. $§ 341,193,
S < h Total. Add lines la-1f . » 3,187,936,
w Business Code
E 2a SERVICE INCOME 207,760. 207,760.
| b WHITE UMBRELLA MINISTRY 3,158. 3,158.
2| ¢ CAR PROGRAMS 2,994. 2,994.
Bl o _________TTITTTC
e _______
o f All other program service revenue.
2| g Total. Add Ines 2a-2f - 213,912.
3 Investment income (including dividends, interest and
other similar amounts). el 29. 29,
4 Income from investment of tax-exempt bond proceeds . >
5 Royalties . >
() Real (n) Personal
6a Gross rents
b Less: rental expenses
¢ Rental income or (loss)
d Net rental iIncome or (loss). .. . .o .
7 a Gross amount from sales of ® Secunbes @) Other
assets other than inventory .
b Less: cost or other basts
and sales expenses 11, 750.
¢ Gain or (loss) -11, 750.
d Net gain or (loss) > -11,750. -11,750.
w| 8a Gross income from fundraising events
2 (not including . § 91, 460.
5 of contributions reported on hne 1c).
= See Part IV, line 18 al 242,449.
::'5‘ b Less: direct expenses. b 50,271.
© ¢ Net income or (loss) from fundraising events > 192,178. 192,179.
9 a Gross income from gaming activities. )
See Part IV, line 19 a
b Less: direct expenses. b
¢ Net income or (loss) from gaming activities . >
10 a Gross sales of inventory, less returns
and allowances a 625, 400.
b Less: cost of goods sold . b 843, 810.
¢ Net income or (loss) from sales of inventory > -218,410. -218,410.
Miscellaneous Revenue Business Code
1Ma OTHER INCOME _ 13,209. 13,209.
b
T
d All other revenue
e Total. Add lines 11a-11d . > 13,2009.
12 Total revenue. See instructions * 3,377,104. -4,498. 0. 193,667.
BAA TEEAOI09L 07/08N13

Form 990 (2013)




Form 990 (2013)

WELLSPRING LIVING, INC.

58-2614182

Page 10

iPart IX | Statement of Functional Expenses

Sect/on 501(c)(3) and 501(c)(4) organizations must complete all columns All other organizations must complete column (A)

Check tf Schedule O contains a response or note to any line in this Part IX

T

Do not Include amounts reported on lines

(A)
Total expenses

©
Management and

6b, 7b, 8b, 9b, and 10b of Part VIil. Prog;gr:nggglce general expenses F:;\Séﬁggg
1 Grants and other assistance to governments
and organizations in the United States. See
Part IV, ine 21
2 Grants and other assstance to individuals In
the United States. See Part IV,.line 22
3 Grants and other assistance to governments,
organizations, and individuals outside the
United States. See Part 1V, lines 15 and 16
4 Benefits paid to or for members. . .
5 Compensation of current officers, directors,
trustees, and key employees 148, 679. 118,300. 13,479. 16,900.
6 Compensation not included above, to
disqualified persons (as defined under
section 4958(f)(1)) and persons described
in section 4958(c)(3)(B) . . 0. 0. 0. 0.
7 Other salanes and wages - 1,680,817, 1,349,084. 151,728. 180, 005.
g8 Pension plan accruals and coniributions
(include section 401(k) and 403(b) employer
contributions)
9 Other employee benefits 229,966. 133,021. 77,248. 19,697.
10 Payroll taxes 172,558. 137,281. 17,450. 17,827.
11 Fees for services (non-employees):
a Management
b Legal 1,122, 783. 139. 200.
¢ Accounting 18,817. 13,131. 2,3317. 3,349,
d Lobbying
e Professional fundraising services. See Part IV, line 17
f Investment management fees .
Other. (If line 11g amt exceeds 10% of line 25, col
9 DU, 1l g am et 10% f 1025 coan 96,049. 67,025. 11,931. 17,093,
12 Advertising and promotion 41,493. 6,778. 4,534, 30,181.
13 Office expenses 38,240. 30, 330. 2,236. 5,674.
14 Information technology .
15 Royalties
16 Occupancy 28,108. 18,475. 9,633.
17 Travel 10,028. 3,175. 2,497. 4,356.
18 Payments of travel or entertainment
expenses for any federal, state, or local
public officials
19 Conferences, conventions, and meetings
20 Interest 50,897. 44,958. 5,899.
21 Payments to affiiates .
22 Deprecration, depletion, and amortlzatlon 118,709. 114,237. 4,472.
23 Insurance 46,273. 32,451. 13,822.
24 Other expenses. |ltemize expenses not
covered above (List miscellaneous expenses
in ine 24e. If ine 24e amount exceeds 10%
of line 25, column (A) amount, list ine 24e
expenses on Schedule O.)
a CLTENT ASSISTANCE 178, 646. 136,825. 23,663. 18,158.
b ADMIN - FUNDRAISING _ ____ _ 86,607. 16,500. 70,107.
¢ OTILITIES _ _ _ _ _ __ ______ 80,383. 66,293. 14,090.
d CONTRACT LABOR __ ______ __ 42, 661. 35,796. 1,961. 4,904.
e All other expenses. 108,922, 101,078. 6,239. 1,605,
25 Total functional expenses. Add lines 1 through24e 3,178,975. 2,425,561. 363,358. 390, 056.

