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Short Form OMB No. 1545-1150
Form 990-Ez Return of Organization Exempt From Income Tax 2015

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

Open to Public

» Do not enter social security numbers on this form as It may be made public.

E,?;’,?,’;’";;‘.E:,IJZ%Z:SF;”W P> Information about Form 990-EZ and its instructions is at www.irs.gov/form890. Inspectlon
A For the 2015 calendar year, or tax year beginning , 2015, and ending y 20
B Check if applicable C Name of organization D Employer identification number
] Address change WaELLseridG st Greengri1eR | W 20 ~194 27 29
D Name change Number and street (or P.O. box, If mail is not delivered to streef address) Room/suite E Telephone number
[:] Inttial retum F_ Q. Sex 43 3 [\) '{' 3%2* 29 5(
E Z:a:nrit;":::i:r:matw City or town, state or province, country, and ZIP or foreign postal code F Group Exemption
7] Application pending R“?EKT 1 W \/: U S & D\{ A 8 ‘+ Number »
G Accounting Method: D Cash  [] Accrual  Other (specify) » H Check » Bqif the organization Is not
1 Website: » required to attach Schedule B
J Tax-exempt status (check only one) — X] 501(c)3) [ 501(c) ( ) 4 (insertno) []4947(a)(1) or [1527 (Form 890, 990-EZ, or 990-FF).
K Form of organization: ECorporatlon [ Trust [ Association [J other
L Add lines 5b, 6¢, 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 Form 990-EZ . . . >
, 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 . . . . . . . . . . [J
5| 1 Contributions, gifts, grants, and similar amounts received . 120 a7
| 2  Program service revenue including government fees and contracts i
7711 3 Membership dues and assessments .
J 4  Investment income e e e e e
= | 5a Gross amount from sate of assets other than lnventory e . . Sa
Z b Less: cost or other basis and sales expenses . . . Sb
= ¢ Gain or (loss) from sale of assets other than inventory (Subtract I|ne 5b from line 5a) .
en | 6 Gaming and fundraising events
o2 a Gross income from gaming (attach Schedule G if greater than
&g $15000 . . . . . e k"
o b Gross income from fundralsmg events (not including $ of contributions
&’ 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 fundraising events (add lines 6a and 6b and subtract
line 6¢) f
7a Gross sales of inventory, less returns and allowances . . . . . 7a
b Less:costofgoodssold . . . . 7b ?
¢ Gross profit or (loss) from sales of mventory (Subtract hne 7b from Ilne 7a) :
8 Other revenue (describe in Schedule O) . . e e e e e e
9  Total revenue. Add lines 1, 2, 3, 4, 5¢, 6d, 7¢, and 8 c e e - -\ P 120 8292
10  Grants and similar amounts paid {list in Schedule O) REC’E‘ : 85: 35
11 Benefits paid to or for members . . }
912 Salaries, other compensation, and employee beneflts . qr
2113 Professional fees and other payments to independent contr 1. 7222
2|14 Occupancy, rent, utilities, and maintenance 3 3 2)1
] 15 Printing, publications, postage, and shipping . ;2 3
16  Other expenses (describe in Schedule O) Co W L AsReEsET T g 34y
17  Total expenses. Add lines 10 through16 . . . . e e e 13 2 0) ol
) 18 Excess or {(deficit) for the year (Subtract line 17 from hne 9) .. .« o+ . . . . 118 1< 2. O 29 >
9119 Net assets or fund balances at beglnnlng of year (from line 27, column (A)) {(must agree with o
2 end-of-year figure reported on prior year'sreturn) . . . . . B R I 9\5’ Lo
© |20 Other changes in net assets or fund balances (explain in Schedule O) R 0] ’
Z | 21 Net assets or fund balances at end of year. Combine lines 18 through20 . . . . . . » | 21 13, 0R1|.

