NELLSPRING 12/04/2003 12 34 PM .

om 990 ] L OMB No_1545-0047
Return of Organization Exempt From Income Tax 2002
Under section 501(c), 527, or 4947(a)1) of the internat Revenue Code (except black lung
nt of the Treasury beneflt trust or private foundation} J.Pi’e“ fo Public ,,
1témal Revenue Service B The omganization may have to rsa a copy of this retum to satisty state reporting requirements nspection
\ For the 2002 calendar year, or iax year beginnin 7/01/02 , andending 6/30/03
} _Checkif applicable | P1€35€| C  Name of organization D Employer iD number
[ acdress cnange [ o 04-2735048
| | Namechange | printo Wellspring House, Inc. E Telephone number
|| inat corum type Number and stregt (or P O box If mall Is not dalivered to streat address) Room/surle 978-281-3558
| Fina) rotum See 302 Esgex Avenue F_ Accounting method | | Cash
| | Amended retumn ﬁ‘p:l:lg_ City or town state or country, and ZIP + 4 Accrual D Cther (speaity)
] aApphcation pendink.tions, | Gloucester MA 01930 >
®section 501(c3) organizations and 4947(a}{1) nonexempt charitable | H and | are not applicable to secton 527 organizations
trusts must attach a completed Schedule A (Form 990 or $90-EZ). H{a} Is this a group return for atikates? D Yes No
i Webslte P H{b) Ul ~Yes'enterno of afiliates P
Organization type H{c} Are allafilates included? D Yes U No

(chock onty ona) P B 501(c) ¢

3 ) «(nsertno)

[T 4047(a)isy or [1 527

. Checkhere P

if the organization’s gross receipts are normally not more than

$25,000 The organizakion need not file a retum with the IRS, but if the organization

recerved a Form 990 Package in the mall, it should file a retum without financial data

Some states require a complete return.

H{d)

{l{ "No " att a list See instr)
Is this a separate retumn filed by an
organtzation covered by 8 group ruling?

l—l Yes n No
Enter 4-digt GEN_ P

Gross receipts _Add Iines 6b, Bb, 8b, and 10b toline 12

1,791,917

Check P U if the orgaruzation Is not required
to attach Sch B (Form 990, 990-EZ, or 990-PF)

Parti | Revenue, Expenses, and Changes in Net Assets or Fund Balances (See page 17 of the instructions )
1 Contnbutions, gifts, grants, and stmilar amounts received
a Direct public support 1a 1,458,814
b Indirect public support 1b 7,000
¢ Govemment contnbutions {grants) 1c 250,986
d Total (add lines 1a through 1¢) (cash $ 1,685,489 noncash $ 31,311 ) 1d 1,716,800
2 Program service revenue mcluding govemment fees and contracts {from Part VI, line 93) 2 57,245
3  Membership dues and assessments 3
4  Interast on savings and temporary cash investments 4
5 Dovdends and interest from secunties 5 17,872
6a Gross rants 6a
b Less rental expenses 6b
¢ Net rental Income or (loss) (subtract line 6b from line €a) 6c
R| 7 Otherinvestment ncome (descnba P } 7
3 Ba Gross amount from sales of assets other {A) Secumes (B) Other
° than inventory 8a
u b Less costor other basis and sales expenses 8b
? ¢ Gain or (loss) (attach schedute) 8¢
) d Net gain or {loss) (combine line 8¢, columns (A} and (B)) 8d
) 9  Special events and activities (attach schedute)
E a Gross revenue (notincluding $ of
’ contnbutions reported on line 1a) 9a
b Less direct expenses other than fundraising expenses 9b o
¢ Netincome or {loss) from special events (subtract line 9b from line 9a} S¢
a 10a Gross sales of inventory, less retums and allowances 10a
) b Less costof goods sold 10b o
< ¢ Gross profit or {foss) from sales of Inventory (att sch } (subtract ine 10b from line 10a) 10¢
L 11 Other revenue (from Part VI, line 103) 1
12 Total revenue (add lines 1d, 2, 3, 4,5, 6¢, 7, 8d, 9¢, 10c, and 1) RE AN/ CH 12 1,791,917
E| 13  Program servces (from line 44, column (B)) —_——etvey 13 1,510,796
; 14  Management and general {from line 44, column (C}) o ?Lj; 14 252,989
e | 15 Fundraising (from line 44, column (D)) o] DEC 21 2003 [S 15 196,160
: 16 Payments to affiiates {(attach schedula) gg 16
s | 17 Total expenses {add lines 16 and 44, column (A)) nenr x\d_ i . 17 1,959,945
A| 18  Excess or (deficlt) for the yaar (subtract ine 17 from tine 12— — = =14, U] 18 -168,028
Is| 19  Net assets or fund balances at beginning of year (from Line 73, column (A}) 19 1,757,055
: 20  OCther changes in net assets or fund balances (attach explanation) See Stmt 1 | 20 798
8| 21 Net assets or fund batances at end of year {combine hnes 18, 19, and 20) 21 1,589,825 \'b
or Paperwork Reduction Act Notice, see the separate Instructions. Form 990 (2002)
AA
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om 890 (2002) » Wellgpring House, Inc.

04-2735048

Page 2

Padl-] Statementof Al arpanizations must complata column (A} Columns (B) (C). and (D) are required for section 501 (c)(3) end (4) organizations
Functional EXpenses _and section 4947(2){1) nonexempt charitable trusts but optional for others_(See page 21 of the instructions )
Do not include amounts reported on line {B) Program (C} Manageman
6b, 8b, 9b, 10b, or 16 of Part | @) o servoes end ganeral (0) Fundratzing

2 Grants and aflocations (attiach schedule)

(cashs$ cath s )| 22
3 Speciic assistance to indmduals Stmt 2 | 23 375,523 375,523
4 Benefits paid to or for members 24
5 Compensation of officers, directors, elc 25 57,972 57,972
€ Other salanes and wages 26 828,803 632,400 93,588 102,815
7 Penson plan contnbutions 27
8 Other employee benefits 28 47,510 34,208 8,076 5,226
9 Payroll taxes 29 73,050 52,597 12,418 8,035
0 Professwonal fundraising fees 30
1 Accounting fees 31
2 Lagal fees 32
3 Supples 33 7,849 7,849
4 Telephone 34 16,160 11,974 3,103 1,083
5 Postage and shipping s 13,207 5,225 1,147 6,835
6 Occupancy 36
7 Equipment rental and mantenance 37 7,419 5,027 1,579 8l3
8 Prinung and publications 38 12,561 1,414 254 10,893
9 Travel 39 4,794 4,452 230 112
0 Conferances, conventions, and meetings 40 10,027 10,027
1 Interost 41 36,687 34,864 1,287 536
2 Deprociation, depletion, etc (attach schedule) 42 59,117 54,585 3,200 1,332
3 Other expenses not covared above (itemize) a 43a
b See Statement 3 43b 409,266 280,651 70,135 58,480
¢ 43c
d 43d
] 43e
4 Total tunctional expenses (add linas 22 - 43) Organizations

completing columns (B1{D), carry these totals to lines 1315 | 44 1,959,945 1,510,796 252,989 196,160

olnt Costs. Chock I of you are following SOP 98-2

e any joint costs from a combined educational campaign and fundraising scliettation reported in {B) Program services?

DDYesNo

Yes,” antar {I) the aggregate amount of thesa joint costs $ . (1§} the amount allocated to Program sarvices  $
i} the amount allpgated to Management and general $ , and {l¥) the amount allocated to Fundraising $
«Partlll1 _Statement of Program Service Accomplishments (See page 24 of the instructions )
Vhat Is the organization's primary exempt purpose? Program Service
» To Provide Shelter and Diret Assistance to the Community mm,,&:ﬁ';ﬁ?;,(a, &
Jl orgamzations must descnbe their exempt purpose achisvements n a clear and concise manner State the number (4) orgs , & 4947(a)(1)
f clients served, publications 1ssued, etc Discuss achievemnents that are not measurable (Section 501(¢)(3) and (A:A trusts but optronal for
rganizations and 4947(a){1) nonexempt chantable trusts must also enter the amount of grants and allocations to others } others |
a Pamily Shelter: a shelter for homeless families open 24
hours a day, 7 days a week.

