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- - CHANGE IN ACCOUNTING PERIOD -
-+990 Return of Organization Exempt From Income Tax QUE No 19423047
-(Rey January 2020) Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code (except private fot!r\‘d}flo!\sQ— 2@ 1 9
Depariment of the Treasury P Do not enter social security numbers on this form as it may be made public , l Open to Public
Intemal Revenue Service > Go to www.irs.gov/Form990 for instructions and the latest information. inspection
A For the 2019 calendar year, or tax year beginning 07/01, 2019, and ending 12/31,20 19
C Name of organization D Employer identification number
B cneck teppicatie HMELLSPRING LIVING, INC. 58-2614182
v Doing business as
Name change Number and street (or P O box If mail i1s not delivered to street address) Room/suite E Telephone number
Intteal return 1040 BOULEVARD SE SUITE M (404) 948-4673
'F;r":"":ll:;"/ City or town, state or province, country, and ZIP or foreign postal code
;‘;’{“;g"“ ATLANTA, GA 30312 G Gross receipts $ 3,338,499.
::::fn':m F Name and address of principal officer LEE HENDRICKSON H(a) Lzll):lr;:aglf;lffp return for H Yes E No
1040 BOULEVARD SESUITE M, ATLANTA, GA 30312 A H(b) Are all subordinates nchided? Yes No
| Taceemptstaws | X [s01c)3) | |501)( ) 4 (nseno) | |avar@nor | [sd7/ / If "No," altach a st (see mstructons)
J  Website p WWW.WELLSPRINGLIVING .ORG \ == | He) Group exemption number P>
K Form of organization | X l Corporation I I Trustl l Association | I Other b ] | L Year of formation  2001]| M State of legal domicile GA
m Summary !
1 Briefly describe the organization’s mission or most significant activites TRANSFORMING LIVES OF THOSE AT RISK OR
g VICTIMIZED BY SEXUAL EXPLOITATION.
=
g
§ 2 Check this box b D if the organization discontinued its operations or disposed of more than 25% of its net assets
8| 3 Number of voting members of the governingbody (Part VI, Ine 1a) . . . . v o v v v i v e e e e e e e 3 17.
: 4 Number of iIndependent voting members of the governing body (Part VI, line 1b) 4 17.
2] 5 Total number of individuals employed in calendar year 2019 (PartV,lne2a), . . ... ...~ .. . .. .. 5 147.
% 6 Total number of volunteers (estmateif necessary) . . . . . o v v v i e 6 376.
<| 7a Total unrelated business revenue from Part VI, column (C),Ine 12 . . . . . . . . i e st e e e e e e e e e e 7a 0.
b Net unrelated business taxable income from Form 990-T, IN@39 . . v v v v v v v e v v v v o o o o o v u o u s 7b 0
Prior Year Current Year
o»| 8 Contributions and grants (Part VIIL N Th) . . . . . . . o v o s e e e e 3,224,855, 2,519,358
qg, 9 Program service revenue (Part VIIL IN€2G) . . . . . . . v v o o e e e e e e e 1,741,724. 399, 746.
é 10 Investment income (Part VI, column (A), hnes 3, 4, and 7d). . . v e v v v u m e e e -6,417. -38.
11 Other revenue (Part VIlI, column (A), ines 5, 6d, 8¢, 9¢, 10c, and 1fe). . D A T -233,623. 225,838.
12  Total revenue - add lines 8 through 11 (must equal Part VIIi, columj?;),-hnaf_)-.p F'VF U 4,726,539. 3,144,904.
13 Grants and similar amounts pard (Part IX, column (A), ines 1-3) , . S’ ___________ 1o 0. 0.
14 Benefits paid to or for members (Part IX, column (A), ine 4) , . . |, :?L . SEP 2 8 202 :(q\) 0. 0.
2|15 Salaries, other compensation, employee benefits (Part IX, column (’ Hines 5-10), . . . ... ‘(/') , 219,301 1,904,192.
g 16 a Professional fundraising fees (Part IX, column (A), ine 11e) . . . . . . T‘f"--f—_-,-,___lg 0. 0.
2| b Total fundraising expenses (Part IX, column (D), line 25) p L 3@@@ T
Y117 Other expenses (Part IX, column (A), ines 11a-11d, 11f-24e) . ., . . . .. .. .. ... .. L, 766,757. 914,707.
18 Total expenses Add lines 13-17 (must equal Part IX, column (A), ne 25) , . . . .. ... . 4,986,058. 2,818,899.
19 Revenue less expenses Subtractline 18 fromlne12. . . . . . . o i i v v i 4 a ... -259,519. 326,005.
5 § Beginning of Current Year End of Year
§§ 20 Totalassets (Part X, INe 16} . . . . . . . ...t 1,634,346. 1,814,273.
<8121 Total hiabilities (Part X, € 26), . . . . . . .o v ot 458,795. 310,370.
23|22 Net assets or fund balances Subtract ne 21 from ne 20, . . . . o o ot e st 1,175,551. 1,503,9089.

Signature Block

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

’ /%.L % NZ/ 11/16/2020

Signature of officer \ Date

b

Sign
Here LEE HENDRICKSON oo
Type or print name and title

Print/Type preparer's name Prepgrery signature Date Check if | PTIN
Pad ~ IMaRC A AZAR /M 11/16/2020 |selremployed | P91739349
[4

z;‘:";’n"l; Fums name BSMITH & HOWARD, P.C. Frm's EIN B> 58-1250486

Fim's address D271 17TH STREET, NW SUITE 1600 ATLANTA, GA 30363 Phoneno  404-874-6244
May the IRS discuss this return with the preparer shown above? (seeinstructions) , , . . .. . . ... ... ... ... LX_I Yes |_| No
For Paperwork Reduction Act Notice, see the separate instructions Form 990 (2019)
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Form 990 (2019)

WELLSPRING LIVING, INC. 58-2614182

Statement of Program Service Accomplishments
Check If Schedule O contains a response or note to any ine mthus Part 0 . . . .. .. .. ... .. ....

1

Briefly describe the organization's mission
TRANSFORMING LIVES OF THOSE AT RISK OR VICTIMIZED BY SEXUAL

EXPLOITATION.

Did the organization undertake any significant program services during the year which were not listed on the
prior Form 990 or 990-EZ?2 e e
If "Yes," describe these new services on Schedule O

Dd the orgamzation cease conducting, or make significant changes in how it conducts, any program

BBIVICES . L L L L i i e e e e e e e e e e e e e e e e e e e e e e e e e e e e D Yes No

If "Yes," describe these changes on Schedule O

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

DYes No

4a

(Code ) (Expenses $ 876,873 Including grants of $ ) (Revenue $ 159,898 )
FOR GIRLS:

GIRLS' RESIDENTIAL PROGRAM (AGES 12-17):

PROVIDING TRAUMA-INFORMED CARE TO SURVIVORS OF DOMESTIC MINOR SEX

TRAFFICKING (DMST) IN THE SERVICE OF PHYSICAL, EMOTIONAL AND

SPIRITUAL RESTORATION. DMST IS THE COMMERICAL SEXUAL

EXPLOITIONATION OF AMERICAN CHILDREN WITHIN U.S. BORDERS. IN A

SAFE RESIDENTIAL ENVIRONMENT, EACH GIRL IS ENCOURAGED TO SET

PERSONAL GOALS IN HER THERAPY AND EDUCATION, AND EACH IS SUPPORTED

BY STAFF AND VOLUNTEERS THROUGHOUT HER JOURNEY OF HEALING.

4b (Code ) (Expenses $ 876,873 Including grants of $ } (Revenue $ 159,898 )

FOR WOMEN:

WOMEN'S RESIDENTIAL. PROGRAM (AGES 18-32):

PROVIDING TRAUMA-INFORMED CARE TO SURVIVORS OF DOMESTIC SEX
TRAFFICKING AND THOSE AT RISK WITH THE SERVICE OF PHYSICAL,
EMOTIONAL AND SPIRITUAL RESTORATION. THIS PROGRAM IS AN
INDEPENDENT LIVING APARTMENT SETTING WHERE SURVIVORS CAN LIVE AND
ENGAGE WITH HEALTHY COMMUNITY SUPPORT. ALL PARTICIPANTS RECEIVE
EDUCATION, PERSONALIZED THERAPY, CAREER TRAINING, SUPPORTIVE
COMMUNITY, FINANCIAL MANAGEMENT, AND LIFE SKILLS INSTRUCTION
OFF-SITE AT THE WOMEN'S ACADEMY.

4¢ (Code ) (Expenses $ 438,436 Including grants of $ ) (Revenue $ 79,950 )

ATTACHMENT 1

4d Other program services (Describe on Schedule O)

(Expenses $ including grants of $ } (Revenue $ )
4e Total program service expenses » 2,192,182.

JSA
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WELLSPRING LIVING, INC. \% / (D 06?8[2—6{4&/2]

Form 990 (019)

Page 3

\' Checklist of Required Schedules

Yes | No
Is the organization described i1n section 501(c)(3) or 4947(a)(1) (other than a private foundation)? If "Yes,”
complete Schedule A. . . . . . . . . e e e e e e e e e e e e e e e e e e e e e 1 X
Is the organization required to complete Schedule B, Schedule of Contributors (see instructions)? . . . ... .. 2 X
Did the organization engage In direct or indirect political campaign activities on behalf of or in opposition to
candidates for public office? If "Yes,” complete Schedule C, Part!. . . . . . . . i i i i i i i i i it e e e 3 X
Section 501(c)(3) organizations. Did the organization engage in lobbying activities, or have a section 501(h)
election in effect during the tax year? /f "Yes," complete Schedule C,Partil. . . . . . . .. .. ... .. ..... 4 X
Is the organization a section 501(c)(4), 501(c)(5), or 501(c)(6) organization that receives membership dues,
assessments, or similar amounts as defined 1n Revenue Procedure 98-197 If “Yes,” complete Schedule C, Part ill 5 X
Did the organization maintain any donor advised funds or any smmilar funds or accounts for which donors
have the right to provide advice on the distribution or investment of amounts in such funds or accounts? If
“Yes,"complete Schedule D, Partl. . . . . . . . . i e e e e e e e e e e e 6 X
Did the organization receive or hold a conservation easement, including easements to preserve open space,
the environment, historic land areas, or historic structures? /f "Yes," complete Schedule D, Partlf. . . . . . . .. 7 X
Did the organization maintain collections of works of art, historical treasures, or other similar assets? If "Yes,"
complete Schedule D, Part lll . . . . . . . . i e e e e e e e e e e e e e e e e e 8 X
Did the orgamization report an amount in Part X, line 21, for escrow or custodial account hability, serve as a
custodian for amounts not listed in Part X, or provide credit counselng, debt management, credit reparr, or
debt negotiation services? If “Yes,” complete Schedule D, Part IV . . . . . . . . . . i it i 9 X
Did the organization, directly or through a related organization, hold assets in donor-restricted endowments
or in quast endowments? /f "Yes,”" complete Schedule D, Part V. . . . . . . . . @ i i i i i i e e e 10 X
If the organization's answer to any of the following questions is "Yes," then complete Schedule D, Parts M,
VII, VIl IX, or X as applicable B I
Did the organization report an amount for land, buldings, and equipment in Part X, line 10? /f "Yes,”
complete Schedule D, Part VI . . (. . . . . . . i i i i i i e e e e e e e e e e e e e e e e e e 11a| X
Did the organization report an amount for investments-other securities in Part X, ine 12 that 1s 5% or more
of its total assets reported in Part X, line 167 If "Yes," complete Schedule D, Part VIl . . . . . . ... .. ..... 11b X
Did the orgamization report an amount for investments-program related in Part X, line 13 that 1s 5% or more
of its total assets reported in Part X, ine 167 If "Yes," complete Schedule D, PartVIlll, . . . . . .. ... ..... 11¢ X
Did the organization report an amount for other assets in Part X, ine 15, that 1s 5% or more of its total assets
reported in Part X, line 167 If "Yes," complete Schedule D, Part IX. . . . . . . . . . . v i i i i it nenno. 11d X
Did the organization report an amount for other llabihties in Part X, ine 25? If "Yes, " complete Schedule D, Part X . . . . . . 11e X
Did the organization's separate or consolidated financial statements for the tax year include a footnote that addresses
the organization's hability for uncertain tax positions under FIN 48 (ASC 740)? If "Yes," complete Schedule D, Part X . . . . . 11§ X
Did the orgamzation obtain separate, independent audited financial statements for the tax year? /f "Yes," complete
Schedule D, Parts XIand Xll. . . . o v v 0 v v e i e e e e e e e e e e e e e e e e e e e 12a X
Was the organization included in consolidated, independent audited financial statements for the tax year? If
"Yes," and if the organization answered “No" to line 12a, then completing Schedule D, Parts X and Xil is optional 12b X
Is the orgamization a school described in section 170(b)(1)(AXn)? If "Yes,” complete Schedule E. . . . . ... .. 13 X
Did the organization maintain an office, employees, or agents outside of the United States?. . . . . . ... ... 14a X
Did the organmization have aggregate revenues or expenses of more than $10,000 from grantmaking,
fundraising, business, investment, and program service activities outside the United States, or aggregate
foreign investments valued at $100,000 or more? If "Yes," complete Schedule F,Partsland IV . . . . . ... .. 14b X
Did the organization report on Part IX, column (A), line 3, more than $5,000 of grants or other assistance to or
for any foreign organization? /f "Yes," complete Schedule F, Partslland IV . . . . . . . . ... ... ....... 15 X
Did the organization report on Part IX, column (A), ine 3, more than $5,000 of aggregate grants or other
assistance to or for foreign individuals? /f "Yes," complete Schedule F, Partsllland IV . . . . ... ... ..... 16 X
Did the organization report a total of more than $15,000 of expenses for professional fundraising services on
Part 1X, column (A), ines 6 and 11e? If "Yes," complete Schedule G, Part | (see instructions). . . . .. ... ... 17 X
Did the organization report more than $15,000 total of fundraising event gross income and contributions on
Part VIIl, ines 1c and 8a? If "Yes," complete Schedule G, Partll . . . . . . . . . . i i i it v i e, 18 X
Did the organization report more than $15,000 of gross income from gaming activities on Part VI, ine 9a?
If "Yes,"complete Schedule G, Partlll . . . . . . . . . i i i e e e e e e e e e e e e 19 X
Did the organization operate one or more hospital facilties? If "Yes,” complete Schedule H . . . . . .. ... .. 20a X
If "Yes" to ine 20a, did the organization attach a copy of its audited financial statements to this return? . . . . . 20b
Did the organization report more than $5,000 of grants or other assistance to any domestic organization or
domestic government on Part IX, column (A), line 1? If "Yes," complete Schedule | Parts land Il . . . . . . . . . 21 X

