OMB No. 1545 0047

2009

Ferm 990

Return of Organization Exempt From Income Tax

Under section 501{c), 527, or 4347(aX1) of the Internal Revenue Code
(except black lung benefit trust or private foundation)

Department of the Treasury

» The arganization may have to uss & copy of this return to satisfy state reporting requirements,

Internal Revenue Service
For the 2009 calendar yeat, or tax year beginning 7/01 , 2009, and ending 6/30 , 2010
B Check if applicable; Cc D Employer Identification Number
] Pl
| |address change | 1RSlabel | WELLSPRING LIVING, INC. 58-2614182
Name chage opnat |P.O. BOX 2428 E Telephone number
Inttial return Ispet?:?ﬁr:. PEACHTREE CITY’ GA 30263 ( 7 70) £31-8888
- struc.
|__| Termination r:iorl;:? '
Amended return G Gross receipts $ 1 , 708 , 781 .
|| Application pending F Name and address of principal officer: H(a) s this a group return for affiliates? HYES I%i Mo
H(b) Are all affiliates included? ¥, N
SAME. AS C ABOVE if 'Mo ' attach a list {see instructions) o ’

b Tax-exemptstatus [X][501(c) (3 )< (nsertno) | |4947@y(y or | |527
J  Website: » WWW.WELLSPRINGLIVING.ORG

K Form of organization: IT‘(—ICorporation I_-t Trust ﬂ Association !—I Other ™

H{c) Group exemption number -

l L. vear of Formation: 20 01 ; Y] State of lagal domicile: GA

Summary .
1 Briefly describe the organization's mission or most significant activities: CONFRONTING THE ISSUE OF CEILDHOOD  _ _
o SEXUAL_ABUSE AND EXPLOTATION THROUGH TREATMENT, EDUCATION, AND ADVOCACY PROGRAMS. _
5| FORGIRLS AND WQMEN ______ S
% 2 Check this box ™ if the organization discontinued Etgiagrz;%igng gr_cligp-t;s;d_o_f r—nc;e—tt;—a; 2—5°—/u?3f—ils— a_s;eé ﬁﬁﬁﬁﬁﬁﬁﬁﬁ
g 3  Number of voting members of the governing body (Part VI, line 1a) ‘ 3 25
a 4 Number of independent voting members of the governing bedy (Part VI, line 1k) 4 25
= 5 Total number of employees (Part V, line 2a} 5 25
£ 1 6 Total number of volunteers (estimate if necessary) 6 620
< | 7a Total gross unrelated business revenue from Part VI, column (C), line 12 7a 0.
b Net unrelated business taxakble income from Form 990-T, line 34. . ... .. it 7b 0.
Prior Year Current Year
» | 8 Contributions and grants (Past VI, tine Th) 1,195, 506. 1,095,338,
§ 9 Program service revenue (Part VII!, line 2g)
2 | 10 Investment income (Part Vill, column (A), lines 3, 4, and 7d) -5,830. i8.
Z 191  Other revenue (Part Vili, column (A), lines 5, 6d, 8c, 9¢, 10c, and 11e) -87,305. =77,200.
12 Total revenue — add lines 8 through 171 (must equal Part VIi!, column (A), line 12).. . .. 1,102,771, 1,018,156,
1 13 Grants and similar amounts paid (Part 1X, column (A), lines 1-3)
14 Benefits paid to or for members (Part IX, calumn (), line 4)
» | 15 Salaries, other compensation, employee benefits (Part (X, column {A), lines 5-10) 455,438. 605,4859.
§ 16a Professional fundraising fees {Part [X, column (A), line 11&)
;% b Total fundraising expenses {(Part 1X, column (©}, line 25) » 20G,892,
197 Other expenses (Part IX, columa (A), lines 11a-11d, 11§-249) 670,270 . 436,572.
18 Total expenses. Add lines 13.17 {must equal Part 1X, column (A), line 25) 1,125,708, 1,042,071,
19 Revenus less expensas. Subtract ling 18 fromline 12, ... . -22,937. —-23,915.
Eg Beginning of Year End of Year
§§ 20 Total assets (Part X, line 16) 1,370,612, 1,375,205,
j;-g 21 Total liabilities (Part X, line 26) 894, 802. 895,410.
22| 22 Net assets or fund balances. Subtract line 21 from Ene 20, ... ... . ... .. 475, 810. 475,795,
Signature Block
Under penalties of perjur_\{, | declare that | have examined this return, including accompanying schedules and staiements and to the best of my knowledge and belief it is
true, correct, and compléte Declaration of preparer (other than officer) is based on ail information of which preparer has any knowladge
Sign >
Here Signature of officer Date
-
Type of print name and title. mmg————
. Date gﬁﬂ i? Prepwggying pumber
Paid Preparer s J [ employed ™
Pre-  —|sonawe > ///7?/7 M"W/ ﬁ{@\ @m j P00687026
aers Fims o (o FULTOR-% KOZAK, CPA T
Only  |smsiyed. - 7187 JONESBORO RD STE 100A en = 20-1403280
2P +4 MORROW, GA 30260-2944 Phone na. ™ 770-961-4200
May the IRS discuss this return with the preparer shown above? (see instructions). ... ......... T El Yes |_| No
TEEADTIL 1229/09 Form 980 (2009)

BAA For Privacy Act and Paperwork Reduction Act Notice, see the separate instructions.



Form 990 (2009) WELLSPRING LIVING, INC. 58-2614182 Page 2
: Statement of Program Service Accomplishments

1 Briefly describe the organization's mission:

CONFRONTING THE ISSUE {F CHILDHOOD SEXUAL ABUSE AND EXPLOT'ATION THROUGH TREATMENT,

2 Did the organization undertake any significant pregram services during the year which were not fisted on the prior

Form 990 or 990-E27 SEE SCEEDULE O Yes [ ] No
If Yes, describe these new services on Schedule O
3 Did the organization cease conducting, or make significant changes in how it conducts, any program services? D Yes No

if Yes, describe these changes on Schedule O

4 Describe the exempt purpose achievements for each of the organization's three largest program services by expenses Section 501(c)(3})
and 501(c}4) organizations and saction 4947(a)(1) trusts are reguired to report the amount of grants and allocations to others, the tolal
expenses, and revenue, if any, for each program service reported

4a (Code: (Expenses $ 829,511, including grants of 3 ) (Revenue $ )
ASSIST IN TBE TRANSITION FOR WOMEN COMING FROM A CAREER IN PROSTITUTION TERQUGH TWO

4b (Code: (Expenses $ including grants of  § ) (Revenue S )

4¢ (Code: ') (Expenses  § including grants of ) (Revenue 3 )

™ =W T T ST =

Tt oo e N TN

2
Ad Other program services. (Describe in Schedule O)

(Expenses 3 including grants of S )} (Revenue § )

4e Total program service expenses  » 829,511,

BAA TESADIO2L  07/20/02 Form 980 (2009)



Form 990 (2009) WELLSPRING LIVING, INC. 58-2614182 Page 3
TChecklist of Required Schedules

Yes | No
1 Is ihe organizaticn described in section 501(c)(3) or 4947(a)(1} (ofher than a private foundation)? If 'Yes,” complete
SCHEAUIE A o e 1 X
2 Is the organization required to complete Schedule B, Schedule of Contributors? .. ... ... 2 X
3 Did the organization engage in direct or indirect political campaign activities on behalf of or in opposition to candidates
for public office? /f 'Yes,” complete Schedule G, Part | 3 X
4 Section 501(c){3) organizations. Did the organization engage in lobbying activities? /f 'Yes,' complete
Sehedule C, Part 1 e e 4 X
5 Section 501{cX4), 501(c}5), and 501{c)6) organizations. !s the organization subject to the section 6033(g) notice and
reporting requirement and proxy tax? /f 'Yes, complete Schedule C, Part il ... ... ...l 5
g Did the organization maintain any doner advised funds or any similar funds or accounts where donors have the right o
provi?e advice on the distribution or investment of amounts in such funds or accounts? if 'Yes,’ complefe Schedule D, 5 5
F 7= T o
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, Partlf......... ... ... ... ... 7 X
8 Did the organization maintain collections of works of art, historical reasures, or other similar assets? /f 'Yes,’
complete Schedule D, Part M. . e e 8 X
9 Did the organization report an amount in Part X, line 21; serve as a custodian for amounts net listed in Part X;
or provide cradit counseling, debt management, credit repair, or debt negotiation servicas? If 'Yes,” complete
SCRadE D, Part IV, . e e e 9 X
10 Did the organization, directly or through a related organization, hold assets in term, permanent, or quasi-endowmenis? ff
"Yas,' complete Schedule D, Part V. 10 X
11 s the organization's answer to any of the following questions 'Yes'? If so, complete Schedule D, Parts VI, VI, VI, IX, or
X 85 BPPICable . e i1
® Didgh;et %ganization report an amount for land, buildings and equipment in Part X, tine 107 /f 'Yes,” complete Schedule
D3, Part V. e e e e
@ Did the organization report an amount for nvestments— other securities in Part X, line 12 that is 5% or mere of its total
assets reporied in Part X, line 167 /f "Yes, complete Schedule D, Part VIl ... ... o
® Did the organization report an amount for investments— program related in Part X, line 13 that is 5% or more of ils total
assels reported in Part X, line 167 /f 'Yes,  complele Schedule D, Part VIIL ... ...
® Did the organization report an amount for other assets in Part X, line 15 that is 5% or more of its total assets reported in
Part X, line 167 [f 'Yes, ' complefe Schedule D, Part IX. . ..
® Did the crganization report an amount for other liabilities in Part X, line 257 IF "Yes,' complete Schedule D, Part X. ... ..
@ Did the organization's separate or consolidated financial statements for the tax year include & foolnote that addresses

the organizaiton's Lability for uncertain tax positions under FIN 48?7 If 'Yes,' complete Schedule D, Part X................ :

12 Did the organization cbtain separate, independent audited financial stalement for the tax year? If 'Yas,’ complete
Schedule D, Parts XI, XU, and X . . . e

