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«n 990

Department of the Treasury
Intema! Revenue Service

Return of Organization Exempt From Income Tax

Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code (except black lung
benefit trust or private foundation)

P> The organization may have to use a copy of this return to satisfy state reporting requirements

OMB No_1545-0047

2004

Tipen 1o Publiic
Hiynection

A For the 2004 calendar year, or tax year baginning JUL 1, 2004 andending JUN 30, 2005
CN f
B S,’::.%Jé.e l:m ame of organization D Employer identification number
S |t WELLSPRING HOUSE, INC. 04-2735048
e e %Pe |  Number and street (or P O box f mail is not delivered to street address) Room/sutte | € Telephone number
rotum spec302 ESSEX AVENUE 978-281-3558
truc-
Final | ne | Ctty or town, state or country, and ZIP + 4 F Accountrgmetoc: |___J Cash Accrua!
romded GLOUCESTER, MA 01930 [ g »
[:]gggggagtw" © Section 501(c)(3) organizations and 4947(a){1) nonexempt charitable trusts H and | are not applicable to section 527 organizations.

must attach a compieted Schedule A (Form 990 or 990-E2).
G Website: »WWW . WELLSPRINGHOUSE .ORG

Organization type (checkomyoney > [ X ] 501(c) ( 3

)4 (insert no) D 4947(a)(1) or D 527

= |

Check here P[] fthe organization’s gross receipts are normally not more than $25,000 The

organization need not file a return with the 1RS, but If the organization received a Form 990 Package
in the mail, it should file a return without financial data Some states require a complete return.

H(a) Is this a group return for affilates? 1 ves No
H(b) If*Yes," enter number of affiliates P>
H(c) Are all affiliates included? N/A [__JYes [ No
(If "No," attach a list )
H{d) Is this a separate return filed by an or-
ganization covered by a group ruling? C] Yes No

| Group Exemption Number P>

L _Gross receipts Add lings 6b, 8b, b, and 10b to line 12 B> 1,390,375,

M Check > [:] if the organization is not required to attach

Sch B (Form 990, 980-EZ, or 990-PF}

[ Parti] Revenue, Expenses, and Changes in Net Assets or Fund Balances

1 Contnbutions, gifts, grants, and similar amounts received
a Direct public support 1a 783,831.
b Indirect public support 1b
¢ Government contributions (grants) 1c 228,936.
d Total (add lines 1a through 1c) (cash $ 1,012,767. noncash$ ) 1 1,012,767.
2 Program service revenue including government fees and contracts (from Part VII, ine 93) 2 139,897.
3 Membership dues and assessments 3
4 Interest on savings and temporary cash investments 4
5  Dividends and interest from securnties 5 7, 161.
6 a Gross rents 6a
b Less rental expenses 6b
¢ Net rental income or (loss) (subtract line 6b from line 6a) 6¢c
o| 7  Othermvestment ncome (describe B ) | 7
g 8 a Gross amount from sales of assets other {A) Secunties (B) Other
? than inventory 8a
= b Less cost or other basis and sales expenses 8b
Gain or (loss) (attach schedule) 8¢
—O—NerE%o 8c columns (A) and (B)) 8d
%E g@ms (att ch schedule) If any amount is from gaming, check here P> [:\
gTTTTE ) 0 . of contributions
S gﬁgﬂ [ o % 163,470.
oolf Les rez Ienses her tan{fundraising expenses b 33,063.
REORE-0 orrsB68ia) events (subtract line 9b from line 9a) SEE STATEMENT 1 9 130,407.
Uwcnivunuy Jless ieq 11> did diluwdiiLed 10a
—b—Loes—oes{-el—gmée—sem——l 10b
¢ Gross profit or (loss) from sales of inventory (attach schedule) (subtract line 10b from line 10a) 10¢
11 Other revenue (from Part VII, ling 103) 1 67,080,
12 __ Total revenue (add lines 1d, 2,3, 4,5, 6¢, 7, 8d, 9¢, 10c, and 11) 12 1,357,312.
" 13 Program services (from line 44, column (B)) 13 1 [4 410 [} 252.
§ 14 Management and general (from line 44, column (C)) 14 287,593.
8| 15  Fundraising (from line 44, column (D)) 15 170,343.
W | 16 Payments to affiliates (attach schedule) 16
17 Total expenses (add lines 16 and 44, column (A)) 17 1,868,188.
" 18 Excess or (deficit) for the year (subtract line 17 from line 12) 18 <510,876.>
8| 19 Netassets or fund balances at beginning of year (from line 73, column (A)) 19 1,984,616.
Z2( 20 Other changes in net assets or fund balances (attach explanation) SEE STATEMENT 2 20 32,277.
21 Netassets or fund balances at end of year {(combine iines 18, 19, and 20) 2 1,506,017.
33105 0os LHA  For Privacy Act and Paperwork Reduction Act Notice, see the separate instructions. Form 990 (2004)
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- WELLSPRING HOUSE, INC.

04-2735048

‘ ‘Statement of
¢ Functional Expenses

All organizations must complete column (A} Columns (B), (C), and (D) are required for section 501(c)(3)
organizations and section 4947(a)(1) nonexempt chartable trusts but optional for others

and (4

Page 2

Do not include amounts reported on line

(B) Program

(C) Management

_6b, 8b, 9b, 10b, or 16 of Part I. (R) Total services and general (D) Fundraising
22 Grants and allocations (attach scheduie)
(cash $ noncash $ 22

23 Specrfic assistance to Individuals (attach scheduls) |23
24 Benefits paid to or for members (attach schedule) | 24
25 Compensation of officers, directors, etc 25 77,870. 0. 77,870. 0.
26 Other salanies and wages 26 772,406. 568,470. 94,182. 109,754.
27 Penston plan contnbutions 27
28 Other employee benefits 28 56,643. 34,575. 18,927. 3,141.
29 Payroll taxes 29 82,280. 55,381. 16,224. 10,675.
30 Professional fundraising fees 30
31 Accounting fees )| 19,731. 19,731.
32 Legal fees 32 0.
33 Supplies 33 5,736. 5,736.
34 Telephone 34 13,496. 10,057. 1,929. 1,510.
35 Postage and shipping 35 9,676. 2,606. 671. 6,399.
36 Occupancy 36
37 Equipment rental and maintenance 37 5,338. 4,967. 235. 136.
38 Printing and publications 38 20,926. 2,004. 190. 18,732.
39 Travel 39 5,032, 4,715. 266. 51.
40 Conferences, conventions, and meetings a0 37,267. 37,177. 90.
41 Interest 41 27,8717. 25,675, 1,751. 451.
42 Depreciation, depletion, etc (attach schedule) 42 60,706. 56,908. 2,814. 984.
43 Other expenses not covered above (temize)

a 43a

b 43b

¢ 43¢

d 43d

¢e SEE STATEMENT 3 43e 673,204. 601,981, 52,803. 18,420.
88 D compiots cotma 0 O sy s s mines 1315 (44| 1,868,188, 1,410,252. 287,593. 170,343.