JSA
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WELLSPRING LIVING, INC. 58-2614182

Form 990 (2019) Page 4
BT cCheckiist of Required Schedules (continued)

Yes | No

22 D the organization report more than $5,000 of grants or other assistance to or for domestic individuals on
Part IX, column (A), line 27 If "Yes,”" complete Schedule |, Partsland lll . . . . .. . ... .. ... ..., 22 X
23 Did the organization answer “Yes" to Part VI, Section A, lne 3, 4, or 5 about compensation of the
organization's current and former officers, directors, trustees, key employees, and highest compensated

employees? If “Yes,"complete Schedule J. . . . . . . . . . . i e e e e e e e e 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, that was issued after December 31, 2002? If “Yes," answer lines 24b
through 24d and complete Schedule K If"No,"gotolhne 25a . . . . . . . . . . i i i i i i i i i it it e e o 24a X
b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary pertod exception? , . . . . . . 24b
¢ Did the organization maintain an escrow account other than a refunding escrow at any time during the year
to defease any tax-exempt boNds?, . . . . . . . L L. e e e e e e e e e e e e e e 24c
d Did the organization act as an "on behalf of" issuer for bonds outstanding at any time during the year?. . . . . . . 24d
25a Section 501(c)(3), 501(c)(4), and 501(c)(29) organizations. Did the organization engage in an excess benefit
transaction with a disqualified person during the year? If “Yes," complete Schedule L, Part!. . . . . . ... .. .. 25a X

b Is the organization aware that it engaged in an excess benefit transaction with a disqualifted person in a prior
year, and that the transaction has not been reported on any of the organization's prior Forms 990 or 990-EZ?
If"Yes,"complete Schedule L, Part |, . . . . . . . . . i i i i e e e e e e e e e e e e e e e e e e e 25b X

26 Did the organization report any amount on Part X, ine 5 or 22, for receivables from or payables to any current
or former officer, director, trustee, key employee, creator or founder, substantial contributor, or 35%
controlled entity or family member of any of these persons? If "Yes,” complete Schedule L, Partll. . . . ... ... 26 X

27 Did the organization provide a grant or other assistance to any current or former officer, director, trustee, key
employee, creator or founder, substantial contributor or employee thereof, a grant selection committee
member, or to a 35% controlled entity (including an employee thereof) or family member of any of these
persons? If "Yes," complete Schedule L, Part lll . . . . . . . . @ @ i i i e e e e e e e e e e e e 27 X

28 Was the organization a party to a business transaction with one of the following parties (see Schedule L,
Part IV instructions, for applicable filing thresholds, conditions, and exceptions)

a A current or former officer, director, trustee, key employee, creator or founder, or substantial contributor? /f

"Yes,"complete Schedule L, Part IV . . . . . . . . . i i e e e e e e e e e e e e e e e e 28a X
b A family member of any individual described in line 28a? If "Yes,” complete Schedule L, PartIV. . . . . . ... .. 28b X
¢ A 35% controlled entity of one or more individuals and/or organizations described in lines 28a or 28b? /f
“Yes,"complete Schedule L, Part IV . . . . . . . . e e e e e e e e e e e e e e 28¢ X
29 Dud the organization receive more than $25,000 in non-cash contributions? /f "Yes,"” complete Schedule M . . . .| 29 X
30 Did the organization recewe contributions of art, historical treasures, or other similar assets, or qualified
conservation contributions? If "Yes," complete Schedule M . . . . . . . . . ... e e e e 30 X
31 D the organization iquidate, terminate, or dissolve and cease operations? If "Yes,” complete Schedule N, Part | | 31 X
32 Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets? If "Yes"
complete Schedule N, Part Il . . . . . . v i i e e e e e e e e e e e e e e e e 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 7701-3? If "Yes," complete Schedule R, Part!. . . . . . . .. ...« ... ... 33 X
34 Was the organization related to any tax-exempt or taxable entity? if "Yes,” complete Schedule R, Part il, Il
OriV, and Part V, lINe 1. . . . . v i e e e e e e e e e e e e e e e e e e e e e e e 34 X
35a Did the organization have a controlled entity within the meaning of section 512(b)(13)? . . . . .. ... ... .. 35a X
b If "Yes" to line 35a, did the organization receive any payment from or engage In any transaction with a
controlled entity within the meaning of section 512(b)(13)? If "Yes,” complete Schedule R, Part V,lme 2 . . . . . . 35b
36 Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non-chartable
related organization? /f "Yes," complete Schedule R, Part V. line 2. . . . . . . .. . . . i oo 36 X
37 Did the organization conduct more than 5% of its activities through an entity that i1s not a related organization
and that 1s treated as a partnership for federal ncome tax purposes? If "Yes,"” complete Schedule R, Part VI . . . .| 37 X
38 Did the organization complete Schedule O and provide explanations in Schedule O for Part VI, ines 11b and
197 Note: All Form 990 filers are required to complete Schedule O 38 X
Statements Regarding Other IRS Filings and Tax Compliance
Check if Schedule O contains a response or note to anylimeinthisPartV .............. e D
Yes | No
1a Enter the number reported in Box 3 of Form 1096 Enter -0-if not applicable . . . . ... .. 1a 13
b Enter the number of Forms W-2G inciuded in line 1a Enter-0- f notapplicable . . . . . ... 1b 0.
¢ Did the organizaton comply wrth backup withholding rules for reportable payments to vendors and
reportable gaming (gambling) winnings toprizewinners? . . . . . . . . . ... e oo e e e e s o0 e s 1¢

Jsa Form 990 (2019)
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WELLSPRING LIVING, INC. 58-2614182
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Form 990 (2019) Page 5
Statements Regarding Other IRS Filings and Tax Compliance (continued)
Yes | No
2a Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax
Statements, filed for the calendar year ending with or within the year covered by this return. . | 2a 147
b If at least one 1s reported on line 2a, did the organization file all required federal employment tax returns? [ 2b X
Note: If the sum of lines 1a and 2a 1s greater than 250, you may be required to e-file (see instructions). . . . . . .
3a Did the organization have unrelated business gross income of $1,000 or more during the year?. . . . .. ... .. 3a X
b If "Yes," has it fled a Form 990-T for this year? If "No" to line 3b, provide an explanation on Schedule O . . . . . .. 3b
4a Atany time during the calendar year, did the organization have aninterest in, or a signature or other authority over,
a financial account in a foreign country (such as a bank account, securities account, or other financial account)?. . 4a X
b If "Yes," enter the name of the foreign country »
See instructions for filing requirements for FInCEN Form 114, Report of Foreign Bank and Financial Accounts (FBAR)
5a Was the organization a party to a prohibited tax shelter transaction at any time during the taxyear?. . . . . .. .. 5a X
b Did any taxable party notify the organization that it was or 1s a party to a prohibited tax shelter transaction? | 5b X
¢ If "Yes" to line 5a or 5b, did the organization file Form 8886-T? . . . . . . . . .. .« o . v vt v oo oo 5¢c
6a Does the organization have annual gross receipts that are normally greater than $100,000, and did the
organization solicit any contributions that were not tax deductible as charitable contributions? . . . . ... . ... 6a X
b If "Yes," did the organization include with every solicitation an express statement that such contributions or
gifts were not tax deductible? . . . . . . . . L L e e e e e e e e e e 6b
7 Organizations that may receive deductible contributions under section 170(c).
a Diud the organization receive a payment in excess of $75 made partly as a contribution and partly for goods
and services provided to the payor? . . . . . . L L e e e e e e e e e e e e e e e e e 7a X
b If "Yes," did the organization notify the donor of the value of the goods or services provided? . . . . ... ... .. 7b X
¢ Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was
required 10 file FOMM 82827 . . o . v i e e i e e e e e e e e e e e e e e e e e e e 7c X
d If "Yes," indicate the number of Forms 8282 filed duringtheyear . . . . . ... ... ..... | 7d |
e Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract? | 7e X
f Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? . . . . . 7f X
g If the organization received a contribution of qualified intellectual property, did the organization file Form 8899 as required? 79
h If the organization received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a Form 1098-C2. . | 7h
8 Sponsoring organizations maintaining donor advised funds. Did a donor advised fund maintained by the
sponsoring organization have excess business holdings at any tme during theyear?. . . . . . .. ... ... ... 8
9 Sponsoring organizations maintaining donor advised funds.
a Did the sponsoring organization make any taxable distributions under secton 49662 . . . . . ... ........ 9a
b Did the sponsoring organization make a distribution to a donor, donor advisor, or related person?. . . . . . . ... 9b
10 Section 501(c)(7) organizations. Enter
a Initiation fees and capital contributions included on Part Vill, line 12 . . . . . . . . ... oL 10a
b Gross receipts, included on Form 990, Part VIII, line 12, for public use of club facilities . . . . [10b
11 Section 501(c)(12) organizations. Enter
a Gross income from members or shareholders. . . . . . . . . . .. oo oo 11a
b Gross income from other sources (Do not net amounts due or paid to other sources
against amounts due orreceived fromthem ). . . . . . o ot i oL e e 11b
12a Section 4947(a){(1) non-exempt charitable trusts. Is the organization filing Form 990 in heu of Form 10417 12a
b If “Yes," enter the amount of tax-exempt interest recewved or accrued dunng the year . . . . . 12b
13 Section 501(c)(29) qualified nonprofit health insurance issuers.
a Is the organization licensed to issue qualified health plans in more thanonestate?. . . . ... ... ........ 13a
Note: See the instructions for additional information the organization must report on Schedule O
b Enter the amount of reserves the organization is required to maintain by the states in which
the organization 1s icensed to 1ssue qualified healthplans . . . . . . ... .. .. .. .. ... 13b
c Enterthe amountofreservesonhand . . . . . . . . . i i ittt e 13c
14a Did the organization receive any payments for indoor tanning services during the taxyear? . . . . ... ... ... 14a X
b If "Yes," has it filed a Form 720 to report these payments? /f "No," provide an explanation on Schedule O - - . - . . 14b
15 Is the organization subject to the section 4860 tax on payment(s) of more than $1,000,000 in remuneration or
excess parachute payment(s)duringtheyear?. . . . . . . . . . . .o L L e e 15 X
If "Yes," see instructions and file Form 4720, Schedule N
16 Is the organization an educational institution subject to the section 4968 excise tax on net investment income? 16 X
if "Yes " complete Form 4720, Schedule O
Form 990 (2019)
JSA




Form 990 (2019) WELLSPRING LIVING, INC. 58-2614182 Page 6

148"/l Governance, Management, and Disclosure For each "Yes” response to lines 2 through 7b below, and for a "No

response to line 8a, 8b, or 10b below, describe the circumstances, processes, or changes on Schedule O See instructions

