I OMB No. 1545-0047

Return of Organization Exempt From Income Tax

Under sectlon 501(c), 527, or 4947(a)(1) of the Internal Revenue Code (except private foundations)
» Do not enter soclal security numbers on this form as it may be made public.

~n 990

2018

Open to Public

Department of the Treasury

Intemal Revenue Service »_Go to www.irs.gov/Form990 for instructions and the latest information. Inspection
A__For the 2018 calendar year, or tax year beginning , and endin
B Check if applicable: §C Name of organization Wellspring Committee Inc. D Employer Identification numbaer
Address change Doing business as
Number and straet (or P.O. box if mail is not delivered to street address) | Room/suite 26-2046485
D Name cwge 3220 N Street NW 131 I Telephone number
D Initial retum City or town State ZIP code 3547
‘ _ washington DC 20007 (561) 5698
Fan indind Forelgn country name Foreign province/state/county Forelgn postal code
D Amended relum G Gross receipts 2,303,562
D Application pending | F Name and address of principal officer: H(a) Is this a group retum for subcrdinates? l:l Yos No
Neil Corkery 3220 N Street NW, Ste. 131, Washington, DC 20007 H(b) Are all subordinates included? [Jves[ ] no

If "No," attach a fist. (see instructions)

| Taxexemptstatus: || 501@@[X] 50100 ( 4 ) € (nsertnoy || 4047(at)or [ ser
J Website: » N/A

K Form of erganization: Corporation D Trust D Association I:l Other b
m Summarv

H(c) Group exemption number #

I L Year of formation: 2008 I M State of legal domicile: /A

Brneﬂy describe the organization's mission or most significant activities: _The Organization's mission isto advance
g 2 Checkthis box ®[X]ifthe organization discontinued its operations or disposed of more than 25% of its net assets.
© | 3  Number of voting members of the governing body (Part VI, line 1a). . . . T EEEEE 3 1
® | 4 Numberof independent voting members of the governing body (Part VI, line 1b). T 4 0
Ji; 5  Total number of individuals employed in calendar year 2018 (PartV, line 2a). . . . . . . . . 5 2
Z | 6 Total number of volunteers (estimate if necessary) . . . . R 6 0
< | 7a Total unrelated business revenue from Part VIII, column (C), Ime 12 7a 0
b Net unrelated business taxable income from Form 990-T, line 38 . . 7b 0
Prior Year Current Year
o | 8 Contributions and grants (Part Vill, line 1h) . R Tr T EEE 16,650,000 2,300,000
2| 9 Program service revenue (Part VIll, fine 2g). . . . . o 0 0
g |10 Investmentincome (Part VI, column (A), lines 3, 4, and Td) e 162 3,562
© |44  Other revenue (Part VIII, column (A), lines 5, 6d, 8c, 9¢, 10¢, and 11e) 0 0
12 Total revenue—add lines 8 through 11 (must equal Part VI, column (A), line 12) 16,650,162 2,303,562
13  Grants and similar amounts paid (Part IX, column (A), lines 1-3) . 15,612,998 1,649,700
14 Benefits paid to or for members (Part IX, column (A), line 4) . . . 0 0
@ |15  Salaries, other compensation, employee benefits (Part IX, column (A), iunes 5—10) 230,469 250,575
§ 16a Professional fundraising fees (Part IX, column (A), line 11e). . . . . . . . 0 0
§. b Total fundraising expenses (Part IX, column (D), line25) » 0
W 117  Other expenses (Part IX, column (A), lines 11a-11d, 11{-24e) . . 1,812,818 629,458
18  Total expenses. Add lines 13-17 (must equal Part IX, column (A) Ime 25) 17,656,285 2,529,733
19  Revenue less expenses. Subtract line 18 from line 12 . L " -1,008,123 -226,171
58 Beginning of Current Year End of Year
£5(20 Total assets (Part X, line 16) . e 226,171 0
Eg 21 Total liabilities (Part X, line26) . . . . . B 0 0
Z7 226,171 0

22  Net assets or fund balances. Subtract line 21 from Ilne 20
Iﬂll. Signature Block

Under penalties of perjury, | declare that | have examiped thjs relum i g accompanying schedules and statements, and to the best of my knowledge
and belief, it is true, correct, and complate. D?mﬁf:

an officer) Is based on all information of which preparer has any knowledge.

Signature of offi Date
Here ﬁ/
' / C@ f‘\‘—ef‘ £ C A eman
Type ar print name and fitle o
Print/Type preparer's name Preparera signature Date D PTIN
; = Check if
:f:;ar or  |TRaymond Conlon /‘gﬁfﬂ’w"% C"W&’”’ 10/7/2019 | seit-employed | P01486002
Use Only Firm's name___# Conlon and Associates LLC Firm's EIN P
Firm's address & P.O. Box 6213, Silver Spring, MD 20916-6213 Phoneno. _ (301) 5094220
May the IRS discuss this return with the preparer shown above? (see instructions) . . E] Yes No

For Paperwork Reduction Act Notice, see the separate instructions. Form 990 (2018)

HTA



Form 990 (2018) Wellspring Committee Inc. 26-2046485 page 2

Part lll Statement of Program Service Accomplishments
Check if Schedule O contains a response or note to any line in this Part il . . . . . . . . . . . I:]
1  Briefly describe the organization's mission:

Did the organization undertake any significant program services during the year which were not listed on
the prior Form 890 or 990-E27. . . . . . . . . .

If "Yes," describe these new services on Schedule O,

Did the organization cease conducting, or make significant changes in how it conducts, any program
SeIVICES? . . . . . . L . e e e e e I:IYes No
If "Yes," describe these changes on Schedule O.

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

the total expenses, and revenue, if any, for each program service reported.

I:l Yes No

4a

(Code: ) (Expenses $ 2,417,487 including grants of $ 1,649,700 ) (Revenue $ 0)

4b

4d

Other program services. (Describe in Schedule O.)
(Expenses $ 0 including grants of § 0 ) (Revenue $ 0)

4e

Total program service expenses ¥ 2,417 487

Form 990 (2018)