For Paperwork Reduction Act Notice, see the separate instructions. Cat. No. 10642] Form 990-EZ (2015)




Form 990-EZ (2015) Page 2
Balance Sheets (see the instructions for Part Il)
Check if the organization used Schedule O to respond to any question in this Part |l . T |
(A) Beginning of year (B) End of year
22 (ash, savings, and investments R(\ Lo 22 1R oRl.
23 landandbuildings. . . . . . . | 23 '
24  Other assets (describe in Schedule Q) 24
25 Total assets . e e .. 25 \L 0O 25| 13 oRI-
26  Total liabilities (describe in Schedule O) e e e ’ 26 J
27  Net assets or fund balances (line 27 of column (B) must agree with line 21) 25 VLD 27| 13 0RI.
Statement of Program Service Accomplishments (see the instructions for Part II) '
Check if the organization used Schedule O to respond to any question inthis Part il . . [] Expenses
What is the organization’s primary exempt purpose? Purive CUAR Ty (Requured for section

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, describe the services provided, the number of
persons benefited, and other relevant information faor each program title.

501(c){(3) and 501(c)(4)
organizations; optional for
others.)

28 TRWITS # LAGR PROGRAM — DRUG ReCOVERY FoR ADULTS AND
YOouTH AGING sut o8F FosSTER Cage SysTem — PREVENTIVE
CESOURRES, R}l PEOPLE ReECa\wedIEAINING ¢ CERTIEIeATIoN .
(Grants$ 25 ©2aq. ) If this amount includes foreign grants, check here » [] {28a 2‘3/,°° O\
29 Home RECAIRS Aws WMAINTENATCE — MATERIALS avd LA & To
Bud HAdm en® RuaonPs RepaiR. RoaVs & wiNdows | INSUCATE
Buiwd STEPS  &5¢C. Nine Hows&Es woRiken o — \q Peofir ASYSTER.
(Grants$ 1O, 00D, ) If this amount includes foreign grantls, check here R 20a| V1,9% s
30 fTeoo FzoGrAMS — MEALS PREPARED + SGRVED DALY (3 DAY P/weav\)
To 1ow INCome PxoPLE . TAWVE CommudiTY (OEALS (Dulnel. SERVED-S7
AVERRGE OF BO (BOPLE) . ALSo EMERGsNOY Foan BVIDRD . 1200 /manh
(Grants$ Yo 5 oo0. )_If this amount includes foreign grants, check here . S€%Y¢> p [ {30a| I, 228,
31 Other program services (describe in Schedule 0) e e e e e ..
(Grants $ |D 000 . ) If this amount includes foreign grants, check here > [] [31a| 38 10 2
32 Total program service expenses (add lines 28a through 31a) . e e . > 132]8L.215.
List of Officers, Directors, Trustees, and Key Employees (iist each one even if not compensated —see the instructions for Part V)
Check if the organization used Schedule O to respond to any question in this Part IV Il
(b} Average {c) Reportable (d) Health benefits,
o N ans e rours o | SRRSO foonitons o e o) stmatd amount o
devoted to position ((If not pald, enter -0-) | deferred compe'nsatlon
TRAHK. DO SIERL SEcRETARY
@o. Sox 47) RuperT WY 25954 [Dweclr, 20 O o ©
RICHARD E. FoRD  OR THARETOR.
203 W.RaNDOLEW Sit LEWISBURG W 2490 /> W& O o
DindA R. Gon@ey REDENT
Hc 8l Box boc  LEWISEnRs WY 2490) Dirscror, < HRs o ) Q
Jwidee No s 'vJ GsW oR TH ‘ DreEcTor
PoBox 243, LEWISBARG WY 49cy Vo e o) o )
Prens 0. WELLERMAN TREP SUR
o . Box 12, FRANKF D WY 24939 Dr, S HR( Q Q °
iAKLE‘\‘T‘ E. \<§LL£|7_M|‘MJ Yice PRES.
€0, Ron Iz, FRANKF o WY 24938 |[DIR. So HRs o S o
MR Keny i DIRECT oz
437 Keifer “o, CRAWLEY WY 2493 V2 He. o o o
DouGinas TALLeY Di\kecy R
Po Box 4 CHRArRmMco, WV 7548 V2 MWe 0 o o)
ENVER_TTIVALER ’ Pirecroe
0. Box — RuPerT WY 259 By V> He_ o ) @}
DAviD> HAGY DiReCTor
P.0. Box 1237, Rurery Wy 2£981 Yo VR ) o o

Form 990-EZ (2015)



Form 990-EZ (2015) Page 3
IR Other Information (Note the Schedule A and personal benefit contract statement requirements in the
instructions for Part V) Check if the organization used Schedule O to respond to any question in this Part V 0
Yes| No