(Grants and allocabons _ $ ) 366,772
b Affordable Housing: Development of affordable housing.

(Grants and allocations __ $ ) 101,589
¢ Family Support Programg: community education programs for

parents under stress and their children.

(Grants and allocations ~ $ ) 141,585
d See Statement 4

{Grants and allocations  $ )] 782,722
e Other program services (attach scheduls) See Stmt 5 (Grantsandeallocatons  $ ) 108,118
1_Total of Program Service Expenses (should equal ine 44, column {B), Program services) [ 1,510,756

AR

Form 990 (2002}
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om 890 (2002) rWellspring House, Inc. 04-2735048 Page 3
Partijv] Balance Sheets {See page 24 of the instructions )
Note- Where required, attached schedules and amounts within the descniption {A) (B)
column should be for end-of-year amounts only Beginning of year End of yoar
45 Cash - non-mterest-beanng 8,304]| a5
45 Savings and tamporary cash investments 865,545] 4 581,637
47a Accounts receivable 47a 30,642
b Less allowance for doubtful accounts 47b 70,350]4a7¢ 30,642
48a Pledges recevable 48a .
b Less allowance for doubtful accounts 48b 48c
49  Grants recavable 49 141,269
50 Recevables from officers, directors, trustees, and key employeas
. {attach schedule) 50
51a Other notes and loans receivable (attach
schedule) 51a _
b Less allowance for doubtful accounts 51b 51¢
62 Inventones for sale or use 52
653 Prepad expensas and deferred charges 7,997 53 14,682
54  Investments-secunties » [] Cost D FMV 54
55a Investments-land, buildings, and
equipment basis 55a
b Less accumulated depreciation (attach e
schedule) 55b 55¢
56 Investments-cther (attach schedute} See Stmt 6 229,960 ss 254,733
57a Land, buldings, and aquipment basis 57a 1,584,766
b Less accumulated deprecitation (attach .
schedule} See Stmt 7 57b 546,310 1,060,298|57c 1,038,456
58 Otherassels (descnbe P See Stmt 8 ) 54,314| s8 8,541
59 Total assets (add ines 45 through 58) {must equal line 74) 2,296,768| 59 2,069,960
60  Accounts payable and accrued expenses 55,145| so 68,179
61 Granis payable 61
62 Deferred revenue 62
63 Loans from officers, directors, trustees, and key employeas (attach ]
schedule} 63
64a Tax-exampt bond liabilites (attach schedule) 64a
b Mortgages and other notes payable (attach schedute) See Worksheet 434, 568|684 410,656
65 Otherhabllities (descnbe P Sea Stmt 9 ) 50,000] 65 1,300
66 Total liabilitles (add nes 60 through 65) 539,713| 66 480,135
Organkzations that follow SFAS 117, check here P and complete lines
67 through 69 and lines 73 and 74 -
IF} 67  Unrestricled 659,567] &7 926,062
: 68 Temporanly restricted 657,109] 68 663,763
d| €9 Pemmanently restricted 440,379| s9
, Organizations that do not follow SFAS 117, check here P |:| ang
B complete lines 70 through 74 _
81 70 Capnal stock, trust pnncipal, or current funds 70
'! 71 Paid-in or capital surplus, or land, building, &nd equipment fund 71
n| 72 Retained eamings, endowment, accumulated income, or other funds 72
€| 73 Total net assets or fund balances (add lines 67 through &9 or lines
s 70 through 72, ]
s column (A) must equal line 19, column (B) must equal ling 21) 1,757,055| 713 1,589,825
74 __ Total llabilities and net assets / fund balances (add lnes 66 and 73) 2,296,768] 14 2,069,960

Form 990 15 avallable for public inspechon and, for some people, serves as the pnmary or sole source of inforration about a
ariicular organization How the public percerves an orgaruzation in such cases may be determined by the information presented
n iis retum Therelore, please make sure the retum i1s complete and accurate and fully describes, in Part lil, the organization's
rograms and accomplishments

AA
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‘om 990 {2002} , Wellspring House, Inc.

04-2735048

Page 4

PartIV-A |

Reconclliation of Revenue per Audited
Financlal Statements with Revenue per

_PartlV-B | Reconclliation of Expenses per Audited
Financlal Statements with Expenses per

Return (See page 26 of the instructions ) Retumn
1 Total ravenue, gains, & other support I s A . a Total expenses and losses per N o
per audited financial statements | a 1,988,958 auditad financial statements b|la 2,156,188
) Amounts included on line a but not on b Amounts included on lme a but not
hne 12, Form 990 on line 17, Form 890
{1) Net unreahzed gams on (1) Donated services and use
investments $ 798 of faclites $ 196,243
{2} Donated services and use (2) Pror year adjustments |
of facihties  § 196,243 reported on line 20,
(3) Recovenes of pnor Form 990 $
yoargrants § (3) Losses reported on ine 20,
{4) Cther (specity) Form 990 $
(4) Other (specify) i
$ .
Add amounts on lines (1} through (4) P | b 197,041 s I |
Add amounts on hines (1) through (4} » | b 196,243
Line a minus Ine b | c 1,791,917{¢c Lneaminusineb Plc 1,959,945
[ Amounts included on line 12, . d  Amounts included on line 17, ; 3 '
Form 990 but not on ine a - Form 990 but not on line a ‘
(1) Investment expenses . (1) Investment expenses |
not included on line 6b, not ncluded on hine 6b, :
Form 990 $ Form 990 $
(2) Other (spectty) . (2) Cther (specify)
$ _ $ N e
Add amounts on lines (1) and {2) bl d Add amounts on lines (1) and (2) b d
Total revenue per kne 12, Form 950 e Total expenses per ine 17, Form 990
{line ¢ plus tine d) b|e 1,791,917 {(ime ¢ plus line d) | e 1,959,945
PartV List of Officers, Directors, Trustees, and Key Employees (List each one even if not compensated, ses page 26 of
the instructions )
(A) Name and addrass hos.l?‘.! Sﬂa&rﬁ;gs&agg to (((:I)f rﬁ;}%?g?:ﬁ:r éﬁ'ﬁ?ﬂgﬁg agunfzpngngl?wr
posshon 3y COmpenaatnn al nces

See Statement 10

5

Did any officer, directar, trustes, or key employee recerve aggregate compensation of more than $100,000 from your

organzaton and all related organizations, of which more than $10,000 was provnded by the related organizations?
i “Yes," attach schedule-ses page 26 of the instructions