Check If Schedule O contains a response or note to any ine nthis Part VI . .. .. .. .. .......
Section A. Governing Body and Management
Yes | No
1a Enter the number of voting members of the governing body at the end of the taxyear . . . . . 1a 17
If there are matenal differences in voting rights among members of the governing body, or
if the governing body delegated broad authonty to an executive committee or similar
committee, explamn on Schedule O
b Enter the number of voting members included on line 1a, above, who are independent. . . . . 1b 17
2 D any officer, director, trustee, or key employee have a family relationship or a business relationship with
any other officer, director, trustee, orkeyemployee?. . . . . . . . . . o e e e e e e e 2 | X
3 Did the organization delegate control over management duties customarily performed by or under the direct
supervision of officers, directors, trustees, or key employees to a management company or other person?. . . . 3 X
4  Did the organization make any significant changes to its governing documents since the prior Form 990 was filed?. . . . . . 4 X
5 Did the organization become aware during the year of a significant diversion of the organization's assets?. . . . 5 X
6 Did the organization have members or stockholders? . . . . . . . . .. ... ... . o o oL 6 X
7a Ddd the organization have members, stockholders, or other persons who had the power to elect or appomnt
one or more members of the governingbody? . . . . . . . . . . .. L e e 7a X
b Are any governance decisions of the organization reserved to (or subject to approval by) members,
stockholders, or persons other than the governingbody? . . . . . . . . . . .. ... . o oL 7b X
8 Did the organization contemporaneously document the meetings held or written actions undertaken during
the year by the following
a The GOVErNING BOGY?. & o v v v v e e i e e e e e e e e e e e e e e e e e e e e 8a | X
b Each committee with authority to act on behalf of the governingbody?. . . . ... ... ... ... ....... 8b | X
9 Is there any officer, director, trustee, or key employee listed in Part VII, Section A, who cannot be reached at
the organization's mailing address? If "Yes," provide the names and addresses on Schedule O. . . . . . . . ... 9 X
Section B. Policies (This Section B requests information about policies not required by the Internal Revenue Code )
Yes | No
10a Did the organization have local chapters, branches, or affilates? . . . . . .. .. ... ... ... ... ..... 10a X
b If "Yes," did the organization have wnitten policies and procedures governing the activiies of such chapters,
affihates, and branches to ensure their operations are consistent with the organization's exempt purposes? . . . 10b
11a Has the organization provided a complete copy of this Form 990 to all members of its governing body before filing the form? . 11a| X
b Descnbe in Schedule O the process, If any, used by the organization to review this Form 890
12a Did the organization have a written conflict of interest policy? /If “No,"gotolne 13 . . . .. .. ... . .o .. 12a| X
b Were officers, directors, or trustees, and key employees required to disclose annually interests that could give
ISE 10 CONMICIS? & & v v v e e et e e e e e e e e e e e e e e e e e e e e 12b| X
¢ Did the organizatton regularly and consistently monitor and enforce compliance with the policy? If "Yes,”
describe in Schedule O hOW thiIS WES AONE » « v v v v v v e o e et e e e et e e e et e e e e e e 12¢| X
13 D the organization have a written whistleblower policy?. . . . . . . . . ... o oo oo oo 13 | X
14 Did the organization have a written document retention and destruction policy?. . . . . .. . .. .. ... .. 14 | X
15 Did the process for determining compensation of the following persons include a review and approval by
independent persons, comparability data, and contemporaneous substantiation of the deliberation and decision?
a The organization's CEQ, Executive Director, or top managementofficial . . . . . . .. ... ... ... ..... 15a| X
b Other officers or key employees of theorganization . . . . . . . . . ottt vt i vttt 15b| X
If "Yes" to 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 ataxable entity duringthe year? . . . . . . o o v i i i i it e e e e e e e e e e e e e e e 16a X
b If "Yes," did the organization follow a written policy or procedure requiring the organization to evaluate its
participation in joint venture arrangements under applicable federal tax law, and take steps to safeguard the
organization's exempt status with respect to sucharrangements?. . . . . . . . . . .. ... ..o .. 16b
Section C. Disclosure
17  List the states with which a copy of this Form 990 is required to be filed »GA,
18  Section 6104 requires an organization to make its Forms 1023 (1024 or 1024-A, if applicable), 990, and 990-T (Section 501(c)
3)s only) available for public inspection Indicate how you made these avallable Check all that apply
&’ Own website Another's website Upon request [:] Other (explain on Schedule O)
19  Describe on Schedule O whether (and If so, how) the organization made its governing documents, conflict of interest policy,
and financial statements available to the public during the tax year
20 State the name 2401658 209 L5l9RNONS AUMDeL,0f g person who possesseg he grgapiation’s books and records >
JsA Form 990 (2019)
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Form 990 (2019)

WELLSPRING LIVING, INC.

58-2614182

Page 7

Part VI
Independent Contractors

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

Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated Employees, and

Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees

1a Complete this table for all persons required to be hsted Report compensation for the calendar year ending with or within the

organization's tax year

e List all of the organization's current officers, directors, trustees (whether individuals or organizations), regardless of amount of
compensation Enter -0- in columns (D), (E), and (F) f no compensation was paid

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

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

organization and any related organizations

e List all of the organization's former officers, key employees, and highest compensated employees who received more than
$100,000 of reportable compensation from the organization and any related organizations
e List all of the organization’s former directors or trustees that recewed, in the capacity as a former director or trustee of the
organization, more than $10,000 of reportable compensation from the organization and any related organizations

See instructions for the order in which to list the persons above

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

0.

(€}
(A) (8) Position (D) (E) {F)
Name and title Average | (do not check more than one Reportable Reportable Estimated amount
hours box, unless person i1s both an compensation compensation of other
per week officer and a director/trustee) from the from related compensation
(hst any os|s|o|lxlax|m organization organizations from the
hoursfor | a N ‘T: 36 S| (w-2/1098-MISC) | (W-2/1099-MISC) organization and
related gg % i 3 % a2 related organizations
organizations| = [ 3 g® 8
below S 5 o -?D
dotted line) 3 2 §
° g
(1)MARY FRANCES BOWLEY 40.00
EXCUTIVE DIRECTOR 0. X 99,178. 0. 2,467.
(2)LEE HENDRICKSON 40.00
CO0O 0. X 66,026. 0. 0
(3)KEMI AMOSU 2.00
BOARD MEMBER 0. X 0. 0. 0.
(4)JULIE BATES 2.00
BOARD CHAIR 0. X X 0. 0. 0.
(5)AMY CORN 2.00
BOARD MEMBER 0. X 0. 0 0
(G)JAMIE DUNBAR 2.00
SECRETARY 0. X X 0. 0.
(7)STEPHEN DUNBAR 2.00
BOARD MEMBER 0. X 0. 0.
(8)SH.ANNON DUNCAN 2.00
BOARD MEMBER 0. X 0. 0.
(9)EVIA GOLDE 2.00
BOARD MEMBER 0. X 0. 0.
(10) STEFOND HARRIS 2.00
BOARD MEMBER 0. X 0. 0.
(11) TONY HATCHETT 2.00
BOARD MEMBER 0. X 0. 0.
(12) AMANDA HENE 2.00
BOARD MEMBER 0. X 0 0.
(13)MATT HENE 2.00
BOARD MEMBER 0. X 0. 0.
(14) PATRICIA HOLDER 2.00
BOARD MEMBER 0. X 0. 0.
JSA Form 990 (2019)
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WELLSPRING LIVING, INC. 58-2614182
Form 990 (2019) Page 8
Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
(A) (8) (C) (D) (E) (F)
Name and title Average Position Reportable Reportable Estimated
hours per | (do not check more than one compensation |compensation from amount of
week (Istany | DOX, unless person i1s both an from related other
hours for officer and a director/trustee the organizations compensation
reiaed |23 2121858 || orgamization | (W-2/1099-MISC) from the
organizations | = 2 E E g -§§ g (W-2/1099-MISC) organization
below dotted (A £ | & 3| = and related
line) f= |3 E ®8 organizations
1HEHE
8|2 @
3 )
3
15) HEATHER LIVELY 2.00
"7 ""BOARD MEMBER | T 0.] 0 0. 0
16) JONATHAN LIVELY 2.00
TTTTTREASURER T 0. x X 0 0. 0.
17) DAVE MCCLEARY 2.00
"T7TBOARD MEMBER 7T o.| x 0 0. 0.
18) MATT SPARKS 2.00
"T77BOARD MEMBER T 0.| x 0 0. 0.
19) TONYA SPARKS 2.00
" "BOARD MEMBER | 0.] x 0 0. 0.
20) JOHN STIVARIUS 2.00
T 7TBOARD MEMBER [T 0.| x 0 0. 0.
21) TERRI STIVARIUS 2.00
"7 7TBOARD MEMBER | T 0.] x 0 0. 0.
22) AUGUST TRAMMELL 2.00
""7TBOARD VICE CHAIR |77« 0.| x X 0 0. 0.
23) LAMAR WAKEFIELD 2.00
“T77BOARD MEMBER 7T 0.| X 0 0.
24) LORETTA ZIMMERMANN 2.00
""7TBOARD MEMBER | 0.] x 0 0.
1b Sub-total > 165,204. 0. 2,467.
¢ Total from continuation sheets to Part VII, SectionA . . . . .. ....... > 0. 0. 0.
dTotal(add lines 1band1C) . . . . . v v v v o i i e e e e » 165,204. 0. 2,467.
2 Total number of individuals (including but not hmited to those listed above) who received more than $100,000 of
reportable compensation from the organization b 0.
Yes | No
3 Did the organization list any former officer, director, or trustee, key employee, or highest compensated J
employee on line 1a? If "Yes," complete Schedule J for such individual . . . . . .. ... ... .. . . .. 0., 3 X
4 For any individual listed on line 1a, 1s the sum of reportable compensation and other compensation from the
organization and related organizations greater than $150,000? /f “Yes,” complete Schedule J for such
INAIVIGUAT . . o o o e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e 4 X
5 Did any person lsted on line 1a recewve or accrue compensation from any unrelated organization or individual J
for services rendered to the organization? If “Yes,” complete Schedule J for suchperson . . . . . . . . . ... .... 5 X
Section B. Independent Contractors
1 Complete this table for your five highest compensated independent contractors that received more than $100,000 of
compensation from the organization Report compensation for the calendar year ending with or within the organization's tax
year
(A) (8) (€)
Name and business address Description of services Compensation

2 Total number of independent contractors (including but not mited to those listed above) who received

more than $100,000 in compensation from the organization » 0. .

JSA
9E1055 1 000
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Form 990 (2019) WELLSPRING LIVING, INC. 58-2614182 Page 9
Statement of Revenue
Check If Schedule O contains aresponse ornotetoanylnemmthisPartVIIl . . . .. ... ................ l:l
(A) (B) (€) (D)
Total revenue Related or exempt Unrelated Revenue excluded
function revenue business revenue from tax under
sections 512-514
."E’.é’ 1a Federated campaigns . . . . « . . . 1a 56,167
3 3| b Membershipdues. . . ....... 1b
m.g ¢ Fundraisingevents . . . . . . . .. 1c 352,098
£x| d Related organizations . . . . . . . . 1d
(":.E e Government grants (contributions) . . | 1e 558,678
g'u_) f All other contrnibutions, gifts, grants,
EE and similar amounts not included above . | 1f 1,552,415
56 g Noncash contributions included in
52 nes1a-1f. « « v v v v v v v v v o 19 |$ 156,868
Ow h Total Addhnes1a-1f . . . . . . & .« « i v v v v v o > 2,519,358
Business Code
§ 2a RESIDENTIAL PROGRAM INCOME 399,746 399,746
gQ| ¢
go| d
o f All other program service revenue . . . . .
9 Total Addlines2a-2f . . . . . . . .. ... ..u... » 399,746
3 Investment income (including dividends, nterest, and
other SIMIAaramounts). « « « + v « o v e o o v o o o o > 225 225
4 Income from investment of tax-exempt bond proceeds . | 9
5 Royaltles .« v v v v o v v e e e e e e e e » 366 366
(1) Real (n) Personal
6a Grossrents . . . .. 6a
b Less rental expenses| 6b
¢ Rental income or (loss)|_6¢
d Netrentalincomeor (Ioss). . - « + ¢ « o v o o 4 4. . . » 0
7a Gross amount from (1) Secunties (n) Other
sales of assets
; other than inventory| 7a 118,404
g b Less cost or other basis
S and sales expenses . . | 7b 118,667
é c Ganor(loss) . . . .| 7¢c -263
5 d Netganor{loss) « « « « v ¢ v v v v b v e e u e s » -263 -263
£ 1| 8a Gross income from fundraising
© events (not including $ 352,098
of contributions reported on line
1c) SeePartIV,Ine18 . . . . . . . . 8a 24,332
b Less drectexpenses . . . . . . . . . 8b 74,928
¢ Net income or (loss) from fundraising events. . . . . . . > -50,596 -50,596
9a Gross income from gaming
activities See Part IV, ine19 . . . .. 9a 0
b Less directexpenses . . . . . . . . . 9b 0
¢ Net income or (loss) from gaming activittes. . . . . . . » 0
10a Gross sales of nventory, less
returns and allowances . , . .. ... 10a 251,859
b Less costofgoodssold. . . .. ... 10b 0
¢ Netincome or (loss) from sales of inventory, ., . ... .. » 251,859 251,859
g Business Code
S g|11a RECYCLING INCOME 12,342 12,342
E E| b OTHER INCOME 11,867 11,867
= d Allotherrevenue . . . . . . ...
e Total Addlines 113-11d - « « ¢ o o v v o o o v v v v » 24,209
12 Total revenue. See instructions . . . . . . . . . . ... | 3,144,904 675,814 -50,268
821081 2 000 Form 990(2019)
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Form 990 (2019)

WELLSPRING LIVING,

INC.