12AWas the organization included in consclidated, independent audited financial statement for the tax Yes [ No
year? If 'Yes,' completing Schedule D, Parts X1, Xll, and X!l is oplional. ............................ ﬁz A X
13 |s the organization a school described in section 170(b)(1)(A)(iH7? If 'Yes, complete Schedule £ ... ... ... ... . ...
14a Did the organization maintain an office, employees, or agenis outside of the United States? ... 14a X
b Did the organization have aggregate revenues or expenses of more than $10,000 from granimaking, fundraising,
business, and program service activities outside the United States? if 'Yes,’ complete Schedule F, Partt. . ............ 14b X
15 Did the organization report on Part {X, column (A), ling 3, more than $5,000 of grants or assistance to any organization
or entity loceted outside the United States? /f 'Yes,' compleie Schedule F, Part/h ... ... 15 1 X
16 Did the organization report on Part iX, column (A), line 3, more than $5,000 of aggregate grants or assistance to
individuals located outside the United States? if 'Yes,  complete Schedule F, Part lli. .. .......... ... ... .. oo h 16 X
17 Did the organization report a total of more than $15,000 of expenses for professional jundraising services on Parl IX,
column (A), lines 6 and 11e? if 'Yes,’ complete Scheduls G, Part .. ... .. ... i 17 X
18 Did the organization report more than $15,000 iotal of fundraising event gross income and contributions on Part VIIl,
lines 1c and 8a? If 'Yes,' complete Schedule G, Part 1l ... ... . s P 181 X
19 Did the organizatior report mora than $15,000 of gross income from gaming activities on Part VI, line 9a7 If Yes,’
complete Schadule G, Part Il .. . . o 19 X
20 Did the organization operate ong or more hospitals? ff 'Yes, complele Schedule H................ ... ..o 20 X
% | &@=
BAA TEEADIO3L 0212410 = e L. 950 (2009)




Form 990 (2009) WELLSPRING T.IVING, INC. ] 58-2614182 Page 4
' Checklist of Required Schedules (continued)
- Yes | No
21 Did the organization report mere than $5,000 of grants and other assistance to governments and organizations in the
United States on Part 1X, coluran (A), ling 17 If 'Yes,' complele Schedwle |, Parts tand 1. ... ... ... ... ... .. 21 X
22 Did the organization report mora than $5,000 of grants and other assistance to individuals in the Uniled States on Part
1X, column (A), line 27 If 'Yes, 'complete Schedule f, Parts Tand . .. ... . . . e 22 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, frustees, key employees, and highest compensated employees? /f 'Yes,' complete
SeRadUle . . . e e 23 X
24a Did the organization have a tax-exempt bond issue with an outstanding principal amount of more than $100,000
as of the last day of the year, and that was issued after December 31,20027 if "Yes,' answer lines 24b through 24d and
complete Schedule K. If 'Ne,‘go fo line 25. .. ... S e 24a X
b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exception? . ................. 24b
¢ Did the organization maintain an escrow account other than a refunding escrow at any time during the year to defease
any tax-exemptbonds?................. ... e e J 24c
d Did the crganization act as an 'on behalf of' issuer for bonds outstanding at any time during e year?. ... 24d
25a Section 501(c)3) and 501(c)}{4) organizations. Did the organization engage in an excess benefit transaction with a
disqualified person during the year? /f 'Yes, complete Schedule L, Partl. ... .. ... . i 25a X
b is the organization aware that it engagad in an excess benefit transacticn with a disqualified person in 2 prior year, and
that the fransaction has not been reported on any of the organization's prior Forms 990 or 990-E27 /f 'Yes, ' complete
SoRadule L, Part & . 25b X
26 Was a loan to or by a current or former officer, director, trustee, key employee, highly compensated empleyse, or X
26

disqualified person outstanding as of the end of the organization's tax year? If 'Yes,” complete Scheduls L, Partll. . ... ..

27 Did the organization provide a grant or other assistance to an officer, director, trustee, key emglayee, substantial
contributor, or a grant selection comittee member, or to a person related to such an individual? If "Yes,’ complete

Schedule L, Part T . . e e

2B was the organization a party 1o a business fransation with one of the following parties {see Schedule L, Part IV
instructions for applicable filing thresholds, conditions, and exceptions):

b A family member of a current or former officer, directer, frustee, or key employee? If “Yes,' complele

SCHEUUIE L, Part IV . e e 28b X
¢ An entity of which a current or former officer, director, trustee, or key employee of the organization (or a famnily member)

was an officer, diractor, trustee, or direct or indirect owner? f 'Yes, compiete Schedule [, PartiV..._................. 2Bc X
29 Did the erganization receive more than $25,000 in non-cash contributions? if 'Yes,’ complete Schedule M............ ... 29 X
30 Did the organization receive contributions of ari, historical treasures, or other similar assets, or qualified conservation

contributions? If 'Yes,’ complete Schedule M . . 30 X
31 Did the organization liquidate, terminate, or dissolve and cease operations? If 'Yes,” complete Schedule N, Part L. ... ... 31 X
32 Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets? If Yes,’ complefe

Schedule N, Part ... oo oo T, P 32 X
33 Did the organization own 100% of an entity disregarded as separate from the organization under Regulations sections

301.7701-2 and 301.7701-37 {f "Yes,' complele Schedule R, Part | . e 33 X
34 Was the organization related to any tax-exempt or taxable entity? If 'Yes,' complefe Schedule R, Parts Il, H, IV, and V, X

= 2 U PO 34
35 Is any relatad organization a controlled entity within the meaning of section 512(b)(13)? /f "Yes,' complefe Schedule R,

ANV, I8 2. e e e 35 X

36 Section 501(cX3) organizations. Did the organization make any fransfers to an exempt non-charitable related

organization? [f 'Yes,' complete Schedule R, Part V, ine 2. . .. . 36 X
37 Did the organization conduct more than 5% of its activities through an entity that is not a related organization and that is

treated as a partnership for federal income tax purposes? {f 'Yes,' compiete Schedule R, FPart VL. ... ... .. ... 37 X
38 Did the organization complete Schedute O and provide explanations in Schedule O for Part VI, lines 11 and 197 .

MNote. All Form 990 filers are required o complete Schedule O, ... . e 38 X

BAA Form 9380 (2009)
el EBE 1S
TEEADIOAL 02/12/10 gN@pm@"V’ﬁ@f’“
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Form 998 (2009) WELLSPRING LIVING, INC. 58-261418

2 Page 5

Statements Reqarding Other IRS Filings and Tax Compliance

ta Enter the number reperted in Box 3 of form 1096, Annua! Summary and Transmittat of U.S.
Ta

N

Information Returns. Enter -0- if not applicable. .. ... ... .
b Enter the number of Forms W-2G included in line 1a. Enter -0- if not applicable ... .. ..... .. 1b

¢ Did the organization compiy with backup withholding rules for reportable paymenis to venders and reportable gaming
(gambling) winnings 1o Prize Winners 2. L L

2a Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax Statements, filed for the ) o5
a

calendar year ending with or within the year covered by thisreturn . . ... ... .. .. Lo
2b If at least one is reported on line 2a, did the organization fite all required federal employment tax returns? ..............
Note. If the sum of lines 1a and 2a is greater than 250, you may be required to e-file this retum. (see instructions})

3a Did the organization have unrelated business gross income of $1,000 or more during the year covered by
LT3 =110 4 P
b If 'Yes' has it filed a Form 990-T for this year? If ‘No,’ provide an explanation in Schedule O...........................

4a At any time during the calendar year, did the organization have an interest in, or a signature or other autherity over, a
financial account in a foreign country (such as a bank account, securities account, or other financial account)? ....... ...

b If "Yes,' enter the name of the foreign country: *»

See the instructions for exceptions and filing requirements for Form TD F 90-22.1, Report of Fereign Bank and
Financial Accounts.

¢ [f 'Yes,' to line 5a or 5b, did the organization file Form 8886-T, Disclosure by Tax-Exempt Entity Regarding Prohibited
Tax Sheller Transaction? . . e

8a Does the organization have annual gross receipts that are normally greater than $100,000, and did the organization
solictt any contributions that were not fax deduckible? . ... . L e
b If *Yes,' did the organization include with every solicitation an express statement that such contributions or gifis were not
deductible? . ... ... ... ... e
7 Organizations that may receive deductible contributions under section 170{c).

a Did the organization receive a payment in excess of $75 made partly as a contribution and parbly for goods and services
provided to the payor?. . ......... ... .. ... .. ... P

¢ Did the organization sell, exchangs, or otherwise dispose of tangible perscnal property for which it was raquired to file
F O B8 27 L o it e e

50.

6a X

6h

7a X
7b

d If 'Yes,' indicate the number of Forms 8282 filed during the year. ....... ... .. ... o0, | 7dl
e Did the organization, during the year, receive any funds, directly or indirectly, fo pay premiums on a personal
benellt CoNraCt T, . . e

h For contributions of cars, boats, airplanes, and other vehicles, did the organization fite a Form 1098-C as required?. ... ..