DDYesNo

Form 990 (2002)
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om 990 (2002) yWellspring House, Inc. 04-2735048 Page 5
PartVl | Other Information (See page 27 of the instructions ) Yes | No
6 Dd the organization engage In any activity not previously reported to the IRS? If “Yes," atiach a detailed descrnipbon of
each activity 76 X
7  Were any changes made in the organzing or govemning documants but not reported to the IRS? 7 X
If "Yes,"” attach a conformed copy of the changes I
8a Did the organization have unrelated business gross inc of $1,000 or more dunng the year covered by this retum? 78a X
b If "Yes,” has d filed a tax retumn on Form $90-T for this year? 78b
9 Was there a liquidation, dissolution, terminatron, or substantial contraction dunng the year? It “Yes," attach a
statement 79 X
0a |s the organization related (other than by association with a statewide or nationwide organization) through common
membership, goveming bodias, trustees, officers, etc , to any other exermnpt or nonexempt organization? 80a X
b If "Yes," enter the name of the organization [ J
and check whether it 1s D axempt or D nonexempt
ta Enter dwoct or indirect politicat expendituras Seeo line 81 istr 81a .
b D the organzation file Form 1120-POL for thus year? 81b X
2a D the organization receive donated services or the use of matenals, equipment, or faciiias at no charge
or at substantally less than farr rental value? 82a X
b If "Yes," you may Indicate the value of these dems here Do not inctude this amount as revenua
n Part | or as an axpense m Part Il (See instructions in Part Il ) L82b I R _
3a D« the organization comply wath the public inspection requirements for retums and exemption apphcations? 83a| X
b Do the organization comply with the disclosure requirements relating to quid pro quo contnbutions? N/A |83b
4a Dd the organization solicit any contnbubons or gifts that were not tax deductible? 84a X
b 1t "Yes,* did the organization include with avery solicitation an express statement that such contnbutions I D
or giits were not tax deductible? N/A |s4b
5  501(c}{4). (5). or {6) organizations a Were substantally all dues nondeductible by members? N/A |85a
b D the organization make only in-house lobbying expenditures of $2,000 or less? N/A |85b
It "Yas” was answered to either 85a or 85b, do not complate 85¢ through 85h below unless the organization ‘
receved a wanver for proxy tax owed for the pnor year X
¢ Dues, assessments, and similar amounts from members 85¢ '
d Section 162{e) lobbying and political expenditures 85d !
e Aggregate nondeductible amount of section 6033{e){1)(A) dues notices 85e f
t Taxable amount of lobbying and poliical expendilures (ine 85d less 85e) -1 I
g Does the organization elect to pay the section 6033(e) tax on the amount in B5f? N/A |asg
h If secton 6033(e)(1)(A) dues notices ware sent, does the organization agree to add the amount in 851 to its reasonable
estimate of duses allocabls to nondeductible lobbying and political expenditures for the following tax year? N/A |85h
6 501(c){7) orgs Enter a Intiation fees and caprtal contnbutions Included on hne 12 868
b Gross receipts, included on line 12, for public use of club faciiies 86b \
7 501(c)(12) orgs Enter a Gross income from members or shareholders 87a ;
b Gross incoma from other sources (Do not net amounts due or paid to other . ‘
sources aganst amounts due or received from them ) 87b N
B Atany tme dunng the year, did the orgaruzation own a 50% or greater interest in a taxable corperation or
partnership, or an entity disregarded as separate from the organization under Regulations sections
301 7701-2 and 301 7701-37 If *Yes," complete Part IX 88 X
9a 501(c)(3) organizations Enter Amount of tax iImposad on the organization dunng the year under |
section 4911 P 0 ,secton4gi2 P 0 |, sectiondgss P U DU
b 501(c)(3) and 501(c)(4) orgs Did the organizalion engage In any section 4958 excess benefit transaction
duning the year or did it become aware of an excess benefit transaction from a pror year? If "Yes,” attach
a statement explaining each transaction 89b X
¢ Enter Amount of tax imposed on the organization managers or disqualified persons duning the year under
sections 4912, 4955, and 4958 > 0
d Enter Amount of tax on line 89c, above, rembursed by the organization » 0
0a List the states with which a copy of this retum s filed P> MA
b Number of employaes employed in the pay penod that includes March 12, 2002 (See instrucions ) | sob | 35

1 Theboocksaraincareo! P Nancy Schwoyer

Locatedat » Gloucester, MA ZIP+4 P 01930

2  Section 4847(a)(1) nonexemp! chantable trusts fillng Form 990 In lteu of Form 1041- Check hare

and enter the amount of tax-exempt interest received or accrued dunng the tax year Pl 92 I

Telephoneno P 47§ 281-3558

> []

Form 990 (2002)
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“orm 990 (2002) , Wellspring House, Inc. 04-2735048 Page 6
_PartwWil-_ Analysis of Income-Producing Actlivities (See page 31 of the instructions.)
Note; Enter gross amounts unless otherwise Unretated bus:ness Income Exciuded by sec 512 513 or 514 Rég)mm
incatod N N W Y oramot e
93 Program semice revenug code income
a_Rental Income 57,245
b
c
d
-]

{ Medxare/Medicaid payments
g Feas and contracts from government agencies
94 Membership dues and assessments
95 Interest on savings and temporary cash investments
96 Dmidends and interest from secunties 14 17,872
97 Net rental income or (loss) from real estate
a debt-financed property
b not debt-financed property
98 Net rental income or (loss) from personal property
9% Other investment mcome
i00 Gain or (loss) from sales of assets other than inventory
(01 Net income or {loss) from special events
102 Gross profit or (loss) from sales of inventory
103 Otherrevenue a

o anoT

104 Sublotal (add columns (B}, (D), and (E)) 0 17,872 57,245
105 Total (add line 104, colurmns (B}, (D). and {E)) > 75,117
dote- Line 105 plus line 1d, Part |, should equal the amount on ling 12, Part |

“Part«VIll-i  Relationship of Activities to the Accomplishment of Exempt Purposes (See page 32 of the instructions )

Line No. Explain how aach actraty for which income 1s reported in colurnn (E) of Part VII contnbuted importantly to the accomplishment
L) of the organization's exempt purposes (other than by providing funds for such purposes)
93a Rental Income provides for maintenance of affordable

houging in the community.

PartiX| Information Regarding Taxable Subsidiaries and Disregarded Entities {See page 32 of the instructions )

(Als (B) C) (D) (E)
Name, address, and EIN of corporation, Percentage of Nature of activities Total income End-of-year
__partnership, or disregarded entity ownership interest assets
N/A %
%
%
%
Part X | _Information Regarding Transfers Associated with Personal Benefit Contracts (See page 33 of the mstructions )
(a) Du the organizabon, dunng the year, recera any funds, directly or indirectly, to pay premiums on a parsonal banefit contract? Yes [A] No
{b) Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? ves B No

Note- If "Yas" to (b), file Form 8870 and Form 4720 {ses instructions)

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

| 12{1q[03

Date

IDEAT, E4Fr DIREC DA




YELLSPRING 12/04/2003 12 35 PM

}CHEDULE A , Organization Exempt Under Section 501(c)(3)
(Except Private Foundatlon) and Section 501(e), 501(f), 501(k),

“orm 990 or 990-EZ)

501(n), or Section 4947(a){1) Nonexempt Charitable Trust

Supplementary Information{(See separate Instructions.)
temal Revenus Service P MUST be completed by the above organizations and attached to thelr Form 990 or 990-EZ

nt of the Treasury

OMB No_1545-0047

2002

ama of the organlzation Employer identlfication number
Wellspring House, Inc. 04-2735048
Part | Compensation of the Five Highest Paid Employees Other Than Officers, Directors, and Trustees
(See page 1 of the instructions List each one |f there are none, enter "None.”)
(a) Name and address ol each employee paid more (b) Titla and average hours (d) Contributions to (e) Expanse
than $50,000 per woek dovoted toposion | (€) Compensaton | SFRoe B BaTE b a0 e
None
otal number of other employees paid over
50,000 | o
Partll | Compensation of the Five Highest Pald Independent Contractors for Professional Services
(See page 2 of the instr List each one (whether individuals or firms) i there are none, enter "None *)
{a) Name and address of each independent contractor paid more than § 50,000 (b) Type of sarvice {c) Compensation
None

otal number of others recerang over $50,000 for
rofesswonal services

>

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

Schedule A (Form 990 or 990-EZ) 2002
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chedule A (Form 890 or 990-E7) 2002 Wellspring House, Inc. 04-2735048

Parlll | Statements About Activities (See page 2 of the instructions )

Yes

Page 2

No

1 Dunng the year, has the organization attempted to Influence national, state, or local legistation, including any
attempt to influence public opimon on a legislative matter or referendum? It "Yes," enter the total expenses pad

or ncurred in connection with the lobbying actvities [ 4] (Must equal amount on line 38,

Part VI-A, or line | of Part VI-B }
Organlzations that made an election under sechon 501(h) by filing Form 5768 must complete Part VI-A Other
orpganzations checking “Yes," must complete Part VI-B AND attach a statement grvang a detaled descaption of
the lobbying actvities

2 Dunng the year, has the organization, erther directty or indirectly, engaged in any of the followng acts with any
substantial contnbutors, trustees, directors, officers, creators, key employees, or members of ther tamilies, or
with any taxable organization with which any such person s afhliated as an olficer, director, trustee, majonty
owner, or pnncipal benehciary? (If the answer to any question i1s “Yes,* attach a detailed statement explaining the
transactions )

a Sale, exchange, or leasing of property?

b Lending of money or other extension of credit?