58-2614182

Page 10

' Statement of Functional Expenses

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

Check If Schedule O contains a response or note to any ine in this Part IX

Do not include amounts rep orted on lines 6b, 7b, Total g(\genses Progrel(rg)servxce Managc(e(r:rZenl and Funég)lsmg
8b, 9b, and 10b of Part VIIl. expenses general expenses expenses
1 Grants and other assistance to domestic organizations
and domestic governments See Part IV, line21 , , . . 0.
2 Grants and other assistance to domestic
individuals SeePartIV,line22 ., , . ... ... 0.
3 Grants and other assistance to foreign
organizations, foreign governments, and foreign
individuals See Part IV, ines 15 and 16 | | | | | 0.
Benefits paid to or formembers . _ . . . . .. . 0.
Compensation of current officers, directors,
trustees, andkeyempk)yees __________ 83,545. 70,178. 5,848. 7,519
6 Compensation not Included above to disqualfied
persons (as defined under section 4958(f)(1)) and
persons described in section 4958(c)(3)(B) , , . ., . . 0.
7 Other salanesandwages | _ . . . . . . . . .. 1,598,845. 1,343,009. 111,988. 143,848.
Pension plan accruals and contributions (include
section 401(k) and 403(b) employer contributions) 0.
9 Other employeebenefits . . . . . . . . . ... 87,902. 70,322. 17,580,
10 Payrolltaxes . . . . . « + v v v v v v e e e 133,900. 113,815. 8,034. 12,051.
11 Fees for services (nonemployees)
a Management . ., . ......... 0.
blegal . ... iit e 0.
CACCOUNLING | . . . . v v s ennn 83,775. 83.775.
dLobbying . ... ... 0.
€ Professional fundraising services See Part IV, kne 17, 0.
f Investment managementfees , ., . ... ... 0.
g Other (if ine 11g amount exceeds 10% of line 25 cotumn
(A) amount, Iist line 11g expenses on Schedule O}, . . . . . 95,543. 36,447. 59,096.
12 Advertising and promotion |, _ , . ., . . . . .. 12,702. 9,654. 2,921. 127.
13 Officeexpenses . . . . . . . . .. v o v v 27,221. 16,333. 544. 10,344.
14 Informationtechnology. . . . .. .. .. ... 28,630. 2.577. 26,053.
16 Royaltes, . . . . ... ... .. ... 0.
16 OCCUPANCY ., . . o o o e 236,849, 168,165. 51,485. 17,199.
17 Travel . L 9.405. 5,543 1.787. 2,069.
18 Payments of travel or entertainment expenses
for any federal, state, or local public officials 0.
19 Conferences, conventions, and meetings | , , . 0.
20 Interest . . ... .. ... ... 1,261. 1.261.
21 Paymentstoaffliates, . . ... ... ..... 0.
22 Depreciation, depletion, and amortization | , | ., 44,837. 44,837,
23 INSUFANCE . . . . e e 34,191. 15,728. 17,437. 1,026.
24 Other expenses Itemize expenses not covered
above (List miscellaneous expenses on line 24e |If
line 24e amount exceeds 10% of line 25, column
(A) amount, hist ine 24e expenses on Schedule O)
aCLIENT ASSISTANCE 241,025. 229,094. 4,696. 7,235.
pSUPPLIES 73,849. 47,410. 5,380. 21,059.
¢BANK CHARGES 25,419. 19,064. 6,355.
d
e All other expenses
25 Total functional expenses Add lines 1 through 24e 2,818,899. 2,192,182. 319,091. 307,626
26 Joint costs Complete this line only If the
organization reported in column (B) joint costs
from a combined educational campaign and
fundraising solicitation Check here p [g:] Wf
following SOP 98-2 (ASC 958-720) . ., . . . . . 0.
1SA Form 990 (2019)
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WELLSPRING LIVING, INC. 58-2614182

Form 990 (2019) page 11
Balance Sheet
Check if Schedule O contains a response or note to anylineinthisPart X . . .. ... ... ..........
(A) (B)
Beginning of year End of year
1 Cash-non-nterestbearng . . ... ... ... ....ouiuiunmnenn. 143,265.] 1 46,287
2 Savings and temporary cashinvestments. . . . . ... ... ... .. 0. 2 0.
3 Pledgesandgrantsrecevable,net . . . . ... ... ... ... 0.3 0.
4 Accountsrecevable, net. . . . . . ... e e e e 189,645.| 4 435,349.
5 Loans and other receivables from any current or former officer, director,
trustee, key employee, creator or founder, substantial contributor, or 35%
controlled entity or family member of any of thesepersons . . . . . .. . .. 0. s 0
6 Loans and other receivables from other disqualified persons (as defined
under section 4958(f)(1)), and persons described in section 4958(c)(3)(B). . 0. 6 0
% 7 Notesandloansrecewvable,net. . . ... ... ... ... ... .. 0] 7 0.
@] 8 Inventoriesforsaleoruse. . . ... ..ottt 21,103.| 8 21,103.
<| 9 Prepaid expenses and deferred charges . . . . . . ... .. ATGH .2. .. 15,183.| 9 23,729.
10a Land, buildings, and equipment cost or other
basis Complete Part VI of Schedule D . . . . .. 10a 2,044,037.
b Less accumulated depreciaton. . . . . . . . .. 10b 798,817. 1,235,625./10¢ 1,245,220
11 Investments - publicly traded securtties. . . . . ... .... ATCH 3. .. 011 23,985
12 Investments - other secunties See PartiV,lne11. . . .. . ... ... ... 0.012 0.
13  Investments - program-related See Part IV, lne 11, . . . . ... ... .. .. 0. 13 0.
14 Intangible @ssetS . . . . . . i i e e e e e e e e e 0.114 0
15 Otherassets SeePartIV,line 11 . . . . . . . . . ... ... 29,525.] 15 18,606.
16  Total assets. Add lines 1 through 15 (mustequallne 33) . . ... ... .. 1,634,346.| 16 1,814,279.
17  Accounts payable and accrued eXpenses. . . . . . . . hh . e e e 204,709.) 17 192,205.
18 Grantspayable. . . . . . . . . ... e e e C |18 0.
19 Deferredrevenue. . . . . . . . . i i i i ittt e e e e 33,000.| 19 0.
20 Tax-exemptbond labilities. . . . . . . . . . ... ... 0.1 20 0.
21  Escrow or custodial account liability Complete Part IV of Schedule D. . . . . 0.4 21 0
@122 Loans and other payables to any current or former officer, director,
= trustee, key employee, creator or founder, substantial contributor, or 35%
g controlled entity or family member of any of these persons . . . . . . .. .. 118,000.| 22 118,000
—|23 Secured mortgages and notes payable to unrelated third parties . . . . . . . 0. 23 0.
24 Unsecured notes and loans payable to unrelated third partes. . . . . .. .. 0. 24 0.
25 Other habilities (including federal income tax, payables to related third
parties, and other habilities not included on lines 17-24) Complete Part X
Of SChedUIB D .+ v v v v v e e e e e e e e e e e e e e e e e e e 103,086.| 25 165.
26 Total liabilities. Add lines 17 through25. . . . . . . . o v v v v v o oo 458,795.| 26 310,370.
n Organizations that follow FASB ASC 958, check here P> |_X|
§ and complete lines 27, 28, 32, and 33.
=|27 Netassets without donorrestrictions. . . .. . ................ 1,175,551.] 27 1,503,909.
g 28 Netassetswithdonorrestrictons. . . . . .. ... ... ... ... ... 0. 28 0.
E Organizations that do not follow FASB ASC 958, check here I D
w and complete lines 29 through 33.
3 29 Capital stock or trust principal, orcurrentfunds . , . . .. ... ....... 29
‘g 30 Paid-in or capital surplus, or land, building, or equipmentfund, . . . ... .. 30
&[31 Retained earnings, endowment, accumulated income, or other funds. . . . . 31
©|32 Totalnetassetsorfundbalances . . . . ... ... ... ... ... ... 1,175,551.( 32 1,503,909.
2133 Total liabilities and net assets/fund balances. . . . . .. ... ... ... .. 1,634,346.] 33 1,814,279.
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WELLSPRING LIVING, INC.

Form 990 (2019)

58-2614182

Reconciliation of Net Assets
Check iIf Schedule O contains a response or note to any line in this Part XI

1 Total revenue (must equal Part VIIl, column (A), INE 12) « v v v v v o v v v et e e e e e e 1 3,144,904
2 Total expenses (must equal Part IX, column (A), IN@25) + « v v v v v v v oo it e 2 2,818,899
3 Revenue less expenses Subtract IN@ 2 fromlNe 1 . « o v o v v v v v v oo et e e e 3 326,005
4 Net assets or fund balances at beginning of year (must equal Part X, ine 32, column (A)) . . . . . 4 1,175,551
5 Netunrealized gains (losses)oninvestments . . . . . . . . . .. .o e e e 5 2,353.
6 Donated servicesanduseoffacilites . . . . . .. .. . i L i s e e 6 0.
7 Investmentexpenses . . . . . ..o it e 7 0.
8 Prorpeniodadjustments . . . . . . . L L L L e e e e e e e e 8 0.
9 Other changes In net assets or fund balances (explain on Schedule O0). . . . .. ... ... .... 9 0.
10 Net assets or fund balances at end of year Combine lines 3 through 9 (must equal Part X, line
A ) I 10 1,503,909
Financial Statements and Reporting
Check if Schedule O contains aresponse ornotetoanyhneminthisPart Xill. . . . .. .. ... .. .. .....
Yes | No
1 Accounting method used to prepare the Form 990 D Cash Accrual D Other
If the organization changed its method of accounting from a prior year or checked "Other," explain n
Schedule O
2a Were the organization's financial statements compiled or reviewed by an independent accountant?. . . . . . . 2a X
If "Yes," check a box below to indicate whether the financial statements for the year were compiled or
reviewed on a separate basis, consolidated basis, or both
D Separate basis Consolidated basis D Both consolidated and separate basis
b Were the organization's financial statements audited by an independent accountant? . . . . ... .. ... .. 2b X
If "Yes," check a box below to indicate whether the financial statements for the year were audited on a
separate basis, consolidated basis, or both
Separate basis Consohdated basis D Both consolidated and separate basis
c If "Yes" to line 2a or 2b, does the organization have a committee that assumes responsibility for oversight of
the audit, review, or compilation of its financial statements and selection of an independent accountant?. . . . 2¢c
If the organization changed either its oversight process or selection process during the tax year, explain on
Schedule O
3a As aresult of a federal award, was the organization required to undergo an audit or audits as set forth in the
Single Audit Act and OMB Cireular A-1332 . o . o v v e e e e e et e e e e e 3a X
b If "Yes," did the organization undergo the required audit or audits? If the organization did not undergo the
required audit or audits_explain why on Schedule O and describe any steps taken to undergo such audits . . . 3b
Form 990 (2019)
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SCHEDULE A Public Charity Status and Public Support

(Form 990 or 990-EZ) 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
Interna! Revenue Service P Go to www irs.gov/Form990 for instructions and the latest information. Inspection
Name of the organization Employer identification number
WELLSPRING LIVING, INC. 58-2614182
Reason for Public Charity Status (All organizations must complete this part ) See instructions
The organization 1s not a private foundation because it 1s (For ines 1 through 12, check only one box )
1 A church, convention of churches, or association of churches described in section 170(b){1)(A)(i). Q/\
A school described in section 170{b)(1)(A)}(i1). (Attach Schedule E (Form 990 or 990-EZ) )

2

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

4 A medical research organization operated in conjunction with a hospital described in section 170(b)(1)(A)(1i1). 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 )
A federal, state, or local government or governmental unit described in section 170(b)(1){A){v).
X

[+2]

7 An organization that normally recewes a substantial part of its support from a governmental unit or from the general public
described 1n section 170(b)(1)(A){vi). (Complete Part Il )

8 A community trust described In section 170(b)(1)(A)(vi). (Complete Part I )

9 An agricultural research organization described in section 170(b)(1)(A)(ix) operated in conjunction with a land-grant coliege
or university or a non-land-grant college of agriculture (see instructions) Enter the name, city, and state of the college or
university

10 |:| An organization that normally receives (1) more than 331/3 % of its support from contributions, membership fees, and gross
receipts from activities related to its exempt functions - subject to certain exceptions, and (2) no more than 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 section 509(a)(2) (Complete Partlll)

1 An organization organized and operated exclusively to test for public safety See section 509(a)(4).
12 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 12a through 12d that describes the type of supporting organization and compiete lines 12e, 12f, and 129
a D 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 majonity of the directors or trustees of the
supporting organization You must complete Part IV, Sections A and B
b Type Il. A supporting organizatton 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.

c Type Il 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 orgamization operated in connection with its supported organization(s)

that i1s 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 |:| Check this box If the organization received a written determination from the IRS that it 1s a Type |, Type If, Type il
functionally integrated, or Type Il non-functionally integrated supporting organization

f Enter the number of supported organizations . . . . . . . . . . . . . i e e e e e e e e e e e e e e [:]
g Provide the following information about the supported organization(s)

(1) Name of supported organization {n) EIN {m) Type of organization | (iv) Is the organizaton [ (v} Amount of monetary (v1) Amount of
(described on lines 1-10 |listed in your goveming support (see other support (see
above (see instructions)) document? instructions) instructions)

Yes No

(A)

(B)

(C)

(D)

(E)

Total

For Paperwork Reduction Act Notice, see the Instructlons for Form 990 or 990-EZ Schedule A {(Form 990 or 990-EZ) 2019

$2ﬁ2101000
0817PW 9242 9/8/2020  7:54:26 AM V 19-6.SF 94276




WELLSPRING LIVING, INC. 58-2614182
Schedule A {Form 990 or 990-EZ) 2019 Page 2
Support Schedule for Organizations Described in Sections 170(b)(1)(A)(iv) and 170(b)(1)(A)(vi)
(Complete only If you checked the box on line 5, 7, or 8 of Part | or If the organization failed to qualify under
Part ill If the organization fails to qualify under the tests listed below, please complete Part Ill )
Section A. Public Support
Calendar year (or fiscal year beginning in) » (a) 2015 (b) 2016 (c) 2017 (d) 2018 (e) 2019 (f) Total

1 Gifts, grants, contributions, and

membership fees received (Do not
inciude any "unusual grants ") 2,883,496 3,021,380 3,332,085 3,224,855 2,519,358 14,981,174

2  Taxrevenues levied for the
orgamization's benefit and either paid
to or expended on itsbehalf . . . . . . .

3 The value of services or facilities
furmished by a governmental unit to the
organization withoutcharge . . . . . . .

4  Total. Add lines 1 through 3 2,883,496 3,021,380 3,332,085 3,224,855 2,519,358 14,981,174

0

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

shown on line 11, column (). ATCH 1, | 655,040
6 Public support. Subtract line 5 from line 4 ) i 14,326,134
Section B. Total Support
Calendar year (or fiscal year beginning in) (a) 2015 (b) 2016 (c) 2017 (d) 2018 (e) 2019 (f) Total
7 Amounts fromined. . . . . . o . . .. 2,883,496 3,021,380 3,332,085 3,224,855 2,519,358 14,981,174

