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EXTENDED TO NOVEMBER 15. 2019 

990 Return of Organization Exempt From lnco:fi~ oMe No. 
1545

-00
41 

Form ... Under section 501(c), 527, or 4947(al(1) of the Internal Revenue Code (except p · e · ns) 2018 
!)apartment at Iha Treasury .... Do not enter social security numbers on this form as It may be made p b ~ _ ueen to Publi¢ 
tntamal Revenue Service ... Go to www.irs.gov/Form990 for instructions and the latest information. Inspection 
A For the 2018 calendar year, or tax year beginning and ending -
B Checkif C Name of organization D Employer Identification number 

appllcabt.. 

DAdchss change WELLS MOUNTAIN INITIATIVE, INC. oNama change Doino business as 20-3823604 
orn,bal 

Number and street (or P.O. box if mail is not delivered to street address) I Room/suite Telephone number return E 
0Fina1 19 MAIN STREET 802-453-4065 ret\lm/ 

termin-
City or town, state 'or province, country, and ZIP or foreign postal code 1,084,751. a!ad G Grass raca1p1s s 

Or.,~dad BRISTOL, VT 05443 H(a) Is this a group return 
DApphca- F Name and address of principal officer.THOMAS M. WELLS for subordinates? ...... D Yes 00 No tlon 

pending 
153 HEATH ROAD, BRISTOL, VT 07443 /t'O.. H(b) AraaDsubordinatesmcludad'IDYes D No 

t Tax-i!xemot status: LXJ 501(c)(3) L J 501(c) ( ) .. (insert no.) l J 4947(a)(1) or I lAIW If "No,• attach a list. (see instructions) 
J Website: .... WWW. WELLSMOUNTAININITIATIVE. ORG I H(c) Grouo exemotion number .... 
K Form of organization: [ J Corporation L J Trust L J Association LXJ Other .... FOUND! L Year of formation: 2 0 0 51 M State of legal domicile: VT 

I P~rt 11 Summary 
1 Briefly describe the organization's mission or most significant activities: '.1'0 CREATE SOCIAL CHANGE THROUGH 

EDUCATION AND COMMUNITY BUILDING BY PROVIDING BRIGHT YOUNG PEOPLE IN I 
C 2 Check this box .... LJ if the organization discontinued its operations or disposed of more than 25% of its net assets. ... 
t 3 Number of voting members of the governing body (Part VI, line 1 a) 3 21 0 .......................... ······················ ...... 0 4 Number of independent voting members of the governing body (Part VI, line 1 b) ........................................ 4 21 

Ol:I 
Ill 5 Total number of individuals employed in calendar year 2018 (Part V, rme 2a) ............................................... 5 0 
GI 

1 
-

0 6 Total number of volunteers (estimate if necessary) ....................................................................................... 6 
7 a Total unrelated business revenue from Part VIII, column (C), line 12 ······················ ................................ 7a 114,333. 

b Net unrelated business taxable income from Form 990-T line 38 .................................................................. 7b o. 
Prior Year Current Year 

GI 8 Contributions and grants (Part VIII, line 1h) ........................... ·········· ················· ... 1,411,483. 534,809. 
::t 

9 Program service revenue (Part VIII, line 2g) o. o. C 
!I;! ······· ······················ ·············· ········· ....... 
GI 10 Investment income (Part VIII, column (A), lines 3, 4, and 7d) ....................................... 49,181. 110,155. 
a: 

11 13,609. 24,654. Other revenue (Part VIII, column (A), rmes 5, 6d, Sc, 9c, 1 Oc, and 11 e) ···················· ... 
12 Total revenue • add lines 8 throuQh 11 (must eaual Part VIII column /Al. line 12) ......... 1,474,273. 669,618. 

13 Grants and similar amounts paid (Part IX, column (A), lines 1-3) ................................. 315,578. 379,022. 

14 Benefits paid to or for members (Part IX, column (A), line 4) ······································· 
o. o. 

Ill 15 Salaries, other compensation, employee benefits (Part IX, column (A), lines 5-10) ......... o. 173,093. 
8) 
Ill 16a Professional fundrais!ng fees (Part IX, column (A), line 11eL. ........................................ o. o. C 
GI .... 0 • D. b Total fundraising expenses (Part IX, column (0), Une 25) )( 

w 17 Other expenses (Part IX, column (A), lines 11a-11d, 11f-24e) ........ ·····-· ...................... 182,897. 155,407. 

