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EXTENDED TO NOVEMBER 15, 2018 

0 Return of Organization Exempt From Income Tax 
~ , Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code (except private foundations) 

, oei:,artmenfo1the Treasury 1111- Do not enter social security numbers on this form as it may be made public. 1---=-...,.1!<-,~L:--

en ..... 
C) 
('..I 

c:> 
G'l 

CD 
l.LJ 
lL 

1nternal Revenue Service Go to www.irs. ov/Form990 for instructions and the latest information. 

A rfiot the 2017 calendar year, or tax year beginning and ending 

B,/Jteci<•t C Name of organization D Employer identification number 
i' applicable 

t=JAddress WELLS MOUNTAIN INITIATIVE, INC. change 
DName change Doing business as , 20-3823604 
01n1t1al 

Number and street (or P.O. box 1f mall is not delivered to street address) I Room/suite E Telephone number return 

DFmal 25D MAIN STREET (802} 453-5765 return/ 
termm-

City or town, state or province, country, and ZIP or foreign postal code G Gross receipts $ 1 475 961. ated 
DAmended 

return BRISTOL VT 05443 H(a) Is this a group return 
DApphca-

t1on F Name and address of principal officer THOMAS M. WELLS for subordinates? 0Yes CxJNo 
pending 153 HEATH ROAD, BRISTOL VT 07443 ~"1..-, H(b) ke all subordinates mcluded?DYes D No 

I Tax-exemot status· [xJ 50HcH3\ D 50Hcl/ l ~ {insert no.) D 4947/a\{1) 'erJ[Z) 527 If "No," attach a list (see instructions) 

J Website: .... WWW. WELLSMOUNTAININITIATIVE. ORG I H(cl Group exemption number .... 

K Form of oraamzat1on: I I Corporation D Trust D Assoc1at1on [xJ Other~ FOUND! L Year of formation: 2 0 0 51 M State of leaal domicile: VT 
I Part 11 Summary \ 

GI 1 Briefly describe the organization's m1ss1on or most significant act1v1t1es TO PROVIDE FUNDING AND SUPPORT 
u FOR INDIVIDUALS AND INSTITUTIONS SERVING INDIVIDUALS AND FAMILIES IN C 
cu 

Check this box .... D 1f the organization d1scont1nued its operations or disposed of more than 25% of its net assets. C 2 ... 
GI 

7 > 3 Number of voting members of the governing body (Part VI, line 1 a) 3 0 
C, 

4 Number of independent voting members of the governing body (Part VI, hne 1 b) 4 7 all 
Cl) 5 Total number of md1v1duals employed 1n calendar year 2017 (Part V, line 2a) 5 0 GI 

:;::; 
6 Total number of volunteers (estimate 1f necessary) 6 0 ·;; 

:;::; 
7 a Total unrelated business revenue from Part VIII, column (Ct 7a 47,184. u 

< 
b Net unrelated business taxable income from Form 990-T, Ii e 34 Rl=f"~u. 0. 7b 

}f~ 
Prior Year Current Year 

• • 
GI 8 Contributions and grants (Part VIII, line 1 h) a N (\ 283,063. 1. 411. 483. 
::s 

9 P,ogram seMoe '"''""" (Part VIII, 1,n, 2g) "' OV I O ~ ~ 0. o. C 
GI 
> 10 Investment income (Part VIII, column (A), lines 3, 4, and 7id) ,JI 18,484. 49,181. GI 
a: 

~ 10.576. 13.609. 11 

0 
LU 
z. . 

12 

13 

14 

Other revenue (Part VIII, column (A), Imes 5, 6d, Sc, 9c, 1i.~.~~OE~ LJT 
Total revenue· add lines 8 throuoh 11 {must eoual Part VIII, col~ ~ --
Grants and similar amounts paid (Part IX, column (A), Imes 1-3) 

Benefits paid to or for members (Part IX, column (A), hne 4) 

312,123. 1.474,273. 
---- 236.910. 315.578. 

0. o. 
, Cl) ~ GI 

Cl) 
C 
GI 
C. 
)( 

0 en. w 

~"' ca> u 
<llC: 
~.s! 
"'"' :ft.CD 
_-c 
a,C: 
z::::i 

LL 

15 Salaries, other compensation, employee benefits (Part IX, column (A), lines 5-10) 

16a Professional fund raising fees (Part IX, column (A), hne 11 e) 

b Total fundra1smg expenses (Part IX, column (D), hne 25) .... 
17 Other expenses (Part IX, column (A), Imes 11 a-11 d, 11 f-24e) 

18 Total expenses Add Imes 13-17 (must equal Part IX, column (A), line 25) .~ 
19 Revenue less expenses. Subtract hne 18 from line 12 

20 Total assets (Part X, line 16) 

21 Total liab11it1es (Part X, line 26) 

22 Net assets or fund balances Subtract line 21 from line 20 
I Part II I Signature Block 

0. 0. 
0. 0. 

0 . 
53,442. 182,897. 

290.352. 498.475. 
21. 771. 975,798. 

Beainnina of Current Year End of Year 

557,286. 1.533,084. 
1.123. 1.123. 

556.163. 1 531. 961. 

Under penalties of per1ury, I declare that I have examined this return, including accompanying schedules and statements, and to the best of my knowledge and belief, 111s 

true, correct, and co 

Sign 

Here 

Paid 

Preparer 

Use Only 

~ 
111... THOMAS M. WELLS, DIRECTOR/PRESIDENT 
,.. Type or print name and title 

PrinVType preparer's name 

ERALD A. SHANKER 
Firm's name KRS CPAS LLC 
Firm's address~ 8 0 ROUTE 4 EAST, SUITE 

PARAMUS NJ 07652 
370 

Date 

11 12 
PTIN 

Phone no. 2 0 1- 6 5 5 - 7 411 

8 

\ 
May the IRS discuss this return with the preparer shown above? (see 1nstruct1ons) 

132001 11-2e-11 LHA For Paperwork Reduction Act Notice, see the separate instructions. 

SEE SCHEDULE O FOR ORGANIZATION MISSION STATEMENT 

[xJ Yes D No g\':,0 
Form 990 (2017) ~ 

CONTINUATION \ \ 



Form 990 2011 WELLS MOUNTAIN INITIATIVE INC. 20-3823604 
Part Ill Statement of Program Service Accomplishments 

Check rf Schedule O contains a response or note to any hne in this Part Ill . .. . 

1 Brrefly describe the organ1zat1on's m1ss1on. 

• 'TO PROVIDE FUNDING AND SUPPORT FOR INDIVIDUALS AND INSTITUTIONS 
SERVING INDIVIDUALS AND FAMILIES IN NEED OF ASSISTANCE BECAUSE OF 
EXTREME POVERTY, PARTICULARLY IN THE AREAS OF EDUCATION, HEALTH, 
FAMILY SUPPORT AND LEADERSHIP TRAINING. 

2 Did the organization undertake any significant program services durrng the year which were not listed on the 

Pa e2 

.. D 

prior Form 990 or 990-EZ? . . . . . . Oves 00No 
If "Yes," descnbe these new services on Schedule 0. 

3 Did the organization cease conducting, or make significant changes 1n how it conducts, any program services? .. Oves 00No 
If "Yes," descnbe these changes on Schedule 0 

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$ 4 8 7 , 61 7 • Including grants al$ 315 , 5 7 8 • ) (Revenue$ 1 , 411 , 4 8 3 • ) 
PROVIDED FUNDING AND SUPPORT FOR INDIVIDUALS AND INSTITUTIONS SERVING 
INDIVIDUALS AND FAMILIES IN NEED OF ASSISTANCE BECAUSE OF EXTREME 
POVERTY, PARTICULARLY IN THE AREAS OF EDUCATION, HEALTH, FAMILY SUPPORT 
AND LEADERSHIP TRAINING. 

4b (Cade ___ ) (Expenses s ________ _ including grants al$--------- ) (Revenues ________ _ 

4c (Code ___ ) (Expenses$ ________ _ includlnggrantsaf S --------- ) (Revenue$ ________ _ 

4d Other program services (Describe in Schedule 0.) 

(Expenses$ 1nclud1ng qrents al $ ) (Revenue$ 

4e Total program service expenses~ 487,617. 
Form 990 (2017) 
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Form 990120171 WELLS MOUNTAIN INITIATIVE INC. 
li'f~atr!Vkl Checklist of Required Schedules 

1 Is the organization described in section 501 (c)(3) or 4947(a)(1) (other than a.private foundation)? 

• • If "Yes,• complete Schedule A . . . . . . .... . .. . . . . .. .. .. .. . .. . ..... 

Yes No 

1 X 
2 Is the organization required to complete Schedule B, Schedule of Contributo~ . . . . . . . . . 2 X . ·-.. . ., 1-"---~---t---

3 Did the.organization engage in direct or indirect political campaign act1vrties on behalf of or 1n opposition to candidates for 

public office? If "Yes,• complete Schedule C, Part I . . .. . . . .. . . . . . . _ . . . . .. . . . . . . . i--3~1---1--X-
4 Section 501(c)(3) organiza_tions. Did the.organization engage in lobbying activities, or have a section 501(h) election m effect 

during the tax year? If "Yes," complete Schedule C, Part II . .. . . . . . . .. .. . . . . . . . . . . . . . . ,__4_,___,__X_ 
5 Is the organization a section 501 (c)(4), 501 (c)(5), or 501 (c)(6) organizatio_n that receives membership dues, assessments, or 

s1m1lar amounts as defined in Revenue,Procedure 98·19? If "Yes/ c;.omplete Schedule C, Part Ill ..... X 
6 Did the organization maintain any donor advislild funds or any similar funds or accounts for which donors have the nght to 

provide advice on the d1stnbut1on or investment of amounts in such tunas or accounts? If "Yes,• complete Schedule D, Part I l-"6'"-t---1---"'X---

7 'Did-the organization ~ece1ve or hold a conservation· easement, including easements to preserve open space, 

the environment, historic land areas, or histonc structures? If "Yes;· complete Schedule D, Part II . . ... 

8 Did the organization maintain collections of works of art, historical treasures, or other s1m1lar assets? lf'"Yes, • complete 

Schedule D, Part Ill . . . _ . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .. . . . . . . . . . . .. . 

9 Did the organization rii!port an amount m Part X, line 21, for escrow or custodial account liability,_serve as a custodian for 

an:iounts not listed in Part X; or provide credit counseling, debt management, credrt repair; or debt negot1at1on services? 

If "Yes,• complete Schedule D, Part IV . . . . . . . . . . . . . . . . . .. . . . . . . . . . . . . . . . . . . . . . . . . 

10 Did the organization, directly or-through a relatE!.d organization,, hold assets in temporanly restricted endowments, permanent 

endowments, or quasi-endowments? If "Yes," complete Schedule D, Part, V ... . . . ..... . . .... .. . .. 

11 If the organization's answer to any of the following questions 1s "Yes,• tt:ien complete Schedule D, Parts VI, VII, VIII, IX, or X 

as applicable. 

a Did the organization report an amount for land, buildings, and equipment m Part X, line 1 O? If "Yes," complete Schedule D, 

Part VI 

b Did the organization report an amount for investments ·'other securities in Part X, line 12 that 1s 5% or more of its total 

assets reported in Part X, line 16? /("Yes,• complete Schfui,ule D, Part Vil " . .... ..... . . . ..... . 

c Did.the organization report ari amount for investments· program related 1n Part X, line 13 that is,5% or more.of rts total 

·assets reported 1n Part X, hne 16? If "Yes,• complete Schedule D, Part VIII ... . .. .. .. . .... . . . . ... .. . .... 
d Did the organization report an amount for other assets in PartX. line 15 that 1s 5% or more of its total assets reported 1n 

Part X, hne 16? If "Yes," complete Schedule,D, Part IX..... ... . . .... ... .. .. . .. .. ... ... .... .. .. .. .. 

e Did the organization report an amount fo'r other liabilities in Part X, hne 25? If "Yes,• complete Schedule D, Part X . .... ... .. 

f Did the organization:s separate or consolidated financial statements for the tax year include a footnote that addresses 

the organization's liability for uncertain tax, positions under FIN 48 (ASC 7 40)? If 'Yes,• complete Schedule D, Part X 

12a Did the organization obtain separate, mdependent,audited financial statement.s for th~ tax yea(? If 'Yes,• complete 

Schedule D, Parts X/'and XII ... .. .. . ..... .. .. ...... .. . .. .. . ..... . 

b Was the organization·included in consolidated, independent audited financial statements for the tax year? 

If "Yes,• and if the organ,zat,on answered "No• to /me 12a, then completing Schedule D, Parts XI and Xlf'ts optional 

13 Is the ~r~anization a.school described 1n section 170(b).(1)(A)QQ? If "Yes,• complete Schedule E ... 

14a Did the organization maintain an office, employees, or agents outside of the United States? ... . _ .. 

b Did the organization have aggregate revenues or expenses of more than $l0,000 from grantmakmg, fundra1s1ng, business, 

investment, and prQgram service act1vit1es outside the United States, or aggregate foreign inv~stments valued at $100,000 

or more? If "Yes,• complete Schedule F, Parts I and'JV . ... ... .. .. . ... .. ... ... . . . . 

15 Dia the organization report.on Part IX, column (A), line 3, more than $5,000 of gi;ants or other assistance to or for any 

16 

17 

foreign organizat1on?.lf "Yes,• complete Schedule F, Parts II and IV .... .. . .. .. . . . .. 

Did the organization report on Part IX, column (A), hne 3, more than $5,000 of aggregate grants or other assistance to 

or for foreign ind1vidu!!IS? If "Yes,• complete Schedule F, Parts I/rand IV . 

Did the organization re·port a total of more than $15,000 of expen~es for professional tundra1smg services on Part IX, 

column (A), lines 6 ahd 11 e? {f ·"Yes," complete Schedule G, Part I .. .. . .. . ... ..... . . . ..... 
18 Did the organization report more than $J 5,000 total of fundraising event gross income and contributions on Part VIII, Imes 

1 c and Ba? If "Yes," complete Schedule G, Part.II . . ... . . . . . . . . . . . . . . . . .. . . . . . . . . . . . . . .. . 

19 Did the organization report more than $1!?,000 of'gross income {rom gaming activities on Part VIII, hne 9a? If "Yes," 

comolete Schedule G· Part Ill . . . . . . . . . . . ... 

732003 11-28-17 
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7 X 

8 X 

9 X 

10 X 

11a X 

11b X 

11c 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 
Form 990 (2017) 
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Form990C2017l WELLS MOUNTAIN INITIATIVE INC. 20-3823604 Paae4 
I P,~rt W.1 Checklist of Required Schedules (continued) 

20a Did the organization operate one or more hospital fa'.cili~1es? If "Yes," complete Schedule H .. 

• I:> If "Yes" to line 20a, did the organization attach a copy of its audited financial statements to"th1s return? 

21 Did the organization report mqre than $5,000 of grants or other assistance to any domestic organization or 

c:fomest1c govemmen! on Part IX, column (A), line 1? If "Yes,• complete Schedule I, Parts I and II ....... . 

22 Did the organization report more than $5,000 of gra11ts or other ass1st;mce to or for domestic individuals on 

Part IX, column (A), line 2? If 'Yes," complete Scl)edule I, Parts I and Ill . . ... . . . .. . . ... 

23 Did the organization answer "Yes" to Part VII, Section A, line 3, 4, or 5 about compensation. of the organization's current 

~nd former officers. directors, trustees, key employees, and highest compensated employees? If 'Yes,' complete 

ScheduleJ ........ . 

