990 Return of Organization Exempt From Income Tax |_oMB No. 1545-0047
Form
Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code (except private foundations) 2 @24
Department of the Treasury Do not enter social security numbers on this form as it may be made public. Open to Public
Internal Revenue Service Go to www.irs.gov/Form990 for instructions and the latest information. Inspection
A For the 2024 calendar year, or tax year beginning , 2024, and ending , 20
B Check if applicable: C Name of organization Wellspring/Ka tas Foundation D Employer identification number
] Address change Doing business as 23-2176303
[] Name change Number and street (or P.O. box if mail is not delj stre @‘ss) 3 Room/suite E Telephone number
[ Initial return 1275 Rose Lane m flg Ay (610)647-4142
D Final return/terminated City or town, state or province, country, and lelgn Bbgtai co&e “
[J Amended return Berwyn, PA 19312 L. b GGrossreceipts S 402,071.
D Application pending | F Name and address of principal officer: H(a) Is this a group retum for subordinates? D Yes No
Erik Friend, 1275 Rose Lane, Berwyn, PA 19312 H(b) Are all subordinates included? [_] Yes [_] No
I Tax-exempt status: 501(c)(3) [J501(c) ( ) (insert no.) [_]4947(a)(1) or [ | 527 If “No," attach a list. See instructions.
J  Website: www.KaritasFoundation.orqg H(c) Group exemption number
K  Form of organization: Corporation D Trust D Association E] Other ] L Year of formation: 1981 | M State of legal domicile: PA
Summary
1 Briefly describe the organization’s mission or most significant activities:
° ch F undation partnc with Mexican ¢ on social, educational,
Q 1 -
g [ anif -2 4 S & i
g g and_to assist one another in their individual and collective liberation.
2| 2 Check this box [] |f the orgamzatlon iscontinued its operations or disposed of more than 25% of its net assets.
3 3  Number of voting members of the governing body (Part VI, line1a). . . . . . . . . 3 9
@ | 4 Number of independent voting members of the governing body (Part VI, line 1b) . . . . 4 7
3§ 5 Total number of individuals employed in calendar year 2024 (Part V, line2a) . . . . . 5 1
§ 6  Total number of volunteers (estimate if necessary) . . . . e 6 10
7a Total unrelated business revenue from Part VIII, column (C), line 12 . 7a 0.
b Net unrelated business taxable income from Form 990-T, Part |, line11 . . . . . . . 7b 0.
Prior Year Current Year
o | 8 Contributions and grants (Part VIIl, line1h). . . . . . . . . . . . 248,875, 392,701.
g 9 Program service revenue (Part VIII, line 2g) S % % w & &
2 | 10 Investment income (Part VIII, column (A), lines 3, 4, and 7d) S @ o a R B 14,646. 9,370.
111 Other revenue (Part VIII, column (A), lines 5, 6d, 8c, 9¢, 10c, and 11e) .
12  Total revenue—add lines 8 through 11 (must equal Part VI, column (A), line 12) 263,521. 2,0
13  Grants and similar amounts paid (Part IX, column (A), lines 1-3) . . . . . 186,254. 21,768
14  Benefits paid to or for members (Part IX, column (A), line 4) 3
@ 15  Salaries, other compensation, employee benefits (Part IX, column (A), lines 5—10) 89,191. 92,097.
2 | 16a Professional fundraising fees (Part IX, column (A), line 11e) ;
:’r-} b Total fundraising expenses (Part IX, column (D), line25) 13,690. :
W47  Other expenses (Part IX, column (A), lines 11a-11d, 11f-24e) . . . . . 50,958. 66,486.
18 Total expenses. Add lines 13-17 (must equal Part IX, column (A), line 25) . 326,403. 380,351.
19  Revenue less expenses. Subtract line 18 fromline12 . . . . . . . . -62,882. 21,720.
] § Beginning of Current Year End of Year
§§ 20 Total assets (Part X, line16) . . . . . . . . . . . . . . . . 341,989. 359,985.
2521 Total liabiliies (Part X, line 26) . . . . 5w @ w8 4,347. 623.
23|22  Net assets or fund balances. Subtract line 21 from I|ne 20 o e w0 337,642 . 359,362.

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.

. |11/03/2025
Slgn Signature of officer Date
Here Erik Friend, President
Type or print name and title
Pai d Preparer's name Preparer's signature . Date Check if | PTIN
Preparer Julian Sur CPA Julian Sur C 11/03/2025] setf-employed| p00186728
Use Only Firm's name Julian Sur, CPA /\ Frm'sEIN  26-2480255
Fim'saddress 675 Lancaster Ave, Berwyn, RA)19312 Phoneno. (610) 647-4833

May the IRS discuss this return with the preparer shown above? See iN6tructions

XYes [INo

For Paperwork Reduction Act Notice, see the separate instructions. BAA Cat. No. 11282Y REV 09/03/25 PRO

Form 990 (2024)



Form 990 (2024) Page 2
clgdll} Statement of Program Service Accomplishments

Check if Schedule O contains a response or note to any lineinthisPartii . . . . . . . . . . . . . O

1 Briefly describe the organization’s mission:

The Foundation partners with Mexican communities on scc al, educational, ard econom"c revita_izatiorn prcjects.
In collshoration witd loca. eiforts, ¥arites develscs tregrars, rovides teshrics’ zseisrance, and “everazss Timancial support D33 spirit of demncracy ard recipraciiy,
empowering peorle to improve their lives and to assist one ansther i: cheir individual and cc._ective liberaticn,

2 Did the organization undertake any significant program services during the year which were not listed on the
prior Form 990 or 990-EZ? . . . . S . o . . . . . . . . . . . . .. [OYes ENo
If “Yes,” describe these new services on Schedule 0.

3 Did the organlzatlon cease conductmg, or make significant changes in how it conducts, any program
services? . . . S e e . e e o . .. oo o o oo v [OYes XINo
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 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$ _ 95,657. includinggrantsof $ 63,500, )(Revenue$  112,444.)

See attached Note: The Education Initiative

4b (Code: Y(Expenses$  60,256. including grantsof § 40,000, ) (Revenue$  70,831.)
See _attached note: La Estacion

4¢ (Code: ) (Expenses $ 178, 160. including grants of $ 118,268. ) (Revenue $ 209,426.)

See attached note: Alem
See attached note: Transformational Skill Development
See attached note: Aqua Segura

4d Other program services (Describe on Schedule O.)

(Expenses $ including grants of § ) (Revenue $ )

4e Total program service expenses 334,073.

REV 09/03/25 PRO Form 990 (2024)



Form 990 {2024)

1

Page 3
Checklist of Required Schedules

Yes | No
Is the organization described in section 501(c)(3) or 4947(a)(1) {other than a private foundation)? /f “Yes,”
complete Schedule A . .. . . e 1 X
Is the organization required to complete Schedule B, Schedule of Contnbutors’? See instructions . 2 | x
Did the organization engage in direct or indirect political campaign activities on behalf of or in opposmon to
candidates for public office? If “Yes,” complete Schedule C, Part! . 3 x
Section 501(c}(3) organizations. Did the organization engage in lobbying activities, or have a section 501(h)
election in effect during the tax year? If “Yes,” complete Schedule C, Part If . 4 x
Is the organization a section 501(c)(d), 501(c}{5), or 501(c)(6} organization that receives membershlp dues
assessments, or similar amounts as defined in Rev. Proc. 98-197 If “Yes,” complete Schedule C, Part Iil 5 X
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 | e e e, 6 X
Did the organization receive or hold a conservation easement, including easements to preserve open space,
the environment, historic land areas, or historic structures? If “Yes,” complete Schedule D, Part i 7 X
Did the organization maintain collections of works of art, historical treasures, or other similar assets? if “Yes,”
complete Schedule D, Part il 8 X
Did the organization report an amount in Part X ||ne 21 for escrow or custod|al account ||ab|Iaty, 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

1

—

12a

13
14a

15

16

17

18

19

21

Did the organization, directly or through a related organization, hold assets in donor-restricted endowments
or in quasi-endowments? /f “Yes,” complete Schedule D, Part V . Lo .o

If the organization’s answer to any of the following questions is “Yes,” then complete Schedule D, Parts VI,
VI, VIIL, IX, or X, as applicable.

Did the organization report an amount for land, buildings, and equipment in Part X, line 10?7 if “Yes,”
complete Schedule D, Part VI .

Did the organization report an amount for investments— other securities in Part X, lme 12 that is 5% or more
of its total assets reported in Part X, line 167 If “Yes,” complete Schedule D, Part Vil .

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 Pant X, line 167 If “Yes,” complete Schedule D, Part Vill .

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

Did the organization report an amount for other liabilities in Part X, line 25? if “Yes,” complefe Schedule D, Part X
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
Did the organization obtain separate, independent audited financial statements for the tax year? If “Yes,"” complete
Schedule D, Parts X! and Xil

Was the organization included in consolldated |ndependent audlted flnanmal statements for the tax year'? if
“Yes,” and if the organization answered “No” to line 12a, then completing Schedule D, Parts X! and Xt is optional
Is the organization a school described in section 170(b)(1)(A)ii)? If “Yes,” complete Schedule E

Did the organization maintain an office, employees, or agents outside of the United States? .

Did the organization have aggregate revenues or expenses of more than $10,000 from grantmakmg,
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 .

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 i and IV

Did the organization report on Part 1X, column (A}, line 3, more than $5,000 of aggregate grants or other
assistance to or for foreign individuals? /f “Yes,” complete Schedule F, Parts lit and IV. . .
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 .

Did the organization report more than $15,000 total of fundraising event gross income and contnbutlons on
Part VIl lines tc and 8a? if “Yes,” complete Schedule G, Part If .

Did the organization report more than $15,000 of gross income from gaming activities on Part VIII line 9a’>

If “Yes,” complete Schedule G, Part Iif . . . .

Did the organization operate one or more hospital faculltles'7 if “Yes, " complete Schedule H. .