Joint Costs. Check » L] it you are following SOP 98-2

Are any joint costs from a combined educationai campaign and fundraising solicitation reported in (B) Program services?

If “ves," enter (i) the aggregate amount of these joint costs $
(iii) the amount allocated to Management and general $

, (i) the amount allocated to Program services $

» [ Ives (X1 No

,and (iv) the amount allocated to Fundraising $

E Part il | Statement of Program Service Accomplishments

What 1s the organization’s pnmary exempt purpose? >
TO PROVIDE SHELTER AND DIRECT ASSISTANCE TO THE COMMUNITY

All organizations must descnbe their exempt purpose achievements in a clear and concise manner State the number of clients served, publications 1ssued, etc Discuss
achievements that are not measurable (Section 501(c)(3) and (4) organizations and 4947(a)(1) nonexempt charitable trusts must also enter the amount of grants and

allocations to others )

Program Service
xpenses
(Required for 501{c){3) and
(4) orgs , and 4947(a)(1)
trusts, but optional for others )

a FAMILY SHELTER: A SHELTER FOR HOMELESS FAMILIES OPEN 24 HOURS

A DAY, 7 DAYS A WEEK.
{Grants and allocations § ) 371,917.
b AFFORDABLE HOUSING: DEVELOPMENT QF AFFORDARTE HOUSING.
{Grants and allocations $ ) 150,992.
¢ FAMILY SUPPORT PROGRAMS: COMMUNITY EDUCATION PROGRAMS FOR
PARENTS UNDER STRESS AND THEIR CHILDREN.
{Grants and allocations § ) 126,708.
d EDUCATION: PROVISION OF EDUCATIONAL. PROGRAMS TO INCREASE
THE SKILLS AND ACADEMIC CREDENTIALS OF HEADS OF HOUSEHOLD OF
HOMELESS FAMILIES AT RISK OF BEING HOMELESS TQO OBTAIN GOOD
PAYING JOBS. _{Grants and allocations $ )} 760,635.
@ Other program services (aftach schedule) {Grants and allocations $
£ Total of Program Service Expenses (should equal line 44, column (B), Program services) > 1,410,252.
83303 0s Form 990 (2004)
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Form 990 (2004) WELLSPRING HOUSE, INC.

04-2735048 Page 3

Balance Sheets

Note: Where required, attached schedules and amounts within the descnption column (R) (8)
should be for end-of-year amounts only. Beginning of year End of year
45  Cash - non-interest-beanng 964,485, 4 235,908.
46  Savings and temporary cash investments 46
47 a Accounts recaivable 47a 253,529.
b Less allowance for doubtful accounts 47h 25,136.| arn 253,529.
48 a Pledges recevable 48a
b Less allowance for doubtful accounts 48b 48¢
43 Grants receivable 138,014.] ag 115,360.
§0  Recewvables from officers, directors, trustees,
" and key employess 50
’g §1 a Other notes and loans receivable 51a
& b Less allowance for doubtful accounts 51b 51¢c
52  Inventores for sale or use 52
53  Prepaid expenses and deferred charges 14,634.) s3 15,897.
54  Investments - securties [ Jcost [Jemv 54
55 a Investments - land, buildings, and
equipment basis 552
b Less accumulated depreciation 55b 55¢
56  Investments - other SEE STATEMENT 4 428,666.| 56 546,526.
57 a Land, buildings, and equipment basis 57a 1,665,327.
b Less accumulated depreciation ~ STMT 5 57b 667,927. 1,029,624 .| s7 997,400.
§8  Other assets (describe P> SEE STATEMENT 6 12,770, s8 11,856.
59 Total assets (add lines 45 through 58) (must equal line 74} 2,613,329.] 59 2,176,476.
60  Accounts payable and accrued expenses 116,509.| 60 170,379.
61  Grants payable 61
" 62  Deferred revenue 62
£ 163  Loans from officers, directors, trustees, and key employees 63
S |64 a Tax-exempt bond liabilities 64a
3 b Moartgages and other notes payable 512,204.] 54 500,080.
65  Other liabilities (describe P ) 65
66 Total liabilities (add lines 60 through 65) 628,713.| 66 670,459.
Organizations that follow SFAS 117, check here P> and complete hnes 67 through
" 69 and lines 73 and 74
® 167  Unrestrcted 1,524,310.] 67 1,484,154.
é 68  Temporanly restncted 460,306.| 68 21,863.
@ |69  Permanentlv restrcted 69
g Organizations that do not foliow SFAS 117, check here P> [:] and complete lines
L 70 through 74
; 70  Capital stock, trust principal, or current funds 70
§ 4 Paid-in or capital surplus, or land, bullding, and equipment fund "
5 72 Retained earings, endowment, accumulated income, or other funds 72
2 |73 Total net assets or fund balances (add ines 67 through 69 or lines 70 through 72,
column (A) must equal line 19, column (B) must equal ling 21) 1,984,616.] 73 1,506,017.
74 Total liabilities and net assets / fund balances (add lines 66 and 73) 2,613,329.] 714 2,176,476,

Form 990 1s available for public inspection and, for some people, serves as the pnmary or sole source of information about a particular organization How the public
perceives an organization n such cases may be determined by the information presented on its return Therefore, please make sure the return 1s complete and accurate

and fully describes, in Part Ill, the organization's programs and accomplishments