¢ Fumishing of goods, servicas, or tacilties?

d Payment of compensation {or payment or relmbursement of exp i more than 51 000)? See Part V, Form 990

e Transler of any part of its income or assets?

3  Does the orgamzation make grants for scholarships, fellowships, student loans, elc ? (See Note below )
4 Do you have a section 403(b) annuity plan for your employees?
lote: Attach a statement to explain how the organization determines that indmduals or organizations receiving grants

X

28

2b

2¢c

2d | X

2e

» [

t loans from it in furtherance of its chantable programs "qualify® 1o receive payments

‘PartIV] Reason for Non-Private Foundation Status (See pages 3 through 5 of the instructions )

A church, convention of churches, or association of churches Section 170(b){1){(A)()
A school Section 170{b}{1)(A}n) (Also complete PartV)
A hospital or a cooperative hospital sarnce organization Section 170(b)(1)(A)(n)

he o Lzation is not a pnvate foundation because it 15 {Please check only ONE applicable box )
HA Federal, state, or local govemment or govemmental unit Section 170(b}(1){A){v)

o o - ;N

and state P

A medical research organization operated in conjunction with a hospital Section 170(b)(1)(A)(m} Enter the hospltal's name, clty,

0 D An organization operated tor the benefit of a college or unversity owned or operated by a governmental unit Section 170(b){1){(A)(v)

(Also complete the Support Schedule n Part IV-A )

&
H-4]

Saction 170(b)(1}{A}w) (Also complete the Support Schedule in Part IV-A )
A community trust Section 170(b){1}{A){vi} (Also complete the Support Schedule in Part IV-A')

N -
-3
- -

An organizabon that normally receives a substantial part of its support from a govermmental unit or from the general public

An organization that normally receives (1) more than 33 1/3% of its suppont from contnbutions, membership fees, and gross
raceipts from actmties related to its chantable, etc , functions-subject to certain exceptions, and (2) no more than 33 1/3% of

its support from gross investrent income and unrelated business taxable income {less section 511 tax) from businesses acqutred

by the organization after June 30, 1975 See section 508(a){(2) (Also complete the Support Schedule in Part IV-A }

3 D An organization that is not controlled by any disqualified persons {(other than foundaticn managers) and supports organizalions
descnbed in (1) ines 5 through 12 above, or (2) section 501(c)(4), (5), or (6}, if they meet the test of section 509(a){(2) (See

saction 509(a)(3) )

Provide the following information about the supported organizations {See page 5 of the instructions )

(a) Name(s) of supported organization(s)

(b} Lne number

from above

4 |_| An organizaton organized and operated to test for public safety Section 509(a){4} (See page 5 of the instructions )

AN Schedule A (Form 590 or 990-EZ) 2002
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chedule A (Form 890 or 990-E2) 2002 Wellspring House, Inc. 04-2735048 Page 3
£ariiV-A .| Support Schedule (Complste only ff you checked a box on line 10, 11, or 12 ) Use cash method of accounting.
lote: You may use tha worksheset m the instructions for converting from the accrual to the cash method of accountng
‘mlendar yesr (or fiscal year beginning in) P {a) 2001 {b) 2000 (c) 1999 {d) 1998 {e) Tolal
5 Gifts, grants, and contnbutions
recelved (Do not include unusual
grants See line 28 } . 1,583,935 883,862 BB6,579 647,047 4,001,423
6  Membarship fees recerved
T  Gross receipts from admissions merchandise
sold or services performed, of furnishing of
tacilities in any actvity that s related to
the organization's chantable etc purpose 336, 165 332,495 369, 549 378_,_609 1,417,218
8 Grosainc fromint dividends amounts
recalved from pymt on secunties
loans {sacton 512(a)(5)) rents royalues, &
unretatad busn taxable inc (less
sac 511 taxes) from businesses acqulred
by the organiraton atter June 30 1975 20, 947 21,340 11,769 8, 518 63,074
9 Net income from unrelated business
____actribies not included in Lne 18
0 Taxrevn lavied for the organization s ben
& aither pax to it or expended on s behal
1 The value of serv or facl furnished to the
org by a govemmentat unit without charge
Do not incl the value of serv or fac gen-
enally tumished to the public without charge
2  Otherincome Attach a schedule Do not
fromh 6208 of cap gsaets 11,200 11,200
3 Total of ines 15 through 22 1,941,047} 1,238,197] 1,268,297| 1,045,374] 5,492,915
4 Line 23 minus hne 17 1,604,882 905,702 898,348 666,765| 4,075,697
5__ Enter 1% of ling 23 19,410 12,382 12,683 10,454 i
6 COrgenkeations described on knes 10 er 11 a  Enter 2% of amount in column (g}, line 24 > | 26a 81,5 14‘
b Prepare a list for your records to show the name of and amount contnbuted by each person (other than a . o
govemmental unit or publicly supported organization) whose total gifts for 1988 through 2001 exceeded the
amount shown In line 26a Do not file this list with your return Enter the total of all these excess amounts > | 26b 451,972
c Total support for section 509(a)(1) tast Enter line 24, column (8) b |26c| 4,075,687
d Add Amounts from column (o) forines 18 63,074 19 o b J
22 11,200 26b 451,972 » | 26d 526,246
e Public support {line 26c minus line 26d total) b |26e]l 3,549,451
1 _Public support percentage (line 26e (numerator) divided by line 26¢ {denominator)) > |26t 87.0882%
7 Organkzations describedonline 12. & For amounts mcluded infinas 15, 16, and 17 that were recaved from a "disqualfied
person,” prepare a hst for your records to show the name of, and total amounts recerved in each year from, each "disqualified person -
Do not flle this list with your return Enter the sum of such amounts for each year N/A
(2001) {2000) {1999} (1998)
b For any amount included in line 17 that was recerved from each person {(other than *disqualiied persons®), prepara a list for your records to
show the name of, and amount receved for each year, that was more than tha larger of (1) the amount on Iine 25 for the year or (2) $5,000
(include in the list organizations descnbed i ines 5 through 11, as well as ndmduals ) Do not file this list with your return. After computing
the difference between the amount receved and the larger amount descnbed in (1) or (2), enter the sum of these differences (the excess
amounts}) for each year N/A
{2001) (2000) (1999) (1998)
¢ Add Amounts from column (e} for lines 15 16
17 20 21 P | 27c
d Add Line 27a total and ling 27b tota! > | 27d
e Public support (line 27¢ total minus line 27d total) » | 27e
1 Totat suppont for section 505(a)(2) test Enter amount on line 23, column (9) > I 2 | .
g Public support percentage (line 27e (numerator) divided by line 27f (denominator)) > | 279 %
h_Investment income percentage (line 18, column (&) {numerator) divided by line 27f (denominator})) » | 27h %

8 Unusual Grants For an organization descnbed in ine 10, 11, or 12 that received any unusual grants dunng 1998 through 2001,
prepare a list for your records 1o show, for each yaas, the name of the coninbutor, the date and amount of the grant, and a bnef
description of the nature of the grant Do not file this list with your return Do not include these grants in ing 15

