2949333512516 8

. {1 L€ EXTENDED TO NOVEMBER 15, 2018
AN 0 Return of Organization Exempt From Income Tax Sy r—
l‘xm Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code (except private foundations)
N Demnmemlo, the Treasury P> Do not enter social security numbers on this form as it may be made public. Open to Public
Internal Revenue Service _ P> Go to www.irs.gov/Form990 for instructions and the latest information. Inspection
A [fot the 2017 calendar year, or tax year beginning and ending
B, theck of C Name of organization D Employer identification number
', applicable
- NDQSQ'JS?S WELLS MOQUNTAIN INITIATIVE, INC.
r Semee | Doing business as 20-3823604
ation Number and street (or P.0. box if mail 1s not delivered to street address) Room/suite | E Telephone number
Py 25D MAIN STREET (802) 453-5765
Hea™ City or town, state or province, country, and ZIP or foreign postal code G Gross receipts § 1,475,961.
rended] BRISTOL, VT 05443 H(a) Is this a group return
hePica” | £ Name and address of principal oficer THOMAS M. WELLS for subordinates? [ lves (XINo
perin© 1153 HEATH ROAD, BRISTOL, VT 07443 K1) Hb) e ail subordnates meucear_Yes [_INo
| Tax-exempt status- [ X1 501(c)(3) [_]501(c)( )« (nsertno.) [ 4947(a)(1) %/ ] 527 If "No," attach a list (see instructions)
J Website: pr WHW . WELLSMOUNTAININITIATIVE.ORG | H(c) Group exemption number P>
K_Form of organization: ] Corporation [ ] Trust [_] Association [ X ] Other B> FOUND] L Year of formation: 2 0 0 5] M State of legal domicite: V'T
[Part 1| Summary \
o | 1 Brefly describe the organization's misston or most significant actvites TO PROVIDE FUNDING AND SUPPORT
g FOR INDIVIDUALS AND INSTITUTIONS SERVING INDIVIDUALS AND FAMILIES IN
g 2 Check this box P> |:| if the organization discontinued its operations or disposed of more than 25% of its net assets.
2 | 3 Number of voting members of the governing body (Part VI, line 1a) 3 7
g 4 Number of Independent voting members of the governing body (Part VI, line 1b) 4 7
$| & Total number of individuals employed in calendar year 2017 (Part V, line 2a) 5 0
:‘E 6 Total number of volunteers (estimate if necessary) 6 0
§ 7 a Total unrelated business revenue from Part Vill, column (CTMM\ 7a 47,184.
D b Net unrelated business taxable income from Form 990-T, ine 34 RE | »d T = 7b 0.
< i < —'YED | Prior Year Current Year
o g 8 Contrbutions and grants (Part VIlI, ine 1h) 08: NﬁV ¢ ,I 283,063, 1,411,483.
ex E| 9 Program service revenue (Part VI, line 2g) 2 0 20'18 [ 0. 0.
m é 10 Investment income (Part Viil, column (A), lines 3, 4, and 7‘d) Il 18,484. 49,181.
llld 11 Other revenue (Part VIl column (A), ines 5, 6d, 8¢, 9¢, 10&@@@9&.&% UT 53] 10,576. 13,6009.
0 12 Total revenue - add lines 8 through 11 (must equal Part Vill, colm ')"’“‘sﬁ*—;_! 312,123. 1,474,273.
Lu 13 Grants and similar amounts paid (Part IX, column (A), lines 1-3) i 236 L 910. 315 7 578.
=z 14 Benefits paid to or for members (Part IX, column (A), ine 4) 0. 0.
Z @ 15 Salares, other compensation, employee benefits (Part IX, column (A), lines 5-10) 0. 0.
62 16a Professional fundraising fees (Part IX, column (A), ine 11e) 0. 0.
w:‘- b Total fundraising expenses (Part IX, column (D), ine 25) P> 0.
W 47 Other expenses {Part IX, column (), lines 11a-11d, 11§-24¢e) 53,442. 182,897.
18 Total expenses Add lines 13-17 (must equal Part IX, column (4), line 25) &y 290,352. 498,475.
19 Revenue less expenses. Subtract ine 18 from line 12 21,771. 975,798.
ig Beginning of Current Year End of Year
28|20 Total assets (Part X, line 16) 557,286. 1,533,084.
_%’S 21 Total habilities (Part X, line 26) 1,123. 1,123.
25 22 Net assets or fund balances Subtract line 21 from line 20 556,163. 1,531,.961.

[Part Il TSignature Block

Under penalties of perjury, | declare that | have examined this return, including accompanying schedules and statements, and to the best of my knowledge and belief, it 1s
true, correct, and corﬁﬁe&e,bsela@»on of preparer (other than officer) i1s based on all information of which preparer has any knowledge.

LU /14 (1
Sign } Signatdre of officer Date 7

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

Print/Type preparer's name Premg g s Date 3"““ L[| PTIN
Paid GERALD A. SHANKER GE b 11/12/18)| setempoyes PO0009777

Preparer |Frm'sname p KRS CPAS, LLC Frm'sEINyp,  20-2002973
Use Only |Frm'saddressy, 80 ROUTE 4 EAST, SUITE 370
PARAMUS, NJ 07652 Phoneno.201-655-7411
May the IRS discuss this return with the preparer shown above? (see instructions) [E Yes |:| No 7;9
732001 11-28-17  LHA For Paperwork Reduction Act Notice, see the separate instructions. Form 990 (2017)

SEE SCHEDULE O FOR ORGANIZATION MISSION STATEMENT CONTINUATION i/(



Statement of Program Service Accomplishments
Check if Schedule O contains a response ornote toany neinthusPartll . .. . ... . . .. .. .. ... . e .. E]
1 Brefly describe the organization's mission.
* *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 D the organization undertake any significant program services during the year which were not listed on the

Form 990 i201 7) WELLS MOUNTAIN INITIATIVE, INC. 20-3823604 Page2

prior Form9900r990€22 . ... . .. . oo Elves Xno
If “Yes," descnbe these new services on Schedule O.
3 Did the organization cease conducting, or make significant changes in how it conducts, any program services? . . [:]Yes I—_}—L—]No

if "Yes," descnbe these changes on Schedule O

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

42 (Code ) (Expenses $ 487,617- Including grants of § 315,578- ) (Revenues 1,411,483. )
PROVIDED FUNDING AND SUPPORT FOR INDIVIDUALS AND INSTITUTIONS SERVING
INDIVIDUALS AND FAMILIES IN NEED OF ASSISTANCE BECAUSE OF EXTREME
POVERTY, PARTICULARLY IN THE AREAS QOF EDUCATION, HEALTH, FAMILY SUPPORT
AND LEADERSHIP TRAINING.

4b  (Code ) (Exp $ including grants of $ ) (Revenue s )

4C  (Code } (Expenses $ including grants of $ ) (Revenue $ )

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

‘ExEnsas $ including grants of $ ) (Revenue $ )
4e _Total program service expenses B> 487,617,
Form 990 (2017)

732002 11-28-17
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Form 990 (2017 WELLS MOUNTAIN INITIATIVE, INC.

Rb O (O

-3823604 Page3

Yes | No
1 Isthe organization described in section 501(c)(3) or 4947(a)(1) (other than a private foundation)?
* " If "Yes," complete Schedule A . R 1 1 X
2 Is the organization required to complete Schedule B Schedule of Contnbuton? R " X
3 Did the.organization engage in direct or indirect political campargn activities on behalf of or in opposmon to cand ldates tor
public office? /f "Yes," complete Schedule C, Part! . . . 3 X
4 Section 501(c)(3) organizations. Did the.organzation engage in Iobbylng actlvmes or have a sectlon 501 h) electlon in effect
during the tax year? If “Yes;" complate Schedule C, Part Il 4 X
5 s the organization a section 501(c)(4), 501(c)(5), or 501{c)(6) orgamzatlon that receives membershlp dues assessments or
stmilar amounts as defined in Revenue-Procedure 98-19? If “Yes," complete Schedule C, Part lll . | . . 5 X
6 Did the organization maintain any donor advised funds or any similar funds or accounts for which donors have the nght to
provide advice on thé distnbution or investment of amounts in such funds or accéunts? If "Yes,” complete Schedule D, Part! | 6 X
7 'Did-the organization receive 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 Il . 7 X
8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? /f "Yes, " comp/ete
Schedule D, Partill . . . 8 X
" 9 Did the organization report an amount in Part X, hne 21 for escrow or custodlal account llablll‘ty serve as a custodlan for
amounts not listed in Part X; or provide credit counseling, debt management, credit repair; or debt negotiation services?
If "Yes," complete Schedule D, Part IV . . . . e 9 X
10 Did the organization, directly or-through a related orgammtlon hold assets in temporanly restncted endowments permanent
endowments, or quasi-endowments? /f “Yes, " complete Schedule D, Part V X
11 If the organization’s answer to any of the following questions is “Yes,” then complete Schedule D Parts VI VII VIII IX or X
as applicable.
a Did the organization report an amount for land, buildings, and equipment in Part X, line 107 If "Yes, " complete Schedule D,
Part vi e . 112 X
b Did the orgamzat:on report an amount for |nvestments other securmes in Part X hne 12 that 1S 5% or more of its total
assets reported in Part X, line 167 /f "Yes, " compléte Schedule D, Part Vil , . N 11b X
¢ Did the organization report an amount for investments - program refated in Part X, line 13 that is'5% or more. of its total
‘assets reported in Part X, line 162 If “Yes," complete Schedule D, Part VIl . . . . . ... . e . 111e X
d Did the organization report an amount for other assets in Part’X, line 15 that 1s 5% or more of lts total assets reported n
Part X, ine 167 If "Yes,” complete Schedule.D, Part IX . 11d X
e Did the organrzation report an amount for other Ilabllmes in Part X lme 25? if “Yes complete Schedule D Part X 11e X
f Dud the organization’s separate or consolidated financial statements for the tax year include a footnote that addresses
the organization's hability for uncertain tax positions under FIN 48 (ASC 740)? If °Yes,® complete Schedule D, Part X 11f X
12a Did the organization obtain separate, independent.audited financia! statements for the tax year? If “Yes, " complete
Schedule D, Parts Xland X0l . . . 123 X
b Was the organization-included in consolldated mdependent audlted ﬁnancral statements for the tax yean’?
If ®Yes, " and if the organization answered "No" to line 12a, then completing Schedule D, Parts Xl and Xil'is optional | | 12b X
13 Is the organization a.school described in section 170(b)(1)(A)i)? If “Yes," complete Schedule E 13 X
14a Did the organization maintain an office, employees, or agents outside of the United States? 14a X
b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmakmg, fundralsmg. busmess
investment, and program service activities outside the United States, or aggregate foreign investments valued at $100,000
or more? If "Yes," complete Schedule F, Parts | and'IV X 14b{ X
15 Did the organization report.on Part IX, column (A), iine 3, more than $5 000 of grants or other assstance to or for any
foreign organization?./f "Yes,® complete Schédule F, Parts lland IV . . 151 X
16 Did the orgafrzation report on Part IX, column (A), line 3, more than $5,000 of aggregate grants or other assnstance to
or for foreign individuals? If “Yes, " complete Schedule F, Parts lll'and IV . 6 | X
17  Did the organization report a total of more than $15,000 of expenses for professnonal fundralsmg services on Part IX
column (A), lines 6 and 11e? /f “Yes," complete Schedule G, Part! . e e e 17 X
18 Did the organization report more than $15,000 total of fundraising event gross income and contnbutlons on Part VII| Imes
1c and 8a? If *Yes," complete Schedule G, Part il . 18 | X
19 Did the organization report more than $15,000 of' gross income from gamlng actnvmes on Part VIII Ime 9a? If "Yes
complete Schedule G; Part lif — . e P I - X
Form 990 (2017)
732003 11-28-17
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Form 990 (2017) WELLS MOUNTAIN INITIATIVE, INC. 20-3823604 Page4
[ﬁ:rt V. [ Checklist of Required Schedules (continued)