If “Yes” to line 20a, did the organization attach a copy of its audited financial statements to this return7

Did the organization report more than $5,000 of grants or other assistance to any domestic organization or
domestic government on Part X, column (A), line 1? If “Yes,” complete Scheduie |, Parts I and il

11a| X

11b X
11¢c X
11d x
11e X
11f X
12a X
12b X
13 X
14a| X

14b| X

15 | X

16 X
17 X
18 X
19 X
20a X
20b

21 X

REV 09/0325 PRO

Form 990 (2024



Form 990 (2024)
Checklist of Required Schedules (continued)

Page 4

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 I, Parts { and il 22 x
23 Did the organization answer “Yes” to Part VIl, Section A, line 3, 4, or 5, about compensahon of the
organization’s current and former officers, directors, trustees, key employees, and hlghest compensated
employees? If “Yes,” complete Schedule J . C e . 23 x
24a Did the organization have a tax-exempt bond issue with an outstanding pnncupal 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 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-exempt bonds? e 24¢
d Did the organization act as an “on behalf of” issuer for bonds outstanding at any time during the year? . 24d
25a Section 501(c}(3), 501(c){4), and 501(c)(29) organizations. Did the organization engage in an excess benefit
transaction with a disqualified person during the year? If “Yes,” complete Schedule L, Part | . 25a x
b Is the organization aware that it engaged in an excess benefit transaction with a disqualified person in a prior
year, and that the transaction has not been reported on any of the organization’s prior Forms 990 or 980-EZ?
If "Yes,” complete Schedule L, Part | . e e e e e 25b X
26 Did the organization report any amount on Part X, line 5 or 22, for receivables from or payables to any current
or former officer, director, trustee, key empioyee, creator or founder, substantial contributor, or 35%
controlled entity or family member of any of these persons? If “Yes,” complete Schedule L, Part If 26 X
27  Did the organization provide a grant or other assistance to any current or former officer, director, trustee, key |
employee, creator or founder, substantial contributor or employee thereof, a grant selection committee |.
member, or to a 35% controlled entity (including an employee thereof) or fam||y member of any of these
persons? If “Yes,” complete Schedule L, Part il . .
28 Was the organization a party to a business transaction with one of the followmg part|e57 (See the Schedule
L, Part IV, instructions for applicable filing thresholds, conditions, and exceptions).
a A current or former officer, director, trustee, key emp!oyee, creator or founder, or substantial contributor? /f
“Yes,” complete Schedule L, Part IV . N .o o e e 28a X
b A family member of any individual described in line 28a'7 if “Yes,” complete Schedule L, Partiv 28b 4
¢ A 35% controlied entity of one or more individuals and/or orgamzatlons described in line 28a or 28b? /f
“Yes,” complete Schedule L, Part IV . e e e e e e 28¢ X
29 Did the organization receive more than $25,000 in noncash contnbutions’? 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 e e e e e e e 30 X
31 Did the organization liquidate, terminate, or dissolve and cease operations? If “Yes,” complete Schedule N, Part! | 31 X
32 Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets? /f “Yes,”
complete Schedule N, Part Il 32 X
33 Did the organization own 100% of an entity dlsregarded as separate from the orgamzatlon under Regulatlons
sections 301.7701-2 and 301.7701-37? /f “Yes,” complete Schedule R, Part | . 33 X
34  Was the organization related to any tax-exempt or taxable entity? If “Yes,” complete Schedule F|‘ Part i, III
or IV, and Part V, line 1 . . e e e 34 X
35a Did the organization have a controlled ent|ty within the meaning of section S12(b)(1 3) . 35a X
b If “Yes" to line 35a, did the organization receive any payment from or engage in any transachon W|th a
controlled entity within the meaning of section 512(b)(13)? /f “Yes,” complete Schedule R, Part V, line 2 . 35h 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 V, line 2 . 36 X
37 Did the organization conduct more than 5% of its activities through an entity that is not a retated organlzatlon
and that is treated as a partnership for federal income tax purposes? If “Yes,” complete Schedule R, Part VI 37 %
38 Did the organization complete Schedule O and provide explanations on Schedule O for Part Vi, lines 11b and
19? Note: All Form 990 filers are required to complete Schedule O . 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 .. .. O
Yes | No

Enter the number reported in box 3 of Form 1096. Enter -0- if not applicable . . . . 1a 0

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

Did the organization comply with backup withholding rules for reportable payments to vendors and
reportable gaming (gambling) winnings tq prize winners? e e e

REV 09/03/26 PRO
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Form 990 (2024)

Statements Regarding Other IRS Filings and Tax Compliance (continued)

2a

b
3a
b
4a

Rocf

o

[t -2

>SQ o0 a

16

17

Page

Yes | No

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 1o

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

2b | x

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 on Schedule O

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 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 $100 000 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 contributions or
gifts were not tax deductible?

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? . N

If “Yes,” did the organization notify the donor of the value of the goods or services prowded'? .

Did the organization sell, exchange, or otherwise dlspose of tangnble personal property for which it was
required to file Form 82827 . . .

If “Yes,” indicate the number of Forms 8282 fnled dunng theyear . . . 7d

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'7

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

Initiation fees and capital contributions included on Part VI, line 12 . . . . 10a

Gross receipts, included on Form 990, Part VIII, line 12, for public use of club facmt:es . 10b

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

Gross income from members or shareholders . . . . 11a

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

against amounts due or received fromthem) . . . . . . 11b

Section 4947(a)(1) non-exempt charitable trusts. Is the orgamzaﬂon flhng Form 990 in I|eu 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 ptans in more than one state?

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 S e e 13b

Enter the amount of reservesonhand . . . . 13c

Did the organization receive any payments for mdqor tannmg services dunng the tax year’? .

If “Yes,” has it filed a Form 720 to report these payments? /f “No,” provide an explanation on Schedule O .

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

If “Yes,” see the 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, Scheduie O.

Section 501(c)(21) organizations. Did the trust, or any disqualified or other person, engage in any activities
that would result in the imposition of an excise tax under section 4951, 4952, or 4953? -

14b

17

If “Yes,” complete Form 6069.

REV 09/03/25 PRO
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Form 990 (2024) Page 6

iUl Governance, Management, and Disclosure. For each “Yes” response to lines 2 through 7b below, and for a “No”
response to line 8a, 8b, or 10b below, describe the circumstances, processes, or changes on Schedule O. See instructions.

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

Section A. Governing Body and Management

Yes

No

1a Enter the number of voting members of the governing body at the end of the tax year. . ia
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 on Schedule O.

b Enter the number of voting members included on 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?

w

Did the organization delegate control over management duties customanly performed by or under the dlrect
supervision of officers, directors, trustees, or key employees to a management company or other person? .

Did the organization make any significant changes to its governing documents since the prior Form 990 was filed?

Did the organization become aware during the year of a significant diversion of the organization’s assets? .

<G p

Did the organization have members or stockholders?

XiX [ X|X

7a Did the organization have members, stockholders, or other persons who had the power to elect or appomt
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? .

8 Did the organization contemporaneously document the meetings heId or written actions undertaken durrng
the year by the following:

a The governing body? .

b Each committee with authority to act on behalf of the governmg body'7

9 Is there any officer, director, trustee, or key employee listed in Part VII, Section A, who cannot be reached at

the organization’s mailing address? If “Yes,” provide the names and addresses on Schedule O . . . . 9 X
Section B. Policies (This Section B requests information about policies not required by the Internal Revenue Code.)

Yes | No

10a Did the organization have local chapters, branches, or affiliates? . . 10a X

b If “Yes,” did the organization have written policies and procedures governlng the actlwtles of such chapters
affiliates, and branches to ensure their operations are consistent with the organization’s exempt purposes?

11a Has the organization provided a complete copy of this Form 990 to all members of its governing body before filing the form?

b Describe on 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 fine 13

b Were officers, directors, or trustees, and key employees required to disclose annually interests that could give rise to conﬂrcts? 12b| X

¢ Did the organization regutarly and consistently monitor and enforce compliance with the policy? /f “Yes,”
describe on Schedule O how this was done . e

13  Did the organization have a written whistieblower pollcy'? .

14  Did the organization have a written document retention and destructlon pollcy'?

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 officiat . . . . . . . . . . . . 15a| X

b Other officers or key employees of the organization . . . o e 15b] X

If “Yes” to line 15a or 15b, describe the process on Schedule O See mstruchons
16a Did the organization invest in, contribute assets to, or partlcupate in a joint venture or similar arrangement
with a taxable entity during the year? .

b If “Yes,” did the organization follow a written polrcy or procedure requiring the organlzatlon 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 arrangements?

Section C. Disclosure

17  List the states with which a copy of this Form 990 is required to be filed  PA

18  Section 6104 requires an organization to make its Forms 1023 (1024 or 1024-A, if applicable), 990, and 990-T (section 501(c)

{3)s only) available for public inspection. Indicate how you made these available. Check all that apply.
[0 Own website [J Another's website Upon request  [] Other (explain on Schedule O)

19  Describe on Schedule O whether (and if so, how) the organization made its governing documents, conflict of interest policy,

and financial statements available to the pubiic during the tax year.

20  State the name, address, and telephone number of the person who possesses the organization’s books and records.
Eric Friend, 1275 Rose Lane , Berwyn, PA 19312 (610)647-4142

REV 08/03125 PRO Form 990 (2024)




Form 990 (2024) 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 VIl . . . . T
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 the 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, box 6 of Form 1099-MISC, and/or box 1 of Form 1099-NEC) 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 refated organizations.

* 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.

See the instructions for the order in which to list the persons above.
[ Check this box if neither the organization nor any related organization compensated any current officer, director, or trustee.

€}
Position
w ) ©) (do not check more than one © © ) ®
Name and title Average box, uniess person is both an Reponabl_e Reportabl_e Estimated amount
hours officer and a director/trustee) compensation compensation of other
per week ss=]lol=Te from the from related compensation
(list any a S__ ﬁ 3|2 [3& |9 |organization (W-2/ |organizations (W-2/ from the
housfor [ (Z (8 |e |8 H g 1099-MISC/ 1099-MISC/ organization and
relasted (S5 |8 | 1382 1099-NEC) 1099-NEC) related organizations
orgir;ilz:vtvions < é ; g %
5l
dottedline) | & | & 2
[0} i3
° 2
_()Howard Friend, Jnr 4.00
Founder X 0. 0. 0.
{2 Deedee Risher L4000
Secretary X X 0. 0. 0.
_(B)pavid Funkhouser 1....4.00
Treasurer X X 0. 0. 0.
(4 Erik Friend 50.00
President X X 63,000. 0. 23,957.
(B)Linda Stevenson | 4.00]
Board Member X 0. 0. 0.
(6) Sandra Forbes el 4,00
Chair of the Board X 0 0 0
{NLaura Wilson-Menting __4.00
Board Member X 0. 0. 0.
(8) Jennifer Schlegel _.4.00 ‘
Board Member X 0. 0. 0.
O Isabel Hernandez i 4,00
Board Member X 0 0 0
19) . ; ]
OO e
Q2 e
O8)
08 e
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Form 980 (2024)