Schedule A (Form 990 or 990-EZ) 2002
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chedule A (Form $90 or 990-E7) 2002 Wellspring House, Inc. 04-2735048 Page 4
Part¥ Private Schoo! Questionnalre (See page 7 of the instructions )
(To be completed ONLY by schools that checked the box on_line 6 [n Part IV}
9 Does the organmizatton have a racially nondiscnminatory policy toward students by statement m s charter, bylaws, N/A Yes | No
other govemning instrument, or in a resolution of its goveming body? 29
0 Does the organization include a statement of iis racially nondisenminatory poliey toward students in all its
brochures, catalegues, and other wiitten communications with the public dealing with student admissions, 41 )
programs, and scholarships? 30
1 Has the organization publicized its racially nondiscnminatory policy through newspaper or broadcast media dunng
the penod of solicitation for students, or dunng the registrabion penod if it has no sobcitabon program, in a way N
that makes the policy known to afl parts of the general community it serves? 31
if “Yes,” pleasa descrbe, # "No,” please explain (If you need more space, atlach a separate statement ) '
2  Does the organization mantain the foliowing ..
a Records ndicating the racial composition of the student body, faculty, and administrative statf? 32a
b Records documenting that scholarships and other financial assistance are awarded on a racially nondiscniminatory
basis? 32bh
¢ Copies of all cataloguses, brochures, announcements, and ather wntten communications to the public dealing
with student admissions, programs, and scholarships? 32¢
d Copies of all matenal used by the organization or on its behalf to solicit contnbutions? 32d
i
If you answered "No” to any ot the above, please explain (If you need more space, attach a separate statement ) ‘ i
X Y
3 Does the organization discnminate by race in any way with respect to . -1
* ]
a Sludsenls’' nghts or privileges? 33a
b Admissions policies? 33b
¢ Employmant of faculty or administrative stati? 33c
d Scholarships or cther financial assistance? 33d
e Educational policies? 33e
f Use of facithes? 33
g Athletic programs? 339
h Other extracumcular actviies? 33h
o
If you answered "Yes" to any of the above, please explain {If you need more space, attach a separate statement ) S A R
. >
|
—— e e ]
4a Does the organization receve any financial ard or assistance from a govermaenta! agency? 34a
b Has the organization's right ta such aid ever been revoked or suspended? 34b
If you answered “Yas" to esther 34a or b, please explain using an attached statement i
5 Does the organization certify that it has complied with the applicable requiremants of sections 4 01 through 4 05 of Rev
Proc 75-50, 1975-2 C B 587, covenng racal nendiscnmination? If *No,” attach an esplanation 35

Schedule A (Form 990 or 500-EZ) 2002
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chedule A (Form 990 or 920-E7) 2002 Wellspring House, Inc. 04-2735048 Pages
PartVI-A | Lobbying Expenditures by Electing Public Charities (See page 9 of the instructions )
(To be completed ONLY by an eligible organization that filed Form 5768) N/A

heck Lg l—] if the organization belongs to an affiliated group Check P b ﬂ  you checked "a” and "imited control® provisions apply
Limits on Lobbying Expenditures Nﬁhmd(:zmm totals To m(c:)mplam
for ALL electing
(The tarm “expenditures” means amounts paid or ncurred } organzations

6 Total lobbying expenditures to influence public opinion {grassroots lobbying) 36
7 Total lobbying expenditures to influence a lagislative body (direct lobbying) 37
8 Total lobbying expenditures {(add lines 36 and 37) 38
9 Othar exempt purpose expenditures 39
0 Total exampt purpose expenditures {add lines 38 and 39} 40
1 Lobbying nontaxable amount Enter the amount from the following table-

If the amount on line 40 Is- The lobbying nontaxable amount is-

Not over $500,000 20% of the amount on line 40

Over $500,000 but not over $1,000,000 $100,000 plus 15% of the excess over $500,000 ||_ | B —

Cver $1,000,000 but not over $1,500,000 $175,000 plus 10% of the excess over $1,000, 41

Qver $1,500,000 but not over $17,000,000 $225,000 plus 5% of the excess over $1,500,000

Over $17,000,000 $1,000,000 e
2 Grassmoots nontaxable amount (enter 25% of line 41) 42
3 Subtmact line 42 from hne 36 Enter -0- if ine 42 15 mora than ling 36 43
4 Subtract line 41 from hne 38 Enter -0- if ine 41 15 more than [ine 38 44

Caution |f thers 1s an amount on either line 43 or ine 44, you must file Form 4720

4-Year Averaging Period Under Section 501(h)
(Somae organizations thal made a section 501(h) election do not have to complete all of the five columns below
See the instructions for [ines 45 through 50 on page 11 of the instructions )
Lobbying Expenditures During 4-Year Averaging Perlod
Calendar year {or {a) (b) {c) (d) (e}
tiscal year beginning in} P 2002 2001 2000 1999 Totat

5 Lobbying nontaxable amount
6 Lobbying ceiling amount (150% of R S
iine 45(e)) N

7 Total lobbying expenditures

8 Grassroots nontaxable amount

3 Grassroots celling amount (150% of P RS
, ¥

line 48(e)} . .

0_Grassroots lobbyng expenditures
PartVI-B | Lobbying Activity by Nonelecting Public Charities
{For reporting only by organizations that did not complete Part VI-A) (See page 11 of the instr )

unng the year, did the organization attempt to influence national, state or local legislation, tncluding any ves| No Amount
tempt to influence public opinion on a legislative matter or reterendum, through the use of

a Voluntears X

b Paid staff or management {Include compensation in expenses reported on lines ¢ through h ) X _ L
¢ Meda advertisements X

d Mailings to members, legislators, or the public X

e Publications, or published or broadcast statements X

f Grants 1o other organizations for labbying purposes X

g Direct contact with legislators, theur staffs, govamment officials, or a legislatrve body X

h Rallies, demonstrations, serminars, conventions, speeches, lectures, or any other means X

I  Total lobbying expenditures (add lines ¢ through h. )

If "Yes" to any of the above, also attach a staternent giving a detalled descnption of the lobbying actmittes

Schedule A (Form 990 or 990-EZ) 2002
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chedule A (Form 990 or 990-E7) 2002 Wellspring House, Inc.

Part Vil |

04-2735048 Page 6

Exempt Organizations (See page 12 of the instructions )

Information Regarding Transfers To and Transactions and Relationships With Noncharitable

1 Did the reporting organization directly or Indirectly engage In any of the followang with any other organization descnbed in section

501(c) of the Code (other than saction 501(c){3) orpanizations) or in sechon 527, relating to political organizations?

a Transfers irom the reporling organization to & nonchantable exempt organization of

{) Cash
(i} Other assets
b Cther transactions

0
()
()]
(v)
)
vi)

Sales or exchanges of assets with a nonchantable exempt organization
Purchases of assets from a nonchantable exemnpt organization

Rental of lacilities, equipment, or other assets

Reimbursement arrangements

Loans er lpan guarantees

Performance of services or membership or fundraising solicitalions

¢ Shanng of facilities, equipment, maling lists, other assets, or paxd employees

Yes

51a(l)

a{il)

&li)

byii)

wilii)

b{lv)

b{v)

b{vi)

(o fod [od[d e foe o[z

[+

d If the answer 1o any of the abova is "Yes," complete the following schedule Column {b) should always show the fair market value of the
goods, other assets, or services given by the reporting orgamization If the organization recetved less than fair market value in any
transaction or shanng arrangement, show in colurmn (d) the value of the goods, other assets, or services receved

(@)

Line no

)]
Amount imvolved

(<}

Name of noncharitable exempt organization

d)

Dascription of transiars transactions, and sharing armangements

N/A

2a s the organization directly or indirectly affiliated with, or related to, one or more tax-exempt organizations

dascribed in section 501(c) of the Code (other than section 501(c)(3)) or in sectio

b _if "Yes,* complete the following schedule

n 5277

> DYesNo

{a)

Name of organization

(b)

Type of crgantzabion

()
Descnption of relationship

N/A

Schedule A (Form 990 or 990-EZ} 2002
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Mortgages and Other Notes Payable

Form
990/990-PF 2002
For calendar year 2002, or tax year beginning 7/01/02 andendng  6/30/03
lame Employer Identfication Number
Wellgpring House, Inc. 04-2735048
Form 990, Part IV, Line 64b - Additional Information
Name of lender Relationship to disqualified person
) BankNorth None
) BankNorth None

3

1)

3)

3)

4]
3
3)
10}

Ongtnal amount Maturity Interest

borrowed Date of loan date Repayment terms rate
1) 245, 025 12/723/99 12/23/09 Monthly P & I: $4,084 8.500
3) 240,000 6/10/00 5/10/25 Monthly P & I: §$1,785 8.750
3}
;3]
3}
3)
n
3)
3)
10)
Secunty prowvided by borrowar Purpose of loan