Yes | No
20a Did the organization operate one or more hospital facilities? If “Yes," complete Schedule H . . e s L20a X
b If “Yes" to ine 20a, did the organization attach a copy of its audrted financial statements to'this return? ... |20b
21 Did the organization report more than $5,000 of grants or other assistance to any domestic organization or
domestic government on Part IX, column (A), line 1?2 If "Yes," complete Schedule I, Parts{and ll . U "+ | X
Did the organization report more than $5,000 of grants or other assistance to or for domestic individuals on
Part IX, column (A), liné 2? If "Yes," complete Schedule |, Parts land lll . .. ... . . ... . ... ... 22 X

23 Did the organization answer "Yes" to Part Vil, Section A, line 3, 4, or 5 about compensatlon of the organlzatron s current
and former officers, directors, trustees, key employees, and highest compensated employees? If "Yes," complete
Schedule .. . L L i e 23 X

24a Did the organization have a tax-exempt bond 1ssue wrth an outstandlng pnncrpal amount of more than $1 00 000 as of the
last day of the year, that was 1ssued after December 31, 20027 If "Yes, * answer lines 24b through 24d and complete

-Schedule K. If "No*, go to line 25a R o 24a X
b Did the organization invest any proceeds of tax exempt bonds beyond a temporary penod exceptlon? ... . l24b
c Did the organization maintain an escrow account other than a refunding escrow at any time dunng the year to defease
any taxexemptbonds? . . . . .. . L. . SO - .-
d Did the organization act as an "on behalf of" issuer for bonds outstandmg at any tlme dunng the yeaﬁ e | 24d”
25a Section 501(c)(3), 501(c)(4), and 501(c)(29) organizations. Did the organization-engage in an excess benefit
transaction with a disqualified. person during the year? If "Yes, " complete Schedule L, Part! = . . .. o 25a X

b Is the organization aware that it engaged in an excess benefit transaction with a disqualified person Ina pnor year. and
that the transaction has not been reported on any of the organzation's pnor Forms 990 or 890-EZ? If "Yes," complete
Schedule L, Part! .. . . ... .. ... . e, 128b X

26 Did the organization report any amount on Part X, line 5, 6 or 22 for recelvables trom or payables to any current or
former officers, directors, trustees, key employees, highest compensated employees, or disqualified persons? /f "Yes,"
complete Schedule L, Partil . . . . 26 X

27 Did the organization provide a grant or other assmtance to an off icer, dlrector trustee key employee substantlal

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

of any of these persons? If “Yes," complete Schedule L, Part Il e e 27 X
28 Was the orgamization a party to a business transaction with one of the following partles (see Schedule L Part v S DL P
instructions for applicable filing thresholds, conditions, and exceptions): '
a A curmrent or former officer, director, trustee, or key employee? /f “Yes,“ complete Schedule L, Part IV . .. |28a X
b A family member of a current or former officer, director, trustee, or key employee? If “Yes,* complete Schedule L, Part IV .. | 28b X
¢ An entity of which a current or former officer, director, trustee, or key employee {or a family member thereof) was an officer,
director, trustes, or direct or indirect owner? If *Yes, " complete Schedule L, Part IV . L . 28c X
29 Did the organization receive more than $25,000 in non-cash contributions? If “Yes, " complete Schedule M ..... i . L2e X
-30 Did the organization receive contributions of art, historical treasures, or other similarassets, or qualified conservation
contributions? If °Yes,” complete Schedule M = | ., e e e .0 130 X
31 Did the organzation liquidate, terminate, or dissolve and cease operatrons?
If "Yes,® complete Schedule N, Part! . . U - X
32 Did the organization sell, exchange, dispose of, or transfer more than 25% of |ts net assets? /f "Yes, ! complete
Schedule N, Part il L R 32 X
33 Did the organization own 100% of an entrty drsregarded as separate from the orgamzatron under Regulatlons
sections 301.7701-2 and 301.7701-3? If "Yes, " complete Schedule R, Part | X
34 Was the organization related to any tax-exempt or taxable entity? If “Yes," complete Schedule R, Part ll lll or IV and
PartV,lmet . . . . .. . e e e e X
85a Dud the organization have a controlled entrty wnthrn the meanlng of sectron 51 2(b)(1 3)? o e .... | 35a X
b If "Yes"to line 35a; did the organization receive any payment from or engage in any transaction with a controlled entlty
within the meaning of section 512(b)(13)? If "“Yes," complete Schedule R, Part V, lne2 . . .. .. 35b
36 Section 501(c)(3) ofganizations. Did the organization make any transfers to an exempt non-chantable related organrzatlon?
If “Yes,® complete Schedule R, Part V, line2 . . . .. ... |86 X
37 Did the organization conduct more than 5% of its aotwmes through an entrty that is not a related orgamzatron
and that is treated as a partnership for federal incorne tax purposes? If “Yes, " complete Schedule R, Part VI . . . |L.87 X
38 Did the organization complete Schedule O and provide explanations in Schedule O for Part Vi, lines 11b and 197
Note. All Form 990 filers are required to complete Scheduls O . . . . e 38 | X
Form 990 (2017)
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Form 990 (201 WELLS MOUNTAIN INITIATIVE, INC. 20-3823604 Page5
PartlV| Statements Regarding Other IRS Filings and Tax Compliance
Check if Schedule O contains a response or note to any line in this Part V

1a” Enter the number reported in Box 3 of Form 1096. Enter -0- if not applicable . e 1a
b Enter the number of Forms W-2G included-in line 1a. Enter -O- f not apphcable . . . 1b
¢ Did the organization comply with backup withholding rules for reportable payments to vendors and reportable gaming
(gambling) winnings to pnze winners? . . i
2a Enter the number of employees reported-on Form W 3, Transmittal of Wage and Tax Statements.
filed for the calendar year ending with or within the year covered by this return __ - 2a
b If at least one is reported on line 2a, did the organization file all required federal employment tax retums? .........
Note. If the sum of ines 1a and 2a1s greater than 250, you may be required to e-file (see instructions) ... ... ... ... ...
3a Did the organization have unrelated business gross income of $1,000 or more duiring the year? e e e e
b If "Yes," has it filed a Form 980-T for this year? If “No," to ine 3b, provide an explanation in ScheduleO . . . | 3b
4a At any time dunng the calendar year, did the organization have an interest in, or a signature or other authority over, a
financial account in a foreign country (such-as a bank account, secunties account, or other financial account)?
b If "Yes," enter the name of the foreign country: P>
See instructions for filing:requirements for FINCEN Form 114, Report of Foreign Bank and Financial Accounts (FBAR).
Sa Was the.organization a party to a prohibited tax shelter transaction at any time dunng the taxyear? ... . . .
b Did-any taxable party notify the organization that it was or is'a party to a prohibited tax shelter transaction? | .
c If “Yes," to ine 5a or 5b, did the organization file Form 8886-7? . . . ..
6a Does the organization have annual gross receipts that are normally greater than $1 00 000 and dld the orgamzatuon sohcrt

any contributions that were not tax deductible as chantable contnbutions? . .. o 6a X
b If "Yes," did the organization include with every solicitation an express statement that such oontnbutlons or glfts
were not tax deductible? = e e e e e e e e . e .. | 6D
7 Organizations that may receive deductuble contﬂbutlons under sectlon 170(c) SRR I N gt
a Did the organization receive a payment in excess of $75 made partly as a contribution and partly for goods and services provided to the payor? | 7a X
b If "Yes," did the organization notrfy the donor of the value of the goods or services provided? . . . ... .. . . L7b
c Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was requnred
to file Form 82827 C e e e e e e . LTe X
d If “Yes,” indicaté the number of Forms 8282 f' Ied dunng the year . . L. L7d l VR RN PRae
e Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract? . | L. 7e
f Did the organization, dunng the year, pay premiums, directly or indirectly, on a personal benefit contract? = . 7f
g If the organization recéived a contnbution of qualified intellectual property, did the organization file Form 8899 as requnred? 79
h If the organization received a contnbution of cars, boats, airplanes, or other vehicles, did the organization file.a Form 1098-C? | 7h
8 Sponsoring organizations maintaining donor advised funds, Did a donor advised fund maintained by the T A L
sponsonng organization have excess business holdings at any time during the.year? .. . . . . ... ... 8
9 Sponsoring organizations maintaining donor advised funds. IR N
a Did the sponsonng organization make any taxable distributions under section 49667 = . e e Sa
b Did the sponsonng organization make a distribution to a donor, donor advisor, of related person? ... .. . .. . ........ | %
10 Section 501(c)(7) organizations. Enter: P v
a Imntiation fees and capital contnbutions included on Part Vili, ine 12 | . e, 10a
b Gross receipts, included on Form 930, Part VIii, line 12, for publc use of club facumes R s [ ) ‘_ o
11 Section 501(c)(12) organizations. Enter' o
a Gross income from members or shareholders . . ... 111a
b Gross income from other sources (Do not net amounts due or pald to other sources agamst ’_
amounts due or received from them,) e 11b
12a Section' 4947(a)(1) non-exempt charitable trusts Is the orgamzatlon f lmg Form 990 n heu of Fonn 10417 12a
b If “Yes," enter the amount of tax-exempt interest.received or accrued dunng theyear _.... .. . u2b
13 Section 501(c)(29) qualified nonprofit heaith insurance issuers.
a Is the organization licensed to issue qualified health plans in more than one state? = = o ... 113a

Note. See the instructions for additional information the organization miust report on Schedule O
b Enter the amount of reserves the organization is required to maintain by the states in which the

organization is lcensed to issue qualified heatthplans = . . .. 113b
¢ Enter the amount of reserves on hand . . ... | 18c
14a Did the organzation receive any payments for' mdoor tannmg services dunng the tax year’? R e e 14a X
b_If "Yes," has it filed a Form 720 to report these payments? /f “No," provide an explanation in Schedule O i . .. 11b

Form 990 (2017)
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Form 990 (2017) WELLS MOUNTAIN INITIATIVE, INC. 20-3823604  Page6
‘Rart' VL] Governance, Management, and Disclosure For cach "Yos* response to lines 2 through 7b below, and for a *No® response
to line 8a, 8b, or 10b below, descnbe the circumstances, processes, or changes in Schedule O. See instructions.

Check if Schedule O contains a response-or nots to any line in this Part Vi .-
Section A. Governing Body and Management

1a Enter the number of voting members of the goveining body at the end of the tax year | . ,
if-there are material differences n voting rights,among members of the governing body, or if the governing
body delegated broad authority to an executive committee or similar committee, explain in Schedule O.
‘b Enter the number of voting members included in line 1a, above, who are independent . | 1b
2 D any officer, difector, trustee, or key employee have a family refationship or a business relatlonshlp with any other
officer, director, trustee, or key employes? e e e,
3 Dud the organization delegate control over management dutles customanly performed by or under the dlrect supervxsxon
of officers, directors, or trustees, or key employees to a management company or other person? L
4 Did the organization make any significant changes to its goveming documents since the priof-Form 990 was f led?
Did the organization become aware-during the year of a significant diversion of the organization's assets?
6 Dd the organization have members or stockhotders? . ... . . .. .. . . .. ..
7a Did the organization have members, stockholders, or other persons who had the power to elect or appomt one or
rmore merribers of thé govemning body? . e e e e e
b Are any.govemance decisions of the orgamzat:on reserved to: (or subject to appnoval by) members stockholders. or
persons other than the governing body? . . e
8 Dud the organization contemporaneously document the meetlngs held or wrmen actlons undartaken dunng the year by the tollowmg
a The governing body? .. .. . . e e e
b Each committée with authority to act on behalf of the govemlng body? X
9 Isthere any officer, director, trustee, or key employee listed in Part:Vil, Section, A, who cannot be reached at the

organization’s mailing address? If "Yes, " provide the names and addresses in Schedule O . .. . e 9 X
Section B. Policies (This Sectlon B requests.information about policies not required by the Intemal Revenue Code)

()]

Yes | No
10a Did the organization have local chapters, branches, or affilates? = . N - 10a X
b [f"Yes," did the organization have written policies and procedures governing the actnvmes of such chapters. aff llates
and branches to ensure their gperations are consistent with the organization’s exempt purposes? . 110b
11a Has the organization provided a complete copy of this-Form 990 to all members of its governing body before ﬁllng the form? | 11a X
b Describe in Schedule O the process, if any, used by the organization to review this Form 930. PEET BN
12a .Did the organization have a wntten conflict of interest policy? If *“No,"go to line 13 . L e s |22l X
b Were officers, directors, or trustees, and key employees reqginred to disclose annually interests that could glve rise to conﬂlcts'? L. . 112b X
¢ Did the organization regularly and consistently monitor and enforce comphance with the policy? /f "Yes,* descnbe
in.Schedule Ohow thiswasdone .. . .. . . .. . ) e e e e 2e X
13 Did the organization have a written whlstleblower pollcy? L JE ORI (i (< X
14 Did the organization have a written document retention and destmctlon pollcy‘? o . 14 X
15 Did the process for determining compensation of the following persons include a review and approval by mdependent o . —
persons, comparability data, and contemporaneous substantiation of the deliberation-and decision? X :-:_‘v :
a The organization's, CEQ, Executive Director, or top management official e 15a X
b Other officers or key employees of the organization . . | e N L - X
if "Yes" to line 15a or 15b, describe the process in Schedule O (see mstructlons) s e ’
16a Did the organization invest in, contnbute assets to, or participate in a joint venture or similar amangement with a o,
taxable entity during the year? . . e et e e e, - ... |tea X
b If "Yes,* did the organization follow a wntten pollcy or procedure requiring the orgamzatlon to evaluate rts partlclpatlon ’ N
in joint venture arrarigements under applicable federal tax law, and take steps to safeguard the organization’s
_exempt status with respect to such arrangements? . s . 16b

Section C. Disclosure

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

18 Section 6104 requires an organization to make its Forms 1023 (or 1024 if applicable), 990,.and 990-T (Séction 501(c)(3)s only) avallable
for public inspection Indicate how you made these available. Check all that-apply.

