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om 990

Department of the Treasury
Internal Revenue Service

A For the 2011 calendar year, or tax year beginning ,and ending
C Name of organization D

WELLS BRING HOPE

OMB No. 1545-0047

2011

Open to Public
Inspection

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.

B Check if applicable: Employer identification number
D Address change
D Name change

D Initial return
D Terminated

D Amended return
D Application pending

27-3123341

Telephone number

310-476-7318

Doing Business As

Number and street (or P.O. box if mail is not delivered to street address) Room/suite E

16563 PARK LANE CIRCLE

City or town, state or country, and ZIP + 4

LOS ANGELES
F Name and address of principal officer:
BARBARA GOLDBERG
16563 PARK LANE CIRCLE
LOS ANGELES CA 90049
| Tax-exempt status: m 501(c)(3) m 501(c) ( ) <(inser‘[n0.) m 4947(a)(1) or
3 websie: »  WWW.WELLSBRINGHOPE .ORG

K Form of organization: m Corporation m Trust m Association m Other P>

CA 90049 472,162

G Gross receipts$

H(a) Is this a group return for affiliates? D Yes @ No

] ves [ ] No

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

H(b) Are all affiliates included?

m 527

H(c) Group exemption number >

| L Year of formation: 2010 | M _State of legal domicile: CA

Part | Summary
1 Briefly describe the organization's mission or most significant activities:
6| WELLS BRING HOPE 1S COMMITTED TO DRILLING WELLS TO BRING SAFE WATER . . .. ..
| . AND GOOD SANITATION TO RURAL VILLAGES IN NIGER AND MALL, WEST AFRICA. . .
g TTUSAVING LIVES WHTH SARE W ATER.
8 2 Check this box PD if the 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) 3 5
8| 4 Number of independent voting members of the governing body (Part VI, line1b) 4 5
:§ 5 Total number of individuals employed in calendar year 2011 (Part V, line2a) 5 0
g 6 Total number of volunteers (estimate if necessary) 6 0
7aTotal unrelated business revenue from Part VIIl, column (C), line12 7a 0
b Net unrelated business taxable income from Form 990-T,line34 .......................cooieviiiieiieevieee... 7b 0
Prior Year Current Year
o | 8 Contributions and grants (Part VIll, line 1h) 48,376 472,162
g 9 Program service revenue (Part VIIl, line2g) 0 0
& | 10 Investmentincome (Part VIIl, column (A), lines 3,4, and 7d) 0 0
® | 11 Other revenue (Part VIII, column (A), lines 5, 6d, 8¢, 9¢c, 10c, and 11e) 0 0
12 Total revenue — add lines 8 through 11 (must equal Part VIIl, column (A), line 12) .. ... .. 48 5 376 472 5 162
13 Grants and similar amounts paid (Part IX, column (A), lines1-3) 0 0
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), lines 5-10) 0 0
2 | 16aProfessional fundraising fees (Part IX, column (A), line 11¢) 0 0
lOJ- b Total fundraising expenses (Part X, column (D), line 25) » 0 ''''''
W 17 Other expenses (Part IX, column (A), lines 11a-11d, 11f-24e) 41,015 452,372
18 Total expenses. Add lines 13-17 (must equal Part IX, column (A), line 25) 41,015 452,372
19 Revenue less expenses. Subtract line 18 from line 12 7 y 361 19 y 790
Sy Beginning of Current Year End of Year
$3) 20 Totalassets (PartX, N 16) ... 7,361 27,151
5| 21 Total iabilies (Part X, e 26) . ... ... 0 0
2_% 22 Net assets or fund balances. Subtract line 21 fromline20 . .. . ... .. . . . . 7 5 361 27 5 151

Part Il Signature Block

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

S|gn } Signature of officer Date
Here } BARBARA GOLDBERG PRESIDENT
Type or print name and title

Print/Type preparer's name Preparer's signature Date Check D if | PTIN
Paid STEVEN J OSTILLER STEVEN J OSTILLER 06/20/12| self-employed | PO0138863
Preparer Firm's name > OST I LLER AND HUNG ACCOU NTANCY CORP - Firm's EIN P 95—4517732
Use Only 595 E COLORADO BLVD 716

Firm's address P PASADENA Pl CA 91101 Phone no. 626_432_5891

m Yes HNO

Form 990 (2011)

May the IRS discuss this return with the preparer shown above? (see instructions)

For Paperwork Reduction Act Notice, see the separate instructions.
DAA
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Form 990 (2011) WELLS BRING HOPE 27-3123341 Page 2
Part Ill Statement of Program Service Accomplishments
Check if Schedule O contains a response to any questioninthisPart Il ... ... L

1 Briefly describe the organization's mission:
WELLS BRING HOPE IS COMMITTED TO DRILLING WELLS TO BRING SAFE WATER

2 Did the organization undertake any significant program services during the year which were not listed on the
prior Form 990 0r 990-E22 [ ] ves [X] No

If "Yes," describe these new services on Schedule O.
3 Did the organization cease conducting, or make significant changes in how it conducts, any program

services? D Yes @ No

If "Yes," describe these changes on Schedule O.

4 Describe the 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 and section 4947(a)(1) trusts are required to report the amount of
grants and allocations to others, the total expenses, and revenue, if any, for each program service reported.

4a (Code: ) (Expenses $ 441 ” 383 including grants of$ ) (Revenue $

4d Other program services. (Describe in Schedule O.)
(Expenses $ including grants of$ ) (Revenue $ )
4e Total program service expenses P 441 5 383
DAA

Form 990 (2011)
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Form 990 (2011) WELLS BRING HOPE 27-3123341 Page 3
Part IV Checklist of Required Schedules
Yes| No

1 Isthe organization described in section 501(c)(3) or 4947(a)(1) (other than a private foundation)? If “Yes,”

complete Schedule A 1| X
2 Isthe organization required to complete Schedule B, Schedule of Contributors (see instructions)? 2 | X
3 Did the organization engage in direct or indirect political campaign activities on behalf of or in opposition to

candidates for public office? If “Yes,” complete Schedule C, Partt 3
4  Section 501(c)(3) organizations. Did the organization engage in lobbying activities, or have a section 501(h)

election in effect during the tax year? If "Yes," complete Schedule C, Partii =~~~ 4

5 s the organization a section 501(c)(4), 501(c)(5), or 501(c)(6) organization that receives membership dues,
assessments, or similar amounts as defined in Revenue Procedure 98-19? If "Yes," complete Schedule C,
Part Il 5 X

6 Did the organization maintain any donor 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 1 6
7 Did the organization receive or hold a conservation easement, including easements to preserve open space,

the environment, historic land areas, or historic structures? If “Yes,” complete Schedule D, Partuy 7
8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? If “Yes,”

complete Schedule D, Part IlI 8

9 Did the organization report an amount in Part X, line 21; 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
10 Did the organization, directly or through a related organization, hold assets in temporarily restricted
endowments, permanent endowments, or quasi-endowments? If “Yes,” complete Schedule D, Party 10

11 If the organization's answer to any of the following questions is “Yes,” then complete Schedule D, Parts VI,
VII, VIII, 1X, 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, PartVl 1ia X
b Did the organization report an amount for investments—other securities in Part X, line 12 that is 5% or more
of its total assets reported in Part X, line 16? If "Yes," complete Schedule D, Partvt -~~~ 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 16? If "Yes," complete Schedule D, Partvit- -~~~ lic 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 16? If "Yes," complete Schedule D, Partix ...~~~ 11d X
e Did the organization report an amount for other liabilities in Part X, line 257 If "Yes," complete Schedule D, Part X lle 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, XIL and XII 12a X
b Was the organization included in consolidated, independent audited financial statements for the tax year? If "Yes," and if
the organization answered "No" to line 12a, then completing Schedule D, Parts XI, XIl, and XIll is optional 12b X
13 Is the organization a school described in section 170(b)(1)(A)(ii)? If “Yes,” complete Schedulee 13 X
14a Did the organization maintain an office, employees, or agents outside of the United States? l4a 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, Partsland v~~~ 14b X
15 Did the organization report on Part IX, column (A), line 3, more than $5,000 of grants or assistance to any
organization or entity located outside the United States? If “Yes,” complete Schedule F, Parts llandtvy 15 X
16 Did the organization report on Part IX, column (A), line 3, more than $5,000 of aggregate grants or assistance
to individuals located outside the United States? If “Yes,” complete Schedule F, Parts llandtv. ...~ 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 organization 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, Partut -~ 18 X
19 Did the organization report more than $15,000 of gross income from gaming activities on Part VIII, line 9a?
It "Yes," complete Schedule G, Partlll 19 X
20a Did the organization operate one or more hospital facilities? If “Yes,” complete ScheduleH 20a X
b If “Yes” to line 20a, did the organization attach a copy of its audited financial statements to thisreturn? .................... .. ... 20b