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

SIMIArsSOUrCES + « v v v v v v v v u . 392 1,862 2,537 1.346 591 6.728
9  Net income from unrelated business

activities, whether or not the business

Isregularlycarmedon . . . . . . . . .. 0
10  Other income Do not include gain or

loss from the sale of capital assets

(ExplaninPartVl) . . ... ...... 43,798 6.095 24,209 74,102
11 Total support. Add lines 7 through 10 . . 15,062,004
12 Gross receipts from related activities, tC (SEEINSITUCHIONS) =+« + v v v v @ v v e v v v o v b o o e a e 12 7,318,765
13  Fust five years If the Form 990 s for the orgamization's first, second, third, fourth, or fifth tax year as a section 501(c}3)

organization, check thisboxand stop here. . . . . . . . o 0 0 i v i i e i i e e e e e e e e e e e e e e e e e e e e e » D
Section C. Computation of Public Support Percentage
14  Public support percentage for 2019 (line 6, column (f) divided by line 11, column (f). . . . . .. .. 14 95.11¢9
15 Public support percentage from 2018 Schedule A, Partll,line 14 . . . . . . . ... ... ... ... 15 90 749,
16a 331/3% support test - 2019. If the organization did not check the box on line 13, and line 14 1s 33173 % or more, check this

box and stop here. The organization qualfies as a publicly supported orgamization. . . . . . ... ... ... ....... >

b 331/3% support test - 2018. If the organization did not check a box on line 13 or 16a, and line 15 1s 331/3 % or more, check
this box and stop here. The organization qualifies as a publicly supported organization . . . . ... ... ......... > El

17a 10%-facts-and-circumstances test - 2019. If the organization did not check a box on line 13, 16a, or 16b, and line 14 1s

10% or more, and if the organization meets the "facts-and-circumstances" test, check this box and stop here. Explain in

Part VI how the organization meets the "facts-and-circumstances” test The organization qualifies as a publicly supported
OFGANIZAON . &+ & v v v v v e e e e e e e e e e e e e e e e e e e e e e e e e e e e e > D

b 10%-facts-and-circumstances test - 2018. If the organization did not check a box on line 13, 16a, 16b, or 17a, and line

15 1s 10% or more, and If the organization meets the "facts-and-circumstances” test, check this box and stop here.

Explain in Part VI how the organization meets the "facts-and-circumstances” test The organization qualfies as a publicly

supported OrganiZation . . . . . . L L L i i e e e e e e e e e e e e e e e e e e e e e e e e e e e e >
18 Private foundation, If the organization did not check a box on line 13, 16a, 16b, 17a, or 17b, check this box and see
INSHIUCHONS & . o ot vt v v e e v e v it e et e e e e e e e e e e e e e e e e e e e e e e e e e e e e e > [

Schedule A (Form 990 or 990-EZ) 2019
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WELLSPRING LIVING, INC. 58-2614182
Schedule A {Form 990 or 990-EZ) 2019 Page 3

Support Schedule for Organizations Described in Section 509(a)(2)
(Complete only If you checked the box on line 10 of Part | or if the organization failled to qualify under Part Il
if the organization fails to qualify under the tests listed below, please complete Part Il )

Section A. Public Support /
Calendar year {or fiscal year beginning in) » (a) 2015 (b) 2016 (c) 2017 (d) 2018 €)2019 , (P Total
1  Gifts, grants, contributions, and membership fees

received (Do not include any "unusual grants ")

2  Gross receipts from admissions, merchandise
sold or services performed, or facilties
furnished 1n any activity that 1s related to the

organization’s tax-exempt purpose . . . . . .

3 Gross receipts from actiities that are not an
unrelated trade or business under section 513 . /

4 Taxrevenues levied for the
organization's benefit and either pad to
orexpendedonitsbehalf . . . . . ...
5 The value of services or facilities
furmshed by a governmental unit to the
organization without charge . . . . . . .

6 Total Add lines 1 through5. . . . . . . /
7a Amounts included on lines 1, 2, and 3 /
received from disqualified persons , ., ., .

b Amounts included on lines 2 and 3
received from other than disqualified
persons that exceed the greater of $5,000
or 1% of the amount on line 13 for the year

c Addlines7aand7b. . . . . . . . . .. /
8 Public support. (Subtract ine 7c from /
Ineé) . . . v v v v v i e e e e
Section B. Total Support /
Calendar year (or fiscal year beginning in) » (a) 2015 (b) 2016 / (c) 2017 (d) 2018 (e) 2019 (f) Total

9 Amounts fromlne6. . . .. ... ...
10a Gross income from interest, dvidends,
payments received on securities loans,
rents, royalties, and income from similar
SOUMCES « o « o o o o o o » s o s = o o &

b Unrelated business taxable income (less /

section 511 taxes) from businesses
acquired after June 30,1975 . . . . . . Y.

¢ Addlines 10aand 10b . « . « . . . . . /
11 Net income from unrelated business

activities not included in ine 10b, whether
or not the business 1s regularly carried on_

12 Other income Do not include gain or
loss from the sale of capital assets
(ExplaninPartVl) . . .+ ... ....

13 Total support (Add lines 9, 10c, 11,
and12) . . . .. . i i e e o WA

14 Fuirst 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 thisboxandstophere. . . . . . . . . . . 0 0 0 o 4 o i e e e 4 4 4w e e e e e e e e e s et >
Section C. Computation of Public Support Percentage
15  Public support percentage for 619 (hne 8, column (f), dvided by line 13, column (f)) . . . ... ... .. .. 15 %
16  Public support percentage from 2018 Schedule A, Partlll, ine15. . . . . . . . . . ¢ v v v v v v @ o v 0 s 16 %
Section D. Computation,,é’f Investment Income Percentage
17  Investment income percéntage for 2019 (hne 10c, column (f), divided by ine 13, column(f)), . . . .. . . .. 17 %
18 Investment income pefcentage from 2018 Schedule A, Partlil,line17 , , . . . . . . .. . .. o« 18 %
19a 331/3% support té/:ts - 2019. If the organization did not check the box on line 14, and line 15 1s more than 331/3%, and line

17 1s not mo?,/than 331/3%, check this box and stop here The organization qualifies as a publicly supported organization . »
b 331/3% suppért tests - 2018. If the organization did not check a box on line 14 or ine 19a, and line 16 18 more than 331/3 %, and
line 18 |s/r)éty more than 331/3%, check this box and stop here The organization qualifies as a publicly supported organization »

20 Private fgundation If the organizaton did not check a box on line 14, 19a, or 19b, check this box and see instructions »
Schedule A (Form 990 or 990-EZ) 2019
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WELLSPRING LIVING, INC. 58-2614182

Schedule A {Form 990 or 990-EZ) 2019

Supporting Organizations
(Complete only If you checked a boxn line 12 on Part | If you checked 12a of Part I, complete Sections A

Page 4

and B If you checked 12b of Part I, complete Sections A and C If you checked 12c of Part |, complete

Sections A, D, and E If you checked 12d of Part |, complete Sections A and D, and complete Part V)

Section A. All Supporting Organizations

3a

4a

5a

9a

10a

Are all of the organization's supported organizations listed by name in the organization's governing
documents? If "No,"” describe tn Part VI how the supported organizations are designated If designated by
class or purpose, describe the designation If historic and continuing relationship, explain

Did the organization have any supported organmization that does not have an IRS determination of status
under section 509(a)(1) or (2)? If "Yes," explain in Part VI how the organization determined that the supported
organization was described in section 509(a)(1) or (2)

Did the organization have a supported organization described in section 501(c}(4), (5), or (6)? If “Yes," answer
(b) and (c) below

Did the organization confirm that each supported organization qualified under section 501(c)(4), (5). or (6) and
satisfied the public support tests under section 509(a)(2)? If "Yes," describe in Part VI when and how the
organization made the determination

Did the organization ensure that all support to such organizations was used exclusively for section 170(c)(2)(B)
purposes? If "Yes," explain in Part VI what controls the organization put in place to ensure such use

Was any supported organization not organized in the United States ("foreign supported organization")? /f
"Yes," and if you checked 12a or 12b in Part I, answer (b) and (c) below

Did the organization have ultimate control and discretion in deciding whether to make grants to the foreign
supported organization? If “Yes,” describe in Part VI how the organization had such control and discretion
despite being controlled or supervised by or in connection with ifs supported organizations

Did the organization support any foreign supported organization that does not have an IRS determination
under sections 501(c)(3) and 509(a)(1) or (2)? If "Yes,” explain in Part VI what controls the organization used
to ensure that all support to the foreign supported organization was used exclusively for section 170(c)(2)(B)
purposes

Did the organization add, substitute, or remove any supported organizations during the tax year? If "Yes*
answer (b) and (c) below (if applicable) Also, provide detail in Part VI, including (i) the names and EIN
numbers of the supported organizations added, substtuted, or removed, (i) the reasons for each such action,
(m) the authonty under the organization's organizing document authorizing such action, and (iv) how the action
was accomplished (such as by amendment to the organizing document)

Type | or Type Il only. Was any added or substituted supported organization part of a class already
designated in the organization's organizing document?
Substitutions only. Was the substitution the result of an event beyond the organization's control?

Did the organization provide support (whether in the form of grants or the provision of services or facilities) to
anyone other than (1) its supported organizations, (1) individuals that are part of the charitable class benefited
by one or more of its supported organizations, or (1) other supporting orgamizations that also support or
benefit one or more of the filing organization's supported organizations? /f "Yes," provide detail in Part VI.

Did the organization provide a grant, loan, compensation, or other similar payment to a substantial contributor
(as defined in section 4958(c)(3)(C)), a family member of a substantial contributor, or a 35% controlled entity
with regard to a substantial contributor? If "Yes," complete Part | of Schedule L (Form 990 or 990-E2)

Did the organization make a loan to a disqualified person (as defined in section 4958) not described in line 77
If "Yes," complete Part | of Schedule L (Form 990 or 990-EZ)

Was the organization controlled directly or indirectly at any tme during the tax year by one or more
disqualified persons as defined in section 4946 (other than foundation managers and organizations described
in section 509(a)(1) or (2))? If "Yes," provide detail in Part VI.

Did one or more disqualified persons (as defined in line 9a) hold a controlling interest in any entity in which
the supporting organization had an interest? /f "Yes," provide detail in Part VI.

Did a disqualified person (as defined in line 9a) have an ownership interest in, or derive any personal benefit
from, assets in which the supporting organization also had an interest? /f "Yes," provide detail in Part VI.

Was the organization subject to the excess business holdings rules of section 4943 because of section
4943(f) (regarding certain Type |l supporting organizations, and all Type lll non-functionally integrated
supporting organizations)? If "Yes,” answer 10b below

Did the organization have any excess business holdings in the tax year? (Use Schedule C, Form 4720, to
determine whether the organization had excess business holdings )

Yes

No

3a

3b

3¢

4a

4b

4c

5a

5b

5¢

9a

9b

9¢

10a

10b

JSA
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WELLSPRING LIVING, INC. 58-2614182
Schedule A {Form 990 or 890-EZ) 2019 Page 5
Supporting Organizations (continued)

Yes| No

1 Has the organization accepted a gift or contribution from any of the following persons?
a A person who directly or indirectly controls, either alone or together with persons described in (b) and (c)
below, the governing body of a supported organization? 11a
b A family member of a person described in (a) above? 11b
c A 35% controlled entity of a person described in (a) or (b) above? If "Yes" to a, b, or ¢, provide detail in Part VI. 11¢
Section B. Type | Supporting Organizations

Yes| No

1 Did the directors, trustees, or membership of one or more supported organizations have the power to
regularly appoint or elect at least a majority of the organization's directors or trustees at all tmes during the
tax year? If "No," descnibe in Part VI how the supported organization(s) effectively operated, supervised, or
controlled the organization's activities If the organization had more than one supported organization,
describe how the powers to appoint and/or remove directors or trustees were allocated among the supported
organizations and what conditions or restrictions, if any, apphed to such powers during the tax year 1

2 Did the organization operate for the benefit of any supported orgamzation other than the supported
organization(s) that operated, supervised, or controlled the supporting organization? If “Yes,” explain in Part
VI how providing such benefit carried out the purposes of the supported organization(s) that operated,
supervised, or controlled the supporting organization 2

Section C. Type |l Supporting Organizations

Yes| No

1 Were a majority of the organization's directors or trustees during the tax year also a majority of the directors
or trustees of each of the organization's supported organization(s)? If "No," describe in Part VI how control
or management of the supporting organization was vested in the same persons that controlled or managed
the supported organmization(s) 1

Section D. All Type lll Supporting Organizations

Yes| No

1 Did the organization provide to each of its supported organizations, by the last day of the fifth month of the
organization's tax year, (1) a written notice describing the type and amount of support provided during the prior
tax year, (1) a copy of the Form 990 that was most recently filed as of the date of notification, and (i) copies of
the organization's governming documents in effect on the date of notification, to the extent not previously
provided? 1

2 Were any of the organization's officers, directors, or trustees etther (1) appointed or elected by the supported
organization{s) or (i) serving on the governing body of a supported organization? If "No," explain in Part VI how
the organization maintained a close and continuous working relationship with the supported organization(s) 2