D Own website D Another's website @ Upon request l:] Other (explain‘in Schedule O)

19 Describe in Schedule O whether'(and if so, how) the organization made its governing documents, conflict of intérest 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; p>
THE ORGANIZATION - (802) 453-5765
25D MAIN STREET, BRISTOL, VT 05443

732008 11-28-17 Form 990 (2017)
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Form 990 (201 WELLS MOUNTAIN INITIATIVE, INC. 20-3823604  Page?
iParty\!l_l Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated
" Employees, and Independent Contractors

Check if Schedule O contains a response or note to any line in this Partvil . e o |:]

Section A. _Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees
1a Complete this table for all persons required to be listed. Report compensation for the calendar year ending with or within the organization’s tax year.

® List all of the organization's current.officers, directors, trustees (whether individuals or organizations}, regardless of amount of compensation
Enter -0- in columns (D), (E), and (F) if no compensatlon was pald

® List afl of the organization's current key employess, If any. See instructions for definition of "key employee."

® List the organization’s five current highest compensated employees (other 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 1099-MISC) of more than $100,000 from the organization-and any related organizations.

© [ ist all of the organization’s former officers, key employees, and highest compensated employees who received mére than $100,000 of
reportable compensation from the organization and any related organizations

® | st all of the organization’s former directors or trustees that received, in the capacity as a former director or trustee of the organization,
more than $10,000 of reportable compensation from the organization and any related organizations.
List persons in the following order: individual trustees or directors; institutional trustees; officers; key employess; highest compensated employees;
and former such persons.

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

(A (8) (©) (o)) E) (F)
Name and Title Average | .. cfggfﬁ'g;‘mm one Reportable Reportable Estimated
hours per | box, unless person is both an compensation compensation amount of
week | oficer and a directorfirustes) from from related other
(list any g the ofganizations compensation
hours for | = B organization (W-2/1099-MISC) from the
related |z | [ (W-2/1099-MISC) organization
organizations| & = g g» , and related
below g g 5|5 (B8 = organizations
hine) HEIHEEAE
(1) DAVID F, BOLGER 1.00
EMERITUS DIRECTOR X 0. 0. 0.
(2) ROBERT DILL 1.00
DIRECTOR X 0. 0. 0.
(3) RICHARD J. CLAYDON 1.00
DIRECTOR X 0. 0. 0.
(4) CHRISTOPHER LUTZ 1.00 -
DIRECTOR X 0. 0. 0.
(5) KENNETH FORESTER 1.00
DIRECTOR X 0. 0. 0.
(6) BRENT EDMONDS 1.00
DIRECTOR X 0. 0. 0.
(7) DENIS SALAMONE 1.00
DIRECTOR X 0. 0. 0.
(8) THOMAS M. WELLS 4.00
DIRECTOR/PRESIDENT & TREAS X 0. 0. 0.
(9) JORDYN WELLS 20.00
DIRECTOR/MANAGING DIRECTOR X 24,288. 0. 0.
(10) CAROL WELLS 1.50
DIRECTOR/SECRETARY X 0. 0. 0.
{11) GWENAEL APOLLON 1.00
DIRECTOR 0. 0. 0.
(12) ERNIE LAMOUR 1.00
DIRECTOR 0. 0. 0.
(13) MARIANNE DILL 1.00 )
DIRECTOR . 0. 0. 0.
(14) ROBERT JONES 1.00
DIRECTOR 0. 0. 0.
(15) RICK KUSHEL 1.00
DIRECTOR 0. ] 0. 0.
(16) SETA NAZARIAN 1.00
'DIRECTOR 0. 0. 0.
(17) GAIL NYSTROM 1.00
DIRECTOR 0. 0. 0.
732007 11-28-17 Form 990 (2017)
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Form 990 (2017) WELLS MOUNTAIN INITIATIVE, INC. 20-3823604 Page8
Eart V"J Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
A ®) © ©) ) )
Name and title Average (do not d’?gg‘:gmm ons Reportable Reportable Estimated
hours per | yox, untess person s both an compensation compensation amount of
week officer and a director/rustee) from from related other
(istany | = the organizations compensation
hoursfor | s 5 organization (W-2/1099-MISC) from the
related | 3| € 2 (W-2/1099-MISC) organization
organizations| £ | £ | g |2 and related
below 12|12 158 s organizations
line) S12|E|z128 & )
(18) NICOLE SCHMITZ 12.00
DIRECTOR & SCHOLAR COORDINATOR 12,470, 0. 0.
(19) LEANNE TINGAY 1.00
DIRECTOR 0. 0. 0.
{20) PHILIP WELLS 1.00
DIRECTOR 0. 0. 0.
1b Sub-total . .. . N 4 36,758. 0. 0.
¢ Total from continuation sheets to Part VII Section A I 0. 0. 0.
d Total (add lines tband 1c) . ... . . R 36,758. 0. 0.
2  Total number of indviduals (iIncluding but not hmlted to those listed above) who received more than $100,000 of reportable
compensation from the organization » 0
Yes | No
3 Did the organization list any former officer, director, or trustee, key employee, or highest compensated employee on LR Ad Y )
line 1a? /f “Yes, " complete Schedule J for such individual . ... R < | X
4  For any individual isted on line 1a, is the sum of reportable compensatlon and other compensatlon from the orgamzahon - SURARY M
and related organizations greater than $150,0007 If *Yes, " complete Schedule J for such ndividual . 4 X
5 Did any person listed on line 1a recewve or accrue compensation from any unrelated orgamzation or individual for services v <O
rendered to the organization? If "Yes," complete Schedule J for such person . N e ol 5 X
Section B. Independent Contractors
1 Complete this table for your five highest compensated independent contractors that received.more than $100,000 of compensation from
the organization. Report compensation for the calendar year ending with or within'the organization's tax year. _
A (B) ©
Name and business address NONE Description of services Compensation
2 Total number of independent.contractors (inciuding but not limited to those histed above) who received more than >
$100,000 of compensation from the organizatioh P> 0 - .
Form 890 (2017)
732008 11-28-17
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17) WELLS MOUNTAIN INITIATIVE, INC. 20-3823604 Page9
/| Statement of Revenue

Check if Schedule O contams a response or note to any hne inthis Part Vit~ .. .. e aeeeee e e e . D
T T T S Se G S R T ) ‘?‘?w‘:‘ 7 A (B) (©) (D)
I : : Total revenue Related or Unrelated R?}’g&”&%ﬂggfd
e exempt function business s
=) 4 3 .W\i},,,‘ revenue revenue
%-2 1a Federated campagns . . ... |1a R R | R
g 3| b Membershipdues . . .. . _ [1b
,,,-E ¢ Fundraising events = . R K I L
f‘;é d Related organrzations . 1d o 'm‘_—' o
g,g e Govemment grants (contnbutlons) 1e
.f-’_‘g t All other contributions, gifts, grants, and
25 simifar amounts notincludedabove {411,411 483.F
g% G Noncash contributions included in iries 1a-1f $: : o i B
OS] h Total.Addlinestaif . . . . . T 1 411 483 wsnﬁiu i
usiness Codel 7 %717, 7 T G LA E R LR
S| 2a
Egl ® : ,
c [
I
e e
a f All other program service revenue . _
gq_Total. Add lines 2a-2f | 3 b D
3 Investment income (Including dw:dends mterest and
other similar amounts) .. .. ... .. » 24 ,594. 24,594.
4 Incoma from'investment of tax-exempt bond proceeds »
5 Royattles . . ... ..... . . . ... . P
{i) Real () Personal
6 a Gross rents -
b Less: rental expenses
¢ Rental income or (loss) ]
d Netrentalincomeor(oss) ..... . . ... . . p
7 a Gross amount fromrsales of ) Securities | (i) Other
assets other than inventory | 24 ,587.
b Less: cost or other basis
and-sales expenses  _ . 0.
¢ Ganor{loss) ... .1 24,587.
d Net gain or (loss) . . . R
o | 8 a Gross income from fundraising events (not
g including $ of
H contributions reported on line 1¢). See
T PantiV,ine8 . . _ .. .. . a|17,294.
g b Less: direct expenses e b|] 1,688.
¢ Netincome or (loss) from fundralsmg events N .
9 a Gross income from gaming actwities.-See
Part IV, line19 . .. .. .. a )
b Less: direct expenses . . b T P i S IR - <
¢ Netincome or (loss) from gamlng actlvmes . .. P
10 a, Gross sales of inventory, less returns T ’ C ) , .
and allowances . .. a t ’ ' T
b Less: cost of goods sold b z . . .
¢_Net income or (loss) frorh sales of mventory T
Miscellaneous Revenue Business Cod . ’ . T
11a LOSS FROM PASSTHROUGH | 523000 <2,056.p <2;056.p
b
c
d Allotherrevenue . . . ... ..
Total.Addtmes 11a1id .. . w1 <2,056.p R oL
12 __ Total revenue. See instructions. e .. 11,474,273, 0. _] 184.] 15,606.
732009 11-28-17 Form 990 (2017)
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Foqn 930 (2017)

WELLS MOUNTAIN INITIATIVE, INC.

20-3823604 Page 10

X:| Statement of Functional Expenses

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

Check if Schedule O contains a response or note to any lne in this Part IX

L]

Do not include reported on [l , (A) _ B) (C) )
75, 80, b, and 100 o PVl Tetalpenses | Programcenice | Managsment and F::é;f;f;g
1 Grants and other assistance to domestic organizations B e
and domestic governments. See Part IV, line 21
2 Grants and other assistance to domestic T
individuals. See Part IV, line 22 . 2,000. 2,000.}
3 Grants.and other assistance to foreign B
organizations, foreign governments, and foreign
individuals. See Part IV, ines 15 and 16 313,578. 313,578.
4 Bénefits paid to or for members _, .
5 Compensation of current officers, d|rectors
trustees, and key employees
6 Compensation not (ncluded above, to dlsquallf ed
persons (as defined Under section 4958(f)(1)) and ,
persons described in section 4958(c)(3)(B)
7 Other salaries and wages _ | .
8 Pension pfan accruals and contrbutions (|nclude
section 401(k) and 403(b) employer contributions)
9 Other employee benefits
10 Payroll taxes
11 Fees for services (non- employees)
a Management
b Legal |
¢ Accounting .. . .. . ...
d Lobbying e e
e Professional fundraising services. See Part v, line 17 T S T Y PR T
f Investment managementfees., . . 10,642. 1 0 L 6 42.
g Other. (If ine 11g amount exceeds 10% of line 25
column (A) amount, ist line 11g expenses op Sch 0.)