26 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 » [ ] if following
SOP 98-2 (ASC 958-720).

BAA
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Form 980 (2013) WELLSPRING LIVING, INC. 58-2614182 Page 11
iPart X jBalance Sheet

Check If Schedule O contains a response or note to any line in this Part X N . D
Beglnmf'\Ag) of year End (oBf)year
1 Cash — non-interest-bearing 56,841.| 1 239,524.
2 Savings and temporary cash investments 2
3 Pledges and grants receivable, net .. 3
4 Accounts receivable, net .o 58,690.| 4 135, 484.
5 Loans and other receivables from current and former officers, directors,
trustees, key employees, and highest compensated employees. Complete
Part Il of Schedule g 5
6 Loans and other receivables from other disqualified persons (as defined under
section 4958(f)(1)), persons described in section 4358(c)(3)(B), and contributing
employers and sponsoring organizations of section 501(c)(9? voluntary emfloyees'
beneficiary organizations (see instructions). Complete Part il of Schedule L ... 6
Q 7 Notes and loans receivable, net 7
E 8 Inventories for sale or use . o e 24,911.| 8 21,737.
E 9 Prepaid expenses and deferred charges A . . 9,769.] 9 2,292.
10 a Land, builldings, and equipment: cost or other basis.
Complete Part VI of Schedule D . | 10a 2,202,897.
b Less: accumulated depreciation . . . 10b 417,973. 1,880,669.]10¢ 1,784,924,
11 Investments — publicly traded securities e n
12 Investments — other securities. See Part IV, line 11 C e e 12
13 Investments — program-related. See Part IV, Iine 11 . 13
14 Intangible assets .. 14
15 Other assets. See Part |V, line 11 .. . 28,247.|15 13,050.
16 Total assets. Add lines 1 through 15 (must equal line 34) 2,059,127.|16 2,197,011.
17 Accounts payable and accrued expenses . .. 235,056.] 17 197,091.
18 Grants payable .. 18
19 Deferred revenue . 19
L | 20 Tax-exempt bond liabilities . 20
'A 21 Escrow or custodial 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.
. Complete E’art Il of ScheduleL. .. .. . 22
'E 23 Secured mortgages and notes payable to unrelated third parties 705,934.] 23 696, 268.
$| 28 Unsecured notes and loans payable to unrelated third partes ... ... . .. 24
25 Other habilities (including federal income tax, payables to related third parties,
and other liabilities not included on lines 17-?18. Complete Part X of Schedule D 14,890.| 25 2,276.
26 Total liabilities. Add lines 17 through 25 . .. . 955,880.| 26 895, 635.
] Organizations that follow SFAS 117 (ASC 958), check here > [X] and complete
T lines 27 through 29, and lines 33 and 34.
5 27 Unrestnicted net assets . ... . N 1,051,747.|Z7 1,301,376.
Z 28 Temporarily restricted net assets. .o 51,500.| 28
° 29 Permanently restricted net assets . N 29
R Organizations that do not follow SFAS 117 (ASC 958), check here > I:I
7 and complete lines 30 through 34.
B 30 Capital stock or trust principal, or current funds 30
31 Paid-In or capital surplus, or land, building, or equipment fund 31
§ 32 Retanned earnings, endowment, accumulated income, or other funds ... . R
E 33 Total net assets or fund balances . . 1,103,247.]33 1,301, 376.
34 Total hiabilities and net assets/fund balances . 2,059,127.| 34 2,197,011.
BAA Form 990 (2013)
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Form 990 (2013) WELLSPRING LIVING, INC. 58-2614182

Page 12

EPart Xt _{Reconciliation of Net Assets

Check if Schedule O contains a response or note to any line in this Part XI

[1

1 Total revenue (must equal Part VIIi, column (A), line 12) 1 3,377,104.
2 Total expenses (must equal Part X, column (A), ine 25) . . 2 3,178,975.
3 Revenue less expenses. Subtract line 2 from line 1. 3 198,129.
4 Net assets or fund balances at beginning of year (must equal Part X hne 33 column (A).. 4 1,103,247.
5 Netunrealized gains (losses) on investments ., ., 5
6 Donated services and use of facilities 6
7 Investment expenses . . .. . .. 7
8 Prior period adjustments e 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 1,301,376.

iPart Xl ]Financial Statements and Reporting

Check If Schedule O contains a response or note to any line in this Part Xl|

[]

1 Accounting method used to prepare the Form 990: DCash xAccrual |:|Other

If the organization changed 1ts method of accounting from a prior year or checked ‘Other,’ explain
in Schedule O.

2 a Were the organization's financial statements compiled or reviewed by an independent accountant?
If ‘Yes,' check a box below to indicate whether the financial statements for the year were compiled or revnewed 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?
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 DConsohdated basis D Both consolidated and separate basis

c If 'Yes' to line 2a or 2b, does the organization have a committee that assumes responsibility for oversight of the audt,
review, or compilation of its financial statements and selection of an independent accountant?

If the organization changed either its oversight process or selection process during the tax year, explan
in Schedule O,
3a As a resuilt 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? .
b If 'Yes,' did the organization undergo the required audit or audits? if the organlzatlon did not undergo the required audit
or audits, explain why in Schedule O and describe any steps taken to undergo such audits

Yes | No
2a X
2b X
2¢| X
3a X
3b

BAA
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Public Charity Status and Public Support OMB No_1545-0047
SCHEDULE A Complete if the organization is a section 501(c)X3) organization or a section 201 3
(Form 930 or 930-E2) 4947(a)(1) nonexempt charitable trust.