Form 990 (2011)
DAA
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Form 990 (2011) WELLS BRING HOPE 27-3123341 Page 4
Part IV Checklist of Required Schedules (continued)
Yes | No
21 Did the organization report more than $5,000 of grants and other assistance to any government or organization
in the United States on Part X, column (A), line 1? If “Yes,” complete Schedule I, Parts andit 21
22 Did the organization report more than $5,000 of grants and other assistance to individuals in the United States
on Part IX, column (A), line 2? If "Yes," complete Schedule |, Parts landt-~~~~~~~~~ 22

23 Did the organization answer “Yes” to Part VII, Section A, line 3, 4, or 5 about compensation of the
organization's current and former officers, directors, 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 outstanding principal amount of more than
$100,000 as of the last day of the year, that was issued after December 31, 2002? If “Yes,” answer lines 24b

through 24d and complete Schedule K. If “No,” go to line25 24a X
Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exception? 24b
¢ Did the organization maintain an escrow account other than a refunding escrow at any time during the year
to defease any tax-exemptbonds? 24c
d Did the organization act as an “on behalf of” issuer for bonds outstanding at any time during the year? 24d
25a Section 501(c)(3) and 501(c)(4) organizations. Did the organization engage in an excess benefit transaction
with a disqualified person during the year? If “Yes,” complete Schedule L, Parti 25a X

b Is the organization aware that it engaged in an excess benefit transaction with a disqualified person in a prior
year, and that the transaction has not been reported on any of the organization's prior Forms 990 or 990-EZ?

It "Yes,” complete Schedule L, Partl 25b
26 Was aloan to or by a current or former officer, director, trustee, key employee, highly compensated employee, or
disqualified person outstanding as of the end of the organization’s tax year? If “Yes,” complete Schedule L, Partii 26

27 Did the organization provide a grant or other assistance to an officer, director, 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, Partut -~~~ 27 X
28 Was the organization a party to a business transaction with one of the following parties (see Schedule L,
Part 1V instructions for applicable filing thresholds, conditions, and exceptions):
a A current or former officer, director, trustee, or key employee? If "Yes," complete Schedule L, Parttiv. 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 officer, director, trustee, or key employee (or a family member thereof)
was an officer, director, trustee, or direct or indirect owner? If “Yes,” complete Schedule L, Partiv........... 28c X
29  Did the organization receive more than $25,000 in non-cash contributions? If “Yes,” complete Schedulem 29 X
30 Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified
conservation contributions? If “Yes,” complete ScheduleM 30 X
31 Did the organization liquidate, terminate, or dissolve and cease operations? If “Yes,” complete 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, Partll 32 X
33 Did the organization own 100% of an entity disregarded as separate from the organization under Regulations
sections 301.7701-2 and 301.7701-3? If “Yes,” complete Schedule R, Part1 .~~~ 33 X
34  Was the organization related to any tax-exempt or taxable entity? If “Yes,” complete Schedule R, Parts II, Il
Voand Vi line 1 34 X
35a Did the organization have a controlled entity within the meaning of section 512(b)(23)?> ..~ 35a X
b Did the organization receive any payment from or engage in any transaction with a controlled entity within the
meaning of section 512(b)(13)? If “Yes,” complete Schedule R, PartV, line2 .~~~ 35b X
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 Vv, line2 36 X
37 Did the organization conduct more than 5% of its activities through an entity that is not a related organization
and that is treated as a partnership for federal income tax purposes? If “Yes,” complete Schedule R,
PartVl 37 X
38 Did the organization complete Schedule O and provide explanations in Schedule O for Part VI, lines 11 and
19? Note. All Form 990 filers are required to complete Schedule O ... ... ... .. . 38 X

Form 990 (2011)

DAA
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Form 990 (2011) WELLS BRING HOPE 27-3123341 Page 5
Part V Statements Regarding Other IRS Filings and Tax Compliance
Check if Schedule O contains a response to any questioninthisPartV .......................................... [

Yes| No

Enter the number reported in Box 3 of Form 1096. Enter -0- if not applicable la

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

Did the organization comply with backup withholding rules for reportable payments to vendors and

reportable gaming (gambling) winnings to prize winners? 1c X

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 thisreturn | 2a

If at least one is reported on line 2a, did the organization file all required federal employment tax returns? 2b

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? 3a X

If “Yes,” has it filed a Form 990-T for this year? If “No,” provide an explanation in Schedule¢ 3b

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

ACCOUNY? 4 X

If “Yes,” enter the name of the foreign country: B

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

Was the organization a party to a prohibited tax shelter transaction at any time during the tax year? 5a X

Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transaction? 5b X

If “Yes” to line 5a or 5b, did the organization file Form 8886-T2 5c

Does the organization have annual gross receipts that are normally greater than $100,000, and did the

organization solicit any contributions that were not tax deductible? 6a X

If “Yes,” did the organization include with every solicitation an express statement that such contributions or

gifts were not tax deductible? 6b

Organizations that may receive deductible contributions under section 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? 7a X

If “Yes,” did the organization notify the donor of the value of the goods or services provided? 7b

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

required to file FOrm 82822 ... 7c X

If “Yes,” indicate the number of Forms 8282 filed during the year | 7d |

Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract? 7e X

Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? 7f X

If the organization received a contribution of qualified intellectual property, did the organization file Form 8899 as required? 79 X

If the organization received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a Form 1098-C? 7h X

Sponsoring organizations maintaining donor advised funds and section 509(a)(3) supporting

organizations. Did the supporting organization, or a donor advised fund maintained by a sponsoring

organization, have excess business holdings at any time during the year? 8

Sponsoring organizations maintaining donor advised funds.

Did the organization make any taxable distributions under section 49662 9a

Did the organization make a distribution to a donor, donor advisor, or related person? 9b

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

Initiation fees and capital contributions included on Part vill, line12 10a

Gross receipts, included on Form 990, Part VIII, line 12, for public use of club facilites 10b

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

Gross income from members or shareholders lla

Gross income from other sources (Do not net amounts due or paid to other sources

against amounts due or received from them.) 11b

Section 4947(a)(1) non-exempt charitable trusts. Is the organization filing Form 990 in lieu of Form 1041> 12a

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.

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

the organization is licensed to issue qualified health plans 13b

Enter the amount Of reserves on hand ............................................................ 13C

Did the organization receive any payments for indoor tanning services during the taxyear? 14a X

If "Yes," has it filed a Form 720 to report these payments? If "No," provide an explanation in Schedule O ...................... 14b

DAA

Form 990 (2011)
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Form 990 2011) WELLS BRING HOPE 27-3123341 Page 6
Part VI 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
0. See instructions. Check if Schedule O contains a response to any question in this PartVI ... ... . ... XL
Section A. Governing Body and Management

Yes| No
la Enter the number of voting members of the governing body at the end of the tax year 1a| S
If there are material differences in voting rights among members of the governing body, 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 | S
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? 2 X
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 person? 3 X
4  Did the organization make any significant changes to its governing documents since the prior Form 990 was filed? 4 X
5 Did the organization become aware during the year of a significant diversion of the organization’s assets? 5 X
6 Did the organization have members or stockholders? 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? 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? 7b X
8 Did the organization contemporaneously document the meetings held or written actions undertaken during the year by the following:
a Thegoveringbody? ga| X
b Each committee with authority to act on behalf of the governing body? 8b | X
9 Is there any officer, director, trustee, or key employee listed in Part VII, Section A, who cannot be reached at
the organization’s mailing address? If “Yes,” provide the names and addressesin Schedule O ................................. 9 X
Section B. Policies (This Section B requests information about policies not required by the Internal Revenue Code.)
Yes| No
10a Did the organization have local chapters, branches, or 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
1la Has the organization provided a complete copy of this Form 990 to all members of its governing body before filing the form? 1lla
b Describe in Schedule O the process, if any, used by the organization to review this Form 990.
12a Did the organization have a written conflict of interest policy? If “No,” go to linea23 ...~~~ 12a
b Were officers, directors, or trustees, and key employees required to disclose annually interests that could give rise to conflicts? | 12b
¢ Did the organization regularly and consistently monitor and enforce compliance with the policy? If “Yes,”
descrlbe In SChedUIe O hOW thls was done ........................................................................................ 12C
13  Did the organization have a written whistleblower policy? 13 | X
14  Did the organization have a written document retention and destruction policy? 14 | X
15 Did the process for determining compensation of the following persons include a review and approval by
independent persons, comparability data, and contemporaneous substantiation of the deliberation and decision?
a The organization’s CEO, Executive Director, or top management officiad 15a X
b Other officers or key employees of the organization . 15b X
If “Yes” to line 15a or 15b, describe the process in Schedule O (see instructions).
16a Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement
with a taxable entity during the year? 16a X
b If “Yes,” did the organization follow a written policy or procedure requiring the organization to evaluate its
participation in joint venture arrangements under applicable federal tax law, and take steps to safeguard the
organization's exempt status with respect to SUCh arrangemMENtS? . . . ... ...ttt 16b