1) Real Esgtate Mortgage
2) Real Estate Mortgage

3

1)

3

3)

7

5)

9)

10)
Balance due at Balance due at
Consideration furmished by lender beginning of year end of year
1)  None 200,662 180,886
2) None 233,906 229,770
3)
1)
3)
3)
4]
3)
3)
10)
_Totals 434,568 410,656
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’ Depreciation and Amortization OMB No_ 15450172
‘'om 4562 2002
(Including Information on Listed Property)
m&’ sszw P> See separate Instructions P> Attach to your tax return. g‘:&ﬁm“ho 67
ame(s)shownonewm Wellspring House, Inc. tdentifying number
04-2735048
Juaingss or activity 1o which this form relates
Indirect Depreciation
Part! Election To Expense Certain Tangible Property Under Section 179
Note: if you have any listed property, complete Part V before you complete Part |
1 Maxmum amount See page 2 of the nstructions for a higher limit for certain businesses 1 24,000
2  Tolal cost of sect:on 179 property placed in service (see page 2 of the mstructions) 2
3 Thrashold cost of section 179 property before reduction in mitation 3 200,000
4  Reduction in imtation Subtract ne 3 from ine 2 If zero or less, enter -0- 4
5 Doltar Iimitation for tax year Subtract ine 4 from bine 1 1 2ero or less, enter <0 I mamned filing separately see pg 2 of the instr 5
{a) Descriptron of property {b) Cosl (business use only) {c) Elected cost
6
7  Llsted property Enter the amount {rom line 29 I 7
8 Tota! elected cost of section 179 property Add amounts in column (¢}, lines 6 and 7 8
9  Tentative deducbon Enter the smaller of ine 5 or ine 8 9
10 Carmyover of disallowed deduction from lina 13 of your 2001 Form 4562 10
11 Business income limitation Enter the smaller of busmess incomne (not less than zero} or line 5 (see instructions) 1
12 Section 179 expense deduction Add lines 9 and 10, but do not enter more than line 11 12
13 Carryover of disaliowed deduction lo 2003 Add lines 9 and 10, less bine 12 » [ 13
Jote- Do not use Part Il or Part lll below for histed property Instead, use Part V
Partil | Special Depreciation Allowance and Other Depreciation (Do not include listed property )
|4  Special depracation allowance for qualified prop (other than histed prop ) placed in sernvice dunng the tax year (sea pg 3 ot the instr) 14
IS  Proparty subject to section 168(f)(1) election (see page 4 of the mstructions) 15
|6 Other depreciation (including ACRS) (see page 4 of the inslructions) 16 57,550
Partlll | MACRS Depreclation {Do not include listed property ) (See page 4 of the instructions )
Section A
\7  MACRS deductions for assets placed in service in tax years beginning before 2002 17 ]
i8 M you are electing under section 168{i}(4) to group any assets placed in service dunng the tax
year into one or more general asset accounts, check here » |_|
Section B-Assets Placed In Service During 2002 Tax Year Using the General Depreclation System
() Classificaton of property e | (e e e ciaore [ P22 () Comvention | (hMethod | (9) Depreciation deduction
26rco only see mstructons) | Perd
19a 3-year property .-
b 5-year property é 5}{ -
¢ 7-yoar property I
d 10-year property 0
e__15-year property € .
f  20-year property , o+
_f 25-year property 25 yrs S/L
h Resldential rental 27 5 yrs MM S/L
propearty 27 5 yrs MM S/L
{ Nonresidental real 39 yrs MM S
proparty MM S/L
Section C-Assets Placed In Service During 2002 Tax Year Using the Alternative Depreciation System
¥a Class lile SiL
b_12-year 12 yrs S/L
¢ 40-year 40 yrs MM S/L
_PartIV| Summary (see page 6 of the instructions)
M Lsted property Enter amount from line 28 21
¥2 Total, Add amounts from kne 12, lines 14 through 17, ines 19 and 20 in column (), and line 21
Enter here and on the appropriate ines of your retum Parinerships and S corporations-see instr 22 57,550
'3  For assats shown above and placed in serace dunng the current year,
anter the portion of the basis attnbutable to section 263A costs 23

‘or Paperwork Reduction Act Notice, see separate Instructions

Form 4562 (2002)

IAA There are no amounts for Page 2
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Wellspring House,

Inc.

orm 4562 (2002)

04-2735048

Page 2

Pat¥.! Llsted Prope

Rroperty usedr%r entertainment, recreation, or amusement )

oh For nny vehlcle for which you are us!nu the standard mlleaga rate or dedmu-ng Iaasa expensa, complets onty

(Include automobhiles, certain other vehicles, cellular telephones, certain computers, and

rection A-Depreclatlon and Qther Information (Camlon See page 8 ol tho mstmchons for nmns for passenger automobiles )

4a Do you have evidence 1o support the business/investment use claimed? l_l Yes —H Na 24b If "Yes,” is the evidence wrnitten? I Yes H No
(2) ) B s/ (@) © 0 @ th) M
Type of prop Date placed in nvestment Cost or other Basis for depreciaton | Recovery Meathod! Deprecation Elected
(tlst vehicles senvice use basis {businesafinvesiment penod Convention deduction sacton 179
ftrs1} percentage use only) oost
5 Special depreciation allowance for qualified listed property placed tn service dunng the tax
year and used more than 50% in a qualiied business use (see page 7 of the instructions}) 25 '
6 Property used more than 50% in a qualified business use {see page 7 ol the instructions)
oy
7  Property used 50% or less i a gualdied business use (see page 7 of the instructions)
|
Sn- |
!
SAL- )
'8  Add amounts in column (h}, ines 25 through 27 Enter here and on line 21, page 1 | 28
9  Add amounts in column (1), ine 26 Enter here and on hne 7, page 1 l 29
Section B-Information on Use of Vehicles
:omplete this section for vehicles used by a sole propnetor, partner, or other *more than 5% owner," or related person
you provided vehicles to your employees first answaer tha quasbons in Section C to see if you meet an exception to completing this section for those vehiclas
0  Total business/investment miles driven dunng (a) {b {c) (d) (e) (]
the year (do not include commuting mies- Yehicle 1 Vehicle 2 Vehicle 3 Vehicle 4 Vehicle 5 Vehicle 6
see page 2 of the instruclions)
1 Total commuting miles driven dunng the year
2  Total other parsonal (noncommuting) miles driven
3  Total miles driven dunng the year
Add lines 30 through 32
4  Was the vehicle available for personal Yes No Yes No Yes No Yes No Yes No Yes No
usé dunng off-duty hours?
S  Was the vehicle used pnmarily by a
more than 5% owner or related person?
& I3 anothar vehicle available for personal use?
Section C-Questlons for Employers Who Provide Vehicles for Use by Thelr Employees
wnswer these questions 1o determine if you meet an exceplion to completing Section B for vehicles used by employess who
re not more than 5% owners or related persons {see page 8 of the instructions)
Yes No
‘7 Do you maintaln a wntten policy statement that prohibits all personal use of vehicles including commuting, by your employees?
i@ Do you mamtamn a written policy statement that prohibrts personal use of vehicles, except commuting, by your employses?
Soa page 8 of the instructions for vehicles used by corporate officers, directors, or 1% or more owners
9 Do you treat all use of vehiclas by employees as personal usa?
0 Do you provide more than fiva vehicles to your employees, obtain information frem your employees about
the use of the vehicles, and retain the mformation received?
1 Do you meset the requirements conceming qualified automobile demonstration use? (See page 9 of the nstructions )
Note- If your answer to 37, 38, 39, 40, or 41 1s "Yes," do not complete Section B for the covered vehicles !
Part Vi Amortization
(e)
(b} {©) (@ Amortization n
(a) Date amortization Amortizable Code pariod or Amortization for
Description of costs begins amount section parcentage this year
2 Amortization of costs that begins dunng your 2002 tax year (see page 9 of the instructions)
3  Amortization of costs that began before your 2002 tax year 43
4 Tolal Add amounts in column (f} See page 8 of the instructions (or where to report 44
AA