Form 990 (2018)  Wellspring Committee Inc. 26-2046485 Page 3
Checklist of Required Schedules
Yes | No
1 Is the organization described in section 501(c)(3) or 4947(a)(1) (other than a private foundation)? If "Yes,"
complete Schedule A . . . 1 X
2 s the organization required to ccmplete Schedule B Scheduls of Contnbutors (see |nstruct10ns) 2 | X
3 Did the organization engage in direct or indirect political campaign activities on behalf of or in opposnion to
candidates for public office? If "Yes, " complete Schedule C, Part | . . : 3 X
4 Section 501(c)(3) organizations. Did the organization engage in lobbying actw:tles or have a section 501 (h)
election in effect during the tax year? If "Yes," complete Schedule C, Part Il . : 4
§ |s the organization a section 501(c)(4), 501(c)(5), or 501(c)(6) organization that receives membershlp dues
assessments, or similar amounts as defined in Revenue Procedure 98-197 If "Yes, " complete Schedule C, Part I/ 5 [ X
6 Did the organization maintain any denor advised funds or any similar funds or accounts for which donors
have the right to provide advice on the distribution or investment of amounts in such funds or accounts? If
"Yes," complete Schedule D, Part | . e W 6 X
7 Did the organization receive or hald a conservahon easement lnciudmg easements to preserve open space,
the environment, historic land areas, or historic structures? If "Yes," complete Schedule D, Part I] . 7 X
8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? If “Yes,"
complete Schedule D, Part Il , . : 8 X
9 Did the arganization report an amount in Part X, Ime 21 for escrow or custod|al account hablhty, serve as a
custodian for amounts not listed in Part X; or provide credit counseling, debt management, credit repair, or debt
negotiation services? If "Yes," complete Schedule D, Part IV . 9 X
10 Did the organization, directly or through a related organization, hold assets in temporanly restncted
endowments, permanent endowments, or quasi-endowments? If "Yes, " complete Schedule D, Part V. 10 X
11 If the organization's answer to any of the following questions is "Yes," then complete Schedule D, Parts VI, R |
VI, VI, IX, or X as applicable. ] ]
a Did the organization report an amount for land, buildings, and equipment in Part X, line 10? If "Yes," complete
Schedule D, Part V. . . 11a X
b Did the organization report an amount for |nvestments—other securities in Pari X Iune 12 that is 5% or more
of its total assets reported in Part X, line 167 If "Yes," complete Schedule D, Part VII. . 11b X
¢ Did the organization report an amount for investments—program related in Part X, line 13 that is 5% or more
of its total assets reported in Part X, line 167 If "Yes," complete Schedule D, Part VIII. . . 11c X
d Did the organization report an amount for other assets in Part X, line 15 that is 5% or more of its total assets
reported in Part X, line 167 If "Yes," complete Schedule D, Part IX. . . ; 11d X
e Did the organization report an amount for other liabilities in Part X, line 257 If ”Yes " comple!e Schedule D Part X : 11e X
f Did the organization's separate or consolidated financial statements for the tax year include a footnote that addresses
the organization's liability for uncertain tax positions under FIN 48 (ASC 740)? If "Yes," complete Schedule D, Part X. . 11f X
12a Did the organization obtain separate, independent audited financial statements for the tax year? If "Yes," complete
Schedule D, Parts XI and XII. . : 12a X
b Was the organization included in consolldated undependent audlted flnanC|a| statements for the tax year‘? If "Yes b
and if the organization answered "No" to line 12a, then completing Schedule D, Parts X! and XIi is optional . 12b X
13 Is the organization a school described in section 170(b)(1)(A)(ii)? If "Yes," complete Schedule E . 13 X
14a Did the organization maintain an office, employees, or agents outside of the United States? . 14a X
b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking,
fundraising, business, investment, and program service activities outside the United States, or aggregate
foreign investments valued at $100,000 or more? If "Yes," complete Schedule F, Parts | and IV. i 14b X
15  Did the organization report on Part IX, column (A), line 3, more than $5,000 of grants or other assistance to or
for any foreign organization? If "Yes," complete Schedule F, Parts Il and IV. . : 15 X
16  Did the organization report on Part IX, column (A), line 3, more than $5,000 of aggregate grants or other
assistance to or for foreign individuals? If "Yes," complete Schedule F, Parts Ill and V. . . 16 X
17  Did the organization report a total of more than $15,000 of expenses for professional fundraising services
on Part IX, column (A), lines 6 and 11e? If "Yes, " complete Schedule G, Part | (see instructions). . 17 X
18  Did the arganization report more than $15,000 total of fundraising event gross income and contributions on
Part VIII, lines 1c and 8a? If "Yes," complete Schedule G, Part Il . 18 X
19 Did the organization report more than $15,000 of gross income from gaming actlwnes on Part VIII Ime Qa’P
If "Yes," complete Schedule G, Part Il . ; 19 X
20a Did the organization operate one or more hospital faml:tles’? If "Yss " compfete Schsdu!e H 20a X
b If"Yes" to line 20a, did the organization attach a copy of its audited financial statements to this return? 20b
21  Did the organization report more than $5,000 of grants or other assistance to any domestic organization or
domestic government on Part IX, column (A), line 17 If "Yes," complete Schedule |, Parts | and Il . 21 | X

Form 990 (2018)



Form 990 (2018) Wellspring Committee Inc. 26-2046485  pPage 4
Checklist of Required Schedules (continued)
Yes | No
22 Did the organization report more than $5,000 of grants or other assistance to or for domestic individuals on
Part IX, column (A), line 27 If "Yes," complete Schedule |, Parts | and IIl . . 22 X
23 Did the organization answer "Yes" to Part VII, Section A, line 3, 4, or 5 about compensatlon ofthe
organization's current and former officers, directors, trustees, key employees, and highest compensated
employees? If "Yes," complete Schedule J . .. 23 X
24a Did the organization have a tax-exempt bond issue with an outstandmg pnnmpal amount of more than
$100,000 as of the last day of the year, that was issued after December 31, 20027 If "Yes, " answer lines
24b through 24d and complete Schedule K. If "No," go to line 25a . 24a X
b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary perlod exceptlon”f‘ 24b
¢ Did the organization maintain an escrow account other than a refunding escrow at any time during the year
to defease any tax-exempt bonds? . . 24c
d Did the organization act as an "on behalf of" issuer for bonds outstandlng at any tume durlng the year? 24d
25a Section 501(c)(3), 501(c)(4), and 501(c)(29) organizations. Did the organization engage in an excess benefit
transaction with a disqualified person during the year? If "Yes," complete Schedule L, Part | . 25a X
b s the organization aware that it engaged in an excess benefit transaction with a disqualified personin a
prior year, and that the transaction has not been reported on any of the organization's prior Forms 990 or
990-EZ7 If "Yes," complete Schedule L, Part | . 25b X
26 Did the organization report any amount on Part X, line 5, 6 ar 22 for recewables from or payables to any
current or former officers, directors, trustees, key employees, highest compensated employees, or
disqualified persons? If "Yes, " complete Schedule L, Part Il . « s 26 X
27 Did the organization provide a grant or other assistance to an officer, dlrector trustee, key employee
substantial contributor or employee thereof, a grant selection committee member, or to a 35% controlled
entity or family member of any of these persons? If "Yes, " complete Schedule L, Part Il . ; 27 X
28 Was the organization a party to a business transaction with one of the following parties (see Schedule L .: fith!
Part IV instructions for applicable filing thresholds, conditions, and exceptions): ) ﬁj )
a A current or former officer, director, trustee, or key employee?If "Yes," complete Schedule L, Part |V . 28a X
b A family member of a current or former officer, director, trustee, or key employee? If "Yes, " complete
Schedule L, Part IV . . 28b X
¢ An entity of which a current or former offrcer dlrector trustee or key employee (or a famlly member thereof}
was an officer, director, trustee, or direct or indirect owner? If "Yes," complete Schedule L, Part |V . 28¢ X
29 Did the organization receive more than $25,000 in non-cash contributions? If "Yes," complete Schedule M . 29 X
30 Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified
conservation contributions? If “Yes, " complete Schedule M . . 30 X
31 Did the organization liquidate, terminate, or dissolve and cease operatmns'? lf "Yes " com,olete Schedule N Partl 31| X
32 Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets?
If "Yes," complete Schedule N, Part I . . 32 X
33 Did the organization own 100% of an entity dlsregarded as separate from the organlzanon under Regulahons
sections 301.7701-2 and 301.7701-3? If "Yes," complete Schedule R, Part | . . 33 X
34 Was the organization related to any tax-exempt or taxable entity? /f "Yes, " complete Sohedule R Part H
I, or IV, and Part V, line 1. . 34 X
35a Did the organization have a controlled ent|ty W|thm the meaning of seotlon 512{b)(1 3) 35a X
b If "Yes" to line 35a, did the organization receive any payment from or engage in any transactlon wuth a controlled
entity within the meaning of section 512(b)(13)? If "Yes," complete Schedule R, Part V, line 2 . - 35h
36 Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non-charitable related
organization? If "Yes," complete Schedule R, Part V, line 2, . L. 36
37 Did the organization conduct more than 5% of its activities through an enhty that is not a related orgemzatlon
and that is treated as a partnership for federal income tax purposes? If "Yes," complete Schedule R, Part VI . 37 X
38 Did the organization complete Schedule O and provide explanations in Schedule O for Part VI, lines 11b and
197 Note. All Form 990 filers are required to complete Schedule O. . P 38 [ X
Statements Regarding Other IRS Filings and Tax Compllance
Check if Schedule O contains a response or note to any line in this Part V . :|
Yes | No
1a  Enter the number reported in Box 3 of Form 1096. Enter -0- if not applicable . . . . . . . . . 1a 7 [ lll.ll'll lil'r 1
b Enter the number of Forms W-2G included in line 1a. Enter -0- if not applicable . . . . . 1b 0 '51,f‘1l" :'nl.yllp L
¢ Did the organization comply with backup withholding rules for reportable payments to vendors anci reportable { K l |.-.:,l RiEs
gaming (gambling) winnings to prize winners? . 1c | X

Form 990 (2018)



Form 990 (2018) Wellspring Committee Inc. 26-2046485 page 5

2a

3a

o

5a

6a

(1]

TQ 5 0 Q

12a

13

14a

15

16

Statements Regarding Other IRS Filings and Tax Compliance (continued)

Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax
Statements, filed for the calendar year ending with or within the year covered by this return . 2a

If at least one is reported on line 2a, did the organization file all required federal employment tax returns? .
Note. If the sum of lines 1a and 2a is greater than 250, you may be required to e-file. (see instructions)

Did the organization have unrelated business gross income of $1,000 or more during the year? . ;

If "Yes," has it filed a Form 990-T for this year? If “No" to line 3b, provide an explanation in Schedule O .