18 Total expenses. Add lines 13-17 (must eq1 

:·;~;e~~'.~~~rv~tf.= ::::::.:::::: 

498,475. 707,522. 

19 Revenue less eXJ)enses. Subtract line 18 f 975,798. -37,904. 

0~ co 

NOV~~ 

Beginning of Current Year End of Year 
~c 

20 Total assets (Part X, line 16) ................ 
r-r, 1,533,084. 1,502,044. cu!!! 

"""' .(Q ······ ...... 
~ 21 Total liabilities (Part X, line 26) .............. co 1,123. 7,987. 
a,C 

1,531,961. 1,494,057. ~ 22 Net assets or fund balances. Subtract rme 21 rrom rme ,.1 ......................... :::-. 
I Part II I Signature Block V\.:JUt:1'1 1 U I 
Under penalties of perjury, I declare that I have examined this return, including accompan m y g scneilules and statements and to the best of m knowled e and belief, it is y g 

Sign 
Here 

Paid 
Preparer 
Use Only 

claration of preparer (other than officer) is based on all information of which preparer has any knowledge. 

~ Sligiiian iffe"6r&ji::::::=----------------'"Uatt...Ls~..L-A.---­
... THOMAS M. WELLS, DIRECTOR/PRESIDENT r lype or pnnf name and title 
PrlnVfype preparer's name 

ERALD A. SHANKER 
Firm's name KRS CPAS , LLC 
Firm's address .... 8 0 ROUTE EAST , SUITE 3 7 0 

PARAMUS, NJ 07652 

Firm'sEIN 

Phone no.201-655-7 411 

May the IRS discuss this retum with the preparer shown above? (see instructions) ....................... ················-·············· ..... Yes No 
as200, 12-31-1e LHA For Paperwork Reduction Act Notice, see the separate instructions. Form 990 (2018) 
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Form 990 <20161 WELLS MOUNTAIN INITIATIVE, INC. 20-3823604 Paoe2 
I Part Ill J statement of Program Service Accompilshments 

Check If Schedule O contains a response or note to any line 1n thJS Part lH 

'3:1eflv descnbe the organization's m1ss1on 
TO CREATE SOCIAL CHANGE THROUGH EDUCATION AND COMMUNITY BUILDING BY 
PROVIDING BRIGHT YOUNG PEOPLE IN THE DEVELOPING WORLD WITH STUDENT 
SCHOLARSHIPS AND SKILLS TRAINING, BUILDING A NETWORK OF GRASSROOTS 
LEADERS WHO ARE CATALYZING COMMUNITY TRANSFORMATION. 

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

pnor Form 990 or 990-l:Zt 

.f "VQla, • descnbe these new services on Schedule 0 

3 Did the organization cease conducting, or make s1gnlf1cant changes 1n how rt conducts, any program services? 

If "Yes,• descnbe these changes on Schedule O 

_ Dves IXJNg 

Dves OONo 

4 Descnbe the orgamzat1on's program service accomplishments for each of rts 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, a~ 

revenue If an for each r ram service reoortel'!. 

4a (Coda. ) (Expenses$ 5 6 3 , 4 0 7 • including gants of$ 3 7 9 , 0 2 2 • ) (Revenus $ 5 3 4 , 0 9 • ) 
PROVIDED PROGRAMMING AND FUNDING FOR YOUNG PEOPLE AND INITIATIVES IN 
THE DEVELOPING WORLD TO SUPPORT POST-SECONDARY EDUCATION, LEADERSHIP 
DEVELOPMENT AND COMMUNITY DEVELOPMENT. 

4b (Code ___ ) (Expenses$ ________ _ including grants of$ _________ ) (Reven1,te.G ________ _ 

4c (Code --- ) {Expenses s ________ _ including gents of$---------) {Revenue$ ________ _ 

4d Other program services (Descnbe 1n Schedule O.i 
~~enses$ Including gants of$ 

4e Total program service exeenses • 563,407. 
J (Revenue$ 

Form 990 (2016) 

832002 12-31-18 
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1> AJ>D{G-
2 0 - 3 8 2 3 6 0 4 Paae 3 Form 9901201a1 , WELLS MOUNTAIN INITIATIVE, INC. 