Page 8

ETa QY] Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
{C}
Position
A . ©) (do not check more than one ©) ® . ®
Name and title Average box, uniess person is both an Reportable Reportable Estimated amount
hours officer and a director/trustee) compensation compensation of other
per week oslslolxls x| from the from related compensation
(istany | 5 RS 2 |3 & | g |organization (W-2/ [organizations (W-2/ from the
hoursfor (X2 (2|8 |a |2 13 1099-MISC/ 1099-MISC/ organization and
related | & & § M ?g =" 1099-NEC) 1099-NEC) related organizations
organizations| = = | & g o
below 5 5 E %
dottedline) [ 3| & g
g £
g
as._____ .
(16) - -
an._
(18) - -
(19) S S
(200 e B
@ S W
@) .
@) S
(C2, B S
(25) e . .
1b Subtotal 63,000. 0. 23,957.
¢ Total from contlnuatlon sheets to Part Vll Sectlon A
d Total (add lines 1b and 1c) . 63,000. 0. 23,957.
2 Total number of individuals {(including but not I|m1ted to those Ilsted above) who received more than $100,000 of
reportable compensation from the organization
3 Did the organization list any former officer, director, trustee, key employee, or highest compensated
employee on line 1a? If “Yes,” complete Schedule J for such individual e .
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 $150,000? /f “Yes,” complete Schedule J for such
individual . .
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 for such person

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} €
Name and business address Description of services Compensation
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

REV 09/03/25 PRO
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Form 980 (2024) Page 9
L RYI] Statement of Revenue
Check if Schedule O contains a response or note to any line in this Part Vili . ]
(C) (0}

(A)
Total revenue

(8)
Related or exempt
function revenue

Unrelated
business revenue

Revenue excluded
from tax under
sections 512-514

Contributions, Gifts, Grants,

and Other Similar Amounts

o000

Federated campaigns . 1a

Membership dues 1b

Fundraising events . 1c

Related organizations . 1d

Government grants (contnbuhons) 1e

All other contributions, gifts, grants,

and similar amounts not included above | 1f

392,701.

Noncash contributions included in
lines 1a-1f .

Total. Add lines 1a-1f .

392,701,

Program Service

Revenue

2a

Q- Qo000

Business Code

All other program service revenue .

Total. Add lines 2a-2f .

Other Revenue

[0

Qo0 U‘g’

7a

o

Investment income (including leldends
other similar amounts) .

Income from investment of tax-exempt bond proceeds

Royalties

|nterest and

9,370.

9,370.

(i} Real

(ii) Personal

Gross rents 6a

Less: rental expenses | 6b

Rental income or (loss) | 6c

Net rental income or (loss)

Gross amount from (i) Securities

{ii) Other

sales of assets

other than inventory | 7a

Less: cost or other basis

and sales expenses 7b

Gain or (loss) . 7c

Net gain or {loss)

Gross income from fundraising
events (not including$

of contributions reported on line

1c). See Part IV, tine 18 8a

Less: direct expenses . 8b

Net income or (loss) from fundra|smg events

Gross income from gaming

activities. See Part IV, line 19 9a

Less: direct expenses . 9b

Net income or {loss) from gammg activities .

Gross sales of inventory, less

returns and allowances 10a

Less: cost of goods sold 10b

Net income or (loss) from sales of inventory .

Miscellaneous

Revenue

1a

o Q0

Business Code

All other revenue

Total. Add lines 11a-11d .

12

Total revenue. See instructions

402,071,

9,370.

0.

REV 09/03725 PRO
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Form 990 (2024) page 10
Statement of Functional Expenses
Section 501(c)(3) and 501(c)(4) organizations must complete all columns. All other organizations must complete column (A).
Check if Schedule O contains a response or note to any line in this Part IX . O
Do not include amounts reported on lines 6b, 7b, Total e(:genses Prograﬁ)service Managé%)ent and Func‘lg)ising
8b, 9b, and 10b of Part Vil expenses general expenses expenses
1 Grants and other assistance to domestic organizations
and domestic governments. See Part IV, line 21
2 Grants and other assistance to domestic
individuals. See Part IV, line 22 .
3 Grants and other assistance to foreign
organizations, foreign governments, and
foreign individuals. See Part IV, lines 15 and 16 221,768. 221,768.
4  Benefits paid to or for members .
5 Compensation of current officers, d|rectors
trustees, and key employees . 63,000. 44,100. 12, 600. 6,300.
6 Compensation not included above to dlsquallfled
persons (as defined under section 4858(f)(1)) and
persons described in section 4958(c)(3)(B) .
7  Other salaries and wages
8 Pension ptan accruals and contrlbutlons (mc!ude
section 401(k) and 403(b) employer contributions)

9  Other employee benefits . 23,957. 16,770. 4,791. 2,396.
10  Payrolf taxes . . 5,140, 3,598. 1,028. 514.
11 Fees for services (nonemployees)

a Management
b Legal
¢ Accounting 3, 900. 0. 3,900. 0.
d Lobbying . B
e Professional fundraising services. See Par‘t IV ||ne 17
f Investment management fees . .
g Other. (If ine 11g amount exceeds 10% of line 25, colurnn
(A), amount, list line 11g expenses on Schedule O.)
12  Advertising and promotion 449, 0. 0. 449.
13  Office expenses 7,012. 701. 5,610. 701.
14  Information technology
15 Royalties .
16  Occupancy
17 Travel . 8,062. 5,644. 1,612. 806.
18 Payments of travel or entertamment expenses
for any federal, state, or local public officials
19  Conferences, conventions, and meetings
20 Interest . .
21 Payments to afﬂllates .
22  Depreciation, depletion, and arnortlzatuon 1,798. 1,798. 0. 0.
23 [nsurance . Ce e e
24  Other expenses. itemize expenses not covered
above. (List miscellaneous expenses on fine 24e. If
line 24e amount exceeds 10% of line 25, column
(A), amount, list line 24e expenses on Schedule 0.}
a Supplies .
b Bank charges B 1,924. 1,347. 385. 192.
¢ Payroll services e 2,112. 1,479. 422. 211.
d
e All other expenses
25 Total functional expenses. Add lines 1 through 24e 380, 351. 334,073. 32,588. 13,690.
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 [ if
following SOP 98-2 (ASC 958-720) ..
REV 09/03/25 PRO Form 990 (2024)
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Balance Sheet

page 11

Check if Schedule O contains a response or note to any line in this Part X . ]
() (B)
Beginning of year End of year
1  Cash—non-interest-bearing . 22,109.1 1 86,324,
2  Savings and temporary cash mvestments . 319,880.] 2 239,49¢6.
3 Pledges and grants receivable, net 3
4  Accounts receivable, net 4
5 Loans and other receivables from any current or former ofﬂcer d|rector :
trustee, key employee, creator or founder, substantial contributor, or 35%
controlled entity or family member of any of these persons
6 Loans and other receivables from other disqualified persons (as defmed e
under section 4958(f)(1)), and persons described in section 4858(c)(3)(B) 6
$ | 7 Notes and loans receivable, net 7
§ 8 Inventories for sale or use 8
< | 8 Prepaid expenses and deferred charges 9
10a Land, buildings, and equipment: cost or other
basis. Complete Part VI of ScheduteD . . . |10a 50,975, oy cel
b Less: accumulated depreciation 10b 16,810. 0.710c 34,165.
11 Investments— publicly traded securities . 11
12  Investments—other securities. See Part IV, line 11 12
13  Investments—program-related. See Part IV, line 11 . 13
14 Intangible assets . 14
15  Other assets. See Part IV, ||ne 11 15
16 Total assets. Add lines 1 through 15 {must equal Ime 33) 341,989.| 16 359, 9885.
17  Accounts payable and accrued expenses . 4,347 .| 17 623.
18 Grants payabile .
19  Deferred revenue .
20 Tax-exempt bond I|ab|I|t|es
21  Escrow or custodial account liability. Complete Part IV of Schedule D
4 22 Loans and other payables to any current or former officer, director,
=] trustee, key employee, creator or founder, substantial contributor, or 35%
‘.'Eu controlled entity or family member of any of these persons
3|23 Secured morigages and notes payable to unrelated third parties
24 Unsecured notes and loans payable to unrelated third parties
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 through 25 . 4,347.] 26 623,
@ Organizations that follow FASB ASC 958, check here E B
e and complete lines 27, 28, 32, and 33.
‘—‘: 27  Net assets without donor restrictions 337,642.| 27 359,362,
g 28 Net assets with donor restrictions
g Organizations that do not follow FASB ASC 958 check here [j
. and complete lines 29 through 33.
: 29 Capital stock or trust principal, or current funds .
'g' 30 Paid-in or capital surplus, or fand, building, or equipment fund
g 31 Retained earnings, endowment, accumulated income, or other funds . 31
- 32 Total net assets or fund balances . . 337,642.| 32 359,362.
Z | 33 Total liabilities and net assets/fund balances R 341,989.| 33 359,985.

REV 08/03725 PRO
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Form 990 (2024}
@Al Reconciliation of Net Assets

Page 12

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

1 Total revenue (must equal Part VIil, column (A), line 12) . 1 402,071,

2 Total expenses {(must equal Part IX, column (A), iine 25) 2 380,351.

3  Revenue less expenses. Subtract line 2 from line 1 .o 3 21,720.

4  Net assets or fund balances at beginning of year (must equal Part X lme 32 column A)) 4 337,642,
5 Net unrealized gains (losses) on investments 5
6 Donated services and use of facilities 6
7 Investment expenses . 7
8  Prior period adjustments . . 8
9  Other changes in net assets or fund balances (explam on Schedule O) 9

10 Net assets or fund balances at end of year. Combine lines 3 through 9 {must equal Part X Ime
32 column(®B) . . . . . . o e e e 10 359,362.
Financial Statements and Reportmg
Check if Schedule O contains a response or note to any line in this Part Xl . oo d
Yes | No

1 Accounting method used to prepare the Form 990: []Cash [X]Accrual ] Other
If the organization changed its method of accounting from a prior year or checked “Other,” explain on
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.
iX] Separate basis  [] Consolidated basis [ Both consolidated 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 audlted ona
separate basis, consolidated basis, or both.
[ Separate basis [ Consolidated basis [_] Both consclidated and separate basis
¢ 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?
If the organization changed either its oversight process or selection process during the tax year, explain on
Schedule O.
3a As aresult of a federal award, was the organization required to undergo an audit or audits as set forth in the
Uniform Guidance, 2 C.F.R. Part 200, Subpart F? 3a X
b If “Yes,” did the organization undergo the required audit or audlts'? If the organlzatlon dld not undergo the
required audit or audits, explain why on Schedule O and describe any steps taken to undergo such audits . 3b
REV 09/03/25 PRO Form 990 (2024)



| OMB No. 1545-0047

SCHEDULE A Public Charity Status and Public Support e

(Form 990) Complete if the organization is 3 section 501{c){3) organization or a section 4947{a)(1) nonexempt charitable trust. -’5 l\;*.'"j 24
Department of the Treasury Attach to Form 990 or Form 990-EZ. Open to Public
Internal Revenue Service Go to www.irs.gov/Form$90 for instructions and the latest information. Inspection
Name of the organization Employer identification number
Wellspring/Karitas Foundation 23-~2176303

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 12, check only one box.)
1 [ A church, convention of churches, or association of churches described in section 170(b){(1{A)i).
2 [] A school described in section 170(b){(1){A){ii}. (Attach Schedule E (Form 990).)
3 [J A hospital or a cooperative hospital service organization described in section 170{b){1){A)iii).
4 [] A medical research organization operated in conjunction with a hospital described in section 170{b){(1)(A)iii}. Enter the
hospital’s name, city, and state:
5 [ An organization operated for the benefit of a coliege or university owned or operated by a governmental unit described in
section 170(b}(1}{A)(iv). (Complete Part il.)
6 [.| A federal, state, or local government or governmental unit described in section 170(b)(1H{A}{(v).
7 [X] An organization that normaily 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 1i.)