[

33 Did the organization engage In any significant activity not previously reported to the IRS? If “Yes,” provide a
detalled description of each activity in Schedule© . . . . . . . . . . . . . . . . . .. 33 X

34  Were any significant changes made to the organizing or governing documents? If “Yes,” attach a conformed
copy of the amended documents if they reflect a change to the organization's name. Otherwise, explain the

change on Schedule O (see instructions) . . . . . . . . .o 34 )(
35a Did the organization have unrelated business gross income of $1 000 or more durlng the year from busmess
activities (such as those reported on lines 2, 6a, and 7a, among others)? . . . . . . . . e 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 il . . . . 35¢
36 Did the organization undergo a liquidation, dissolution, termination, or SIgnificant disposition of net assets
during the year? If “Yes,” complete applicable parts of Schedule N .
37a Enter amount of political expenditures, direct or indirect, as described in the instructions > l 37a |
b Did the organization file Form 1120-POL for this year? .
38a Did the organization borrow from, or make any loans to, any offlcer dlrector trustee or key employee or were
any such loans made in a prior year and still outstanding at the end of the tax year covered by this return?
b If “Yes,” complete Schedule L, Part || and enter the total amount involved
39  Section 501(c)(7) organizations. Enter:
a Initiation fees and capital contributions included on line 9 .
b Gross receipts, included on line 9, for public use of club facilities
40a Section 501(c)(3) organizations. Enter amount of tax imposed on the organlzation dunng the year under:
section 4911 » ; section 4912 » ;-section 4955 -

b Section 501(c)(3), 501(c)(4), and 501(c)(29) organizations. Did the organization engage in any section 4958
excess benefit transaction during 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, Part |

¢ Section 501(c)(3), 501(c)4), and 501(c)(29) organizations. Enter amount of tax imposed
on organization managers or disqualified persons during the year under sections 4912,

4955,and 4958 . . . . A
d Section 501(c)(3), 501(c)(4), and 501(c)(29) organlzatlons Enter amount of tax on line
40c reimbursed by the organization . . . A

e All organizations. At any time during the tax year, was the organizatlon a party to a prohibited tax shelter
transaction? If “Yes,” complete Form 8886-T

41  List the states with which a copy of this return i1s filed >  wesy \/, RC ) A

42a The organization's books are in care of » FReEp> N, KELLERMM:\ Telephone no. P 304 392 -2095~
Locatedat » R o.Box 43 RuPEeRT wv 25984 ZIP+4 » 2534
b At any time during the calendar year did the organization have an Interest in or a signature or other authority over Yes| No

a financial account in a foreign country (such as a bank account, securities account, or other financial account)?
If “Yes,” enter the name of the foreign country: »
See the instructions for exceptions and filing requirements for FinCEN Form 114, Report of Foreign Bank and
Financial Accounts (FBAR).
¢ At any time during the calendar year, did the organization maintain an office outside the U.S.? .

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 during thetaxyear . . . . . » l 43 |

44a Did the organization maintain any donor advised funds during the year? If “Yes,” Form 990 must be
completed instead of Form 990-EZ

b Did the organization operate one or more hospital facmtles dunng the year’7 If "Yes " Form 990 must be
completed instead of Form 990-EZ e e e e e e e e e e
¢ Did the organization receive any payments for indoor tanning services during the year?
d |If "“Yes" to line 44c, has the organization filled a Form 720 to report these payments’7 If "No," provtde an
explanation in Schedule O .o e e e
45a Did the organization have a controlled entity W|th|n the meaning of section 512(b)(1 3)’>

b Did the organization receive any payment from or engage in any transaction with a controlled entity W|th|n the
meaning of section 512(b)(13)? If “Yes,” Form 990 and Schedule R may need to be completed instead of
Form 990-EZ (see instructions) . e e e e .o .