8 Sponsoting organizations maintaining donor advised funds and section 509(a)(3) supperting organizations. Did the
supporting organization, or a donor advised fund maintained by a sponsoring organization, have excess business
holdings at any time during the year? . e

9 Sponsoring organizations maintaining donor advised funds.

10 Section 501{c¥7) organizations. Enter:

7e X

a Initiation fees and capitai contributions included on Part Vill, line 12....... ... ... ... .. 10a
b Gross Receipts, included on Form 9390, Part VIH, line 12, for pubiic use of club facilities . . . .. 10b

11 Section 501(c¥12) organizations. Enter:

a Gross income from other members or shareholders. .. ... .. . e 11a
b Gross income from other sources (Do not net amounts due or paid to other sources against
amounts due or received fTom them. ). ..o e e 11h

12a Section 4947(a){1) non-exempt charitable trusts. Is the organization filing Form 990 in lieu of Form 10417, . .............
-b if 'Yes," enter the amount of tax-exempt interest received or accrued during the year. . ..., .. 12b'

BAA

Form 990 (2009)
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Form 990 {2009) WELLSPRING LIVIING, INC. 58-2614182 Page 6

Governance, Management and Disclosure For each 'Yes' response to lines 2 through-7b below, and for
a No' response to fine 8a, 8b, or 10b below, describe the circumstances, processes, or changes in

Schedule 0. See instructions.
Section A. Governing Body and Management

Ye.s No_

1a Enter the number of voting members of the governing body . ...... ... . o 1a
b Enter the numbear of voling members that are independent............................. .. 1h

2 Did any officer, director, trustee, or key employee have a fam'[!jr relationship or a business relationship with any other
officer, director, trustee or key empioyee?. .. .. SEE. SCHEDULE (O . e

3 Did the organization delegate control ovar management duties custoraarily performad by or under the direct supervision

of officers, directors or trustees, or key employeés to a management company or otherperson? ....................... 3 X
4 Did the organization make any significant changes to its organizational documents 4 X
since the prior Form 990 was filed? ... L
5 Did the organization become aware during the year of a material diversion of the organization's assels?................ 5 X
6 Does the organization have members or stockholders? .. e 5] X
7a Does the organization have members, stockholders, or other persons who may elect one or more members of the
GOVETRIAG BOTY T L o\ e ettt et e e e e e e e e e e 7a X
7b X

8 Did the organization contemporaneously document the meetings held or written actions undertaken during the year by
the foliowing:

A The goVamming DOy T . e e e
b Each committee with authority to act on behalf of the governing body? ... ... .. o

9 |s there any officer, director or frustee, or key employee listed in Part VI}, Section A, who cannot be reached at the
organization's mailing address? If 'Yes,’ provide the names and addresses jn Schedule O, ... . . oo 9 X

Section B. Policies (This Section B requests information about policies not required by the Interna

Ba; X

8h| X

~—

Revenue Code.)}
. Yes | No
10a Does the organization have local chapters, branches, oraffiliates?. ... ... ... 10a X
b if 'Yes,' does the organization have wriiten policias and proceduras governing the activilies of such chapters, affiliates, 10b

and branches to ensure their operations are consisient with those of the organization?. ............ ... .. ..o

11 ADescribe in Scheduie O the procass, if any, used by the organization to review this Form 980.  SEE SCHEDULE O

12a Does the organization have a written conflict of interest policy? /f ‘No,"gotoline 13.... ... ... 12a| X
b Are officers, directors or trustees, and key employees required to disclose annually interests that could give rise
L0 COMTICES 2 . e e e 12b| X
¢ Does the organization regularly and consistently monitor and enforce compliance with the policy? If 'Yes,' describe in
Schedule O how this is done. ... .. SEE SCHEDULE O o 12¢] X
13 Does the organization have a written whistleblower policy? ... . oo X
X

14 Does the organization have a written document retention and destruction poliey? ... ..o

15 Did the process for determining compensation of the foillowing persons include a review and approval by independent
parsons, comparability data, and contemporaneous substantiation of the deliberation and decision?

a The crganization's CEQ, Executive Director, or top management official . ...... ... oo
b Other officers of key employees of the organization.. .. SEE. .SCHEDULE .O......... ... oo
if'Yes' o line 15a or 15b, describe the process in Schedule O. (See instructions.)

16a Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement with a taxable
Nty QUM B8 YBaT T L. ot e s
b If "Yes,' has the organization adoptad a written policy or procedure requiring the organization to evaiuate its participation
in joint venture arrangemants under applicable faderal tax law, and taken steps to safeguard the organization's exempt
status with respect o such arrangements 2. . ... e isiatii e
Section C. Disclosures
17 List the states with which a copy of this Form 990 is required fo be filed » _GA o ___

18 Section 6104 requires an organization to make its Forms 1023 (or 1024 if applicable}, 930, and 990-T (501(c)(3)s only) avaifable for public
inspection. Indicate how you make these available, Check all that apply.

|:| Own website D Another's website Ypon request

19 Describe in Schadule O whether (and if so how& the o[rﬁanization makes its governing documents, conflict of interest policy, and financial
statements available to the public. E SCHEDULE O

20 State the name, physical address, and telephone number of the person who possesses the books and records of the organization:

~ MARY FRANCES BOWLEY P.O. BOX 2428 PEACHTREE CITY GA 30269 o

BAA ‘ o Esi_ac  Form 990 (2009)
TEEADIOBL 020510 . QN@P@@TS@N
EDAED PN




Form 990 (2009) WELLSPRING LIVING, INC. | 58-2614182 Page?
Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated

Employees, and Independent Contractors

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
organizations's tax year. tse Schedule J-2 if additional space is needed.

@ List all of the organization’s current officers, directors, trustees (whether individuals or organizations), regardless of amount of
compensation. Enter -0-'inn columns (D), (), and (FB if no compensation was paid.
o List all of the organization's current key employeas. See instructions for definition of key employees.’

@ List the organization's five current highest compensated employees {other than an officer, director, frustee, or key employee) who
received reportable compensation (Box 5 of Ferm W-2 and/or Box 7 of Form 1099-MISC) of more than $100,000 from the organization and any

related organizations,
@ List all of the organization's fermer officers, key employees, and highest compensated employses who received more than $100,000 of
reportable compansation from the organization and any related organizations. :

& List alt of the organization’s former directors or trustees that recaived, in the capacity as a former director or trustee of the
organization, mora than $10,000 of reporiable compensation from the organization and any related organizations.

List persons in tha following order: individual trustees or directors; institutional trustees; officers; key employees; highest compensated
employees; and former such persons.
D Chack this box if the organization did not compensate any current officer, director, or trustee,

(A) (B) © (D} {E) (D)
Mame and Title A;gﬁ?ge Position: (check all that apply) Reportable Reportable Estimated
perwoek | 23] 31215 | 3218 “heormneaon e ioms A o,
S Al e - (N-2/1099-MISC) (W-2/1059-MISE) from the
IEINE R N arganizaton
- T % % é organizations
JENNIFER DUNKIN
BOARD MEMBER 2 X 0 0. 0
KATE DAVIS ]
CO-CHAIR 2 X g. 0. 0.
MATT DAVIS _ ]
CO-CHAIR 2 X 0. 0. 0.
JUDY EMERY ] .
BOARD MEMBER 2 X 0. 0. 0.
SUNNY WEINER ___ _____ |
BOARD MEMBER 2 X 0. 0. 0
TODD WEINER _________ _ |
BOARD MEMBER 2 X 0 0. 0
ELIA GIVENS |
BOARD MEMBER 2 X 0 0. 0
GARY GIVENS |
BOARD MEMBER 2 X 0 0. 0.
GARY GIVENS - _______|
BOARD MEMBER 2 X 0. 0 0
KEM WILLIAMS - __ . ]
BOARD MEMBER 2 X 0. 0. 0.
KENNETH LOPEZ ]
BOARD MEMBER 2 X ' 0. 0. 0.
MIKY LOPEZ_ __ _ _ _ _____ | :
BOARD MEMBER 2 X 0. : 0. 0.
JAMIE WYATT |
BOARD MEMBER 2 X 0. G 0
KAY MONTGOMERY _ __ _ ___ _ |
BOARD MEMBER 2 X 0. 0 0
MIKE MONTGOMERY = ___ _ _ |
BOARD MEMBER 2 X 0 0. 0
DANA SHEPHERD ____ ___ |
BOARD MEMBER 2 X 0. 0. Q.
DET. JEFFREY THOMAS = |
BOARD MEMBER 2 | X 0. 0. 0.
BAA TEEAGIOZL  11/10/02 . 3883 S Form 990 (2009)
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Form 990 (2009) WELLSPRING LIVING, INC, 58-2614182 Page 8

Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (cont.)
(A) 1623 (©) D) (E) {F)
Namie and Title Aﬁgﬂarge Pasition (check all that apply) Reportable Reportable Estimated
o =T = compensation from compensation fram amaount of other
per week o 5: § g 5 E ‘% 3 the or%anization relzted organizations compensation
sgiglg TR 4 (W-21099-MISC) (W-2/1099-MISC) from the
LA P
= 5| 2 %; é organizations
CHERLEA THOMAS
BOARD MEMBER 2 X 0. 0. 0
BOB THOMPSON __ __ __ __ _________
BOARD MEMBER 2 X 0 0. 0.
COURTNEY THOMPSON - ______
BOARD MEMBER 2 X 0. 0 0
MATT REEVES
BOARD MEMEER 2 1 X 0. 0. 0.
SUZETTE REEVES _ _ _ _ __ _________
BOARD MEMBER 2 X 0 0. 0.
KIRK SARKISIAN
BOARD MEMBER 2 X G. 0 0.
VIVIAN AUTRY
SECRETARY 5 X 0. 0 0
MARY FRANCES BOWLEY ___ _ _ _ ______
EXEC DIR/PRES 40 X 45, 608. 0. 0
MIKE CRABTREE _ ' :
TREASURER 5 X 0. 0. 0.
LD R P = 45,608. G. 0.

2 Totai number of individuais (including but not limited to these listed above) who received more than $100,000 in reportable compensation

from the organization  »* 0

3 Did the organization list any former officer, diractor or trustee, key employes, or highest compensated empioyee
on line 1a? If 'Yes,' complete Schedule J for such individual. ... ... . o o i

4 For any individual fisted on line 1a, is the sum of reportable compensation and other compensation from
the organization and related organizations greater than $150,0007 If *Yes' cormnplele Schedule Jfor such

B e 1172 =7 = S I

5 Did any person listed on line 1a receive or accrue compansation from any unrelated organization for services
renderad to the organization? If 'Yes,' complete Schedule Jforsuchperson . ... . ... .. i

Section B. Independent Contractors
1 Compiete this table for your five highest compensated independent contractors that received more than $100,000 of

compensation from the organization.