Section C. Disclosure
17  List the states with which a copy of this Form 990 is required to be fledCA
18 Section 6104 requires an organization to make its Forms 1023 (or 1024 if applicable), 990, and 990-T (Section 501(c)(3)s only)
available for public inspection. Indicate how you made these available. Check all that apply.
@ Own website D Another's website @ Upon request
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, physical address, and telephone number of the person who possesses the books and records of the
organization: » WELLS BRING HOPE 16563 PARK LANE CIRCLE
LOS ANGELES CA 90049 310-476-7318

DAA Form 990 (2011)
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Form 990 (2011) WELLS BRING HOPE 27-3123341 Page 7
Part VIl  Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated Employees, and
Independent Contractors
Check if Schedule O contains a response to any question in this Part VIl .. .. . . . . . L
Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees

la 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.

o 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.

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

e List the organization's five current highest compensated employees (other than an officer, director, trustee, or key employee)
who 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.

o 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.

o 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.

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

(A (8) © (D) (E) (]
Name and Title Average Position Reportable Reportable Estimated
hours per (do not check more than one compensation compensation from amount of
week box, unless person is both an from related other
(describe officer and a director/trustee) the ) organizations compensation
Temed  |SE|E] 21213213 |  wziosemso ransesHis oxgentzaton
organizations EE_‘ g ® 2 EE g and related
in Schedule cs| 8 S (84 organizations
o 25| [3]3
o KATE CUSIMANO
INDEPNDNT CONSULTANT| 10.00 [X 1,000 0 0
2 BARBARA GOLDBERG
PRESIDENT 50.00 [ X X 0 0 0
@) GIL GARCETTI
VICE-PRESIDENT 15.00 | X X 0 0 0
4 LAWRENCE JOHNSON
TREASURER 2.00 [ X X 0 0 0
6 MARYANN RINSCH |
SECRETARY 1.00 [ X X 0 0 0
(6 DEBORAH ROTHMAN
BOARD MEMBER 1.00 [ X 0 0 0
S
G
C)
(10)
11)
(12)
13)
(14)

Form 990 (2011)

DAA
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Form 990 2011) WELLS BRING HOPE 27-3123341 Page 8
Part VII Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
(A) (B) ©) (D) (B) (F)
Name and title Average Position Reportable Reportable Estimated
hours per (do not check more than one compensation compensation from amount of
week box, unless person is both an from related other
(describe officer and a director/trustee) the organizations compensation
hours for o= = 3 = organization (W-2/1099-MISC) from the
related 23| 2 g E 3Z 9 (W-2/1099-MISC) organization
organizations g5 E| 8 | %E 3 and related
in Schedule 88| ¢ -3 E ol I organizations
0) I
el ¢ ] 3
o| @ o
°l 8 2
g
@S
@e)
An
as)
Q9
@0
@D
@2
@)
@4
@)
1b Sub-total ... > 1,000
¢ Total from continuation sheets to Part VII, Section A ........ >
d_Total (add lines 1b and 1C) ...\ oooveoiieeiieeieee > 1,000

2 Total number of individuals (including but not limited to those listed above) who received more than $100,000 in
reportable compensation from the organization DO

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? If “Yes,” complete Schedule J for such

INGIVIUBL 4 X
5 Did any person listed on line 1a receive or accrue compensation from any unrelated organization or individual

for services rendered to the organization? If “Yes,” complete Schedule J forsuchperson ....................................... 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 B C
Name and b(us)iness address Descriptic()n)of services Comr(Jer)mation

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

DAA

Form 990 (2011)
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Form 990 (2011) WELLS BRING HOPE 27-3123341 Page 9
Part VIII  Statement of Revenue
() (8) © (D)
Total revenue Related or Unrelated Revenue
exempt business excluded from tax
function revenue under sections
0 em revenue 512, 513, or 514
%g la Federated campaigns la
Og b Membershipdues 1b
£<| c Fundraising events 1c
GE d Related organizations 1d
g.u__) € Govemment grants (contributions) le
-S 5 f Al other contributions, gifts, grants,
E*’C—' and similar amounts not included above 1f 472 , 162
Eg g Noncash contributions included in lines 1a-1f: $
S8l _h Total. Add lines 1a=1f ... ..ccoovrviiiiiiiiiii, > 472,162
é Busn. Code
2 2a
K I PP E Py
@l b
S
Glod
Sl e
1S3 f All other program service revenue . . ... ...
o g Total. Addlines2a—2f ............................. | 4
3 Investment income (including dividends, interest,
and other similar amounts) >
4 Income from investment of tax-exempt bond proceed®
5 Royalties ... .. ..o >
(i) Real (ii) Personal
6a Gross rents
b Less: rental exps.
C Rentalinc. or (loss]
d Netrentalincomeor (10SS) ......................... >
7@ Gross amount fronf () Securities (i) Other
sales of assets
other than inventol
b Less: cost or other
basis & sales exps
¢ Gain or (loss
d Netgainor (I0SS) ..........ooiiiii ... >
© 8a Gross income from fundraising events
§|  (otincudings
é of contributions reported on line 1c).
5 SeePartIV,lne18 a
= Less: direct expenses b
© Net income or (loss) from fundraising events ... ... 4
9a Gross income from gaming activities.
SeePartIV,lne19 a
b Less:direct expenses b
¢ Netincome or (loss) from gaming activities ....... 4
10a Gross sales of inventory, less
returns and allowances a
Less: cost of goods sold b
¢ Netincome or (loss) from sales of inventory . ... ... >
Miscellaneous Revenue Busn. Code
La
b ...........................................
C C et e e e et e s e e e e e
d Allotherrevenue . .. ... ...................
e Total. Add lines 11a-11d >
12 Total revenue. See instructions. .................. > 472,162 0 0

DAA

Form 990 (2011)
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Form 990 (2011)

WELLS BRING HOPE

27-3123341

Page 10

Part 1X

Statement of Functional Expenses

Section 501(c)(3) and 501(c)(4) organizations must complete all columns. All other organizations must complete column (A) but are not
required to complete columns (B), (C), and (D).