423021
01-13-05
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Form 990 (2004) WELLSPRING HOUSE, INC. 04-2735048 Page 4
|Part IV-A| Reconciliation of Revenue per Audited Part IV-B| Reconciliation of Expenses per Audited
Financial Statements with Revenue per Financial Statements with Expenses per
Return Return
T L ) r
T per auaited nancial staemants a| 1,507,770.] * sites mancw sutoments »[a] 2,005,560.
b Amounts included on line a but not on
b Amounts included on line a but not on line 17, Form 990
line 12, Form 990 (1) Donated services
(1) Net unrealized gains and use of facilties  § 116,160.
on nvestments $ 32,277. {2) Pnoryear adjustments
(2) Donated services reported on hine 20,
and use of facilties  § 116,160. Form 990 $
(3) Recoveres of pror (3) Losses reported on
year grants $ ine 20, Form 990  §
(4) Other (specrfy) (4) Other (specify)
STMT 7 $ 2,021. STMT 8 $ 21,212,
Add amounts on Ines (1) through (4) b 150,458. Add amounts on lines (1) through (4) [ 2 137,372.
¢ Lineaminusling b »|c| 1,357,312, ¢ uneaminusimeb »ic| 1,868,188.
d  Amounts included on line 12, Form d  Amounts included on line 17, Form
990 but not on hne a: 990 but not on line a
(1) Investment expenses (1) Investment expenses
not included on not included on
hne 6b, Form990  § line 6b, Form990  §
(2) Other (specify) (2) Other (specify)
$ STMT 9 $
Add amounts on lines (1) and (2) »|{d 0. Add amounts on lines (1) and (2) »>|(d 0.
e Total revenue per line 12, Form 990 e Total expenses perline 17, Form 990
(ine ¢ plus line d) »ie| 1,357,312, {line ¢ plus line d) >lel 1,868,188.

{Part V| List of Officers, Directors, Trustees, and Key Employees (List each one even f not compensated )

(B) Title ancll( %veratg% hours | (C) Compensation (gki?g;negug;lsﬁ:o gg%gl}gfg:g
(R) Name and address P ostion | 'm0t gIq, Enter | BlanEiemma | oy ohowances
NANCY _SSZEHLV(_)XE_E ____________________ EXECUTIVE DIRECTOR
GLOUCESTER, MA 01930  ~~~~ "~~~ 777~ 40 77,870. 3,759. 0.
SEE ATTACHED LIST OF BOARD OF ____ __
DIRECTORS_NONE OF WHOM ARE ~_~~ """~
COMPENSATED EXCEPT THE ONE ABOVE. 0. 0. 0.
75 Dud any officer, director, trustee, or key employee recetve aggregate compensation of more than $100,000 from your organization and all related
organizations, of which more than $10,000 was provided by the related organizations? If 'Yes," attach schedule > [ ] Yes No
423031 01-13-05 Form 990 (2004)
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, Form 990 (2004) WELLSPRING HOUSE, INC. 04-2735048

Page §

{ Part VI| Other Information

Yes

No

76 Did the organization engage In any activity not previously reported to the IRS? If *Yes," attach a detailed description of each activity 76

X

77 Were any changes made in the organizing or governing documents but not reported to the IRS? 77

X

If "Yes,” attach a conformed copy of the changes
78 a  Did the orgamization have unrelated business gross income of $1,000 or more during the year covered by this return? 78a

b If*Yes," has it filed a tax return on Form 990-T for this year? N/A 78b

79 Was there a liquidation, dissolution, termination, or substantial contraction duning the year? 79

If “Yes," attach a statement

80 a s the organization related (other than by association with a statewide or nationwide organrzation) through common membership,
governing bodies, trustees, officers, etc , to any other exempt or nonexempt organtzation? 80a

b if"Yes "enter the name of the organizaton P

and check whether it Is [:] exempt or D nonexempt
81 a Enter direct or indirect political expendrtures See line 81 instructions [81a I 0.
b Did the organization file Form 1120-POL for this year? 81b

82 a Did the orgamization recetve donated services or the use of matenals, equipment, or facilities at no charge or at substantially less than
fair rental value? 82a

b If*Yes, you may indicate the value of these items here Do not include this amount as revenue in Part | or as an
expense In Part Il (See instructions in Part 1Ii ) | 82b | 116,160.
83 a Did the organization comply with the public inspection requirements for returns and exemption applications? 83a

b Did the organization comply with the disclosure requirements relating to quid pro quo contributions? 83b

84 a Did the organization solictt any contnbutions or gifts that were not tax deductible? 84a

b It"Yes," did the organization include with every solicitation an express statement that such contnibutions or gifts were not
tax deductible? N/A 84h

85  507(c)4). (5), or (6) organizations. a Were substantially all dues nondeductible by members? N/A 85a

b Did the organization make only in-house lobbying expendituras of $2,000 or less? N/ A 85h

If "Yes" was answered to either 85a or 85b, do not complete 85¢ through 85h below unless the organization received a waiver for proxy tax
owed for the pnior year

Dues, assessments, and similar amounts from members 85¢ N/A
Section 162(e) lobbying and polttical expenditures 85d N/A
Aggregate nondeductible amount of section 6033(e)(1)(A) dues notices 85e N/A
Taxable amount of lobbying and poltical expenditures (Iine 85d less 85¢) 85t N/A
Does the organization elect to pay the section 6033(e) tax on the amount on line 8512 N/A 85g

o w. = o a o

If section 6033(e)(1)(A) dues notices were sent, does the organization agree to add the amount on line 85f to its reasonable estimate of dues
allocable to nondeductible lobbying and political expenditures for the following tax year? N/A 85h

86 507(c)(7) organizations. Enter a Initiation fees and capital contributions included on line 12 86a N/A
b Gross receipts, included on line 12, for public use of club facilities 86h N/A
87  501(c)(12) organizations. Enter a Gross income from membars or shareholders 87a N/A
b Gross income from other sources (Do not net amounts due or paid to other sources
against amounts due or received from them ) 87b N/A
88  Atany time during the year, did the organization own a 50% or greater interest in a taxable corporation or partnership,
or an entity disregarded as separate from the organization under Regulations sections 301 7701-2 and 301 7701-3?
If "Yes," complete Part I1X 88

89 a 501(c)(3) organizations. Enter Amount of tax imposed on the organization during the year under
section 4911 P> 0. section4912 0 ., section 4955 P 0.
b 507(c)3) and 501{c)4) organizaticns. Did the Srganization sngage m any seciion 4955 excess benefit
transaction dunng the year or did it become aware of an excess benefit transaction from a prior year?
If *Yes,” attach a statement explaining each transaction 89b

X

¢ Enter Amount of tax imposed on the organization managers or disqualified persons during the year under
sections 4912, 4955, and 4958

0.

| 4
d Enter Amount of tax on line 89c, above, reimbursed by the organization »

0.