=) ©

(A
Name and business address Description of Services Compensation

NONE ,

2 Total number of independent contractors (including but not fimited to those listed above) who received more than
$100,000 in compensation from the srganization ™ 0 ]

BAA TEEAoIcE drhimE—* “Form 990 (2009)
. § ol 5 o BEo T U O B d
D P




Form 990 (2009)  WELLSPRING LIVING, INC. _ 58-2614182 Page 9
Statement of Revenue :

(A (8) © )

Total revenue Related or Unrelated Revenue
exempt business excluded from tax
function revenue under sactions

e revenua 512,513, or 514
w1 la Federated campaigns .
g% b Membership dues............. 1b
3% ¢ Fundraising events......... ... 1c
%%: d Related organizations.......... id
gg e Government grants (confributions). . . .. e
v
§ﬁ £ All other contributions, gifts, grants, and
a E simifar amounts not included above. ... | 11} 1,095, 338.
5! * g Noncash contribns included in Ins Ja-If.. . .. 5 261,474.
8% h Total. Addlines 1a-1f. ... > 1,095,338

Businass Code

f All other program service revenue . ..
g Total. Add lines 2a-2f. ... ... ... ... ...

3 Investment income (including dividends, interest and
other simifaramounts). .. ... ... > 18. 18.

4 ncome from investment of tax-exempt bond proceeds .

5 Royallies. .. ..
{i) Reat () Personal

PROGRAM SERVICE REVERUE

6a Gross Renis.........
b Less: rental expenses
¢ Rental income or (loss}. . ..

d Netrental income or (loss) .. ... ... i
() Securities (i) Other

7a Gross amount from sales of
assets other than inventory .

b Less: cost or other basis
and sales expenses. . ... ..

¢ Gainor (loss)........
o Net gain or (Joss)

8a Gross income from fundraising events

{not including.

of contributions reported on line 1c}.

SesPart IV, line 18 ............. ... a 111, 864,

b Less: direct expenses, ..., .......... b 16,967.

¢ Net income or {oss) from fundraising events. .. .. ... ..

QTHER REVENUE

9a Gross income from gaming activities.
SeePart iV, line 19 .. ...... ... .. a

b Less: directexpenses. .............. b
¢ Net income or (loss) from gaming activities . ..........

18a Gross sales of inventory, less returns
and aliowances .. .................. a 501, 561.

b Less: costofgoods sald .. ... ..., 673,658.

o

¢ Net income or (loss) from sales of inventory........... >
Miscellansous Revenue Business Code
Ma_ _
b_
i
d All otherrevenue. ..................
e Total. Add lines 17a-11d......................... ... »
12 Total revenue. Sea instructions. ..................... = 1,018,156. -77,200. 0. 18.
BAA . TEEAQIOOL  02A12/10 P ESLE g=Form 830 (2009)
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58-2614182 Page 10

Form 990 (2009) WELLSPRING LIVING, INC.
| Statement of Functional Expenses

Section 501(eX3) and 501(c){4) organizations must complete all columns.

All other organizations must complete column (A) but are not required to complete columns (B), (C), and (D).

Do

not include amounts reporfed on fines

A
Total expenses

(B) .

Program service

©)
Management and
eneral expenses

()
Fundraising
axpenses

&b, 7h, 8b, 9b, and 108 of Part VIlL. expenses

1 Grants and other assistance ta governments

and organizations in the U.5. See Part IV,

line 21 ..
2 Grants and other assistance to individuals in

the US, See Part IV, line 22................
3 Grants and cther assistance to governments,

organizations, and individuals outside the

1S, Sea Part IV, lines 15and 16............
4 Benefits paid to or formembers.............
5 Compensation of current officers, directors,

trustees, and key emplayees. ............ ...
g Compensation not included above, to

disqualified persons {as defined under

section 4958(f (1) and persons described in

section 49580 (3B) ... i 0.

Other salaries and wages. ... ............... 458,665,

Pension plan coniributions (include section
401(k) and section 403(b) employer
contributions) ... ... o .

9 Other employee benefits,................. ..
10 Payrolltaxes. ... . oo
11 Fees for-services (non-employees). ..........

aManagement. ... .. ... ... e

45,608, 0. 45, 608. 0.

0. 0. 0.
462,333. 36,336.

2,520.
6,949,

14,254,
37,499,

16,774,
44,448,

9595.
5,250.

995.
9,250.

dlobbylng.............c.... L Ce
e Prof fundraising sves. See Part iV, In 17.... ..
f Investment managementfees. ..............

2,874.
25,715.
1,418.

2,874.
25,715,
1,418.

12  Advertising and promolion. ............ .. ...
13 Office exXpenses. ... .o iiiiiiin s
14 Information technology. ... ............... ..
15 Royalies. .. ... oot
T8 OCCUDBNTY ..ot v vt

17 Travel .o e

18 Payments of travel or entertainment
expenses for any federal, state, or locai
public officials. . ........... ... ... ... .

19 Conferences, conventions, and meetings ... ..
20 Inferest ... ...
21 Paymenistoaffilates......................
22 Depreciation, depletion, and amortization. .. ..

11,100.
6,802.

11,100,
6,802,

1,193,
66,267,

1,193.
56,267,

31, 388.
22,263.

31,398,

23 INSUPBNCE . ..t et e 3,434,

24 Other expenses. ltemize expenses not
covered above, (Expenses grouped together
and labeled miscellaneous may not exceed
5% of total expenses shown on line 25

BeIOW.). .. e 3 SETEE
a CLIENT ASSISTANCE _____ 131,356, 131, 356.
b UTILITIES 27,846, 21,201, 6,555,
¢ CONTRACT LABOR __ 25,415. 6,238. 19,177.
d_A_DL\EI_N_ - EEIED_RELS_IEQ ______ 20,892, 20,892.
E,BEE_)PLIBS & MATNTENANCE _ _ 16,250, 16,250.
£ Al other eXpPEnSes. .. vvr e o e, 32,044, 19,169. 12,875,
25  Totat functional expenses, Add lines 1 through 245, . . . .. 1,042,071, 829,511. 191, 668. 20,802,
26 Joint costs. Check here » D if following
SOP 98.2. Complete this line only if the
organization reported in coiumn (B) joint
costs from a combined educational
campaign and fundraising solicitation . .. ... ..
“BAA Form 990 {2009)
prayE3i-d a=
o o B e i L0 el
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Form 990 (2009) WELLSPRING LIVING, INC. 58-2614182 Page 11
| Balance Sheet .
’ A (B)
Beginning of year ) End of year
1 Cash — non-interest-bearing .. ... oo 166,271.0 1 25,244,
.2 Savings and temporary cash investments. ... ... oo 2
3 Pledges and grants receivable, net ... o 3
4 Accounis receivable, Neb. . ... e i e 3,056, 4 6,858.
5 Receivables from current and former officers, directors, trustees, key employees,
and highest compensated employees, Complete Part I of Schedule L. ......... 5
6 Receivables from other disqualified persons (as defined under section 4958(N(1))
A and persons describad in section 4958(c){3)(B). Complete Part || of Schedule L. .
g 7 Notes and loans receivable, net . ... ... 7
E B lnventories forsale oruse ... i R P 16,975.| 8 19,363.
s| 9 Prepaid expenses and deferredcharges. ........... ...
10a Land, buildings, and equipment: cost or other basis.. | 10a 1,420,333.¢
Complete Part Vi of Schedule D i
b Less: accumulated depraciation.. . ................. 10b 121,359, e 1,298,974,
11 Investments — publicly-traded securities. ... ... .o 11
12  Investments — other securities, See Part IV, fine 11 ... oo oo 12
13 Investments — program-related. Ses Part IV, line 1%, ... ...l 13
T Intangible assels. .. e 14
15 Other assets. See Part IV, IIne 11, ... i 9,024,115 9,683.
16 Total assets. Add lines 1 through 15 (mustequat ine 34). ... ... ... ... ... 1,370,612.|16 1,375,205,
17 Accounts payable and accrusd BXPENSES .. ... it 52,042, 17 85,323.
18 Grants payable .. ... }
19 Deferrad FeVEMUER . oottt et e e
L1 20 Tax-exempt bond abilities .. .. ...
3121 Escrow or custodial account fiability. Complete Part IV of Schedule D...........
;'_ 22 Payables tc current and former officers, directors, frustees, key employees,
i highest compensated employees, and disqualified persons. Complete Part 1l
E OF SCRBAUIE L -+ -+ oo e 22
s | 23 Secured mortgages and notes payable io unrelated third parties ................ 840,203.: 23 807,505,
24 Urnsecured notes and loans payable to unrelated third parties. _......... ... ... 24
25 Other liabilities. Complete Part X of Schedule D.. ... 2,557.] 2 2,582.
26 Total liabilities. Add lines 17 through 25 . .. ot 894,802.| 28 895,410,
N Organizations that follow SFAS 117, check here » and complete lines :
T 27 through 29 and lines 33 and 34. et s
2127 Unrestricted net asselS .. ... i 285,6823.| 27 479,785,
; 28 Temporarily restricted nel assels ... . i 130,187.| 28
5| 29 Pearmanently restricted net assels. . ...
R Organizations that do not follow SFAS 117, check here > D and complete
b lines 30 through 34.
B |30 Capital stock or frust principal, or current funds. . ... ..oL e
E 31 Paid-in or capital surpius, or land, building, and equipment fund, ............. ...
k| 32 Retained earnings, endowment, accumulated income, or other funds............
g 33 Total net assels or FUNd DAIANCES. . ..ttt ir i e e e e 475,810.] 33 479,795,
S| 34 Tota! liabilities and net assetsHfund balances. .. ... ... . . i 1,370,612.] 34 1,375,205,
BAA Form 990 (2009)
(=L -
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Form 990 (2009) WELLSPRING LIVING, INC. 58-2614182

Page 12 -

Financial Statemenis and Reporting

1 Accounting method used to prepare the Form 980: D Cash Accrual I:] Other

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

¢ If 'Yes' to line 2a or 2b, does the organization have a committee that assumes respensibility for oversight of the audit,

review, or compilation of its financial statements and selaction of an independent accountant?. . ..................... .

If the organization changed sither its oversight process or sefection process during the tax year, explain
in Schedute O.

d If 'Yes' to line 2a or 2b, check a box below to indicate whether the financial staternents for the year were issued on a

Separate basis D Consolidated hasis D Both consolidated and separate basis
3a As a result of a federal award, was the organizaticn required te undergo an audit or audits as set forth in the Single
Audit Act and OMEB CircUIar A-T337 . o et e e

b If "Yes,’ did the organization underge the required audit or audits? If the organization did not undergo the required audit
ar audils, explain why in Schedule O and describe any steps laken fo undergosuch audits.. ... ... ... ... . o vieniznn.