8 [ A community trust described in section 170(b}{1)}{(A}vi). (Complete Part it.)

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

10 [] An organization that normally receives (1) more than 3373% 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 33'5% 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 lil.)

11 [J An organization organized and operated exclusively to test for public safety. See section 509(a){4).

12 [] An organization organized and operated exclusively for the benefit of, to perform the functions of, or to carry out the purposes af
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 on lines 12a through 12d that describes the type of supporting organization and complete lines 12e, 12f, and 12g.

a [ Type . A supporting organization operated, supervised. or controlled by its supported organization(s), typically by giving
the supported organization(s) the power to reguiarly appoint or elect a majority of the directors or trustees of the
supporting organization. You must complete Part iV, Sections A and B.

b [C Type H. A supporting organization supervised or controlled in connection with its supported organization(s), by having
control or management of the supporting organization vested in the same persons that control or manage the supported
organization(s). You must complete Part 1V, Sections A and C.

¢ [] Type lli functionally integrated. A supporting organization operated in connection with, and functionally integrated with,
its supported organization(s) (see instructions). You must complete Part IV, Sections A, D, and E.

d [] Type Il non-functionally integrated. A supporting organization operated in connection with its supported organization(s)
that is not functionally integrated. The organization generally must satisfy a distribution reguirement and an attentiveness
requirement {see instructions). You must complete Part IV, Sections A and D, and Part V.

e [ Check this box if the organization received a wtitten determination from the IRS that it is a Type I, Type II. Type IH
functionally integrated, or Type Il non-functionally integrated supporting organization.

f Enter the number of supported organizations . . . . . . . . . 1
g Provide the following information about the supported organization(s).

{i) Name of supported organization (i} EIN {iii} Type of organization | {iv}Is the organization | {v} Arnount oi monetary {vi} Amount of
{described on lines 1-10 |listed in your governing support (see other support {see
ahove (see instructions)) document? instructions} instructions}

Yes No

(A}

(B8)

(€

(D)

(E)

Total

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 90-EZ. BaAA Schedule A {Form 990} 2024
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Page 2

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

(Complete only if you checked the box on line 5, 7, or 8 of Part | or if the organization failed to qualify under
Part lil. If the organization fails to qualify under the tests listed below, please compiete Part lil.)

Section A. Public Support

Calendar year (or fiscal year beginning in}

1

6

{a) 2020

(b) 2021

{c} 2022

(d) 2023

{e) 2024

(f) Total

Gifts, grants, contributions, and
membership fees received. (Do not
inciude any “unusual grants.”)

223,452,

278,335,

352,589,

248,875.

387,776.

1,491,027,

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

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

0.

Total. Add lines 1 through 3

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) .

Public support. Subtract line 5 from line 4

Section B. Total Support

.11,491,027,

504,099,

986,928,

Calendar year {or fiscal year beginning in}

7
8

10

11
12
13

{a) 2020

(b) 2021

(c) 2022

{d) 2023

(e) 2024

{f) Total

Amounts from line 4

223,452.

278,335,

352,589,

248,875.

387,776.

1,491,027,

Gross income from interest, dwudends
payments received on securities loans.
rents, royalties, and income from
similar sources .

1,297,

4,407,

14, 646.

14,295,

36,899,

Net income from unrelated business
activities, whether or not the business
is regularly carried on .

Other income. Do not include gain or
loss from the sale of capital assets
(Explain in Part Vi.) .

Total support. Add lines 7 through 10

11,527,926.

Gross receipts from related activities, etc. {see instructi ons}

First 5§ years. if the Form 990 is for the organization’s first, second, third, fourth or flf‘th tax year as a section 501(c)(3)
organization, check this box and stop here .

12 |

L]

Section C. Computation of Public Support Percentage

14
15
16a

b

17a

18

Public support percentage for 2024 (line 6, column (f), divided by line 11, column (f))
Public support percentage from 2023 Schedule A, Part Hi, line 14
3313% support test—2024, if the organization did not check the box on lme 13 and ime 14 is 33':3% or more, check this
box and stop here. The organization qualifies as a publicly supported crganization
3313% support test—2023. if the organization did not check a box on line 13 or 16a, and hne 15 is 331 % or more, check
this box and stop here. The organization qualifies as a publicly supported organization .

14

64.59%

15

68.11 %

X
(]

10%-facts-and-circumstances test—2024. 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 VI how the organization meets the facts-and-circumstances test. The organization qualifies as a publicly supported
organization .

10%-facts-and-circumstances test—2023. 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 VI how the organization meets the facts-and-circumstances test. The organization qualifies as a public!y supported
organization . . .
Private foundation. If the orgamzation did not check a box on line 13, 16a, 16b, 17a or 17b check ti-us box and see
instructions

]

]
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Page 3

Support Schedule for Organizations Described in Section 509(a)(2)

(Complete only if you checked the box on fine 10 of Part | or if the organization failed to qualify under Part 1.

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

Section A. Public Support

Calendar year {or fiscal year beginning in}

1

2

7a

c
8

{a) 2020

(b) 2021

{c) 2022

{d) 2023

(e} 2024

(f) Total

Gifts, grants, contributions, and membership fees
received. (Do not include any “unusual grants.”)

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 .

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

Tax revenues levied for the
arganization’s benefit and either paid
to or expended cn its behalf

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

Total. Add lines 1 through 5 .

Amounts included on lines 1, 2, and 3
received from disqualified persons

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

Add lines 7a and 7b

Public support. (Subtract line 7c from
line 6. .

Section B. Total Suppoﬂ

Calendar year {or fiscal year beginning in}

9
10a

11

12

13

14

{a) 2020

(b) 2021

{c) 2022

{d) 2023

(e) 2024

(f) Total

Amounts from line 6

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

Unrelated business taxable income (less
section 511 taxes) from businesses
acquired after June 30, 1975 .

Add lines 10a and 10b

Net income from unrelated business
activities not included on line 10b, whether
or not the business is regularly carried on

Other income. Do not include gain or
loss from the sale of capital assets
(Explain in Part V1) .

Total support. (Add lines 9, 10c, 11
and 12.))

First 5 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 here

.

Section C. Computation of Public Support Percentage

15  Public support percentage for 2024 (line 8, column (f), divided by line 13, column (f) 15 %
16 Public support percentage from 2023 Schedule A, Part lli, line 15 16 Y%
Section D. Computation of Investment Income Percentage
17 Investment income percentage for 2024 (line 10c, column {f}, divided by line 13, column (f)) . 17 %
18 Investment income percentage from 2023 Schedule A, Part ilf, line 17 . 18 %
19a 33'3% support tests—2024. If the organization did not check the box on line 14, and ime 15 is more than 33'2%, and line
17 is not more than 33's%, check this box and stop here. The organization qualifies as a publicly supported organization O
b 33'3% support tests —2023. if the organization did not check a box on line 14 or line 19a, and line 16 is more than 33'2%, and
line 18 is not more than 33'3%, check this box and stop here. The organization qualifies as a publicly supported organization [
20 Private foundation. If the organization did not check a box on line 14, 19a, or 18b, check this box and see instructions []
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Schedule A (Form 990) 2024

Supporting Organizations
{Complete only if you checked a box on line 12 of Part I. if you checked box 12a, Part |, complete Sections A
and B. If you checked box 12b, Part |, complete Sections A and C. If you checked box 12¢, Part |, compiete

Sections A, D, and E. If you checked box 12d, Part i, complete Sections A and D, and complete Part V.)

Page 4

Section A. All Supporting Organizations

4a

9a

102

Are all of the organization's supported organizations listed by name in the organization’s governing

documents? if “No,” describe in Part VI how the supported organizations are designated. If designated by |

class or purpose, describe the designation. If historic and continuing relationship, explain.
Did the organization have any supported organization that does not have an IRS determination of status

under section 509(a)(1) or (2)? If “Yes,” explain in Part Vi how the organization determined that the supported

organization was described in section 509(aj(1) or (2).

Did the organization have a supported organization described in section 501{c)(4), (5), or (6)? If “Yes,” answer |

lines 3b and 3c below.

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

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

Was any supported organization not organized in the United States (“foreign supported organization™)? /f
“Yes,” and if you checked box 12a or 12b in Part I, answer lines 4b and 4c befow.

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

Did the organization support any foreign supported organization that does not have an IRS determination

under sections 501(c)(3) and 509(a)(1) or (2)? If “Yes,” explain in Part VI what controls the organization used |

to ensure that all support to the foreign supported organization was used exclusively for section 170(c)(2)(B)
PUrposes.

Did the organization add, substitute, or remove any supported organizations during the tax year? /f “Yes,"
answer lines 8b and 5¢ below (if applicable). Also, provide detail in Part VI, including (i) the names and EIN
numbers of the supported organizations added, substituted, or removed; (i) the reasons for each such action;
(ifi) the authority under the organization’s organizing document authorizing such action; and (iv) how the action
was accomplished (such as by amendment to the organizing document).

Type | or Type Il only. Was any added or substituted supported organization part of a class already
designated in the organization’s organizing document?

Substitutions only. Was the substitution the result of an event beyond the organization’s control?

Did the organization provide support {whether in the form of grants or the provision of services or facilities) to
anyone other than (i) its supported organizations, (i} individuals that are part of the charitable class benefited
by one or more of its supported organizations, or {iiij other supporting organizations that also support or
benefit one or more of the filing organization’s supported organizations? if “Yes, " provide detail in Part VI.

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

Did the organization make a loan to a disqualified person (as defined in section 4858) not described on fine
7?7 If “Yes,” complete Part | of Schedute L (Form 990).

Was the organization controlled directly or indirectly at any time during the tax year by one or more
disqualified persons, as defined in section 4846 (other than foundation managers and organizations
described in section 509(a)(1) or (2))? If “Yes,” provide detail in Part VI.