90 a List the states with which a copy of this return 1s fled ™ MASSACHUSETTS

b Number of employees employed in the pay penod that includes March 12, 2004 90b I

35

91  Thebooksare ncare of » NANCY SCHWOYER Telephoneno » (978) 281-3558

Locatedat » 302 ESSEX AVENUE, GLOUCESTER, MA z7p+4» 01930

92  Section 4947(a)(1) nonexempt chantable trusts filing Form 990 in ieu of Farm 1041- Check here

> ]

and enter the amount of tax-exempt interest recetved or accrued during the tax year > l 92 I N/A

423041

01-13-05 Form 990 (2004)
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a

Form 990 (2004)

WELLSPRING HOUSE, INC.

04-2735048

Page 6

[Part Vit | Analysis of Income-Producing Activities (Ses page 33 of the instructions )

Note: Enter gross amounts unless otherwise
indicated.

93 Program service revenue
a RENTAL INCOME

Unrelated business income

Excluded by section 512, 513, or 514

(A) (8)
Business Amount
code

(€)
Exclu-
sion
code

(D)

Amount

(E)
Reiated or exempt
function income

90,397.

b CONTRACTED SERVICES

49,500.

c
d
]
t Medicare/Medicaid payments
g Fees and contracts from government agencies
94 Membership dues and assessments
95 Interest on savings and temporary cash investments
96 Dividends and interest from securties 14
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
99 Other investment income
100 Gain or (loss) from sales of assets
other than inventory
101 Net income or {loss) from special events 01
102 Gross profit or (loss) from sales of inventory
103 Other revenue
OTHER INCOME
REAIL, ESTATE DEVELOPMENT
FEES

7,161.

130,407.

7,080.

60,000.

m a o o o

104 Subtotal (add columns (B}, (D), and (E)) 0. 137,568.
105 Total (add line 104, columns (B), (D), and (E)) | 4
Note: Line 105 plus line 14, Part |, should equal the amount on line 12, Part |.

[ Part Viil| Relationship of Activities to the Accomplishment of Exempt Purposes (See page 34 of the instructions )

Line No. | Explain how each activity for which income 1s reported in column (E) of Part VIl contributed importantly to the accomplishment of the organization’s
v exempt purposes (other than by providing funds for such purposes)

SEE STATEMENT 10

206,977
344,545.

[Part iX | Information Regarding Taxable Subsidiaries and Disregarded Entities (See page 34 of the instructions )

(R) (8) (€ (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 %,
%
ﬁ’a!’t X | Information Regarding Transfers Associated with Personal Benefit Contracts (See page 34 of the instructions )

D Yes No
|:| Yes No

accompanying schedules and statements, and to the best of my knowledge and belief, it 1s true,
Il information of w’hlch preparer has any knowledge

} WINIERED A. ScHworeR  PRESIDENT
Type or print name and title
Check if

(a) Did the organization, dunng the year, receive any funds, directly or indirectly, to pay premiums on a personal benefit contract?
(b) Dud the organrzation, dunng the year, pay premiums, directly or indirectly, on a personal benefit contract?
Note: /f "Yes" to (b), file Form 8870 and Form 4720 (see instructions)

Date Preparer's SSN or PTIN
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SCHEDULE A Organization Exempt Under Section 501(c)(3)

{Form 890 or 990-EZ) (Except Private Foundation) and Section 501(g), 501(1), 501(k),

501(n), or Section 4947(a)(1) Nonexempt Charitable Trust
Department of the Treasury Supplementary Information-(See separate instructions.)
intemal Revenue Service » MUST be completed by the above organizations and attached to their Form 990 or 990-EZ

OMB No 1545-0047

2004

Name of the arganization
WELLSPRING HOUSE, INC.

Employer identification number

04 2735048

[ Partl | Compensation of the Five Highest Paid Employees Other Than Officers, Directors, and Trustees
(See page 1 of the instructions List each one If there are none, enter "None *)

Contnbutions to (e) Expense
(a) Name and address of sach employee paid (b) Title and average hours O moyes benett
er week devoted to (c) Compensation ! account and other

more than $50,000 P postion ) pgr‘:pgéffﬁgﬁd allowances
NONE _ _ _ _ o _____ .
_________________________________ J
Total number of other employees paid
over $50,000 » 0

EPart #1] Compensation of the Five Highest Paid Independent Contractors for Professional Services
(See page 2 of the instructions List each one (whether individuals or firms) If there are none, enter "None )

(a) Name and address of each independent contractor paid more than $50,000

{b) Type of service (¢) Compensation

Total number of others recewing over
$50,000 for professional services

42310111-24-04  LHA For Paperwark Reduction Act Natice, see the Instructions for Form 890 and Farm 990-EZ.
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. Schedule A (Form 990 or 990-EZ) 2004 WELLSPRING HOUSE, INC. 04-2735048 Page2
Statements About Activities (See page 2 of the mstructions ) Yes| No

1 During the year, has the organization attempted to nfluence national, state, or local legistation, including any attempt to influence
public opinion on a legislative matter or referendum? If "Yes * enter the total expenses paid or incurred in connection with the
lobbying activities B> § $ (Must equal amounts on line 38, Part VI-A,
or ling i of Part VI-B ) 1 X
Organizations that made an election under section 501(h) by filing Form 5768 must complete Part VI-A Other organizations checking
"Yes," must complete Part VI-B AND attach a statement giving a detailed descnption of the lobbying activities

2 Duning the year, has the organization, either directly or indirectly, engaged in any of the following acts with any substantial contnbutors,
trustees, directors, officers, creators, key employees, or members of their families, or with any taxable organization with which any such

person s affiliated as an officer, director, trustee, majonty owner, or princtpal beneficiary? (If the answer to any question is "Yes,"
attach a detalled statement explaining the transactions )

a Sale, exchange, or leasing of property? i 2a X
b Lending of money or other extension of credit? 2b X
¢ Furmishing of goods, services, or facilities? 2c X
d Payment of compensation (or payment or reimbursement of expenses it more than $1,000)? 2 | X
@ Transfer of any part of its income or assets? 2e X
3 a Do you make grants for scholarships, fellowships, student loans, etc ? (If "Yes," attach an explanation of how X
you determine that recipients qualify to receive payments ) 3a
b Do you have a section 403(b) annutty plan for your employaes? 3b X
4 a Did you maintain any separate account for participating donors where donars have the nght to provide advice
on the use or distnibution of funds? 4a X
b Do you provide credit counseling, debt management, credit repair, or debt negotiation services? 4b X