> Attach to Form 930 or Form 930-EZ.

Dep;m,m of the Treasury > Information about Schedule A (Form 990 or 990-E2) and its instructions is o g:"s;: Public
Internal Revenue Service at www.Irs.gov/form990.
Name of the organization Employer identification number
WELLSPRING LIVING, INC. 58-2614182

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

The organization I1s not a private foundation because it 1s: (For lines 1 through 11, check only one box.)

1
'O
3
4.—
5 [
. E
7 X
s []
s [
10
11

e[

A church, convention of churches or assoctation of churches described in section 170(b)1XAXi).
A school described in section 170(b)(1)XAXii). (Attach Schedule E.)

A hospital or a cooperative hospital service organization described in section 170(b)1)XAXjii).
A medical research organization operated in conjunction with a hospital described in section 170(b)1XAXiii). Enter the hospital's

name, city, and state:

An organization operated for the benefit of a college or university owned or operated by a governmental unit described in section
170(bXY1XAXiv). (Complete Part II.)

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

An organization that normally receives a substantial part of its support from a governmental unit or from the generat public described
in section 170(b)1XAXvi). (Complete Part Il.)

A community trust described in section 17¢(b)1XAXvi). (Compiete Part I11.)

An organization that normally receives: (1) more than 33-1/3% of its support from contributions, membership fees, and gross recepts
from activities related to its exempt functions — subject to certain exceptions, and (2) no more than 33-1/3% of its support from gross
investment income and unrelated business taxable income (less section 511 tax) from businesses acquired by the organization after
June 30, 1975. See section 50%a)2). (Complete Part ll1.)

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

a |:|Type | b DType ] c D Type 11l = Functionally integrated d D Type il — Non-functionally integrated

Bg]checkln? this box, | certify that the organization Is not controlled directly or indirectly by one or more disqualified persons
other than foundation managers and other than one or more publicly supported organizations described in section 509(a)(1) or

section 509(a)(2).
f If the organization received a written determination from the IRS that 1s a Type |, Type Il or Type Ill supporting organization, I:I
check this box . e e . .
g Since August 17, 2006, has the organization accepted any gift or contribution from any of the following persons?
Yes | No
(i) A person who directly or indirectly controls, either alone or together with persons described in (i) and (i) i
below, the governing body of the supported organization? . . 1Mg@®
(ii) A family member of a person described In (1) above? . . .. 11 g Gi)
@iii) A 35% controlled entity of a person described in (1) or (i) above? . . . 11 g Gii)
h Provide the following information about the supported organization(s).
(@) Name of supported @) EIN () Type of organizaton W) Is the (v) Did you notify i) Is the (vil) Amount of monetary
orgamization (descnbed on lines 1-9 organization in | the organization in organization in support
above or IRC section column (I) isted in { column () of your column (i)
(sce instructions)) your goverming support? organized in the
document? us-?
Yes No Yes No | Yes No
)
(B)
©)
(D)
)
Total
BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule A (Form 990 or 990-E2) 2013
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Schedule A (Form 930 or 930-EZ) 2013 WELLSPRING LIVING, INC. 58-2614182 Page 2

iPart Il |Support Schedule for Organizations Described in Sections 170(b)(1)}AXiv) and 170(b)X1XAXvi)

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

Section A. Public Support

g;:gggyg;sor fiscal year (8) 2009 (1) 2010 (©)201 (d) 2012 () 2013 (P Total

1 Gifts, grants, contributions, and
membershlp tees recerved ( o not

include any ‘unusual grants.’) 1,095,338.11,548,538.12,068,905.{3,562,613.|3,187,936.(11,463,330.

2 Tax revenues levied for the
organization's benefit and
er 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.

Total. Add lines 1 through3 . .|1,095,338.(1,548,538.12,068,905.|3,562,613.|3,187,936.|11,463,330.

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

H

shown on line 11, column (f) 817,414.
6 Public support. Subtract line 5
from line 4 10,645,916,
Section B. Total Support
g::;?::?;gyﬁf)rsor fiscal year (a) 2009 () 2010 () 2011 (d) 2012 (e) 2013 () Total
7 Amounts from fine 4 1,095,338.]1,548,538.]/2,068,905.]|3,562,613.13,187,936.| 11,463, 330.

8 Gross income from interest,
dividends, paYments received
on securities loans, rents,
royalties and income from
similar sources . 18. 33. 1,967. 371. 29. 2,418,

9 Net income from unrelated
business activities, whether or
not the business i1s regularly
carried on - 0.

10 Other income. Do not include
gain or loss from the sale of

capital as: 1

Part V) SE IV 3,247.|  13,209. 16,456.
11 Total supgort Add lines 7 ’

through 11,482,204.
12 Gross recelpts from related activities, etc (see instructions) . Coe . . ] 12 4,148,062.
13 First five years. If the Form 990 is for the organlzatlon s first, second, third, fourth, or fifth tax year as a section 501(c)(3)

organization, check this box and stophere. . .... > D

Section C. Computation of Public Support Percentage

14 Public support percentage for 2013 (line 6, column (f) divided by line 11, column (f)). .. . 14 92.72%
15 Public support percentage from 2012 Schedule A, Part il, line 14 . . 15 94.86%