Did one or more disqualified persons (as defined on line 9a) hold a controlling interest in any entity in which
the supporting organization had an interest? If “Yes,” provide detail in Part V1.

Did a disqualified person {as defined on line 9a} have an ownership interest in, or derive any personal benefit
from, assets in which the supporting organization also had an interest? /f “Yes,” provide detaif in Part V.

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

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

Yes

No

10a
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Supporting Organizations (continued)

11 Has the organization accepted a gift or contribution from any of the following persons?
a A person who directly or indirectly controls, either alone or together with persons described on lines 11b and
11c¢ below, the governing body of a supported organization?

b A family member of a person described on line 11a above?
¢ A 35% controlied entity of a person described on line 11a or 11b above? If “Yes" to line 11a, 11b, or 11c,
provide detail in Part VI.

Yes

No

11a

11c

Section B. Type | Supporting Organizations

1 Did the governing bedy, members of the governing body, officers acting in their official capacity, or membership of one or
more supported organizations have the power to regularly appoint or elect at feast a majority of the organization's officers,
directors, or trustees at all times during the tax year? If “No,” describe in Part Vi how the supported organization(s)
effectively operated, supervised, or controlled the organization’s activities. If the organization had more than one supported
organization, describe how the powers to appoint and/or remove officers, directors, or trustees were aflocated among the
supported organizations and what conditions or restrictions, if any, applied to such powers during the tax year.

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

Yes

No

Section C. Type Il Supporting Organizations

1 Were a majority of the organization’s directars or trustees during the tax year alsc a majority of the directors
or trustees of each of the organization’s supported organization(s)? If “No, " describe in Part VI how contro}
or management of the supporting organization was vested in the same persons that controlled or managed
the supported organization(s).

Yes

No

Section D. All Type Ilt Supporting Organizations

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

2 Were any of the organization’s officers, directors, or trustees either (i} appointed or elected by the supported
organization(s), or (ii) serving on the governing body of a supported organization? if “No,” explain in Part Vi

how the organization maintained a close and continuous working relationship with the supported organization(s).

3 By reason of the relationship described on line 2, above, did the organization’s supported organizations have
a significant voice in the organization’s investment policies and in directing the use of the organization’s
income or assets at all times during the tax year? If “Yes,” describe in Part VI the role the organization’s
supported organizations played in this regard.

Yes

No

3

Section E. Type Il Functionally Integrated Supporting Organizations

1 Check the box next to the method that the organization used to satisfy the Integral Part Test guring the year (see instructions).

a [ The organization satisfied the Activities Test. Compiete fine 2 below.
b [ The organization is the parent of each of its supported organizations. Complete line 3 below.

¢ [ The organization supported a governmental entity. Describe in Part VI how you supported a governmental entity (see instructions;.

2  Activities Test. Answer lines 2a and 2b below.

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

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

3  Parent of Supported Organizations. Answer lines 3a and 3b below.
a Did the organization have the power to regularly appoint or elect a majority of the officers, directors, or
trustees of each of the supported organizations? If “Yes” or “No,” provide details in Part VI.
b Did the organization exercise a substantial degree of direction over the policies, programs, and activities of each
of its supported organizations? If “Yes,” describe in Part VI the role played by the organization in this regard.

Yes

No

3b
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IZI¥  Type il Non-Functionally Integrated 509(a){3} Supporting Organizations

1 [ Check here if the organization satisfied the Integral Part Test as a qualifying trust on Nov. 20, 1970 {expiain in Part VI). See
instructions. All other Type lil non-functionally integrated supporting organizations must complete Sections A through E.

Page 6

Section A-Adjusted Net income

(A) Prior Year

(B) Current Year
(optional)

Net short-term capital gain

Recoveries of prior-year distributions

Other gross income (see instructions)

Add lines 1 through 3.

Depreciation and depletion

Gib | WIN[=

(N |d W N~

Portion of operating expenses paid or incurred for production or coliection
of gross income or for management, conservation, or maintenance of
property heid for production of income (see instructions)

7

Other expenses (see instructions)

8

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

Section B~ Minimum Asset Amount

{A} Prior Year

(B) Current Year

{optional)
1 Aggregate fair market value of all non-exempt-use assets (see G
instructions for short tax year or assets held for part of year):
a_Average monthly value of securities
b Average monthly cash balances
¢ Fair market value of other non-exempt-use assets
d Total {add lines 12, 1b, and 1¢)
e Discount claimed for blockage or other factors
{explain in detail in Part Vi) :
2 Acquisition indebtedness applicable to non-exempt-use assets 2
3  Subtract line 2 from line 1d. 3
4  Cash deemed held for exempt use. Enter 0.015 of line 3 (for greater amount,
see instructions). 4
5 Net value of non-exempt-use assets {subtract line 4 from line 3) 5
6 Multiply line 5 by 0.035. 6
7 Recoveries of prior-year distributions 7
8 Minimum Asset Amount (add line 7 to line 8) 8

Section C~Distributable Amount

Current Year

1 Adjusted net income for prior year (from Section A, line 8, column A} 1

2 Enter0.85of line 1. 2

3 Minimum asset amount for prior year {from Section B, line 8, column A) : 3

4  Enter greater of line 2 or line 3. L4

5 Income tax imposed in prior year 5

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

emergency temgorary reduction {see instructions). i 6 ‘ i

7 [0 Check here if the current year is the organization's first as a non-functionally integrated Type Ill supporting organization

(see instructions).

REV 08/03/26 PRO
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EEX  Tyoe lil Non-Functionally Integrated 509(a)(3) Supporting Organizations (continued)
Section D-Distributions

Page 7

Current Year

[ SIEY

Amounts paid to supported organizationsuto accomplish exempt purposes

b

Amounts paid to perform activity that directly furthers exempt purposes of supported

organizations, in excess of income from activity

Administrative expenses paid to accomplish exempt purposes of supported organizations

Amounts paid to acquire exempt-use assets

Qualified set-aside amounts (prior IRS approval required —provide details in Part Vi)

Other distributions {describe in Part VI). See instructions.

Total annual distributions. Add lines 1 through 6.

~N| OO HIWN

Q=D (P

Distributions to attentive suppoerted organizations to which the organization is responsive

(provide details in Part VI). See instructions.

o0

©

Distributable amount for 2024 from Section C, line 6

Line 8 amount divided by fine 9 amount

Section E—Distribution Allocations (see instructions)

(i)

Excess Distributions

(i)
Underdistributions
Pre-2024

{iii)
Distributabie
Amount for 2024

1

Distributable amount for 2024 from Section C, line 6

Underdistributions, if any, for years prior to 2024
(reasonable cause required —explain jn Part VI). See
instructions.

w

Excess distributions carryover, if any, to 2024

From 2019

From 2020

From 2021

From 2022

From 2023

Total of lines 3a through 3e

Applied to underdistributions of prior years

Applied to 2024 distributable amount

Carryover from 2019 not applied (see instructions)

=l=|TF|Q~0oialo|Tio

Remainder. Subtract lines 3g, 3h, and 3i from line 3f.

H

Distributions for 2024 from
Section D, line 7; $

Applied to underdistributions of prior years

o

Applied to 2024 distributable amount

Remainder. Subtract lines 4a and 4b from line 4.

Remaining underdistributions for years prior to 2024, if

any. Subtract lines 3g and 4a from line 2. For resuit
greater than zeroc, explain in Part VI. See instructions.

Remaining underdistributions for 2024. Subtract lines 3h |
and 4b from line 1. For result greater than zero, explain in

Part V1. See instructions.

Excess distributions carryover to 2025. Add lines 3j
and 4c.

Breakdown of line 7:

Excess from 2020 .

Excess from 2021

Excess from 2022 .

Excess from 2023 .

® Q|0 |0

Excess from 2024 .

REV 09/03725 PRO
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Supplemental Information. Provide the explanations required by Part i, line 10; Part |l, line 17a or 17b; Part
i, line 12; Part 1V, Section A, lines 1, 2, 3b, 3¢, 4b, 4¢, 5a, 6, 9a, 9b, 9¢, 11a, 11b, and 11¢; Part iV, Section
B, lines 1 and 2; Part IV, Section C, line 1; Part IV, Section D, lines 2 and 3; Part IV, Section E, lines 1c, 2a, 2b,
3a, and 3b; Part V, line 1; Part V, Section B, line te; Part V, Section D, lines 5, 6, and 8; and Part V, Section E,
lines 2, 5, and 6. Also complete this part for any additional information. (See instructions.)

Schedule A {Form 990) 2024
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SCHEDULE D
{Form 990}
{Rev. December 2024)

Suppilemental Financial Statements

Complete if the organization answered “Yes” on Form 990,
Part IV, line 6, 7, 8, 9, 10, 11a, 11b, 11¢, 11d, 11e, 11f, 123, or 12b.

OMB No. 1545-0047

Department of the Treasury Attach to Form 990. Open to Public
Internal Revenue Service Go to www.irs.gov/Form990 for instructions and the latest information. Inspection
Name of the organization Employer identification number
Wellspring/Karitas Foundation 23-2176303
ﬁ Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts
Complete if the organization answered “Yes” on Form 980, Part IV, line 6.
(a) Donor advised funds (b} Funds and other accounts
1 Total number at end of year . .
2  Aggregate value of contributions to (durmg year)
3  Aggregate value of grants from (during year)
4  Aggregate value at end of year .
5 Did the organization inform all donors and donor advisors in writing that the assets held in donor advised
funds are the organization’s property, subject to the organization’s exclusive legalcontrol? . . . . . . [] Yes O No
6  Did the organization inform all grantees, donors, and donor advisors in writing that grant funds can be used

only for charitable purposes and not for the benefit of the donor or donor advisor, or for any other purpose
conferring impermissible private benefit? . . . . . . . . . . . . . L 0L 0L L. ] Yes [] No

I Conservation Easements

Complete if the organization answered “Yes” on Form 980, Part IV, line 7.