12 Advertising and promotion 9,093. 9,093.

43 Office expenses __ 9,852. 9,852.

14 Information technology

15 Royalties

16 Occupancy . ..

17 Travel ... . . 14,274. 14,274,

18 Payments of travel or entertalnment expenses
for any federal, state, or local public officials

19 Conferences, conventions, and mestings . . °

.20 Interest .

21 Paymentsto afﬁllates .

22 Depreciation, depletlon and amomzatlon

23 insurance: | ... .. .. ... -

24  Other expenses. ltemize expenses not covered - . s A N
above. (List miscellaneous expenses in ine 24e. If ine} |~ ~ - d ]
24e amount exceeds 10% of ling 25, column (A) ’
amount, list line 24e expenses on Schedule 0.) s ~

a FOREIGN TAXES 216. 216.
b OUTSIDE SERVICES 120,699. 120,699.
¢ BOOKS FOR ANGELS OF LIT 5,251. 5,251.
d RENT 4,497, 4,497.
e All other expenses 8,373. 8,373.

25 Total functional expenses. Add lines 1 through 24e 498,475. 487,617. 10,858. 0.

26 Joint costs. Complete this ine only if the,organization
reported in column (B) joint costs from a combined
educational campaign and fundraising solicitation.

Check here ’ D if following SOP 98-2 (ASC 958-720)
732010 11-28-17 Form 990(2017)
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Form 990 (2017) _ WELLS MOUNTAIN INITIATIVE, INC. 20-3823604 Page 11
2art:X¥| Balance Sheet )

Check if Schedule O contains aresponse or note toany linewnthisPart X .. . ... . . ... ... . .. e D
(A) (8)
Beginning of year End of year
1 Cash-nomnterestbearing . . .. . .. . ... . ... 161,123.] 1 306,066,
2 Savings and temporary cash mvestmems e 2
3 Pledges and grants ‘receivable, net P o o 3
4  Accounts recevable, net R 4
5 Loans and other receivables from current and former ofﬁcers dlrectors. #
trustees, key employees, and highest compensated employees. Complete
Part'il of Schedule L T
6 Loans and other receivables from other dlsqualrf‘ ed persons (as deﬁned under :
section 4958(f)(1)), persons déscribed in section 4958(c)(3)(B), and contributing |
employers and sponsoring organizations of section 501(c)(9) voluntary P
K] employees' beneficiary organizations (see instr). Complete Part 'of Sch L
§ 7 Notes and loans receivable,net . . . . ..
< 8 Inventories for sale or use _
9 Prepaid expenses and deferred charges ]
10a Land, buldings, and equipment: cost or'other
basis. Complete Part Vi of Schedule D 10a
b Less: accumulated depreciation ... .. lob )
11 Investments - publicly traded securities . . .. . ... . .. . . .. 396,163.] 11 1,227,018,
12 Investments - other secunties. See Part IV, iine 11 L . e B 12
13 Investments - program-related. See Part IV, e 11 . ' ... . . 13
14 Intangible assets .. . .. e e e e e Ce e 14
15 Other assets. See Part IV, line 11 . e e 15
___| 16 __TYotal assets.-Add lines 1 through 15 (must egual inedd . .. 557,.286.] 16 1,533,084,
17  Accounts payable and accrued expenses ... . ... .. o 1,123.] 17 1,123.
18 Grantspayable , .. . .. ... .. ... oo .o
19 Deferredrevenue . . | . vt
20 Taxexempt bond liabilities | ... .
21 Escrow or custodial account habihity. Complete Part IV of Schedule D
9 22 Loans and other \payables to current and former officers, directors, tristees, :f"',‘i
= key employees, highest compensated employees, and disqualified persons. <,
:'g Complete Part Il of' Schedule L . e e,
- |23 Secured mortgages and notes payable, to unrelated thlrd pames
24 Unsecured notes and loans payable to unrelated third parties | =
25 Other habilities (including federal income tax, payables to related third
parties, and other liabilities not included on lines 17-24). Complete Part X of
ScheduleD . .. . L. Ll e e ) 25
|26 Total liabilities. Add lines 17 through 25 e ] 1,123.] 26 1,123.
Otganizations that follow SFAS 117 (ASC 958), check hereb E:] and | 077 . . 1 7
e complete lines 27 through 29, and lines 33 and 34. R AETE
2 127 Unrestncted netassets . .. . ... ) 27
§ 28 Temporanly restricted net.assets . 28
T 29 Permanently restricted net assets: B 29 i :
c Organizations.that do not follow SFAS 117 (ASC 958), check here P [E - . e |- oo . "\
] and complete lines 30 through 34. . : -
% 30 Capital stock or trust'principal, or current funds | | e 0.l 30 0.
3 31 Pad-in or caprtal surplus, or land, building, or equmem fund o 0.] 31 0.
+ |32 Retained eamings, endowment, accumutated income, or other funds L 556,163.] 32 1,531,961.
Z | 33 Total net assets or fund balances . _ . - . 556,163.] 33 1,531,961,
___134 Total liabilities and net assets/fund balances e N 557,286.| 34 1,533,084,

Form 990 (2017)
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WELLS MOUNTAIN INITIATIVE, INC. 20-3823604 Page12

Check if Sch_edule O contains a response or note to-any ine inthis Part XI . . .. . e e i e e e aeee aiss [:]
1 “Total revenue (must equal Part VHIl, column (A), line 12) . . .. . .. ... ... ... 1 1,474,273.
2 Total expenses (must equal Part IX, column (A), ine25) . . ... . . .. . 2 498,475.
3 Revenue less expenses. Subtract ne 2 fromlne 1~ . L 3 975,798.
4 Net assets or fund balances at beginning of year (must equal Part X lrne 33, column (A)} . 4 556,163.
5 Net unrealized gains (losses) on investments 5
6 Donated services and use of facilities 6
7 Investment.expenses e e e e mie e e e 7
8 Pnorpenodadustments L 8
9 Other changes in net assets or fund balances (explaln in Schedule O) ____________ 9 0.
10 Net assets or fund balances at end of year. Combine lines 3 through 9 (must equal Part X, lrne 33
column (B)) . ... e .1 10 '1,531,961.

‘Part XllI| Financial Statements and Reportmg
Check if Schedule O contains a response or note to any line in this Part X1

1 Accountirig method used to prepare the Form 980: l:] Cash @ Accrual D Other
If the organization changed its method of accounting from a prior year or checked "Other,” explain in Schedute O
2a Were the organization’s financial statements compiled or reviewed by an independent accountant?
If "Yés," check a box below to indicate whether the financial statements for the year'were compiled or revrewed ona
separate basis, consolidated 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? e e e
If "Yes," check a box below to indicate whether the financial statements for the year'were audited on a separate basns
consolidated basis, or both,
D Separate basis D Consolidated basis D Both consolidated and separate basis
¢ If "Yes" to line 2a or 2b, does the organization have a committee that assumes responsibility for oversight of the audit,
review, or compiation of its financial statements and selection of an independent accountant? . =
If the organization changed either its oversight process or selection process during the tax year, explain in Schedule 0.
3a As aresult of a federal award, was the organization required to. undergo an audit or audsts’ as set forth in the Single Audit.
Act and OMB Circular A-1337 R
b Iif "Yes," did the organization undergo the requrred audrt or audrts’7 If the orgamzatlon drd not undergo the requrred audrt

or audrts, explain why in Schedule O and descnbe-any steps taken to undergo suchaudtts . ... .. . .. . . . 3b
Form 990 (2017)
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SCHEDULE A . . . OMB No, 1545-0047
(Form €90 or 996.E2) Public Charity Status and Public Support
: Complete if the organization is a section 501(c){3) organization or a section 2 0 1 7
4947(a)(1) nonexempt charitable trust. g e
Department of the Treasury P> Attach to Form 990 or Form 990-EZ. pen:toP ,
tatemal Revenue Service P Go to www.irs.gov/Form980 for instructions and the latest information. e ﬂl‘sgg_&t! %
Name of the organization Employer identification number

WELLS MOUNTAIN INITIATIVE, INC. 20-3823604
[Partl;| Reason for Public Charity Status (Al organizations must complste this part.) See instructions,

The organization 1s not a private foundation because it ts; (For lines 1 through 12, check only one box.)
1 D A church, convention of churches, or association of churches dascribed in section 170{b){1)(A)(i). O

2 D A schopl described in section 170(b){ 1)(A)(ii). (Attach Schedule E (Form 890 or 990-E2).)
3 E:] A hospital or a cooperative hospital service organization descnbed in section 170({b}{1){A)(iii).
4 D A medical research organization operated in conjunction with-a hospital descnibed in section 170(b)(1)(A)iii). Enter the hospital's name,
city, and state:
An organization operated for the benefit of a college or university owned or operated by a goverimental unit described in
section 170(b)(1)(A)(iv). (Complete Part Il.)
A federal, state, or local govemment or governmental unit descnbed in section 170(b)(1)(A)(v).
An ofganization that normally roccives a substantial.part of its.support from a governmental-unit or from tho goneral public described,in
section 170(b){ 1)(A){vi). (Complete Part ii.)
A community trust descnbed in section 170{b)(1){A){vi). (Complete Part Il)
An agricultural research organization described in section 170(b)(1){A)(ix) operated in conjunction with a land-grant college
or university or a non:land-grant college of agriculture (see instructions). Enter the name, city,.and state of the college or
university:
An organization that normally receives::(1) more than 33 1/3% of its support from contributions, membership fees, and gross receipts from
actvities related to its exempt functions - subject to certan excoptions, and (2) no more than 33 1/3% of its support from gross investmont
income and unrelated business taxable income (less section 511 tax) from businesses acquired by the organization after June 30, 1975
See section 509(a)(2). (Complete Part {il.)
1 D An organization organized and operated exclusively to test for public safety. See section 509(a)(4).
12 [:I An organization organized and operated exclusively for the benefit of, to perform the functions of, or to canmry out the purposes of one or
more publicly supported organizations described in section 509(a)(1) or section.509(a)(2). See section 509(a)(3). Check the box in
lines 12a through 12d that descnbes the type of supporting organization and complete lines 12e, 12f, and 12g.
a D Type |. A supporting organization operated, supervised, or controlled by its supported organization(s), typically by giving
the supported organization(s) the power to regularly appoint or elect a majority of the directors or trustees of the supporting
organization. You must complete Part IV; Sections A and B.
b D Type H. A supporting organization supervised or controiled in connection with its supported organization(s), by having
co}wtrol or management of the supporting organization vested in the same persons-that control or manage the supported
organization(s). You must compléte Part IV, Sections A and C.
c D Type IIl functionally integrated. A supporting organization operated’in connection with, and functionally integrated with,
its supported organization(s) (see instructions). You must complete Part IV, Sections A, D, and E.
d |:| Type HI non-functionally integrated. A supporting organization operated'in connection withrits supported organization(s)
that is not functionally integrated. The organization generally must satisfy a distribution requirement and an attentiveness
requirement (see instructions). You must complete Part IV, Sections A and D, and Part V.
e I:] Check this box if the organization received a wntten determination from the IRS that it is a Type |, Type i, Type: Il
functionally integrated, or Type [lI non-functionally integrated supporting organizatioh.