Check if Schedule O contains a response to any question in this Part IX

Do not include amounts reported on lines 6b Total t(aﬁg)enses Progra(n?)service Managtg.(r:r?ent and FuntgrDezising
7b, 8b, 9b, and 10b of Part VIII. expenses general expenses expenses
1 Grants and other assistance to governments and
organizations in the U.S. See Part IV, line 21
2 Grants and other assistance to individuals in
the U.S. See Part IV, line22
3 Grants and other assistance to governments
organizations, and individuals outside the
US. See Part IV, lines15and 16
4 Benefits paid to or for members
5 Compensation of current officers, directors,
trustees, and key employees
6 Compensation not included above, to disqualified
persons (as defined under section 4958(f)(1)) and
persons described in section 4958(c)(3)(B)
7 Other salaries and wages
8 Pension plan accruals and contributions (include
section 401(k) and 403(b) employer contributions)
9 Other employee benefits
10 Payrolitaxes
11 Fees for services (non-employees):
a Management
blegal
¢ Accounting
d Lobbying
e Professional fundraising services. See Part IV, line 17
f Investment managementfees
g Other 1,052 1,052
12 Advertising and promotion 403 202 201
13 Office expenses 5,017 5,017
14 Information technology 4,125 2,063 2,062
15 Royaltes
16 Ocoupancy .. 30 30
17 Travel 2,318 2,318
18 Payments of travel or entertainment expenses
for any federal, state, or local public officials
19 Conferences, conventions, and meetings
20 InterESt ....................................
21 Paymentsto affiliates
22 Depreciation, depletion, and amortization
23 Insurance 2,600 2,600
24 Other expenses. Itemize 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  WELL DRILLING EXPENSE 436,800 436,800
b . BUSINESS REGISTRATION FER 25 25
c . CREDIT CARD DONATION FEES 2 2
d
e All other expenses
25 Total functional expenses. Add lines 1 through 24e .. 452 5 372 441 5 383 10 2 989 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 | if
following SOP 98-2 (ASC 958-720) ............
DAA Form 990 (2011
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Form99o 2011) WELLS BRING HOPE 27-3123341 Page 11
Part X Balance Sheet
(A) (B)
Beginning of year End of year
L Cash—non-nterestbearning .. ... 7,361 1 13,151
2 Savings and temporary cash investments 2
3 Pledges and grants receivable, net 3 14,000
4 Accounts receivable’ L 4
5 Receivables from current and former officers, directors, trustees, key
employees, and highest compensated employees. Complete Part Il of
SChedUIe L ............................................................................ 5
6 Receivables from other disqualified persons (as defined under section
4958(f)(1)), persons described in section 4958(c)(3)(B), and contributing
employers and sponsoring organizations of section 501(c)(9) voluntary
2] employees' beneficiary organizations (see instructions) 6
8| 7 Notesand loans receivable, et :
< 8 Inventorles for Sale O  US 8
9 Prepaid expenses and deferred charges 9
10a Land, buildings, and equipment: cost or
other basis. Complete Part VI of Schedule D 10a
b Less: accumulated depreciaton 10b 10c
11 Investments—publicly traded securites 11
12 Investments—other securities. See Part IV, line1z 12
13 Investments—program-related. See Part IV, linezz 13
14 Intangible assets 14
15 Other assets. See Part IV' line 11 15
16 Total assets. Add lines 1 through 15 (must equalline 34) .. ......... ... ... ........ 7 5 361 16 27 5 151
17 Accounts payable and accrued expenses 17
18 Grantspayable 18
19 Deferred PO UG 19
20 Tax-exemptbond liabilties 20
21 Escrow or custodial account liability. Complete Part IV of ScheduleD 21
# 122 Payables to current and former officers, directors, trustees, key
g employees, highest compensated employees, and disqualified persons.
2|  Complete Partliof Schedule L 22
—' |23 Secured mortgages and notes payable to unrelated third partes 23
24 Unsecured notes and loans payable to unrelated third partes 24
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 25
26 Total liabilities. Add lines 17 through25 ...............................oooieevee.... Ol 26 0
" Organizations that follow SFAS 117, check here@ and complete
§ lines 27 through 29, and lines 33 and 34.
3|27 Unrestricted netassets ... 7,361 27 27,151
@128 Temporarily restricted netassets 28
S |29 Permanently restricted netassets 29
L Organizations that do not follow SFAS 117, check hereD and
S, complete lines 30 through 34.
E 30 Capital stock or trust principal, or current funds 30
&£ |31 Paid-in or capital surplus, or land, building, or equipmentfund 31
g 32 Retained earnings, endowment, accumulated income, or other funds 32
33 Total net assets or fund balances 7,361] 33 27,151
34 Total liabilities and net assets/fund balances ......................................... 7 y 361 34 27 oy 151

DAA

Form 990 (2011)
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Form 990 (2011) WELLS BRING HOPE 27-3123341 Page 12
Part XI Reconciliation of Net Assets
Check if Schedule O contains a response to any question in this Part Xl . . TL
1 Total revenue (must equal Part VIII, column (A), line 12) 1 472,162
2 Total expenses (must equal Part IX, column (A), line25) 2 452,372
3 Revenue less expenses. Subtract line 2 fromline1 3 19,790
4 Net assets or fund balances at beginning of year (must equal Part X, line 33, coumn(A) 4 7,361
5 Other changes in net assets or fund balances (explain in Schedueo) 5
6 Net assets or fund balances at end of year. Combine lines 3, 4, and 5 (must equal Part X, line 33,
column (B)) o 6 27,151
Part Xll  Financial Statements and Reporting
Check if Schedule O contains a response to any question in this Part XII . .. . . . . TL
Yes| No
1 Accounting method used to prepare the Form 990: D Cash @ Accrual D Other
If the organization changed its method of accounting from a prior year or checked “Other,” explain in
Schedule O.
2a Were the organization's financial statements compiled or reviewed by an independent accountant? 2a X
b Were the organization's financial statements audited by an independent accountant? 2b X
c If“Yes” to line 2a or 2b, does the organization have a committee that assumes responsibility for oversight
of the audit, review, or compilation of its financial statements and selection of an independent accountant? 2c
If the organization changed either its oversight process or selection process during the tax year, explain in
Schedule O.
d If"Yes" to line 2a or 2b, check a box below to indicate whether the financial statements for the year were
issued on a separate basis, consolidated basis, or both:
D Separate basis D Consolidated basis D Both consolidated and separate basis
3a As aresult of a federal award, was the organization required to undergo an audit or audits as set forth in
the Single Audit Actand OMB Circular A-133? 3a
b If “Yes,” did the organization undergo the required audit or audits? If the organization did not undergo the
required audit or audits, explain why in Schedule O and describe any steps taken to undergosuchaudits . ..................... 3b

Form 990 (2011)

DAA
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SCHEDULE A
(Form 990 or 990-E2)

Department of the Treasury

Public Charity Status and Public Support OMB No. 1545-0047

Complete if the organization is a section 501(c)(3) organization or a section 20 1 1
4947(a)(1) nonexempt charitable trust.

Open to Public
P Attach to Form 990 or Form 990-EZ.D> See separate instructions.

Internal Revenue Service Inspection
Name of the organization Employer identification number
WELLS BRING HOPE 27-3123341
Part | Reason for Public Charity Status (All organizations must complete this part.) See instructions.

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

1 D A church, convention of churches, or association of churches described in section 170(b)(1)(A)(i).
2 D A school described in section 170(b)(1)(A)(ii). (Attach Schedule E.)
3 D A hospital or a cooperative hospital service organization described in section 170(b)(1)(A)(iii).
4 D A medical research organization operated in conjunction with a hospital described in section 170(b)(1)(A)(iii). Enter the hospital's name,
city, and state:
5 D An organization operated for the benefit of a college or university owned or operated by a governmental unit described in
section 170(b)(1)(A)(iv). (Complete Part Il.)
6 D A federal, state, or local government or governmental unit described in section 170(b)(1)(A)(v).
7 D An organization that normally receives a substantial part of its support from a governmental unit or from the general public
described in section 170(b)(1)(A)(vi). (Complete Part 11.)
8 D A community trust described in section 170(b)(1)(A)(vi). (Complete Part Il.)
9 @ An organization that normally receives: (1) more than 33 1/3% of its support from contributions, membership fees, and gross
receipts from activities related to its exempt functions—subject to certain exceptions, and (2) no more than 33 1/3% of its
support from gross investment income and unrelated business taxable income (less section 511 tax) from businesses
acquired by the organization after June 30, 1975. See section 509(a)(2). (Complete Part 111.)
10 D An organization organized and operated exclusively to test for public safety. See section 509(a)(4).
11 D An organization organized and operated exclusively for the benefit of, to perform the functions of, or to carry out the
purposes of one or more publicly supported organizations described in section 509(a)(1) or section 509(a)(2). See section
509(a)(3). Check the box that describes the type of supporting organization and complete lines 11e through 11h.
a D Type | b D Type Il [« D Type llI-Functionally integrated d D Type |lI-Other
e D By checking this box, | certify that the organization is not controlled directly or indirectly by one or more disqualified persons
other than foundation managers and other than one or more publicly supported organizations described in section 509(a)(1)
or section 509(a)(2).
f If the organization received a written determination from the IRS that it is a Type |, Type I, or Type lll supporting
organization, check this box D
g Since August 17, 2006, has the organization accepted any gift or contribution from any of the
following persons?
(i) A person who directly or indirectly controls, either alone or together with persons described in (ii) and Yes [ No
(iii) below, the governing body of the supported organization? 11g(i)
(ii) A family member of a person described in (i) above? 11g(ii)
(iif) A 35% controlled entity of a person described in (i) or (i) above? 11g(iii
h Provide the following information about the supported organization(s).
(i) Name of supported (i) EIN (iii) Type of organization (iv) Is the organization | (v) Did you notify (vi) Is the (vii) Amount of
organization (described on lines 1-9 in col. (i) listed in your | the organization in  forganization in col. support
above or IRC section governing document? | ol (i) of your (i) organized in the
(see instructions)) support? us.?
Yes No Yes No Yes No
(A)
(B)
©
(D)
()]
Total
For Paperwork Reduction Act Notice, see the Instructions for Schedule A (Form 990 or 990-EZ) 2011

Form 990 or 990-EZ.

DAA
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Schedule A (Form 990 or 990-E7) 2011 WELLS BRING HOPE

27-3123341

Page 2

Part Il

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

(Complete only if you checked the box on line 5, 7, or 8 of Part | or if the organization failed to qualify under

Part lll. If the organization fails to qualify under the tests listed below, please complete Part lll.)