3 By reason of the relationship described in (2), did the organization's supported organizations have a
significant voice in the organization's investment policies and in directing the use of the organization's
income or assets at all imes during the tax year? If “Yes," describe in Part V1 the role the organization's
supported organizations played in this regard 3

Section E. Type il Functionally Integrated Supporting Organizations
1 Check the box next to the method that the organization used to satisfy the Integral Part Test during the year (see instructions)

a The organization satisfied the Activities Test Complete line 2 below
b The organization 1s the parent of each of its supported organizations Complete line 3 below
c The organization supported a governmental entity Describe in Part VI how you supported a government entity (see instructions)

Yes| No

2 Activities Test Answer (a} and (b) below.

a Did substantally all of the organization's activities during the tax year directly further the exempt purposes of
the supported organization(s) to which the organization was responsive? If "Yes,” then in Part VI identify
those supported organizations and explain how these activities directly furthered their exempt purposes,
how the organization was responsive to those supported organizations, and how the organization determined
that these activities constituted substantially all of its activities 2a

b Did the activities described in (a) constitute activities that, but for the organization's involvement, one or more
of the organization's supported organization(s) would have been engaged in? If "Yes," explain in Part VI the
reasons for the organization's position that its supported organization(s) would have engaged in these
activities but for the organization’s involvement 2b

3 Parent of Supported Organizations Answer (a) and (b) below.
a Did the organization have the power to regularly appoint or elect a majority of the officers, directors, or

trustees of each of the supported organizations? Provide details in Part VI, 3a
b Did the organization exercise a substantial degree of direction over the policies, programs, and activities of each
of its supported organizations? If "Yes," describe in Part VI the role played by the organization in this regard 3b

JSA Schedule A (Form 990 or 990-EZ) 2019
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WELLSPRING LIVING, INC. 58-2614182
Schedule A {Form 990 or 980-EZ) 2019 Page 6

% Type lll Non-Functionally Integrated 509(a)(3) Supporting Organizations
1 Check here If the organization satisfied the Integral Part Test as a qualifying trust on Nov 20, 1970 (explain in Part VI) See
instructions. All other Type Il non-functionally integrated supporting organizations must complete Sections A through E
(B) Current Year
(optional)

Section A - Adjusted Net Income (A) Prior Year

1 Net short-term capital gain

2 Recoveries of prior-year distributions

3 Other gross income (see Instructions)

4 Add lines 1 through 3

5 Depreciation and depletion

6 Portion of operating expenses paid or incurred for production or
collection of gross income or for management, conservation, or
maintenance of property held for production of income (see instructions)
7 Other expenses (see instructions)

8 Adjusted Net Income (subtract lines 5, 6, and 7 from line 4) 8

N win|=

~N[o

(B) Current Year

Section B - Minimum Asset Amount (A) Prior Year
(optional)

1 Aggregate fair market value of all non-exempt-use assets (see

instructions for short tax year or assets held for part of year)
a Average monthly value of securities 1a
b Average monthly cash balances 1b
¢ Fair market value of other non-exempt-use assets 1c
d Total (add Iines 1a, 1b, and 1¢) 1d
e Discount claimed for blockage or other
factors (explain in detail in Part VI

2 Acquisition indebtedness applicable to non-exempt-use assets 2

3 Subtract line 2 from line 1d

4 Cash deemed held for exempt use Enter 1-1/2% of line 3 (for greater amount,

see Instructions)

5 Net value of non-exempt-use assets (subtract line 4 from line 3)

6 Multiply hne 5 by 035

7 Recoveries of prior-year distributions

8 Minimum Asset Amount (add line 7 to line 6)

w

X IN[D ||

Section C - Distributable Amount Current Year

1 Adjusted net income for prior year (from Section A, Iine 8, Column A)

2 Enter 85% of line 1

3 Minimum asset amount for prior year (from Section B, line 8, Column A)

4 Enter greater of ine 2 or line 3

5 Income tax imposed in prior year

6 Distributable Amount. Subtract line 5 from line 4, unless subject to

emergency temporary reduction (see instructions) 6

7 |_| Check here If the current year i1s the organization's first as a non-functionally integrated Type il supporting organization (see
instructions)

Ala|w|iN| (=
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WELLSPRING LIVING, INC.

Schedule A {Form 990 or 990-EZ) 2019

58-2614182

Page 7

Type lll Non-Functionally Integrated 509(a)(3) Supporting Organizations (confinued)

Section D - Distributions

Current Year

1 Amounts paid to supported organizations to accomplish exempt purposes
2  Amounts paid to perform activity that directly furthers exempt purposes of supported
organizations, in excess of income from activity
3 Administrative expenses paid to accomplish exempt purposes of supported organizations
4 Amounts paid to acquire exempt-use assets
5§ Qualified set-aside amounts (prior IRS approval required)
6 Other distributions (descrnibe in Part VI) See instructions
7 Total annual distributions. Add lines 1 through 6
8 Distributions to attentive supported organizations to which the organization 1s responsive
(provide details in Part VI) See instructions
9 Distrnibutable amount for 2019 from Section C, line 6
10 Line 8 amount divided by Iine 9 amount
Section E - Distribution Allocations (see instructions) LA Underdig;)ributions Distrgglt)ltable
Excess Distributions Pre-2019 Amount for 2019
1 Distributable amount for 2019 from Section C, lne 6
2 Underdistributions, If any, for years prior to 2019
(reasonable cause required - explain in Part VI) See
Instructions
3 Excess distributions carryover, if any, to 2019
a From2014 . ... ...
b From2015 . ... ...
¢ From?2016 . ... ...
d From2017 . ... ...
e From2018 ... .. ..
f Total of lines 3a through e
g Applied to underdistributions of prior years
h Applied to 2019 distributable amount
i  Carryover from 2014 not apphed (see instructions)
j Remainder Subtract ines 3g, 3h, and 3i from 3f
4 Distributions for 2019 from
Section D, line 7 $
a Applied to underdistributions of prior years
b Appled to 2019 distributable amount
Remainder Subtract ines 4a and 4b from 4
5 Remaining underdistributions for years prior to 2019, If
any Subtract ines 3g and 4a from line 2 For result
greater than zero, explain in Part VI. See instructions
6 Remaining underdistributions for 2019 Subtract Iines 3h
and 4b from line 1 For result greater than zero, explain in
Part VI. See instructions
7 Excess distributions carryover to 2020. Add lines 3j
and 4c
8 Breakdown of line 7
a Excess from 2015, | . .
b Excess from 2016, . . .
¢ Excess from 2017. . . .
d Excess from 2018. . . .
e Excess from 2019, , . .

JSA
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I OMB No 1545-0047

SCHEDULE D

Supplemental Financial Statements

(Form 990) P Complete If the organization answered “Yes" on Form 990,

Part IV, line 6, 7, 8, 9, 10, 11a, 11b, 11c, 11d, 11e, 11f, 12a, or 12b
Department of the Treasury » Attach to Form 990. Open to Public
Internal Revenue Service P Go to www irs gov/Form990 for instructions and the latest information Inspection
Name of the organization Employer identification number
WELLSPRING LIVING, INC. 58-2614182

Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts.
Complete If the organization answered "Yes" on Form 990, Part IV, line 6
(a) Donor advised funds (b) Funds and other accounts

Total number atendofyear . . ... ... ...
Aggregate value of contributions to (during year)
Aggregate value of grants from (during year) . .
Aggregate value atendofyear. . . . ... ...
Did the organization inform all donors and donor advisors in writing that the assets held in donor advised
funds are the organization's property, subject to the organization's exclusive legal control? . , . . . ... ... D Yes D No
6 Did the organization inform all grantees, donors, and donor advisors in writing that grant funds can be used
only for chartable purposes and not for the benefit of the donor or donor advisor, or for any other purpose
conferring impermissible private benefit? . . . . . . . L L L e e e e e e e e e e e e e e e D Yes D No
Part i Conservation Easements.
Complete If the organization answered "Yes" on Form 990, Part IV, line 7
1 Purpose(s) of conservation easements held by the organization (check all that apply)
Preservation of land for public use (for example, recreation or education) Preservation of a historically important land area
Protection of natural habitat Preservation of a certified historic structure
Preservation of open space
2 Complete lines 2a through 2d If the organization held a qualified conservation contribution in the form of a conservation

N & WA

easement on the last day of the tax year Held at the End of the Tax Year

a Total number of conservationeasements . . . . . . ... .. ... ... ..., 2a

b Total acreage restricted by conservationeasements , . . ... ... ... ......... 2b

¢ Number of conservation easements on a certified historic structure included in(a). . . . . 2c

d Number of conservation easements included in (¢) acquired after 7/25/06, and not on a
historic structure listed in the NationalRegister. . . . . ... .. ... ........... 2d

3 Number of conservation easements modified, transferred, released, extinguished, or terminated by the organization during the

tax year »

4 Number of states where property subject to conservation easement is located »
5 Does the organization have a written policy regarding the periodic monitoring, inspection, handhng of
violations, and enforcement of the conservationeasementsitholds? . . ... ... ... .. ......... D Yes D No
6 Staff and volunteer hours devoted to monitoring, inspecting, handling of violations, and enforcing conservation easements during the year
»
7 Amount of expenses incurred in monitoring, inspecting, handling of violations, and enforcing conservation easements during the year
>3
8 Does each conservation easement reported on line 2(d) above satisfy the requirements of section 170(h)(4)(B)(1)
and section 170(h) (AN BYIN? | . . . . . .. e e e e e ] Yes ] No

9 In Part XIll, describe how the organization reports conservation easements in its revenue and expense statement and
balance sheet, and include, if applicable, the text of the footnote to the organization's financial statements that describes the

organization's accounting for conservation easements
m Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.
Complete If the organization answered "Yes" on Form 990, Part IV, line 8
1a If the organization elected, as permitted under FASB ASC 958, not to report In its revenue statement and balance sheet works

of art, historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of public
service, provide In Part Xl the text of the footnote to its financial statements that describes these items

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

(i) Revenue included on Form 990, Part VIl ine 1. . . . . . ¢« v v i v v v i v i i i e e e e >3
(ii) Assets iIncluded IN FOrm 980, Part X. . . . o« v v o v v i e e e e e e e e e e e >3

2 If the organization received or held works of art, historical treasures, or other similar assets for financial gamn, provide the
following amounts required to be reported under FASB ASC 958 relating to these items

a Revenue included on Form 990, Part VI, ine 1, . . . . . . . . i i i i i et e e e e e e e e e >3
b Assets included in Form 990, Part X. . . . v v v vt i i e e e e e e e e e e e e a e e s e e s >3
For Paperwork Reduction Act Notice, see the Instructions for Form 990 Schedule D (Form 990) 2019
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58-2614182

WELLSPRING LIVING, INC.

Schedule D*(Form 990) 2019 page 2
XN Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (confinued)
3 Using the organization's acquisition, accession, and other records, check any of the following that make significant use of its

collection items (check all that apply)

a
b
c

4

5

Public exhibition

Loan or exchange program

Scholarly research

Preservation for future generations
Provide a description of the organization's collections and explain how they further the organization's exempt purpose in Part

X

.

(-]

Other

During the year, did the organization solicit or receive donations of art, historical treasures, or other similar

DYes D No

assets to be sold to raise funds rather than to be maintained as part of the organization's collection? . . . . . .
Escrow and Custodial Arrangements.
Complete If the organization answered "Yes" on Form 990, Part IV, line 9, or reported an amount on Form
990, Part X, line 21
1a Is the organization an agent, trustee, custodian or other intermediary for contributions or other assets not
included on Form 990, Part X? | | | . . . . . .. e e e e e e e
b If "Yes," explain the arrangement in Part XIll and complete the following table

Amount
¢ Beginningbalance . . . . ... L L e 1c
d Additionsduringtheyear. . . .. . ... ... ... 1d
e Distributionsduringtheyear. . . . ... ... ... ... ... ... 0., 1e
f Endingbalance . . . ... ... ... ... e e 1f
2a Did the organization include an amount on Form 990, Part X, line 21, for escrow or custodial account hability? u Yes | | No

b If “Yes," explain the arrangement in Part Xlll Check here If the explanation has been provdedonPart Xlll , , ., .. ... ..
14"l Endowment Funds.