I Part IV I Checklist of Required Schedules 

1 Is t.he organization described 1n section 501 (c)(3) or 4947(a)(1) (other than a private foundation)? 

If "Yes,' complete Schedule A 

2 Is the organ1zat1on required to complete Schedule B, Schedule of Contnbutor:P 

3 D1d the organization engage 1n direct or 1nd1rect political campaign act1v1t1es on behalf of or 1n oppos1t1on to candidates for 

public office? If 'Yes,' complete Schedule C, Part I 

4 Section 501(c)(3) organizations. D1d the organization engage 1n lobbying act1v1t1es, or have a section 501 (h) election 1n effect 

during the tax year? If "Yes," complete Schedule C, Part II 

5 Is the organization a section 501 (c)(4), 501 (c)(5), or 501 (c)(6) organization that receives membership dues, assessments, or 

s1m1lar amounts as defined 1n Revenue Procedure 98· 19? If" Yes," complete Schedule C, Part Ill 

6 D1d the organ1zat1on ma1nta1n any donor advised funds or any similar funds or accounts for which donors have the right to 

provide advice on the d1stribut1on or investment of amounts 1n such funds or accounts? If "Yes," complete Schedule D, Part I 

7 D1d the organization receive or hold a conservation easement, including easements to preserve open space, 

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

8 D1d the organization ma1nta1n collections of works of art, historical treasures, or other s1m1lar assets? If 'Yes," complete 

Schedule D, Part Ill 

9 D1d the organization report an amount 1n Part X, line 21, for escrow or custodial account liability, serve as a custodian for 

amounts not listed 1n Part X, or provide credit counseling, debt management, credit repair, or debt negot1at1on services? 

If 'Yes," complete Schedule D, Part IV 

10 D1d the organization, directly or through a related organization, hold assets 1n temporarily restricted endowments, permanent 

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

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

as applicable 

a D1d the organization report an amount for land, buildings, and equipment 1n Part X, line 10? If "Yes,' complete Schedule D, 

Part VI 

b D1d the organization report an amount for investments· other securrt1es 1n Part X, line 12 that 1s 5% or more of its total 

assets reported 1n Part X, line 16? If 'Yes,' complete Schedule D, Part VII 

c D1d the organization report an amount for investments · program related 1n Part X, line 13 that 1s 5% or more of rts total 

assets reported 1n Part X, line 16? If "Yes,' complete Schedule D, Part VIII 

d D1d the organization report an amount for other assets 1n Part X, line 15 that 1s 5% or more of rts total assets reported 1n 

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

e D1d the organization report an amount for other liab11it1es 1n Part X, line 25? If "Yes," complete Schedule D, Part X 

f D1d the organ1zat1on's separate or consolidated f1nanc1al statements for the tax year include a footnote that addresses 

the organization's liability for uncertain tax pos1t1ons under FIN 48 (ASC 740)? If "Yes,' complete Schedule D, Part X 

12a D1d the organization obtain separate, independent audrted f1nanc1al statements for the tax year? If "Yes," complete 

Schedule D, Parts XI and XII 

b Was the organization included 1n consolidated, independent audrted f1nanc1al statements for the tax year? 

If "Yes," and 1fthe organization answered "No" to /me 12a, then completing Schedule D, Parts XI and XII ,s optional 

13 Is the organization a school described 1n section 170(b)(1)(A)(10? If "Yes," complete Schedule E 

14a D1d the organization ma1nta1n an office, employees, or agents outside of the United States? 

b D1d the organization have aggregate revenues or expenses of more than $10,000 from grantmaking, fund raising, business, 

investment, and program service act1v1t1es outside the Unrted States, or aggregate foreign investments valued at $100,000 

or more? If "Yes," complete Schedule F, Parts I and IV 

15 D1d the organization report on Part IX, column (A), line 3, more than $5,000 of grants or other assistance to or for any 

foreign organization? If "Yes," complete Schedule F, Parts II and IV 

16 D1d the organization report on Part IX, column (A), line 3, more than $5,000 of aggregate grants or other assistance to 

or for foreign 1nd1v1duals? If "Yes," complete Schedule F, Parts Ill and IV 

17 D1d the organization report a total of more than $15,000 of expenses for professional fundra1s1ng services on Part IX, 

column (A), lines 6 and 11e? If "Yes," complete Schedule G, Part I 

18 D1d the organization report more than $15,000 total of fundra1s1ng event gross income and contributions on Part VIII, lines 

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

19 D1d the organization report more than $15,000 of gross income from gaming act1v1t1es on Part VIII, line 9a? If "Yes," 

complete Schedule G, Part Ill • 

20a D1d the organization operate one or more hospital fac11it1es? If "Yes," complete Schedule H 

21 

b If "Yes" to line 20a, did the organization attach a copy of its audited f1nanc1al statements to this return? 