24a Did the organization have a tax-exempt bond issue wrth an outstanding pnncipal amount of more than $100,000 as of the 

last day of the year, that was issued after December 31, 2002? If "Yes,• answer lines 24b through 24d and complete 

-Schedule K. If "No', go to line 25a ... ... . ......... .. . .. .. . ... .. . .... .. .. ... .. . .. . 

b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exception? ... 

c Did the organization maintain an escrow account other than a refunding escrow at any time dunng the year to defease 

any tax-exempt tionds? . . . . .. . . . . . . . . . . . . . . . . . . . . . . .. . . .. . . . . . . . . . . . . . . . . .. . 

d Did the organization act as an "on behalf of' issuer for bonds outstanding at any time d_unnp the year? ................. . 

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 I . 

b Is the organization aware that rt engaged in an excess benefit transaction with a d1squal1fied person 1n a pnor year, and 

that the transaction has not been reported on any of the organization's pnor Forms 990 or 990·EZ? If "Yes,• complete 

Yes No 
20a X 
201:> 

21 X 

22 X 

23 X 

24a X 
24b 

24c 

24d 

25a X 

~chedule L, Part I . ... .. .. . . .... ... ..... ... .. .. . . . . . . ... .. . . . . .. ... .. .. .... . . . . ... . .. . . . i-25_b--i----i--X-
26 Did the organization report any amount on Part X, hne 5, 6, or ~2 for receivables from or payables to any current or 

former officers, directors; tru~ees, key employees, highest compensated employees, or disqualified persons? If 'Yes," 

complete Schedule L, PB{! II . .. . . . . . . . .. .. .. . . . . . . . . . . . . . .. 

27 Did the organization provide a grant or other assistance to an officer, director, trustee, key employee, substantial 

·contributor or employee thereof, a grant selection committee memb.er, or to a 35% controlled entity or family member 

of any of these persons? If "Yes," complete Schedule L, Part Ill . . . .. .. .. . . . . .. ... . ... . . .. . .. 

28 Was the organization a party to a business transaction with one of the following parties (see Schedule L, Part IV 

instructions for applicable filing thresholds, conditions, and exceptions): 

a A current or former officer, director, trustee, or key employee? If "Yes,• complete Schedule L, Part IV 

b A family member of a current or former officer, director, trustee, or key employee? If 'Yes,' complete Schedule L, Part IV 

c An entity of which a current or former officer, director, trustee, or key employee (or a family member thereof) was an offic_er, 

31 

director, trustee, or direct or indirect owner? If "Yes,• complete Schedule L, Part IV .. 

Did the organization receive more than $25,000 in non-cash contnbut1ons? If "Yes,• complete Schedule M . .. ... . .. 

Did the organization receive contributions of art, historical tr~asures, or other similar assets, or qualified conservation 

contributions? If "Yes,• complete S.chedule M .... . .. ... . . .. . .... .. .. .. .. .. . .. . . .... . . . . .... ... . . . 

Old the organization liquidate, terminate, or dissolve and cease operations? 

If "Yes,• complete Schedule N, Part I ... ..... ... ... .. . .... . ........ . 

32 Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets? If "Yes," complete 

Schedule N, Part II . . . . . . . . . . . . . . . . . . . ,. . . . . . . . . . . . . . . . . . . . . .. . . . . 

33 Did the organization own 100% of an entity disregarded as separate from the organization under Regu_lat1ons 

sections 301.7701-2 and 301.7701-3? If "Yes.• complete Schedule R, Part I ... ... . .. . .... .. . ...... . 

34 Was the organization related to any tax-exempt or taxable entity? If 'Yes,• complete Schedule R, Part II, Ill, or IV, and 

Part V, line 1 . . . . . . . . . . . . . . .. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .. . . . .. 

35a Did the organization have a controlled entity within the meaning of section 512(b)(13)? 

b If "Yes"to hne 35a, did the organization receive any payment from or engage 1n any transaction wrth a controlled entity 

.. 

within the meaning of section 512(b){13)? If ".Yes,• complete Schedule R, Part V,Jine 2 .. .... .. .. . . .. .. 

.. 

.. 

36 Section 501(c)(3) organizations •. D1d the organization make any transfers to an exempt non-chantabie related orgc!lnization? 

If "Yes,• complete Schedule R, Part V, line 2 .. 

37 .Did the organization conduct more than 5% of rts activities through an entity that is not a related organization 

and that is treated as a partnership for fecieral income tax purposes? If "Yes,• complete Schedule R, Part VI .. 

38 Did the organization complete Schedule O and provide e~planations in Schedule O for Part VI, Imes 11 b and 19? 

Note. All Form 990 filers are reau1red to comolete Schedule O . .. .. 

732004 11·28-17 
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26 X 

27 X 
, ~:, I 

28a X 
28b X 

28c X 
29 X 

30 X 

31 X 

32 X 

33 X 

34 

35a X 

35b 

36 X 

37 X 

38 X 
Form 990 (2017) 
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Form 990 201 WELLS MOUNTAIN INITIATIVE INC. 20-3823604 Pa e5 
~('r.tW' Statements Regarding Other IRS Filir:igs and Tax Compliance 

Check Jf Schedule O contarns a response or note to any lrne rn this Part V . .. .. ...... D 

'ta· Enter the number reported rn Box 3 of Form 1096. Enter -0- if not applrcable ...... .. . . . .... ll-'1'-"'a'""+,,I ______ O""f/~ }. 
b Enterthe number of Forms W-2G rncluded·in line 1 a. Enter -0- If not applrcable . . .. .. .... . 1b O '\"' '.];~ ;1'~\j~ t'f;f, 
c Did the orgamzatron comply with backup withholdrng rules for reportable payme,:its to vendors and reP.ortable gamrng . ,.· -.~ , ci-s' r,; ~--:_.'~ ·, 

1c 
' ' ' ''' . - ~ 

,o·:~'.:?: \:\ :/.: 
b If at least one is reported on line 2a, drd the organizatron file all required federal employment tax returns? ... . 

Note. If the sum of lrnes 1 a and 2a rs greater than 250, you may be required toe-file (see instructrons) ............ . 

3a Did the organizatron have unrelated business gross rncome of $1,000 or more du-ring the year? 

b If "Yes," h1;1s it filed a Form 990-Tfor thrs year? If "No," to /me 3b, provide an explanatiqn m Schedute·O 

4a At any t[me dunng the calendar year, drd the organization have an interest in, or a signature or other authority over, a 

financial account in a forergn country (such·as a bank account, secu_ntres account, or other financial account)? ... .. .. 

b If "Yes," enter the name of the fore!gn country: .... --------------------------
See instructions for filing:re9uirements for FrnCEN Form 114, Report of Foreign Bank a,:id Financial Accounts (FBAR). 

Sa Was the.organizatron 1;1 party fo a prohrbited tax shelter transactron at any trme dunng the tax year? . . . . . . .... . 

b Did·any taxable party notify the organizatron that it was or rsa party to a prohrbited tax shelter transaction? ..... . 

c If "Yes," to lrne Sa or Sb, drd the orgamzatron file Fo~m 8886-T? 

6a Does the organization have an_nual gross receipts that are normally greater than $100,000,, and drd the organization solrcrt 

any <::ontributrons that were not.tax deductrble as chantabie contnbutioris? 

b If "Yes;" did the organizatron rnclude with every solicitation an express statement that such contnbutrons or gifts 

were not tax deductible? 

2b 

3a .x 
3b 

4a X 

Sa X 
Sb X 
Sc 

6a X 

6b 

7 Organizations th~t may receive de.ductible contributions under section 170(c). t'-!;~· ,-,.})~ ;, .... ·'?-~ 
a Did the ornanizatron recerve a payment rn excess of $75 made partly as a contrrbutron and p~rtly for goods and servrces provided to the payer? 7a X 
!> If "Yes," drd the organization notify the donor of the va,lue of the go,ods or servrces provrded? .. . . . .. ..... . ... l--'-7b""'-t---i---

c Drd the organization sell, exchange, or otherwrse drspose of tangible personal property for which it was re·qurred 

to file Form 8282? .. . .. . . . .. .. .. .. .... . .. .. .. .. .. . . .. .. 

d If "Yes," rndrcate the nul)'lber of Forms 8282 filed ,dunng the year' 

e Did the organrzation receive any funds, drrectly or rndirectly, to pay premiums qn a personal penefrt contract? ... .. 

f Did the organization, dunng the year, pay premiums, directly or rndirectly, on a personal benefit contract? .... . .. . 

g If the organization received a contnbution of qualrfied intellectual property, did the organization file Form 8899 as required?. 

h If the organization received a contnbut1on of cars, boats, airplanes, or other vehicle's, drd the organization file.a Form 1098-C? 

8 Sponsoring organizations maintaining donor advised funds, Ord a ddnpr advised fund maintained by the 

sponsonng organrzation have excess business holdings at any time during the.year? 

9 Sponsoring organizations maintaining donor advised funds. 

a Ord the sponsonng orgap1Zat1on make any tax~ble d1stribut1ons under section 4966? 

b Did the sponsonng organizatron make a distnbut1on· to a donor, donor advisor, or related person? 

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

a· lnrt1at1on fees and capital contnbutions rncluded on Part VIII, lrne 12 . . . . . .. ... 

b Gross receipts, included on Form 990, P~rt VIII, lrne 12, for public use of club fac1lrties .. 

11 Section 501(c)(:t2) organizations. Enter 

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

b Gross income from other sources (Do n9t [let amounts due or paid to other sources against 

I 1oa I 
10b 

11a 

amounts due or received from them,) ... .. ... .. .. . . ... . .. .. . ..... .. ._1..:..1.:.::b~-------1 

7c X 

7e 

7f 

7a 

7h 

~ . , ( 

8 
_,,, 

9a 

9b 

12a Section·4947(a)(:1) non-exempt charitable trusts. Is the organrzatron filrng Form 990 rn lr!lU of Form 1041? l-'12ac.=...1---1--

b If "Yes," enter the amount of tax-exempt interest.recerved or accrued dunn~ the year . . .. . .. .. l._1""2"'b"-..__I _____ _ 

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

a Is the organization licer:ised to issue qualified t:,ealth plans in more than one state? 

Note. ~ee the rnstructions for additional information the org·anlzat1on must report on Schedule 0. 
b Enter the amount of reserves the organization is required to maintain by the states rn which the 

organization is licensed to issue qualified health plans 

c Enter the amount 9f reserves on hand . . . . .. . 

... I 1ab I 
13c 

14a Did the organrzation receive any payments for'indoor tanning services du\'ing th.e tax year? .................. .. 

b If "Yes • has it filed a Form 720 to reoort these oavments? If "No "orovide an exolanation in Schedule O .. 

732005 11-28-17 
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Form990 201 WELLS MOUNTAIN INITIATIVE INC. 20-3823604 Pa e6 
~~art'.NJ; Governance, Management, and Disclosure Foroach "Yos· response to lines 2 through 7b below, and fora ;No" response 

to line Ba, Bb, or 1 Ob below; d~scnbe the circumstances, processes, or changes m Schedule 0. See instructions. 

Check If Schedule O contains a response-or note to anv line 1n this Part VI 

Section A. Governing Bodv and Management 

officer, direct.or, trustee, or key employee? 

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

of officers, a,rectors, or trustees, or key emp[qyees to a management company or other person? ..... 

4 Did the organization make any significant char:iges to its governing documents since the prior·Form 990 was filed? .. 

5 

6 

01(! the organization become aware·during the year of a significant diversion of the organization's assets? .. 

Did the organization have members or stockholders? 

7a Did the organization have members, stockholders, or other persons who had the power fo elect or appoint one or 

more members of the governing body? . . . . .. . . .• . . . . . .. . . . . . . . . . . . . . . . . . . . . . . . . . . . . .. . .. . . . . 
b Are any,governar:ice decisions onhe organization reserved to-(or sub1ect to approva! by) members, stockholders, or 

persons other than the governing body? .. . . . . ... .. .. .... . . .. .. . .. . . .. . . .. ... ... 

8 Did the organization contemporaneou~ly document the meetings held or written actions undertaken during, the year by the following: 

a The governing body? . .. . . . . . . .. . . .. . . . . . . .. . . . .. . . . . . . . . . . . . ... . . . .. . . . . . . . . 

!> Each committee with authority to act on behalf of the governing body? ... ... ... .... .. . .. ..... 

9 ls·there any officer, director, trustee, or ke~ employee listed in Part·VII, Section.A, who cannot.be reached at the 

oraanizat1on's mailina address? If "Yes 'orovide the names and addresses in Schedule O .. 
Section B. Policies (This Section B requests.information about policies not reau1red by the Internal Revenue Code J 

.. 

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

b lf"Yes," did the organization have written policies and procedures governing the activities of such chapters, affiliates, 

and branches to ensure their Qperat1ons are consistent with the organization's exempt purposes? ...... .. ... ... . . 

111;1 Has the organization provided a complete copy of this.Form 990 to all members of'its governing body before filing the form? 

b Describe in Scnedule O the process, If any, used by the organization to review this Form 990. 

12a .Did the organization have a wntten conflict of interest poJicy? If 'No;• go to line 13 .. ... ... . ... . ... . 

b Were officers, directors, or trustees, and key"emP,loyees required to disclose annually interests that could give nse to conflicts? ... . 
c Did the organization regularly and consistently monitor and enforce compliance with the policy? If "Yes, '1 descnbe 

In. Schedule O how this was done . .. . .. . . . . .. . .. . .. . .. .. . .. .. . . . .... 

13 Did the organization have a written wh1stleblower pohcy? 

14 Did the organization have a written doc1,1m~nt retl!ntion and destruction policy? .. . . . . . . . . . . . .. .. . . . . . .. . .. . 

15 ,Did the process for detell)'lining compensa~ion of the following persons include a review and approval by independent 

p~rsons, comparability data, and contemporaneous substantiation of the deliberat1o_n·and decision? 

a The organization's. CEO, Executive Director, or to·p management official 

b Other officers or key employees of'the organiµtion . . .. .. . . . . . 

'If "Yes" to line 15a or 15b, describ~ the process 1n Schedule O (see instructions). 

16a Did the organization invest in, contnpute assets to, or participate in a joint venture or similar arrangement wrth a 

taxable entity during the year? .. . . . . . . . . .. . . . . .. . . .. . .. . . . . . . .. . .. . .. .. .. .. . _ . . . . . 
b If "Yes," did the organization follow a wntten policy or procedure requiring the organization·to evaluate 'rts participation 

in Joint venturQ arrarigem!!nts un$1er applipable federal tax law~ and take steps to safeguard the organization's 

exemot- status with resoect-to such arranaements? 

Section C. Disclosure 

Yes No 

2 X 

3 X 
4 X 
5 X 
6 X 

7a X 

7b X 
,'' '( :~ , ,, ,{, ,,....,, 

i.. ~ ,, ' 4 ' . ' . -· 
8a X 
Sb X 

9 X 

Yes No 

10a X 

10b 

11a X 

' . ' . ,, ·~~:'.. 
'' -' 

12a X 
12b X 

12c X 
13 X 
14 X 

\ ' ~ 

15a X 
15b X 

16a X 

166 

-

17 List the states with which a copy of th_1s Forrri 990 is required to be filed .... ~VT~·"------------------------
18 Section 6104 requires ~n orgamzat1on to make rts Forms 1023 (or 1024 if applicable}, 990,;and 990-T (Section ~01 (c)(~)s only) available 

for pubhc inspection Indicate how you made these available. Check all that-apply. 