Section A. Public Support

Calendar year (or fiscal year beginning in) » (a) 2007 (b) 2008 (c) 2009 (d) 2010 (e) 2011 (f) Total
1 Gifts, grants, contributions, and
membership fees received. (Do not
include any "unusual grants.")
2  Taxrevenues levied for the
organization's benefit and either paid
to or expended on its behalf
3 The value of services or facilities
furnished by a governmental unit to the
organization without charge
4 Total. Add lines 1 through3
5  The portion of total contributions by
each person (other than a
governmental unit or publicly
supported organization) included on
line 1 that exceeds 2% of the amount
shown on line 11, column (f)
6  Public support. Subtract line 5 from line 4
Section B. Total Support
Calendar year (or fiscal year beginning in) » (a) 2007 (b) 2008 (c) 2009 (d) 2010 (e) 2011 (f) Total
7  Amounts fromline4
8  Gross income from interest, dividends,
payments received on securities loans,
rents, royalties and income from similar
SOUICes ... ...
9 Netincome from unrelated business
activities, whether or not the business
isregularly carriedon .................
10 Other income. Do not include gain or
loss from the sale of capital assets
(ExplaininPartIV.) ...................
11 Total support. Add lines 7 through 10
12 Gross receipts from related activities, etc. (see instructions) | 12
13  First five years. If the Form 990 is for the organization’s first, second, third, fourth, or fifth tax year as a section 501(c)(3)
organization, check this box and StOP NEre . oo\ oo oo > ||
Section C. Computation of Public Support Percentage
14 Public support percentage for 2011 (line 6, column (f) divided by line 11, column () 14 %
15 Public support percentage from 2010 Schedule A, Part I, line14 15 %
16a 33 1/3% support test—2011. If the organization did not check the box on line 13, and line 14 is 33 1/3% or more, check this
box and stop here. The organization qualifies as a publicly supported organizaton | 4 D
b 33 1/3% support test—2010. If the organization did not check a box on line 13 or 16a, and line 15 is 33 1/3% or more,
check this box and stop here. The organization qualifies as a publicly supported organizaton > D
17a 10%-facts-and-circumstances test—2011. If the organization did not check a box on line 13, 16a, or 16b, and line 14 is
10% or more, and if the organization meets the “facts-and-circumstances” test, check this box and stop here. Explain in
Part IV how the organization meets the “facts-and-circumstances” test. The organization qualifies as a publicly supported
organization > [ ]
b 10%-facts-and-circumstances test—2010. If the organization did not check a box on line 13, 16a, 16b, or 17a, and line
15 is 10% or more, and if the organization meets the “facts-and-circumstances” test, check this box and stop here.
Explain in Part IV how the organization meets the “facts-and-circumstances” test. The organization qualifies as a publicly
supported organization > D
18 Private foundation. If the organization did not check a box on line 13, 16a, 16b, 17a, or 17b, check this box and see

instructions

> [ ]

DAA

Schedule A (Form 990 or 990-EZ) 2011
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Schedule A (Form 990 or 990-E7) 2011 WELLS BRING HOPE 27-3123341 Page 3
Part Ill Support Schedule for Organizations Described in Section 509(a)(2)
(Complete only if you checked the box on line 9 of Part | or if the organization failed to qualify under Part Il.
If the organization fails to qualify under the tests listed below, please complete Part I1.)
Section A. Public Support
Calendar year (or fiscal year beginning in) » (a) 2007 (b) 2008 (c) 2009 (d) 2010 (e) 2011 (f) Total

1  Gifts, grants, contributions, and membershi

fees received. (Do not include any "unusual
grants.") ... 48,376 472,162 520,538

2 Gross receipts from admissions, merchandise
sold or services performed, or facilities
furnished in any activity that is related to the
organization’s tax-exempt purpose

3 Gross receipts from activities that are not an
unrelated trade or business under section 513

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

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

6 Total. Add lines 1 through 5 48,376 472,162 520,538

7a  Amounts included on lines 1, 2, and 3
received from disqualified persons
b Amounts included on lines 2 and 3
received from other than disqualified
persons that exceed the greater of $5,000
or 1% of the amount on line 13 for the year

¢ Addlines7aand7b
8  Public support (Subtract line 7c from

ine6) ... 520,538
Section B. Total Support
Calendar year (or fiscal year beginning in) » (a) 2007 (b) 2008 (c) 2009 (d) 2010 (e) 2011 (f) Total
9 Amounts fromline6 48,376 472,162 520,538
10a Gross income from interest, dividends,
payments received on securities loans, rents,
royalties and income from similar sources . .
b Unrelated business taxable income (lesg
section 511 taxes) from businesses
acquired after June 30, 1975
¢ Addlines10aand10b
11 Netincome from unrelated business
activities not included in line 10b, whether
or not the business is regularly carried on . .
12  Other income. Do not include gain or
loss from the sale of capital assets
(ExplaininPartivy
13 Total support. (Add lines 9, 10c, 11,
and12) 48,376 472,162 520,538
14  First five years. If the Form 990 is for the organization’s first, second, third, fourth, or fifth tax year as a section 501(c)(3)
organization, check this box and STOP NETe .. . i > [ ]
Section C. Computation of Public Support Percentage
15 Public support percentage for 2011 (line 8, column (f) divided by line 13, column (f) 15 100.00%
16  Public support percentage from 2010 Schedule A, Part I, ine 15 . . . 16 %
Section D. Computation of Investment Income Percentage
17 Investment income percentage for 2011 (line 10c, column (f) divided by line 13, column () .. 17 %
18 Investment income percentage from 2010 Schedule A, Part Ill, linet7 18 %
19a 33 1/3% support tests—2011. If the organization did not check the box on line 14, and line 15 is more than 33 1/3%, and line
17 is not more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organizaton > @
b 33 1/3% support tests—2010. If the organization did not check a box on line 14 or line 19a, and line 16 is more than 33 1/3%, and
line 18 is not more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organization > D
20 Private foundation. If the organization did not check a box on line 14, 19a, or 19b, check this box and see instructions ... ... ... . . > m

Schedule A (Form 990 or 990-EZ) 2011
DAA
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Schedule A (Form 990 or 990-E7) 2011 WELLS BRING HOPE 27-3123341 Page 4
Part IV  Supplemental Information. Complete this part to provide the explanations required by Part Il, line 10;
Part Il, line 17a or 17b; and Part Ill, line 12. Also complete this part for any additional information. (See
instructions).

DAA Schedule A (Form 990 or 990-EZ) 2011
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Schedule B
(Form 990, 990-EZ,
or 990-PF)

Department of the Treasury
Internal Revenue Service

Name of the organization Employer identification number

WELLS BRING HOPE 27-3123341

Organization type (check one):

OMB No. 1545-0047

Schedule of Contributors

» Attach to Form 990, Form 990-EZ, or Form 990-PF. 2011

Filers of: Section:
Form 990 or 990-EZ 501(c)( 3 ) (enter number) organization

4947(a)(1) nonexempt charitable trust not treated as a private foundation
527 political organization

Form 990-PF

501(c)(3) exempt private foundation

4947(a)(1) nonexempt charitable trust treated as a private foundation

O B P

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. See
instructions.

General Rule

D For an organization filing Form 990, 990-EZ, or 990-PF that received, during the year, $5,000 or more (in money or
property) from any one contributor. Complete Parts | and .

Special Rules

@ For a section 501(c)(3) organization 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) and received from any one contributor, during the year, a contribution of
the greater of (1) $5,000 or (2) 2% of the amount on (i) Form 990, Part VIII, line 1h, or (ii) Form 990-EZ, line 1.
Complete Parts | and II.

D For a section 501(c)(7), (8), or (10) organization filing Form 990 or 990-EZ that received from any one contributor,
during the year, total contributions of more than $1,000 for use exclusively for religious, charitable, scientific, literary,
or educational purposes, or the prevention of cruelty to children or animals. Complete Parts I, Il, and Ill.