At any time during the calendar year, did the organization have an interest in, or a signature or other authority over,
a financial account in a foreign country (such as a bank account, securities account, or other financial account)?
If "Yes," enter the name of the foreign country:  »
See instructions for filing requirements for FINCEN Form 114, Report of Foreign Bank and Financial Accounts (FBAR).
Was the organization a party to a prohibited tax shelter transaction at any time during the tax year? .

Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transaction? .

If "Yes" to line 5a or 5b, did the organization file Form 8886-T7 .

Does the organization have annual gross receipts that are normally greater than $1 00 000 and dld the
organization solicit any contributions that were not tax deductible as charitable contributions? .

If"Yes," did the organization include with every solicitation an express statement that such contrlbutlons or

gifts were not tax deductible? .

Organizations that may receive deductlble contnbutlons under sectlon 170(c)

Did the organization receive a payment in excess of $75 made partly as a contribution and partly for goods

and services provided to the payor? . &

If "Yes," did the organization notify the donor of the value of the goods or services prowded?

Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was

required to file Form 82827 . . W R oW W E E S O OE ¥ 6 R S EH

If "Yes," indicate the number of Forms 8282 flled dunng the VEEF: & o v 5 4 % 5 5 5 . & a | 7d |

4a X
5a X
5b X
5¢c

6a | X

Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract? .

Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? . .

If the organization received a contribution of qualified intellectual property, did the organization file Form 8899 as required? .

If the organization received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a Form 1098-C? .
Sponsoring organizations maintaining donor advised funds. Did a donor advised fund maintained by the
sponsoring organization have excess business holdings at any time during the year? .

Sponsoring organizations maintaining donor advised funds.

Did the sponsoring organization make any taxable distributions under section 49667 .

Did the sponsoring organization make a distribution to a donor, donor advisor, or related person’P

Section 501(c)(7) organizations. Enter:

Initiation fees and capital contributions included on Part VIII, line 12 . . . . : .. . . |10a
Gross receipts, included on Form 990, Part VI, line 12, for public use of club facmtles o 10b
Section 501(c)(12) organizations. Enter:

Gross income from members or shareholders . . . . TR 11a
Gross income from other sources (Do not net amounts due or paud to other sources

against amounts due or received fromthem.). . . . . . . 11b
Section 4947(a)(1) non-exempt charitable trusts. Is the organ:zat:on fllmg Form 990 in Ileu of Form 10417 .
If "Yes," enter the amount of tax-exempt interest received or accrued during the year. . . . . | 12b|

Section 501(c)(29) qualified nonprofit health insurance issuers.

Is the organization licensed to issue qualified health plans in more than one state? . 13a

Note. See the instructions for additional information the organization must report on Schedule O i

Enter the amount of reserves the organization is required to maintain by the states in which

the organization is licensed to issue qualified healthplans. . . . . . . . . . . . . . . . |13p

Enter the amount of reservesonhand . . . . . . : 13c :

Did the organization receive any payments for indoor tanmng services durmg the tax year? = 14a X
If "Yes " has it filed 2 Form 720 to report these payments? If "No, " provide an explanation in Schedule O . 14b

Is the organization subject to the section 4960 tax on payment(s) of mare than $1,000,000 in remuneration or
excess parachute payment(s) during the year ,

If "Yes," see instructions and file Form 4720, Schedule N.

Is the organization an educational institution subject to the section 4968 excise tax on net investment income? .
If "Yes " complete Form 4720, Schedule O.

Form 990 (2018)



Form 990 (2018) Wellspring Committee Inc. 26-2046485 page 6

Governance, Management, and Disclosure For each "Yes" response to lines 2 through 7b below, and for a "No”
response to line 8a, 8b, or 10b below, describe the circumstances, processes, or changes in Schedule O. See instructions.
Check if Schedule O contains a response or note to any line in this PartVI. . . . . . . . . . . ..

Section A. Governing Body and Management

1a  Enter the number of voting members of the governing body at the end of the tax year. . . . 1a
If there are material differences in voting rights among members of the governing bady, or
if the governing body delegated broad authority to an executive committee or similar
committee, explain in Schedule O.

b Enter the number of voting members included in line 1a, above, who are independent. . . . 1b

2 Did any officer, director, trustee, or key employee have a family relationship or a business relationship with
any other officer, director, trustee, or key employee? . B T T e

3 Did the organization delegate control over management duties customarily performed by or under the direct

supervision of officers, directors, or trustees, or key employees to a management company or other parson? . 3 X
4  Did the organization make any significant changes to its goveming documents since the prior Form 990 was filed? . . . . . 4 X
5 Did the organization become aware during the year of a significant diversion of the organization's assets? . 5 X
6  Did the organization have members or stockholders? . R R R RN 6 X
7a  Did the organization have members, stockholders, or other persons who had the power to elect or appoint
one or more members of the governing body?. . . . . . . . . . . . . . L 7a X
b Are any governance decisions of the organization reserved to (or subject to approval by) members,
stockholders, or persons other than the governing body? . . . . . . . . . . . . . . . . . . . .. .. 7h X
8  Did the organization contemporaneously document the meetings held or written actions undertaken during AT AR
the year by the following: il il
a The governing body? . T -0 ¢
b Each committee with authority to act on behalf of the governing body? . . . . . . . . . . . . . . . . . .. 8b | X
9 Isthere any officer, director, trustee, or key employee listed in Part VII, Section A, who cannot be reached
at the organization's mailing address? If "Yes, " provide the names and addresses in Schedule © . . . . . . . . . 9 X
Section B. Policies (This Section B requests information about policies not required by the Internal Revenue Code.
Yes | No
10a Did the organization have local chapters, branches, or affiliates? . . . . . . . . . . . . . . . . . 10a X
b If"Yes," did the organization have written policies and procedures governing the activities of such chapters,
affiliates, and branches to ensure their operations are consistent with the organization's exempt purposes?. . . . . |10b
11a  Has the organization provided a complete copy of this Form 990 to all members of its governing body before filing the form? . 11a| X
b Describe in Schedule O the process, if any, used by the organization to review this Form 990. L] i
12a  Did the organization have a written conflict of interest policy? If “No,"go to fine 13. . . . . . . . . . . . . 12a| X
b Were officers, directors, or trustees, and key employees required to disclose annually inferests that could give rise to conflicts? [12b] X
¢ Did the organization regularly and consistently monitor and enforce compliance with the palicy? If "Yes,"
describe in Schedule O how this wasdone . . . . . . . . . . . . . . .. .. i 12¢| X
13  Did the organization have a written whistleblower policy? . T R T R B T 13 X
14 Did the organization have a written document retention and destruction policy?. . . . § % R o s 14 X

15  Did the process for determining compensation of the following persons include a review and approval by
independent persons, comparability data, and contemporaneous substantiation of the deliberation and decision?
a The organization's CEQ, Executive Director, or top management official.
b Other officers or key employees of the organization . e e e
If "Yes" to line 15a or 15b, describe the process in Schedule O (see instructions).
16a Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement 1
with a taxable entity during the year? . . . . . . . . . . .. .. . ... . P oE w8 ® % W 16a X
b If"Yes," did the organization follow a written palicy or procedure requiring the organization to evaluate its B :
participation in joint venture arrangements under applicable federal tax law, and take steps to safeguard 2

the organization's exempt status with respect to such arrangements? . . . . . L L L L 1; B
Section C. Disclosure
17 List the states with which a copy of this Form 990 is required to be filed >

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

Own website |:| Another's website Upon request |:| Other (explain in Schedule O)
19 Describe in Schedule O whether (and if so, how) the organization made its governing documents, conflict of interest policy, and
financial statements available to the public during the tax year.

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

Form 990 (z018)



Form 990 (2018)
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page 7

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

Employees, and Independent Contractors
Check if Schedule O contains a response or note to any line in this Part VII .

Section A.

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

1a Complete this table for all persons required to be listed. Report compensation for the calendar year ending with or within the
organization's tax year.
e List all of the organization's current officers, directors, trustees (whether individuals or organizations), regardless of amount
of compensation. Enter -0- in columns (D), (E), and (F) if no compensation was paid.
¢ List all of the organization's current key employees, if any. See instructions for definition of "key employee."
e List the organization's five current highest compensated employees (other than an officer, director, trustee, or key employee)
who received reportable compensation (Box 5 of Form W-2 and/or Box 7 of Form 1099-MISC) of more than $100,000 from the
organization and any related organizations.