Form 990-EZ (2015)



Form 990-EZ (2015}

\

46 Did the organization engage, directly or indirectly, in political campaign activities on behalf of or in opposition
to candidates for public office? If “Yes,” complete Schedule C, Part |

g
=%

SR
EW

46

Section 501(c)(3) organizations only

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

50 and 51.
Check if the organization used Schedule O to respond to any question in this Part VI . .
Yes| No
47  Did the organization engage in lobbying activities or have a section 501(h) election in effect during the tax
year? If “Yes,” complete Schedule C, Part |l .. e e e e e 47
48 Is the organization a school as described in section 170(b)(1)(A)(||)? If “Yes ” complete Schedule E 48 X
49a Dud the organization make any transfers to an exempt non-charitable related organization? . 49a prd
b If “Yes,” was the related organization a section 527 organization? 49b P
§0 Complete this table for the organization's five highest compensated employees (other than offlcers dlrectors 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) Average {c) Reportable
(a) Name and title of each employee hours per week compensatlion g::;??u:lons ta?wcejrgs::rre?j (eL:E;:rn;ited ::s::‘:g:lm
devoted to position (Forms W-2/1099-MISC) ! cg;';se' nsation @ mp
Nove
f Total number of other employees paid over $100,000 . . . . p»
51 Complete this table for the organization's five highest compensated independent contractors who each.received more than

$100,000 of compensation from the organization. if there is none, enter “None.”

{a) Name and business address of each independent contractor

A4

{b) Type of service

(c) Compensation

Nowe

d Total number of other independent contractors each receiving over $100,000

52

Did the organization complete Schedule A? Note: All section 501(c)(3) organizations must attach a
completed Schedule A .. e e e e e

> O

P¥ Yes

E] No

Under penaltles of perjury, | declare that | have examined this return, |nclud|ng accompanying schedules and statements, and to the best of my knowledge and bel ef. tis
true, correct, and compleke Decl?r\atlon of preparer (other than officer) is based on all information of which preparer has any knowledge.

) }mﬁ( W\lSZ‘\\wmm’\ [#)pn . 13 201k '
Sign Signature of officer Dath
Here } fred m. K@'—Lﬁﬁﬂwﬂ Co- DRELTIZ, & “TTREASURER___

Type or print name and titia
Paid Prnt/Type preparer’s name Preparer's signature Date Check D i PTIN
Preparer self-employed
Use only Firm’s name » Firm's EIN »
Firm's address » Phone no. ‘

May the IRS discuss this return with the preparer shown above? See instructions

» [ Yes [

]No

Form 990- ![-.Z (2015)




| OMB No. 1545-0047

2018

SCHEDULE A Public Charity Status and Public Support

(Form 890 or 990-E2) o .
Complete If the organization is a section 501(c)(3) organization or a section

4947(a)(1) nonexempt charitable trust.

Department of the Treasury » Attach to Form 990 or Form 990-EZ. Open to Public
Internal Revenue Service » Information about Schedule A {Form 980 or 890-EZ) and its instructions is at www.irs.gov/formg90. Inspection
Name of the organization Employer identification number

WeLrsreide o GREm®RIER, INT 20 - 194 37 29
Reason for Public Charity Status (All organizations must complete this part.) See instructions.
The organization is not a private foundation because it is: (For lines 1 through 11, check only one box.)

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

2 [ A school described in section 170(b)(1){A)(ii). (Attach Schedule E (Form 990 or 990-EZ).)

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

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

5 []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.)

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

7 [0 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 Il.)

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

9 ﬂAn organization that normally receives: (1) more than 33'/s% 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 331/3% 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 sectlon 509(a)(2). (Complete Part Ili.)

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

11 [ 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 in lines 11a through 11d that describes the type of supporting organization and complete lines 11e, 11f, and 11g.

a [ Type I. A supporting organization operated, supervised, or controlled by its supported organization(s), typically by giving -
the supported organization(s) the power to regularly appoint or elect a majority of the directors or trustees of the supporting
organization. You must complete Part IV, Sections A and B.

b [ Type ll. A supporting organization supervised or controlled in connection with its supported organization(s), by having
control or management of the supporting organization vested in the same persons that control or manage the supported
organization(s). You must complete Part IV, Sections A and C.