D1d the organization report more than $5,000 of grants or other assistance to any domestic organization or 

domestic aovernment on Part IX column (Al line 1? If 'Yes," complete Schedule I, Parts I and II ... 

832003 12-31-18 
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Yes No 

1 X 
2 X 

3 X 

4 X 

5 X 

6 X 

7 X 

8 X 

9 X 

10 X 

----
_J 

11a X 

11b X 

11c X 

11d X 
11e X 

11f X 

12a X 

12b X 
13 X 
14a X 

14b X 

15 X 

16 X 

17 X 

18 X 

19 X 
20a X 
20b 

21 X 
Form 990 (2018) 

5351_1 



Form 990120181 WELLS MOUNTAIN INITIATIVE, INC. 20-3823604 Paae4 
I Part IV I Checklist of Required Schedules (continued) 

22 D1d the organization report more than $5,000 of grants or other assistance to or for domestic 1nd1v1duals on 

Part IX, column (A), line 2? If "Yes," complete Schedule I, Parts I and Ill 

23 D1d the organization answer "Yes" to Part VII, Section A, line 3, 4, or 5 about compensation of the organization's current 

and former officers, directors, trustees, key employees, and highest compensated employees? If "Yes," complete 

ScheduleJ 

24a D1d the organization have a tax-exempt bond issue wrth an outstanding principal amount of more than $100,000 as of the 

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

Schedule K If "No," go to /me 25a 

b D1d the organization invest any proceeds of tax-exempt bonds beyond a temporary period exception? 

c D1d the organization ma1nta1n an escrow account other than a refunding escrow at any time during the year to defease 

any tax-exempt bonds? 

d D1d the organization act as an "on behalf of" issuer for bonds outstanding at any time during the year? 

25a Section 501(c)(3), 501(c)(4), and 501(c)(29) organizations. D1d the organization engage 1n an excess benefit 

transaction wrth a d1squalif1ed person during the year? If "Yes," complete Schedule L, Part I 

b Is the organization aware that rt engaged 1n an excess benefrt transaction with a d1squalif1ed person 1n a prior year, and 

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

Schedule L, Part I 

26 D1d the organization report any amount on Part X, line 5, 6, or 22 for receivables from or payables to any current or 

former officers, directors, trustees, key employees, highest compensated employees, or d1squalif1ed persons? If "Yes,' 

complete Schedule L, Part II 

2:7 D1d the organization provide a grant or other assistance to an officer, director, trustee, key employee, substantial 

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

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

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

1nstruct1ons for applicable filing thresholds, condrt1ons, and exceptions) 

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

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

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

director, trustee, or direct or 1nd1rect owner? If "Yes," complete Schedule L, Part IV 

29 D1d the organization receive more than $25,000 1n non-cash contributions? If 'Yes,' complete Schedule M 

30 D1d the organization receive contributions of art, historical treasures, or other similar assets, or qualified conservation 

contributions? If 'Yes," complete Schedule M 

31 D1d the organization liquidate, terminate, or dissolve and cease operations? 

If 'Yes,' complete Schedule N, Part I 

32 D1d the organization sell, exchange, dispose of, or transfer more than 25% of rts net assets?/f "Yes," complete 

Schedule N, Part II 

33 D1d the organization own 100"/o of an entrty disregarded as separate from the organization under Regulations 

sections 301 7701-2 and 301 7701-3? If "Yes," complete Schedule R, Part I 

34 Was the organ1zat1on related to any tax-exempt or taxable entrty? If "Yes," complete Schedule R, Part II, Ill, or IV, and 

Part V, /me 1 

35a D1d the organization have a controlled entrty w1th1n the meaning of section 512(b)(13)? 