16 a 33-1/3% support test — 2013, if the organization did not check the box on hine 13, and the line 14 1s 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 — 2012. 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 — 2013. If the organization did not check a box on line 13, 16a, or 16b, and Iine 14 1s 10%
or more, and If the organization meets the 'facts-and-circumstances’ test, check this box and stop here. Explaln in Part IV how
the orgamzatlon meets the 'facts-and-circumstances' test. The organlzatlon qualifies as a publicly supported organization .. D

b 10%-facts-and-circumstances test — 2012. If the organization did not check a box on line 13, 16a, 16b, or 17a, and Iine 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
organuzatlon meets the ‘facts-and-circumstances’ test. The organization quallfles as a publicly supported organization . > H
| 4

18 Private foundation. If the organization did not check a box on line 13, 16a, 16b, 17a, or 17b, check this box and see nstructions
BAA
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Schedule A (Form 990 or 990-E2) 2013 WELLSPRING LIVING, INC. 58-2614182 Page 3
iPart It _|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 falled to qualify under Part . If the organization fails
to qualify under the tests listed below, please complete Part il.)

Section A. Public Support

Calendar year (or fiscal yr beginning In) > (a) 2009 (b) 2010 (c) 2011 (d) 2012 (e) 2013 () Total

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

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

3 Gross 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 paid to or expended on
its behalf

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

6 Total. Add lines 1 through 5

7 a Amounts included on lines 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
7c from Ilrgg 6.)

Section B. Total Support
Calendar year (or fiscal yr beginning in) > (a) 2009 (b) 2010 (c)201 (d) 2012 (e) 2013 () Total
9 Amounts from line 6

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

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

¢ Add hnes 10a and 10b.

11  Net income from unrelated business
activities not included in line 10b,
whether or not the business 1s
regularly carried on ,

12 Other income. Do not include

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

13 Total Support. (Add tns 9,10c, 11 and 12)
14 First five years. If the Form 930 s 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 2013 (line 8, column (f) divided by line 13, column (f)) . . 15 %
16 Public support percentage from 2012 Schedule A, Part lll, ine 15 . 16 %
Section D. Computation of Investment Income Percentage
17 Investment income percentage for 2013 (line 10c, column (f) divided by line 13, column (f)) . 17
18 Investment income percentage from 2012 Schedule A, Part ll, ine 17 18

19 a 33-1/3% support tests — 2013. if the organization did not check the box on line 14, and line 15 1s more than 33-1/3%, and hine 17
is not more than 33-1/3%, check this box and stop here. The organization qualifies as a publicly supported organization

%
%
> (]
b 33-1/3% support tests — 2012. If the organization did not check a box on hine 14 or line 19a, and line 16 1s 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 organization . > 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 TEEAO403L 06/28/13 Schedule A (Form 990 or 990-EZ) 2013




Schedule A (Form 990 or 990-E2) 2013 WELLSPRING LIVING, INC. 58-2614182 Page 4

EPart v ]Sup lemental Information. Provide the explanations required by Part ll, line 10; Part Il, line 17a
or 1/b; and Part lil, line 12. Also complete this part for any additional information.
. (See instructions).

TEEAQ404L 06/28/13




SCHEDULE D Supplemental Financial Statements OMB No 19450047
(Form 990) » Complete if the organization answered ‘Yes,’ to Form 990, 201 3
PartlV,lines6,7,8,9,1 A;It1a,r‘1t‘lbi:1 1c, ;;g, 11e, 111, 12a, or 12b.

’ d ach to Form B .
Pepartment of the Treasury *> Information about Schedule D (Form 930) and its instructions is at www.irs.gov/form990. g’;&:&;ﬂ €
Name of the organization Enployer Identification number
WELLSPRING LIVING, INC. 58-2614182

[F’art I__{Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts.

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

N b wWwN -

(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 legat control? .. D Yes 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 adwvisor, or for any other purpose conferring
impermissible private benefit? . . . DYes ’:I No

[?att i iConservation Easements.

Complete if the organization answered 'Yes' 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
last day of the tax year.

Held at the End of the Tax Year

a Total number of conservation easements e 2a
b Total acreage restricted by conservation easements... . .o 2b
¢ Number of conservation easements on a certified historic structure included In (a). 2c

d Number of conservation easements included in (c) acquired after 8/17/06, and not on a historic
structure listed In the National Register .| 2d

Number of conservation easements modified, transferred, released, extinguished, or terminated 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 monitoring, inspection, handling of violations,
and enforcement of the conservation easements it holds? DYes |:| No

Staff and volunteer hours devoted to monitoring, inspecting, and enforcing conservation 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 satisfy the requirements of section 170(h)(4)®B)()
and section 170(h)(4)(B)(1)? . O . [[]Yes []No

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

[Part i1t {Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.

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

1

a |f 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 XIli, the text of the footnote to its financial statements that describes these items.