Reason for Non-Private Foundation Status (See pages 3 through 6 of the instructions )

The organization is not a pnvate foundation because 1t is (Please check only ONE applicable box )

5 D A church, convention of churches, or association of churches Section 170(b)(1)(A){1)
6 |:] A school Section 170(b)(1)(A)(n) (Also complete Part V)
7 |:] A hospttal or a cooperative hospital service organization Section 170(b)(1)(A)(in)
8 E] A Federal, state, or local government or governmental unit Section 170(b){1){A)(v)
9 :] A medical research organization operated 1n conjunction with a hospital Section 170(b)(1)(A}(m) Enter the hospital's name, city,
and state P>
10 D An organization operated for the benefit of a college or university owned or operated by a governmentat unit Section 170(b){1)(A)(Iv)
(Also complete the Support Schedule in Part IV-A )
1Ma An organization that normally recerves a substantial part of tts suppart from a governmenta unit or from the general public
Section 170(b){1){(A)(v1) (Also complete the Support Schedule in Part IV-A )
1 ] A community trust Section 170(b)(1)(A)(vi) (Aiso complete the Support Schedule in Part IV-A )
12 [__—] An organization that normally receives (1) mare than 33 1/3% of tts support from contnibutions, membership fees, and gross
receipts from activities related to its chartabls, etc , functions - subject to certain exceptions, and (2) no more than 33 1/3% of
its support from gross investment income and unrelated business taxable income (less section 511 tax) from businesses acquired
Dy Wne organization after June 30, 19/5 See section 5UY(a)(2) (Also complete the Support Schedule in Part IV-A )
13 I:] An organization that 1s not controlled by any disqualified persons (other than foundation managers) and supports organizations descnbed in

(1) hnes 5 through 12 above, or (2) section 501{(c)(4), (5), or (6}, it they meet the test of section 509(a}(2) (See section 509(a}(3) )
Provide the following information about the supported organizations (See pags 5 of the instructions )

b) L b
(a) Nama(s) of supported organization(s) (o) ,?:,;‘ zg:wzr
14 [:] An organization organized and operated o test for public safety Section 509(a)(4) (See page 5 of the instructions )
2004 Schedule A (Form 990 or 990-E2) 2004
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Schedule A (Form 990 or 990-EZ) 2004 WELLSPRING HOUSE, INC.

04-2735048

Page 3

) [ Part i\ﬁl\i Support Schedule (Complete only if you checked a box on line 10, 11, or 12.) Use cash method of accounting.

Note: You may use the worksheet in the instructions for converting from the accrual to the cash method of accounting.

Calendar year (or fiscal year
beginning In) »

(a) 2003

(b) 2002

(c) 2001

(d) 2000

(a) Total

15

Gifts, grants, and contributions
recerved (Do not include unusual
grants See line 28 )

1,364,234.

1,716,800.

1,583,935.

883,862.

5,548,831.

16

Membership fees received

17

Gross recelpts from admissions,
merchandise sold or services
performed, or fumishing of
tacilities in any activity that 1s
related to the organization’s
charitable, etc , purpose

68,127.

57,245.

336,165.

332,495.

794,032.

18

Gross income from interest,
dividends, amounts received from
payments on securities foans (sec-
tion 512(a)(5)), rents, royalties, and
unrelated business taxabls income
(less section 511 taxes) from
businesses acquired by the
organization after June 30, 1975

9,390.

17,872,

20,947.

21,840.

70,049.

19

Net income from unrelated business
activities not included in ine 18

20

Tax revenues levied for the
organization’s benefit and erther
paid to it or expended on its behatt

21

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

22

Other income Attach a schedule
Do not include gain or (loss) from
sale of capital assets

23

Total of lines 15 through 22

1,441,751.

1,791,917.

1,941,047,

1,238,197.

6,412,912.

24

Line 23 minus line 17

1,373,624.

1,734,672.

1,604,882.

905,702.

5,618,880.

25

Enter 1% of line 23

14,418.

17,919.

19,410.

12,382.

26

Organizations described on lines 10 or 11: a  Enter 2% of amount in column (e), ing 24

Do not file this list with your return. Enter the total of all these excess amounts
Total support for section 509(a)(1) test. Enter line 24, column ()

Prepare a hst for your records to show the name of and amount contributed by each person {other than a governmental
unit or publicly supported organization) whose total gifts for 2000 through 2003 exceeded the amount shown In line 26a

[ 26a

112,378,

26b

1,724,188.

26¢

5,618,880.

d Add Amounts from column (e) for lines 18 70,049. 19
22 26b

8 Public support (iine 26¢ minus line 26d total)

{ _Public support percentage (line 26e (numeratar) divided by line 26¢ {(denominator))

1,724,188.

Yvyy VY

26d

1,794,237.

26e

3,824,643.

261

68.0677%

27

Organizations described on line 12: a For amounts included in lines 15, 16, and 17 that were received from a "disqualified person,’ prepare a list for your
records to show the name of, and total amounts received in each year from, each “disqualrfied person * Do not file this list with your return. Enter the sum of

N/A
(2002)

such amounts tor each year

(2003) (2001)

(2000)

b Forany amount included In line 17 that was rarewad from aach nerson {other than “disqualificd paisons™), piepare d sl {7 your recoras 1o show the name of,
and amount received for each year, that was more than the larger of (1) the amount on line 25 for the year or (2) $5,000 (Include In the list organizations
described in lines 5 through 11, as well as Individuals ) Do nat file this list with your return. After computing the difference between the amount received and

the larger amount descnibed In (1) or (2), enter the sum of these differences (the excess amounts) for each year N/A

(2003) (2002) (2001) (2000)
¢ Add Amounts from column (e) for lines 15 16

17 20 21 > |2 N/A
d Add Line 27a total and line 27b total > 27 N/A
e Public support (line 27¢ total minus line 27d total) > | 27e N/A
t  Total support for section 509(a)(2) test Enter amount on ling 23, column () > L27l I N/A
g Public support percentage (line 27e (numerator) divided by line 27f (denominator)) »| 279 N/A %
h_Investment income percentage (line 18, column (e) (numerator) divided by line 27f (denominator)) P |27 N/A 4
28