5

-

0 00 "0 0

10

t Enter the number of supported crganizations A e e e e e R | |
g Provide the following information about the supported organization(s).
(i} Name of supported (i) EIN (iii) Type of organization '(“’I 15 The °'WI""%5°°“ lisl'ein {v) Amount of monetary {vi) Amount of other
tion (descnbed on lnes 1-10 (LA AL support (see instructions) support (sée instructions)
organea above (see instructions)) | Y€S No
Total . ’ L R
LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. 732021 10-06-17  Schedule A (Form 990 or 990 -EZ) 2017
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Schedule A (Form 990 or 990-£2) 2017 WELLS MOUNTAIN INITIATIVE, INC. 20-3823604 Page2
@Jﬂ Support.Schedule for Organizations Described in Sections 170(b)(1)(A)(|v) and 170(b)(1)(A){vi)
(Complete only if you checked the box on line 5, 7, or 8 of Part | or if the-organization faled to qualfy under Part 1ll. If the orgariization
fails to qualify under the tests histed below, please complete Part |11}
Section A. Public Support
Calendar year (or fiscal year beginning in) > (a) 2013 __(b)2014 (c) 2015 {d) 2016 {e) 2017 (f) Total
1 Gifts, grants, contnbutions, and
membership fees received (Do not
include any "unusualgrants.”) | 151,204.] 247,668.| 185,713.] 301,228.] 1 411,483, 2 297 296,
2 'Tax revenues levied for the organ-
ization’s benefit and either paid to
or expended on its behalf
3 The value of services or facifities
fumnished by a governmental unit to
the organization without charge

ey 2 n Ty o
L S TR

4 Total. Add lines 1 through 3 51‘ 204 34M68. 185,713.] 301, 228. 1,411,483 2,297 296,

5 The portion.of total contnbutions
by each person (other than a
governmental unit or publicly
supported organization) included
on line 1 that exceeds 2% of the
amount shown on line 11,
column (f)

Public support. Subtract line § from line 4 2,297 296,
Sectlon B. Total Support
Calendar year (or fiscal year beginning in) > {a) 2013 {b) 2014 {c) 2015 _{d) 2016 ' {e) 2017 _{f} Total
7 Amountsfromline4 . . .. .. | 151,204.| 247,668.] 185,713.] 301,228. 1,411 483 2 297 296,
8 Gross income from interest,
dwidends, payments received on
securities loans, rents, royalties,
and income from similar sources |
9 Net income from unrelated business
activities, whether or not the
business Is regularly carried on
10 Other income. Do not include.gain
or loss from the sale of capital
assets (Explain in Part VI.)
11 Total support. Add lines 7through 10 [ -~ Uva A 4T o B e B e e oo | 299 296,
12 Gross receipts from related activitiés, etc. (see instructions) .- 12 I
13 First five years. If the Form 990 is for the organization’s first, second thlrd fourth or ﬁﬂh tax year asa sectlon 501(c)(3)
organization, check this box and stop here . . e . e e - )\[:]
Section C. Computation of Public Support Percentage
14 Public support percentage for 2017 (line 6, column {f) divided by line 11, column &)) . .. . A | 100.00 %
15 Public support percentage from 2016 Schedule A, Part Il ine 14 15 100.00 %
16a 33 1/3% support test --2017. If the organization did not check the box on Ime 13 and hne 14 is 33 1/3% or more, check this box-and
stop here. The organzation qualfies.-as a publicly supported organization T m
b 33 1/3% support test - 2016. If the organization did not check a box on line 13 or 163 and llne 15 1S 33 1/3% or more, check this box
and stop here. The organization qualifies as a publicly supported organization . . . > I:]

17a 10°% -facts-and-circumstances test - 2017. if the organization did not check a box on hne 13 163 or 16b and hne 14 is 10% or more,
and if the organization meets the “facts-and-circumstances" test, check this box and stop here. Explain in Part VI how the organization
meets the “facts-and-circumstances" test The organization qualifies as a publicly supported organization | . s > r_—,
b 10% -facts-and-circumstances test - 2016. If the organization did not check a box on line 13, 16a, 16b, or 17a, and hne 15's 10% or
more, and ff the organization meets the “facts-and-circumstances* test, check this box and stop here. Explain in Part-Vl how the

organization meets the "facts-and-circumstances" test. The organization qualifies as a publicly supported organization | | 2 D
18 Private foundation. If the organization did not check a box on line 13, 16a, 16b, 173, or 17b, check this box and see mstmct:ons _» D

Schedule A (Form 990 or 990-EZ) 2017

732022 10-08-17 ~
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Schedule A (Form 990 or 880-E2) 2017 WELLS MOUNTAIN INITIATIVE, INC.

20-3823604 Pages

‘Part’lil}| Support-Schedule for Organizations Described in Section 509(a)(2)

(Compilete only if you checked tho box on linc 10 of Part | or if the organizationfailed to qualify undor Part Ii. If tho organization fails to
qualify under the tests listed below, please complete Part [1.)

Section A. Public Support

/

Calendar year (or fiscal year beginning in) )

(a) 2013

(b) 2014

{c) 2015

{d) 2016

{e) 2017

Total

1 Gifts, grants, contnbutions, and
membership fees received. (Do not
include any "unusual grants.”)

/|

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

3 Gross receipts from activities that
are not an unrelated trade or bus-
iness under section 513

4 Taxrevenues levied for the organ-
ization's benefit and erther paid to
or expended on its behalf

5 The value of services or facilties
fumished by a governmental unit to
the organization without charge

6 Total. Add lines 1 through 5

7a Amounts included on lines 1, 2, and
3 received from disqualified persons

b Amounts included on nes 2 and 3 fecelved
from other than disqualified persons that
exceed the greater of $5,000 or'1% of the
amount on line 13 for the year |

¢ Add lines 7a and 7b

/

8 Public support. (Subtmctiine 7¢trom line 6}

R SE AN
Y4 o

Section B. Total Support

/

Calendar year (or fiscal year beginning in) p>

{a) 2013

/ (b)2014
2

(c) 2015

{d) 2016

(e} 2017

{f) Total

9 Amountsfromlne 6 _ .

10a Gross income from interest,
dividends, payments received on
securities loans, rents, royaltties,
and income from simiar sources

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

c Add lines 10a and 10b ,

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

12 Other income. Do not include in"

or loss from the sale of capit:

assets (Explain in Part Vi)
13 Total support. (add ines 9, 10c, /1/1 and 12.)

check this box and stop here . . .

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

» |

Section C. Computation of Publi

20 _Pri

15 %
16 _Public support percentage from 2016 Schedule A, Part lil, ine 15 16 %
Section D. Computation of Investment Income Percentage
17 Investment inéome percentage for 2017 (line 10¢, column (f) divided by line 13, column (f)) 17 %
18 Investmentincome percentage from 2016 Schedule A, Part lil, ine 17 18 %

19a 33 1/3% ;upport 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 than 33 1/3%, check this box and stop here. The organization qualtfies as a publicly supported organization

b33 1/39/{ support tests - 2016. If the organization did not check a box on line 14 or line 19a, and line 16 1s more than 33 1/3%, and

ne 15 is'not more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organization |

te foundation. If the organization did not check a box on line 14, 19a, or 19b, check this box and see instnictions _ ..

»[ 1

i
_pl]
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Schedule A (Form 990 or 990-E7) 2017 WELLS MOUNTAIN INITIATIVE, INC.

[PartlV] Supporting Organizations.

20-3823604 Pages

(Complete-only if you checked a box in line. 12 on Part I. If you checked 12a of Part |, complete Sections A
and B. If you checked 12b of Part |, complete Sections A and C. if you checked 12¢ of Part i, complete
Sections A, D, and E. If you checked 12d of Part |, complete Sections A and D, and complete Part V.)

Section A. All Supporting Organizations

1

5a

9a

10a

Are all of the organization’s supported organizations listed by name in the organization’s governing
documents? /f "No," describe in Part VI how the supported organizations are designated. If designated by.
class or.purpose, describe the designation. If historic and continuing relationship, explain,

Did the organization have any supported organization that does not have an IRS determination of status
under section 509(a)(1) or (2)? If "Yes, " explain in Part VI how the organization determined that the supported
organization was described in section 509(aj(1) or (2).

Did the organization have a supported organization described in section 501(c)(4), (5), or (6)? If “Yes," answer
{b) and (c) below.

Did the organization confirm that each supported organization.qudlified under section 501(c)(4), (5), or (6) and
satisfied the public support tests under section 509(a)(2)? /f "Yes,’ describe in Part VI when and how the
organization made the determination.

Did the organization ensure that all support to such organizations was used exclusively for section 170(c)(2)(B)
purposes? If "Yes," explain in Part V1 what controls the organization put in place to ensure such use.

Was any supported organization not organized in the United States {“foreign.supported organization")? /f
“Yes," and if you'checked 12a or 12b in Part |, answer (b} and (c) below.

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

Did the organization support any foreign supported organization that does not have an IRS determination
under sections 501(c)(3_)‘and 509(a)(1) or (2)7 If "Yes," explan in Part VI what controls the organization used
to ensure thatall support to the foreign supported organization was used exclusively for section 170(c)(2)(B)
purposes.

Did the organization add, substitute, or remove any supported organizations during the tax yeai? /f "Yes,"
answer (b) and (c) below (if applicable). Also, provide detail in Part VI, including () the name$ and EIN
numbers of the supported organizations added, substituted, or removed; (i) the reasans for each such action;
(i) the authonty under the organization's organizing document authonzing such action; and (iv) how the action
was accomplished (such-as by amendment to the organizing document).

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

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

Did the organization provide support (whether in the form of grants or the provision of services or facilities) to
anyone other than ()} its supported organizations, (i) individuals that are part of the charitable class

benefited by one or more of its supported organizations, or (ili) other supporting organizations that also
support or benefit one or more of the filing organization’s supported organizations? If “Yes, " provide detail in
Part Vi.

Did the organization provide a grant, loan, compensation, or other similar paymient to a substantial contnbutor
(defined in section 4958(c)(3)(C})), a family member of a substantial contributor, or a 35% controlled entity with

regard to a substantial contributor? /f "Yes," complete Part | of Schedule L (Form 990 or 990-E2).

Did-the organization make a loan to a disqualified person (as defined in section 4958) not described in line 77
if "Yes," complete Part | of Schedule L (Form 990 or 990-E2).

Was the organization controlled directly or indirectly.at any time during the tax year by one or more
disqualified persons as defined in section 4946 (other than foundation managers and organizations described

in section 509(a)(1) or (2))? If "Yes," provide detail in Part VI. -

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

Did a disqualified person (as'defined In line 9a) have an ownership mterest in, or derive any personal benefit
from, assets In which the supporting organization also had an interest? /f “Yes, " provide detail in'Part VL.
Was the organization subject to the excess business holdings rules of section 4943 because of section
4943(f) (regarding certain Type |l supporting organizations, arid all Type Il non-functionally integrated
supporting organizations)? If “Yes, “‘answer 10b below.

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

9a

Sb

%

I 10a’

10b

732024 10-08-17
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Schedule A (Form 990 or 990:€2) 2017 WELLS MOUNTAIN INITIATIVE, INC.

[Rart:IV.] Supporting Organizations (continued)

11 Has the organization accepted a gift or contnbution from any of the following persons?
Ta A person who directly or indirectly controls, erther alone or together with persons descnbed in (b) and (c)
below, the governing body of a supported organization?
b A family member of a person descnbed In (a) above?
¢ A 35% controlied entity of a person descnbed in {a) or {b) above?!f "Yes® to a, b, or ¢, provide detail in Part V.

Section B. Type | Supporting Organizations

1 Did the directors, trustees, or membership-of one or more-supported organizations have the power to
regularly appoint or elect at least a majority of the organization’s directors or trustees at all imes during the
tax year? If "No," describe in Part Vi how the supported organization(s) effectively operated, supervised, or
controlled the organization's activities. If the organization had more than oné supported organzation,
descnbe how the powers-to appoint and/or remove directors or trustees were allocated among the supported
organizations and what ¢onditions 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 supportéd
organization(s) that operated, supervised, or controlied the.supporting organization? If “Yes;" explain in
Part VI how providing such benefit camed out the purposes of the supported organization(s) that operated,
supervised, or controlled the supporting organization.

Section C. Type 1l Supporting Organizations

1 Were a majority of the organization’s directors or trustees during the tax year also a majority of the directors
or trustees.of each of the organization’s supported 6rganization(s)? If °No," describe’in Part VI Fow control
or management of the supporting organization was vested in the same persons that controlled or managed
the supported organization(s).

Section D. All Type Il Supporting Organizations

1 D the organization provide to each of its supported organizations, by the last day of the fifth month of the
organization's tax year, (i) a written notice descnbing the type and amount of support provided dunng the pnor tax
year, (i) a copy of the Form 990 that was most recently filed as of the date of notification, and (i) copies of the
organization's govemning documents in effect on the date of notification, to the extent not previously provided?

2 Waere any of the organization's officers, directors, or trustees either (i) appointed or elected by the supported
.organization(s) or (i) §ervin§ on, the governing body of a supported organization? /f "No, " explain in Part VI how
the organization maintained a close and continuous working refationship with the supported organization(s).