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

w1th1n the meaning of section 512(b)(13)? If "Yes," complete Schedule R, Part V, /me 2 

36 Section 501(c)(3) organizations. D1d the organization make any transfers to an exempt non-charitable related organization? 

If "Yes,' complete Schedule R, Part V, /me 2 

37 D1d the organization conduct more than 5% of its act1vrt1es through an entity that 1s not a related organization 

and that 1s treated as a partnership for federal income tax purposes? If "Yes," complete Schedule R, Part VI 

38 D1d the organization complete Schedule O and provide explanations 1n Schedule O for Part VI, lines 11b and 19? 

Note. All Form 990 filers are reau1red to complete Schedule 0 
I Part VI Statements Regarding Other IRS Filings and Tax Compliance 

Check 1f Schedule O contains a response or note to any line 1n this Part V 

1a Enter the number reported 1n Box 3 of Form 1096 Enter -0· If not applicable 

b Enter the number of Forms W-2G included 1n line 1a Enter -0· 1f not applicable 

I 1a I 
I 1b I 

c D1d the organization comply with backup wrthhold1ng rules for reportable payments to vendors and reportable gaming 

(gambling) winnings to prize winners? 

832004 12-31-18 
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Yes No 

22 X 

23 X 

24a X 
24b 

24c 
24d 

25a X 

25b X 

26 X 

27 X 

28a X 
28b X 

28c X 
29 X 

30 X 

31 X 

32 X 

33 X 

34 X 
35a X 

35b 

36 X 

37 X 

38 X 

D 
Yes No 

0 I 
6 I 

I 

. . .. J 

1c 

Form 990 (2018) 
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Form 990120 8l "' WELLS MOUNTAIN INITIATIVE, INC. 20-3823604 Paae5 
I Part VI Statements Regarding Other IRS Filings and Tax Compliance(contmued) 

Yes No 

2a Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax Statements, 

flied for the calendar year ending wrth or wrth1n the year covered by this return l.....____._2a I _ ....... o-_ - ~ 
b If at least one 1s reported on line 2a, did the organization file all required federal employment tax returns? 

Note. If the sum of lines 1 a and 2a 1s greater than 250, you may be required to e-f1/e (see 1nstruct1ons) 

3a Did the organization have unrelated business gross income of $1,000 or more during the year? 

b If "Yes," has 1t flied a Form 990-T for this year? If "No" to /me 3b, provide an explanation m Schedule 0 

4a At any time during the calendar year, did the organization have an interest 1n, or a signature or other authority over, a 

financial account in a foreign country (such as a bank account, securrt1es account, or other f1nanc1al account)? 

b If "Yes," enter the name of the foreign country ~ ---------------------------
See 1nstruct1ons for filing requirements for F1nCEN Form 114, Report of Foreign Bank and F1nanc1al Accounts (FBAR) 

Sa Was the organization a party to a proh1b1ted tax shelter transaction at any time during the tax year? 

b Did any taxable party notify the organization that rt was or 1s a party to a proh1b1ted tax shelter transaction? 

c If "Yes" to line Sa or Sb, did the organization file Form 8886-T? 

6a Does the organ1zat1on have annual gross receipts that are normally greater than $100,000, and did the organization solicit 

any contributions that were not tax deductible as charitable contributions? 

b If "Yes," did the organization include with every solic1tat1on an express statement that such contributions or gifts 

were not tax deductible? 

7 Organizations that may receive deductible contributions under section 170(c). 
a Did the organization receive a payment m excess of $75 made partly as a contnbut1on and partly for goods and services provided to the payor? 

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

c Did the organization sell, exchange, or otherwise dispose of tangible personal property for which 1t was required 

to file Form 8282? 

2b 
__ _J 

3a X 
3b X 

4a X 

__ _J 
Sa X 
Sb X 
5c 

6a X 

6b 
__ _J 

7a X 
7b 

7c X 
d If "Yes," 1nd1cate the number of Forms 8282 flied during the year IL....;1...;....d ........ l ________ _J 
e Did the organization receive any funds, directly or 1nd1rectly, to pay premiums on a personal benefit contract? 

f Did the organization, during the year, pay premiums, directly or 1nd1rectly, on a personal benefit contract? 