423121 12-03-04

Unusual Grants: For an organization descnbed in ine 10, 11, or 12 that recetved any unusual grants during 2000 through 2003, prepare a list for your records
to show, for each year, the name of the contributar, the date and amount of the grant, and a brief description of the nature of the grant Do not file this list with

your return. Do not include these grants in line 15
9 NONE

Schedule A (Form 990 or 990-EZ) 2004
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. Schedule A (Form 990 or 990-EZ) 2004 WELLSPRING HOQUSE , INC. 04-2735048 Pagea
[ Part ¥V ] Private School Questionnaire (See page 7 of the instructions.) N/A
(To be completed ONLY by schools that checked the box on line 6 in Part IV)

29 Does the organization have a racially nondiscnminatory policy toward students by statement 1n its charter, bytaws, other governing Yes| No
instrument, or in a resolution of its governing body? 29
30  Does the organization include a staternent of its racially nondiscnminatory policy toward students in all its brochures, catalogues,
and other written communications with the public dealing with student admissions, programs, and scholarships? 30
31 Has the organization publicized ts racially nondiscniminatory policy through newspaper or broadcast media during the perod of
solicitation for students, or during the registration period if it has no solicitation program, in a way that makes the policy known
to all parts of the general community it serves? 31
it*Yes," please describe, If "No,” please explain (If you need more space, attach a separate statemnent )
32 Does the organization maintain the following
a Records indicating the racial composttion of the student body, faculty, and administrative statf? 32a
b Records documenting that scholarships and other financal assistance are awarded on a racially nondiscriminatory basis? 32b
¢ Copies of all catalogues, brochures, announcements, and other written communications to the public dealing with student
admusstons, programs, and scholarships? 32¢
d Copies of all matenal used by the organization or on its behalf to solictt contributions? 32d
If you answerad "No” to any of the above, please explain (If you need more space, attach a separate statement )
33 Does the organization discriminate by race in any way with respect to
a8 Students’ nghts or privileges? . 33a
b Admissions policies? 33b
¢ Employment of faculty or administrative staff? 33¢c
d Scholarships or other financial assistance? 33d
e Educational policies? 33e
f Use of facilities? 33t
g Athletic programs? 33q
h Other extracurncular activities? 33h
If you answered "Yes"to any of the above, please explain (If you need more space, attach a separate statement )
34 a Does the organization receive any financial aid or assistance from a govemmental agency? 34a
b Has the organization’s night to such aid ever been revoked or suspended? 34b
If you answered "Yes" to either 34a or b, please explain using an attached statement
35  Does the organization certify that it has complied with the appticable requirements of sections 4 01 through 4 05 of Rev Proc 75-50,
1975-2 C B 587, covenng racial nondiscnmination? If *No,” attach an explanation 35

Schedule A (Form 990 or 990-EZ) 2004

423131
11-24-04
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. Schedule A (Form 990 or 990-E7) 2004 WELLSPRING HOUSE, INC. 04-2735048 page5

[ Part VI-A | Lobbying Expenditures by Electing Public Charities (See page 9 of the instructions ) N/A
{To be completed ONLY by an eligible organization that filed Form 5768)
Check P a [ iftne organization belongs to an affilated group Check P> b C‘ If you checked "a" and *imted control” provisions apply
- a
Limits on Lobbying Expenditures Afﬁuatéd)group To be com;()?ta)ted for ALL
{The term “expenditures” means amounts paid or Incurred ) totals electing organizations
N/A
36 Total lobbying expendrtures to influence public opinion (grassroots lobbying) 36
37 Total iobbying expenditures to influence a legislative body (direct lobbying) 37
38 Total lobbying expenditures (add ines 36 and 37) 38
39 Other exempt purpose expenditures 39
40 Total exempt purpose expenditures (add hnes 38 and 39) 40
41 Lobbying nontaxable amount Enter the amount from the following table -
It 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
Over $1,000,000 but not over $1,500,000 $175,000 plus 10% of the excess over $1,000,000 41
Over $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
42 Grassroots nontaxable amount (enter 25% of line 41) 42
43 Subtract line 42 from line 36 Enter -0- if line 42 1s more than fine 36 43
44 Subtract line 41 from Iine 38 Enter -0- if line 41 1s more than line 38 44
Caution: /f there Is an amount on either line 43 or line 44, you must file Form 4720.

4-Year Averaging Period Under Section 501(h)

(Some organizations that made a section 501(h) election do not have to complete all of the five columns
below See the instructions for lines 45 through 50 on page 11 of the instructions )

Lobbying Expenditures During 4-Year Averaging Period N/A

Calendar year (or (a) (b) (c) (d) (e)
fiscal year beginning in) > 2004 2003 2002 2001 Total
45 Lobbying nontaxable
amount 0.
46 Lobbymng celling amount
(150% of Ine 45(e)) 0.
47 Total lobbying
expenditures 0.
48 Grassroots nontaxable
amount 0.
49 Grassroots ceiling amount
(150% of hine 48(e)} 0.
50 Grassroots lobbying
expenditures 0.

| Pas VI.B | Lobbying Aciivity by Noneleciing Fubiic Charities
{For reporting only by organizations that did not complete Part VI-A) (See page 11 of the instructions )

During the year, did the organization attempt to influence national, state or local tegislation, including any attempt to ves | No Amount
influence public opinion on a legislative matter or referendum, through the use of
a Volunteers X
b Paid staff or management (Include compensation in expenses reported on lines ¢ through h.) X
¢ Media advertisements X
d Mailings to members, legislators, or the public X
e Publications, or published or broadcast statements X
f Grants to other organizations for lobbying purposes X
g ODirect contact with legislators, their staffs, government officials, or a legislative body X
h Rallies, demonstrations, seminars, conventions, speeches, lectures, or any other means X
i Total lobbying expenditures (Add Nines ¢ through h.) 0.
If "Yes" to any of the above, also attach a statement giving a detailed description of the lobbying activities
135404 Schedule A (Form 990 or 990-EZ) 2004
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. Schedule A (Form 990 or 990-€Z) 2004 WELLSPRING HQUSE, INC. 04-2735048 Page6
EPaﬂ Vi | Information Regarding Transfers To and Transactions and Relationships With Noncharitable
Exempt Organizations (See page 11 of the istructions )
51 Did the reporting organization directly or indirectly engage in any of the following with any other organization described 1n sechion
501(c) of the Code (other than section 501(c)(3) organizations) or In section 527, relating to political organizations?