Complete If the organization answered "Yes" on Form 990, Part IV, line 10
(b) Prior year (c) Two years back

(a) Current year (d) Three years back {e) Four years back

1a Beginning of year balance . . . .
Contributions . . . . . ... ...
¢ Net investment earnings, gains,
andlosses. . . . ... ... ...
d Grants or scholarships . . . . ..
e Other expenditures for facilities
andprograms. . . . . . . ...
f Administrative expenses . . . . .
g End of yearbalance. . . ... ..
2 Provide the estimated percentage of the current year end balance (line 1g, column (a)) held as

a Board designated or quasi-endowment p %
Permanent endowment p %
¢ Term endowment p» %

The percentages on lines 2a, 2b, and 2c should equal 100%
3a Are there endowment funds not Iin the possession of the organization that are held and administered for the

organization by Yes | No
(1) Unrelated organizations. . . . . . . v v v v v i v bt e et e e e e e e e e e e e e e e e e e e e e e e 3a(i)
() Related organizations . . . . . . . . . i i i i e e e e e e e e e e e e e e e e 3a(ii)

b If "Yes" on line 3a(n), are the related organizations listed as required on Schedule R?. . . . . . ... ... .. .. 3b

4 Describe in Part X!l the intended uses of the organization's endowment funds
ZT 4"l Land, Bunldmgs and Equipment.

Complete if the orgamzatlon answered "Yes" on Form 990, Part IV, line 11a See Form 990, Part X, line 10
Description of property (a) Cost or other basis (b) Cost or other basis (c) Accumulated {d) Book value
(investment) (other) depreciation
1a Land. ... ... ... ..t 150,000. 150,000.
b Buldings . ................. 1,186,510. 399,471 787,039.
¢ Leasehold mprovements. . .. ... ... 333,955, 202,029 131,926.
d Equpment. . . ... ... ... 47,530. 22,339 25,191.
e Other . . . .. . . . . .@ @0 W ... 326,041. 174,977, 151,064.
Total. Add lines 1a through 1e (Column (d) must equal Form 990, Part X, column (B), lne 10c). . . . . . . » 1,245,220.
Schedule D (Form 990) 2019
JSA
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WELLSPRING LIVING, INC. 58-2614182
Schedule D (Form 990) 2019 Page 3

LAYl Investments - Other Securities.
Complete If the organization answered "Yes" on Form 990, Part IV, line 11b See Form 990, Part X, line 12

(a) Description of security or category (b) Book value (¢) Method of valuation
(including name of security) Cost or end-of-year market value

(1) Financialderivatives , . . . ... ..........
(2) Closely held equity interests . . . . ... ......
(3) Other
(A)
(8)
©)
(D)
(E)
(F)
(S)
(H)
Total (Column (b) must equal Form 990, Part X, col (B)lne 12) . P
Investments - Program Related.
Complete If the organization answered "Yes" on Form 990, Part IV, line 11¢c See Form 990, Part X, line 13

(a) Description of investment (b) Book value (c) Method of valuation
Cost or end-of-year market value

(1
(2)
(3)
(4)
(S)
(6)
(7)
(8)
(9)

Total (Column (b} must equal Form 990, Part X, col (B)lne 13) . P

m Other Assets.

Complete If the organization answered "Yes" on Form 990, Part IV, line 11d See Form 990, Part X, line 15

(a) Description (b) Book value

1)

(2)

(3)

(4)

(5)

(6)

(7)

(8)

(9)

Total. (Column (b) must equal Form 990, Part X, col (B)line 15) . . . . . . . . . @ . v v i v iiii v o »

Other Liabilities.
Complete if the organization answered "Yes" on Form 990, Part [V, ine 11e or 11f See Form 990, Part X,

line 25

1 (a) Description of liability {b) Book value

(1) Federal income taxes
(2) LINE OF CREDIT 165.
(3) SALES TAX PAYABLE

4)

(5)

&)

{71

(8)

(9)

Total (Column (b) must equal Form 990, Part X, col (B)lIN€@ 25) , , . . . . v v v v v v v ot v o o e o o o o o o o o o o s »

2. Liabihity for uncertain tax positions In Part XlIl, provide the text of the footnote to the organization's financial statements that reports the
organization's liability for uncertain tax posittons under FASB ASC 740 Check here If the text of the footnote has been provided In Part Xl
Schedule D (Form 990) 2019
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WELLSPRING LIVING, INC. 58-2614182

Schedule D {Form 990) 2019

Page 4

Reconciliation of Revenue per Audited Financial Statements With Revenue per Return.
Complete If the organization answered "Yes" on Form 990, Part IV, line 12a

[ = R« I - S ]

o o

Total revenue, gains, and other support per audited financial statements . . . . . ... ... ... ... 1
Amounts included on line 1 but not on Form 990, Part VIll, line 12

Net unrealized gains (losses)oninvestments . . . . ... .. ... ...... 2a

Donated services and useoffacilities . . . . . . . . . ot i et 2b

Recoveries of prioryeargrants. . . . . . . . . 0 oo e e e 2¢

Other (Describe NPart XY . & v v v v v e e e e e e e et e e e e 2d

Addlines 2athrough 2d . . . . v v v et it e e e e e e e 2e
Subtractine 2e from lINE 1 .+ v v v v v v i e e e e e e et e e e e e e e e 3
Amounts included on Form 990, Part VIII, ine 12, but not on line 1

Investment expenses not included on Form 990, Part Viil, line7b . . . . . .. 4a

Other (Describe MPart XM ) « v v v v i v e e e e e e e et e e e e 4b

A IINES 43 and4b . . . . . . i i e e e e e e e e e e e e e e 4c
Total revenue Add lines 3 and 4c¢. (This must equal Form 990, Part! lne 12) . . . . « .« < « o « « . . 5

Reconciliation of Expenses per Audited Financial Statements With Expenses per Return.

Complete If the organization answered "Yes" on Form 990, Part IV, line 12a

[« N e TN « 2N -]

o o

c
5

Total expenses and losses per audited financial statements . . . . . .. . ... .. . o 0oL 1
Amounts included on line 1 but not on Form 990, Part IX, line 25

Donated services and use of facilittes . . . . .« « v o v v it i u e 2a

Prior year adjustments . . . o v« v v vt i e e e e e e e e 2b

O NI I0SSES . « v v v o v e et e e e e e e e e e e e 2c

Other (Descrbe mPart Xill) . . . o o v i it e e e et e e e 2d

Add ines 2a through 2d . .« & o v v it i e e e e e e e e e e e e e e e 2e
Subtract ine 2e froM INE T .+ v v v v v o e e e e e e e e e e e 3
Amounts included on Form 990, Part IX, hne 25, but not on line 1

Investment expenses not included on Form 990, Part VIll, line7b. . . . . .. 4a

Other (Describe NPart XIE) & v v v v v o e e e e e e e et e e e 4b

Add lines 4a and4b . . . . . L e e e e e e e e e e e e e e e e 4c
Total expenses Add hnes 3 and 4c. (This must equal Form 990, Part!l, hne 18). . . . . . . . . . . . . . 5

1P} Supplemental Information.
Provide the descniptions required for Part ll, lines 3, 5, and 9, Part lll, hnes 1a and 4, Part IV, lines 1b and 2b, Part V, line 4, Part X, line
2, Part XI, ines 2d and 4b, and Part XII, lines 2d and 4b Also complete this part to provide any additional information

JSA

9E1271 1 000
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Schedule D (Form 990) 2019 WELLSPRING LIVING, INC. 58-2614182 Page 5
Supplemental Information (continued)

Schedule D (Form 990) 2019
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SCHEDULE G Supplemental Information Regarding Fundraising or Gaming Activities | oms No 1545-0047
{Form 990 or 990-E2) Complete if the organization answered "Yes" on Form 990, Part IV, line 17, 18, or 19, or If the 2@ 1 9

organization entered more than $15,000 on Form 990-EZ, line 6a

Department of the T P> Attach to Form 990 or Form 990-EZ Open to Public
e

In?gr?\arlnl::ve?\ue Se:\e"a(l:seury P> Go to www irs gov/Form990 for Instructions and the latest information Inspection

Name of the orgamzation Employer Identification number

WELLSPRING LIVING, INC. 58-2614182

Fundraising Activities. Complete If the organization answered "Yes" on Form 990, Part IV, line 17
Form 990-EZ filers are not required to complete this part
1 Indicate whether the organization raised funds through any of the following activittes Check all that apply

a Mail solcitations e Solicitation of non-government grants
b internet and email solicitations f Solicitation of government grants
c Phone solicitations g Special fundraising events
d In-person solicitations
2a Did the orgamization have a written or oral agreement with any individual (including officers, directors, trustees,

or key employees listed in Form 990, Part VIl) or entity in connection with professional fundraising services? D Yes D No
b If "Yes," list the 10 highest paid individuals or entities (fundraisers) pursuant to agreements under which the fundraiser 1s to be
compensated at least $5,000 by the organization

(v) Amount pad to
(iil) Did fundraiser have (iv) Gross receipts (or retained by) (v1) Amount paid to

1l) Actiwity custody or control of from activity fundraiser listed 1n (or retained by)
contributions? col (i) organization

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

Yes No

3 List ail states in which the organization I1s registered or licensed to solicit contributions or has been notified it 1s exempt from
registration or licensing

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ Schedule G (Form 990 or 990-EZ) 2019
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WELLSPRING LIVING,

Schedule G (Form 990 or 990-E2) 2019
Fundraising Events. Complete If the organization answered "Yes" on Form 990, Part IV, line 18, or reported
more than $15,000 of fundraising event contributions and gross income on Form 990-EZ, lines 1 and 6b List

INC.

58-2614182

Page 2

events with gross receipts greater than $5,000
(a) Event #1 (b) Event #2 (c) Other events (d) Total events
ANNUAL GALA (add col (a) through
{event type) {event type) (total number) col (c))
[N
=]
§ 1 Grossreceipts . . . . .. ... .. 376,430. 376,430.
QO
4
2 Less Contributons . . . .. 352,098. 352,098
3 Gross income (line 1 minus
ne2) . ............... 24,332. 24,332.
4 Cashprzes . . . ... .....
5 Noncashpnzes, . .. ... . ...
22}
@ | 6 Rent/facilty costs . . . ... .. 58,788 58,788.
[0
Q
5| 7 Food and beverages, . . . . .. 12,000. 12,000
Q
%’ 8 Entertainment ... ... .. 2,720. 2,720
9 Other drrectexpenses, . . . . .. 1,420. 1,420.
10 Direct expense summary Add lines 4 through 9 incolumn(d) . ... ............. > 74,928.
11 Net iIncome summary Subtractline 10 from line 3, column(d) . . . .. .. .......... > -50,596
Gaming. Complete If the organization answered "Yes" on Form 990, Part IV, line 19, or reported more than
$15,000 on Form 990-EZ, line Ba
o b) Pull tabs/ d) Total gaming (add
,::’ (a) Bingo blr(\gZ)/pl:ogtfe:)s:c:tglrr]\tgo (c) Other gaming c(ol) (a) thr%ugf; go§ {ch
g
[1}]
@ | 1 Grossrevenue . . ... ......
o| 2 Cashprzes = .
|3 Noncashprizes. . .........
w
g | 4 Rent/faciltycosts =~ .
)
§ Otherdrectexpenses, , ... ..
| | Yes %[ |Yes % |Yes
6 Volunteerlabor . . . . No No No
7 Direct expense summary Add lines 2 through Sincolumn(d) = . . .. ......... >
8 Net gaming income summary Subtractline 7 from line 1, column(d) . . . .. .. ...... >

9 Enter the state(s) in which the organization conducts gaming activities

a s the organization licensed to conduct gaming activities in each of these states? =~ =~~~ [ fves[ |No
b If "No," explain
Were any of the organization's gaming licenses revoked, suspended, or terminated during the tax year? = | L_l Yes |__, No

10a
b If "Yes," explain

JSA
9E1282 1 000

0817PW 9242 9/8/2020
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WELLSPRING LIVING, INC. . 58-2614182

Schedule G {Form 990 or 990-E2) 2019 Page 3
11 Does the organization conduct gaming activities with nonmembers? . . . ... ... ... ... ....... u Yes L_I No
12 Is the organization a grantor, beneficiary or trustee of a trust or a member of a partnership or other entity
formed to administer charitable gamIng? . . . . . . . . . L e e e e e e e e e e e e e e D Yes D No

13 Indicate the percentage of gaming activity conducted in

a Theorganization'sfacility . . . . . . . . . .. . . e e e e e e 13a %

b Anoutsidefacilly . . . . ... L e e e e e 13b %
14 Enter the name and address of the person who prepares the organization's gaming/special events books and

15a

16

17

b

records

Does the organization have a contract with a third party from whom the organization receives gaming

L 1T [ Jves [ JNo
If "Yes," enter the amount of gaming revenue received by the organizaton®» ¢ and the

amount of gaming revenue retained by the third party » $

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

Description of services provided »

[:’ Director/officer D Employee E’ Independent contractor

Mandatory distributions

Is the organization required under state law to make chartable distributions from the gaming proceeds to

retain the state gaming icense?, . . . . . . ... e [Jves [ no
Enter the amount of distributions required under state law to be distributed to other exempt organizations

or spent in the organization's own exempt activities during the taxyear p $

Supplemental Information. Provide the explanation required by Part |, line 2b, columns (i) and (v), and

Part Ill, lines 9, Sb, 10b, 15b, 15¢, 16, and 17b, as applicable Also provide any additional information
(see instructions)

JSA

Schedule G (Form 990 or 990-EZ) 2019
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SCHEDULE L Transactions With Interested Persons | OMB No 15450047

{(Form 990 or 990-EZ)| ™ Complete if the organization answered “Yes" on Form 990, Part IV, line 25a, 25b, 26, 27, 28a, 2@ 1 9
28b, or 28c, or Form 990-EZ, Part V, line 38a or 40b
Open To Public

P> Attach to Form 990 or Form 990-EZ.

Department of the Treasury

Internal Revenue Service P Go to www.irs gov/Form990 for instructions and the latest information Inspection
Name of the organization Employer identification number 4
WELLSPRING LIVING, INC. 58-2614182

m Excess Benefit Transactions (section 501(c)(3), section 501(c)(4), and 501(c)(29) organizations only)
Complete If the organization answered "Yes" on Form 990, Part IV, line 25a or 25b, or Form 990-EZ, Part V, line 40b

1 (a) Name of disqualified person (b) Relationship bz::s;:;;zuahﬁed person and (c) Description of transaction t)e:"::’
(1
(2)
(3)
(4)
(5)
(6)
2 Enter the amount of tax incurred by the organization managers or disqualified persons during the year
UNder SeCtioN 4958 . . . . . . . L e e e e e e e e e e e e e e e e > 3
3 Enter the amount of tax, If any, on line 2, above, rembursed by the organization, . . . . ... ... .... > 3
m Loans to and/or From Interested Persons.
Complete if the organization answered "Yes" on Form 990-EZ, Part V, line 38a or Form 990, Part IV, line 26, or if the
organization reported an amount on Form 990, Part X, line 5, 6, or 22
(a) Name of interested person (b) Relationship | (c) Purpose of | (d) Loan to or (e) Original (f) Balance due (g) In default?|{h) Approved| (1) Written
with organization loan from the principal amount by board or | agreement?
ATTACHMENT 1 organization? committee?
To |From Yes | No | Yes | No | Yes | No
(1)
(2)
(3)
(4)
(5)
(6)
(7 -
(8)
(9)
(10)
Total . . . . . e e e e e e e e e e > $ 118,000.