1 Purpose(s) of conservation easements held by the organization (check alf that apply).
[J Preservation of land for public use {for example, recreation or education) [ Preservation of a historically important land area
[] Protection of natural habitat [ Preservation of a certified historic structure
(] Preservation of open space
2 Complete lines 2a through 2d if the organization held a qualified conservation contribution in the form of a conservation
easement on the last day of the tax year. . 4s7/| Held at the End of the Tax Year

a Total number of conservation easements . . . . . . . . . . . . . . . . . 2a

b Total acreage restricted by conservation easements . . . . .. 2b

¢ Number of conservation easements on a certified historic structure |ncluded on Inne 2a .o 2c

d Number of conservation easements included on line 2c acquired after July 25, 20086, and not
on a historic structure listed in the National Register . . . . .o N %

3 Number of conservation easements modified, transferred, released, extlngulshed or terminated by
the organization during the tax year e e e e e

4  Number of states where property subject to conservation easement islocated . . . . . . . .

5 Does the organization have a written policy regarding the periodic monitoring, |n$pectlon handlmg of
violations, and enforcement of the conservation easements it holds? . . . . -« - -+« . [OYes [1INo

6 Staff and volunteer hours devoted to monitoring, mspectmg, handling of wolatlons and enforcing
conservation easements during the year R P

7 Amount of expenses incurred in monitoring, mSpectmg, handltng of wo!ahons, and enforcmg --------------------------
conservation easements during the year . . . $

8 Does each conservation easement reported on line 2d above satrsfy the reqwrements of section 170(h)( ey
(iy and section 170h)(4)B)}i? . . . . . .« . OYes [1No

9  In Part XIll, describe how the organization reports conservatlon easements in lts revenue and expense statement and balance
sheet, and include, if applicable, the text of the footnote to the organization’s financial statements that describes the
organization’s accounting for conservation easements.

Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets
Complete if the organization answered “Yes” on Form 990, Part IV, line 8.

1a If the organization elected, as permitted under FASB ASC 958, not to report in its revenue statement and balance sheet works
of art, historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of public
service, provide in Part Xl the text of the footnote to its financial statements that describes these items,

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

(i} Revenue included on Form 990, Part Vill, linet . . . . . . . . . . . . . . . .. &
(ii) Assets included in Form 990, Part X .o s

2 if the organization received or held works of art hlstoncal treasures or other SImllar assets for fmanmal gain, provide the
following amounts required to be reported under FASB ASC 958 relating to these items.

a Revenue included on Form 990, Part Vil linet . . . . . . . . . . . . . . .. .. &

b Assets included in Form 980, Part X . . . . . . .

For Paperwork Reduction Act Notice, see the Instructions for Form 990, Schedule D {Form 990) {Rev. 12-2024)
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Schedule D (Form 990) (Rev, 12-2024) Page 2

Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (continued)
Using the organization's acquisition, accession, and other records, check any of the following that make significant use of its
collection items (check all that apply).

a [] Public exhibition d [ Loan or exchange program
b [ Scholarly research e [] Other
¢ [ Preservation for future generations
4  Provide a description of the organization’s collections and explain how they further the organization’s exempt purpose in Part
Xl
5  During the year, did the organization solicit or receive donations of art, historical treasures, or other similar
assets to be sold to raise funds rather than to be maintained as part of the organization's collection? . . [0 Yes ] No

XTI Escrow and Custodial Arrangements
Complete if the organization answered “Yes” on Form 990, Part IV, line 9, or reported an amount on Form
990, Part X, line 21.
1a Is the organization an agent, trustee, custodian, or other intermediary for contributions or other assets not
included on Form 990, Part X? . . . . e « o« « + « + « . . . [dYes [ONo

b If “Yes,” explain the arrangement in Part XIII and complete the foIIowmg table
Amount

¢ Beginningbalance . . . . . . . . . . L . L L L L L L L. 1c

d Additions duringtheyear . . . . . . . . . . . . . . . . . .. 1d

e Distributions duringtheyear . . . . . . . . . . . . . . . . . . 1e

f Endingbalance . . . 1f

2a Did the organization |nclude an amount on Form 990 Par‘t X Ime 21 for escrow or custodlal account liability? [] Yes [] No
b _if “Yes,” explain the arrangement in Part XIIl. Check here if the explanation has been provided in Part XIil . . . . O
Endowment Funds
Complete if the organization answered “Yes” on Form 990, Part IV, line 10.
(a) Current year (b) Prior year {c} Two years back | {d) Three years back | (e) Four years back

1a Beginning of year balance
b Contributions . .
¢ Net investment earnings, galns
and losses .
d Grants or scholarships
e Other expenditures for facilities and
programs .
f Administrative expenses .
9 End of year balance .
2  Provide the estimated percentage of the current year end balance (line 1g, column (a)) held as:

a Board designated or quasi-endowment %
b Permanentendowment %
¢ Term endowment %

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

organization by: Yes| No
{i) Unrelated organizations? . . . . . . . . . . . . ..o 3a(i)
{ii) Related organizations? . . . e e e e e 3alii)

b If “Yes” on line 3a(ii), are the related orgamzatlons Ilsted as requnred on Schedule R7 e e e e 3b

Describe in Part XIli the intended uses of the organization’s endowment funds,
Part 'Yl Land, Buildings, and Equipment
Complete if the organization answered “Yes” on Form 990, Part IV, line 11a. See Form 990, Part X, line 10.

Description of property {a) Cost or other basis | {b) Cost or other basis {c} Accumulated {d) Book value
(investment) {other) depreciation
1a Land
b Buildings . .
¢ Leasehold |mprovements .
d Equipment . . . . . . . . . 0. 50, 975. 16,810. 34,165,
e Other
Total. Add lines 1athrough 1e (Column (d) must equal Form 990, Part X, fine 10c, column (B)) . . . . . 34,165,

BAA REV 09/03/25 PRO Schedule D {Form 990} (Rev. 12-2024)
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GCUR]Il Investments—Other Securities
Complete if the organization answered “Yes” on Form 990, Part IV, line 11b. See Form 990, Part X, line 12.

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

(1) Financial derivatives .
(2) Closely held equity interests .
(3) Other

)
Total. (Column {b) must equal Form 990, Part X, line 12, col. (B))
Q]  Investments—Program Related
Complete if the organization answered “Yes” on Form 990, Part IV, line 11c. See Form 990, Part X, line 13.

(a) Description of investment {b) Book value (¢} Method of valuation:
Cost or end-of-year market value

)]
@
(3}
4
2]
(6)
0]
8
()
Total. (Column (b) must equal Form 990, Part X, line 13, col. (B)) .
Other Assets
Complete if the organization answered “Yes” on Form 990, Part IV, line 11d. See Form 990, Part X, line 15.

(a} Description (b) Book value

u}]
@
@)
@
(5)
{6)
4]
8
(9
Total. (Column (b) must equal Form 990, Part X, line 15, col. (B)) .
Other Liabilities
Complete if the organization answered “Yes” on Form 990, Part IV, line 11e or 11f. See Form 990, Part X,
line 25.
1. (a) Description of liability (b} Book value

{1) Federal income taxes

2

(&)

“

{5)

{6)

N

8}

(9)
Total. (Column (b) must equal Form 990, Part X, line 25, col. (B)) .
2. Liability for uncertain tax positions. In Part XIII, provide the text of the footnote to the organszanon S fmancnal statements that reports the
organization's liability for uncertain tax positions under FASB ASC 740. Check here if the text of the footnote has been provided in Part XItl . [

Schedule D (Form 930) (Rev. 12-2024}
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IEEXE Reconciliation of Revenue per Audited Financial Statements With Revenue per Return
Complete if the organization answered “Yes” on Form 990, Part IV, line 12a.

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

a Net unrealized gains (lossesjoninvestments . . . . . . . . . | 2a

b Donated services and use of facilites ., . . . . . . . . . . [ 2b

¢ Recoveriesofprioryeargrants . . . . . . . . . . . . . . |2

d Other (DescribeinPartXiily. . . . . . . . . . . . . . . |l2d

e Add lines 2a through 2d .

3  Subtract line 2e from line 1
4  Amounts included on Form 990, Part VIII Ime 12 but not on hne 1

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

b Other(DescribeinPartXill). . . . . . . . . . . . . . . |4

¢ Addlines4aand4b . . . e e . . . . {4c
5 Total revenue. Add lines 3 and 4c (T hJS must equa/ Form 990 Pan‘l hne 12 ) . 5

LRl Reconciliation of Expenses per Audited Financial Statements With Expenses per Return
Complete if the organization answered “Yes” on Form 990, Part IV, line 12a.

1 Total expenses and losses per audited financial statements . . . . . . . . . . . . . 1
2  Amounts included on line 1 but not on Form 990, Part X, line 25:

a Donated servicesanduseof facilities . . . . . . . ., . . . |2a

b Prioryearadjustments . . . . . . . . . . . . . . . . |2b

¢ Otherlosses . . . P -+

d Other (Describe in Part XIII ) -« |

e Add lines 2a through 2d .

3 Subtract line 2e from line 1
4  Amounts included on Form 990, Part IX Iune 25 but not on Ime 1

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

b Other (DescribeinPartXnty. . . . . . . . . . . . . . . |4b :

¢ Addlinesd4aanddb . . . P -
5 Total expenses. Add lines 3 and 4c (Thrs must equal Form 990 Panl Ime 18 ) S e 5

i Pdlll  Supplemental Information
Provide the descriptions required for Part II, lines 3, 5, and 9; Part lll, lines 1a and 4; Part IV, lines 1b and 2b; Part V, line 4; Part X, line
2; Part XI, lines 2d and 4b; and Part XlI, lines 2d and 4b. Also complete this part to provide any additional information.
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SCHEDULEF
{Form 990)
(Rev. December 2024)

Statement of Activities Qutside the United States

Complete if the organization answered “Yes” on Form 990, Part IV, line 14b, 15, or 16.
Attach to Form 990.
Go to www.irs.gov/Form990 for instructions and the latest information.

OMB No. 1545-0047

Department of the Treasury
Internal Revenue Service

Open to Public

Inspection
Employer identification number
23-2176303

General Information on Activities Outside the United States. Complete if the organization answered “Yes” on
Form 990, Part 1V, line 14b.

1 For grantmakers. Does the organization maintain records to substantiate the amount of its grants and
other assistance, the grantees’ eligibility for the grants or assistance, and the selection criteria used to
award the grants or assistance? e e e

Name of the organization

Wellspring/Karitas Foundation

[XYes [] No

2  For grantmakers. Describe in Part V the organization's procedures for monitoring the use of its grants and other assistance
outside the United States.

3 Activities per Region. (The following Part |, line 3 table can be duplicated if additional space is needed.)

{b) Number | {€) Number of
of offices in
the region

(a) Region

employees,
agents, and
independent
contractors
in the region

{d) Activities conducted in the
region {by type) (such as,
fundraising. program services,
investments, grants to recipients
located in the region)

(e} 1f activity listed in {d) is
a program service,
describe specific type of
service(s) in the region

{f) Total
expenditures for
and investments

in the region

(1) North America 0

=

Grants tc recipiencts

See Sch F part II

221,768.

2

3

4

2

(6)

U]

@

()

(19

(11)

(12)

(13)

(14)

{15)

(16)

(17)

3a Subtotal . . . . . . 0

b Total from continuation

sheets to Part | . .

¢ Totals (add lines 3a and 3b) 0

For Paperwork Reduction Act Notice, see the Instructions for Form 990.
BAA

221,768.