¢ List all of the organization's former officers, key employees, and highest compensated employees who received more than

$100,000 of reportable compensation from the organization and any related organizations.
e List all of the organization's former directors or trustees that received, in the capacity as a former director or trustee of the

organization, more than $10,000 of reportable compensation from the organization and any related organizations.

List persons in the following order: individual trustees or directors; institutional trustees; officers: key employees; highest

compensated employees; and former such persons.

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

©)
Position
(A) (B) (do not check more than one (D) (E) (F)
Name and Title Average box, unless person is both an Reportable Reportable Estimated
hours per officer and a director/trustee) compensation compensation amount of
week (listany [o [ = xloe x| m from from related other
hours for a & g 2|13a § the organizations compensation
related i a g §' 8|2 organization (W-2/1099-MISC) from the
organizations |2 & § AL é’ (W-2/1099-MISC) organization
below dotted TglE 2 3 and related
line) § g 3 organizations
=1
H g
2
(1) _NeilGorkery 10.00
President 0.00] X X 36,000 0 0
¢ | T H
A e ————— s —
. USRS P
B e e
S N Sa—.
Sl e e ———————— e
e ———— e S e
e eo—————— T ———
) e —————————————
AN i
L - SO
Ll R
L L. S I

Form 990 (z018)
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Form 990 (2018) Wellspring Committee Inc.
Part Vi Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (coniinued)
(€}
Position
(A) (B) (do not check more than one (D) (E) (F)
Name and title Average box, unless person is both an Reportable Reportable Estimated
hours per officer and a director/trustee compensation compensation amount of
week (list any a g5 =x|lo x| m from from related other
hours for a2 E % 2 % g| § the organizations compensation
related = § g -] g 2 2 g organization {W-2/1099-MISC) from the
organizations % 5 g =4 b g (W-2/1099-MISC) organization
below dotted T2 g = and related
line) A - 8 = organizations
§| 2 2
'] 2
g
BN ) con s b b e e B e rmercirsinunsboliivesis s
- [
b7 T OO R (S
L (R
L
- ST S SRR RS Ty
2 Y S
@2
@3
@4 e
i« S NS R N
b Sub-total. . . . . . . . . . . ... ...k 36,000 0 0
¢ Total from continuation sheets to Part VII, SectionA. . . . . . . . . . . . & 0 0 0
d_ Total(addlinesibandie). . . . . . . . . . . . . . ... ..., ..® 36,000 0 0
2 Total number of individuals (including but not limited to those listed above) who received more than $100,000 of
reportable compensation from the organization > 0
Yes| No
3 Did the organization list any former officer, director, or trustee, key employee, or highest compensated
employee on line 1a? If "Yes," complete Schedule J for such individual . 3 X
4  For any individual listed on line 1a, is the sum of reportable compensation and other compensation from
the organization and related organizations greater than $150,0007 /f "Yes, " complete Schedule J for such
individual . 4 X
§  Did any person listed on line 1a receive or accrue compensation from any unrelated organization or individual
for services rendered to the organization? Jf "Yes, " complete Schedule J for such person . 5 X
Section B. Independent Contractors
1 Complete this table for your five highest compensated independent contractors that received more than $100,000 of
compensation from the organization. Report compensation for the calendar year ending with or within the organization's tax
year.
(A) )] (©)
Name and business address Description of services Compensation
Creative Responce Concepts 2760 Eisenhower Ave, 4th Floor Alexandria, VA 2231Public Relations 165,000
0
0
0
0

2

Total number of independent contractors (including but not limited to those listed above) who received
more than $100,000 of compensation from the organization > 1

Form 990 (2018)



Form 890 (2018) Wellspring Committee Inc. 26-20486485 Page 9
Statement of Revenue
Check if Schedule O contains a response or note to any line in thisPartVIIL.. . . . . . . . . . . . e o W
(A) (8) () (D)

]

Total revenue Related or Unrelated Revenue
exempt business excluded from
function revenue tax under sections
revenue 512-514

1a Federated campaigns. . . . . . A ks 0
g'E b Membershipdues. . . . . . N | ] 0
"{g ¢ Fundraisingevents. . . . . . . . . . [1c 0
% 5| d Related organizations. . . . . . P i L 0
4 E| e Governmentgrants (contributions). . . . |1e 0
£ 2 £ Alother contributions, gifts, grants, and
-ﬂg similar amounts not included above . . . 1f 2,300,000
g'g g Noncash contributions included in lines 1a-1. & 0
h Total.Addlines1a=1f . . . . . . . . . . L. . P 2,300,000
) Business Code
5| 2a
1 I ——
i
g o T
E . T
E’ f All other program service revenue . . . .
o g Total.Addlines2a-2f. . . . . . . . . . . . . . .. |
3 Investment income (including dividends, interest, and
othersimilaramounts) . . . . . . . . . . . . . . .. | 2 3,562 3,562
4 Income from investment of tax-exempt bond proceeds. . . B 0
8 Rovalties: s o o ¢ v 5 0 ¥ s s v a5 s i e i e s > 0
(i) Real (i) Personal
6a Grossrents. . . . . . . .
b Less: rental expenses .
¢ Rentalincome or (loss) . . . 0 0
d Netrentalincomeor{loss). . . . . . . . . . ... .Wm 0
7a Gross amount from sales of (i) Securities (ii) Other
assets other than inventory . . 0 0
b Less: cost or other basis
and sales expenses . . . . 0 0
¢ Gainor(loss). . . . . . . 0 0
d Netgainor(loss). . . . . . . . .. . .. L. 0
g 8a Gross income from fundraising
g events (notincluding® 0
2 of contributions reported on line 1c).
5 See PartIV,line18. . . . . . . . . . a 0
g b Less: directexpenses. . . . . . . . . b | 0
¢ Netincome or (loss) from fundraisingevents. . . . . . . P 0
9a Gross income from gaming activities.
SeePart IV, line19. . . . . . . . .. a 0
b Less: directexpenses. . . . . . . .. b 0
¢ Netincome or (loss) from gaming activites . . . . . . . . B 0
10a Gross sales of inventory, less
returns and allowances . . . . . . ... a 0
b Less:costofgoodssold. . . . . . . . b 0
¢ Netincome or (loss) from sales of inventory . . . . . . . » 0
Miscellaneous Revenue Business Code
Ma 0
B 0
. U | 0
d Allotherrevenue. . . . . . . . . i u 0
e Total.Addlines11a-11d. . . . . . . . . . . . . . .p» 0
—112  Total revenue. See instructions. . . . . . . . . . . . . > 2,303,562 0 0 3,562

Form 990 (2018)



Form 990 (2018) Wellspring Committee Inc.
Part IX Statement of Functional Expenses

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

26-2046485 __ Page 10

Check if Schedule O contains a response or note to any line in this Part 1X .

Do not include amounts reported on lines 6b, 7b, (A B (O)
8b, 9, and 10b of Part Vil. P | e | senemepenses | oxponses.
1 Grants and other assistance to domestic organizations ' |
domestic governments. See Part IV, line 21 . 1,649,700 1,648,700
2 Grants and other assistance to domestic
individuals. See Part IV, line 22 . 0
3  Grants and other assistance to foreign
organizations, foreign governments, and foreign
individuals. See Part IV, lines 15 and 16 . 0
4  Benefits paid to or for members . i 0
5 Compensation of current officers, directors,
trustees, and key employees . 36,000 32,040 3,960 0
6 Compensation not included above, to d|squaln‘“ ed
persons (as defined under section 4958(f)(1)) and
persons described in section 4958(c)(3)(B) . 0
7  Other salaries and wages . 200,000 186,140 13,860 0
8 Pension plan accruals and c:ontrlbutlons (mclude
section 401(k) and 403(b) employer contributions) . 0
9  Other employee benefits . & % 0
10  Payroll taxes . oo 14,575 12,662 1,913 0
11 Fees for services (non- employees)
a Management. 0
b Legal. 46,731 0 46,731 0
¢ Accounting . 12,750 0 12,750 Q
d Lobbying . 0
e Professional fundralsmg servlces See Part IV ||ne 17 0
f Investment management fees . . 0
g Other. (If line 11g amount exceeds 10% of Ilne 25 column
(A) amount, list line 11g expenses on Schedule G.) 426,098 396,038 30,060 0
12 Advertising and promotion . 0
13  Office expenses . 9,072 6,100 2,972 ¢
14 Information technology . 0
15 Royalties . 0
16  Occupancy . 0
17  Travel. . ; 100,030 100,030 0 0
18  Payments of travel or emertamment expenses
for any federal, state, or local public officials . 0
19 Conferences, conventions, and meetings . 0
20 Interest. 0
21 Payments to affi llates : . 0
22  Depreciation, depletion, and amomzatlon 0 0 0 0
23 Insurance. : 0
24 Other expenses. Itemrze expenses not covered
above (List miscellaneous expenses in line 24e. If
line 24e amount exceeds 10% of line 25, column
(A) amount, list line 24e expenses on Schedule O.)
a Distribution ofassets B 34,777 34,777
b I . 0
C 0
d e 0
e Allotherexpenses 0
25  Total functional expenses. Add lines 1 through 24e . 2,529,733 2,417 487 112,246 0
26  Joint costs. Complete this line only if the

organization reported in column (B) joint costs
from a combined educational campaign and
fundraising solicitation. Check here B D if

following SOP 98-2 (ASC 958-720) .