3 By reason of the relationship described in (2), did the organization's supported organizations have a
significant voice'in the organization's investment policies and in directing the use of the organization's
income or assets.at all imes dunng the tax year? If “Yes," describe in Part Vi the role the organization's
supported.organizations played in this reqard.

Section E. Type lll Functionally Integrated Supporting Organizations

1 Check the box next to the method that the organization used to satisfy the-Integral Part Test during the yealsee instructions).

3 [:I The organization satisfied the Activities Test. Complete line 2 below.
b E] The organization is the parent of each of its supported organzations. Complete line 3 below

c D The organization supported a governmental entity. Describe.in Part VI how you supported a govemment entity (see instructions).

2 Activities Test. Answer (a) and (b) below.

a Did substantially all of the organization's activities'during the tax year directly further the exempt purposes of
the supported organization(s) to which the organization was responsive? If "Yes,® then in Part Vi identify
those supported organizations and explain how these actwities directly furthered their exempt purposes,
how, the organization was resporisive to those ‘supported organizations, and how the orgamzation detemmined
that these activities constituted substantially all of its actwities.

b Did the activities descrnibed in (a) constitute activities that, but for the organization’s involvement, one or more
of the organization’s supported organization(s) would have been engaged in? /f "Yes, " explamn in Part VI the
reasons for the organization 's position that its supported organization(s) would have engaged., in these
activities but for the organization's involvement.

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

a Did the organization have the power to regutarly appotnt or elect a majonty of the officers, directors, or
trustees of each of the supported organizations? Provide details in Part Vi.

b Did the organization exercise a substantial'degree of direction over the policies, programs, and activities of each

= o

.

Ye§

No

3a‘

3b

of its supported organizations? if “Yes, " descnbe in Part VI the role played by the organization in this regard.

732025 10-08-17 Schedule A (Form 990 or 980-EZ) 2017
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Schedule A (Form 990 or 990-€2) 2017 WELLS MOUNTAIN INITIATIVE, INC. 20-3823604 Pagese
[BartiVi] Type Il Non-Functionally Integrated 509(a)(3) Supporting Organizations
1 - Check here if the organization satisfied the Integral Pait Test as a qualifying trust on'Nov. 20, 1970 (explain in Part V1.) See instructions. All

other Type.lll non-functionally integrated supporting organizations must complete Sections A through E.

w

Section A - Adjusted Net Income (A) Prior Year ® g‘;’;ﬁ:;;ear

Net short-term capital gan

Recovernes of prior-year distributions

Other gross income (see instructions)

Add lhines 1 through 3

Depreciation and depletion

Portion of operating expenses.pard or incurred for production or
collection of gross income or for management, conservation, or
maintenance:of property held for production of income (see instructions)
7 Other expensas (see instructions) 7
8 _ Adjusted Net Income (subtract lines 5, 6, and 7-from line 4) 8

O [0 |N (=

o v {d o | |-

D

. Y
Section B - Minimum Asset Amount (A) Prior Year © %Fl’rt(;:\tai) ear

1 Aggfegate fair market value of all non-exempt-use assets (see
instructions for short tax year or assets held for part of year):
a Average monthly value.of securities |
b Average monthly cash balances
¢ Fair market value of other non-exempt-use assets
d Total (add lines 13, 1b, and 1¢)
e Discount claimed for blockage or other
factors (explain in detail in Part Vi):
2 Acquisttion indebtedness applicable to non-exempt-use assets
3 Subtract tine 2 from line 1d
4 Cash deemed held for exempt use. Enter 1-1/2% of line 3 {for'greater amount,
see instructions)
5 Net value of non-exempt-use assets (subtract line 4'from line 3)
6 Multiply line 5 by .035
7 Recoveries of prior-year distnbutions

8 Minimum Asset Amount (add line 7 t6 line 6)

Section C - Distributable Amount

i
dK I’E\‘,{J,g;?/
By A% *"2"}"‘\' o

b Lot ST ORI PN

S,

Current Year

Adjusted net incoma for prior year (from Section A, line 8, Column A)
Enter 85% of line 1

Minimum asset amount for prior year (from Section B, line 8, Column A)
Enter greater of line 2 or ine 3

income tax imposed in pnior year / 2
Distributable Amount. Subtract line 5 from line 4, unless subject to ' O
emergency temporary reduction (see instructions) A L
7 D Check here if the current year is the organization's first as a non-functionally integrated Type Il supporting organization (see-
instructions).

| ih W N |-

[}
¥
al
.
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Schedule A (Form 990 or 980-EZ) 2017

732026 10-08-17

‘ 18
6481114 135121 5351 2017.04030 WELLS MOUNTAIN INITIATIVE, 5351 1




20-3823604 Page7

Section D - Distributions . Curent Year
| ~Amounts paid to supported organizations to accomplish exempt purposes
2 Amounts.paid to perform activity that directly furthers exempt purposes of supported
organizations, in excess of income from activity
3 Administrative expenses paid to accomplish exempt purposes of supported organizations
4 Amounts paid to acquire exempt-use assets
5 Qualified set-aside amounts (prior IRS approval required)
6 Other distributions (describe in Part VI). See instructions.
7___Total annual distributions. Add lines 1 thréugh 6.
8 Distnbutions to attentive supported orgamzatlor;s té which the organization 1s responsive
{provide details in Part V1). See instructions.
9 Distnbutable amount for 2017 from Section C, ine 6
10 Line 8 amount divided by tine 9 amount:
0] {ii) {ii)
Section E - Distribution Allocations (see instructions) Excess Distributions Underdistributions Distributable
. } Pre-2017 Amount for 2017

1 Distributable amount for 2017 fror Section C, line 6

2 Underdistributions, if any, for years pnor to 2017 (reason-
'able cause required- explain in Part Vi). See instructions.

A

S

I I

3 Excess distributio TS
b_From 2013 ' A e o
c_From 2014 SR S e S DA
d_Fram 2015 3 S
e From2016 CFamt e L
f _Total of lines 3a through e gy g
q Applied 1o underdistnbutions of prior years R EARE T R O St
h_Applied to 2017 distnbutable amount :'; 4 s i 2
i__Carryover from 2012 not applied (see instructions) ERT 45"::1,‘?3@ N P ﬁg’f"?ﬁ"ﬁ i
j Remainder. Subtract lines 3g, 3h, and 3: from 3t P

4 Distributions for 2017 from Section D,

ne 7: $
__a Applied to underdistributions of prior years

b_Applied t0.2017 distnbutable amount R P
¢ _Remander. Subtract lines 4a and 4b frorm 4.

5 Remaining underdistnbutions for years pnor to 2017, if

any. Subtract lines 3g and 4a from line 2. For result greater
than zero, exp!lain in Part VI. See instructions.

6 Remaining underdistnbutions for 2017. Subtract lines 3h
and 4b fromline 1 For result greater than zero, explain in
Part VI. See instructions.

7 Excess distributions carfyover to 2018, Add lines 3

and 4c.

8 Breakdown ofline 7:

Excess from 2013

Excess from 2014

Excess from 2015

Excess from 2016

® |a |0 |O |

Excess from 2017

Il N .
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jule A (Form 990 or 990-E7) 2017 WELLS MOUNTAIN INITIATIVE, INC. 20-3823604 Pages

EVL] Supplemental Information. Provide the explanations required by Part li, line 10, Part II, line 17a or 17b; Part lll, line 12;
Part |V, Section A, ines 1, 2, 3b, 3¢, 4b, 4c, 53, 6,93, 9b, 9c, 113, 11b, and 11¢; Part IV, Section B, lines 1 and 2;.Part IV, Sectioh C,
line 1, Part IV, Section D, tines 2 and 3; Part IV, Section E, lines 1¢, 23, 2b, 3a, and 3b; Part V, line 1; Part V, Section B, line 1e; Part V,
‘Section D, lines 5, 6, and 8; and Part V, Section E, lines 2, 5, and 6. Also complete this part for any additional tnformation
(See instructions.)
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OMB No 1545-0047

SCHEDULE D Supplemental Financial Statements
(Form 990) P Complete if the organization answered "Yes” on Form 990, 20 1 7
) Part IV, line 6, 7, 8, 9, 10, 113, 11b, 11c, 11d, 11e, 11f, 123, or 12b. s -
Department of the Treasury P> Attach to Form 990. & ~.0pen to, Publlc R
intemal Revenue Service _PGo to www.irs.gov/Formg90 for instructions and the latest information. > Inspéction... 1%
Name of the organization Employer |dent|f cation number
WELLS MOUNTAIN INITIATIVE, INC. 20-382 23604

| Part |:: | Organizations Maintaining Donor Advised Funds or Other 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 contnbutions to (dunng 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 advnsors in wnting that the assets held 1n donor advised funds

are the organization’s property, subject to the organization's exclusive legal control? . s e e [:] Yes D No
6 Did the organization inform all grantees, donors, and donor advisors In writing that grant funds can be used only

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

l:] Yes D No

impermissible private benefit? .. . .. ... L
I Partil. I Conservation Easements. Complete |f the orgamzatuon answered "Yes" on Form 990 Part IV line 7
1 Purpose(s) of conservation easements held by the organization (check all that appty).
Preservation of land for public use {e.g , recreation or education) D Preservation of a historically important land area
D Protection of natural habrtat E] Praeservation of a certified histonc structure
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. +#4+.] Held atthe End of the Tax Year,
a Total number of conservation easements | . . . 2a
b Total acreage restnicted by conservation easements = = . e o . L2b
¢ Number of conservation easements on a certified histonc structure included in (a) e 2¢
d Number of conservation easements included in (c) acquired after 7/25/06, and not on a historic structure
listed in the National Register . . | 2d
3 Number of conservation easements modnﬁed transferred released exhngunshed or termmated by the orgamzahon durning the tax
year p-

4 Number of states where property subject to conservation easement is located p»
5 Does the organization have a written policy regarding the periodic monitoring, inspection, handling of

violations, and enforcement of the conservation easements it holds? | . L [:] Yes |:] No
6 Staff and volunteer hours devoted to monitoring, inspecting, handling of vuolatxons, and enforcmg conservatlon easements during the year

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

>3
8 Does each conservation easement reported on line 2(d) above satisfy the requirements of section 170(h)(4)(B)(})

and secton 170M@BIA? .. . .. . .. ... .. e Blves T

9 InPart Xlil, describe how the organization reports conservatlon easements in |ts revenue and expense statement, and balance sheet, and
include, if applicable, the text of the footnote to the organization's financial statements that describes the organization's accounting for

conservation easerments
[Partll | Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.

Complete if the organization answered “Yes" on Form 990, Part IV, hine 8.
1a If the organization elected, as permuitted under SFAS 116 (ASC-858), not to report in its revenue statement and balance shest works of ait,
historical treasures, or other similar assets hetd for public exhibition, education, or research in furtherance of public service, provide, in Part Xill,
the text of the footnote to its financial statements that descnbes these items.

b If the organization elected, as permitted under SFAS 116 (ASC 958), to report in its revenue statement and balance sheet works.of art, histoncal
treasures, or other similar assets held for public exhibrtion, education, or research in furtherance of public service, provide the following amounts
relating to these items:

(i) Revenueincluded on Form990,PartVill,line1 . .. . . ... ... .. . ... .. . . ... P8
(i) Assetsincluded in Form 990, PantX . . . o, .. >3

2 If the organization received or held works of art, hlstoncal treasures or other s:mﬂar assets for financial gain, provide
the following amounts required to be reported under SFAS 116 (ASC 958) relating to these items:

a Revenue included on Form 980, Part Vill, line 1 . e e T )
b_Assets included in Form990, Pat X ... . . . I 2
LHA For Paperwork Reduction Act Notice, see the lnstructlons for Form 990 ‘Schedule D (Form 990) 2017
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WELLS MOUNTAIN INITIATIVE,
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20-3823604 Page2

[PartTii ]

Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assetscontinued)

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

(check all that apply):
"a " [_] public exnibition
b D Scholarly research
c D Preservation for future generations

D Other

d D Loan or exchange programs

4 Provide a description of the organization's collections and explain how they further the organization's exempt purpose in Part Xiil.
5 During the year, did the organzation solicit or receive donations of art, historical treasures, or other similar assets
to be sold to raise funds rather than to be maintained as part of the organization's collection?