·o Own ~ebsite D Another's websrte 00 UpQn req_ue_st D Other (explain'm Schedule 0) 

19 Describe 1n Schedule O whether'(and if so, how) the organization made its governing documents, conflict of interest policy, and financial 

statements available to the public during the tax year. 

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

THE ORGANIZATION - (802) 453-576.S 
25D MAIN STREET, BRISTOL, VT 05443 

732008 11·28-17 
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Form990 201 WELLS MOUNTAIN INITIATIVE INC. 20-3823604 Pae 7 
P~rtNI_I Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated 

Empioyees, and Independent Contractors 
Check if Schedule O contains a response or note fo any line in thfs Part VII . . . ...•..... 

Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees 

D 

1a Complete this table for all persons required to be listed. Report compensation for the calendar year ending wrth or within the orgamzation's tax year. 

• List all of the organization's current.officers, d1reqtors, trustees {whett,er individuals or organizations), regardless of amount of compensation 
Enter -0- in columns (0), (E). and (F) if no c·ompensc!~1on was paid. 

• List all of the organization's curreot key employees, If any. See'instructions for definition of "key employee." 
• List the organization's five current highest compensated employees (ottier than an officer, director, trustee, or key employee) who received report

able compensation (Box 5 of Form W-2 and/or Box 7 of Form 1'099-MISC) of more than $100,000 from the orgamzat1on-and any related organizations. 

• List all of the organization's former offic~rs, key employees, and highest compensated employees who received more than $100,000 of 
reportable compensation from the organization and any related organizations 

• List all of the organization's former directors or trustees that received, in the capacity as a former director or !rust~e of the organization, 
more than $10,000 of reportable compensation from the organization and any related organizations. 
List persons in the following order: individual trustees or directors; institutional tru_stees; officers; key employees; highest compensated employees; 
and fom_ier such persons. 

D Ch k h b "f h h ffi ec t IS ox, nert er t e oraanizat1on nor anv related oraamzation compensated anv current o 1cer, director or trustee. 

(A) (8) (C) (D) (E) (f) 

Name and Title Average Position Reportable Reportable Estimated 
(do not chai:k more than one 

hours per box, unless person Is both an compensation compensation amount of 
week officer and a dlrector/lrustea) from from related other 

(list any I the organizations compensation 
hours for 'a 

t 
organization r,N-2/1099-M ISC) from the 

related 
0 

~ r,N-2/1099-MISC) orgamzat,on :l 

organizations I ,,, 
~ and related ~ 

E 

] 
g 8~ 

below ~ 
i 

[ =~ e orgamzat,ons .., 
~ =a. 

hne) 'a il;' .!?e ~ .5 .5 .. :c ~ 

(1) DAVID F. BOLGER 1. 00 
EMERITUS DIRECTOR X o. o. o. 
(2) ROBERT DILL 1. 00 
DIRECTOR X o. o. 0. 
( 3) RICHARD J. CLAYDON 1. 00 
DIRECTOR X o. 0. 0. 
(4) CHRISTOPHER LUTZ 1.00 . 

DIRECTOR X 0. o. 0. 
(5) KENNETH FORESTER 1.00 
DIRECTOR X o. o. o. 
(6) BRENT EDMONDS 1.00 
DIRECTOR X o. o. 6. 
(7) DENIS SALAMONE 1. 00 
DIRECTOR X o. o. o. 
('8) THOMAS M. WELLS 4.00 
DIRECTOR/PRESIDENT & TREAS X 0. o. 0. 
(9) JORDYN WELLS 20.00 
DIRECTOR/MANAGING DIRECTOR X 24.288. o. 0. 

-
(10) CAROL WELLS 1.50 
DIRECTOR/SECRETARY X o. o. o. 
(11) GWENAEL APOLLON 1.00 
DIRECTOR o. ·O. 0. 
( 12,) ERNIE LAMOUR 1.00 
DIRECTOR o. o. o. 
(13) MARIANNE DILL 1.00 
DIRECTOR d. o. 0. 
(14) ROBERT JONES 1.00 
DIRECTOR o. o. o. 
(15) RICK KUSHEL 1. 00 
DIRECTOR o. o. o. 
(16) SETA NAZARIAN 1.00 
DIRECTOR o. 0 .• o. 
(17) GAIL NYSTROM 1.00 
DIRECTO~ o. o. o. 
732007 11-28-17 Form 990 (2017) 
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Form 990 (2017} WELLS MOUNTAIN INITIATIVE INC. 20-3823604 Paae8 

j.J?arttVIJ I Section A. Officers Directors Trustees. Kev Em Jlovees and Hiahest Comoensated Emolovees (coritinuedJ 

(A) (8) (Cl (D) ~E). (Fl. 
Name and title Average Position Reportable Reportable Estimated 

(do not check more than one 
!'lours per box, unless person Is both an compensation compensation amoun_tof 

week officer and a director/trustee) from from related other 
01st any ·I the orgamzations compensation 

hours for ,;; 
]l organization (W-2/1099-MISC) from the 

related 0 m ; I 
,,, 

(\o/-2/1099-MISC) organization f organizations 
~ i E and related 

below ~ ,g I ~! or~amzat1ons I .3 
~ i~ e ltne) ~ ~ .E'e ,2 0 :Cm 

(18) NICOLE SCHMITZ 12.00 
DIRECTOR & SCHOLAR COORDINATOR 12.470. 0. 0. 
(19) LEANNE TINGAY 1. 00 
DIRECTOR o. o. o. 
(20) PHILIP WELLS 1. 00 
DIRECTOR 0. 0. 0. 

1b Sub-total .. . .. . . . ... . . . .. . ..... . ... .. . . .......... 36 758. o. 0 . -
C Total from continuation sheets to Part VII, Section A ..... . . . .. .. .... o. o. 0 . 
d Total (add lines 1b and 1c) .... . . ... . . . .. . . ............. 36 758. 0. o. 

·2 Total number of individuals (including but not limited to those listed above) who received more than $100,000 of reportable 

comoensatton from the oraanizat,on .... 0 
Yes No 

3 Did the orgamzat1on hst any former officer, director, or trustee, key employee, or highest compensated employe,e on ' '. 
line 1 a? If "Yes,• complete Schedule J for such individual ........ .. . . ..... .. . .. . . .. . " .. . . ... . .. 3 X 

4 For any individual listed on line 1 a, is the sum of reportable compensation and other cor:npensat,on from the organization ' . --~ ~ .. 
and related organizations greater than $150,000? If 'Yes,• complete Schedule J for such individual . .. . .. .... 4 X 

5 Did any person listed on line 1 a re~e,ve or accrue compensation from any unrelated org.amzat1on or individual for services ' . 
rendered to the oraanization? If "Yes " comolete Schedule J for such oerson ... . ... .. 5 X 

Section 8. Independent Contractors 

1 Complete this table for your five highest compensated independent contractors that' received.more than $100,000 of compensation from 

the oraamzat1on. A fh Id d h h eport compensation or t e ca en ar year en ing wtt or w1th1n·t e oraan1zat1on s tax year .. 

(A) (8) (C) 
Name and business address NONE Descnptiori of se_rvices Compensation 

2 Total number of independent-contractors Qncludtng but not limited to those hstec;I above) who received more than • > 

$100 000 of comoensat1on from the oraamzat1oh • 0 ' 
.. ' . .. 

Form 990 (2017) 
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Form990 201 WELLS MOUNTAIN INITIATIVE INC. 

J!!J!! 
I;·§ 
.. 0 
':E 
II)~ ::: ... 
~~ 
uiE c·-
0~ 
:.:: t 
.S-5 
;EO 
C"O 
Oc 
Om 

Cl) 
:i 
C 

! 
a: .. 
Cl) 

~ 
0 

Statement of Revenue 
Check if Schedule O contains a resoonse or note to anv hne in this Part VIII 

1 a Federated campaigns 

b Membership dues 

C Fundra1smg events 

d Related organizations 

e Government grants (contnbut1ons) 

f All other contnbut1ons, gifts, grants, and 

s1m1\ar amounts not mcluded above 

g_ Noncash conuibutlons Included In luies ia-11 $' 

h Total. Add lines 1a-1f . 

2a 

b 
C 

d 

e 
f All other program service revenue . , . 

a Total. Add lines 2a-2f 

1a 

1b 

1c 

1d 

1e 

1f 

.... 
3 Investment income (including d1yidends, interest, and 

other similar amounts) .... 
.... 
.... 

4 

5 

Income from'investment of tax-exempt bond proceeds 

Royalties . 

6 a ~ross rents 

b Less: rental expenses . 

c Rental income or (loss) .... 

d Net rental income or Qoss) 

7 a Gross amount from·sales of 

-assets other th_an inventory 

b Less: cost or other basis 

arid-sales expenses 

c Gain or (loss)' ...... . 

d Net gain or (loss) .. 

a a Gross income from fundraising events (not 

including $ of 

contributions reported on line 1c). See 

Part IV, hfle 18 . 

b Less: direct expenses .. _ ..... 

c Net income or Qoss) from fundraising events 

9 a Gross income from gaming act,vities .. See 

Part IV, line 19 .. . .. 

b Less: direct expenses 

c Net income or (loss) from gaming activrt1es 

10 a, Gross sales of i(Jventory, less returns 

and allowances 

b Less: cost of goods sold 

c Net income or llossl·from sales of inventorv 

Miscellaneous Revenue 

11 a LOSS FROM PASSTHROUGH 
b 

C 

d All other reven_ue 

.... 

... .... 

a 17.294. 
b 1-.688. 

.... 

a 
b· ....... 
a 

b ... 
Business .Code 

5230.00 

(A) 
Total revenue 

24 5.94. 

59 • 

24.587. 

(8) 
Related or 

exempt function 
revenue 

~, : .l 
', -~ 

I ' ,,~ , } 

15 . 6 0 6 • , ' · '·. 
- J • -

-- '.!- ·~"" , ~ t ~....,. - - '' ..... ':<_:~ >~: 
:. :·);-< ' 

: .:' I 

: t 

<2.056.1> 

e Total. Add hnes 11a-11 d ... .... <2.056.~ .. 
12 Total revenue. See instructions. • 1.474 273. 0. 

732!)09 11-28-17 

9 

20-3823604 Pa e9 

(C) 
Unrelated 
business 
r,evenue 

24.594 • 

24 587 • 

D 
(D) 

Revenue excluded 
from tax under 

sections 
512 ~514 

·::f-:-;·: 
... ,. ' ~ 

, ' '' 
l, - .., 'i 

15.606 • 

<2. 0'56 .1> 

47 184. 15.606. 
Form ~90 (2017) 
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Form 990 2017 WELLS MOUNTAIN INITIATIVE INC. 20-3823604 Pa e10 
!R@~ll~1 Stateme·nt of Functional Expenses 
Section 501(c)(3) and 501(c)(4) organizations must complete all columns. All otherorganizat,ons must complete column (A) 

Check 1f Schedule O contains a resoonse or note to anv hne in this Part IX ... . . .. .. . . ...... . 
Do not Include amounts reported Of! lines 6b, ~ t I (A) - p (B) . (C) . 
7b, Bb, Sb, and tOb of Part VIII. o a expenses roegx~~ensseervs ice Management and 

1 Grants and other assistance to domestic organizations 
and domestic governments. See Part IV, line 21 

2 

3 

Grants and other ass1stance·to domestic 

individuals. See Part IV, line 22 .... 
Grants.and other assistance to foreign 

organizations, foreign governments, aQd foreign 

individuals. See Part IV, lines 15 and 16 ..... 

4 Benefrti; paid to or for members . . . . . . . . .. 
5 Compensation of current officers, directors, 

trustees, and key employees . . .. . . . . 
6 Compensatmn not included above, to disqualified 

persons (as defined under section 4958(1)(1)) and 

persons described m section 4958(c)(3)(B) .... 

7 Other salaries and wages . . . . . .. 
B Pension plan accruals and contributions (include 

sect1on 401(k) and 403(b) employer contributions) 

9 Other employee benefits 
10 Payroll taxes 
11 Fees for services (non-employe·es): 

a Manag~me[lt .. 

b l,.egal .. . .... , . 
c Accounting· .. . . 

d Lob~y1ng ..... 

• .,. general e,cpenses 

2,000. 

F 
(D).. 

undra1sing 
expenses 

D 

e Professional fundraising services. See Part IV, line 17 1---------1-;,:~:;-_:_~-j~,:._·:;'-f~·;r~. ·~"""~·-· ·~· :·~,"~-·~;~·: .. r:;~'.r~t:_· ,_·')~\:'_;;'-r~"'"'..'.'-.i:~~;_:._.f~,;:_.·_, _______ _ 
f lnvestrpent management fees.. . . . . .. .. 1 0 , 6 4 2 • 10 642. 
g Other .. (lf h_ne 1.1g amount exceeds 10% of hne 25, 

column (A) amount, hst lme 11g expenses O[I Sch 0.) 1---------1---------+------,,---+--------
9,093. 1_2 

13 
14 

15 

16 

Advertising and prom9t1on 

Office expenses.. . .... 

Information technology .. 

Royalties . . . . .... 

Occupancy ...... . 

17 Trayel .......... . . .. . • . .. ··-=-· ··'· •. 
18 Payments of travel or ent'ertainment expenses 

for any federal, state, or local public off1c1als 

19 

-20 

21 

22 

Conferences, comient1ons, and meetings 

Interest 

Payments to affiliates .. 
Depreciation, depletion, and amortization 

23 Insurance· . . .. .. . . . _ ... 
24 Other expenses. Itemize expenses not covered 

abpve. (list m1scellaneous·expenses m lme 24e. If lme 
24e amount exceeds 10% of lme 25, ~ol~mn (A) 
amount, list lme 24e expenses on Schedul~ 0.) 

a FOREIGN TAXES 
b OUTSIDE SERVICES 
c BOOKS FOR ANGELS OF LIT 
d RENT 
e All other expenses 

25 Total functional exoenses. Add Imes 1 throuah 24e 
26 Joint costs. Complete this hne only if the.organization 

·reported in column (BJ jomt cosJs (rom a cqmbmed 

educational campaign and fundra,slng sohcitat1on. 
Check here 1111- D If followlna SOP 98-2 IASC 958-7201 

732010 '11-28-17 

6481114 1351i1 5351 

9,093. 
9.8'52. 9 852. 

14.274. 14,274. 

. ,, ',',, .. .,, 
" 

'' ,. 

" 
~ 

216. 216. 
12·0 699. 120. 699 .• 

5,251. 5,251. 
4.497. 4.497. 
8.373. 8,373. 

498,475. 487. 617'. 10.8'58. 0. 

Form 990·(2017) 
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Fonn 990 c2017l WELLS MOUNTAIN INITIATIVE INC. 

·.I:'! 
~ 
VI 

$l 

VI 

~ :s 
CII 
::i 

SJ u 
C 
CII 
iii 
m 
"D 
C 
:, 
II. ... 
0 

~ 
J -~ z 

1 

2 

3 
4 

5 

6 

7 

8 

9 

10a 

Check 1f Schedule O contains a resoonse or note to any line in this Part X 

Cash · non-interest-bearing .. 

Savings and temporary cash inve_stments ... 

Pled~es and grants' receivable, net 

Accounts receivable, net . . . . . . ... 