Form 990 (2018)



Form 990 (2018) Wellspring Commiittee Inc. 26-2046485  Page 11
Balance Sheet
Check if Schedule O contains a response or note to any line in this Part X . |:|
(A) (B)
Beginning of year End of year
1  Cash—non-interest-bearing . B 9,002 1 0
2 Savings and temporary cash investments . 102,169 2 0
3  Pledges and grants receivable, net . 0| 3 0
4  Accounts receivable, net . : 0| 4 0
§ Loans and other receivables from current and former offlcers dlrectors
trustees, key employees, and highest compensated employees.
Complete Part Il of Schedule L . x 0] &
6  Loans and other receivables from other disqualified persons (as defmed under sectlon
4958(f)(1)), persons described in section 4958(c)(3)(B), and contributing employers and
sponsoring organizations of section 501(c)(9) voluntary employees’ beneficiary
g organizations (see instructions). Complete Part Il of Schedule L. . 0] 6
@ | 7 Notes and loans receivable, net . 0] 7 0
2 8 Inventories for sale or use . : 0| 8
9 Prepaid expenses and deferred charges 0l 9
10a Land, buildings, and equipment: cost or
other basis. Complete Part VI of Schedule D 10a 0 {
b Less: accumulated depreciation . 10b 0 0f 10¢c 0
11 Investments—publicly traded securities . o 11 0
12 Investments—other securities. See Part IV, line 11 0| 12 0
13  Investments—program-related. See Part |V, line 11 . of 13 0
14  Intangible assets . 0| 14 0
15  Other assets. See Part IV, Ime 11 i 115,000 15 0
16 Total assets. Add lines 1 through 15 (must equal Ime 34) 226,171| 16 0
17  Accounts payable and accrued expenses . o 17
18  Grants payable . 0] 18
19  Deferred revenue . 0f 19
20  Tax-exempt bond Irabulrt;es 0f 20
21 Escrow or custodial account liability. Complete Part IV of Schedule D 0] 21
%122 Loans and other payables to current and former officers, directors,
E trustees, key employees, highest compensated employees, and
0 disqualified persons. Complete Part Il of Schedule L . ; 0] 22
= (23 Secured mortgages and notes payable to unrelated third parties . 0] 23 0
24 Unsecured notes and loans payable to unrelated third parties . 0 24 0
25  Other liabilities (including federal income tax, payables to related third
parties, and other liabilities not included on lines 17—24). Complete Part X
of Schedule D . 0| 25 0
26 Total liabilities. Add Irnes 17 through 25 g 0| 26 0
Organizations that follow SFAS 117 (ASC 958), check here P - and
§ complete lines 27 through 29, and lines 33 and 34. _
& |27 Unrestricted net assets . 226171| 27 0
@ |28 Temporarily restricted net assets . 0| 28 0
T 29  Permanently restricted net assets . e e 0| 29 0
T Organizations that do not follow SFAS 117 (ASCSSS), check here > |:| and
& complete lines 30 through 34,
% 30  Capital stock or trust principal, or current funds . : 0] 30 0
§ 31 Paid-in or capital surplus, or land, building, or equipment fund 0| 31 0
% 32 Retained earnings, endowment, accumulated income, or other funds . 0] 32 0
Z |33 Total net assets or fund balances . 226,171 33 0
34 _ Total liabilities and net assets/fund balances 226,171 34 0

Form 990 (2018)



Form €90 (2018)  Wellspring Committee Inc.

26-2046485  Page 12

Reconciliation of Net Assets

Check if Schedule O contains a response or note to any line in this Part XI .

L]

-

Total revenue (must equal Part VIII, column (A), line 12) .

Total expenses (must equal Part IX, column (A), line 25) .

Revenue less expenses. Subtract line 2 from line 1. : i
Net assets or fund balances at beginning of year (must equal Part X Ilne 33 column (A)) .
Net unrealized gains (losses) on investments .

Donated services and use of facilities .

Investment expenses .

Prior period adjustments . . ;

Other changes in net assets or fund balances (explaln in Schedule O) P

Net assets or fund balances at end of year. Combine lines 3 through 9 (must equal Part)( Ime 33
column (B)) .

O W oNO ;R W -

2,303,562

2,629,733

-226,171

226,171

wloi~N|(o || AW N |-

-
o

Financial Statements and Reportmg
Check if Schedule O contains a response or note to any line in this Part XII .

1 Accounting method used to prepare the Form 990: D Cash Accrual D Other
If the organization changed its method of accounting from a prior year or checked "Other," explain in
Schedule O.

2a Were the organization's financial statements compiled or reviewed by an independent accountant? .
If "Yes," check a box below to indicate whether the financial statements for the year were compiled or
reviewed on a separate basis, consolidated basis, or both:

D Separate basis D Consolidated basis [:] Both consoclidated and separate basis
b Were the organization's financial statements audited by an independent accountant? .

If "Yes," check a box below to indicate whether the financial statements for the year were audsted ona
separate basis, consolidated basis, or both:
D Separate basis |:l Consolidated basis |:| Both consolidated and separate basis
¢ If"Yes" to line 2a or 2b, does the organization have a committee that assumes respansibility for oversight of
the audit, review, or compilation of its financial statements and selection of an independent accountant? .
If the organization changed either its oversight process or selection process during the tax year, explain in
Schedule O.
3a As aresult of a federal award, was the organization required to undergo an audit or audits as set forth in
the Single Audit Act and OMB Circular A-1337 .
b If"Yes," did the organization undergo the required audit or aud|ts'? If the organlzatlon did not undergo the
required audit or audits, explain why in Schedule O and describe any steps taken to undergo such audits .

3a X

3b

Farm 990 (2018)



(ngrt‘nigouiﬁciz Schedule of Contributors Mo TA50047

Or390FR) > Attach to Form 990, Form 990-EZ, or Form 990-PF. 2@ 1 8
Department of the Treasury

{ntemal Revenue Service » Go to www.irs.gov/Form990 for the latest information.
Name of the organization Employer identification number
Wellspring Committee Inc. 26-2046485
Organization type (check one):

Filers of: Section:

Form 990 or 990-EZ 501(c)( 4 ) (enter number) organization
[:l 4847(a)(1) nonexempt charitable trust not treated as a private foundation
|:| 527 political organization

Form 990-PF El 501(c)(3) exempt private foundation
D 4947(a)(1) nonexempt charitable trust treated as a private foundation

E’ 501(c)(3) taxable private foundation

Check if your organization is covered by the General Rule or a Special Rule.
Note: Only a section 501(c)(7), (8), or (10) organization can check boxes for both the General Rule and a Special Rule. Sse
instructions.

General Rule

For an organization filing Form 990, 990-EZ, or 990-PF that received, during the year, contributions totaling $5,000
or more (in money or property) from any one contributor, Complete Parts | and Il. See instructions for determining a
contributor's total contributions.

Special Rules

D For an organization described in section 501(c)(3) filing Form 990 or 990-EZ that met the 33 1/3 % support test of the
regulations under sections 509(a)(1) and 170(b)(1)(A)(vi), that checked Schedule A (Form 990 or 990-EZ), Part I, line
13, 16a, or 16b, and that received from any one contributor, during the year, total contributions of the greater of (1)
$5,000; or (2) 2% of the amount on (i) Form 990, Part VIIl, line 1h; or (i) Form 990-EZ, line 1. Complete Parts | and II.