Yes

No

3a

3b

BAA

TEEAOIIZ. 0205410

Form 990 (2009)




SCHEDULE A
(Form 990 or 990-EZ)

Department of the Treasury
Internal Revenue Service

nonexempt charitable trust.

Public Charity Status and Public Support

Compiete if the organization is a section 501(c)(3) organization or a section 4947(a)(1)

» Attach to Form 990 or Form 990-EZ. » See separate instructions,

OMB Mo. 1545-0047

2009

Mame of the organization

WELLSPRING LIVING, INC.

Emptloyer identification number

58-2614182

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

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

A church, convention of churches or association of churches describad in section 170(b)}1XAXD.

1
2 | ! Ascheol deseribed in section 170{bXTYAXi). (Attach Schedule E.)
3| 1A hospital or cooperative hospital service organization described in section 170(B){TXAXji).
4 | | A medical research organization operated in conjunction with a hospital described in section 170(b)}1)AXiii). Enter the hospital's
name, city, and state: i
5 D An organization operated for the banefit of a college or university owned or operated by a gevernmental unit described in section
— 170bY1}AXiv). (Complete Part IL)

6 | | A federal, stale, or local govemnment or governmental unit described in section T70(b}1}AXV).

7 1X| 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}1XAXvi). (Complete Part 11.)

8 D A community trust described in section 170{bY1}A}vi). (Complete Part 11.)

9 An organization that normally receives: (1) more than 33-1/3 % of its support from contributions, membership fees, and gross receipts
from activities relzted to its éxempt funcfions — subject to certain exceptions, and (2) no more than 33-1/3 % of its support from gross
investmant income and unrelated business taxable income (less section 511 tax) from businesses acquired by the organization after
June 30, 1975, See section 509(a}2). (Complete Part [I1.} .

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

11 Ar organization crganized and operated exclusively for the benefii 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(2)(2). See section 508(a}(3). Check the box that
describes the type of supporting organization and complete lines 11e through 11h.
a| |Typel b [ |Type 1 c [ ] Type 11l — Functionaly integrated al | Type lll— Other

e By checking this box, | certify that the organization is not controlled directly or indirectly by one or more disgualified persons other
’t%aén fogndation managers and other than ona or more publicly supported organizations described in section 503(@)(1) or section
508(a)(@).

f if the arganization received a wriiten determination from the IRS that is a Type |, Type Il or Type lIl supporting organization, D
[T o AT o A O R

q Since August 17, 2008, has the organization accepted any gift or contribution from any of the following persons?

Yes | No
(i}  aperson who directly or indirectly controls, either alone or together with persons describad in (ji) and (i}
balow, the governing body of the supported organization?.............. ... ..., e 119 {)
(i) afamily member of a persondescribed in () aboveZ. ... ... 11 g (ii)
{iii) a 35% controlled entity of a person described in (D or (i above? ... ... 114 (iif)
h Provide the following information about the supported organizations. '
(i) Name of Supported (i} EIN (i} Type of organization (v} is the (v} Did you notify (vi) Is the (vii) Amount of Support
Crganization (describad on lines 19 organization in col. | the organization in | oroanization in col.
above or |RC section (gl) listed in your col. () of (i) organized i the
{see instructions)} ijowrt-:ri'lirng_J your support? Us.?
ocument?
Yes No Yes No Yes No
Total

BAA For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Ferm 930 ar 990-EZ.

Scheduie A (Form 990 or 930-EZ) 2009
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e A (Form 990 cr 990-E7) 2009

WELLSPRING LIVING, INC.

58-2614182

Page 2

(Complete only if you checked the box on line 5, 7, or 8 of Part 1)

ISupport Schedule for Organizations Described in Sections 170(b)(1)(A)(iv} and 170(b)(1)(A)(vi)

Section A. Public Support

Calendar year (or fiscal year
beginning in) ™

1

&

Gifts, grants, coniributions and
membership fees received, (Do
net include "unusual grants.’). . .

Tax revenues levied for the
organization's benefit and
either paid to it or expended
onitsbehalf..................

The value of services or
facilities furnished to the
organization by a governmental
unit without charge. Do not
include the value of services or
facilities generally furnished to
the public without charga

Total. Add lines 1-through 3.. ..

The porticn of total
coniributions by each person
{cther than a governmential

unit or publicly supported
organization) included on line 1
that exceeds 2% of the amount
shown on ling 11, cotumn (f . ..

Public support. Subtract line 5
from line 4

(a) 2005 (b} 2006

(c) 2007 (d) 2008

(e) 2009

) Total

646, 390.

534,0096.

1,496,681,

1,085,338,

4,633,221,

860, 716.

0.

0

646,390 860,716

1,496,681

4,633,221,

152,140.

4,481,081,

Section B. Total Support

Calendar year (or fiscal year
beginning in) * (a) 2005 (b} 2006 (c) 2007 {d) 2008 (g} 2009 N Total
7 Amounts fromlbine &.......... 646, 390. B&60,716. 534,096.11,496,681.71,095,338.| 4,633,221,
8 Gross income from interasi,
dividends, paymenis received
on securities loans, rents,
royalties and income form
Similar Sources ..., .....ooe... 833. 18. 851.
3 Net income from unrelated
business aclivities, whether or
not the business is regularly
carried on.......... . .00 een 0.
10  Other income. Do not include
gain or loss from the sale of
capital assets (Explain in
Part V... ; 0.
11 Total support. Add lines 7
through 10................... 4,634,072,
12 Gross receipts from related activities, ele. (see instructions). ........... 1,529,560.
13 First five years. If the Form 990 is for the organization's first, second, third, fourth, or fifth tax year as a section 501(c)(3)
organization, check this box and stop here . .. o et > I—I
Section C. Computation of Public Support Percentage
14 Public support percentage for 2009 {line &, column (f) divided by line 1T, column (D .. .. ... 14 96.7%
............................................ 15 95.8%

15 Public support percentage from 2008 Schedule A, Part Ii, line 14

16a 33-1/3 support test — 2009. I the organization did not check the box on line 13, and the line 14 is 33.1/3 % or more, check this box
and stop here. The organization qualifies as a publicly supported organization

~ X

b 33-1/3 support test — 2008. If the srganization did not check a box on line 13, or 16a, and line 15 is 33-1/3% or more, check this box . D

and stop here. The organization qualifies as a publicly supported crganization

17a 10%-facts-and-circumstances test — 2009 If the organizafion did not check a box on line 13, 16a, or 16b, and line 14 is 10%

or more, and if the organization mests the ‘facts-and-circumstances’ test, check this box and stop here, Explzain in Part IV how

the organization meats the 'facts-and-circumstances® test. The organization qualifies as a publicly suppoerted organization.

~[]

b 10%-facts-and-circumstances test — 2008, If the organization did not chack a box on line 13, 16a, 16b, or 173, and line 15 is 10%

or more, and if the organization meets the 'facts-and.circumstances’ test, check this box and stop here. Explain in Part IV how the
organization meets the 'facts-and-circumstances' test. The organization qualifies as a publicly supporied organization

18 Private foundation. !f the organization did not check a box on ling, 13, 16a, 16b, 17a, or 17b, check this box and see instructicns . ..

-

BAA
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Schedule A (Form 390 or 990-E7) 2009 WELLSPRING LIVING, INC. 58-2614182 Page 3

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

(Cemplete only if you checked the box on line 9 of Part |.)

Section A. Public Support

{f) Totai

Calendar year (or fiseal yr beginning in)» {a) 2005 {b) 2006 {c) 2007 (d) 2008 {e) 2009

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

2 (Gross receipts from
admissicns, merchandise sold
or services performed, or
facilities furnished in a activity
that is related fo the
organization's tax-exempt

3 Gross receipts from activities that are
not an unrelated frade ar business
undersechon 513 .. ... ... ..

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

5 The value of services or
facilities furnished by a
governmental unit to the
arganization without charge. .. .

6 Total Add lines 1 through 5. ...

7a Amounis included on fines 1,
2, 3 received from disqualified
PEISONS. ... .iiiinn e

b Amounts included on lines 2
and 3 received from other than
~ disqualified persons that
axceed the greater of 1% of ~
the amount on line 13 for the

8 Public support (Subtract line
Jofromline 6y ... ... ... ...,

Section B. Total Support

(f) Total

Calendar year (or fiscal yr beginning in) > (a) 2005 (b) 2006 {c) 2007 (d) 2008 {e) 2009

9 Amounis fromiine 6, ..........

10a Gross income from interest,
dividends, paymants recaived
on securifies loans, rents,
royalties and income form
simifar sources ...............

b Unrelated business taxable
income (jess section 511
taxes) from husinesses
acquired after June 30, 1975 ...

¢ Add lines 10a and 10b......... _

11 Nef income from unrelated business
activities not included infine 10,
whather or not the business is
regularly carriedon. . .............

12 Other income. Do not include
gain or loss from the sale of
cap{tla\{/assets (Explain in

ar

13 Taotal support. @i Ins9, W 1, and 12) |

14 First five years. If the Form 990 is for the organization's firs
organization, check this hox and slop here ... ... L e

Section C. Computation of Public Support Percentage

15 Public support percentage for 2009 {line 8, colurmn (f) divided by Tine 13, column (). ................o ol 15 Yo
16 Public support percentage from 2008 Schedule A, Part 1l line 15.. ... ... .. ..... T T 16 %
Section D. Computation of Investment Income Percentage

17 Ilnvestment income percentage for 2009 {line 10c, column (f) divided by line 13, column (). ...............ooo. 17 %
18 investment incoma percentage from 2008 Schedute A, Part 11, fine 17 ... oo 18 %

19a 33-1/3 support tests — 20089. If the organization did not check the box on line 14, and line 15 is more than 33-1/3%, and line 17 is not . I:l

more than 33-1/3%, check this box and stop here. The crganization qualifies as a publicly supported organization

b 33-1/3 suppott tests — 2008. If the crganization did not check a box on line 14 or 19a, and line 16 is more than 33-1/3%, and line 18

is not more than 33-1/3%, chack this box and stop here. The organization qualifies as a publicly supported organization. ...........