D Yes

DND

I Part IV I Escrow and Custodial , Arrangements. Complets if the organization answered "Yes" on Form 990, Part IV, line 9, or

reported an amount on Form 980, Part X, line 21

1a s the organization an agent, trustee, custodian or other intermediary for contributions or other assets not included

on Form 980, PartX? _ ... .. . ... . Yes E‘ No
b If "Yes," explain the arrangement in Part Xlll and complete the followmg table
Amount
c Begmhmg balance e 1c
d Additionsdunngtheyear . . L e e 1d
e Distributions during the year 1e
§ Endingbalance | . .. ... ... ... o 1
2a Did the organization mclude an amount on Form 990 Part X, line 21 for escrow or custodnal account hablhty? . I:] Yes m No
b_If "Yes," explain the arrangement in Part Xlil. Check here if the explanation has been provided on Part Xili D
| Part'V “| Endowment Funds. Complste if the organization answered “Yes" on Form 980, Part IV, line 10.
a) Current year (b) Prior year (c) Two years back | (d) Three years back | {e) Four years back
1a Beginning of year balance 372,585, 372,585, 431,123, 1,123,
b Contnbutions _ . . 988 801, 30,000, 550,000,
¢ Net investment earnings,. galns and Iosses
d Grants or scholarships
e Other expenditures for facilities
and programs .. .. ... 88,538, 120,000,
f Administrative expenses
g End of yearbalance .. .. 1 361 386, 372,585 372,585, 431123,
2 Provide the estimated percentage of the current year end balance (line 1g, column (a)) held as:
a Board designated or quasiendowment P> %
b Permanent endowment P> %
¢ Temporarily restricted endowment > 100.00 %
The percentages on lines 2a, 2b, and 2¢ should equal 100%.
3a Are there endowment funds not in the possession of the organization that are held-and administered for the organization
by: Yes | No
(i} unrelated organizations . . . . . ali X
(i) related organizations | . e |3a(ii) X
b If “Yes" on line 3a(i), are the refated orgamzatlons hsted as requured on Schedule R? _____ 3b

Descnbe in Part XIll the intended uses of the organization's endowment funds.

[_Part VI | Land, Buildings, and Equipment.

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

Description of property (a) Cost or other (b) Cost or other {c) Accumulated (d) Book value
basts (investment) basis (other) depreciation
fa land . ... ... . S
b Bunldmgs . . ’
¢ Leasehold |mprovements
d Equipment . .. ... . ...
e Other . -
Total. Add lines 1a through 1e (Column (d[ must egual Form 990, Part X, column (B), line 10c.) » 0.
Schedule D (Form 990) 2017
732052 10-09-17
27
6481114 135121 5351 2017.04030 WELLS MOUNTAIN INITIATIVE, 5351__ 1




Schedule D (Form 990) 2017

WELLS MOUNTAIN INITIATIVE, INC.

20-3823604 Page3

‘PartVll| Investments - Other Securities.

Complete if the organization answered "Yes" on Form'990, Part IV, line 11b. See Form 990, Part X, ine 12.

(a) Description of security or category (including name of security)

{b) Book value

{c) Method of valuation: Cost or end-of-year market value

(1) Fihancial derivatives
(2) Closely-held equity interests
(3} Other

A

8)

©)

(%)

€

_®

{G)

_(H)

sy T
S

T
'k L oae e b

R E

IE BEr g
L NS

o N

Total. (Col. (b) must equal Form 990, Part X, col. {B) line 12.) p»
‘Part Vill

| Investments - Program Related.
Complete if the organzation answered "Yes"

on Form 990, Part IV,

line 11c.

See Form 990, Part X, line 13.

(a) Description of investment

{b) Book value

(c) Method of valuation. Cost or end-of-year market value

(1)

(2)

—8

4

(5)

(6)

N

—{8)

_(9)

Total. (Col. (b) must equal Form 930, Part X, col. (B) ine 13.) -

| Part l)_(_’] Other Assets.

Complete if the organization answered "Yes" an Form 990, Part IV, line 11d. See Form 990, Part X, line 15.

(a) Descnption

(b) Book value

ok

)
L]

ek ks

>

Total. (Column (b) must equal Form 990, Part X_col. {B) line 15.) . .
[Part X | Other 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 habiity

3

(b) Book value A T e e ST

{1) Federal income taxes

(3]

(3)

(4)

()

6)

)

®

9

Total. (Coiumn {b) must equal Form 990, Part X, col (B) line 25.) .

>

2. Liabilty for uncertain tax positions. In Part X, provide the text of the footnote to the organization's financial statements that reports the
organization’s liabllity for uncertain tax positions under FIN 48 (ASC 740). Check here if the text of the footnote has been provided in Part Xl L]

732058 10-08-17
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Schedule D (Form 990) 2017 WELLS MOUNTAIN INITIATIVE, INC.

20-3823604 Paged

Part:X12,

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

Reconciliation of Revenue per Audited Financial Statements With Revenue per Return.

1 Total revenue, gains, and other support per audited finanéial statements
2 ° Amounts included on line 1 but not on Form 990, Part Vill, line 12:
Net unrealized gains (losses) on investments

Donated services'and use of facilites = . | o . 2b
2c

a
b ...............
¢ Recoveries of prior year grants

d

e

COther (Descnbem Part Xty .. . . . .. ... .. ... 2d
Add lines 2a through 2d
3 Subtract line 2e from line 1 e e e,
4 Amounts included on Form 990, Part Vlll lme 12 but not on line 1
a Investment expenses-not included on Form 990, Part Vlll,lne7b .. . . | 4a
b Other (DescribeinPartXnt) . . .. ... ... .. . .. v - LA4b

¢ Add lines:4a and 4b

Complete if the orgamzatlon answered "Yes" on Form 890, Part IV, line 12a.

1 Total expenses and losses per audited financial statements . . . .

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

a Donated services and use of facilities . .. . | 23 |

b Prior year adjustments 2b

¢ Otherfosses . ... . .. .. ... .. ... ... C e 2c
| d Other (Describe in Part XIll ) e e e e e e e .. L2d
| e :Add lines 2a through 2d e et
| 3 Subtractline2efromlinet .. ... .. ... .. L. L. s e
! 4 Amounts included on Form 990, Part IX llne 25 but not on hne1
‘ a Investment expenses not included on Form 990, Part Vill, ine7b .. . . | 4a

b Other(DescribeinPartXill) . . ... ... ... ..... . Lab

c Addlinesd4aanddb . ... . ...

1
]
|
“ Total expenses. Add lines 3 and 4c. {Th/s must equal Form 990, Part l, llne 7 8 )
‘ rPan Xili| Supplemental Information.

Provide the descriptions required for Part if, lines 3, 5, and 9; Part lll, lines 1a and 4; Part IV, ines 1b and 2b; Part V, line 4; Part X, line 2; Part XI,

ines 2d and 4b; and Part XlI, lines 2d and 4b. Also complete’this part to provide any additional information.

732054 10-08-17
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SCHEDULE F
(Form 990)

Department of the Treasury
internal Revenue Service

Statement of Activities Outside the United States

P Complete if the organization answered “Yes" on Form 990, Part IV, line 14b, 15, or 16.

» Go to www.irs.gov/Form990 for instructions and the latest information.

» Attach to Form 990.

OMB No_1545-0047

2017

\1 w.Open‘to Publ R,
% Inspéction’ I

Name of the organization

WELLS MOUNTAIN INITIATIVE, INC.

Employer identification number

20-3823604

-Part I.%| General Information on Activities Outside the United States. Complete if the organization answered "Yes" on
Form 980, Part IV, line 14b.

1 For grantmakers. Does the organization maintam records to substantiate the amount of its grants and other assistance,

the grantees' eligibility for the grants or assistance, and the selection criteria used to award the grants or assistance?

L__] Yes DE] 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 Actwities per Region. (The folldwing Part i, line 3 table can be duplicated if additional space is needed.)

{a) Region (b) Number of | (c) Number of {(d) Actwities conducted in the region {e) If activity listed in {d) (f) Total
offices :&ﬂ&y?nsd {by type) (such as, fundraising, pro- is a program service, exgendrtgres
i the region | \ndependent |aram services, nvestments, grants to describe specific type i nv:srt?ents
|(r:1°t?1 ef?gt%?l recipients located in the region) of service(s) in the region in the region
SOUTH ASIA -
AFGHANISTAN, CHOLARSHIPS TO RECIPIENTS
BANGLADESH, BHUTAN, OCATED IN REGION
INDIA, MALDIVES ; LISTTOTAL 2000 8,350,
MIDDLE EAST AND
NORTH AFRICA - CHOLARSHIPS TO RECIPIENTS
ALGERIA, BAHRAIN, OCATED IN REGION
DJIBOUTI K EGYPT ;LISTTOTAL 1850 2,000,
SOUTH AMERICA -
ARGENTINA, BOLIVIA, CHOLARSHIPS TO RECIPIENTS
BRAZIL, CHILE, LOCATED IN REGION
COLUMBIA, ECUADOR ;LISTTOTAL 94050 3,250,
SUB-SABARAN AFRICA -
ANGOLA, BENIN,
BOTSWANA, BURKINA ECHOLARSHIPS TO RECIPIENTS
FASO LOCATED IN REGION 103,265,
CENTRAL AMERICA AND
THE CARIBBEAN -
ANTIGUA & BARBUDA, LCHOLARSHIPS TO RECIPIENTS
ARUBA _BAHAMAS L.OCATED IN 'REGION 1,500,
EAST ASTIA AND THE
PACIFIC - AUSTRALIA,
BRUNEI , DURMA, [SCHOLARSHIPS TO RECIPIENTS
CAMBODIA LOCATED IN REGION 1,625,
‘LCHOLARSHIPS TO RECIPIENTS
NORTH AMERICA LOCATED IN REGION 10,488
3 a Sub-total 0 Q 130,478,
b Total from contlnuation ) : '
sheetsto Part| | 0 0 . ’ 3 0,
¢ Totals (add.lines 3a Loose oy T s
and 3b) . o o f .o ¢ R o 130 478,
LHA For Paperwork Reduction Act Natice, see the Instructions for Form 990. Schedule F (Form 990) 2017
732071 10-08-17
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20-3823604

Page 2

WELLS MOUNTAIN INITIATIVE, INC.

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

Schedule F (Form 990) 2017
Part i

recipiant who received more-than $5,000. Part |l can be duplicated if additional space is needed.

1 (b} IRS code section ) (d) Purpose of (e) Amount (f) Manner of (g) Amount of (h) Descnption (i) Method of
(a) Name of organization . (c) Region R i noncash of noncash valuation (book, FMV,
and EIN (if applicable) : grant of cash grant |cash disbursement| 5esistance assistance appraisal, other)
- - ~ ) CENTRAL AMERICA HE YMCA IN HAITI IS
+ X THE CARIBBEAN ESSENTIALLY A MISSION
- I ANTIGUA & ROGRAM, THE PEOPLE
) {BARBUDA , ARUBA T SERVES HAVE VERY 148 763 ,MIRE TRANSFER 0,
- CENTRAL AMERICA 'HE FOUNDATION IS THE
» pND THE CARIBBEAN J.S. FISCAL SPONSOR
T .anTIGUA & OR CRHF. THE MONEY
AZ _IBARBUDA, ARUBA CEIVED IS FROM U,S, 23,411 ,WIRE TRANSFER 0,
< ,
. :
; P ;
N f
2 Enter total number of recipient organizations listed above that are recognized as chanties by the foreign country, recognized as tax-exempt
by the IRS, or for which the grantee or counsel has provided a section 501(c}(3) equivalency letter = .= . T
3__ Enter total number of other organizations or éntities . ... . . . e »
Schedule F (Form 990) 2017

732072 10-06-17

SEE PART V FOR COLUMN (D) DESCRIPTIONS
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Schedule F (Form 990} 2017

WELLS MOUNTAIN INITIATIVE,

INC.