D For a section 501(c)(7), (8), or (10) organization filing Form 990 or 990-EZ that received from any one contributor,
during the year, contributions for use exclusively for religious, charitable, etc., purposes, but these contributions did
not total to 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. Do not complete any of the parts unless the General Rule
applies to this organization because it received nonexclusively religious, charitable, etc., contributions of $5,000 or
more during the year |

Caution. An organization that is not covered by the General Rule and/or the Special Rules does not 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
Part I, line 2, of its Form 990-PF, to certify that it does not 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 990-PF. Schedule B (Form 990, 990-EZ, or 990-PF) (2011)

DAA
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Schedule B (Form 990, 990-EZ, or 990-PF) (2011)

Page 1 of 3 ofPart|

Name of organization

Employer identification number

WELLS BRING HOPE 27-3123341
Part | Contributors (see instructions). Use duplicate copies of Part | if additional space is needed.
(@ (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
N PACIFIC INSTITUTE ... Person X
654 13TH STREET Payroll D
PRESERVATION PARK | S 12,526 | Noncash [ ]
OAKLAND CA 94612 (Complete Part I if there is
a noncash contribution.)
(@ (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
2.0 ROTH FAMILY FOUNDATION . . ... ... ... Person X
3700 WILSHIRE BLVD Payroll |
SUITE 1050A ...25,000 | Noncash [ ]
LOS ANGELES = . ! CA 90010 . . (Complete Part I if there is
a noncash contribution.)
(@) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
3.0 . PANDA CHARITABLE FOUNDATION . . Person X
1683 WALNUT GROVE AVE Payroll |
TSROSO UP NIRRT o A31,799 | Noncash [
ROSEMEAD CA 91770 . (Complete Part Il if there s
a noncash contribution.)
(@) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
4. GIGI & ALLAN CHEUNG . . . . .. ... ... .. Person X
333 FAIRVIEW AVE Payroll |
......56,000 | nNoncash [ ]
ARCADIA ] CA 91007 . . (Complete Part I if there is
a noncash contribution.)
(@ (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
S ZIMMER FAMILY FOUNDATION . . .. .. Person X
PO BOX 15222 Payroll D
........................................................................... 11,200 | nNoncash [ ]
SARASOTA FL 34227 . (Complete Part Il if there s
a noncash contribution.)
(@ () (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
6. 1. PERCY H SEVERN Person X
1076 LA GRANGE Payroll |
| S 10,000 | nwoncash [ ]
NEWBURY PARK . . . CA 91320 . (Complete Part Il if there s
a noncash contribution.)

DAA

Schedule B (Form 990, 990-EZ, or 990-PF) (2011)
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Schedule B (Form 990, 990-EZ, or 990-PF) (2011)

Page 2 of 3 ofPart|

Name of organization

Employer identification number

WELLS BRING HOPE 27-3123341
Part | 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

HORNE FAMILY FOUNDATION

T C/0 FLOWERS & MANNING LLP Person  [X]

15 COURT SQ Payroll D
...... ... 10,000 | Noncash [ ]
BOSTON. MA 02108 (Complete Part Il if there is

a noncash contribution.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
8. .| EXQUISITE CARIBBEAN RESORTS . . Person  [X]

35 RIVER RD #18 Payroll |
e | S 10,000 | nNoncash [ ]
CHAGRIN FALLS OH 44022 (Complete Part Il if there is

a noncash contribution.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution

MANHATTAN BEACH ROTARY CHARITABLE

9. . FOUNDATION . Person  [X]

PO BOX 691 Payroll D
| S 12,200 | nNoncash [ ]
'MANHATTAN BEACH | CA 90266 (Complete Part Il if there is

a noncash contribution.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
10 | ST _PAUL THE APOSTLE CHURCH . Person  [X]

10750 OHIO AVE Payroll D
S 9,546 | nNoncash | |

LOS ANGELES = . . . CA 90024 (Complete Part Il if there is

a noncash contribution.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
11 | GIL & SUKEY GARCETTI . . Person  [X]

139 N CLIFFWOOD AVE Payroll |
............ TSR T SN RSRTRT ... 16,800 | Noncash [ ]
LOS ANGELES . . . CA 90049 . (Complete Part Il if there is

a noncash contribution.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
A2 1 KA WAL CHAN Person  [X]

111 W MAIN STREET Payroll |
............................................................................... 16,550 | nNoncash [ ]
CARMEL IN 46032 (Complete Part Il if there is

a noncash contribution.)

DAA

Schedule B (Form 990, 990-EZ, or 990-PF) (2011)



WELLSBRINGH 06/20/2012 Pg 20

Schedule B (Form 990, 990-EZ, or 990-PF) (2011)

Page 3 of 3 ofPart|

Name of organization

Employer identification number

WELLS BRING HOPE 27-3123341
Part | Contributors (see instructions). Use duplicate copies of Part | if additional space is needed.

(@ (b) (© (d)

No. Name, address, and ZIP + 4 Total contributions Type of contribution

13 LAURIE ADAMI

245 16TH STREET

Person @
Payroll D
L]

| S 11,200 | Noncash
SANTA MONICA . . . CA 90402 (Complete Part I if there is
a noncash contribution.)
(@) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution

14 CHARLES WU

216 SENECA DRIVE
AALNUT CA 91789

Person @
Payroll D
L]

Noncash
(Complete Part Il if there is
a noncash contribution.)

(@)
No.

(b)

Name, address, and ZIP + 4

(c)

Total contributions

(d)

Type of contribution

Person D
Payroll D
L]

Noncash
(Complete Part Il if there is
a noncash contribution.)

(@)
No.

(b)

Name, address, and ZIP + 4

(©)

Total contributions

(d)

Type of contribution

Person D
Payroll D
L]

Noncash
(Complete Part Il if there is
a noncash contribution.)

(@)
No.

(b)

Name, address, and ZIP + 4

(c)

Total contributions

(d)

Type of contribution

Person D
Payroll D
L]

Noncash
(Complete Part Il if there is
a noncash contribution.)

(@)
No.

(b)

Name, address, and ZIP + 4

(c)

Total contributions

(d)

Type of contribution

Person D
Payroll D
L]

Noncash
(Complete Part Il if there is
a noncash contribution.)

DAA

Schedule B (Form 990, 990-EZ, or 990-PF) (2011)



WELLSBRINGH 06/20/2012 Pg 21

OMB No. 1545-0047

SCHEDULE O Supplemental Information to Form 990 or 990-EZ

(Form 990 or 990-E2) Complete to provide information for responses to specific questions on 2011

Department of the Treasury Form 990 or 990-EZ or to provide any additional information. Open to Public

Internal Revenue Service » Attach to Form 990 or 990-EZ. Inspection

Name of the organization Employer identification number
WELLS BRING HOPE 27-3123341

FORM 990, PART VI, LINE 9 - OFFICERS WHO CANNOT BE REACHED

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule O (Form 990 or 990-EZ) (2011)
DAA
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Page 2

Schedule O (Form 990 or 990-EZ) (2011)

Name of the organization
] WELLS BRING HOPE

Employer identification number

27-3123341

Schedule O (Form 990 or 990-EZ) (2011)

DAA
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27-3123341 Federal Statements Page 1
FYE: 12/31/2011

Form 990 - Federal General Footnote

Description

WHY DOES WELLS BRING HOPE DRILL WELLS IN AFRICA?
NIGER IS THE SECOND POOREST COUNTRY IN THE WORLD, ACCORDING TO THE 2011
UNITED NATIONS DEVELOPMENT INDEX, AND ONE OF MANY PLACES WHERE CONTAMINATED
WATER KILLS INNOCENT VICTIMS, MOST OFTEN INFANTS AND YOUNG CHILDREN.
THERE 1S MORE TO THIS SAD STORY. THE BURDEN OF GETTING WATER FALLS UPON
WOMEN AND GIRLS, WHO WALK BACK-BREAKING MILES EVERYDAY TO FIND AND CARRY
WATER BACK TO THEIR VILLAGES. THE RESULT? GIRLS ARE NOT ABLE TO GO TO
SCHOOL AND WOMEN HAVE NO TIME TO WORK PRODUCTIVELY TO GENERATE INCOME FOR
THEIR FAMILIES.
THIS DOESN®"T HAVE TO HAPPEN. DRILL A WELL DEEP INTO THE GROUND AND LIVES
ARE TRANSFORMED INSTANTLY.
e CHILD MORTALITY 1S REDUCED BY 65%
= GIRLS GO TO SCHOOL
= WOMEN GET MICRO-LOANS AND START SMALL BUSINESSES, FEELING PRIDE IN
THEIR ACCOMPLISHMENT
WELLS BRING HOPE PARTNERS WITH WORLD VISION, INC. TO BUILD WELLS AND
CONTINUE WORKING WITH VILLAGES WHERE WELLS ARE BUILT.
WE CONTINUE WORKING WITH A VILLAGE FOR 15-20 YEARS AFTER A WELL 1S DRILLED
= EDUCATE VILLAGERS ON GOOD SANITATION & PROPER HYGIENE
= HOW TO KEEP UTENSILS CLEAN & PROTECT THE WATER FROM CONTAMINATION
= WHY ITS IMPORTANT TO WASH THEIR HANDS AND WHEN IT IS MOST CRITICAL
TO DO THAT
= HOW TO KEEP THE FACES OF CHILDREN CLEAN TO PREVENT TRACHOMA
= INSTALL LATRINES & ENCOURAGE USAGE
WE PROVIDE MICRO-FINANCING TO WOMEN TO START SMALL BUSINESSES
ENABLES THEM TO CONTRIBUTE TO THE ECONOMIC WELFARE OF THEIR FAMILIES
THEY RAISE GOATS, CHICKENS, MAKE PEANUT OIL, MILLET CAKES, SOAP & MORE
FEEL PRIDE AND A SENSE OF ACCOMPLISHMENT
ARE ROLE MODELS FOR THEIR DAUGHTERS
ALL WATER PROJECTS ARE FULLY SUSTAINABLE
= SUSTAINABILITY, THE MOST CRITICAL ISSUE REGARDING THE DRILLING OF
WELLS IN SUB-SAHARAN AFRICA
« BEFORE A WELL 1S DRILLED, A COMMITTEE IS FORMED TO ADMINISTER THE
WELL, WITH THE GOVERNMENT MANDATING THAT HALF OF THEM BE WOMEN
= VILLAGERS ARE TAUGHT HOW TO MAINTAIN THE WELL-1T®S THEIR
RESPONSIBILITY
BEING PARTNERED WITH WORLD VISION GUARANTEES US THE HIGHEST AND MOST
CONSISTENT QUALITY WORK IN WELL DRILLING AND MAINTENANCE
= HIGHLY EXPERIENCED IN WEST AFRICA, HAVING STARTED IN GHANA IN 1985
= HAVE A PROFESSIONAL STAFF OF FULL-TIME WATER ENGINEERS WITH PROVEN
EXPERTISE FOR DRILLING WELLS
= STAFF COMPRISED OF LOCALS WHO ARE ROLE MODELS, GIVING PARENTS HOPE FOR
THE FUTURE OF THEIR CHILDREN
= BOTTOM LINE, WE ARE ASSURED THAT ALL THE WORK WILL BE DONE PROPERLY
AND MAINTAINED OVER TIME