D For an organization described in section 501(c)(7), (8), or (10) filing Form 990 or 990-EZ that received from any one
contributor, during the year, total contributions of more than $1,000 exclusively for religious, charitable, scientific,
literary, or educational purposes, or for the prevention of cruelty to children or animals. Complete Parts | (entering
"N/A"in column (b) instead of the contributor name and address), II, and Ill.

|:| For an organization described in section 501(c)(7), (8), or (10) filing Form 990 or 990-EZ that received from any one
contributor, during the year, contributions exciusively for religious, charitable, etc., purposes, but no such
contributions totaled more than $1,000. If this box is checked, enter here the total contributions that were received
during the year for an exclusively religious, charitable, etc., purpose. Don't complete any of the parts unless the
General Rule applies to this organization because it received nonexclusively religious, charitable, etc., contributions
totaling $5,000 or more during theyear. . . . . . . . ... ... L .. B8
Caution: An organization that isn't covered by the General Rule and/or the Special Rules doesn't file Schedule B (Form 990,
990-EZ, or 990-PF), but it must answer "No" on Part IV, line 2, of its Form 990: or check the box on line H of its Form 990-EZ or on its
Form 990-PF, Part |, line 2, to certify that it doesn't meet the filing requirements of Schedule B (Form 990, 990-EZ, or 990-PF).

For Paperwork Reduction Act Notice, see the Instructions for Form 990, 990-EZ, or 930-PF. Schedule B (Form 990, 990-EZ, or 990-PF) (2018)
HTA



Schedule B (Form 980, $80-EZ, or 990-PF) (2018)

Page 2

Name of organization
Wellspring Committee Inc.

Employer identification number
26-2046485

-4l Contributors (see instructions). Use duplicate copies of Part | if additional space is needed.
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
L] NA Person
_________________________________________________________ Payroll |:|
_____________________________________________________________________________ 2,300,000, Noncash [ ]
Foreign State or Provinee: (Complete Part Il for
Foreign Country: noncash contributions.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
_________________________________________________________________ Person D
_________________________________________________________ Payroll El
_______________________________________________________________________________________ Noncash
Foreign State or Province: _______ (Complete Part Il for
Foreign Country: noncash contributions.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
_________________________________________________________________ Person D
________________________________________________________ Payroll D
________________________________________________________________________________________ Noncash
Foreign State or Provinee: (Complete Part Il for
Foreign Country: . noncash contributions.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
_________________________________________________________________ Person D
_________________________________________________________ Payroll EI
________________________________________________________________________________________ Noncash I:I
Foreign State or Provinge: (Complete Part Il for
ForeignCountry: . noncash contributions.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
__________________________________________________________________ Person |:|
_________________________________________________________ Payroll D
________________________________________________________________________________________ Noncash l:,
Foreign State or Provinge: (Complete Part Il for
Foreign Country: noncash contributions.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution

Foreign State or Province: _____
Foreign Country:

Person I:]
Payroll |___i
Noncash I:l

(Complete Part Il for
nencash contributions.)

Schedule B (Form 990, 990-EZ, or 890-PF) (2018)



Schedule B (Form 990, 990-EZ, or 990-PF) (2018)

Page 3

Name of organization
Wellspring Committee Inc.

Employer identification number

26-2046485

Noncash Property (see instructions). Use duplicate copies of Part Il if additional space is needed.

(a) No. (b) (c) (d)

from g 2 FMV (or estimate) .
Part | Description of noncash property given (SeB Istructions.) Date received
() No. (b) © ()

from o - FMV (or estimate) :
Part | Description of noncash property given (See Instructions.) Date received
(a) No. ) (c) (d)

from 3t i R FMV (or estimate) g

h

Part | Description of noncash property given (See Instructions) Date received
(a) No. (v}

from Description of norfl:;sh property given e (or(eiv.timate) Date ::geived
Part| (See instructions.)
(a) No. c

boigioy Description of norftt:);sh property given My (or(e)stimate) Date :gleived
Part | (See instructions.)

(a) No. (c)

from Description of norssz):sh property given FMV (or estimate) Date :S dtgei\‘red
Partl (See instructions.) °

Schedule B (Form 990, 990-EZ, or 990-PF) (2018)



Schedule B (Form 990, 990-EZ, or 990-PF) (2018)

Page 4

Name of organization

Employer identification number
26-2046485

Exclusively religious, charitable, etc., contributions to organizations described in section 501 (c)(7), (8), or

WeIIsEring Committee Inc.

(10) that total more than $1,000 for the year from any one contributor. Complete columns (a) through (e) and
the following line entry. For organizations completing Part lll, enter the total of exclusively religious, charitable, etc.,

contributions of $1,000 or less for the year. (Enter this information once. See instructions.)

Use duplicate copies of Part |l if additional space is needed.

| ] 0

(a) No.
from (b) Purpose of gift (c) Use of gift (d) Description of how gift is held
Part|
(e) Transfer of gift
Transferee's name, address, and ZIP + 4 Relationship of transferor to transferee
For.prov. | e
(a) No.
I‘rom| (b) Purpose of gift (c) Use of gift (d) Description of how gift is held
Part
(e) Transfer of gift
Transferee's name, address, and ZIP + 4 Relationship of transferor to transferee
For.Prov. e
(a) No.
If’mmI (b) Purpose of gift (c) Use of gift (d) Description of how gift is held
art
(e) Transfer of gift
Transferee's name, address, and ZIP + 4 Relationship of transferor to transferee
For.Prov. el
(a) No.
it'mr;nl (b) Purpose of gift (c) Use of gift (d) Description of how gift is held
a
(e) Transfer of gift

Transferee's name, address, and ZIP + 4

Relationship of transferor to transferee

For. Prov. Country

Schedule B (Form 990, 990-EZ, or 990-PF) (2018)



SCHEDULE C Political Campaign and Lobbying Activities | _oveto. 6450047

(Form 990 or 990-EZ) 2@1 8

Department of the Treasury | Complete if the organization is described below. » Attach to Form 990 or Form 990-EZ. Open to P_ublic
Internal Revenue Service > Go to www.irs.gov/Form990 for instructions and the latest information. Inspection

If the organization answered "Yes," on Form 990, Part IV, line 3, or Form 990-EZ, PartV, line 46 (Political Campaign Activities), then
« Section 501(c)(3) organizations: Complete Parts |-A and B. Do not complete Part I-C.
e« Section 501(c) (other than section 501(c)(3)) organizations: Complete Parts |I-A and C below. Do not complete Part |-B.
« Section 527 organizations: Complete Part I-A only.
If the organization answered "Yes," on Form 990, Part IV, line 4, or Form 990-EZ, Part VI, line 47 (Lobbying Activities), then
« Section 501(c)(3) organizations that have filed Form 5768 (election under section 501(h)): Complete Part II-A. Do not complete Part |I-B.
« Section 501(c)(3) organizations that have NOT filed Form 5768 (election under section 501(h)): Complete Part 1I-B. Do not complete Part II-A.

If the organization answered "Yes," on Form 990, Part 1V, line 5 (Proxy Tax) (see separate instructions) or Form 980-EZ, Part V, line 35¢
(Proxy Tax) (see separate instructions), then

For Organizations Exempt From Income Tax Under section 501(c) and section 527

e Section 501(c)(4), (5), or () organizations: Complete Part 1.
Name of organization Employer identification number

Wellspring Committee Inc. 26-2046485
MComplete if the organization is exempt under section 501(c) or is a section 527 organization.
1 Provide a description of the organization's direct and indirect political campaign activities in Part IV. (see instructions for

definition of "political campaign activities”)
2 Political campaign activity expenditures (see instructions) . . . . . . ..o e e N ]
3 Volunteer hours for political campaign activities (see instructions) . AR
Complete if the organization is exempt under section 501(c)(3).