221,768.
Schedule F (Form 990) (Rev. 12-2024)
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Schedule F (Form 990) (Rev. 12-2024)

Page 2

Part IV, line 15, for any recipient who received more than $5,000. Part 1l can be duplicated if additional space is needed.

Grants and Other Assistance to Organizations or Entities Outside the United States. Complete if the organization answered “Yes” on Form 990,

{a) Name of (b) IRS code {¢) Region {d) Purpose of {e) Amount of {f) Manner of (9) Amount of {h) Description {i} Method of
organization section and EIN grant cash grant cash noncash of noncash assistance valuation
(if applicable} disbursement assistance {book, FMV,
appraisal, other)
North America {See note
North America [See note

North America|See note

i

g
i

i

ey

ot
$it 38
&

2 m:?uq total number ow recipient organizations listed above that are recognized as charities by the foreign country, recognized as a tax
exempt 501(c)(3) organization by the IRS, or for which the grantee or counsel has provided a section 501(c)(3) equivalency letter . . . 3

3 __ Enter total number of other organizations orentites . . . . . . . . . . . . . . . . . . . . L . . ..

BAA REV 09/03/25 PRO Schedule F (Form 990} (Rev. 12-2024)



Schedule F {(Form 930} (Rev. 12-2024)
Part il

Page 3

Grants and Other Assistance to Individuals Outside the United States. Complete if the organization answered “Yes” on Form 990, Part IV, line 16.
Part #l can be duplicated if additional space is needed.

(a) Type of grant or assistance

(b) Region

{c) Number of
recipients

{d} Amount of
cash grant

(e) Manner of
cash
disbursement

{f} Amount of
noncash
assistance

{a) Description
of noncash assistance

() Method of
valuation
(book, FMV,
appraisal, other)

n
2

3

4

(6

(6)

U]

@

(9}

(10)

(L))

(12)

(13)

(14)

(19)

(15)

a7

(18)

BAA

REV 09/03/25 PRO

Schedule F {Form 990) {(Rev. 12-2024)



Schedule F Form 990) (Rev. 12-2024)
3=1a 8\  Foreign Forms

1

Page 4

Was the organization a U.S. transferor of property to a foreign corporation during the tax year? /f “Yes,”
the organization may be required to file Form 926, Return by a U.S. Transferor of Property to a Foreign
Corporation (see the Instructions for Form 926)

Did the organization have an interest in a foreign trust during the tax year? If “Yes,” the organization may
be required to separately file Form 3520, Annual Return To Report Transactions With Foreign Trusts and
Receipt of Certain Foreign Gifts, and/or Form 3520-A, Annual Information Return of Foreign Trust With a
U.S. Owner (see the Instructions for Forms 3520 and 3520-A; don't file with Form 990}

Did the organization have an ownership interest in a foreign corporation during the tax year? if “Yes,” the
organization may be required to file Form 5471, information Return of U.S. Persons With Respect to
Certain Foreign Corporations (see the Instructions for Form 5471) L. .

Was the organization a direct or indirect shareholder of a passive foreign investment company or a
qualified electing fund during the tax year? If “Yes,” the organization may be required to file Form 8621,
Information Return by a Shareholder of a Passive Foreign Investment Company or Qualified Electing Fund
{see the Instructions for Form 8621) e e .o

Did the organization have an ownership interest in a foreign partnership during the tax year? Iif “Yes,” the
organization may be required to file Form 8865, Return of U.S. Persons With Respect to Certain Foreign
Partnerships (see the instructions for Form 8865) .

Did the organization have any operations in or related to any boycotting countries during the tax year? If
“Yes,” the organization may be required to separately file Form 5713, International Boycott Report (see the
Instructions for Form 5713; don’t file with Form 990) . . .o Coe

] Yes

1 Yes

[ Yes

[ Yes

[0 Yes

{1 Yes

X No

X No

X No

X No

X No

X No

BAA

REV 08/03/25 PRO Schedule F (Form 990} (Rev, 12-2024)



Schedule F (Form 990} (Rev. 12-2024) Page D

Supplemental Information

Provide the information required by Part |, line 2 (monitoring of funds); Part |, line 3, column (f) (accounting method;
amounts of investments vs. expenditures per region); Part Il, line 1 {accounting method); Part Il (accounting method);
and Part lil, column (c) (estimated number of recipients), as applicable. Also complete this part to provide any additional
information. See instructions.

Pt I Line 2: See attached note.

BAA REV 09/03/25 PRO Schedule F (Form 990) {Rev. 12-2024)



SCHEDULE O Supplemental Information to Form 990 or 990-EZ
(Form 990}

Complete to provide information for responses to specific questions on OMB No. 1545-0047
{Rev. December 2024) Form 990 or 990-EZ or to provide any additionat information.
Department of the Treasury Attach to Form 980 or Form 990-EZ. Open to Public
Internai Revenue Service Go to www.irs.gov/Form990 for instructions and the latest information. Inspection
Name of the organization Employer identification number

Wellspring/Karitas Foundation 23-2176303

members make written disclosures, i1f any, of all reportable conflicts on a disclosure

statement. The President reviews and approve

with the Foundation's conflict of interest

Pt VI, Line 2: The President of the Foundation is the son of the Founder ard =~

received a wage of $63,0bO.

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 880-£2. BAA Schedule O {Form 980) (Rev. 12-2024)
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Additional Information For Tax Return

Wellspring/Karitas Foundation 23-2176303

Form 990 p 2: Line 4a Description-1

The Education Initiative is based in two localities: 1) a rural indigenous community and 2) an urban squatters'
settlement. Both localities, in the state of Morelos, Mexico, are considered vulnerable populations with high
drop-out rates starting after elementary schools. This program supports children in the transition from elementary
to secondary school and through completion. Children are selected more than on their academic accomplishments
on their community involvement and commitment. The program has a significant ripple effect, though only
supporting 30 kids, it impacts whole families and communities. This program is operated and jointly supervised by
our program partner, Comunidad A.C., an accredited member of the Mexican Council of Community Foundations.

Form 990 p 2: Line 4b Description-1

La Estacion is a squatters' settlement in a defunct railroad yard near downtown Cuernavaca. The economic
situation is precarious, violence and drugs always a threat; but most inhabitants are dedicated, loving families
struggling against adversity. Karitas supports a community center and several programs it houses:

" Subsidizes food purchase for a breakfast run by the mothers of children in the preschool feeding 150

kids and elderly per day.

" Salaries of teachers in the preschool (employed by Comunidad A.C.)

" A series of trainings and workshops from art and culture to baking and sewing.

This program is operated and jointly supervised by our program partner, Comunidad A.C., an accredited member
of the Mexican Council of Community Foundations.

Form 990 p 2: Describe-1

ALEM originally began as a vocational training and placement program for people with disabilities. Among other
reasons because of the lack of an accessible transportation system in Cuernavaca, ALEM became a productive
program repairing wheelchairs for this vulnerable population (In Mexico over 50% of People with Disabilities live
in situation of poverty). Karitas/ALEM provide:

" Subsidized wheelchair repair benefitting 3,500 people plus their families each year across 6 states of

Mexico.

" Full-time employment and constant training for 15 People with Disabilities

Karitas/ALEM works in collaboration with local rotary clubs and districts. ALEM is operated jointly with ALEM,
a register and recognized Mexican social organization.

Form 990 p 2: Describe-2

Transformational Skili Development (this is a non-grant activity operated by ourselves and

through contract with outside consultants)

Karitas carries out and contributes to formational experiences and workshops that promote an awareness shift and
foster social skill and leadership development leveraging transformation of the causes of poverty in local
communities. We draw upon resources like the Theory U developed by Otto Scharmer at MIT, several tools from
Pachamama Alliance, Appreciative Inquiry, Outcome Mapping, as well as sharing our own experience and models




Additional Information For Tax Return

Wellspring/Karitas Foundation 23-2176303

Form 990 p 2: Describe-2 (Continued)

developed over 30 years.

In 2024:

" Intervention in the Pachamama Alliance Interser Journey (150 participants)

" Online Theory U workshops in Ecuador, Mexico, and Central America (60 participants)

" On-going consultation to the Circulo de Abuelas y Abuelos de Guatemaya (20 participants)
" Intervention in the Climate Reality Project for Spanish Speakers (180 participants)

" Continual consultation for Rotary and Rotaract clubs

Form 990 p 2: Describc-3

Agua Segura* is a program to provide safe drinking water to elementary school children and their communities. In
2021 our second safe water program was installed in the elementary school in San Juan Tlacotenco, Mexico. In
2024, we installed a third system in the Vocational High School in Tepoztlan with 600 students plus staff. The
program now provides safe drinking water for 1,000 children plus staff, safe drinking water for the surrounding
communities at a reduced cost, and sanitation and hygiene workshops for the 1,000 children.

Sch F, page 2: Line 1, column d-1

Alem-Vocational training for people with disabilities and wheelchair repair.

Sch F, page 2: Line 1, column d-2

Education initiative:Integral support (tutoring, monthly stipend, counseling, etc.) for children moving from
elementary school into middle school.

Sch F, page 2: Line 1, column d-3

Estacion: Provides a safe space for community activities, a feeding program and support for a kindergarten.

Sch F, page 5: Explanation-1

The President is on site at all locations where the grants are funded and ensures the funds are used for the mission
of the Foundation.
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Julian Sur, CPA
675 Lancaster Avenue
Berwyn PA 10312

julian@juliansurcpa.com
610-647-4833

INDEPENDENT ACCOUNTANT'S REVIEW REPORT

To the Board
Wellspring/Karitas Foundation
Berwyn, Pennsylvania

I have reviewed the accompanying financial statements of Wellspring/Karitas Foundation, Inc. (a Pennsylvania
nonprofit corporation), which comprise the statements of financial position as of December 31, 2024 and 2023 and
the related statements of activities, functional expenses and cash flows for the years then ended and the related notes
to the financial statements. A review is substantially less in scope than an audit, the objective of which is the expression
of an opinion regarding the financial statements as a whole. Accordingly, I do not express such an opinion.

Management's Responsibility for the Financial Statements

Management is responsible for the preparation and fair presentation of these financial statements in accordance with
accounting principles generally accepted in the United States of America: this includes the design, implementation
and maintenance of internal control relevant to the preparation and fair presentation of financial statements that are
free from material misstatement, whether due to fraud or error.

Accountant's Responsibility

My responsibility is to conduct the review engagements in accordance with Statements on Standards for Accounting
and Review Services promulgated by the Accounting and Review Services Committee of the AICPA. Those standards
require me to perform procedures to obtain limited assurance as a basis for reporting whether I am aware of any
material modifications that should be made to the financial statements for them to be in accordance with accounting
principles generally accepted in the United States of America. | believe that the results of my procedures provide a
reasonable basis for my conclusion.