Loans and other receivables from current and fonner officers, directors, 

trustees, key employees, a_nd highest compensated employees. Complete 

P1;1rt'II of Schedule L .... . .. .. .... . .. .. . .... 

Loans and other receivables from ottier d1squahfied persons (as defined under 

section 4958(1)(1 )), persons qescribed in section 4958(c}(3)(8), and contributing 

employers and sporisoring organizations of section 501 (c)(9j voluntary 

employees' beneficiary organizations (see instr). Complete Part ll·of Sch L ... 

Notes and loans receivable, net 

Inventories for sale or use . .. . . . . . . . 

Prepaid expen~es and peferred charges 

Land, buddings, and equipment: cost or'other 

basis. Complete Part VI of Schedule D ... 

b Less: accumulated depreciation 

11 

12 

13 

14 

15 

16 

17 

18 

19 

20 

21 

22 

23 
24 

25 

26 

27 

28 
29 

30 

31 

32 
3;3 

34 

Investments - publicly traded securities . . . .. 

Investments · other secunt1es. See Part IV, hne 11 

Investments· program-related. See Part IV, line 11 

Intangible assets . .. . . . . . . . 

Other assets. See Part IV, hne 11 

Total assets.-Add lines 1 throuah 15 !must eaual line 34) 

Accounts payable and accrued expenses ... 

Grants payable . . . . . . . . . . . .. . . . . . ... 

Deferred revenue ..... 

Tax-exempt bond liabilities 

Escrow or custodial account hab1hty. Complete Part IV of, Schedule D 

Loans· and other payables to current and fonner officers, directors, trustees, 

key employees, highest compensated employees, and disquahf1ed persons. 

Complete 'part II of'Schedule L . . . . . . . . . . . . . . . . . ... . . . . . .. . . .... 

Secured mortgages and notes payable. to unrelated third parties 

Unsecured notes and loans payable to unrelated third parties .. . . . .. . 

Other habihties (including federal income tax, payables to related third 

parties, and other h_ab11it1es not included on lines 17-24). Complete Part X of 

$chedule D ... .. .. .. .. .. . ... . ....... ... . . . . . 
Total liabilities. Add lines 17 throuah 25 .. . . . .. . . . 

Organizations that follow SFAS 117 (ASC ~58), check .her!? .... D and 

complete lines 27 through 29, an~ lines 33 and 34. 

Unrestncted net assets .. .. ., ......... . 

Temporanly res'tncted net.assets ....... . 

Pennanently restricted net assets, . . . . . . .. . . . . . . . . . . . . ... 

Organizations.that ~o not follow SFAS 1 '17 (ASC 958), check here .... [iJ 
and complete lines 30 through 34. 

Capital stock or trust ·principal, or current funds .. 

Paid-in or caprtal surplus, or land, bµilr;hng, or equipment fund ... 

Retained earnings, endpwment, accumulated income, or other funds 

Tota_! net assets or fund balances ......... . 

Total liabilities and net assets/fund balances 

732011 11-28-17 

11 

20-3823604 Paae11 

(A) 
Beginning of year 

161.123.. 1 

2 

3 

4 

5 

6 
i 
8 
9 

396.163. 11 

12 

13 

14 

15 

557. 286. 16 

1.123. 11 

18 

19 

20 

21 

22 
23 
24 

25 

1.123 .. 26 

,• 
,. ,, " . ' ,, 

27 

28 
29 

,·, 

o. 30 

o. 31 

5'56.163. 32 

556,163. 33 

557 286. ·34 

; 
' 
... 

I I 
(B) 

End of year 

306,066. 

1. 227 ,.018. 

,, " 

. .,, ' 

1.123. 

.1 123. 
.. 

,, ' 
'·.._·· ,:: "\ 

o. 
o. 

1. 531,961. 
1. 531,961. 
1.533.084. 

Form 990 (2017) 
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Form 990 201 WELLS MOUNTAIN INITIATIVE INC. 20-3823604 Pa a 12 
;R~rt:.XJ; Reconciliation of Net Assets 

C heck if Schedule 0 contains a resoonse or note to-any line in this Part XI . . .. ... . . . .. 

' ·Total revenue (must equal Part VIII, column (A), line 12) .. . .. .. -.. ··~·· ····· ...... . .... 1 
~ 

2 Total expenses (must equal Part IX, column (A), lil')e 25) .... . . . . . . .. . .... .. .. .. . . ... . ... 2 
3 Revenue less expenses. Subtract line 2 from line 1 .. .. .. .. . . . . .. ..... . .... 3 
4 Net ass~ts or fund balances at beginning of year (must equal Part X,, line 33, ~lumn (A)) .. . . . . ... .. . .. 4 
5 Net unrealized' gains {losses) on investments .. . . ... . .. .. ... ' .. ,. . .. ... . .. 5 
6 Donated services and use of facilities ,., .... .. ... . " " .... .. . . ...... 6 
7 lnvestmentexpenses ... .... " ..... . ' ". . ..... ······ ....... ... . ' . . ... ... . ...... 7 
8 Pnor penod ad1ustments . ... . ...... . .. ..... ... . .. . . .... .. ... • . . .. . .. 8 .. 
9 Other changes in net assets or fund balances (explain in Schedule 0) ....... ... 9 

10 Net assets or fund balances at end of year. Combine lines 3 through 9 (must equal Part X, line 33, 

column (Bll, ............ . ... . ........ .. . ..... . . ... . . . . . ... . . . . 10 
l'.R~r.:t).CIII Fin_ancial Statements and Reporting 

Check if Schedule O contains a resoonse or note to anv line in this Part XII 

1 Accounting method ~sed to prepare the Form 990: D Cash [xJ Accrual D Other 

If the organization changed its method of accounting from a pnor year or checked "Other," ~xplain in Schedule 0 

,2a Were the organization's financial.statements comp1le_d or reviewed by an independent accountant? ... .. 

If "Yes," check a box below to indicat~ '?'hether the financial statements for the yearwere compiled· or rev1ewei:1 on a 

separate basis, cqhsolidated basis, or both· 

D Separate basis D Consolidated basis D 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 wt,et)Jer the financial statements for the yearwere audited on a separate basis, 

consolidated basis, or both. 

D Separat~ basis tJ Consolidated basis D Both consolidated and separat~ basis 

c If "Yes" to line 2a or 2b, does the organization have a committee th~t assumes responsibility for oversight of the audit, 

review, or compilation of its financial statements and selection of an independent accountant?· ..... . . . . 

If the organization changed eith~r its oversight process or selection process during the tax year, explain in Schedule 0. 

3a ~ a res1Jlt of a federal award, was the organization required to. undergo an audit or audits' as set forth 1n the Single Audit. 

Act and 0MB Circular A-1337 

b If "Yes," did the organization undergo tlie required audit or ~udrts? If the organization d1d not undergo the require·d audit 

or audits exolain whv in Schedule O and descnbe·anv steos taken to underoo such audits 

732012 11·28-17 
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SCHEDULE,A 
(For"!" 990 or 990-EZ) 

Department of the Treasury 
Internal Revenue Service 

Public Charity Status and Public Support 
Complete if the organization is a section 501(c)(3) organization or a section 

4947(a)(1) non.exempt charitat?le trust . 
.... Attach to Form 990 or Form 990-EZ. 

.... Go to www.irs.gov/Forin990 for instructions and the latest information. 

0MB No. 1545-0047 

2017 
Name of the organization Employer identification number 

WELLS MOUNTAIN INITIATIVE INC. 20-3823604 
Reason for Public Charity Status (All organizations must complete this part.) See 1nstruct1ons: 

The organization 1s not a private foundation because 1t 1s_: (For lines 1 through 12, check only one box.) 

1 D A church, convention of churches, or association of churches described in section 170(b)(1)(A)(i). 01 
2 D A sch0.ol described in section 170(b)(1)(A)(ii). (Attacti Schedule E (Form 990 or 990-EZ).) 

3 D A hospital or a cooperative hospital service organization descnbed in section 170(b)(1)(A)Pii). 

4 D A medical research organization operated in conjunction w1th'a hospital descnbed m section 170(b)(1)(A)(iii). Enter the hospital's name, 
city, and state: __________________________________________ _ 

5 D An organization operated for the benefit of a college or university owned or operate,d by a governml;!ntal unit described 1n 

section 170(b)(1)(A)(iv). (Complete Part II.) 

6 D A federal, state, or local government or governmental unrt described in section 170(b)(1)(A)(v). 

7 CxJ Ari ofganizat1on,that normally rocc1vos .i substant1al.pilrt of its,oupport from a govornment.il,unJt or from tho gonor::il public d!!scnb9d,in 

section 170(b)(1)(A)(vi). (Complete Part 11.) 

8 D A community trust descnbed in sec:tion 170(b)(1)(A)(vi). (Complete Part II.) 

9 D An agricultural research organization described in section 170(b)(1)(A)(ix) operated in con1unct1on with a land-grant college 

or university or a non:land-grant college of agriculture (see 1nstruct1ons). Enter the name, c1ty,.and state of th.e college or 

university:---------------------------------------------
10 D An organization that normally receives:,(1) more than 33 1/3% of rts support from contributions, 'membership fees, and gro3s receipts from 

act1vrties related to Its exempt functions ., subject to certain oxcopt1ons, and (2) no more than 33 1 /3% of its oupport 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 S09(a)(2). (Complete Part 111.) 

11 D An organization organized and operated exclusively t9 test for public safety. See section S09(a)(4). 

12 D An organization organized and operated exclusiv~ly for the benefit of, to pe_rform the functions of, or to carry out the purposes of one' or 

more publicly supported organizations described in section S09(a)(1) or section.S09(a)(2). See se~on 509(a)(3). C_heck the box in 

lines 12a through 12d that descnbes the type of supporting organization and complete lines 12e, 12f, and 12g. 

a D Type I. A suppo_rting organization operated, supervised, or controlled by its supported organizat1on(s), typically by g1v1ng 

the supported orgamzation(s) the power to regu,larly appoint or elect a maJority of the directors or trustees of the,supporiing 

organization. You must complete Part IV, Sections A and B. 
b D TYPe II. A supporting organization supervised or controlled in connection with its supp-orted organizat1on(s), by having 

control or management of the supporting organization vested 1n the sam.1:1 persons-that control or manage the supported 

organ.izat1on(s),. You must complete Pa,:t IV, Sections A and c. 
c D Type Ill functionally integrated. A supporting or~anization operated.in connection with, and functionally integrated wrth, 

its supported orgar,iization(s) (see instructions). You must complete Part IV, Sections A, D, and E. 
d .D Type Ill non-functionally integrated. A supporting organization operated' In connection wrth· its supported organ~tjon(s) 

that is not functionally integrated. The organization generally must ~tisfy a distril;>ution requirement and an attentiveness 

requirement (see instruc:tiol)s). You must complete Part IV, Sections A and D, and Part·v. 

e D Check tf1is box If the organization received a wntten determination from the IRS that it is a Type I, T,ype II, Type-Ill 

functionally integrated! or Type Ill non-functionally integrated supporting organization. 

f Enter the number of supported organizations . . ... .... ... . . 

a Provide the followina information about the sunnorted oraanizat1onlsl. 
(i) Name of supported (il)EIN (iii) Type of organization ,1

1
1~

0
\s me organuauon ns1eo_ (v) Amount of mon!)tary In our aovemlna document? 

organrzat1on (descnbed on lines 1-10 
Yes No support (see instructions) 

above lsee 1nstruct1onsl\ 

' Total 

tvrl Amount of othe'r 
support (see instructions) 

LHAFor Paperwork Reduction Act Notice, see the lm~tructions for Form 990 or 990-EZ. 132021 10-00-11 Schedule A (Form 990 or 990·EZ) 2017 
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ScheduleA Form990or990· 2017 WELLS MOUNTAIN INITIATIVE INC. 20-3823604 Pa e·2 
:!:?i!..i:tm SupportSchedule for·Organizations Described in Sections 170(b)(1)(A)(iv) and 170(b)(1)(A)(vi) 

(Complete only 1f you checked the box on line 5, 7, or 8 of Part I or if the,organization failed to qualify under Part Ill. If the orgalirzation 
fails to qualify under the tests hsted below, please complete Part Ill.) 

Section A. Public Support 
Calendar year (or fiscal year beginning in) .... l---"a=2:.:0c:.;13=---,--·i=b:.,.::;20::..1:::..:.4:..__4 _ _i:c~2:.:::0:.!:15:::_--1-~!L!::20::..1~6:.......-4-_..i:e!:L.!2~0:.:.17!.---l---l!..LT~o~tal~-

1 Gifts, grants, contnbut,ons, and 

membership fees received (Do not 

include any "unusual grants.") . . . . 

2 ·rax revenues levied for the organ-

ization's benefit and either pa,~ to 

or expended on rts behalf 

3 The value of services or fac1irt1es 

furnished by a governmental unit to 

the organization without charge .. 

4 Total. Add lines 1 through 3 . 

151 20.4. 24 7 6.68. 185 713. 301 228. 1 411 483 

151 204. 247 668. 185 713. 301 228. 1 411 483 

5 "ftle portion-of total contnbutions 

by each person (other than a 

governmental unit or publicly 

supported organization) Included 

on line 1 that exceeds 2"Ai of the 

amount shown on line 11, 

column (f) ~,,.,.;;:::..,1:-1• "',:._S .... ~:,'!f ... ~""' .,<).', .t>> .:;.'l.'<{,1,io, ... rs..; /,~.,.~t,..-;:ia,.' ~v1,>-,qLL.J,..r-r ........ • • .;.sll)><,i- /_ .... >'\~ ~~~::i;-,..; "*"'" 1.,.,.~."'1;!'.:-<.!,'V~"i)if.,~\ 

6 Public su ort. Subtract line 5 ftom line 4 ft1J;_.,t)[.}J:i1rt}:!~J{ :~~,-!(f~7{~i!1{:f J_} ~3;,:y~;}JL~VJ~{~~fi ;~~f ::tt.%t~1~JtI:: t!ft; ~~11-;,i~~rJ:* 
Section B. Total Support 
Calendar year (or fiscal year beginning in) .... lal 2013 lb\2014 lc\ 2015 l,f\ 2016 le\ 2017 

7 Amounts from line 4 . . ... .... -... 151.204. 247 668. 185.713. 301.228. 1 411 483 

8 Gross income from interest, 

d1v1dends, patments received on 

securities loans, rents, royalties, 

and income from similar sources 

9 Net income from unrelated b4siness 

aptiilitres, whether or not the 

business 1s regularly carried on .. 
10 Other income. Do not include.gain 

or loss from the sale of capital 

assets (Explain in Part VI.) .. , .. 
Total support. Add Imes 7'1hroUQ_h 10 

,, -~ ~ ~ ;'.<~: .'·,!'"'~ l. < I ,', ~ ;, .~~-' ~ ·i 1 ~ ~~ -~--; ~~: ~ - <,,,:i\'':,·:-1..;\.. ,v'-,,' ,r, 11 ,, . ,_r, ' > r ,-.~~t" ~: -
12 Gross receipts from related act,vrt,es, etc. (see instructions) .. .. . . ... . .. '" . .. .. 12 I 

" 

13 First five years. If the Form 990 is for the organ,zat,on's first, second, third! fourth, or fifth tax;year as a section 501 (c)(3) 

organization, check this box and stop here . . . 
Section C. Com·putation of Public Support Percentage 
14 Public support percentage for 2017 (line 6, column (f) divided by line 11, column (f)) 

15 Public support percentage from 2016,Schedule A, Par:t II, line 14 .. 

14 

15 

2 297 296 

2 297 296 

2 97 296 

{fl Total 

2 297 296 

2· 297 296 

100.00 % 

100. 0.0. % 

16~ 33 1/3% support test -· 2017. If the organization did not check the box on line 13, and line 14 rs 33 1 /3% or more, check this box-and 

stop here. The organization quahfies,as a publicly supportEld organization . . .. . . . . ... .. ...... . . .. IJi,,, [xJ 
b 33 1/3% support test - 2016. If the organizatlO!l did not check• a box on line 13 or 16a, and hne 15 1s 33 1/;3% or more, check this box 

and stop here. The organization qualifies as a publicly supported organization 

17a '10% -fa~s-and-circumstances test- 2017. if the organization did not check a box on line 13, 16a, or 16b, and line 14 is 10%, or more, 

and ,f 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 . . .. _ .. _.... _IJi,,, D 
b' 10% -facts-an~circumstances test- 2016. If the organization did not check a box on line 13, 16a,. 16b, or 17a, and lrne 15'rs 10% or 

more, and rf th~ organization meets the "facts-and-circumstances" test, check \his 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 . . IJi,,, D 
18 Private foundation. ·1f the organization did not check a box on line f3, 16a. 16b. 17a1 or 17b. check this box and see instructions ~ D 

Schedule A (Form 990 or 990-EZ) 2017 

732022 10-08-17 
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Schedule A Form 990 or 990· 2011 WELLS MOUNTAIN INITIATIVE .INC • 2 0 - 3 8 2 3 6 0 4 Pa e 3 
:Par.t'.11.t Support-Schedule for Organizations Described in Section 509 a)(2) 7 

(Complete only 1f you checked· tho box on hno 10 of Part I or if the orgamzot1on,railod to qualify undor Part II. If tho orgamzat1on fails to 

aualifv under the tests listed below Please complete Part 11.l 
Section A. P_ublic Support / 
Calendar year (or fiscal year beginning in) liJI,, fa) 2013 lb) 2014 fcl 2015 fdl 2016 tel 2017 lflTotal 

1 Gtfts, grants, contnbut1ons, and V membership fees received. (Do not 

/ include any "unusual grants.") 