20 Private foundation. If the organization did naf check a box on line 14, 19a, or 19b, check this box and see instructions . ... ......... b
; e
BAA TEEADGORL 02715110 Schedule A'(FOTm 990 or 590:E2) 2009
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Schedule A (Form 990 or 990-E2) 2009  WELLSPRING LIVING, INC. _ 58-2614182 Page 4
Supplemental Information. Complete this part to provide the explanations required by Part I, line 10;

“Part 1, line 17a or 17b; and Part I}, line 12. Provide any other additional information. See instructions.
BAA ' TEEAGMOAL 020510 Schedule,A (Fpgm §90er 990-E7) 2009
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OMB No. 1545.0047

Schedule B

giosrsg?).gpg% 990-EZ, Schedule of Contributors 2009

» Attach to Form 990, 990-EZ, or 990-PF

Department of the Treasury -
Intarnat Revenue Service

Name of the arganization Employer identification number

WELLSPRING LIVING, INC. : 58-2614182
Organization type (check one):

Filers of: Section: )

Form 990 or 950-EZ X501 (€)X 3 ) {(enter number) crganizaticn

4947 (a)(1) nonexempt charitable trust not ireated as a private foundation
527 political crganization

Form 990-FPF : 501()(3) exampt private foundation
| |4947(=)(1) nonexempt charltable trust treated as a private foundation

| 1501 (c)(3) taxable private foundation

Check if your organization is covered by the General Rule or a Speciaf Rule.
Note: Only a secbion 5G1(c){7), (8), or ()1’0) organization can check boxes for both the General Rule and a Special Rule. See instructions.

General Rule —
DFor an organization filing Form 930, 990-EZ, or 990-PF that received, during the year, $5,000 or more (in money or property) from any ong
contributor. {Complete Parts | and 11.)

Special Rules —

For a section 501(2)(3) organization filing Form 990 or 990-E2Z, that met the 33-1/3% support test of the regutations under sections
509(2) (1 170(b) (13 (A)(vi) and received from any one contributor, during the year, a contribution of the greater of (1) $5,000 or (2) 2% of the
amount on () Corm 990, Part VI, line 1h or (ii) Form 930-EZ, line 1. Complete Paris | and Il

For a section 531(c)(7), (8), or (10) organization filing Form 990 or 920-EZ, that received from any on2 contributor, during the year,
aggregate contribuiions of more than $1,000 for use exclusively for relé?}ous, charitable, scientific, literary, or educational purposes, or the
prevention of crusity io chiidren or animals. Complete Paris |, II, and IIl.

For a section 501c)(7), (8), or {10) organization filing Form 990 or 990-EZ, that raceived from any ene contributor, during the year,
coniributions for use éxclusively for religious, charitable, efc, purposes, but these contrioutions did not aggregate to more than $1,000. if
this box is checked, enter here the total confributions that were received during the year for an exclusively religious, charitable, etc,
purpose. Do not complete any of the parts unless the General Rute applies to this organization because it receivaed nonexclusively

religious, charitable, ete, contributions of $5,000 or more during the year. ... >3

Caution: An organization that is not covered by the General Rule and/or the Speciai Rules doas net file Schedule B (Form 9380, 990-EZ, or
990-PF) but it must answer 'No' on Part 1V, line 2 of their Form 990, or check the box on line H of its Form 990-EZ, or on fine 2 of its Form
990-PF) to certify that it does not meet the filing requirements of Schedule B (Forrm 920, 990-EZ, or S90-PF).

Schedale B (Form 990, 990-EZ, or 990-PF) (2009)

BAA For Privacy Act and Paperwork Reduction Act Notice, see the Instructions
for Form 980, 990EZ, or 920-PF.
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Schedule B (Ferm 880, 990-EZ, or 880-PF) (2009)

Page 1

of 1 of Part |

Namea of organization

WELLSPRING LIVING, INC.

Employe

r identification number

58-2614182

4 Contributors (see instructions.)

(& ) {© {d}
Number Naine, address, and ZIP + 4 Aggregate Type of contribution
contributions
I Person
Payroll
] 5 31,669.| Noncash
{Complete Part 11 if there
______________________________________ is a noncash contribution.)
(@ ) (c) (d}
Number Name, address, and ZIP + 4 -Aggregate Type of contribution
contribittions
- S U Person
Payroll |
I S s ! 92,600.| Noncash
{Complete Part || if there
______________________________________ is a noncash contribution.)
@ (b} (©) (d)
Number Name, address, and ZIP + 4 Agdgregate Type of contribution
] cantributions
3 b e e o Persan
Payroll
_________ e s 37,5001 Noncash
{Complete Part |1 if there
] is a nencash contribution.)
(a) i) ) ()
Number Name, address, and ZIP + 4 Aggregate Type of contribution
contributions
R Person
Payralt .
e o I 5G,000.! Noncash
{Complete Part Il if thera
______________________________________ is a noncash contribution.)
-
(@ )] {c) )
Number Name, address, and ZIP + 4 Aggregate Type of contribution
contributions
.—.5 | m e e e e e L N T e e e e — PerSOn
Payroll
______________________________________ $  22,500.! Noncash | |
{Complete Part I if there
_______________________________________ is a noncash contribution.)
(a) (b) (e H{d)
Number Name, address, and ZIP + 4 Aggregate Type of contribution
contributions
_6— e M T T T I T I T I T T e — | Person
Payrofl .
S s 50,000.| Noncash
(Complete Part 11 if there
L is a noncash _contribution.}
————— 53 8 0 )
BAA TEEAQ702L  06/23/09 Scheduie B (Formm%‘?"w}; E) (2009
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Schedule B (Form 590, 990-EZ, or 990-PF) (2009)

Page 1 of 1 of Part i

Name of organization

Employer identification number

WELLSPRING LIVING, INC. 582614182
=i Noncash Property (see instructions.)
@ - 0 . - {0 (d)
No. from Description of noncash properiy given FMV (or estimate) Date received
Parti {see instructions)
$
(@) o " . {©) {d)
No. from Description of noncash properly given FMV (or estimate) Date received
Part| {see instructions)
S
@ L (B) . () (d)
No. from Description of noncash property given FMV (or estimate) Date received
Part i ({see instructions)
$
() - (b) , © &
No. from Description of noncash property given FMV (or estimate) Date received
Part| (see instructions)
e
(@ o (h) ) (c (d)
No. from Description of noncash property given FMV (or estimate) Date received
Partl {see instructions)
$
(@ S {b) ) () {d)
No. from Description of noncash property given FMV {or estimate) Date received
Part| {see instructions)
$
BAA Schedute B (Form 990, 990-EZ, or 990-PF) (2009)

TEEAQ703L  06/23/0%
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Schedule B (Form 990, 990-EZ, or 990-PF)} (2009) Page 1 of 1 of Part

Name of organization Employer identification rumber

WELLSPRING LIVING, INC. - ' 58-2614182

Exclusively religious, charitable, etc, individual contributions to section 501{(c)(7), (8), or (1 1)}
organizations aggregating more than $1,000 for the year.(Complete cols (a) through (e) and the following line entry.)

For organizations completing Part Ill, enter total of exclusively religious, charitable, eic,

confributions of $1,000 or less for the year. {Enter this information once — see instructions.) .. ... ...... ol N/A
(a) (b} {€) {d)
Ng- ﬁtim Purpose of gift Use of gift Description of how gift is held
a
N/A
(e
Transfer of gift
Transferee's name, address, and ZIP + 4 Relationship of transferor to transferee
(a) (b} (© (d)
Nic:v'. fr;olm Purpose of gift Use of gift Description of how gift is held
a
(&)
Transfer of gift
Transferce's name, address, and ZIP + 4 Relationship of transferor to transferee
{a) (b) (© {d
N% frlam Purpose of gift ‘ Use of gift Description of how gift Is held
2
()
Transfer of gift
Transferee's name, address, and ZIP + 4 Relationship of transferor to transferee
(@) (b) {c} (d)
NCF:. frolm Purpose of gift Use of gift Description of how gift is held
art
(&
Transfer of gift
Transferee’s name, address, and ZIP + 4 Relationship of transferor o transferee
BAA Schedule B (heem©88,5990%87, or 990-PF) (2009)
TEEAQ704L  06/23/02 . sy VLD T
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OMB No. 15450047

SCHEDULE D _ .
(Form 990) Supplemental Financial Statements 2009

» Complete if the organization answered "Yes,' to Form 990,
Department of e T PartIV, lines 6,7,8,9,10,11,0r12.
Ln?grar:arlnggvgnueeSe:siacseury * Attach to Form 990. » See sef)aréte instructions

Name of the organization

WELLSPRING LIVING, INC.

Employer Identification number

58-2614182

Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts Complete if
the organization answered 'Yes' to Form 990, Part IV, line 6.

. {a) Donor advised funds {b) Funds and other accounts
1 Total number atend ofyear. ...............
2 Aggregate contributicns to (during year)... ..
3 Aggregate granis from (during year) ........
4 Aggregate value atend ofyear.......... ...
5 Did the organization inform all donors and donor advisors in writing that the assets held in donor advised
funds are the organization's property, subject to the organization's exclusive legal controf? ........... ... ... .. DYes D No

6 Did the organization inform all grantees, donors, and denor advisors in writing that grant funds may be
used only for charitable purpeses and not for the benefit of the donor or donor adviser er for any other
purpoese conferring impermissible private benefit?? .. ... . oo DYes D No

Conservation Easements Complete if the organization answered "Yes' {o Form 9390, Part IV, line 7,
1 Purpose(s) of conservaticn easements held by the organization (check all that apply).