1 Enter the amount of any excise tax incurred by the organization under section 4955. . . . . . . P S i
2 Enter the amount of any excise tax incurred by organization managers under section 4855. . . . P S
3 If the organization incurred a section 4955 tax, did it file Form 4720 for this year? . . . . . . . . . . . . DYes DNO
4aWasacorrec’tionmade?.....................‘.............DYesI:]No

b If"Yes," describe in Part IV.
IETIE _ Complete if the organization is exempt under section 501(c), except section 501(c)(3).
1 Enter the amount directly expended by the filing organization for section 527 exempt function

T T T AT o .
2 Enter the amount of the filing organization's funds contributed to other organizations for section

527 exempt function activities . wow owom e B B8 A B HAm XGRS om e E o N
3 Total exempt function expenditures. Add lines 1 and 2. Enter here and on Form 1120-POL,

HRE ATB . & o % 6 o 56 & % o s s @ 5 o % wim v m e m pw e o hd s w e BBl 0
4  Did the filing organization file Form 1120-POL for this year?. . . . v womoa e & @ Yes No

§ Enterthe names, addresses and employer identification number (EIN) of all section 527 political organizations to which the filing
organization made payments. For each organization listed, enter the amount paid from the filing organization's funds. Also enter
the amount of political contributions received that were promptly and directly delivered to a separate political organization, such
as a separate segregated fund or a political action committee (PAC). If additional space is needed, provide information in Part IV.

(a) Name (b) Address {c) EIN (d) Amount paid from (e) Amount of political
filing organization's contributions received and
funds. If none, enter -0-. promptly and directly
delivered to a separate
political organization. If
none, enter -0-.

[ |0

1 et

) . e

2 e

2 55

® 2 EemsEmsseT T

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule C (Form 990 or 990-EZ) 2018

HTA



Schedule C (Form 990 or 990-EZ) 2018
E 4|0 W Complete if the organization is exempt under section 501(c)(3) and filed Form 5768 (election

Wellspring Committee Inc. 26-2046485
Page 2

under section 501(h)).

A

Check PD if the filing organization belongs to an affiliated group (and list in Part IV each affiliated group member's
name, address, EIN, expenses, and share of excess lobbying expenditures).
Check bI:] if the filing organization checked box A and "limited control” provisions apply.

Limits on Lobbying Expenditures (a) Filing (b) Affiliated
(The term "expenditures” means amounts paid or incurred.) organization's totals group totals

-0 O 0 T

Total lobbying expenditures to influence public opinion (grass roots lobbying) . 0
Total lobbying expenditures to influence a legislative body (direct lobbying) . c 0
Total lobbying expenditures (add lines faand1b). . . . . . . . . . . . . . . . .. 0 0
0
0

Other exempt purpose expenditures . R e e T R
Total exempt purpose expenditures (add l|nes1cand1d) s ol e ® ¥ R EEE 0
Lobbying nontaxable amount. Enter the amount from the following table in both
columns.

If the amount on line 1e, column (a) or (b) is: | The lobbying nontaxable amount is:

Not over $500,000 20% of the amount on line 1e.

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.

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.

—

Grassroots nontaxable amount (enter 25% of line1f). . . . . . . . . . . . . . . .. 0 0
Subtract line 1g from line 1a. If zero or less, enter-0-. . . . . . . . . . . . . . . . . 0 0
Subtract line 1f from line 1c. If zero or less, enter-0-. . . . . 0 0
If there is an amount other than zero on either line 1h or line 1i, dld the orgamzatlon fne Form 4720 reporting

section 4911 tax for thisyear? . . . . . P % o oW w oW @ W DYes DNo

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 separate instructions for lines 2a through 2f.)

Lobbying Expenditures During 4-Year Averaging Period

Calendar year (or fiscal year (a) 2015 (b) 2016 (c) 2017 (d) 2018 (e) Total
beginning in)

2a

Lobbying nontaxable amount

Lobbying ceiling amount
(150% of line 2a, column(e))

Total lobbying expenditures

Grassroots nontaxable amount

Grassroots ceiling amount
(150% of line 2d, column (e)) 7 0

Grassroots lobbying expenditures

0 0 0

Schedule C (Form 990 or 990-EZ) 2018



Wellspring Committee Inc. 26-2046485
Schedule C (Form 990 or 990-EZ) 2018 Page 3

Complete if the organization is exempt under section 501(c)(3) and has NOT filed Form 5768
(election under section 501(h)).

For each "Yes, " response on lines 1a through 1i below, provide in Part IV a detailed (@) ()
description of the lobbying activity. Yes | No Amount

1 During the year, did the filing organization attempt to influence foreign, national, state, or local
legislation, including any attempt to influence public opinion on a legislative matter or
referendum, through the use of:
Volunteers? . Co ;
Paid staff or management (mclude compensatlon in expenses repoded on Imes 1c through 1|)‘?
Media advertisements? .
Mailings to members, leglslators or the publlc‘?
Publications, or published or broadcast statements? .
Grants to other organizations for lobbying purposes? .
Direct contact with legislators, their staffs, government ofﬁmals ora leglslatwe body'?
Rallies, demonstrations, seminars, conventions, speeches, lectures, or any similar means? .
Other activities? .
Total. Add lines 1cthrough 1| .
Did the activities in line 1 cause the orgamzatlon to be not descrlbed in sectlon 501(0)(3)’?
If "Yes," enter the amount of any tax incurred under section 4912 . . .
If "Yes," enter the amount of any tax incurred by organization managers under sectlon 4912

d If the filing organization incurred a section 4912 tax, did it file Form 4720 for this year? . ]
Complete if the organization is exempt under section 501(c)(4), section 501 (c)(5), or section

501(c)(6).

—_—e— S @ - @ OO0 T D

n
[~

(2]

Yes | No
1 Were substantially all (90% or more) dues received nondeductible by members?. . . . . . . . . . . . . . [ 1] X
2 Did the organization make only in-house lobbying expenditures of $2,000 or less?. . . . P o 2 X
3 Did the organization agree to carry over lobbying and political campaign activity expenditures from the pnor year’? ... | 3 X

Part llI-B Complete if the organization is exempt under section 501(c)(4), section 501(c)(5), or section

501(c)(6) and if either (a) BOTH Part lll-A, lines 1 and 2, are answered "No,” OR (b) Part lll-A, line 3, is
answered "Yes."

1 Dues, assessments and similar amounts from members . . . . e 1
Section 162(e) nondeductible lobbying and political expenditures (do not mclude amounts of i
political expenses for which the section 527(f) tax was paid). m
8 CUMEREYeaF. & = = s 5 o5 . oo s ow s ot B e e e w e wim omow o om omom o m m @ 4 mon o 2a
b Carryoverfromlastyear. . . . . . . . . . . oo e e e e e 2b
¢ Total. . . . . . P 2¢ 0
3 Aggregate amount reported in sectlon 6033(e)(1)(A) notlces of nondeductlble sectlon 162( ) dues .. 3
4  |f notices were sent and the amount on line 2¢ exceeds the amount on line 3, what portion of the m
excess does the organization agree to carryover to the reasonable estimate of nondeductible |
lobbying and political expenditure next year? . . . . T 4
5 Taxable amount of lobbying and political expenditures (see lnstructlons) 5 0

ELAVA  Supplemental Information
Provide the descriptions required for Part I-A, line 1; Part I-B, line 4; Part I-C, line 5; Part II-A (affiliated group list); Part II-A, lines 1 and
2 (see instructions); and Part II-B, line 1. Also, complete this part for any additional information.

Schedule C (Form 990 or 990-EZ) 2018
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Schedule C (Form 980 or 990-EZ) 2018 Page 4

m Supplemental Information (continued)

Schedule C (Form 990 or 990-EZ) 2018



SCHEDULE | Grants and Other Assistance to Organizations, OME No. 1545-0047

(Form 990) Governments, and Individuals in the United States
Complete if the organization answered "Yes" on Form 920, Part IV, line 21 or 22.
» Attach to Form 990. Open to Public
Deparimant of the Treasury o
Internal Revenue Service » Go to www.irs.gov/Form330 for the latest information. Inspection
Name of the organization Employer identification number

Wellspring Committee Inc. 26-2046485
General Information on Grants and Assistance
1 Does the organization maintain records to substantiate the amount of the grants or assistance, the grantees' eligibility for the grants or assistance, and
the selection criteria used to award the grants orassistance? . . . . . . . . . . . . . . . .. .. e e e e e e Yes D No
2  Describe in Part IV the organization's procedures for monitoring the use of grant funds in the United States.
Grants and Other Assistance to Domestic Organizations and Domestic Governments. Complete if the organization answered "Yes" on Form
990, Part IV, line 21, for any recipient that received more than $5,000. Part Il can be duplicated if additional space is needed.