2 Gross receipts from ad1111ss1ons, 

/ merchandise sold or services per· 
formed, or facilities furnished in 
any activity that is related to the 
organization's tax-exempt purpose 

3 Gross receipts from activities that / are not an unrelated trade or bus-

inesl:l under section 513 ... 
4 Tax revenues levied for the organ- V ization's benefit and either paid to 

or expended on its behalf .. 
5 The value of services or facilities / furnished by a governmental unit to 

the organization without charge 

6 Total. Add Imes 1 through 5 / 
7a Amounts included on lines 1, 2, and / 3 received from disqualified persons 

b Amounts Included on ll(les 2 end 3 received 
r 

from other than dosquahfied persons ihat I exceed lhe greater of $5,011() or'1% of the 
amount on line 13 for the year .. . .... .. 

c Add lines 7a and 7b .. ... / 
~ - .,. 

:~ "',.',1' /• ,::" ;-I~":.• ' ,'/1 , ... ; 'I~ •r-, ~;,~ I_'~ ',' "':!. ,\ r,. ' ......... ,• C 8 Public sunnort. rsubllact line 7c from line 6 l :.:- ~ '- ,, '. "'"") 

Section B. Total Support / 
Calendar year (or fiscal year beginning in) 1iJ1,, fal2013 / {b) 2014 {cl 2015 ldl2016 tel 2017 ffl Total 

9 Amounts from line 6 .... 
/I 

..... I 

10a Gross income from interest, I dividends, payments received on 
securities loans, re_nts, rc;iyalties, 
and income from s1m1lar sources 

b Unrelated business taxable mcome I (less section 511 taxes) from businesses 

acquired after June 30, 1975 .. ' 
c Add Imes 10a and 10b. I 

11 Net ;ooome fmm un'81ated .;,;2' 
activities not included in lme 10b, 
whether or not the business is 
regularly carried on ...... - .. 

12 . Other income. Do not include ~ in 
or loss from the sale of capitf 
assets (Explain 1n Part VI.) .... 

13 Total support. (Add 1,nes 9, 10c '1. and 12.) 

14 First five years. If the FoZi 990 ts for the organization's first, second, third, fourth, or fifth tax year as a section 501 (c)(3) organization, 

. check this box and sto£here . . . . .. -. .. . .. . .... .. ... . . . . . .. . . .. , . . .. . . . ..... 

Section C. Com uteftion of Public Su ort Percenta e 
I -

16 Public support pe1centage for 2017 Q1ne 8, column (f) d1v1ded by h_ne 13, co_lumn (f)) 

16 Public su ort ercenta e from 2016'Schedule A Part Ill line 15 

15 % 

16 % 

17 Investment 1? me percentage for 2017 (line 10c, column (f) d1v1ded by lin_e 13, column (f)) t--17--;-__________ %_0 

18 Investment income percentage from 2016 Sctiedule A, Part Ill, hne 17 . . .. ... . . . .... . . . . "-'-18___.. __________ o/c~o 

19a 33 1/3% fpport tests - 2017. 'If the organization did not check the box on line 14, and line 15 is more than 33 1/3%, and line 17 is not 

more th;n 33 1 /3%, check this box and stop here. The organization qualifies as a publicly supported organization . . .. 

b 33 1/3% support tests - 2016. If the organiz~1on did not check a bo_x on hne 14 o~ line 19a, and hne ~6 1s more than 33 1/3%, and 

hne 1J i~· not more than 33 1 /3%, check thi_s box and stop here. The organization qualifies as a publicly supported organization . . . 

20 Pri te foundation. If the or amzation did not check a box on line 14 19a or 19b check this box and see instructions ... 

...... o 
D 

732023;10-06-17 Schedule A (Form 990 or 990-EZ) 2017 
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Schedule A Form 990 or 990· 201"7 WELLS MOUNTAIN INITIATIVE , INC. 20-3823604 Pa e4 
:.l?(rt.lYl Supporting Organizations. 

(Complete·only if you checked a box In line. 12 on Pllr:t I, If you checked 12a of Part I, complete Sections A 

and B. If you checked 12b of P~rt I, complete Sections A and C. If you checked 12c of Part I, complete 

Sections A. D, and E. If you checked 12d of Part I, complete Sections A and D, and complete Part V.) 
Section A. All Suooorting Organizations 

1 Are all of the. organization's supported organrzatrons listed by name in the organization's governing 

documents? If "Nq,_ • descnbe tfl Part VI how the supported organizations are designated. If designated by. 

class orpurpose, describe the des1gnat1on. If historic and continuing relationship, explain, 

2 Drd the org~nization have any supported organization that does not have an IRS determination of status 

under section 509(a)(1) or (2)? If "Yes,• exp/am in Part VI how the orgamzat1on determined that the supported 

organization was described In section 509(a){1) or (2). 

3a Did the organization have a supported organrzatron described rn section 501 (c)(~). (5), or (6)? If 'Yes," answer 

(P) and (c) below. 

b Did the organization confirm that each supported organrzatron-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. 

c Di<;t the organization ensur.e that all support to such· organizations was used exclusively for section 170(c)(2)(B) 

purposes? If 'Yes,• explain m Part VI what controls the organization put m place to ensure such use. 

4a Was any supported organization not organized in the Unrted States ("foreign.supported organization")? If 

"Yes,' aha rfyou'checked 12a or 12b in Part'/, answer(b) and (c) below. 

b Did ~he organrzation have ultimate control and discretion in deciding whether to make grants to the foreign 

su~ported organization? If "Yes,' describe in ,Part VI how the qrg8mzation had such cootrol and,discretion 

despite bemg controlled or supervised by or in connection with its supported organizations. 

c Drd the organization support.any fo~eign supported organization that does not have an IRS deteimrnatron 

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·a/1 support to the foreign supported 6fganizat1on was used exclusively for section 170(c){2){B) 

purposes. 

5a Ord the organization add, substi~e. or remove any supported organizations during the tax year? If "Yes,• 

answer (b) and (c) /:Jelow (if applicable). Also, provide detail in Part VI, including (i) the names and EIN 

numbers of tlJe supportf1d organizatJons added, substituted, or remove'c:J; (ii) the reasqns for each such act,on; 

{it1 the authonty under,the organization's orgamzmg document authonzing such action; and (iv) how the action 

was accomplished (such ·as by amendment to the organizing document). 

b Type· I or Type II only. Was any added or substituted supported.organization part of a class already 

designated in the organization's organizing document? 

c Substitutions only. Was the substitution the result of an.event beyond the organrzatron's control? 

6 Did the organization provide support (whether in the_ form of grants or the provision of services or facllitres) to 

anyone other than (ij its supported organizations, OQ rhdividuals that are part of the charitable class 

benefited by one or more of rts supported organizations, or (irij other supporting organrzatrons that also 

support or benefit one or more ofthe filing organization's supported organizations? If 'Yes,· provide detail in 

Part VI. 
7 Did the or'ganrzation provide a grant, loa_n, compensation, or other similar payment to a substantial conthbutor 

(defined in se_ctron 495~(c)(3)(C)), a family member of a substantial contribut9r, or a 35% ~ontrolled entity with 

,regard to a substantial contributor? If 'Yes,• complete Part I o_f Schedule L (Form 990 or 990-EZ). 

s Did·the organrzatron make a loan to a disqualrfied person (as.defined rn section 4958) not described in lrne i? 
Ii "Yes,• complete Part I of Schedule L (Form 990 or 990-EZ). 

9a Was the organrzatiqn controlled directly or indirectly, at any trme dunng the tax Ylilar by one or more 

disqualrfied persons as defined rn section 4946 (other than fo4ndation managers and organizations descrrbed 

in section 509(a)(1) or (2))? If "Yes,• provide detail in Part VI. 
b Ord one or more disqualified persons (as defined in line 9a) hold a contr,otling interest in any entity'in which 

the supporting organization had an interest? If "Yes," provide detail in P~r1 VI, 

c Ord a disqualified person (as·defined rn line 9a) have an ownership interest in, or derive any personal benefit 

from, assets rn which the supportrng organization also had an rnterest?,/f "Yes,• provide detail in'Part VI. 

10a Was the organrzatron sub1ect to the ex~ss business holdings rules of sectron 4943 because of section 

4943(f) (regarding certain Type II supporting organizations, arid all Type Ill non-fuQction~lly integrated 

supporting organizations)? If "Yes,• ·answer 1Qb below. 

b Ord the organrzation have any excess business holdings in the tax year? (Use Schedule C, Form 4720, to 

determme whether the oroanization had excess business holdinas.J 

-

Yes No 

~~,.~: i; ?;:~::~~, ~:~;r~ 
\;' ,,, }\~:/::~ 

1 

2 

3a 

~f :'} 1:~}1 t~tli 
J' >- ',,, 

3b 

3c 

4a 

4b 

4c 

5a 

5b 

5c 

'e, 
, , 

' -.-. 

6 

,, 

7 ,,. 

8 

,, 
. 

9a 

9b 

9c 

10a 

10b 

-

" ' - ... >'.:f,' 
, ( r.._, ~ 't , ,l .v 

~' ,< •, ~ ~. ,,' - ~ 

,, 

" 
,1,, ,- '. 

,, ;, 

" 

' 

' 
- '· 

', _. 

'. 
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INITIATIVE INC. 20-38·23604 Pa e5 

11 Has the organization acceptec;I a gift or contnbution from any of the following persons? 

·a A person who directly or indirectly controls, erther alone or together wrth persons descnbed 1n (b) and (c) 

below, the governing body of a supported organization? 

b A family member of a person descnbed m (a) above? 

rovide detail m Part VI. 

1 Qid the directors, trustees_. or membership·of one or more,supported organizations have the power to 

regularly appoint or elect at least a maJo_rity of the organization's directors or trustees at all times during the 

tax year? If 'No,• de,scribe in Part VI how the supported organization(s) effectively operated, supervised, or 

contrqlled the organization's activities. If the organization had more than one supported organization, 

descnbe how the powers·to appoint and/or remove di~ctors or trustees_ were allocated 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 earned out the purposes of the supported organization(s) that operated, 

1 Were a ma1ority of the organ1zat1on's directors or trustees during the tax year also a majority of the directors 

or trustees.of each of the organization's ,supported 6rganizat1on(s)? If 'No,• describe·in Part VI how control 

or management of the supporting organization was vested in the same persons that controlled or managed 

the su orted o 

1 Did the organization provide to each of rts supported organizations, by the last day of the fifth month of th·e 

orgarnzatiqn·~ tax year, (ij a wntten notice descnb1ng the type and amount of support provided dunng the pnor tax 

year, OQ a copy of the Form 990 that was most recently filed as of the date of notification, ~nd 01Q copies of the 

organization's governing documents in effect on the date of notlfic,at1on, to the extent not previously provided? 

2 Were any of the organization's officers, directors, or trustees erther 0) appointed or elected by the supported 

,organizat1on(s) qr OQ serving on, the govemirig body of a supported organization? If "No,• exp/am in Part VI how 

the organization_ maintained a close and continuous working relabonship with the supported organizat1on(s). 

Yes No 

11a 

11b 

11c 

Yes No 

2 

Yes No 

Yes No 

2 
3 By reason of the relationship described in (2), did the organizat1on'.s supported organizations have a 

significant vo,ce:in the organization's investment policies.and 1n d,1rectJng the use of the organization's 

income or assets.a! all times qunn~ the tax year? If 'Yes,• describe in Part VI the role the organization's :+:i!:???~ 
1 Check the box next to the method that the organization us_ed to satisfy the-Integral Part Test during the yea(see instructions). 

a D Th'=' organization satisfied the Activrtl~s Test. Complete line 2 below. 

b D The organization is the. parent of each of its supported organizations. Complete hne 3 below 

( , ~- r ,.. ' , , -~ -\ 

3 

C D The organization supported a governmental entity. Describe.in Part VI how y9u supported a govem(nent entity (see im;tructionsl. 

2 Activrt1es Test.Answer (a) and (b) b,1ow. Yes No -·- ,. . 
,a Did substantially all of the organization's act1vrties·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 purpose,s. 

how, the organization was responsive to those 'supportei:J organi~tions, and how the organization determined 

that these activities constituted substantially all of its acbvities. 2a 

b Did the activities described in (a) constitute activrt1es that, but for the organization's involvement, one or more 

of the organization's supported organization(s) would have been engaged in? If "Yes," exp/am 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. 2b 

3 Parent of Supported 'Organizations. Answer (a) and (b) below. 
- ·-

a Did the organization have the power to regularly appoint or elect a ma1onty of tile officers, directors, or ' -

trustees of each of the suppo~ed orgar:11zations? Proviqe details in Part VI. 3a 
', .. 

b Did the organization exercise a substant1aJ·degree of direction over the policies, programs, and act1vit1es of each 

of its suooorted oroanizat,ons? If 'Yes " descnbe in Part VI the role olaved bv the ordanization in this reaard. 3b 

732025 10-<16·17 Schedule A (Form 990 or 990-EZ) 2017 
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2'0-3823604 Pa e6 

other Tvoe,11 non-funct1onallv intearated suooorting organizations must complete Sections A throuah E. 