a Transfers from the reporting organization to a nonchantable exempt organization of Yes | No
(i) Cash 51a(i) X
(i) Other assets a(li) X

b Other transactions
(1) Sales or exchanges of assets with a nonchantable exempt organization b(i) X
(i) Purchases of assets from a noncharitable exempt organization bih) X
(lli) Rental of facilities, equipment, or other assets byiii) X
(iv) Reimbursement arrangements b(iv) X
(v) Loans or loan guarantees b(v) X
(vi) Parformance of services or membership or fundraising salicitations b(vi) X
¢ Shanng of facilities, equipment, mailing lists, other assets, or paid employees ¢ X

d Ifthe answer to any of the above 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 organization. If the organization received less than fair market value In any

transaction or sharing arrangement, show In column (d) the value of the goods, other assets, or services received N/A
(2) (b) (c) (d)
Line no Amount involved Name of nonchantable exempt organization Description of transfers, transactions, and shanng arrangements

52 a Is the organization directly or indirectly affilated with, or related to, one or more tax-exempt organizations described in section 501(c) of the

Code (other than section 501(c)(3)) or in section 5277 4 |:] Yes (X] No
b It "Yes," complete the following schedule N/A
(a) (b) (c)
Name of organization Type of organization Description of relationship
139254 Schedule A (Farm 990 or 990-EZ) 2004
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WELLSPRING HOUSE, INC.

04-2735048

FORM 990 SPECIAL EVENTS AND ACTIVITIES STATEMENT 1
GROSS CONTRIBUT. GROSS DIRECT NET
DESCRIPTION OF EVENT RECEIPTS INCLUDED REVENUE EXPENSES  INCOME
8TH ANNUAL SIGRID OLSEN
GOLF CLASSIC 46,930. 46,930. 12,546. 34,384.
THE FALL EVENT 9,525. 9,525. 511. 9,014.
WOMEN HONORING WOMEN
LUNCHEON 71,028. 71,028. 11,853, 59,175.
FATHER'S DAY ROAD RACE 27,662. 27,662.  3,131. 24,531.
OTHER EVENTS 8,325. 8,325. 5,022. 3,303,
TO FM 990, PART I, LINE 9 163,470. 163,470. 33,063.  130,407.
FORM 990 OTHER CHANGES IN NET ASSETS OR FUND BALANCES STATEMENT 2
DESCRIPTION AMOUNT
UNREALIZED INVESTMENT GAINS 32,277.
TOTAL TO FORM 990, PART I, LINE 20 32,2717.
FORM 990 OTHER EXPENSES STATEMENT 3
(A7) (B) (C) (D)
PROGRAM MANAGEMENT

DESCRIPTION TOTAL SERVICES AND GENERAL  FUNDRAISING
ADVERTISING 8,374. 5,527. 610. 2,237.
CHILD CARE 13,261. 13,236. 25.
CONTRACT SERVICES 92,540. 51,657. 34,651. 6,232.
FOOD 16,995, 16,566. 348. 81.
HOUSEHOLD SUPPLIES 3,465. 3,465.
INSURANCE 18,039. 15,325. 2,457. 257.
NETWORK EXPENSE 11,650. 8,280. 1,897. 1,473.
OFFICE EXPENSE 14,509. 9,718, 1,913, 2,878.
PARTICIPANT EXPENSE 11,027. 10,577. 400. 50.
REAL ESTATE TAXES 19,557. 18,570. 658. 329.
REPAIR AND
MAINTENANCE 59,811. 56,894. 1,945. 972.
SCHOLARSHIP/CLIENT
ASSISTANCE 312,043, 312,043.
STAFF TRAINING 4,608, 836. 1,900. 1,872.
SUBCONTRACTS 31,243. 31,243.
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WELLSPRING HOUSE, INC. 04-2735048
SUBSCRIPTION/PROGRAM
MATERIAL 4,864. 3,380. 409. 1,075.
UTILITIES 34,243. 32,682. 1,041. 520.
BANK CHARGES 2,889. 2,889.
MISCELLANEOUS 14,086. 11,982. 1,685. 419.
TOTAL TO FM 990, LN 43 673,204. 601,981. 52,803. 18,420.
FORM 990 OTHER INVESTMENTS STATEMENT 4

VALUATION
DESCRIPTION METHOD AMOUNT
INVESTMENTS MARKET VALUE 546,526.
TOTAL TO FORM 990, PART IV, LINE 56, COLUMN B 546,526.
FORM 990 DEPRECIATION OF ASSETS NOT HELD FOR INVESTMENT STATEMENT 5
COST OR ACCUMULATED
DESCRIPTION OTHER BASIS DEPRECIATION BOOK VALUE
SEA CHANE 6 COMPUTERS 11,152. 5,575. 5,577.
SEA CHANGE - WORK STATION 1,176. 588. 588.
WOOD STOVE 1,339. 335. 1,004.
FIRE REPAIR/IMPROVEMENT-LESS
FIRE LOSS 23,034. 2,880. 20,154.
APPRISE SOFTWARE 3,000. 3,000. 0.
FURNITURE & FIXTURE 1,735. 1,735. 0.
COMPUTER WIRING 8,437. 7,313. 1,124.
COMPUTER CABLE 4,690. 4,065. 625.
COMPUTER SERVER 1,210. 1,049. 161.
MODEMS, CABLES 439. 381. 58.
WORKSTATIONS 17,138. 14,855. 2,283.
VIRUS SOFTWARE 1,672. 1,449. 223.
PRINTERS 2,781. 2,411. 370.
COMPUTER 814. 705. 109.
WORKSTATION INSTALLATION 1,120. 971. 149.
WORK PLAN ROUTER 421. 274, 57.
COPY MACHINE 1,098. 976. 122.
COMPUTER 2,081. 1,893. 188.
COPY MACHINE 1,098. 965. 133.
STOVES- WASHINGTON 800. 728. 72.
DELL COMPUTER 3,440. 3,205. 235.
LAND 302 ESSEX AVENUE 35,000. 0. 35,000.
LAND 99 WASHINGTON 11,000. 0. 11,000.
LAND 11 CHESTNUT ST 17,900. 0. 17,900.
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WELLSPRING HOUSE, INC.