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

(i) Revenues included in Form 990, Part VIII, ine 1 >3

(i) Assets included in Form 990, Part X. . . »8

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 116 (ASC 958) relating to these items:

a Revenues included in Form 990, Part VIII, line 1 . .. . . »$5

b Assets included in Form 990, Part X . >$

BAA For Paperwork Reduction Act Notice, see the Instructions for Form 930. TEEA3301L 10/02113 Schedule D (Form 990) 2013




Schedule D (Form 990) 2013 WELLSPRING LIVING, INC. 58-2614182 Page 2
Lga_n {ll_{Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (confinued)
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 exhibttion d Loan or exchange programs
b Scholarly research e Other
c Preservation for future generations

4 Er?;ng:e a description of the organization’s collections and explain how they further the organization's exempt purpose In
a

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 organization's coliection? D Yes D No

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

1a Is the organization an agent, trustee, custodian, or other lntermedlary for contributions or other assets not included
on Form 930, Part X . []Yes [ ]No
b If 'Yes,' explain the arrangement in Part Xill and complete the followrng table:

Amount
¢ Beginning balance e . . e 1c
d Additions during the year .o L 1d
e Distributions during the year . le
f Ending balance . . 1f 7
2 a Did the organization include an amount on Form 990, Part X Ilne 21 ?2 .. . D Yes j No
b If 'Yes," explain the arrangement in Part XlII. Check here If the explantion has been prowded in Part XIiL

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

1 a Beginning of year balance
b Contributions

¢ Net investment earnings, gains,
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 (lIine 1g, column (a)) held as:
a Board designated or quasi-endowment » %
b Permanent endowment » %
¢ Temporarily restricted endowment > %
The percentages in lines 2a, 2b, and 2c 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 . e N 0)
(ii) related organizations . .. | 3a(ii)

b If 'Yes' to 3a(n), are the related organizations listed as requured on Schedule R? . . .. 3h ]

4 Describe In Part XllI the intended uses of the organization's endowment funds.

[Part VI | Land, Buildings, and Equipment.
Complete if the organization answered 'Yes' to Form 990, Part 1V, line 11a. See Form 990, Part X, line 10.

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

latand . .o 184,917. 184,917.
bBuldings . . . 1,196,356. 220,856. 975,500.

¢ Leasehold improvements . 168,681. 134,489. 34,192.

d Equipment o . 133,593. 62,628. 70,965,

e Other . 519, 350. 519, 350.
Total. Add lines 1a through le. (Column (d) must equal Form 990, Part X, column (B), line 10(c) ) . > 1,784,924.
BAA Schedule D (Form 990) 2013

TEEA3302L 100213




Schedule D (Form 990) 2013 WELLSPRING LIVING, INC. 58-2614182 Page 3

EPart Vil | Investments — Other Securities.

N/A
Complete if the organization answered 'Yes' to Form 990, Part IV, ine 11b. See Form 990, Part X, line 12.

*(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
@) Other

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

Part Vil | Investments — Program Related.
(Part VIl Complete if the or jgnlzat|on answered

N/A
'Yes' to Form 990, Part IV, line 11c. See Form 990, Part X, line 13.

(a) Description of investment type

(b) Book value (c) Method of valuation: Cost or end-of-year market value

()]

@

©)]

@

®

®

@

®

®

(10)

Total. (Column (b) must equal Form 990, Part X, column (B) hne 137)  *

iPart IX | Other Assets.

N/A
Complete if the organization answered 'Yes' to Form 990, Part IV, line 11d. See Form 990, Part X, line 15.

(a) Description (b) Book value

Q)

@

&)

Q)

&)

®

@

®

®

(10)

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

iPart X | Other Liabilities.

Complete if the organization answered ‘Yes' to Form 990, Part IV, line 11e or 11{. See Form 980, Part X, line 25

(a) Description of liability

(b) Book value

(1) Federal income taxes

(@ SALES TAX PAYABLE

2,276,

®

@

®

®

@D

®

®

a9

an

Total. (Column (b) must equal Form 990, Part X, column (B) line 25.)

>

2,276.

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

BAA

TEEA3303L 10/02N3 Schedule D (Form 990) 2013




Schedule D (Form 990) 2013 WELLSPRING LIVING, INC. 58-2614182 Page 4

Part XI_| Reconciliation of Revenue per Audited Financial Statements With Revenue per Retumn.
Complete if the organization answered 'Yes' to Form 990, Part IV, line 12a.

1 Total revenue, gains, and other support per audited financial statements 1 4,309,183.
2 Amounts included on line 1 but not on Form 9390, Part VI, line 12:

a Net unrealized gains on investments RN 2a

b Donated services and use of facilities . . 2b 88, 269.

¢ Recoveries of prior year grants . 2¢c

d Other (Describe n Part XI1l.). SEE PART XIII 2d 843,810.f .

e Add lines 2a through 2d . . . 2e 932,079.
3 Subtractiine 2e rom ine 1 . . 3 3,377,104.
4 Amounts included on Form 990, Part VIII, line 12 but not on Ilne 1

a Investment expenses not included on Form 930, Part Vill, fine 7b 4a

b Other (Describe in Part XIIt.) . . .o 4b

¢ Add lines 4a and 4b . . . . 4c
5 Total revenue. Add lines 3 and 4c. (Th/s must equal Form 990, Part I ine 12) 5 3,377,104.

[Part Xit | Reconciliation of Expenses per Audited Financial Statements With Expenses per Return.
Complete If the organization answered 'Yes' to Form 990, Part IV, line 12a.