Grants or Assistance Benefiting Interested Persons.
Complete If the organization answered "Yes" on Form 990, Part IV, line 27

{a) Name of interested person (b) Relationship between interested [(c) Amount of assistance (d) Type of assistance {e) Purpose of assistance
person and the organization

(1)
(2)
(3)
(4)
(5)
(6)
(7)
(8)
(9)
(10)
For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ Schedule L (Form 990 or 990-E2) 2019
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WELLSPRING LIVING, INC.

Schedule L (Form 990 or 890-EZ) 2019

[FYIId Business Transactions Involving Interested Persons.
Complete if the organization answered "Yes" on Form 990, Part [V, line 283, 28b, or 28¢c

58-2614182

Page 2

(a) Name of interested person

{b) Relationship between
interested person and the
organization

(c) Amount of
transaction

(d) Description of transaction (e) shanng ot

organization's
revenues?

Yes

No

(1)

(2)

(3)

(4)

(5)

(6)

(7)

(8)

(9)

10
w Supplemental Information

Provide additional information for responses to questions on Schedule L (see instructions)

JSA

8E1507 1 000
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Schedule L (Form 990 or 990-EZ) 2019

WELLSPRING LIVING, INC.

58-2614182

Page 2

1ad' Business Transactions Involving Interested Persons.

Complete If the organization answered "Yes" on Form 990, Part |V, ine 28a, 28b, or 28c

(a) Name of interested person

{b) Relationship between
interested person and the
organization

(c) Amount of
transaction

(d) Description of transaction

(e) Shanng of
organization's
revenues?

Yes | No

(1)

(2)

(3)

(4)

(5)

(6)

(7)

(8)

(9)

10

Supplemental Information

Provide additional information for responses to questions on Schedule L (see instructions)

SCHEDULE L, PART IT

NAME

RELATIONSHIP WITH ORGANIZATION
PURPOSE OF LOAN

LOAN TO OR FROM THE ORG ?
ORIGINAL PRINCIPAL AMOUNT
BALANCE DUE

IN DEFAULT?

APPROVED BY BOARD OR COMMITTEE
WRITTEN AGREEMENT?

MARY FRANCES BOWLEY

FOUNDER, EXECUTIVE DIRECTOR

X TO FROM
158, 000.
118, 000.
YES X NO
X YES NO
X YES NO

ATTACHMENT 1

JSA
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0817PW 9242 9/8/2020

7:54:26 AM

V 19-6.5F

94276

Schedule L (Form 990 or 990-EZ) 2019



| OMB No 1545-0047

2019

SCHEDULE M Noncash Contributions
(Form 990)

P Complete if the orgamizations answered "Yes" on Form 990, Part IV, lines 29 or 30

Department of the Treasury p Attach to Form 990. Open to Public
Internal Revenue Service » Go to www.irs.gov/Form990 for instructions and the latest information. Inspection
Name of the organization Employer Identification number
WELLSPRING LIVING, INC. 58-2614182

Types of Property

(a) (b) Noncash ntrbut G
Check If Number of contributions or a%nocuar'\sts ?gnorrlte:]j ':: Method of determining
applicable items contributed Form 990 Par?VIII line 1g noncash contribution amounts

Books and publicatons . . . . . . X
Clothing and household

QOOdS . . ... e e
Cars and other vehicles. . . .. .. X
Boatsandplanes . . . ... .. ..
Intellectual property . .. .. ...
Securities - Publicly traded . . . . .
Securities - Closely held stock . . .
Securities - Partnership, LLC,
ortrustinterests . . ... ... ..

653. [FMV

aewNn =
>
=
,
!
~
N
o
=
<}
3
=
S
2
@®
=2
®
(2]
a
[7]

2. 5,800. |[RED BOOK VALUE

X 3. 118,667. |FMV

- O w oo ~N»

-

13 Qualified conservation

contribution - Historic

structures , , . ... ........
14 Qualified conservation

contribution - Other, . . . ... ..
15 Realestate-Residential . . . . ..
16 Realestate - Commercial. . . . . .
17 Realestate-Other . .. ... ...
18 Collectbles . . ... ... .....

19 Foodinventory . . ......... X 6. 7,170. |FMV
20 Drugs and medical supplies . . . . X 1. 156. |FMV
21 Taxdermy, ... ..........
22 Historical artifacts. ., .. ... ...
23 Scientfic specimens . . . ... ..
24 Archeological artifacts . . . . . ..
25 Other p(_ATCH 1 ) 54. 24,422.
26 Other »{ )
27 Other p( )
28 Other »( )
29 Number of Forms 8283 received by the organization during the tax year for contributions for

which the organization completed Form 8283, Part IV, Donee Acknowledgement . . . . . . .. .. 29

Yes | No

30a During the year, did the organization receive by contribution any property reported in Part |, ines 1 through

28, that it must hold for at least three years from the date of the initial contribution, and which 1sn't required

to be used for exempt purposes for the entire holding period?. . . . . . . . . . . . . . . i e e e 30a X

b If "Yes," describe the arrangement in Part Il

31 Does the organization have a gift acceptance policy that requrres the review of any nonstandard

CONMTIBULIONS? . . . . . i i e i e e e e e e e e e e e e e e e e e e 3 X
32a Does the organization hire or use third parties or related organizations to solicit, process, or sell noncash

CONEIIDULIONS 7, . . L L .t i e et e e e e e e e e e e e e e e e e e e e 32a| X

b If "Yes," describe in Part |l

33 If the organization didn't report an amount in column (c) for a type of property for which column (a) 1s checked,

describe in Part |
For Paperwork Reduction Act Notice, see the Instructions for Form 990 Schedule M (Form 890) 2019
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WELLSPRING LIVING, INC. 58-2614182

Schedule M (Form 990) (2019) Page 2

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

PART I, LINE 32A

ANY NON-CASH CONTRIBUTIONS IN THE FORM OF STOCKS ARE IMMEDIATELY SENT TO

MERRILL LYNCH FOR LIQUIDATION, SO THE STOCKS CAN BE CONVERTED TO CASH.

JSA Schedule M (Form 990) (2018)
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Schedule M (Form 990) (2019)

WELLSPRING LIVING, INC.

58-2614182
Page 2

Supplemental Information. Provide the information required by Part |, ines 30b, 32b, and 33, and whether
the organization Is reporting in Part |, column (b), the number of contributions, the number of items received,
or a combination of both Alsoc complete this part for any additional information

SCHEDULE M, PART I - OTHER NONCASH CONTRIBUTIONS

ATTACHMENT 1

(B) NUMBER OF (C) REVENUES (D) METHOD OF
DESCRIPTION (A) CHECK CONTRIBUTIONS REPORTED DETERMINING
LANDSCAPING/FACILITY X 4 5,752. FMV
GIFT CARDS X 22 4,670. FMV
MATTRESSES X 28 14,000. FMV
TOTALS 54. 24,422.
JSA Schedule M (Form 990) (2019)
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SCHEDULE O Supplemental Information to Form 990 or 990-EZ |_ome No_1545-0047

(Form 990 or 990-EZ) Complete to provide information for responses to specific questions on 2@ 1 9
Form 990 or 990-EZ or to provide any additional information
P Attach to Form 990 or 990-EZ. i
Department of the Treasury Open to Public
Internal Revenue Service P> Information about Schedule O (Form 990 or 990-EZ) and its instructions Is at www irs gov/form990 Inspection
Name of the organization Employer Identlification number

WELLSPRING LIVING, INC. 58-2614182

PART VI, LINE 2

THE FOLLOWING INDIVIDUALS SERVE AS BOARD MEMBERS AND ARE MARRIED.
TOGETHER THEY REPRESENT ONE VOTE ON THE BOARD.

JAMIE AND STEPHEN DUNBAR

AMANDA AND MATT HENE

HEATHER.AND JONATHAN LIVELY

MATT AND TONYA SPARKS

JOHN AND TERRI STIVARIUS

PART VI, LINE 1l1B
THE ORGANIZATION'S ACCOUNTANT WILL PROVIDE A COPY OF FORM 990 FOR REVIEW

AND APPROVAL PRIOR TO FILING.

PART VI, LINE 12C

THIS IS MONITORED ON AN ANNUAL BASIS. EACH MEMBER COMPLETES A CONFLICT OF
INTEREST WORKSHEET AT THE BEGINNING OF THE BOARD YEAR. THE GOVERNANCE
COMMITTEE OR BOARD CHAIR MONITORS RESPONSES TO BRING TO LIGHT ANY

CONFLICTS OF INTEREST THAT MAY ARISE THROUGHOUT THE YEAR.

PART VI, LINE 15B

THE ORGANIZATION'S BUSINESS TEAM DETERMINES COMPENSATION. THE BUSINESS
TEAM INCLUDES THE HUMAN RESOURCES MANAGER, CHIEF OPERATING OFFICER, AND
OTHER LEADERS AS RELEVANT, WITH OVERSIGHT BY THE EXECUTIVE DIRECTOR AND

SUPPORT FROM HUMAN RESOURCES SERVICE PROVIDER ADP. THE PROCESS INCLUDES

For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ Schedule O (Form 990 or 990-EZ) (2019)
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Schedule O {Form 990 or 990-EZ) 2019 Page 2
Name of the organtzation Employer identification number
WELLSPRING LIVING, INC. 58-2614182

MARKET RATE RESEARCH FROM A VARIETY OF SOURCES, AND COMPENSATION IS

DETERMINED PRIMARILY BASED ON THE RESPONSIBILITIES AND REQUIRED

QUALIFICATIONS OF EACH POSITION, WITH SECONDARY CONSIDERATION FOR OTHER

FACTORS SUCH AS YEARS OF SERVICE.

WITH SECONDARY

PART VI, LINE 19

THE ORGANIZATION'S ACCOUNTANT PROVIDES A COPY OF FORM 990 SPECIFICALLY

FOR PUBLIC INSPECTION. THIS COPY IS AVAILABLE UPON REQUEST. THE

ORGANIZATION ALSO MAKES THIS COPY AVAILABLE THROUGH THE WEBSITE OF THE

EVANGELICAL COUNCIL FOR FINANCIAL ACCOUNTABILITY (WWW.ECFA.ORG).

PART XII, LINE 2B

THE ORGANIZATION IS FILING A SHORT PERIOD RETURN TO CHANGE THEIR

ACCOUNTING YEAR. ACCORDINGLY, NO AUDIT WAS PERFORMED. THE ORGANIZATION

WILL HAVE AN 18-MONTH AUDIT TO COVER THE 2019 SHORT PERIOD AND 2020 TAX

YEAR.

ATTACHMENT 1

FORM 990, PART III - PROGRAM SERVICE, LINE 4C

FOR COMMUNITY :

WOMEN'S ACADEMY (AGES 18+):

THE WOMEN'S ACADEMY OFFERS LIFE-CHANGING PROGRAMMING TO YOUNG

WOMEN WHO HAVE EXPERIENCED DIFFICULTY GAINING LIVING-WAGE

EMPLOYMENT DUE TO LIFE CIRCUMSTANCES SUCH AS POVERTY, SEXUAL

ABUSE, AND TRAFFICKING. THE WOMEN'S ACADEMY OFFERS AN INVALUABLE

OPPORTUNITY TO EQUIP WOMEN IN ATLANTA'S COMMUNITIES FOR SUCCESS!

YOUTH ACADEMY (AGES 14+): THE YOUTH ACADEMY WORKS IN PARTNERSHIP

JSA Schedule O (Form 990 or 990-EZ) 2019
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Schedule O {Form 990 or 990-E2) 2019

Name of the organization
WELLSPRING LIVING, INC.

Employer identification number
58-2614182

WITH ATLANTA PUBLIC SCHOOLS, SERVING STUDENTS AT PHOENIX ACADEMY
TO REMOVE SOCIAL BARRIERS AND IMPROVE ATTENDANCE WHILE STUDENTS
WORK TOWARD THE GOAL OF GRADUATION. THIS SCHOOL-BASED PROGRAM
PROVIDES MENTAL HEALTH SERVICES AND LIFE-CHANGING PROGRAMMING TO
STRENGTHEN THE ACADEMIC AND LIFE GOALS OF STUDENTS, WHILE ALSO

SUPPORTING STAFF AND FAMILIES IN ATLANTA PUBLIC SCHOOLS.

ATTACHMENT 1 (CONT'D)

ATTACHMENT 2

FORM 990, PART X - PREPAID EXPENSES AND DEFERRED CHARGES

DESCRIPTION
PREPAID EXPENSE

TOTALS

ENDING
BOOK VALUE

23,729.

23,729.

ATTACHMENT 3

FORM 990, PART X - INVESTMENTS - PUBLICLY TRADED SECURITIES

ENDING
DESCRIPTION BOOK VALUE
MERRILL LYNCH INVESTMENTS 23,985.
TOTALS 23,985.

JSA
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