Preservation of land for public use {e.g., recreation or pieasure) ’ Preservation of an historically important land area
Protection of natural habitat Preservation of ceriified historic struclure

Preservation of ocpen space
2 Complete lines 2a through 2d if ihe 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 Year
a Total number of conservation easemenis. .. ... . . i e 2a
b Total acreage restricted by conservation easements. ........ ... ... ..o oo 2b
¢ Number of conservation easemenis on a certified historic struciure included in (@), ............ 2¢c
d Number of conservation easements inciuded in {c) acquired after 8/17/06. .................... 2d

3 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 is located »

Does the organization have a written policy regarding the periodic monitoring, inspection, handling of violations,
and enforcement of the conservation easement it holds?. ............ e D Yes D No
6 Staff and volunteer hours devoted to monitoring, inspecting, and enforeing conservation easemeanis
during the year ™ ’ :
7 Amount of expenses incurred in monitoring, inspecting, and enforcing conservation easements
during the year » 3

8 Does 2ach conservation easement reported on fine 2(d) above satisfy the requiremants of section
1700EBIMD and 1700 B 7 . o e D Yes D No

9 In Part X1V, describe how the organization reports conservation easements in its revenue and expense statement, and balance sheet, and
include, if applicable, the text of the fosinote to the organization's financial statements that describes the organization’s accounting for
conservation easements.

Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets

Complete if the organization answered "Yes' to Form 920, Part IV, line 8.

1a if the organization elecied, as parmitted under SFAS 115, not to report in ifs 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 X1V,
the iext of the footnote to its financial statements that describes these items,

b i the organization elected, as permilted under SFAS 116, to report in its revenue statement and balance sheet works of art, historical
treasures, or other similar assels held for public exhibition, education, or rasearch in furtherance of public service, provide the following
amounts relating to these items:

(i) Revenues included in Form 990, Part VI, IiNe 1. . i -3
(iiy Assets inchuded in Form 990, Part X, ............. ... .. ..., e =5

2 [f the organization received or held works of art, historical reasures, or other similar assets for financial gain, provide the foliowing
amounts requirad to be reported under SFAS 116 refating to these items:

a Revenuas included in Form 990, Part VI, Be 1. . o e e et et et -8
b Assets included in Form 990, Part X .. .. i -3
BAA For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 930, qu@ac_iyJ@ {Form 990} 2009
TEEAZ301L 020210 PR B TIC M
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D (Form 980y 2009 WELLSPRING LIVING, INC. 58-2614182 Page 2
i Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (continued)

3 Using the organization's acquisition accession and other records, check any of the following that are a significant use of its collection
iterns (check all that apply):

a Public exhibition d B Loan or exchange programs
b Scholarly research Other
[ Preservation for fulure generations
4 Em}[.rigleva description of the organization’s collections and explain how they further the crganization's exempt purpose in
ar .
5 During the year, did the organization sclicit or raceive donations of art, historical reasures, or other similar
assels to be soid to raise funds rather than to be maintained as part of the organization's collection?.............. {—l Yes [—l No

Escrow and Custodial Arrangements Complete if organization answered "Yes' to Form 990, Part IV, line
9, or reported an amount on Form 990, Part X, line 21.

1a ls the crganization an agent, trustee, custodian, or other intermediary for contributions or other assets not
included on Form 990, Part K7 .. [[JYes [ INe

b if "ves,' explain the arrangement in Part XIV and complete the following table:

Amount
¢ Beginning balance . ... 1c
d Additions during the Year ... ... e 1d
e Distributions during the year. . ... . Te
f ENdiNg BalaNCE . L e e 1f
2a Did the organization inciude an amount ont Form 990, Part X, line 217 ... ... ... .. D Yes D No

b if "Yes,' explain the arrangement in Part X1V,
Endowment Funds Complete if organization answered "Yes' to Form 990, Part |V, line 10,
{a) Current year {b) Prior year (c) Two years back (d) Three years hack {e) Four years back

1a Beginning of year balancae . .. ..
b Confributions . ................

¢ Net Investment earnings, gains,
andlosses........... ... ...

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 year end balance held as:
a Board designated or quasi-endowment » %
b Permanent endowment *» %

¢ Term endowment » %

3a Are there endowmeant funds not in the possession of the organization that are held and administered for the
organization by: Yes- | No
{1y unrelated organizations...... U AP PPP 3a(i}
(D). related organizalions . . . e 3a(ii}
b If 'Yes' to 3a(ii), are the related organizations listed as required on Schedule R?. ...................... e ....1 3b
4 Describe in Part X1V the intended usas of the organization's endowment funds.
H Investments—Land, Buildings, and Equipment. See Form 990, Part X, line 10.
Deascription of investment . {a) Cost or other basis {b) Cost or other {c} Accumulated (d) Bock Value
(investment) basis (other) Depreciatio
Taland ... ... ... 184,917 : 184,917,
bBuildings. ... 1,196,356. 98,156. 1,088, 200.
¢ Leasehold improvemenis .............c.. .. 13,79¢6. 8,339, 5,457,
dEquipment ... 25,264. 14,864, 10,400,
B OB,
Total. Add lines 1a through e (Columnn (d) must equal Form 990, Part X, colurmn (B), line 10}y .. ... ... i ... » 1,298,974.
BAA Schedule D (Form 930) 2009
TEEA3302. 02/02/10 P SN AR




Schedule D (Form 990y 2009 WELLSPRING LIVING, INC.

58-2614182 Page 3

Investments—Qther Securities See Form 990, Part X, line 12. N/A

(a) Description of security or category
(including name of security)

(b)Y Book vaiue

{c) Metihod of valuation
Cost or end-of-year market value

Financial derivatives, . . ... . ... .. . .. o
Closely-held equity interests. . .................. ...
Other

Co!umn (b) must equal Form 950 Part X, col. (B) line 12.}

»

If] Investments—Program Related (See Form 930, Part X,

line 13) N/A

(@) Description of investment type

{b) Book value

{c) Method of valuatlion
Cost or end-of-year market value

Total, (Cofumn (b) must equal Form 350, Part X, Col. (B) line 13}

»

4 Other Assets (See Form 990, Part X, line ?5) N/A

{a) Description

(b) Book value

Total. (Column (b) must equal Form 990, Part X, col@B), line 15). . ............. ...

Other Liabilities (See Form 990, Part X, line 25)

{a) Description of Liability {b) Amount
Federal Income Taxes ‘
SATES TAX PAYAELE 2,582.
Tolal. (Column (k) must equal Form 990, Part X, col, (B) line25) = 2,582

2. FIN 48 Footnote. In Part XIV, 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.

seng o ER A B

BAA

TEEA3303L 0202110
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Scheduie D (Form 990) 2009 WELLSPRING LIVING, INC. 58-2614182 Page 4
Reconciliation of Change in Net Assets from Form 990 fo Financial Statements

1 Tolal revenue (Form 990, Part VIILcolumn (A), ine 12) . oo o 1,018,156,

2 Total expenses (Form 990, Part I, colump (A), N2 25) ... ..o 1,042,071,

3 Excess or (deficity for the year. Subtract ine 2 from Hine ... ..o o i ~23,5915.

4 Net unrealized gains (Jlosses) on investments . ...

5 Donated services and Use of FCHIHES . . .. .ot e 27,900,

& Investment expenses. ... . e

7 Prior period adjustments. ...

8 Other (Describe in Part XIV) .o e

9 Total adjustments (et), Add lines A through B ... o o 27,500,
10 FExcess or (defisit) for the year per audited financial statements. Combine lines3and9.... ... ... . ... ... ... ..... 3,985.
Pa I Reconciliation of Revenue per Audited Financial Statements With Revenue per Return

1 Total revenue, gains, and other support per audited financial statements. ... ... 15 1,736,681,

2 Amounts included on line 1 but not on Form 890, Part VIIi, line 12:

a Net unrealized gains oninvestments. . ... ... ... oo 2a

b Donated services and use of facilities ... ... ... .. o o 2b 27,900.

¢ Recoveries of prior year grants. ... ... . o 2c

d Cther (Describe in Part XIVy .. SEE. PART. XIV. ... ..................... 2d 690, 625.

e Add INes 2a througn 2d . e e 718,525.
3 Subtract iNe 28 from e T o oo oo e e e e 1,018,156.
4 Asmounts included on Form 990, Part VI, line 12, but not on line 1:

a Investments expenses not included on Form 990, Part Vill, line 7b............. 4a

b Other (Describe inPart XIV) . ... 4b

e AdA NES 48 and BB . L. o e e e 4c
5 Tota! revenus. Add lines 3 and 4c. (This must equal Form 990, Part |, line 12). . ... ... v iivieen e 5 1,018,156,

{Reconciliation of Expenses per Audited Financial Statements With Expenses per Return
1 Tolal expenses and losses per audited financial statements ... ... .. oo 1 1,732,696,
2 Amounts included on line 1 but not on Form 990, Part IX, line 25:

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

b Prior year adjustmants . ... .. ... . 2b

PR 33 V= i (o Tt <=7 O 2¢

d Other Deseribe inPart XIV) .. SEE, PART. XIV...................... ... 2d 690, 625.

eAddlines 2athrough 2d ... . .. S 680, 625.
3 Subbract iNe 28 from I8 L. o ettt e e e e e 1,042,071,
4 Amounis included on Form 990, Part IX, line 25, but not on line 1: '

a tnvesiments expenses not included on Form 930, Part VIIL Tine 7b. .. ... 4a

b Other (Dascribe in Part XIVY ..o e 4b

CACd HNes 48 aNd BB . . . e s
5 Total expenses. Add lines 3 and 4 (This must equal Form 990, Part |, Bne 18, .. ..., ..o, 5 1,042,071.

Supplemental Information

Complete this part to provide the deseriptions required for Part |, lines 3, 5, and 9; Part Ili, lines 1a and 4; Part IV, lines 1b and 2b; Part V,
line 4; Part X, line 2; Part X, line 8; Part Xl lines 2d and 4%; and Part Xlil linas 2d and 4b. Also complete this part to provide any additional

mformatlon

TEEA3304L  62/02/10 Sched’ule D g*grm 990) 2009
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Schedule D (Form 990y2009 WELLSPRING LIVING, INC. 58-2614182 Page 5
FFart Y1V | Supplemental Information (continued) -

BAA TEEA3305L 07/10/09 Schedul@ (Form 990) 2009
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2009 SCHEDULE D, PART XIV - SUPPLEMENTAL INFORMATION PAGE 6

WELLSPRING LIVING, INC. 58-2614182

SCHEDULE D, PART XlIi, LINE 2D
OTHER REVENUE INCLUDED IN F/S BUT NOT INCLUDED ON FORM 290

COST OF GOODS SOLD. ... e 5 673, 658.
FUNDRAISTING EX PN S S e e 16,867.
TOTAL s 690, 625.