1 Total expenses and losses per audited financial statements e .. 1 4,111,054,
2 Amounts included on line 1 but not on Form 990, Part IX, line 25:

a Donated services and use of facilities .. . . . 2a 88,269.

b Prior year adjustments . . . 2b

¢ Other losses . e 2c

d Other (Describe n Part Xiily SEE PART XIII S 2d 843,810.

e Add lines 2a through 2d . . . . 2e 932,079.
3 Subtract ine 2e from line 1 . . . e 3 3,178,975.
4 Amounts included on Form 930, Part I1X, line 25, but not on Ilne 1

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

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

¢ Add lines 4a and 4b . . 4c
5 Total expenses. Add lines 3 and 4c. (This must equal Form 990, Part |, ine 18) .. 5 3,178,975.

iPart Xt Supplemental Information.

Provide the descriptions required for Part I, lines 3, 5, and 9; Part lll, ines 1a and 4; Part IV, lines 1b and 2b; Part V,
ine 4; Part X, ine 2; Part XI, lines 2d and 4b and Part XIl, lines 2d and 4b. Also complete this part to prowde any additional information.

BAA Schedule D (Form 990) 2013
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SCHEDULE G
(Form 990 or 930-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,
ization entered more than $15,000 on Form 9§0-EZ. line 6a.

or 19, or if the organ

> Attach to Form 990 or Form 990-EZ.
» [Information about Schedule G (Form 990 or 990-E

at www.Irs.gov/form990.

> See separate instructions.

and its instructions is

OMB No 1545-0047

2013

Open to Public
inspection

Name of the organization

WELLSPRING LIVING, INC.

Employer identification number
58-2614182

Fundraising Activities. Complete if the organization answered 'Yes' to Form 990, Part |V, 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 activiies. Check all that apply.
[ [:I Solicitation of non-government grants

a [:l Mail solicitations

b D Internet and email solicttations

c D Phone solicitations
d [ ] In-person solicitations

2a Did the organization have a wnitten or oral agreement with any individual (including officers, directors, trustees or key

f D Solicitation of government grants
g [ ] Special fundraising events

employees hsted in Form 990, Part VI!) or entity in connection with professional fundraising services?

b If 'Yes,' Iist the ten highest paid individuals or entities (fundraisers) pursuant to agreements under which the fundraiser Is to be
compensated at least $5,000 by the organization.

DYes @No

(i) Name and address of individual
or entity (fundraiser)

(ii) Activity

(iit) Did fundrarser

have custody or control
of contributions?

(iv) Gross receipts
from activity

(v) Amount paid to
(or retained by)
fundraiser listed in
column (i)

(vi) Amount paid to
(or retained by)
organization

Yes

No

10

Total

»

3 List all states in which the organization 1s registered or licensed to solicit contributions or has been notified it 1s exempt from registration

or licensing.

—_—_— e e e P e e e e e e e ——— o —_——— o ——— o — e —— . —

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

TEEA3701L 06/26N13
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Schedule G (Form 990 or 990-E2) 2013 WELLSPRING LIVING, INC.

58-2614182 Page 2

iPart If i Fundraising Events. Complete f 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 Ed) Total events
add column (a)
THIRD PARTY EV GALA 2 through column (c»
2 (event type) (event type) (total number)
v
E 1 Gross receipts 124,917. 109,716. 99,276. 333,9009.
E
2 Less: Charitable contributions 68,437. 20,618. 2,405. 91,460.
3 Gross income (line 1 minus line 2) 56,480. 89,098. 96,871. 242,449.
4 Cashprizes . .
5 Noncash prizes
D
é 6 Rent/facility costs
c
T 7 Food and beverages.
E
X | 8 Entertanment
E
E 9 Other drrect expenses 20,061, 30, 210. 50,271.
s
10 Direct expense summary. Add lines 4 through 9 In column (d) . > 50,271.
11 Netincome summary. Subtract ine 10 from line 3, column (d) .. > 192,178.
Part | 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.
(a) Bingo (b) Pull tabs/Instant (c) Other gaming (d) Total gaming
E bingo/progressive (add column (a)
\é bingo through column (c))
N
u
E 1 Gross revenue
2 Cash prizes
b X
& E| 3 Noncash prizes
EN
cSs
T €| 4 Rentfacility costs
5 Other direct expenses
Yes % [ Yes % Yes %
6 Volunteer labor No No No
7 Direct expense summary. Add tines 2 through 5 in column (d) >
8 Net gaming income summary. Subtract line 7 from hine 1, column (d). . >

9 Enter the state(s) in which the organization operates gaming activities:
a Is the organization licensed to operate gaming activities in each of these states? .
b If 'No,' explan:

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

b If 'Yes,' explain:

TEEA3702 06/26/13

Schedule G (Form 930 or 990-E2Z) 2013



Schedule G (Form 990 or 990-E2) 2013 WELLSPRING LIVING, INC. 58-2614182 Page 3

11 Does the organization operate gaming activities with nonmembers? |:| Yes D No
12 Is the organization a grantor, beneficiary or trustee of a trust or a member of a partnership or other entity formed to
administer charitable gaming? [:| Yes [ |No
13 Indicate the percentage of gaming activity operated in:
a The organization's facility . . . . ...| 13a %
b An outside facility .. . 13b %
14 Enter the name and address of the person who prepares the organization's gaming/speciat events books and records:
Neme >
Address > e
15a Does the organization have a contact with a third party from whom the organization receives gaming revenue? DYes D No
b If 'Yes," enter the amount of gaming revenue received by the organization > $ and the amount

of gaming revenue retained by the trd party » §
c If 'Yes,’ enter name and address of the third party:

16 Gaming manager information:

Description of services provided *

[ ] Drrectorfofficer [ ]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? [Jyes DN°

; b Enter the amount of distnbutions required under state law to be distributed to other exempt organizations or spent in the
1 organlzatlon's own exempt activities during the tax year > $
EPart v | Sup%lemental Information. Provide the explanations required bf, Part |, line 2b, columns (ii1) and (v),
e.

|
i and Part lll, lines 9, Sb, 10b, 15b, 15¢, 16, and 17b, as applicab Also prowde any additional
information (see mstructlons)

BAA TEEA3703L 06/26/13 Schedule G (Form 990 or 930-EZ) 2013



SCHEDULE M
(Form 990)

> Attach to Form 990.

Department of the Treasury
Internal Revenue Service

Noncash Contributions
> Complete if the organizations answered "Yes® on Form 990, Part IV, lines 29 or 30.

»> Information about Schedule M (Form 990) and its instructions is at www.irs.gov/form990.

OMB No 1545-0047

2013

Open To Public
inspection

Name of the organuzakon

WELLSPRING LIVING, INC.

Employer identification number

58-2614182

iPart1 |Types of Property

W oOoNOTLLEWN-=

U G -
N~ O

-
w

14
15
16
17
18
19

21

23

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 interests
Securities — Miscellaneous

Qualfied conservation contribution —
Historic structures

Qualfied conservation contribution — Other
Real estate — Residental
Real estate — Commercial
Real estate — Other
Collectibles

Food inventory

Drugs and medical supplies
Taxidermy

Historical artifacts
Scientific specimens
Archeological artifacts
Other™ (

________________ )
Other™ ¢ . ____ )
)

Oter™ C _______
Other™ ( )

(2)
Check If
applicable

(b)
Number of
contributions or
items contributed

©
Noncash contribution
amounts reported
on Form ,
Part VHI, fine 1g

(d)
Method of determining
noncash contribution amounts

341,193.

FMV

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 initial contribution, and which Is not required to be used for exempt

purposes for the entire holding period?

b If 'Yes,' describe the arrangement in Part [I. )
Does the organization have a gift acceptance policy that requires the review of any non-standard contributions? n X

AN

32a Does the organization hire or use third parties or related organizations to solicit, process, or sell

noncash contributions?

b If 'Yes,' describe in Part Ii.

33

If the orgamzation did not report an amount in column (c) for a type of property for which column (a) 1s checked,

describe in Part II.

29

Yes No

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

TEEAAG0IL  09/06/13

Schedule M (Form 930) 2013
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[Part I | Supplemental Information. Provide the information required by Part I, lines 30b, 32b, and 33, and whether
the organization 1s reporting in Part |, column (b), the number of contributions, the number of items
received, or a combination of both. Also complete this part for any additional information.

BAA TEEA4602L 0612713 Schedule M (Form 990) 2013



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

(Form 990 or 930-E2) Complete to provide information for responses to specific questions on
Form 930 or 990-EZ or to provide any additional information. 201 3
> Attach to Form 990 or 990-EZ.

Department of the Treasury * Information about Schedule O (Form 930 or 930-E2) and its instructions is Open to Public

Internal Revenue Service at www.Irs.gov/form990. Inspection
Name of the organization Employer identification number
WELLSPRING LIVING, INC. 58-2614182

IN HEALTHY WAYS. MANY ABUSE SURVIVORS TRY UNSUCCESSFULLY TO NUMB THE PAIN OF ABUSE

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

WITH OPEN ARMS. WE HAVE BUILT IN SUPPORTS ALONG THE WAY TO MAKE WORK OF HEALING LESS

_ _ _THROUGH BIBLICAL PRINCIPLES. OUR PROGRAM DEALS WITH THE SERIOUS ISSUES PARTICIPANTS __

WELLSPRING FOR GIRLS WOULD NOT EXIST WITHOUT PARTNERSHIPS. BY COLLABORATING WITH A
BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. TEEA490IL  09/09/2013 Schedule O (Form 990 or 990-E2) 2013
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Name of the organization Employer Identification number

WELLSPRING LIVING, INC. 58-2614182

—__THE FOLLOWING INDIVIDUALS SERVE AS BOARD MEMBERS AND ARE MARRIED. TOGETHER, THEY _

TEEA4902. 07/08/13
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Name of the organization Employer identification number

WELLSPRING LIVING, INC. 58-2614182

FORM 990, PART VI, LINE 12C - EXPLANATION OF MONITORING AND ENFORCEMENT OF CONFLICTS

TEEA4902L. 07/08/13




2013 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 . 3 843,810,
TOTAL $§ 843,810.

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

COST OF GOODS SOLD . e : $ 843,810.
TOTAL § 843,810.




2013 SCHEDULE A, PART IV - SUPPLEMENTAL INFORMATION PAGE 5

WELLSPRING LIVING, INC. 58-2614182
PART I, LINE 10 - OTHER INCOME
NATURE AND SQURCE 2013 2012 2011 2010 2009
OTHER INCOME $ 13,209. $ 3,247.

TOTAL § 13,209. § 3,247. § 0. § 0. § 0.
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Fom 3808 Application for Extension of Time To File an

Rev January 2014) Exempt Organization Return OMB No 1545.1709
Department of the Treasury > File a separate application for each retumn.