1 {a) Name and address of organization (b) EIN (¢) IRC section (d) Ameunt of cash (e) Amount of non- (f) Method of valuation (g) Description of {h} Purpose of grant
% ; (book, FMV, appraisal, i
ar government (if applicable) arant cash assistance other) noncash assistance ar assislance
1) American Opportunity Alliance __ | n/a General support
251 18th St South, Ste 620 Arlington, | 46-4176170 501c4 50,000
A2 AnnualFund ] nla General support
14001 C St. Germain Dr Centreville, V| 27-3372004 501c4 50,000
) Citizenship Fund | nla General support
PO Box 9508 Warwick, Rl 02889 23-2888152 501¢c3 150,000
141 Peopla United for Privacy________| nfa General support
8323 Linville Rd Oak Ridge. NC 2731 82-3395877 501c4 500,000
{8) The Cathalic Association _______| n/a General support
3220 N St NW Ste 126 Washingten, D| 20-8476893 501¢c4 345,000
16 Winning for Women _____________| nia General support
15191 Montanus Dr Ste 232 Culpeper| 82-1505471 501¢c4 250,000
{7)_Susan B Anthony List Education Fy n/a General support
2800 § Shirlington Rd Ste 1200 Arling] 26-4788700 501c3 250,000
(8 GreenwichFund | n/a General support
1717 K Street NW Washington, DC 20| 82-2700545 501c4 49,200
L
B
1.4 y
s
2 Enter total number of section 501(c)(3) and government organizations listed inthe line 1table . . . ., . . . . . . .. ... ... .....» 2
3 Enter total number of other organizations listedinthe linettable, . . . . . . . . . . . . . . . . . . .. . . ..., .. .. ... .b» 6
For Paperwork Reduction Act Notice, see the Instructions for Form 990, Schedule | (Form $90) (2018)

HTA



Wellspring Committee Inc. 26-2046485

Schedule | (Form 990) {2018) Page 2
53l Grants and Other Assistance to Domestic Individuals. Complete if the organization answered "Yes" on Form 990, Part IV, line 22.
Part Ill can be duplicated if additional space is needed.
(a) Type of grant or assistance (b) Number of (c) Amount of (d) Amount of {e) Method of valuation (book, {f) D i of noncash
recipients cash grant noncash assistance FMV, appralsal, other)
1
2
3
4
5
6
7
mupplemntal Information. Provide the information required in Part I, line 2; Part Ill, column (b); and any other additional information.
Par | Line 2 The organization requires grantees to pravide regular updates on performance of their programs. sz B

Schedule | {Form 990) (2018)



OMB Mo. 1545-0047

SCHEDULE N Liquidation, Termination, Dissolution, or Significant Disposition of Assets

(Form 990 or 990-EZ) B Complete if the organization answered "Yes" on Form 990, Part IV, lines 31 or 32; or Form 990-EZ, line 36,

B Attach certified copies of any articles of dissolution, resolutions, or plans.

P Attach to Form 990 or 990-EZ. Open to Public
v il g P Go to www.irs.gov/Form990 for the latest information. Inspection

Name of the organization Employer identification number

Wellspring Committee Inc 26-2046485
ﬁ Liquidation, Termination, or Dissolution. Complete this part if the organization answered "Yes" on Form 990, Part IV, line 31, or Form 990-EZ, line
36. Part | can be duplicated if additional space is needed.

1 (a) Description of assel(s) {b) Date of (c) Fair marke! value of (d) Methed of () EIN of recipient (N} Name and address of recipient {g) IRC section of
distribuled or Iransaction distribution asset(s) distributed or datermining FMV far recipient(s) (if
expenses paid amount of transaction assel(s) distributed or tax-exempt) or type
expenses transaction expenses of enlity
Judicial Crisis Network
Cash distribution 12/31/2018 34,777 |n/a 20-2303252 722 12th NW 4th Floor Washingtor] 501c4
Yes | No
2 Did or will any officer, director, trustee, or key employee of the organization |
a Become a director or trustee of a successor or transferee organization? . . . . s nA oM TH S G EW WE Fe w4 B R 2a X
b Become an employee of, or independent contractor for, a successor or transferee urganlzaticn? R T el L 2b X
¢ Become a direct or indirect owner of a successer or transferee organization? . . . . . . . . . . R oo b 2c X
d Receive, or become entitled to, compensation or other similar payments as a result of the organrzanons nqusdafnon termlnation or d15501U1l0n7 o 2d X
e _If the organization answered "Yes" to any of the questions on lines 2a through 2d. provide the name of the person involved and explain in Part1ll.__ P
For Paperwork Reduction Act Notice, see the Instructions for Form 990 or Form 990-EZ. Schedule N (Form 990 or 990-EZ) 2018

HTA



Schedule N (Form 990 or 990-EZ) 2018

Wellspring Committee Inc.

26-2046485

Page 2

Liquidation, Termination, or Dissolution (continued)

Note: If the organization distributed all of its assets during the tax year, then Form 980, Part X, column (B), line 16 (Total assets}, and line 26

(Total liabilities), should equal -0-,

3 Did the organization distribute its assets in accordance with its governing instrument(s)? If "No," describe in Part Ill .
4 a |s the organization required to notify the attorney general or other appropriate state official of its intent to dissolve, liquidate, or 1erm|nate?

b If "Yes" did the organization provide such notice? .
6  Did the organization discharge or pay all of its liabilities in accordance wnh state Iaws?

6 a Did the organization have any tax-exempt bonds outstanding during the year? .

b If"Yes" to ling 6a, did the organization discharge or defease all of its tax-exempt bond liabilities during the tax year in accordance wnh Ihe Inlernal Revenue Code and state iaw57
¢ _If "Yes" on line 6b, describe in Part Ill how the organization defeased or otherwise settled these liabilities. If "No" on line 6, explain in Part Ill.

3

4a

4b

XKIx|x|x

5

6a X

8h

Sale, Exchange, Disposition, or Other Transfer of More Than 25% of the Organization's Assets. Complete this part if the organization

answered "Yes" on Form 990, Part IV, line

32, or Form 990-EZ, line 36. Part |l can be duplicated if additional space is needed.

1 (a) Description of asset(s)
distribuled or transaction
expenses paid

(b) Dats of
distribution

(c) Fair market value of
asset(s) distributed or
amount of transaction

(d) Method of
determining FMV for
assel(s) distributed or

(e) EIN of reciplent

(f) Name and address of recipient

(g) IRC section of
reciplent(s) (f
tax-exempt) or type

eXpenses transaction expenses of enlity
Yes | No
2 Did or will any officer, director, trustee, or key employee of the organization: o P
a Become a director or frustee of a successor or transferee organization? . . . . : 2a
b Become an employee of, or independent contractor for, a successor or transferee orgamzatlon? 2b
¢ Become a direct or indirect owner of a successor or fransferee organization? . 2c
d Receive, or become entitled fo, compensation or other similar payments as a result of the organlzahon s sngn\f” cant dlsposmon cf assats" 2d

@

If the organization answered "Yes"

to any of the questions on lines 2a through 2d, provide the name of the person involved and explain in Part lll.___ P

Schedule N (Form 990 or 950-EZ) 2018



Schedule N (Form 990 or 990-EZ) 2018 Wellspring Committee Inc. 26-2046485 Page 3
Ul Supplemental Information. Provide the information required by Part |, lines 2e and 6c, and Part Il line 2e.
Also complete this part to provide any additional information.

Schedule N (Form 990 or 990-EZ) 2018



SCHEDULE O Supplemental Information to Form 990 or 990-EZ | ovs o 15450047

(Form 990 or 990-EZ) Complete to provide information for responses to specific questions on
Form 990 or 990-EZ or to provide any additional information.
» Attach to Form 990 or 990-EZ. Open to Public
o e »  Go to www.irs.gov/Form990 for the latest information. Inspection
mion Employer identification number

Wellspring Committee Inc. 26-2046485

\Virginia State Corporation Commission, and as an attachment to Form 1023. Other Governing _______________ S
documents are not available to the public.
_Form 990, Part IX, Line 11g: The amount of $426,098 consist of: General Consulting/Research: ...
$389,966; Writing: $6,072; Administration: $30,080.
For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule O (Form 990 or 990-EZ) (2018)
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Name of the organization Employer identification number

Wellspring Committee Inc. 26-2046485

Schedule O (Form 990 or 990-EZ) (2018)