SCHEDULE D, PART XIll, LINE 2D
OTHER EXPENSES AND LOSSES PER AUDITED FIS

COST OF GOODS SOLD .. .. ottt e e e e 5 673, 658.

FUNDRALSTNG EXPEN S E S e 16, 967.
TOTAL 3 690, 625.
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OMB No, 1545.0047

SCHEDULE G Supplemental Information Regarding
(Form 930 or 390-E2) Fundraising or Gaming Activities 2009

Complete if the organization answered'Yes' to Form 990, Part 1V, lines 17, 18,
or 19, or if the organization entered more than $15,000 on Form 920-EZ, line 6a.

Department of the Treasury > Attach to Form990 or Form 990-EZ. > See separate Instructions.

Emplayer identification number

58-2614182

Name of the organization

WELLSPRING LIVING, INC. _
TFundraising Activities. Complete if the organizalion answered 'Yes' to Form 990, Part IV, line 17.
1 Form 990EZ filers are not required to complete this part.

1 Indicate whether the organization raised funds through any of the following activities. Check all that apply.
Solicitation of non-government grants

Solicitation of government grants
Special fundraising events

Mail solicitations
internet and email solicitations
Phene solicitations

In-persen solicitations
2a Dic the organization have written or oral agreement with any individual (including officers, directors, trustees or key
employeas listed in Form 990, Part VII) or entity in connection with professional fundraising services? ., ... ... DYes No

b If "Yes,' list the ten highest paid individuals or entities (fundraisers) pursuant to agresments under which the fundraiser is to be
compensaied at least $5,000 by the-organization.

. ) (v) Amount paid to ] ]
(i} Name of individual (i) Activity (iiiy Did fundraiser (iv) Gross receipts {or retained by) {viy Amount paid to
or entity (fundraiser) have custody or control from activity fundraiser listed in (or retained by)
of contributions? col.(i) organization
Yes No
L1 | T S > 0.
3 List all states in which the organizaticn is registered or licensed to solicit funds or has been notified it is exempt from registration
or licensing.

Schadule-G {(Form 990 or 990-EZ) 2009

gk 55 RS O
Paled b d

BAA For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 950.
TEEAI70IL  02/0510




Schedule G (Form 990 or 390-E2) 2009 WELLSPRING LIVING, INC. 58-2614182 Page 2

‘Fundraising Events. Complete if the organization answered "Yes' to Form 990, Part IV, line 18, or
reported more than $15,000 on Form 990-EZ, iine 6a. List events with gross receipts greater than $5,000.

{2) Event #1 {b) Event #2 {c) Other Events {d) Total Events
PASSICN FOR JU | 5 K RUN 3 (Add Cﬁé‘l.‘?l )t)hrough
E (event type) (event type) (total number)
V
E 1 Grossrecelpts ... .. oot 42,006, 34,958, 34,500, 111, 864.
: 2 Less: Charitable contributions . ........
3 Gross income (line 1 minus fine 2) .. ... 42,006, 34,958, 34,900, 111,864.
4 Cashprizes................. .. .......
) 5 Noncashprizes......................
sé 6 Rent/facility coéts ....................
1c_ 7 Foodand beverages. . ................
’Z‘ 8 Enterfainment ... ....... ... ...
S| 9 Other direct expenses ................ | 12,765. 1,068. 3,134. 16,967.
s
Direct expanse summary. Add Hnes 4 through Sincolumn (d) ... ... B 16,967.
Net incoma summary. Combine lines 3, colurnnt () and ine 10 ... o ivee i s 94,897.

fil] 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 - hingo/progressive (Add col. {a) through
‘é hingo col. ()
M
£
T Grossrevenue. .. ... ......oieeoiae...
p 5| 2 Cashprizes................ooool
1 P
R E
E Nl 3 Nom-cashprizes......................
TE
s
4 Rent/faciliiycosts.............. ... ..
5 Otherdirectexpenses . ............... _
| |Yes % ||| Yes % |L|Yes %
6 Volunteerlzbor.......... .. ... .. No No No
L3

7 Direct expénse summary. Add fines 2 through Sincoluma (d). ... ...

>

B8 Net gaming incoma summary. Combine lines 1, column (dandline 7 .. ... ... o0 nineicennn.n s

YES! NO

9 Enter the state(s) in which the crganization operates gaming activities:
a is the organization licensed to operate gaming activities in each ofthese states? ...

b if *No,' explain:

12 Is the organization a grantor, beneficiary or trustee of 2 trust or a member of a partnership or other entity formed to

administer chariiable qaming . ... . ... e ey eeiicrtesiiaeeciiccs
BAA TEEA3IZ02L  (2/05/10 Schedule G (Form 990 or 950-E2) 2009
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Schedule G (Form 990 or 990-E2) 2009 WELLSPRING LIVING, INC. 58-2614182 Page 3

YES | NC
13 Indicate the percentage of gaming activity operated in:
a The organization's fasility. ... ... e 13a %
B AN OUESIE TACIIY . . . Lt e e e 13b %

14 Enter the name and address of the person who preparss the organization's gaming/special events books and records:

16a Does the organization have a contact with a third party from whom the organization receives gaming revenue?. ......... ]

b If "Yes,' enter the amount of gaming revenue received by the crganization 3 and the amount
of gaming revenue retained by the third party S
c If 'Yes,' enter name and address of the third party:

16 Gaming manager information

Gaming manager compensation » $

Description of services provided: » _

D Director/officer DEmp!oyee D Indepandent contractor

17 Mandatory distributions

a is the organization required under state law to make charitable distributions from the gaming proceeds to retain the
SlEIe QaAMING NS ? L L o ettt e e e
b Enter the amount of distributions required under state law to be distributed to ether exempt organizations or spent in the

organization's cwn exempt activities during the tax year: » $
BAA TEEA3703L  02/0510 Schedule G (Form 990 or 990-£7) 2009
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OMB No. 1545-0047

SCHEDULE M Noncash Contributions

7 (Form 990) : : 2009

» Complete if the organizations answered 'Yes'
on Farm 990, Part 1V, lines 29 or 30.

Department of the Treasury
Internal Revenue Service > Attach to Form 930,

Employer identification number

58-2614182

Name of the arganization

WELLSPRING LIVING, INC.
4 1 Types of Property

@ (b {© G)
Check if Number of Revenues reported Method of determining

apptlicable Contributions on Form 930, revenues
Part Vill, line 19

Art—Works ofart. ... ...l I
Art—Histerical breasures . ...
Art—Fractional interests. . . .............. ... ...
Books and publications. . ................o o
Clothing and household geods. . ................ X
Cars and other vehicles. ... .. ... ... X
Boatsandplanes............ . .. i
Infellectuat property. .. ... ..o o oo ol
Securiffes—Publicly traded . .. ......... ... ..., X
Securibes—Closely held stoek. .................
Securities—Partnership, 11.C, or trust interests . ..
Securities—Miscallaneous. . . . . e

251,231, |FMV
7,750, |FMV

|l o W

2 15,100 1FMV

[{+]

-
(=

oy
auad

ey
N

j—y
S}]

Quailified conservation contribution—
Historic structures. ... .

14 Qualified conservation contribution—Other. ... ...
15 Reailestate—Residential . ....... ... ..o
16 Real estate—Commercial ......................
17 Reatestate—Other...................... ...
18 Collectibles. ... . o
19 Foodinvertory. .. ... i
20 Drugs and medical supplies.................... .
TaddeIMY. . e e
Historical artifacts. .. ... . i

X 1 893. [FMV
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NER®
v
o
[14]
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ot
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o
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]
4]
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3
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0
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25 Other » ( SCHOLARSHIP Yoo X 1 1,600.|FMV

26 Other » ( ) P

27 Other » ( ) -

28 Other » ( Y ...

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

29

Yes No

30a During the year, did the organization receive by contribution any property reported in Part |, lines 1-28 that it must
hoid for at leasi three years from the date of the initial contribution, and which is not required to be used for exempt

purposas for the entire holding Period?. . ... o oo
b If "Yes,' describe the arrangement in Part |l
31 Does the organization have a gift acceptance policy that requires the review of any nan-standard contributions? ... ...

32a Does the crganization hire or use third parties or related organizations to solick, process, of sell
NONGASH COMEEDUIONS 7 . .+ ot e s ettt et et et e e e e e e et e e e 32a X
b if "'Yes," deseribe in Part II. ‘
33 If the organization did not report revenues in column (c) for a type of property for which celumn (a) is checked,

describe in Part il.
BAA For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 290,
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Schedule M (Form 990) 2009 WELLSPRING LIVING, INC. 58-2614182 Page 2

Supplemental Information. Complete this part to provide the information required by Part |, iines 30b, 32b,
and 33. Also complete this part for any additicnal information.

BAA TEEALG02L 07/21/09 F i s isaksule M (Form 990} 2009
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' . OB No. 1545
ggﬁ%%“f 0 Supplemental Information to Form 990 ;ﬂﬂjéw
Compiete to provide information for responses to specific questions on

Deoartment of the Treasur Form 990 or to provide any additional information.
Treanal Revenue Service Y = Attach to Form 996.
MName of the organization Emplayer identification number
WELLSPRING LIVING, INC. 58-2614182
___FORM990, PART L LINE2Z-NEWSERVICES _ _ _ _ _

THE ORGANIZATTION OPENED THE LYNN SWEET COUNSELING CENTER IN ADDITION TO A SECOND

INSPECTION. THIS COPY IS AVAILABLE UPON REQUEST.

BAA For Privacy Act and paperwork Reduction Act Notice, see the instructions for Form 950,

TEEA4901L 07117109 ymp gy gobREqite O (Form 990) 2009 - -
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MName of the organization Empioyer identification number

"WELLSPRING LIVING, INC. 58-2614182
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