Section A -.Adj~sted Net Income 

1 Net,short-term cao1tal aam 

2 Recoveries of prior-year d1stribut1ons 

3 Otha( cross income /see 1ristructionsl 

4 Add hnes 1 throuah 3 

5 Deoreciat1on and depletion 

·a Portipn of operating expenses. paid or incurred for· production or 

collection of gross income or tor management, conservation, or 

maintenance,of oroPertv held for oroduct1on of income /see instructionsl 

7 Other expenses (see instructions) 

8 Adiusted Net Income /subtract lines 5 6 and 7· from line 4l 

Section B - Minimum Asset Amount 

1 Aggregate fa_ir market value of all non-exempt-use assets (see 

instructions for short tax year or assets held for part of year): 

a Averaae monthly value.of securities 

b Averaae monthlv cash balances 

c Fair market value of other non-exempt-use assets 

d Total (add hnes 1a 1b, and 1c) 

e Discount claimed for blockage or other 

factors (explain in detail in Part VI): 

2 Acau1srtion indebtedness aoolicable to non-exempt-use assets 

3 Subtract line 2 from line 1 d 

4 Cash deemed held for exempt use. Enter 1-1/2% of line 3 {for·greater amount, 

see 1nstruct1ons) 

5 Net value of non-exempt-use assets (subtract hne 4'from hne 3) 

6 Multiplv line 5 by .035 

7 Recoveries of prior-year distnbut1ons 

8 Minimum Asset Amount /add hne 7 to line 6) 

Section C - Distril;lutable Amount 

1 Adiusted net income for prior vear (from Section A, line 8 Column Al 

2 Enter 85% of line 1 

3 Minimum asset amount for prior year (from Section B hne 8 Column A) 

4 Enter areater of line 2 or hne 3 

5 Income tax imposed in onor year 

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

1 

2 

3 

4 

5 

6 

7 

8 

1a 

1b 

1c 

1d 

2 
3 

4 

5 

6 

7 

8 

(A) Prior Year 

(A) Pnor Year 

,' ~ '' 
'•, 

of ·.•-''i,, 
., 

emergencv temoorarv reduction /see instructions) 6 • . . . , ._ • , ."'.. · .. · • , , .. 

(B) Current Year 
(optionaQ 

(B) Current Year 
(optionaQ 

Current Year 

7 LJ Check here if the current year is the organization's first as a non-functionally integrat~d Type Ill supporting organization (see· 

instructions . 

Schedule A (Form 990 or 990-EZ) 2017 
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SchecluleACForm990or990-1=7"12017 WELLS MOUNTAIN INITIATIVE. INC. 20-3823604 Paae7 

IL~~rt~:~I TvDe Ill Non-Functionallv lntearated 509(a)(3) Suooorting Organizations (continued) 
Section D - Distributions 

1 Amounts oaid to sunnorted oraanizations to accomolish exemot purposes 

2 Amounts,pa1d to perform act1v1ty that directly furthers exempt purposes of supported 

oraamzations in excess of income from activitv 

3 Administrative exoenses oaid to accomplish exemot·purposes of suooorted oraamzations 

4 .A:mounts oa1d to acauire exemot-use assets 

5 Quahfied set-aside amounts Conor IRS aooroval reauired) 

6 Other distributions (describe in Part Vil. See instructions. 

7 Total annual distributions. Add lrnes 1 thr6uah 6. 

8 D1stnbutiohs to attentive suppo,:ted organizations to whrch the organization 1s responsive 

(provrde "details in Part VI). See instructions. 

9 Distnbutable amount for 2017 from Section C li'ne 6 

10 Line 8 amount divided by lrne 9 amount, 

Section E - Distribution Allocations (see instructions) 

1 

2 

Distnbutable amount for 2017 from Section C, line 6 

Uhderdlstributions, if any, for years pnor to 2017 (reason

·able cause reauired- explain in Part.Vil. See instructions. 

3 Excess distributions carrvover, If anv, to 2017 

(i) 

Ex~ss Distributio11s 

(ii) 
Underdistributions 

Pre-2017 

, Current Year 

(iii) 
Distributable 

Amount for 2017 

b From 20,:l 

c From 2014 

d From 2015 

~ r!'.)11.-~~;5;,.~:f,~1, ~;1:~~,,;:(ii~t~~~f1~/!: P~\')~~.t~~·\~ ~~ ~j.~t;·;t·i>~;~:~f~f~ t;):'f\::~l/~·~.i·:~· ~~:'~~.~i~:,.i;1f:?:·'1t I <;l 

ti-: i~fiiift ~·~4 ::Jtt~v1E\tt0..B}l' B;:J£~5'£iJ.:4 ~~:ti :-iJbk\J(;)frt': i; ;;.~is;tt;~ )i;~Jy_ 
r~~ft~.{~~}i·:.~~~r?ri~t~:;,1z;1 r;~r~t:f~f1\;,;:$1w.fi~~~1i~~t! &-~1%:tt::,~1~)::·,t, .. F,\ .{l~.?t,i:.-,~·,~ 

e From2016 

f Total of lines 3a throuah e 

a Annhed to underdistnbut1ons of orior vears 

h Aoolred to 201.7 distnbutable amount 

Carrvover from 2012 not aoohed (see 'Instructions) 

i Remainder. Subtract lines 3a, 3h, and 31 from 3f 

4 Distnbut1ons for 2017 from Section D, 

5 

hne 7: $ 

a Annlled to underdistribut1ons of orior vears 

b Applied to.2017 distnbutable amount 

c Remarnder. Subtract lrnes 4a and 4b from 4. 

Remaining uiiderdistnbut1ons for years pnor to 2017, 1f 

,any. Subtract Imes 3g and 4a from line 2. For result greater 

than zero, exolain in Part VI. See 'instructions. 

6 Remaining underdistnbutcons for 2017. Subtfact lrnes·3h 

and 4b from line 1 For result greater than zero, explain in 

Part VI. See instructions. 

7' Excess distributions carryover to 2018. Add Imes 3J 

and 4c. 

8 Breakdown of line 7, 

a Excess from 2013 

b Excess from 2014 

c Excess from 2015 

d Excess from 2016 

e Excess from 2017 

732027 10-06-17 

:- :- ... ,, 
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ScheduleA Form990or990- 2011-WELLS MOUNTAIN INITIATIVE INC. 20-3823604 Pa es 

ifl~i;l:J~U Supplemental Information. Provide the explanations required by Part II, line 1 o. Part II, line 17a or 17b; Part Ill, line 12; 

732028 10-0&-17 

Part IV, Section A, hnes 1, 2, 3b, 3c, 4b, 4c, Sa, 6,,9a, 9b, 9c, 11 a, 11 b, and 1'1 c, 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 1 c, 2a, 2b, 3a, and 3b; Part V, hne 1; Part V, Section B, line 1 e; Part V, 
'Section 0, lines 5, 6, and 8; and Part V, Section E, lines 2, 5, and 6. Also complete this part for any addit1oryal 1nformat1on 
(See instructions.) 

Schedule A (Form 990 or 990-EZ) 2017 

20 
6481114 135121 5351 20'17.04030 WELLS MOUNTAIN INITIATIVE, 5351_1 



SCHEDULED 
(Form _999) 

Supplemental Financial Statements 0MB No 1545-0047 

..... Complete if the organization answered "Yes0 on Form 990, 
Part IV, line 6, 7, 8, 9, 10, 11a, 11b, 11c, 11d, 11e, 11f, 12a, or 12b • 

..... Attach to Form 990. 

2017 
Department of the Treasury 
l~temal Revenue Service Go to www.irs. ov/Form990 for instructions and the latest information. 

Name of the organization Employer identification number 

WELLS MOUNTAIN INITIATIVE INC. 20-3823604 
~~rfl,: Org~nizations Maintaining Donor Advised Funds or 01:her Similar Funds or Accounts.complete if the 

organization answered "Yes" on Form 990, Part IV, line 6 
(a) Donor advised funds (b) Funds and other accounts 

1 Total number at end of,year .. , . . ... . .... . ... 
2 Aggregate value of contnbut1ons to (during year) 

' 3 Aggregate value of grants from {dunng year) ...... .. 
4 Aggregate·value at end of year ... . .... .. . .......... 
5 Did the organization inform all donors and donor advisors 1n wnting that the assets held in donor advised funds 

are the organization's property, subJEict to the organization's exclusive le~al control? 

6 Did the organization inform all gra_ntees, donors, and donor advisors· 1n writing that grant funds can b·e used only 

for chantable purposes and not for the benefit of the donor or donor advisor, or for any other purpose conferring 

0Yes DNo 

1m ermiss1ble nvate benefrt? . . . .. . . . . ....... , .. . . ... . . .. D Yes D No 
f?ar.t'II; r Conservation Easements. Complete if the organization answered "Yes" on Form 990, Part IV, line 7 

1 Purpose(s) of conservation easemen!s held by the organization (check all that apply). 

D Preservation of land for pubhc use (e.g , recreation or education) D Preservation of a h1stori93lly important land area 

D Protection of natural habrtat D Preservation of a certified h1stonc structure 

D Preservation of open space 

2 Complete lines 2a through 2d if the organization held a qualified conservation contnbution in the form of a conservation easement on the last 

day of the tax year. \!.,:,_~f,F~ Held atthe End of the Tax Year, 

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

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

c Number of conservation easements on a certified histonc structure included in (a) 2c 

d Number of conservation easements included in (c) acquired after 7 /25/06, and not on a historic structure 

hsted in the National Register ... .. . ... .. . . .. .. ... . . .. . . ... . . . . . .. .. . ...... . 2d 
3 Number of conservation easements mod1fiecl, transferred, released, extinguished, or terminated by the organization dunng the tax 

year .... ~~~~~~ 
4 Number of states where property sub1ect to conservation easement 1s located ..... 

~ Does the organization have a written policy regarding the periodic monitoring, inspection, handling of 

v1olat1ons, and enforcement of the conservation easements rt holds? . 0Yes DNo 
6 Staff and volunteer hours devoted to monitoring, inspecting, handling of violations, and enforcing conservation easements during the year 

..... 
7 Amount of expenses incurred in monitonng, inspecting, handling of v1olat1ons, and enforcing conservation easements during the year 

..... $ 

S Does each conservation easement reported on line 2{d) above satisfy the requ1remenfs of section 170{h){4)(8)(ij 

and section 170(h){4)(B)Qij? ...... __ .. . .. . .. . . .. ... . .... _ . ..... Oves DNo 
9 In Part XIII, desc_rjbe how the organization reports conservation easements in its revenue and expense statement, and balance sheet, and 

include, if apphcable, the text of the footnote to the organization's financial statements that describes the organization's accounting for 

conservation easements 
j ,e_art Ill· I Organizations Maintaining' Collections of Art, Historical Treasures, or Other Similar Assets. 

Complete if the organization answered "Yes• on Form 990, Part IV, hne 8. 

1a If the organization elected! as permitted un·der SFAS 116 (ASC·958), not to report 1n its revenue statement and balance sheet works of art, 

historical treasures, or other similar assets held for public exhib1t1on, education, <>r research in furtherance of public· service, provide, 1n Part XIII,, 

the text of the footnote to it]> financial statements that descnbes tl)ese items. 

l, If the organization elected, as permitted under SFAS 116 (ASC 958), to report in its revenue statement 31Jd balance sheet works.of art, histoncal 

treasures, or other s1mtlar assets held for pubhc exh1brtion, education, or roscarch In furtherance of pubhc service1 provide the following amounts 

relating to these items: 

(i) Revenue included on Form 990, Part VIII, line 1 ... . . . ................ $_""-------

(ii) Assets included in Form 990, Part X . . . .. . . . . . .. ····· .............. $ _______ _ 

2 If the organization received or held works of art, h1stoncal treasun~s. or other similar assets for financial Qaln, provide 

the following amounts required to be reported under ~FAS 116 (ASC 958) relating to these rtems· 

a Revenue included on Form 990, Part VIII, line 1 

b Assets included in Form 990. Part X 

LHA For Paperwork Reduction Act Notice, s~e the Instructions for Form 990. 

732051 10-09-17 
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.ScheduleD Form990 2011 WELLS MOUNTAIN INITIATIVE INC. 20-3823604 Pa e2 

.P~i:t'll.1 · 0 anizations Maintainin Collections of Art Historical Treasures or Other Similar Asset continued 

3 Using the organization's acquisition, accession, and other records, ·check any of the following'that are a significant use of its collection ,terns 

(check all that apply): 

· ·a · D Public exhib1t1on d D Loan or exchange programs 

e D Other b D Scholarly research 

c D Preservation for future generat10,:is 
-----------------------

4 Provide a description of the organization's collections and explain how they fu~her the organization's exempt purpose 1n Part XIII. 

5 During the year, did the organization solicrt or receive donations of art, hrstoncal treasures, or other s1m1lar assets 

to be sold to raise funds rather than to be maintained as art of the or amzat,on's collection? . . . .. D Yes 

Part· IV· 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·1nteimed1ary for contributions or other assets not included 

on Form 990, Part X? _ ...... .. . ...... .. .. .... . . .... . . . ... .. . .... .. _ 

b If "Yes," explain the arrangement in Part XIII and complete the following table: 

c Beginning balance 1c 
d Additions dunng the year . . ........... . 1d 

e Distributions during the year ...... _ ... 1e 

f Ending balance ........ · .. , .. .. . . . .. ................ __ 1f 
2a Did the organization include an amount on Form 990, Part X, hne 21, for escrow or custodial account liability? 

b If Y I th t . P rt XIII Ch k h if h I h b d d P XIII " es exo1a1n e arranaemen in a ec ere t e exo anat,on as een orov, e on art 

I P,artV ·I Endowment Funds. Complete if the organization answered "Yes" on Form 990, Part IV, line 10. 

.. Dves 

Amount 

. " .... 

No 

0No 

No o· 
fa) Current vear fbl Pnor vear fcl Two vears back Id\ Three vears back fel Four vears back 

1a Beginning of year balance ......... 372 585 372 585 431 123 1 123 

b Contnbutrons .... . ... .. " 
988 801 30 000 550 000 

C Net investment earnings,. gains, and losses 

d Grants or scholarships ...... ..... . 
e Other e~penditures for facilities 

and programs ... ...... " 
88 S38 120 000 

f Administrative expenses 

g End of year balance ...... . ..... 1 361 386 372 585 372 585 4·31 123 
2 Provide the estu:natE!d percentage of the current year end balance (line 1g, column (a)) held as: 

a Board designated or quasi-endowment ... % 

b Permanent endowment ... % 
c Temporarily restncted endowment ... 10 0 • 0 0 % 

The percentages on lines 2a, 2b, and 2c should equal 1 OQOA, • 

3a Are there endowment funds not ,n the possession of the organization that are held-and adrnini~tered for the organization 

by: 

(i) unrelated organizations . . .. . _ 

'(ii) related organizations . 

b If "Yes" an line 3aQO. are the related organizations listed as required on Schedule A? 

4 Descnbe in Part XIII the intended uses of the or amzat1on's endowment funds. 
Part VI'-' Land, Buildings, and Equipment. 

Complete If the organization answered "Yes" on Form 990, Part IV, line 11 a. See Form 990, Part X, line 10. 

Des_cript1on of propl!rty (a) Cost or other (b) Cost or other (c) Accumulated 
basis (investment) basis (other) depreciation 

1a Land 
_,, . .. ... . . . . .. . .. ... . . " -b Buildings . . . .. " .. . . .... 