¢ [ Type lll functionally integrated. A supporting organization operated in connection with, and functionally integrated with,
its supported organization(s) (see instructions). You must complete Part IV, Sections A, D, and E.

d [ Type Il non-functionally integrated. A supporting organization operated in connection with its supported organization(s)
that is not functionally integrated. The organization generally must satisfy a distribution requirement and an attentiveness
requirement (see instructions). You must complete Part iV, Sections A and D, and Part V.

e [[JCheck this box if the organization received a written determination from the IRS that it 1s a Type I, Type II, Type Hi
functionally integrated, or Type lIl non-functionally integrated supporting organization.

f  Enter the number of supported organizations . . . e e e e e e :l
g Prowvide the following information about the supported organlzatlon(s)
(i) Name of supported orgamzation (1) EIN {ii)) Type of orgamization | (iv) Is the organization | (v) Amount of monetary {vi) Amount of
(described on lines 1-9 {listed in your governing support (see other support (see
above (see Instructions)) document? instructions) instructions)
Yes No
(A)
(8)
(€
D)
(€)
7‘; .rfy Ry '.j“?
Total ; LU va«m@r*
For Paperwork Reduction Act Notice, see the Instructions for Cat. No 11285F Schedule A (Form 990 or 890-EZ) 2015

Form 990 or 890-EZ.




Schedule A (Form 990 or 990-E2) 2015

Page 3

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

(Complete only If you checked the box on line 9 of Part | or if the organization failed to qualify under Part Il
If the organization fails to qualify under the tests listed below, please complete Part |l.)

Section A. Public Support

Calendar year (or fiscal year beginning in) » (a) 2011 (b) 2012 (c) 2013 (d) 2014 (e) 2015 (f) Total
1 Gifts, grants, contnibutions, and membership fees
received. (Do not include any "unusual grants.”) | &9 610, | 74 R02 |93 oy [lo8 3\ 20,827 | 4W6 674
2  Gross receipts from admissions, merchandise
sold or services performed, or facilities
furnished in any activity that is related to the
organization’s tax-exempt purpose . Q o © Q 0 O
3  Gross receipts from activities that are not an
unrelated trade or business under section 513 ] %) o Q © 1G]
4 Tax revenues leied for the
organization’s benefit and erther paid
to or expended on Iits behalf ] o o o o o
5 The value of services or facilities
furnished by a governmental unit to the
organization without charge . o N o c % 6
6 Total. Add lines 1 through 5. 67, Gio 79 802 |93 0Lb [ 10g.369 [120 827 [4ub, 1Y
7a Amounts included on hnes 1, 2, and 3 ) ’ ‘
received from disqualified persons ) Q Q ) () [\
b Amounts included on lines 2 and 3
receilved from other than disqualified
persons that exceed the greater of $5,000
or 1% of the amount on line 13 for the year o b o A
¢ Addlines 7a and 7b O o = <} &
8 Public support. (Subtract line 7c from A R R (T i s '] !
line 6.) . PP . .( e : el % % 5 : 4‘°"; 74
Section B. Total Support :
Calendar year (or fiscal year beginning in) » {a) 2011 {b) 2012 {c) 2013 (d) 2014 (e} 2015 {f) Total
9  Amounts from line 6 S TH 802, | 93 bbb, VOR 3L (120 . B27 | 4Lb. LY
10a Gross income from interest, dividends, " ! ) )
payments received on securities loans, rents,
royalties and income from similar sources . () 0 o ] o 6
b Unrelated business taxable income (less
section 511 taxes) from businesses
acquired after June 30, 1975 . © o o o o °
¢ Add lines 10a and 10b . O O D [o]
11 Net income from unrelated busmess
activities not included in line 10b, whether
or not the business Is regularly carried on () ) (V) e S 0
12  Other income. Do not include gain or
loss from the sale of capital assets
(Explain in Part VI.) . . Q ° &) Q V) (s
13 Total support. (Add lines 9, 100 11
and 12.) @, Gio | 74,802 ] A3, 006L. | 108, 344. |V20,827 | 4Ly, L7y
14  First five years. If the Form 990 is for the organlzatlon s flrst second, third, fourth, or flfth tax year as a section 501(c)(3)
organization, check this box and stop here . Jow O
Section C. Computation of Public Support Percentage '
16  Public support percentage for 2015 (line 8, column (f) divided by ine 13, column (f) 15 YOS %
16 Public support percentage from 2014 Schedule A, Part lll, line 15 16 100 %
Section D. Computation of Investment Income Percentage f
17  Investment income percentage for 2015 (line 10c, column (f) divided by line 13, column (f)) . 17 ‘ %
18 Investment iIncome percentage from 2014 Schedule A, Part lll, line 17 . 18 ‘ %
19a 33's% support tests—2015. If the organization did not check the box on line 14, and llne 15 is more than 3311%, and line
17 is not more than 331/3%, check this box and stop here. The organization qualfies as a publicly supported organization ' >
b 33'3% support tests—2014. If the organization did not check a box on line 14 or line 19a, and line 16 is more than 3314%, and
line 18 is not more than 33'3%, check this box and stop here. The organization qualifies as a publicly supported organizationf > O
20__ Private foundation. If the organization did not check a box on hne 14, 19a, or 19b, check this box and see instructions » |