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

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

8 Sponsoring organizations maintaining donor advised funds. Did a donor advised fund ma1nta1ned by the 

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

9 Sponsoring organizations maintaining donor advised funds. 

a Did the sponsoring organization make any taxable d1stribut1ons under section 4966? 

b Did the sponsoring organization make a d1stnbut1on to a donor, donor advisor, or related person? 

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

a lnit1at1on fees and capital contnbut1ons included on Part VIII, line 12 I 1oa I 
b Gross receipts, included on Form 990, Part VIII, line 12, for public use of club fac1lrt1es 10b 

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

a Gross income from members or shareholders 11a 

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

7e 

7f 

7h 
__ _J 

8 
__ _J 

9a 

9b 

amounts due or received from them) L..;.1.;.;1b"-'--------t-- __ _ 

12a Section 4947(a)(1) non-exempt charitable trusts. ls the organization filing Form 990 1n lieu of Form 1041? i--12a_+---+---, 

b If "Yes," enter the amount of tax-exempt interest received or accrued during the year li....;.12b-'-.._l ______ --1 I 
13 Section 501(c)(29) qualified nonprofit health insurance issuers. 

a Is the organization licensed to issue qualified health plans 1n more than one state? 

Note. See the instructions for add1t1onal 1nformat1on the organization must report on Schedule 0 
b Enter the amount of reserves the organization 1s required to ma1nta1n by the states 1n which the 

organization 1s licensed to issue qualified health plans 

13a 

I 13b I 
c Enter the amount of reserves on hand L-'-13c.;....;.....__ ______ -+---+----f--=-=--

14a Did the organization receive any payments for indoor tanning services during the tax year? 14a X 
b If "Yes," has 1t filed a Form 720 to report these payments? If "No," provide an explanation m Schedule O 14b 

15 Is the organization subject to the section 4960 tax on payment(s) of more than $1,000,000 1n remuneration or 

excess parachute payment(s) during the year? 

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

16 Is the organization an educational 1nstrtut1on subject to the section 4968 excise tax on net investment income? 

If "Yes" comolete Form 4720 Schedule 0 

832005 12-31-18 

5 

1s X 
__ _J 

16 X 

Form 990 (2018) 
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Form990 2018 WELLS MOUNTAIN INITIATIVE, INC. 20-382360·4 Pa e6 

Part VI Governance, Management, and Disclosure For each "Yes" response to Imes 2 through 7b below, and fora "No" response 
to /me Ba, 8b, or 1 Ob below, descnbe the c1rcumstances, processes, or changes m Schedule O See mstruct1ons 

Check 1f Schedule O contains a response or note to any line 1n this Part VI 

Section A. Governing Body and Management 
Yes No 

1a Enter the number of voting members of the governing body at the end of the tax year 1a 21 

J If there are material differences in voling rights among members of the governing body, or 1f the governing 

body delegated broad authority to an executive committee or s1m1lar committee, explain in Schedule 0. 

b Enter the number of voting members included in line 1a, above, who are independent 1b 21 
2 Did any officer, director, trustee, or key employee have a family relat1onsh1p or a business relat1onsh1p with any other ----

officer, director, trustee, or key employee? 2 X 
3 Did the organization delegate control over management duties customarily performed by or under the direct superv1s1on 

of officers, directors, or trustees, or key employees to a management company or other person? 3 X 
4 Did the organization make any s1gnif1cant changes to its governing documents since the prior Form 990 was filed? 4 X 
5 Did the organization become aware during the year of a s1gnif1cant d1vers1on of the organization's assets? 5 X 
6 Did the organization have members or stockholders? 6 X 
7a Did the organization have members, stockholders, or other persons who had the power to elect or appoint one or 

more members of the governing body? 7a X 
b Ale any governance dec1s1ons of the organization reserved to (or subJect to approval by) members, stockholders, or 

persons other than the governing body? 7b X 
8 D1d the organization contemporaneously document the meetings held or written actions undertaken during the year by the following· ----_J 

a The governing body? 8a X 
b Each committee with authority to act on behalf of the governing body? 8b X 

9 Is there any officer, director, trustee, or key employee listed 1n Part VII, Section A, who cannot be reached at the 

oraanizat1on's ma1lina address? If "Yes "provide the names and addresses m Schedule 0 9 X 
Section B. Policies (This Section B requests mformat1on about pohc1es not reqwred by the Internal Revenue Code) 