20-3823604 Page 3
Part lll: Grants and Other Assistance to Individuals Outside the United States. Complete,if the orgamizatton answered *Yes" on Form 990, Part IV, line 16. .
Part lll can be duplicated if additional:space is needed.
(a) Type of grant or assistahce (b) Region (clg:?::netQOf (dga;:.wzl::rt\to ' cas(:)dhiﬂsitrr':;;fent mr‘::’r:g:;‘; o ng?i)cggzcargiftg:ée (h)\lgll‘starf‘i%cr‘! of
assistance (book, FMV,
appraisal, other)
SCHOLARSHIPS TO RECIPIENTS ISUB-SAHARAN
LOCATED IN REGION RFRICA - ANGOLA, X
BENIN, BOTSWANA,
SCHOLARSHIPS TO RECIPIENTS BURKINA FASO 124 0.&5&3 TRANSFER 0,
OUTH ASIA -
FGHANISTAN,
SCHOLARSKIPS TO RECIPIENTS b .
LOCATED IN REGION HUTAN _ INDIA 14 0 . WIRE TRANSFER 0,
ENTRAL AMERICA '
THE CARIBBEAN
SCHOLARSHIP TO RECIPIENT ANTIGUA &
LOCATED IN REGION ARBUDA , ARUBA. 3 0,WIRE TRANSFER 0,
IDDLE EAST AND
ORTH AFRICA -
SCHOLARSHIP TO RECIPIENT PLGERIA, BAHRAIN,
LOCATED IN REGION JIBOUTI, EGYPT 1 0,WIRE TRANSFER _ 0,
OUTH AMERICA -
GENTINA,
SCHOLARSHIP TO RECIPIENT OLIVIA, BRAZIL,
LOCATED IN REGION HILE, COLUMBIA 2 0 ,WIRE TRANSFER 0,
AST ASIA AND THE
ACIFIC -
SCHOLARSHIP TO RECIPIENT USTRALIA,
LOCATED IN REGION RUNEY , BURMA 2 0  WIRE TRANSFER 0,
SCHOLARSHIP TO RECIPIENT
‘LOCATED IN REGION #_OR_TH AMERICA 22 0 ,WIRE TRANSFER 0

SEE PART V FOR. COLUMN (A) DESCRIPTIONS

732073 10-08-17
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Schedule F (Form 990) 2017 WELLS MOUNTAIN INITIATIVE, INC. 20-3823604  Pagss
[PartlV] Foreign Forms

1 Was the organization a U.S. transferor of property'to aforeigri corporation during the tax year? If “Yes," the
* ' organization may be.required to file Form 926, Retumn by a U.S. Transferor of Property to a Foreign

Corporation (see Instructions for Form926) .. .. ... . .. . . . . ... ... . L Cves Xdno
2 Did the organization have an interest in a foreign trust during the tax year? If "Yes, ° the organization

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

Trusts and Receipt of Certain Foreign Gifts; and/or Form 3520-A, Annual information Return of Foreign

Trust With a U.S. Owner (see Instructions for Forms 3520 and 3520-A; don't file with Form890), .. . . ... ... ... .. l:] Yes lfl No

3 Did the organization have an ownership interest in a foreign corporation dunng the tax year? if *Yes,"

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

Certain-Foréign Corporations (see Instructions for Form 5471) ... . .. e o D Yes [m No
4 Was the organization a direct or indirect sharsholder of a passive foreign investment company or a

qualified elécting fund dunng the tax year? If "Yes," the organzation may be required to file Form 8621,

Information Return by a Shareholder of a Passive Foreign Investment Company or Qualified Elécting Fund

(see Instructions for Form 8621) 0 U Cves Xdno
5 Did the organization have an ownership interest in a foreign partnership durnng the tax year? /f “Yes,"

thé organization may be required to file Fonm 8865, Retum of U.S. Persons With Respect to Certain

Foreign Partnerships (see Instructions.for Form 8865) . . .. L o L. . I:] Yes [ﬂ No

6 Did the organization have any operations in or related to any boycotting countries dunng the tax year? If
"Yes,° the organrzation may be required to separately file Form 5713, Intemational Boycott Report (see
Instructions for Form 5713; don't file with Form990) _ . .. .. ... .. . . . .. e e e e e [ Jves [XINo

Schedule F (Form-.990) 2017
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Schedule F (Form 990) 2017 WELLS MOUNTAIN INITIATIVE, INC. 20-3823604  Pages
V:! Supplemental Information
) Provide the information required by Part |, ine 2 (monitoring of funds), Part |, line 3, column (f) (accounting method; amounts of
Investments vs. expenditures per region); Part |, line 1 (accounting method); Part 1l (accounting method); and Part 1ll, 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 ARE 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

DEPQSITS THESE FUNDS AND THEN FORWARDS THEM ON TO CRHF IN COSTA RICA.

PART III, COLUMN (A):

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

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

REGION

SCHOLARSHIPS TO RECIPIENTS LOCATED IN REGION

732075 10-08-17 Schedule F (Form 990) 2017
34
6481114 135121 5351 2017.04030 WELLS MOUNTAIN INITIATIVE, 5351 1




SCHEDULE G . i . . . OMB No. 1545-0047
(Form 990 or 980-E2 Supplemental Information Regarding Fundraising or Gaming Activities
orn} o or -E2) Complete if the organization answered "Yés" on Form 990, Part IV, line 17, 18, or 19, or if the 20 1 7
organization entered more than $15,000 on Form 990-EZ, line 6a. W R Y e
Dspartment of the Treasury P> Attach to Form 990 or Form 990-EZ. ":’r’ﬂ’o p'e"“‘j%'P M ’!’,h‘?xj' 2
Internal Revenue Service P Go to www.irs.gov/Form990 _for the latest instructions. siinspection:,” £ x%,
Name of the organization Employer identification number
WELLS MOUNTAIN INITIATIVE, INC. 20-3823604

Fundraising Activities. Complete if the organization answered “Yes" on Form 990, Part IV, ine 17. Form 990-EZ filers are not
required to complete this part.

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

a Mail solicitations e I:] Solicitation of non-government grants
b D Internet and email solicitations f l:] Solicitation of government grants
c I:' Phone solicitations g l:] Special fundraising events

d |:l In-person solicitations
2 a Did the organization have a written or oral agreement with any individual (including officers, directors, trustees, or
key employees listed in Form 990, Part Vii) or entity In connection with professional fundraising-services? (:] Yes [:] No
b If "Yes," list the 10 highest paid individuals or entities (fundraisers) pursuant to agreements under which the fundraiser is to be
.compensated at léast $5,000 by the organization.

v) Amount paid .
«{i) Name and address of individual (i) Activity N :9::' a?s;g' (iv) Gross receipts tg 2or re,talne% by) t(c:"()o:\:";?:i:tegig)
or entity (fundraiser, N eontrol. from acts fundraiser 0
fty ( ) e&’n?i’é'.ﬂﬁln"sv vity listed Iin col. {i) organization

Yes | No

Total ... . e e e e I

3 List all states in which the organmization is registered or licensed to solicit contributions or has been notdied it i1s exempt from registration
or licensing.

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ, Schedule G (Form 990 or 990-EZ) 2017
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Schedule G (Form 990 or 990-62) 2017 WELLS MOUNTAIN INITIATIVE, INC. 20-3823604 Page2
art: 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
AUCTION col. (c))
° (event type) (event type) {total number) - )
g
é 1 Grossreceipts .. . ... .. . .. 17,294, 17,294.
2 Less: Contnbutions
3_Grossincome (ine 1 minusline2) .. .. 17,294, 17,294.
4 Cashpnzes . .. ... .. ...
5 °Noncash prizes o 275. 275.
2
(7]
5| 6 Rentfacility costs
8
B 17 Food and beverages
&
8 Entertanment . ... e e e
9 Otherdirect expenses . . . . 1,413, 1,413,
10 Direct expense summary Add lrnes4through9 in column (d) R 1,688.
» 15,606.

| 11 _Net income summary. Subtract ing 10 from ine 3, column(d) . ... ... ...
Partlil. FGamrng Complete if the organization answered "Yes" on Form 990 Pan IV Irne 19 or reported more than

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

(b) Pull tabs/instant (d) Totat gaming (add
o I J
g (a) Bingo bingo/progressive bingo (c) Other gaming col (a) through col (c))
@
[id

1__Gross revenue
4| 2 Cash prizes
&
&
|3 Noncashprizes . .= .. . . ... ..
d
°
2| 4 RentAacility costs
a

5 Other direct expenses _ .

[ dves _ % D,Yes % DYes___% CU e e
6 Volunteerlabor . . . . . ... CINo [ Ino e A

7 Direct expense summary. Add lines 2 through § in column (d) . o U,
8 _Net gaming income summary. Subtract fine 7 from line 1, column (d) o s e nn: >

9 Enter the state(s) in which the organization conducts gaming activities:
a Is the organization hicensed to conduct.gaming actwities in each of these states? = . . e e . D Yes E] No

b If "No,” explain:

10a Were any of the organization's gaming licenses revoked, suspended, or terminated during the tax year? = | . L—_l Yes D No
b If "Yes," explain:

732082 08-13-17 Schedule G (Form 990 or 990-E2) 2017
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Schedule G (Form 990 or 890-E2) 2017 WELLS MQOUNTAIN INITIATIVE, INC.
11 Does the organization conduct gaming activities with nonmembers?

20-3823604 Pages
...... Coe .. LIves [INo

12 ISthe organization a grantor, beneficiary or trustee,of a trust, ora member ofa partnershlp or other entity formed i
to administer charitable gaming? .., ... . . . . . . . —— e e e - [:] Yes D No
13, Indicate the percentage of gaming activity conducted n:
a The organization's facility

b Anoutside faciity .. ... ... . .. .. . . ... 13b %
14 Enter the name and address of the person who prepares the orgamzatron (] gammg/specnal events books and records
Name P>
Address P
15a Does-the organization have a contract with a third party from whom the organization receives gaming revenue? _ = [:l Yes D No

b If "Yes," enter the amount of gaming revenue received by the organization P $
of gaming revenue retained, by the third party P> $
¢ If “Yes," enter name and address-of the tfird party:

- andtheamount

Name P

Address P

16 Gaming manager information:

Name P

Gaming manager compensation p» $

Description of services provided P>

D Director/officer [:l Employee [:] Independent contractor

17 Mandatory distributions:
a Is the organization required under state law to make charitable distributions from the gaming proceeds to
retain the state gaming license? . =~ . et e e D Yes D No
b Enter the amount of distributions required under state Iaw to be drstrlbuted to other exempt orgamzatrons or spent In the

organization's own exempt activities dunng the tax year p»- §
[Part—:lVl Supplemental Information. Provide the explanations required by Part I, line 2b, columns (iii) and (v); and Part lll, ines 9, 9b, 10b, 15b

15¢, 16, and 17b, as applicable. Also provide any. additiorial information. See instructions.

732083 08-13-17 Schedule G:(Form 990.or 890-EZ) 2017
37

6481114 135121 5351 2017.04030 WELLS MOUNTAIN INITIATIVE, 5351 1




Schedule G (Form 990 or 990- WELLS MOUNTAIN INITIATIVE, INC. 20-3823604 Ppages
‘RartlV.| Supplemental Information (continued)

Schedule G (Form 990 or 930-EZ)
732084 04-01-17
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. OMB No. 1545-

SCHEDULE O Supplemental Information to Form 990 or 990-EZ S 1-a
(Form 990 or 990-E2) Complete to provide information for responses to specific questions on 20 1 7

N Form 980 or 990-EZ or to provide any additional information. ey ox ot et e
Department of the Treasury P> Attach to Form 990 or 990-EZ, (i 0pen’ts Public 7%}
intemal Revenus Service P> Go to www.irs.qov/Forma90 for the latest information. . 7 zIngpection iy
Name-of the organization ) | Employer identification number

WELLS MOUNTAIN INITIATIVE, INC. 20-3823604

FORM 990, ITEM K, OTHER FORM OF ORGANIZATION:

FOUNDATION

FORM 990, PART I, LINE 1, DESCRIPTION OF ORGANIZATION MISSION:

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 9390, 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 VII 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. Schedule ()-(Form 990 or 990-EZ) (2017)
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