Schedule A (Form 980 or 890-EZ) 2015 B




SCHEDULE 0 Supplemental Information to Form 990 or 990-EZ | oMB No. 1545-0047
{Form 980 or 990-EZ) Complete to provide information for responses to specific questions on 2 @ 1 5
v Form 990 or 890-EZ or to provide any additional Information.

Department of the Treasury P> Attach to Form 990 or 830-EZ. Open to Public
Intemal Revenue Service » Information about Schedule O (Form 980 or 880-EZ) and its Instructions Is at www.irs.gov/form890. ST Y=Yt 1le]
Employer identification number

Name of the organization
WELLSPRING- of (reeNmzier W, 20-\943739

¥

Fr 990 £z her b LNE 19~ GRANTs 4 Simyag. APRUNTS %ip

ASSisTanwce To PeoPre Id Ngep

\1,223, Foen FRocrarm
3"13{_ Ere TR TRiwe

‘ 49q TErepone =L
, 133, Nn“rm(/s'awﬁﬂ Tl

1, 985, Heme REFPAIRS, A INT LN pANCE
], 853, Oorer /Ren—r

G, 2406,
‘ AuTo FTAEL/KE. FAve S

:j,’q I, OiL, Gas, (R°Pﬂ”5~,CQ‘"‘*,WOOD‘KERe.gng
2&:0 Y FRuITs f j_n&u{’ TRIUG RE CovERy PRoGrar
Q6 83, MeDdIsE Firer AID
£ oa, SeHoLaZSHIP, WYUMC RO Gram
S, 818. ﬂﬁﬂmeﬁ/ﬁf?Lsﬂd <z s
L7, SUMMER ~¥oys ¢ Supcks
1. 490 . ADefT - A- PAMILY PROGRAM (CHR\S‘TMM)
q' £92. RURAL ADA NS g3 QCM““\\AN\T‘/ PMGKRﬂ\)
4, 3&1 TENDING EnuchTion Peocram (T?oo\<5>
*B%G,BIS’_‘ ToT A

PﬁRT l' LINE |, - OTHER. EXPpaN<EZS

G, 3{‘}. T TTRACK, @E:./R'”c.fmlms

5§72, T RAVEL MNEETINGS
5’;2{. CHARS TR @& TuNATiIonNS
), 095t Funp Rpising CosTs )
o 34, S——

For Paperwork Reduction Act Notice, see the Instructions for Form 890 or 990-EZ. Cat. No. 51056K Schedule O {Form 880 or 880-E2) (2015) _ .




Schedule O (Form 990 or

890-EZ) (2015)

Page 2

Name of the organization

.

Employer Identification number

WELLSPONG oF GREENBRICR , N 20-12437 39

Vel 99 2z Faer IL, LI 2 -OMeER pRoGram Sarwces

9' 092 RuprAaL ADVANCENEST ~ ED FOR LOGW 1NomMmE F’?i:"l,
6,246 Auys Fuex_/\'{tse’m«s
4320 Weamine b, (Booke)
3493¢<, EleCiRic Biws Aip
3,818. PurNTure/AleLn Neag Pulctdp sep
3191, o1, Gas, PROPANE, Woes (onn, KERCIENE
1,8<3. MoTaL @ﬂs/!{ﬁm Far
4733, NATE&/ SEWEX_ R 1Le Par b
V4%, ABpopr A-FAmMLY CH &) STras ProGrAam
BL® ©OEDC e /Fiest aop Sueplas
££7. Summer Tors (rocram
S$ao. Storarse e - W.S. SEWicRs GOING TO Cownséa
<99, TRLEPYHONE Dl s
* 38,102, TToTag

Schedule O (Form 890 or 880-E2) (2018): -