C Leasehold improvements ... ... . .. .. 
d Equipment 

" .... . ... ..... ---
e Other. .. .. " . " .. . . . 

Total. Add lines 1 a throuah 1 e. {Column fdl must eaua/ Form 990 Part X column fBI. fine 1 Oc.l .... 

Yes No 
3am X 
3afii) X 
3b 

(d) Book value 

o • 
Schedule D (Form 990) 2017 
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Schedule D Form 990 2011 WELLS MOUNTAIN INITIATIVE INC. 20-3823604 Pa e3 
:P.iii;J;VII Investments - Other Securities. 

Complete rfthe organization answered "Yes" on Form·990, Part IV, fine 11b See Form 990 Part X bne 12 . . 
(a) Description of security or category (including name or security) (b) Book value (c) Method of valuation: Cost or end-of-ye/Ir m~rket value 

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

(Al 

(Bl 

(Cl 

(D) 

(El 

(F) 
-

(Gl 

(Hl 

Total. /Col. !bl must eaual Form 990. Part X col. CBI lme 12.1 IIJ,. .\~ ~ ~ .f.1"'· -~!;~~·~ , _:-;,~ ::,-, ~ :,~. ~ .. -_:;:~. :)~lt i~:.r~:, ~'; /\ ~-, <<---<; .. ~:.i-, .> ;,~ <<, "'·:~ 
l'Par:t .-VIII I Investments - Program Related, 

C I t ifth omoe e ed "Y " F 990 P rt IV r 11 S F 990 P X r 13 e oroamzat1on answer es on orm . a , 1ne C. ee orm art , ine 
(a) Description of investment (b) Book value (c) Method of valuation. Cost or end-of-year market value 

l1l 
/21 

13) 

{41 
{5) 

16) 
{7) 

{81 

l91 
Total. (Col. (bl must eaual Form 990 Part X col. <Bl lme 13.l .... " 

. .. . •, ,, . , , .. 
' .. -· ; , ~ .,._ , ,, ,, . . 

I Part 1)(1 Other Assets. 
Complete rt the organization answered "Yes" on Form 990, Part IV, hne 11d See Form 990 Part X fine 15. 

(a) Oescnption (b) Book value 

111 

{2) 

l3) 

{41 

{5) 

16) 

m 
. {8) 

19) 

Total. (Column fb) must eaual Form 990 Part X col. (BJ line 15.J . . .. .. . . . . . . ...... . ....... .... 
l·Pa_rt X I Oth~r Liabilities. 

Complete if the organization answered "Yes" on Form 990, Part IV, line 11e or 11f. See Form 990, Part X, line 25. 
(a) Descnption of liability (b) Book value 'r",~, , ' 

~ 

t ' 1. '. ',;_ .,.:. ,• 
', ~ ' ' " (11 Federal income taxes ' ,·; - , . -. . . 

(2) ,,. . - 'r~ . " ~ 

(3) 
, ' ,, 

•' 

(4) ' 
(5) 

(6} ,, 
. ' 

(7) 

(81 ' ' (9) " ,' 
' 

Total. (Column (b) must eaual Form 990, Part X col (B) line 25.) .... ' .. .. . -

2. LJab1hty for uncertain tax positions. In Part XIII, provide the text of the footnote to ~he organization's financial statements that reports the 

organization's liab1litV'for uncertain tax positions u~der FIN 48 (ASC 740). Check here if the text of the footnote has been provided in Part XIII D 
Schedule D (Form 990) 2017 
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Schedule D Form 990 2011 WELLS MOUNTAIN INITIATIVE INC. 20-3823604 Pa e4 
lR~~l}:(Jt Reconciliation of Revenue per Audited Financial Statements Wrth Revenue per Return. 

Complete if the organization answered "Yes" on Form 990, Part IV, line 12a 

1 Total rev~nue, gains, and other support per audited financial statements 

2 · Amounts included on line 1 but not on Form 990, Part VIII, line 12: 

a Net unrealized gains (losses) on investments 

b Donated servic;es"alid use of facilities 

c Recoveries of pnor year granti, .. 

d Other (Descnbe 1n Part XIII.) .. 

e Add lines 2a through 2d . . . . . . . . . 

3 · Subtract line 2e from line 1 . . . . . . . . . . . . . . .. . .. . . .. 
4 Amourts included on Form 990, Part VIII, line 12, but not on line 1: 

.. 

a l_nvestment expenses·not included on Form 990, Part VIII, line 7:b .. 

b Other (Describe in Part XIII.) .. .. . . ... . . . . .. 
..... 

" 

.. . . 
.... 

'1!J1ff 
-~-("<{'.·{ t--2a~--------~l(· !',~~ 

2b ~}~tt1 
i-,..==-t---------· ... <:--,~tl 

2c ·:~~)~;~ i-----1------------1 ~ -~( 
...._2 __ d ________ --t '~(~~-~ 

2e 

3 

I 4a I 
4b 

~t;4~ 
~~}J:lt. 

i-----1---------~~~~ 
-------------1~;,~{rt-'1 

c Add lines·~ and 4b . ..... . .. . . . ... _ .. . . .. . . . ... . . . .. . . . _ . . .. i-::4c=..,1---------
5 Total revenue. Add lines 3 and 4c. rrhis must eaual Form 990 Part I /me 12.l . . .. .. . .. . 5 

f~Par:t::XII _I Reconciliation of Exf:>enses 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 

2 Amounts included on line 1 but .not on Form 990, Part IX, line 25: 

a Donated services and use of facilities 

b Prior year adjustments . 

c Other losses 

d Other (Describe in Part XIII ) 

E! ;Add lines 2a through 2d . . .............. . 

3 Subtract line 2e from llne· 1 . . . . . . . . . . . . . . ..... 

4 Amounts included on Form 990, Part IX, line 25, but not on line 1 : 
a Investment expenses not included on Form 990, Part VIII, line 7b 

b Other (Describe in Part XIII ) . . . . . . . . . . .. 

c Add lines 4a and 4b 

5 Total exnenses. Add lines 3 and 4c. rrh1s must eaua/.Form 990 Part I line 18.) 
J: P~rfXJI_I I ·Supplemental Information. 

1 
:W.Jlf i:~ ·~1~; 

i--,.:;2a=-t------------ts, 1: !\ 

t--2b---------:Z:/: 
2c rt.~,:;~i 1--~1-----------1wsr~ .......,2 __ d ________ --t' ~ '»' 

2e 

3 

4c 

5 

Provide the descriptions required for Part II, lines 3, 5, and 9; Part Ill, lines 1 a and 4;' Part IV, lines 1 b and 2b; Part V, 'line 4; Part X, hne 2; Part XI, 

lines 2d and 4b; and Part XII, lines 2d and 4b. Also complete'this part to provide_any,add1tional information. 
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SCHEDULEF 
(Fonn 990) . . 
Department of the Treasury 
Internal Revenue Servrce 

Statement of Activities Outside the United States 
.... Comp!ete if the organization answered bYesu on Form 990, Part IV, line 14b, 1s; or 16 . 

.... Attach to Form 990. 
.... Go to www.irs.gov/Form990 for instructions and the latest information. 

0MB No 1545-0047 

2017 
Name of the organization Employer identification number 

WELLS MOUNTAIN INITIATIVE. INC. 20-3823604 
!·Part .I:> I General Information on Activities Outside the United States. Complete If the organization answered "Yes" qn 

Form 990. Part IV, line 14b. 

1 For grantmakers. Does the organization maintain records to substantiate the amount of rts grants ii!nd other assistance, 

the grantees' ehg1bihty for the grants or assistance, and the selection cnterla used to awardlhe grants or assistance? Oves 00 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 Act1vit1es oer Reaion. (The foll6wina Part I, line 3 table can be duohcated If add1t1onal soace ,s needed.l 

(a) Region (b) Number of (c) Number of (d) Activities conducted in the region (e) If act1v1ty listed m {d) (f) Total 
offices employees, {by type) (such as, fundraismg, pro· is a program service, expendrtures 

1n tlie region 
agents, and 

gram services, investments, grants to describe specific type for and 
mc:tegendent investments con ractors recipients located 1n the region) of serv,ce(s) in the region in ttie region 1n the rea,on 

SOUTH ASIA -

AFGHANISTAN, SCHOLARSHIPS TO RECIPIENTS 

:BANGLADESH, BHUTAN, uOCATED IN REGION 

INDIA MALDIVES ·LISTTOTAL 2000 8 350 

MIDJ;>LE EAST AND 

NORTH AFRICA - SCHOLARSHIPS TO RECIPIENTS 

ALGERIA, BAHRAIN, ~OCATED IN REGION 

DJIBOUTI EGYPT ·LISTTOTAL 1950 2 000 

SOUTH AMERICA -

ARGENTINA, BOLIVIA, SCHOLARSHIPS TO RECIPIENTS 

BRAZIL, CHILE, ~OCATED IN REGION 

COLUMBIA ECUADOR ·LISTTOTAL 94050 3 250 

SUB-SAHARAN AFRICA -

ANGOLA, BENIN, 

BOTSWANA, BURKINA SCHOLARSHIPS TO RECIPIENTS 

FASO OCATED IN REGION 103 265 

CENTRAL AMERICA AND 

THE CARIBBEAN -

ANTIGUA & BARBUDA, SCHOLARSHIPS TO RECIPIENTS 

ARUBA BAHAMAS uOCATED IN'REGION 1 500 

EAST ASIA AND THE 

PACIFIC - AUSTRALIA, 

Bf!.UNEI, BURMA, SCHOLARSHIPS TO RECIPIENTS 

CAMBODIA uOCATED IN REGION 1-625 

'SCHOLARSHIPS TO RECIPIENTS 

NORTH AMERICA OCATED IN REGION 10 488 

3a Sub-total . . .. ,, 0 0 - . - 130 478 
' 

b Total from continuation . ' . -- .. ' 
' sheets·to Part I 0 0 ', " ' " - 0 .. 

C Totals (add.lines 3a : (, 
I 

',' '\ ' -,' ':, ., 
' < ' : -. ' ~r '~•' ' - ' and 3bl .... .... 0 0 '' - ,. ' 130 4-78 

LHA For Paperwork Reduction Act Notice, see the Instructions for form 990. Schedule F (Form 990) 2017 

732071 10.06-1)'. 
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SchecluleFlForm9_90)20J7 WELL_S MOUNTAIN INITIATIVE_L__INC. __ 2_0__:--382_360'4 Paoe_2 

Part II I Grants and Other Assistance to Organizations or Entitles Outside the United States. Complete if the organization answered "Yes" on Form 990, Part,IV, h_ne 15, for any 

recipient who received more.than $5,000. Part II can be duplicated if additional space is needed. 

1 (b) IRS code secllon (d) Purpose of (e) Amount (f) Manner of (g) Ampunt of' 
(a) Name of organization 

and EIN (11 applicable) 
(c) Region 

of cash grant cash disburse·ment 
noncash 

grant assistance 
-, .. .-. ,• - " 

,. CENTRAL AMERICA ll'HE YMCA IN HAITI IS 
; ' -

~ 'J:'HE CARIBBEAN SSSENTIALLY A MISSION .. 
- ~ ANTIGUA & PROGRAM. THE PEOPL~ - RJ>.RRUDA ARUBA trT SERVES HAVE VERY 148 763 WIRE TRANSFER 0 

- CENTRAL AMERICA II'~ FOUND.I\.TION IS THE 

},ND THE C~IBBEAN P.S. FISCAL SPONSOR 
1- ,ANTIG'!]A & IPOR CRHF. THE MONEY 

·, 
IIU.RRUDA ARUBA· ~F.CEIVED IS FROM U.S 23 411 WIRE TRANSFER 0 

: ~ ' 

.. 
: . ' - ' 

' 
' -

' 
: '. 

·' 

. . '{''- > • 
--

, ,.,,, 
; 

' -'· .. 
' I .-. . 

• ,. ' y ' ' ' .. . ' 
, -,,. - ,_ 

. , . -
'' -'> f' 

; . - '' 
' .. ' 

'· ' '• ._, I >' • 
,. 

. - . .. -···: 
", .. . -

' -. 
, 

- •J' ,. -.- . ' : 
' ' . ' 

' . 
'' .. 

'' ' '· . ·- ,· 
' 

'' 
' ' .. ,, ', -

. ' .. 
,2 .Enter tot.al n4mb_!!r of recipient organizations listed above that are recognized as ch~~ie.s by the foreign country, recognized as tax-exempt 

by the IRS, or for wtiich the grantee or counsel has provided a section 5()1 (c)(3) equivalency letter . . . .... 
~ 3 Enter total number of other organizations or ent1t1es . . , •. ~_._ :.;.;.,;, 

732072 10-06-17 

SEE PART V FOR COLUMN (D) DESCRIPTIONS 
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...... 

(h) Descnption (i) Method of 
of noncash valuation (book, F~V, 
assistanc~ appraisal, other) 

Scfledule·F (Form 990) 2017 



Schequ~f(Form990)20~7 WELLS MOUNTAIN INITIATIVE, INC. 20-38·23604 Pa~3 
Part 1111 Grants a_nd Other Assistance,to Individuals Outsid~ the United States. Complete.if the organization answered ~Yes" on Form 990, Part IV, line 16 . 

·- --- - ---- -- -- - ... - -

{a) TY,pe of grant or assistance {b) Region 
(c).Number .of (d) Amount·of {e) Manner of 

recipients cash grant cash di~bursement 

SCHOLARSHIP~ TO RECIPIENTS ~UB-SAHARAN 
LO~ATED IN REGION ~FRICA - ANGOLA, 

IBE~IN, BOTSWANA, 
SCHOLARSHIPS TO RECIPtENTS !BURKINA FASO 124 0 '4IRE TRANSFER 

SOUTH ASIA -

~FGHANIS_TAN, 
SCHOLARSHIPS TO RECIPIENTS BANGLADESH, 
LOCATED IN REGION BHUTAN INDIA 14 0 tlIRE TRANSFER 

CENTRAL AMERICA 
~ THE CARIBBEAN 

SCHOLARSHIP TO RECIPIENT ANTIGUA,& 

LOCATED IN REGION BARBUDA ARUBA, 3 0 14IRE TRANSFER 
MIDDLE EAST AND 
~ORTH AFRICA -

SGHOLARSHIP TO RECIPIENT ~LGE~IA, BAHRAIN'., 
LOCATED IN REGION DJIBOUTI EGYPT 1 0 "1IRE TRANSFER 

~OUTH AMERICA -
l\RGENTINA, 

SCHOLARSHIP TO RECIPIENT IBOLIVIA, BRAZIL, 
LOCATED IN REGION ~HILE COLUMBIA 2 0 fJIRE TRANSFER 

SAST ASIA AND THE 
il'ACIFIC -

SCHOLARSHIP TO RECIPIENT ~USTRALIA, 
LOCATED IN REGION !BRUNEI BURMA 2 0 "1IRE TRANSFER 

SCHOLARSHIP TO RECIPIENT 
'LOCATED IN REGION t-l'ORTH AMERICA 22 0 14IRE TRANSFER 

732073 10-oe-11 

SEE PART V FOR. COLUMN. (A} DESCRIPTIONS 
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(f) Amount of {g) Description of (h) Method of 
noncash noricash assistance valuation 

asl!istance (book, FMV, 
appraisal, other) 

0 

0 

0 

0 

0 

0 

0 

Schedule F (Form 990) 2017 



Schedule F WELLS MOUNTAIN INITIATIVE 'INC. 