I am required to be independent of Wellspring/Karitas Foundation, Inc. and to meet my other ethical responsibilities,
in accordance with the relevant ethical requirements related to my reviews.

Accountant’s Conclusion

Based on my reviews, | am not aware of any material modifications that should be made to the accompanying financial
statements in order for them to be in accordance with accounting principles generally accepted in the United States of

America.
. A\A{

Julian Sur, CPA
Berwyn, Pennsylvania

October 24, 2025



Wellspring/Karitas Foundation

Statements of Financial Position

December 31, 2024 and 2023

(See Independent Accountant's Review Report)

Assets
2024 2023

Current assets:

Cash $ 325,820 $ 341,989

Total current assets 325,820 341,989

Trucks 50,975 15,012
Accumulated depreciation (16,810) (15,012)
Net book value 34,165 -
Total assets $ 359,985 $ 341,989
Current liabilities

Accounts payable and accrued expenses 3 623 $ 4,347
Total liabilities 623 4,347
Net assets :
Without donor restrictions 359,362 337,642
With donor restrictions - -
Total net assets 359,362 337,642
Total net assets and liabilities $ 359,985 $ 341,989

The accompanying notes are an integral part of these financial statements.

2




Wellspring/Karitas Foundation

Statements of Activities and Changes in Net Assets
Years ended December 31, 2024 and 2023

(See Independent Accountant's Review Report)

2024 2023
Contributions $ 392,701 $ 252,890
Investment income 9.370 10,631
Total revenues 402,071 263,521
Program services 334,073 281,878
Administrative expenses 32,588 31,361
Fundraising expenses 13,690 13,164
Total expenses 380,351 326,403
Change in net assets 21,720 (62,882)
Net assets without donor restrictions, beginning of year 337,642 400,524
Net assets without donor restrictions, end of year “§ 339362 % 337647

The accompanying notes are an integral part of these financial statements.

3



Wellspring/Karitas Foundation

Statements of Functional Expenses

December 31, 2024 and 2023

(See Independent Accountant's Review Report)

Grants

Payroll
Supplies
Employee benefits
Travel

Office

Payroll taxes
Accounting
Payroll services
Insurance
Bank charges
Advertising
Depreciation
Total expenses

2024 2023
Program General Fundraising Total Program General Fundraising Total

$ 221,768 % - $ - § 221,768 $ 186,254 § - $ - $ 186,254
44,100 12,600 6,300 63,000 47,075 13,450 6,725 67,250
36,035 2,002 2,002 40,039 21,797 1,211 1,211 24,219
16,770 4,791 2,396 23,957 11,391 3,254 1,627 16,272
5,644 1,612 806 8,062 7,751 2,215 1,107 11,073
701 5,610 701 7,012 701 5,606 701 7,008
3,599 1,028 514 5,141 3,968 1,134 567 5,669
- 3,900 - 3,900 - 3,650 - 3,650
1,478 422 211 2,111 1,281 366 183 1,830
1,347 385 192 1,924 797 228 114 1,139

1,798 - - 1,798 - - - -
833 238 119 1,190 863 247 123 1,233
- - 449 449 - - 806 806
$§ 334073 $ 32,588 § 13,690 § 380,351 $ 281878 § 31,361 $ 13,164 § 326,403

The accompanying notes are an integral part of these financial statements.

4



Wellspring/Karitas Foundation

Statements of Cash Flows

Years ended December 31, 2024 and 2023

(See Independent Accountant’s Review Report)

Cash flows from operating activities:
Change in net assets

Adjustment to reconcile the change in net assets to
net cash provided by operating activities:

Depreciation

Change in assets and liabilities
Change in accounts payable

Net cash provided by operating activities

Cash flows from investing activities:
Truck

Net cash used in investing activities

Net cash provided by financing activitics

Net change in cash and cash equivalents

Cash and cash equivalents, beginning of year

Cash and cash equivalents, end of year

2024 2023
$ 21,720 $  (62,382)
1,798 -
(3,724) 4,290
19,793 (38.592)
(35,963)
(35,963) -
(16,169) (58,592)
341,989 400,581
$ 375820 § 341,980

The accompanying notes are an integral part of these financial statements.
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Wellspring/Karitas Foundation
Notes to Financial Statements
Years ended December 31, 2024 and 2023
(See Accountant’s Report)

1. Description of foundation and summary of significant accounting policies:
Nature of Operations:

Wellspring/Karitas Foundation (the "Foundation") was founded in 1981 in Pennsylvania. The Foundation’s mission
is to partner with Mexican communities on social, educational, and economic revitalization projects. In collaboration
with local efforts, the Foundation develops programs, provides technical assistance, and leverages financial support
in a spirit of democracy and reciprocity, empowering people to improve their lives and to assist one another in their
individual and collective liberation.

Financial Statement Presentation:

The significant accounting policies followed by the Foundation are described below. These accounting policies
conform to accrual accounting principles generally accepted in the United States of America. The Organization is
required to report information regarding its financial position and activities according to two classes of net assets:

Without donor restrictions: Net assets that are not subject to donor-imposed restrictions. Net assets without donor
restrictions may be designated for specific purposes by a decision of the Board of Directors.

With donor restrictions: Included in this category are net assets with donor-imposed stipulations that may or wiil be
met by actions of the Foundation or the passage of time. There were no net assets with donor restrictions as of
December 31, 2024 or 2023.

Cash and cash equivalents:

For purposes of the statements of cash flows, the Foundation considers all highly liquid investments available for
current use with an initial maturity of three months or less to be cash equivalents.

Promises to give and grants receivable:

Contributions received are recorded as net assets without donor restrictions or with donor restriction, depending on
the existence and/or nature of any donor restrictions. Unconditional promises to give are recognized as revenues in
the period the pledge is made. Donor restricted contributions are recorded as unrestricted support when the restrictions
are met in the same reporting period. All other donor-restricted support is reported as an increase in net assets with
donor restrictions. When a restriction expires (that is, when a stipulated restriction ends or is accomplished), the net
assets are reclassified to net assets without donor restrictions and reported in the Statement of Activities as net assets
released from restrictions. Unconditional promises to give contributions in future periods are assumed to be with donor
restriction unless the donor explicitly states that the contribution is to support the current period. Conditional promises
to give are recognized as contribution revenue and receivables when the conditions are substantially met. Conditional
promises are recognized as revenue immediately if the likelihood of not meeting the conditions is remote. A reserve
for potential non-collection is estimated based upon estimates and on non-collection after six months. There were no
grants receivable or conditional promises to give during the years ended December 31, 2024 and 2023. No
contributions have been restricted by the donors.

Tax status and income taxes:

The Foundation is organized as a not-for-profit corporation as described under Section 501(c)(3) of the Internal
Revenue Code (the "Code") and is exempt from federal income taxes on its exempt income under Sections 509(a)(1)
and 170(b)(1)(A)(vi) of the Code. Contributions to the Foundation are deductible to the extent permitted by law. The
Foundation is registered as required with the Pennsylvania Bureau of Charitable Organizations.

As of December 31, 2024 and 2023, the Foundation had no uncertain tax positions that qualify for either recognition
or disclosure in the financial statements. Additionally, the Foundation had no interest and penalties accrued for income
taxes.




Wellspring/Karitas Foundation
Notes to Financial Statements
Years ended December 31, 2024 and 2023
(See Accountant’s Report)

The Foundation has filed its income tax returns in the U.S. federal jurisdiction and in the Pennsylvania state
jurisdiction. Generally, the Foundation is no longer subject to U.S federal and state tax examinations by taxing
authorities for calendar years ended prior to 12/31/21.

Use of estimates:

The preparation of financial statements in conformity with generally accepted accounting principles requires
management to make estimates and assumptions that affect the reported amounts of assets and liabilities at the

date of the financial statements, and the reported amounts of revenues and expenses during the reporting period. Actual
results could differ from those estimates.

Property and equipment:

Property and equipment are recorded at cost and depreciated using accelerated methods over the estimated useful lives
of the assets. Expenditures for maintenance and repairs are charged against earnings as incurred and major renewals
and improvements are capitalized. No equipment has been capitalized as no items of a capital nature have been
purchased.

Functional expenses:
The functional costs are allocated by specific identification and indirect expenses are allocated based upon salary
expenditures and management estimates.

2. Liquidity and availability of resources:

Financial assets available for general expenditure, that is, without donor or other restrictions limiting their use past
one year of the statement of financial position date, comprise the following:

2024 2023
Cash $ 325,820 $ 341,989
Total financial assets 325,820 341,989
Less: Financial assets not available for general operations within one year
restricted by donor for specific purposes or periods - -
Total financial assets available for general expenditure $ 325,820 $ 341,989

Liquidity management:
The Foundation receives significant contributions from donors and considers contributions for programs which are
ongoing, major and central to its annual operations to be available to meet cash needs for general expenditures.

The Foundation manages liquidity and reserves through operating within a prudent range of financial soundness and
stability. The Foundation continues to regularly monitor liquidity to ensure adequate financial assets are maintained
to meet all obligations through 2025.

2. Concentration of risk:
Highly liquid investments purchased with an original maturity of three months or less are considered to be cash
equivalents. The cash is placed with one well-established financial institution and no limit is placed on credit exposure

to any one financial institution.

Total related party donations from the Founder and his family totaled approximately $53,500 and $40,000 in 2024
and 2023, respectively.

3. Donated services, materials, and facilities:
The Foundation receives donated services from various volunteers. No amounts for donated services have been

recognized in the accompanying Statements of Activities because the criteria for recognition of such volunteer effort
have not been satisfied.




Wellspring/Karitas Foundation
Notes to Financial Statements
Years ended December 31, 2024 and 2023
(See Accountant’s Report)

4, Investments and investment income:
Approximately $51,400 and $11,100 of marketable securities were received as gifts during the years ended December
31, 2024 and 2023, respectively. It is the practice of the Foundation to sell donated securities as soon as practicable
upon receipt. The net sales proceeds are recognized as gift income.
Investment income is comprised of dividend income received in 2024 and 2023 of $9,370 and $10,63 1, respectively.

5. Fair value measurements:

All assets are invested in a short-term money market account which is considered to be a Level | category and fair
value equates to cost.

6. Commitments and contingencies:

The Foundation can be subject to legal proceedings and claims in the ordinary course of business. In the opinion of
management, no provision need be made for possible losses and there are no legal claims or disputes outstanding.

7. Subsequent events:
The Board has evaluated subsequent events through October 24, 2025, the date the financial statements were available

to be issued. The Board has determined that there are no subsequent events or transactions that require disclosure in
the financial statements.