Form 4562 (2002)
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WELLSPR!NG Wellspring House, Inc. 12/4/2003 12:34 PM
04-2735048 Federal Statements

FYE: 6/30/2003

Statement 1 - Form 990, Line 20 - Other Changes in Net Assets or Fund Balances

Descnption Amount
Unrealized Gain On Investments S 798
Total 5 798




WELLSPRING Wellspring House, Inc
04-2735048
FYE: 6/30/2003

Federal Statements

12/4/2003 12:34 PM

Statement 2 - Form 990, Part ll, Line 23 - Specific Assistance to Individuals

Description Amount
Specific assistance $ 375,523
Total S 375,523
Statement 3 - Form 990, Part I, Line 43 - Other Functional Expenses
Total Program Mgt & Fund-
Description Expenses Service General Raising
$ $ $
Expenses
Advertising 1,773 442 1,331
Advertising 69 69
Advertising 1,071 1,071
Advertising 1,941 1,941
Advertisaing 2,137 2,137
Bank Charges 1,640 1,640
Childcare 85 85
Childcare 7,567 7,567
Contract services 39,015 336 36,004 2,679
Contract services 450 450
Contract services 35,067 35,067
Contract services 30,570 30,570
Contract services 4,244 4,244
Food 11,874 9,984 1,890
Food 2,678 2,678
Food 2,719 2,719
Food 644 644
Household supplies 3,122 2,979 143
Household supplies 398 398
Household supplies 71 71
Insurance 7,443 6,080 961 402
Insurance 5,194 5,194
Insurance 685 685
Insurance 1,641 1,641
Insurance 302 302
Miscellaneous 7,237 135 676 6,426
Miscellaneous 876 976
Miscellaneous 81 81
Miscellaneous 652 652
Network expense 8,413 4,581 2,203 1,629
Network expense 136 136
Network expense 1,086 1,086
Network expense 4,074 4,074
Office expense 7,087 1,582 4,177 1,328
Office expense 402 402
Office expense 2,266 2,269
Office expense 6,500 6,500
Office expense 619 619
Participants expenses 1,582 1,582
Participants expenses 8,076 8,076
Participants expenses 2,144 2,144
Participants expenses 15,806 15,806
Participants expenses 146 146

2-3




WELLSPRING Wellspring House, Inc.
Federal Statements

04-2735048

FYE: 6/30/2003

12/4/2003 12.34 PM

Statement 3 - Form 990, Part Il, Line 43 - Other Functional Expenses (continued)

Total Program Mgt & Fund-
Descnption Expenses Service General Raising |
Professional Fees S 15,233 § 5 15,233
Real Estate Taxes 7,185 5,930 886 369
Real estate taxes 7,884 7,884
Real estate taxes 1,036 1,036
Real estate taxes 1,514 1,514
Real estate taxes 457 457
Repalirs & maintenance 13,497 11,397 1,482 614
Repalrs & malntenance 16,113 16,113
Repairs & maintenance 3,201 3,201
Repalrs & maintenance 2,533 2,533
Repairs & maintenance 1,412 1,412
Special Events 43,376 43,374
Staff training 2,267 144 1,833 290
Staff training 665 665
Subcontractors 32,980 32,980
Subscraptions 1,957 618 473 ged
Subscraptions 960 960
Subscraptions 3,819 3,819
Subscriptions 469 469
Utilities 11,723 10,019 1,203 501
Utilities 7,407 7,407
Utilities 1,275 1,275
Utilitaies 2,054 2,054
Utilitaies 563 563
Total s 409,266 § 280,651 § 70,135 § 58,480

Statement 4 - Form 990, Part Ili, Line d - Statement of Program Service Accomplishments

Education. provision of educational programs to increase
the skills and academic credentials of heads of household
of homeless familie®“at risk of being homeless to obtain
good paying jobs.

Economic Development

Statement 5 - Form 990, Part lll, Line e - Other Program Services

Provision of training geared

towards employment in local jobs.

3-5




WELLSPRING Wellsprlng House, Inc 12/4/2003 12:34 PM
04-2735048 Federal Statements
FYE. 6/30/2003

Statement 6 - Form 990, Part IV, Line 56 - Other Investments

Beginning End of Basis of
Descrnption of Year Year Valuation
Investments 3 229,758 S 254,733
Marketable Securities 202
Total 124 229,960 S 254,733

Statement 7 - Form 990, Part IV, Line 57 - Land, Buildings, and Equipment

Description
Beginning Accum End of Accum
of Year Deprec Year Deprec
$ 1,701,658 $ 641,360 $ 1,584,766 $ 546,310
Total $ 1,701,658 § 641,360 $ 1,584,766 $ 546,310

Statement 8 - Form 990, Part IV, Line 58 - Other Assets

Beginning End of
Description of Year Year
Loan Acquisition Cost $ 4,314 5 3,739
Due from Operating Fund 50,000
Real Estate Tax Escrow 4,802
Total 5 54,314 S 8,541

_——

Statement 9 - Form 990, Part IV, Line 65 - Other Liabilities

Beginning End of
Description of Year Year
Due to Endowment Fund $ 50,000 $
Security Deposits 1,300
Total $ 50,000 3 1,300
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WELLSPRING Wellspring House, Inc.
04-2735048

FYE: 6/30/2003

Federal Asset Report
Indirect Depreciation

12/04/2003 12 34 PM

Date
Asset Description In Service  Cost
Other Depreciation:
T Land 302 Essex Ave 7/01/81 35,000
2 Land 99 Washington 10/01/85 11,000
3 Land 11 Chestnut 5t 6/01/86 17,900
4 Land Emerson Ave 5/10/00 190,000
S Bulding 302 Essex Ave 7/01/85 105,000
6 Bulding 99 Washington 10/01/85 99,000
7 Bulding 11 Chestnut St 6/01/86 161,100
8 Emerson Ave 5/10/00 239,063
9 Appnse Softwarc 7/01/98 3.000
10 Voice Mail System - Essex 3721/00 1,500
11  Fumn & Fixtures Essex 1/01/90 1,735
12 Computers Essex 7/14/99 1,649
13 Computer Winng 4/02/01 8,437
14 Computer Cables 4/30/01 4,690
15 Computer Server 5/14/01 1,210
16 Modems, Cables 5/14/01 439
17 Workstations 5/14/01 17,138
18 Virus Software 5/14/01 1,672
19 Pnnters 5/14/01 2,781
20 Computer 5/21/01 814
21 Workstation Installation 5722/01 1,120
22 Work Plan Router 6720/01 431
23 Loft 1981 12/01/81 10,662
24 Loft 1982 7/01/82 8.641
25 Carport 7/01/87 7.500
26 Complete Annex 7/01/88 5,300
27 Bath Renovations 4/01/95 4,500
28 Ellis New Bathroom 9/01/95 3,980
29 Uns New Bathroom 9/01/95 3,300
30 Elhs Renovation 12/0196 7,609
31 Nardone Construction 3/01/97 3,000
32 Essex Bldg Improvements 8/01/99 2,500
33 Essex Bldg lmprovements 9129/99 1,935
34 Essex Bldg Improvements 10/26/99 5,000
35 Bathroom - Essex 11/09/99 4,448
36 Education Center 7/01/95 311,836
37 Ells Company 4/01/96 8,843
38 Office Furmture/Chairs 3/01/99 3,178
39 EdCenter 2199 299
40 Computer Town Pnnter 2/01/95 277
41 Copy Machine 2/12/01 1,098
42 Computer 12/05/00 2,081
43 Copy Machine 2/12/01 1,098
44 Floonng Washington 6/01/01 1,477
45 Building Imp Washungton 10/01/85 89.700
46 Nardone 2/01/97 2,250
47 Nardone 2/01/97 2,350
48 Floonng - Washington 511200 3,333
49 Heating System - Washington 10712400 6,575
50 Heating System - Washington 11720/00 8,150
51 Stoves - Washington 11721/00 800
52 Windows & Doors 1601 6,982
53 Bulding lmp - Chestnut 10/01/87 94,000
54 Action Inc 12/01/87 8.645
55 Building lmp - Chestnut 1/01/88 800
56 Boiler - Chestnul 8/24/00 4,583
57 Roof - Chestnut 9/05/00 4,300
58 Heating Baseboard 12/05/00 3374
59 Building Imp - Emerson 8/15/00 1,730
60 Bulding lmp - Emerson 5/16/01 1,898
61 Dell Computer 8/11/00 3.440
62 Total of fully depreciated assets per TC 5/01/89 153,591
Sold/Scrapped &30/03