1 Was the organization a U.S. transferor of property'to a .foreign corporation during the tax yea(? If 'Yes," the 

orgamzat1on may be,reqwred to file Form 9?6, Retu,:n by a U.S. Transferor of Property to a Foreign 

Corporation (see Instructions for Form 926) ... _ 

2 Did the organization have an interest m a foreign trust during the tax year? If 'Yes, " the organization 

may'be required to separately file Form 3520, Annual Retum To Report Transactions With Foreign 

Trusts and Receipt of Certa(n Foreign Gifts; and/or Form 3520-A, Annu_al Information Return of Foreign 

20-3823604 Pa ell 

...... .. D Yes [x] N_o 

T,rust Wt(h a U.S. Owner_(see Instructions for Forms 3520 and 3520-A; don't file with Form 990). .. . . ... . .. ... .. D Yes [x] No 

3 Did the organization have ah ownership intere~\- m a foreign corporation dunng the tax year? If "Yes,• 

the organization may be required to file Form 5471, Information Retum of U.S. Persons With Respect To 

Certain-Foreign Corporations (see lnstrucbons for Form 5471) . . ... .. .. .. .. . ... . 

4 Was the organization a direct or indirect shareholder of a passive foreign investment company or a 

qualified electing fund dunng the tax year? If 'Yes,• the organization may be 'required to file Form 862 ~. 

lnformatiqn Retum by a Shareholder of a Passive Foreign Investment Company or Qualified Electing Fund 

(see Instructions for Form 8621) .... . ._ ........ _. . .... ...... .... .. . . . . ... -. . . . ........ . 

5 Did the organization have an ownership Interest in a fo,:e1gn partn_ership dunng the tax year? If "Yes,• 

the orgamz§Jtion may be requjred to file Form 8865, Retum of U.S. Persons With Respect to Certain 

Foreign Partnerships (see Instructions.for Form 8865) _ . __ . 

6 Did the organization have any operations in or related to any boycotting cquntnes dunng the tax year? If 

"Yes,• the organization may be requir~d to separately file Form 5713, International Boycott Report (see 

Instructions for Form 5713; don't file with Form 990) . .. .. .. ... . ... .. . . . ... ..... .. . . . .. . ..... 

732074 10-06•17 
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0Yes 00 No 

.... 0Yes 00 No 

0Yes 00No 

...... 0Yes 00No 

Schedule F (Form-990) 2017 
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Schedule F Form 990 2017 WELLS MOUNTAIN INITIATIVE INC . 20-3823604 Pa es 
. ~aij -.,Vi, Supplemental Information 

Provide the information required by Part I, line 2 (monitoring of funds), Part I, iine 3, column (f) (accounting method; amounts of 

investments vs,. expei:,d1tures per region); Part II, hne 1 (accounting method); Part Ill (accounting method); and Part Ill, column (c) 

(estimated number of recipients), as ·applicable. Also complete this part to provide any additional information. See instructions. 

PART I LINE 2: 

ORGANIZATIONS CHOSEN ARB ESTABLISHED FOREIGN CHARITIES. THE CHARITIES ARE 

MONITORED THROUGH FIELD INVESTIGATIONS CONDUCTED BY OFFICERS. 

·LISTTOTAL 72704 

·LISTTOTAL 9210 

PART II, COLUMN (D): 

(A) REGION: 

CENTRAL AMERICA AND THE CARIBBEAN - ANTIGUA & BARBUDA, ARUBA, BAHAMAS, 

(D) PURPOSE OF GRANT: THE YMCA IN HAITI IS ESSENTIALLY A MISSION 

PROGRAM. THE PEOPLE IT SERVES HAVE VERY LITTLE ABILITY TO SUPPORT THE 

YMCA THROUGH INCOME-PRODUCING PROGRAMS. YET IN ITS FIRST 5 YEARS, THE 

YMCA HAS BEEN ABLE TO SET UP A COMPUTER PROGRAM, AN AFTER SCHOOL PROGRAM, 

A SUMMER SOCCER CAMP AND :AN ENGLISH' LIBRARY. 

(A) REGION: 

CENTRAL AMERICA AND THE CARIBBEAN - ANTIGUA & BARBUDA, ARUBA, BAHAMAS, 

(D) PURPOSE OF GRANT: THE .FOUNDATION IS THE U.S. FISCAL SPONSOR FOR 

CRHF. THE MONEY RECEIVED IS FROM U.S. CRHF DONORS. THE FOUNDATION 

DEPOSITS THESE FUNDS AND THEN FORWARDS THEM ON 'TO CRHF 1N COSTA RICA. 

PART III, COLUMN (A): 

REGION: SUB-SAHARAN AFRICA - ANGOLA, BENIN, BOTSWANA, BURKINA, FASO, 

iA) TYPE OF GRANT OR ASSISTANCE: SCHOLARSHIPS TO RECIPIENTS LOCATED IN 

REGION 

SCHOLARSHIPS TO RECIPIENTS LOCATED IN REGION 

732075 10-08-17 
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SCHEDULEG 
(Form 990 or 990-EZ) 

' . 

Department of the Treasury 
Internal Revenue Service 

Name of the orgamzat1on 

Supplemental Information Regarding Fundraising or Gaming Activities 
Complete if the organization answered "Yes" on Form 990, Part IV, line 17, 18, or 19, or if the 

organization entered more than $15,000 on Form 990-EZ, line 6a. 
..... Attach to Form 990 or Form 990-EZ. 

Go to www.lrs. ov/Form990 for the latest instructions. 

0MB No. 1545-0047 

2017 
Employer identification number 

WELLS MOUNTAIN INITIATIVE INC. 20-3823604 
j,part't:j Fundraising Activities. Complete if the orgamzat1on answered "Yes" on Form 990, Part IV, lrne 17. Form 990-EZ filers are r:,ot 

required to complete this part'. · 

1 Indicate whether the orgamzat1on raised funds through any of the following activities. Check all that apply. 

a D Mail solicitations e D S0licrtat1on of non-government grants 

b D Internet and email solicrtations f D Sohcitation of government grants 

c D Phone solicitations g D Special fundra1sing events 

d D In-person sohcrtat1ons 

2 a Did the organization have a written or oral agreement with any 1ndiv1duaj Qncluding 9fficers, directors, trustees, or 

key employees listed 1n Form 990, Part VII) or entrty ,n connection vyith professional fundra1s1ng·services? DYes 
b If "Yes," list the 10 highest paid ind1v1duals or entities (fund raisers) pursuant to ag~eements under which the fundraiser is to be 

.corni:iensated at least $5,000 by the organization. 

(v) Amount paid 

0No 

(vi) Amount paid ·(i) Name and address of ind1v1dual (ii2D•d 
(iv) Gross receipts fun aiser to (or re.ta11')ed by) (ii) Activity havecusto~ to (or retained by) or entity (fl.indra1ser) orcontrolo from activity fundraiser 

conlnbutlons? listed ,n col. (i) organization 

Yes No 

Total ... .. .. ... . ... ... ... .. .. . .. .. .. . .. . ... . . .. .. . . ..... 
3 List all states ,n which the orgamzat1on 1s registered or licensed to solicit contnbutions or has been notified it 1s exempt from registration 

or licensing. 

LHA For Paperwork Reduction Act Notice, see the l~structions for Form 990 or 990-EZ. Schedule G (Form 990 or 990-EZ) 2017 

732081 09-13-17 
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Schedule G Form 990 or 990- 2011 WELLS MOUNTAIN INITIATIVE INC. 2 0-3'8 2 3 6 0 4 Pa e 2 
i~~i1'11 Fundraising Events. Complete If the organization answered "Yes· on Form 990, Part IV, line 18, or reported more than $15,000 

• of fundraising event contnbutions and gross income on Form 990-EZ, lines 1 and 6b. List events with gross receipts greater than $5,000. 
(a) Event #1 (b) Event #2 (c) Other events 

(d) Total events . 
NONE (add col. (a) through 

~UCTION 
(event type) (event type) (total number) 

col. (c)) 
G) 
:, 
C: 
a, 
> 1 Gross receipts .. 17,294. 17. 29·4. a, ..... . .. . . a: 

2 Less: qontnbutions ... 

3 Gross income (line 1 minus hne 21 ..... 17.294. 17 294. 

4 Cash pnzes .. . . . . ... .. ...... ... 

5 'Noncash pnzes .. .. .. 275. 275. 
II) 
G) 
II) 
C: 

6 Rent/facility costs a, .. .. ·-·· .. C. 
X w 
0 '7 Food and beverages 
!!! .... ... .. . . .. 
15 

8 Entertainment ······· .. . .... .. .... 
9 Other direct expenses . . .. .. . . .. 1 413. 1 413. 
10 Direct expense summary Add lines 4 through 9 1n column (d) .. ... .. .. .... ..... . .. ~ 1. 688. 
11 Net income summarv. Subtract hne 10 from line 3 column Cdl ... ... ... . .. .. ... • 15 606 .. 

I Part Ill :1 Gaming. Complete if the organization answered "Yes" on Form 990, Part IV, hne 19, or reported more than 

$15,000 on Form 990-EZ, line 6a. 

a, (a) Bingo 
,(b) Pull tabs/instant 

(c) Other gaming 
,(d) Total gaming (add 

:, bingo/progressive bingo col (a) through col (c)) C: 
a, 
> 
Cl) 

a: 
1 Gross revenue . ... .... . .... 

'II) 
a, 

2 Cash prizes .. .. ......... . ... 
II) 
C: 
G) 

Noncash prizes C. 3 
Jj .. . ... ....... ... 

0 
,2! 4 Rent/facility costs ........... .. 
cS 

5 Other direct exoenses .. ... . .. ... 
LJYes % LJ,Yes % LJYes % 

. ,. -- ' 
' ' '' ' '• 

6 Volunteer labor 0No DNo 0No '• ; .. ·········· 

7 Direct expense summary. Add hnes 2 tt;,rough 5 in column (d) . .. ... ... .. ...... . ..... ~ 

8 Net aamina income summarv. Subtract line 7 from line 1 column (dl . .. . .. .. .. .. .... 
9 Enter the state(s) in which the organization conducts gaming activities: -----------------~=.-----i====ar--

a Is the organization licensed to conduct,gam1ng activities in each of these states? . .. .. . . . ... ... . . . .. . . 0 Yes O No 
b If "No!• explain: 

10a Were any of the organization's gaming licenses revoked, suspended, or terminated dunng the tax_year? Dves 0No 
b If "Yes." explain:-------------------------------------------

732082 09-13-17 Schedule G (Form 99Q or 990-EZ) 2017 
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Schedule G Form 990 or 990· 2017 WELLS MOUNTAIN INITIATIVE INC. 20-38'23604 Pa e3 
11 Does the organization conduct gaming activities with nonmembers? ... . . . 

12 Is the organization a granter, beneficiary or trustee,of a trust, or a me~ber of a partnership or ott)er entity formed 

to administer charjtable gaming? .... . .. 

13, lnd1cate the percentage of gaming activity conducted 1n: 

a The organization's fac1hty 

b An outside facility 
......... •,• '.. 

14 Enter the name and address of the person who prepares the organization's gam1n11tspec1al events books and records: 

Name ... 

Address ... 

Yes, D No 

Dves ·oNo 

% 

% 

----------------------------------------------
15a Does·the organization have a contracfwith a third party from whom the organization receives gaming revenue? .. 

b l,f "Yes," enter the amount of gaming revenue received by the organization ... $ 

of gaming revenue retained. by the third party ... $ -------
c If "Yes," enter name and address-of tlie t~1rd party: 

Name ... 

------- and the amount 

Oves 0No 

Address ... ------------------------------------------~-

16 Gaming manager information: 

Name ... ·---------------------------------------------

Gaming manager comp~nsa_tion ... $ -------

Description of services provided ... --------------------------------------

D Director/officer D Employee D Independent contractor 

17 Mandatory d1stribut1ons: 

a Is· ~he organ[zat1on requ1~ed under state law to make charitable distributions from the g!3ming proc1:1eds tp 

retam the state gaming license? , . 

b ,Enter the amount of distributions required under state law to be distributed to other·exempt org,amzations or spent m the 

or anizat1on's own exem t activities dunn the tax ear , $ 

Dves 0No 

Par:t?IV ,Supplemental Information. Provide the explanations required by Part I, line 2b, columns (iiij and (v}; and Part Ill, lil)es 9, 9b, 10b, 15b, 

15c, 16, and 17b, as apphcable. Also provide ariy additiorial information. See instructions. 

732083 09-13-17 Schedu_le G·(Form 990,or 990-EZj 2017 
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ScheduleG Form990or990- WELLS MOUNTAIN INITIATIVE INC. 20-.3823604 Pa e4 
?f?~r.t]V; Supplemental Information (continued) 

Schedule G (f o_rm 990 or 990-EZ) 

732084 04-01-17 
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SCHEDULEO 
(Form 990 or 990-EZ) 

Supplemental lnform~tion to Form 990 or 990-EZ 0MB No. 1545-0047 

2017 
Department or the Treasury 
tnlemal Revenue Service 

Name-of the orgamzat,on 

Complete to provide information for responses to specific questions on 
Form 990 or 990-EZ or to provide any additional Information • 

.... Attach to Form 990 or 990-EZ. 
Go to www."rs. ov/For for he !ates infor afon. , 

WELLS MOUNTAIN INITIATIVE INC. 

FORM 990, ITEM K, dTHER FORM OF ORGANIZATION: 

FOUNDATION 

Employer identification number 

20-3823604 

FORM 990, PART I, LINE 1, DESCRIPTION OF ORGANIZATION MISSIO~: 

NEED OF ASSISTANCE BECAUSE OF EXTREME POVERTY, PARTICULARLY IN THE 

AREAS OF EDUCATION, HEALTH, FAMILY SUPPORT AND LEADERSHIP TRAINING.-

FORM 990, PART VI, SECTION A, LINE 2: 

THOMAS WELLS, WHO IS THE PRESIDENT SITS ON THE BOARD WITH BOTH HIS WIFE 

CAROL WELLS AND HIS DAUGHTER JORDYN WELLS. 

FORM 990, PART VI, SECTION B, LINE 11B: 

FORM 990, PART VI, SECTION A, LINE 10: NO REVIEW WAS OR WILL BE CONDUCTED. 

FORM 990, PART VI, SECTION C, LINE 19: 

FORM 990 PART VI, SECTION C, LINE 19: THE ORGANIZATION WILL MAKE ITS 

GOVERNING DOCUMENTS, FINANCIAL INFORMATION AND TAX FILINGS AVAIABLE TO THE 

PUBLIC UPON REQUEST. 

FORM 990, PART VI'I CONTACT ADDRESSES FOR OFFICERS, DIRECTORS, ETC: 

THOMAS M. WELLS - 153 HEATH ROAD, BRISTOL, VT 05443 

JORDYN WELLS - 567 20TH STREET, APT. 1, BROOKLYN, NY 11218 

CAROL WELLS - 153 HEATH ROAD, BRISTOL, VT 05443 

DAVID F. BOLGER - 435 L'AMBIANCE DRIVE, J904, LONGBOAT KEY, FL 34228 

ROBERT DILL - 707 WINDSWEPT LANE, FRANKLIN LAKES, NJ 07417 

RICHARD J. CLAYDON - 111 NORTH PLEASANT AVENUE, RIDGEWOOD, NJ 07450 
LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. 

732211 09-07-17 
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