Internal Revenue Service * Information about Form 8868 and its instructions is at www.irs.gov/form8868.

® |[f you are filing for an Automatic 3-Month Extension, complete only Part | and check this box . >

® |f you are filing for an Additional (Not Automatic) 3-Month Extension, complete only Part I (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 time to file (6 months for a
corporation required to file Form 990-T), or an additional (not automatic) 3-month extension of tme. You can electronically file Form 8868 to
request an extension of ime to file any of the forms listed 1n Part | or Part || with the exception of Form 8870, Information Return for Transfers
Assoctated With Certain Personal Benefit Contracts, which must be sent to the IRS in paper format (see instructions). 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 Part | only > 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 instruchons. Employer identification number (EIN) or
TyPn: or
r
P WELLSPRING LIVING, INC. 58-2614182
File by the Number, street, and room or suite number If a P.O. box, see instructions Social secunty number (SSN)
fimg " |860 JOHNSON FERRY ROAD, STE 140-331
return See City, town or post office, state, and 2P code For a foreign address, see instructions
instructons
ATLANTA, GA 30342

Enter the Return code for the return that this application 1s for (file a separate application for each return) . ..
Ap"plication Retumn Ap'?Iication Return
Is For Code |lIsFor 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 (other than individual) 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
® The books are in the care of » JENNITFER HENN

Telephone No. > (770) 631-8888 FaxNo.»
® |If the organization does not have an office or place of business in the United States, check this box S D
® If this I1s for a Group Return, enter the organization's four digit Group Exemption Number (GEN) . If this 1s for the whole group,

check this box . > I:] . If1its for part of the group, check this box > Dand attach a list with the names and EINs of all members

the extension 1s for.
1 I request an automatic 3-month (6 months for a corporation required to file Form 990-T) extension of time

untl g/_1_5_ s 20 15 ,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 _17/01 .2 13 ,andendng  6/30 _ 20 14 .
2 If the tax year entered in line 1 1s for less than 12 months, check reason: D Initial return DFlnal return

DChange In accounting period

3a If this application 1s for Forms 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 1s for Forms 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|S 0.
¢ Balance due. Subtract line 3b from line 3a. Include your payment with this form, if required, by using
EFTPS (Electronic Federal Tax Payment System). See insfructions . . 3c|$ 0.

Caution. If you are going to make an electronic funds withdrawa! (direct debit) with this Form 8868, see Form 8453-EO and Form 8879-E0Q for
payment nstructions.

BAA For Privacy Act and Paperwork Reduction Act Notice, see instructions. Form 8868 (Rev 1-2014)
FIFZOS01L 1273113




Form 8868 (Rev 1-2014) Page 2
® |f you are fiing for an Additional (Not Automatic) 3-Month Extension, complete only Part Il and check this box . >

Note. Only complete Part Il if you have already been granted an automatic 3-month extension on a previously filed Form 8868.
® |f you are filing for an Automatic 3-Month Extension, complete only Part 1 (on page 1).

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

Enter filer's identifying number, see instructions

Name of exempt organization or other filer, see instructions Employer identificaton number (EIN) or
Type or
print WELLSPRING LIVING, INC. ) 58-2614182
Number, street, and room or suite number If a P.O box, see instructions Social secunty number (SSN)
File by thi
exended” | FULTON & KOZAK, CPA
filng your 7187 JONESBORQ RD STE 100A

instructions City, 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 a separate application for each return) . .
Ap;lication Return Apl.plication Retum
IsFor Code llsFor Code
Form 990 or Form 9%0-EZ 01

Form 990-BL 02 Form 1041-A 08
Form 4720 (individual) 03 Form 4720 (other than individual) 09
Form 990-PF 04 Form 5227 10
Form 990-T (section 401(a) or 408(a) trust) 05 Form 6069 N
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 FaxNo.»>
® |f the organization does not have an office or place of business in the United States, check this box e >
® |f this 1s for a Group Return, enter the organization's four digit Group Exemption Number (GEN) . If this 1s for the

whole group, check this box > [] . 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.

4 | request an additional 3-month extension of time until _ 5_ /_ 1 _5 _____ , 20 _15'3
5 For calendar year _ s orother tax year begnning _7/01 »20 13,andendng 6/30 ,20 14.
6 If the tax year entered in line 5 1s for less than 12 months, check reason: D Initial return D Final 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 Forms 990-BL, 990-PF, 990-T, 4720, or 6069, enter the tentative tax, less any
nonrefundable credits. See instructions L. 8al$

b If this application Is for Forms 990-PF, 980-T, 4720, or 6069, enter any refundable credits and estimated
tax payments made. Include any prior year overpayment allowed as a credit and any amount paid

previously with Form 8868 8b|$
¢ Balance due. Subtract line 8b from line 8a. Include your payment with this form, if required, by using
EFTPS (Electronic Federal Tax Payment System). See insfructions . 8c|$

Signature and Verification must be completed for Part Il only.

Under penalties of penjury, | declare that | have examined this form, including accompanying schedules and statements, and to the best of my knowledge and belief, 1t 15 true,
correct, and complete, and that | am authonzed to prepare this form.

Signature > Tite & Date » EF\_’L&

BAA FIFZ0502L 12/31/13 Form 8868 (Rev 1-2014)