LAND EMERSON AVENUE
BUILDING 302 ESSEX AVENUE
BUIDLING 99 WASHINGTON
BUIDLING 11 CHESTNUT STREET
EMERSON AVENUE

VOICE MAIL SYSTEM - ESSEX
COMPUTERS ESSEX

LOFT 1981

LOFT 1982

CARPORT

COMPLETE ANNEX

BATH RENOVATIONS

ELLIS NEW BATHROOM

UNIS NEW BATHROOM

ELLIS RENOVATION

NARDONE CONSTRUCTION
ESSEX BLDG IMPROVEMENTS
ESSEX BLDG IMPROVEMENTS
ESSEX BLDG IMPROVEMENTS
BATHROOM - ESSEX
EDUCATION CENTER

ELLIS COMPANY

OFFICE FURNITURE/CHAIRS
ED CENTER

COMPUTER TOWN PRINTER
FLOORING WASHINGTON
BUIDING IMP. WASHINGTON
NARDONE

NARDONE

FLOORING - WASHINGTON
HEATING SYSTEM - WASHINGTON
HEATING SYSTEM - WASHINGTON
WINDOWS & DOORS

VUILDING IMP. - CHESTNUT
ACTION INC.

BUILDING IMP. CHESTNUT
BOILER - CHESTNUT

ROOF - CHESTNUT

HEATING BASEBOARD
BUILDING IMP - EMERSON
BUILDING IMP - EMERSON
ESSEX

SERVER

FENCE

COMPUTER

SERVER SOFTWARE

COMPUTERS

COMPUTER

A/C

PAINTING

DRIVEWAY REPAIRS
WINDOW/SKYLIGHT & INSTALL
ADJUSTMENT

10551109 807818 WELLSPRING

190,000.
105,000.
99,000.
161,100.
239,063.
1,500.
1,649.
10,662.
8,641.
7,500.
5,300.
4,500.
3,980.
3,300.
7,609.
3,000.
2,500.
1,935.
5,000.
4,448.
311,836.
8,843.
3,178.
299.
277.
1,477.
89,700.
2,250.
2,350.
3,333.
6,575.
8,150.
6,982.
94,000.
8,645.
800.
4,583.
4,300.
3,374.
1,730.
1,898.
1,914.
9,429.
2,027.
3,085.
1,578.
11,336.
1,108.
5,507.
13,451.
4,400.
1,164.
0.
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84,000.
66,000.

102,028.

41,173.
1,500.
1,649.
8,533.
6,624.
4,250.
3,006.
4,500.
3,781.
3,135.
6,468.
2,550.

491.
373.
946.
839.

109,146.

2,802.
3,178.
299.
2717.
604.
58,916.
1,913.
1,998.
574.
3,125.
3,735.
2,967.
56,398.
5,186.
469.
2,214.
691.
1,545.
285.
257.
1,914.
2,672.
85.

0O7A
Q7ixe

448.
3,212.
314.
230.
2,130.
477.
145.
30.
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04-2735048

190,000.
21,000.
33,000.
59,072.

197,890.

0.
0.
2,129.
2,017.
3,250.
2,294.
0.
199.
165.
1,141.
450.
2,009.
1,562.
4,054.
3,609.
202,690.
6,041.
0.
0.
0.
873.
30,784.
337.
352.
2,759.
3,450.
4,415.
4,015.
37,602.
3,459.
331.
2,369.
3,609.
1,829.
1,445.
1,641.
0.
6,757.
1,942.
2,211,
1,130.
8,124.
794.
5,277.
11,321.
3,923.
1,019.
<30.>
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WELLSPRING HOUSE, INC.

04-2735048
PAINTING-EXTERIOR 10,850. 904. 9,946.
GUTTERS AND DRAINPIPES 3,600. 135. 3,465.
REMODELING 1,169. 44. 1,125.
PAINTING - 11 CHESTNUT 2,850. 166. 2,684.
REMODELING - EMERSON 4,096. 154. 3,942.
PARKING LOT — EMERSON 1,509. 57. 1,452.
FRENCH DRAIN - EMERSON 2,600. 58. 2,542.
COMPUTER 802. 0. 802.
TOTAL TO FORM 990, PART IV, LN 57 1,665,327. 667,927. 997,400.
FORM 990 OTHER ASSETS STATEMENT 6
DESCRIPTION AMOUNT
LOAN ACQUISITION COST 8,908.
REAL, ESTATE TAX ESCROW 2,948.
TOTAL TO FORM 990, PART IV, LINE 58, COLUMN B 11,856.
FORM 990 OTHER REVENUE NOT INCLUDED ON FORM 990 STATEMENT 7
DESCRIPTION AMOUNT
ROCKPORT LODGE 2,021.
TOTAL TO FORM 990, PART IV-A 2,021.
FORM 990 OTHER EXPENSES NOT INCLUDED ON FORM 990 STATEMENT 8
DESCRIPTION AMOUNT
ROCKPORT LODGE 21,212.
TOTAL TO FORM 990, PART IV-B 21,212.

10551109 807818 WELLSPRING
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WELLBPRING HOUSE, INC. 04-2735048

4

FORM 990 OTHER EXPENSES INCLUDED ON FORM 990 STATEMENT 9

DESCRIPTION AMOUNT

SUBGRANT TO ROCKPORT

TOTAL TO FORM 990, PART IV-B

FORM 990 PART VIII - RELATIONSHIP OF ACTIVITIES TO STATEMENT 10

ACCOMPLISHMENT OF EXEMPT PURPOSES

LINE EXPLANATION OF RELATIONSHIP OF ACTIVITIES

93A RENTAL INCOME PROVIDES FOR MAINTENANCE OF AFFORDABLE HOUSING IN THE
COMMUNITY.

93B SERVICES PROVIDED TO RELATED ORGANIZATIONS WITH THE SAME TAX EXEMPT
PURPOSES.

103A MISCELLANEOUS INCOME

103B

FEES IN CONNECTION WITH AN AFFORDABLE HOUSING REAL ESTATE DEVELOPMENT
PROJECT.
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