WELLSBRINGH WELLS BRING HOPE

6/20/2012
27-3123341 Federal Statements Page 1
FYE: 12/31/2011

Form 990, Part I1X, Line 119 - Other Fees for Service (Non-employee)
Total Program Management & Fund

Description Expenses Service General Raising

CONSULTANTS $ 1,052 $ $ 1,052 $
TOTAL $ 1,052 $ 0 $ 1,052 $ 0




WELLSBRINGH WELLS BRING HOPE
27-3123341 Federal Statements
FYE: 12/31/2011

6/20/2012
Page 2

Schedule A, Part lll, Line 1(e)

Description Amount

OTHER $ 125,409
PACIFIC INSTITUTE

CASH CONTRIBUTION 12,526
ROTH FAMILY FOUNDATION

CASH CONTRIBUTION 25,000
PANDA CHARITABLE FOUNDATION

CASH CONTRIBUTION 131,799
GIGI & ALLAN CHEUNG

CASH CONTRIBUTION 56,000
ZIMMER FAMILY FOUNDATION

CASH CONTRIBUTION 11,200
PERCY H SEVERN

CASH CONTRIBUTION 10,000
HORNE FAMILY FOUNDATION

CASH CONTRIBUTION 10,000
EXQUISITE CARIBBEAN RESORTS

CASH CONTRIBUTION 10,000
MANHATTAN BEACH ROTARY CHARITABLE

CASH CONTRIBUTION 12,200
ST PAUL THE APOSTLE CHURCH

CASH CONTRIBUTION 9,546
GIL & SUKEY GARCETTI

CASH CONTRIBUTION 16,800
KA WAl CHAN

CASH CONTRIBUTION 16,550
LAURIE ADAMI

CASH CONTRIBUTION 11,200
CHARLES wu

CASH CONTRIBUTION 13,932

TOTAL $ 472,162
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MAIL TO: ANNUAL
Lo REGISTRATION RENEWAL FEE REPORT
Registry of Charitable Tusts T ATTORNEY GENERAL OF CALIFORNIA

P.O. Box 903447

Sacramento, CA 94203-4470 Sections 12586 and 12587, California Government Code
Telephone: (916) 445-2021 11 Cal. Code Regs. sections 301-307, 311 and 312
Failure to submit this report annually no later than four months and fifteen days after the
WEB SITE ADDRESS: end of the organization's accounting period may result in the loss of tax exemption and
http://ag.ca.gov/charities/ the assessment of a minimum tax of $800, plus interest, and/or fines or filing penalties

as defined in Government Code section 12586.1. IRS extensions will be honored.

Check if:
State Charity Registration Number |:| Change of address

WELLS BRING HOPE

Name of Organization

|:| Amended report

16563 PARK LANE CIRCLE

Address (Number and Street) Corporate or Organization No. 33 10837
LOS ANGELES CA 90049
City or Town, State and ZIP Code Federal Employer I.D. No. 27—3123341

ANNUAL REGISTRATION RENEWAL FEE SCHEDULE (11 Cal. Code Regs. sections 301-307, 311 and 312)

Make Check Payable to Attorney General's Registry of Charitable Trusts

Gross Annual Revenue Fee Gross Annual Revenue Fee Gross Annual Revenue Fee

Less than $25,000 0 Between $100,001 and $250,000 $50 Between $1,000,001 and $10 million $150

Between $25,000 and $100,000 $25 Between $250,001 and $1 million $75 Between $10,000,001 and $50 million $225
Greater than $50 million $300

PART A - ACTIVITIES

For your most recent full accounting period (beginnin@l/Ol/ll ending 12/31/11 ) list:
Gross annual revenue$ 472 5 162 Total assets $ 27 5 151

PART B - STATEMENTS REGARDING ORGANIZATION DURING THE PERIOD OF THIS REPORT

Note: If you answer "yes" to any of the questions below, you must attach a separate sheet providing an explanation and details for each

response. Please review RRF-1 instructions for information required.

Yes No
1. During this reporting period, were there any contracts, loans, leases or other financial transactions between the organization and any officer,
director or trustee thereof either directly or with an entity in which any such officer, director or trustee had any financial interest? X
2. During this reporting period, was there any theft, embezzlement, diversion or misuse of the organization's charitable prop. or funds? X
3. During this reporting period, did non-program expenditures exceed 50% of gross revenues? X
4, During this reporting period, were any organization funds used to pay any penalty, fine or judgment? If you filed a Form 4720 with the X
Internal Revenue Service, attach a copy.
5. During this reporting period, were the services of a commercial fundraiser or fundraising counsel for charitable purposes used? If "yes," X
provide an attachment listing the name, address, and telephone number of the service provider.
6. During this reporting period, did the organization receive any governmental funding? If so, provide an attachment listing the name of X
the agency, mailing address, contact person, and telephone number.
7. During this reporting period, did the organization hold a raffle for charitable purposes? If "yes," provide an attachment indicating the X
number of raffles and the date(s) they occurred.
8. Does the organization conduct a vehicle donation program? If "yes," provide an attachment indicating whether the program is operated X
by the charity or whether the organization contracts with a commercial fundraiser for charitable purposes.
9. Did your organization have prepared an audited financial statement in accordance with generally accepted accounting principles for this X
reporting period?

Organization's area code and telephone numbe310-476-7318

Organization's e-mail address BARBARA@WELLSBR INGHOPE . ORG

| declare under penalty of perjury that | have examined this report, including accompanying documents, and to the best of my knowledge]

belief, it is true, correct and complete.

BARBARA GOLDBERG PRESIDENT

Signature of authorized officer Printed Name Title

Date

RRF-1 (3-05)

"yes"

and
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TAXABLE YEAR

2011

California Exempt Organization
Annual Information Return

FORM

199

month day year

Calendar Year 2011 or fiscal year beginning , and ending

month day year

Corporation/Organization Name

California corporation number

WELLS BRING HOPE 3310837

Address (suite, room, or PMB no.) FEIN

16563 PARK LANE CIRCLE 27-3123341

City State ZIP Code

LOS ANGELES CA | 90049

A FirstReturn D Yes @ No | J If exempt under R&TC Section 23701d, has the organization

B AmendedReturn [ D Yes @ No during the year: (1) participated in any political campaign

C IRC Section 4947(a)(1) trust .. ... ... D Yes @ No or (2) attempted to influence legislation or any ballot measure,

D FinalReturn Yes @ No or (3) made an election under R&TC Section 23704.5
L] D Dissolved @ D Surrendered (Withdrawn) (relating to lobbying by public charities)? N/A. D Yes D No
° D Merged/Reorganized Enter date: @ If "Yes," complete and attach form FTB 3509.