63 Essex 8/01/99 1.914
Total Other Depreciation 1,701,656

Total ACRS and Other Depreciation 1,701,656

Bus Sec Sec Basis
% 179168(k) _for Depr

35000
11,000
17,900
190,000
105,000
99,000
161,100
239,063
3,000
1,500
1,735
1,649
B.437
4,690
1.210
439
17,138
1,672
2,781
814
1,120
431
10,662
8,641
7,500
5,300
4,500
3,980
3,300
7,609
3,000
2,500
1,935
5.000
4,443
311,836
8 843
3,178
299
277
1,098
2,081
1,098
1,477
89,700
2,250
2,350
3.333
6,575
8,150
800
6,982
94,000
8.645
800
4,583
4,300
3374
1.730
1.898
3.440
153,591

1,914
1,701,656

1,701,656

PerConvMeth __ Pnor Current
0 -- Land 0 0
0 -- Land 0 0
0 Land 0 0
0 -- Land 0 0
30 MOS/L 73.500 3,500
30 MO S/L 56,100 3,300
30 MO S/L 85918 5,370
30 MO S/L 17,266 7.969
5 MO200DB 2,482 518
3 MOSL 675 300
3 MO200DB 1,735 0
5 MO S/L 990 330
5 MO200DB 3.628 1,924
5 MO200DB 2,017 1,069
5 MO0200DB 521 276
5 MO200DB 189 100

5 MO0O200DB 7,369 3,908

5 MO200DB 719 381

5 MO200DB 1,196 634
3 MO200DB 350 186

5 MO200DB 482 255

5 MO0200DB 186 98

30 MO S/L 7.468 355
30 MO S/L 5,760 288
30 MO S/L 3,500 250
30 MO S/L 2,475 177
10 MO S/ 3,375 450
10 MO S5/L 2,587 398
16 MO 5/ 2,145 330
10 MO S/L 4,185 761
10 MO S/L 1,650 300
30 MO S/L 242 83
30 MO S/L 178 65
30 MO S/L 445 167
30 MO S/L 395 148
30 MOS/L 77.961 10,395
30 MOS/L 1917 295
5 MO S/L 2,120 636
5 MOS/L 175 60
5 MO S/L 27 0
5 MO200DB 538 224
5 MO200DB 1,144 375
5 MO200DB 538 224
10 MO S/L 160 148
30 MO S/L 49.946 2,990
10 MO S/L 1,238 225
10 MO S/L 1,293 235
30 MO S/L 241 111
10 MO S/L 1,151 658
10 MO S/L 1,290 815
5 MO200DB 440 144
10 MO S/L 873 698
30 MO S/L 46,999 3,133
30 MO S/L 4,322 288
30 MO S/ 388 27
10 MO S/L 840 458
30 MO S/L 262 143
10 MO S/L 534 337
30 MOS/L 111 58
30 MOS/L 68 63
5 MO200DB 2,098 537
5 MOS/L 153,591 0
5 MOS/L 1,117 383
641.360 57,550
641,360 57,550




WELLSPRING Wellspring House, Inc 12/04/2003 12 34 PM

04-2735048 Federal Asset Report
FYE: 6/30/2003 Indirect Depreciation
Dale Bus Sec Sec  Basis
Assel Description InServico Cost % 179168(k}_for Depr _ PerConvMeth __ Pmor Current
Grand Totals 1,701,656 1,701,656 641,360 57,550
Less Disposilions 153,591 153,591 153,591 0

Net Grand Totals 1,548,065 1,548,065 487,769 57550




WELLSPRING Wellspring House, Inc. 12/4/2003 12:34 PM
04-2735048 Federal Statements

FYE: 6/30/2003

Form 990, Part |, Line 1a - Direct Public Support

Description Cash Noncash Total
Other Contribut:ions $ 1,223,374 $ 31,311 § 1,254,685
Total S 1,223,374 $ 31,311 % 1,254,685

Form 990, Part L, Line 1b - Indirect Public Support

Descnption Cash Noncash Total
Other Contributions $ 7,000 % 5 7,000
Total S 7,000 § 0 S 7,000

Form 990, Part |, Line 1¢ - Government Contributions

e S Ty e

Description Cash Noncash Total

1%

Other Contraibutions S 250,986 § 250,986

4y

Total $ 250,986 % 0 250,986




LLSPRINp 10/15/2003 9 40 AM . —_—
n 8868 . Application for Extension of Time To File an O( S3S 3\)

T

Jember 2000) Exempt Organization Retumn OMB No 1545-1709
artment of the Treasury

na! Revenue Service P File a separate application for each retum

If you are filing for an Automatic 3-Month Extenslon, complete onfy Part | and check this box [ E

(f you are filing for an Additional {not automatic) 3-Month Extenslon, complete only Part lf on page 2 of this form)

# Do not complete Part Il unless you have already been granted an automatic 3-month extensicn on a previously flled

m 8868

‘art 1 Automatic 3-Month Extension of Time- Only submit onginal (noc copies needed)

e Form 990-T corporations requesting an automatc 6-month extension-check this box and complete Part | only > D
ther corporations (induding Form 990-C filers) must use Form 7004 to request an extension of tme to file Income tax

s Partnerships, REMICs and trusts must use Form 8736 to request an extension of ime to file Forrn 1065, 1066, or 1041

0 or Name of Exempt Organization Employer identification number
1t
by the Wellspring House, Inc. 04-2735048
dats for Number, street, and room or suite no Ifa P O box, see mstructions
e 302 Essex Avenue
uchons City, town or post office, state, and ZIP code For a foreign address, see instructions
Gloucester MA 01930

ack type of return to be filed (file a separate application for each retum}

Form 290 Form 990-T {(corporation) Form 4720

Form 990-BL Form 990-T {sec 401(a) or 408(a) trush) Form 5227

Form 990-EZ Form 990-T (trust other than above) Forrn 8069

Form 99¢-PF Form 1041-A Form 8870
if the organzaton does not have an office or place of business in the United States, check this box > I_I
If this Is for a Group Return, enter the organization's four digit Group Exemption Number (GEN) If this s

the whole group, check this box P |:| If tt 15 for part of the group, check thisbox P D and attach a list with the
nes and EINs of all members the extension will cover

I request an automatic 3-month (6-month, for 990-T corporation) extension of tme unbi _2/17/04

to file the exempt organzation return for the arganzation named above The extension is for the organization's retum for

P [ ]| cetendaryear or
» K taxyearbeginmng _ 7/01/02 .andendng _ 6/30/03

If this tax year s for less than 12 months, check reason |:| Inibial return [] Final retum I:I Change in accounting penod

If this application 1s for Form 980-BL, 990-PF, 990-T, 4720, or 6068, enter the tentative tax, less any

nonrefundable credits See instructons $
» If this apphication i1s for Form 990-PF or 990-T, enler any refundable credits and estmated tax paymenls
made Include any prior year overpayment allowed as a credit $

. Balance Due Subtract hne 3b from Iine 3a Include your payment wth this form, or, if required, deposit
with FTD coupon or, if required, by using EFTPS (Electronic Federal Tax Payment System) See

instructions s
Signature and Verification

fer penalties of perury, | declare that | have examined this form, including accompanying schedules and statements, and fo the best of my
true, comrect, and complete, and that | am authonzed to prepare this form

Mm > Wﬁ' pse » 10/15/03

Nofice, see Instruction rorm 8868 (12-2000)

Paperwork Reduction