E  Check accounting method: K Is the organization exempt under R&TC Section 23701g? ® D Yes @ No
) D Cash (2) @ Accrual  (3) D Other If "Yes," enter the gross receipts from nonmember

F  Federal return filed? sources. $
1 ® D 990T (2) ® D 990(PF) (3) OD Sch H (990) L If organization is exempt under R&TC Section 23701d and is

G Isthis a group filing for the subordinates/affiliates? . . ... [ ) D Yes @ No exclusively religious, educational, or charitable, and is
If "Yes," attach a roster. See instructions supported primarily (50% or more) by public contributions,

H Is this organization in a group exemption? .............. D Yes @ No check box. No filing fee is required. ... .. .. ® D
If"Yes," what is the parent's name? M s the organization a Limited Liabilty Company? = ® | | Yes [X| No

o —— : o o N Did the organization file Form 100 or Form 109

| Vet WSMGNL, rBes o MOpORLon, of Y fo report taxable nCOMe? .................. ® [Jves Xno
that have not been reported to the Franchise Tax Board? ® D Yes @ No | O Isthe organization under audit by the IRS or has
If "Yes," explain, and attach copies of revised documents. the IRS audited ina prioryear? .. ... ... ... .. ® m Yes m No

Part | Complete Part | unless not required to file this form. See General Instructions B and C.

1 Gross sales or receipts from other sources. From Side 2, PartIl, line8 o 1 00
2 Gross dues and assessments from members and affiliates L] 00
Receipts 3 Gross contributions, gifts, grants, and similar amounts received. e 3 472 ,162(00
and 4 Toltal .gross receipts for filing requiremgnt test. Add line 1 through line 3. .
Revenues This line must be completed. If the result is less than $25,000, see General InstructionB .. o 4| 472 .,162/00
5 Costofgoodssold . ... . ... o s 00
6 Cost or other basis, and sales expenses of assets sold ® 6 00
7 TOtaI COStS Add Ilne 5 and Ilne 6 ........................................................... 7 00
8 Total gross income. Subtract line 7 from line 4 . . el 8 472 ,162]|00
Expenses 9 Total expenses and disbursements. From Side 2, Part i, line18 e 9 452 ,372(00
10 Excess of receipts over expenses and disbursements. Subtract line 9 from line8 ... ... ®| 10 19 5 790/00
11 Filing fee $10 or $25. See General Instructon 11 10|00
12 Total payments 12 00
Filing 13 Penalties and Interest. See General Instructond 13 00
Fee 14 Use tax. See General Instructonk e 14 00
15 Balance due. Add line 11, line 13, and line 14.
Then subtract line 12 from the result . . 15 10|00
Under penalties of perjury, | declare that | have examined this return, including accompanying schedules and statements, and to the best of my knowledge and belief, it is
Sign true, correct, and complete. Declaration of preparer (other than taxpayer) is based on all information of which preparer has any knowledge.
Here Signature Title Date @ Telephone
of officer P> PRESIDENT 310-476-7318
Preparer's Date Check if self- ® PTIN
signature > STEVEN J OSTILLER 06/20/13 emoyes > [ ] P00138863
Paid @® FEIN
preparer's | Frmsname . QSTILLER AND HUNG ACCOUNTANCY CORP. 95-4517732
useonly | &xwer ~ TH95 E_COLORADO BLVD 716 ® Telephone
and address PASADENA, CA 91101 626—432—5891
May the FTB discuss this return with the preparer shown above? See instructions .................... [ ] m Yes m No
For Privacy Notice, get form FTB 1131. 034 | 3651114 | Form 199 c1 2011 Side 1
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WELLS BRING HOPE
Part Il

27-3123341

complete Part Il or furnish substitute information. See Specific Line Instructions.

Organizations with gross receipts of more than $25,000 and private foundations regardless of amount of gross receipts —

1 Gross sales or receipts from all business activities. See instructons o 1 00
2 InterESt ...................................................................................... ° 2 00
Receipts | 3 Dividends o| 3 00
from 4 Gross rents .................................................................................. ° 4 00
Other 5 Grossroyalties | 5 00
Sources 6 Gross amount received from sale of assets (See Instructions) o| 6 00
7 Other Income AttaCh SChEdUIe ............................................................. ° 7 00
8 Total gross sales or receipts from other sources. Add line 1 through line 7.
Enter here and on Side 1, Part I, line 1 ... 00
9 Contributions, gifts, grants, and similar amounts paid. Attach schedule ° 9 00
10 Disbursements to or for members o[ 10 00
11 Compensation of officers, directors, and trustees. Attach schedule SEE ) STATEM ENT ) l e 11 0 00
Expenses | 12 Other salaries andwages o122 00
and 13 nterest o[ 13 00
Disburse- | 14 Taxes o[ 14 00
ments | 15 Rents ... | 15 30|00
16 Depreciation and depletion (See instructions) o| 16 00
17 Other Expenses and Disbursements. Attach schedule. SEE STATEMENT 2 o] 17 452 ,342(00
18 Total expenses and disbursements. Add line 9 through line 17. Enter here and on Side 1, Part |, line 9 ... 18 452 5 372|00
Schedule L Balance Sheets Beginning of taxable year End of taxable year
Assets (a) (b) (c) (d)
1Cash . 7,361 . 13,151
2 Net accounts receivable ° 14,000
3 Netnotes receivable. °
4 Inventories ... .......................... (]
5 Federal and state gov-
ernment obligations ... ..o (]
6 Investmentsinotherbonds. ... o
7 Investmentsinstock. . ... °
8 Mortgageloans )
9 Otherinvestments. °
10 a Depreciableassets
b Lessaccumulated depreciation ( (
ll Land ................................... (]
12 Other aSSEtS .......................... °
13 Totalassets 7 5 361 27 9 151
Liabilities and net worth
14 Accounts payable °
15 Contributions, gifts, or grants payable °
16 Bondsand notes payable. °
17 Mortgages payable .. ... .
18 Other liabilites.
19 Capital stock or principle fund )
20 Paid-in or capital surplus. Attach
reconCIIIatlon ...........................
21 Retained earnings orincome fund 7,361 27,151
22 Total liabilities and net worth 7 5 361 27 5 151
Schedule M-1 Reconciliation of income per books with income per return
Do not complete this schedule if the amount on Schedule L, line 13, column (d), is less than $25,000
1 Netincome perbooks ° 19, 790] 7 income recorded on books this year
2 Federal incometax ° not included in this return. Attach
3 Excess of capital losses over capital gains =~~~ ° schedule °
4 Income not recorded on books this year. 8  Deductions in this return not charged
Attach schedule ° against book income this year. Attach
5 Expenses recorded on books this year not deducted schedule °
inthis return. Attach schedule ° 9 Total. Add line 7 and line8
6 Total. 10 Netincome per return.
Add line 1 throughline5 . ... ... ... .. . .. . . 19 5 790 Subtract line 9 fromline6 ... ... ... 19 5 790
Side 2 Form 199 c1 2011 034 | 3652114 |



WELLSBRINGH WELLS BRING HOPE
27-3123341
FYE: 12/31/2011

California Statements

6/20/2012
Page 1

Statement 1 - Form 199, Part Il, Line 11 - Officer Compensation

Name Address
Avg Compensation
City State Zip Title Hrs Amount
BARBARA GOLDBERG 16563 PARK LANE CIRCLE
LOS ANGELES CA 90049 PRESIDENT 50.00
GIL GARCETTI 139 N CLIFFWOOD AVE
LOS ANGELES CA 90049 VICE-PRESIDENT 15.00
LAWRENCE JOHNSON 456 21ST ST
MANHATTAN BEACH CA 90266 TREASURER 2.00
MARYANN RINSCH 10812 ASHTON AVE
LOS ANGELES CA 90024 SECRETARY 1.00
DEBORAH ROTHMAN 1349 WALGROVE AVE
LOS ANGELES CA 90066 BOARD MEMBER 1.00
VIKRAM JADHAV 252 LOMA AVE UNIT B
LONG BEACH CA 90803 DIR OF STRAT & INNOV 10.00
KATE CUSIMANO 740 N ALFRED ST #204
LOS ANGELES CA 90069 INDEPNDNT CONSULTANT 10.00
TOTAL 0
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27-3123341 California Statements
FYE: 12/31/2011

6/20/2012
Page 2

Statement 2 - Form 199, Part Il, Line 17 - Other Expenses

Description Amount
POSTAGE $ 623
VIDEO EXPENSES 1,863
WELL DRILLING EXPENSE 436,800
OFFICE SUPPLIES 1,455
WEB MAINTENANCE 1,525
CONSULTANTS 1,052
PHOTOGRAPHY 200
PRINTING & REPRODUCTION 610
TRAVEL 2,318
BUSINESS REGISTRATION FEE 25
CREDIT CARD DONATION FEES 2
EVENT RELATED 403
VOLUNTEER RELATED 266
WEBSITE DESIGN 2,600
INSURANCE 2,600

TOTAL $ 452,342