Yes No 

10a Did the organization have local chapters, branches, or affiliates? 10a X 
b If "Yes," did the organization have written policies and procedures governing the act1v1t1es of such chapters, affiliates, 

and branches to ensure their operations are consistent with the organization's exempt purposes? 10b 
11a Has the organization provided a complete copy of this Form 990 to all members of its governing body before filing the form? 11a X 

b Describe 1n Schedule O the process, If any, used by the organization to review this Form 990 ----_J 
12a Did the organization have a written conflict of interest policy? If 'No," go to /me 13 12a X 

b Were officers, directors, or trustees, and key employees required to disclose annually interests that could give rise to conflicts? 12b X 
c Did the organization regularly and consistently monitor and enforce compliance with the policy? If 'Yes," describe 

m Schedule O how this was done 12c X 
13 Did the organization have a written wh1stleblower policy? 13 X 
14 Did the organization have a written document retention and destruction policy? 14 X 
15 Did the process for determining compensation of the following persons include a review and approval by independent _J persons, comparab1lrty data, and contemporaneous substant1at1on of the deliberation and dec1s1on? ----

a The organization's CEO, Executive Director, or top management official 15a X 
b Other officers or key employees of the organization 15b X 

If "Yes" to line 15a or 15b, describe the process 1n Schedule O (see 1nstruct1ons) _J 16a Did the organization invest 1n, contribute assets to, or part1c1pate 1n a 101nt venture or s1m1lar arrangement with a ----
taxable entity during the year? 16a X 

b If "Yes," did the organization follow a written policy or procedure requiring the organization to evaluate Its part1c1pat1on _J 1n 101nt venture arrangements under applicable federal tax law, and take steps to safeguard the organization's ----
exempt status with respect to such arranaements? 16b 

Section C. Disclosure 
17 List the states with which a copy of this Form 990 1s required to be filed ~ VT --------------------------
18 Section 6104 requires an organization to make Its Forms 1023 (1024 or 1024-A 1f applicable), 990, and 990-T (Section 501 (c)(3)s only) available 

for public 1nspect1on Indicate how you made these available Check all that apply 

D Own website D Another's website [xJ Upon request D Other (exp/am m Schedule 0) 

19 Describe 1n Schedule O whether (and 1f so, how) the organization made Its governing documents, conflict of interest policy, and f1nanc1al 

statements available to the public during the tax year 

20 State the name, address, and telephone number of the person who possesses the organization's books and records ~ 
THE ORGANIZATION - 802-453-4065 ~~~~~~ 

19 MAIN STREET, BRISTOL, VT 05443 
832006 12-31-18 Form 990 (2018) 
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Form 990 2018 WELLS MOUNTAIN INITIATIVE, INC. 2 0-3 8 2 3 6 0 4 Pae 7 
Part VII Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated 

Employees, and Independent Contractors 
Check 1f Schedule O contains a response or note to any line in this Part VII 

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

D 

1a Complete this table for all persons required to be listed Report compensation for the calendar year ending with or w1th1n the organization's tax year 

• List all of the organization's current officers, directors, trustees (whether 1nd1v1duals or orgarnzat1ons), regardless of amount of compensation 
Enter ·O· 1n columns (D), (E), and (F) 1f no compensation was paid 

• List all of the organization's current key employees, 1f any See 1nstruct1ons for def1rnt1on 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 
• List all of the organization's former officers, key employees, and highest compensated employees who received more than $100,000 of 

reportable compensation from the organization and any related organizations 
• List all of the organization's former directors or trustees that received, 1n the capacrty 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 1n the following order 1nd1v1dual trustees or directors, 1nst1tut1onal trustees, officers, key employees, highest compensated employees, 
and former such persons 

Dchkhb h ed ec t IS ox 1f ne1t er the oraarnzat1on nor any relat oraarnzat1on compensated any current officer, director, or trustee 

(A) (B) (C) (D) (E) 

Name and Title Average Pos1t1on Reportable Reportable (do not check more than one 
hours per box, unless person ts both an compensation compensation 

week officer and a director/trustee) from from related 
(list any B the organizations 

~ 
hours for -i5 

I organization IY'/-2/1099-MISC) 
related 

0 

IY'/-2/1099-MISC) ,ll ~ 

organizations 5 "' ~ ~ 

~ i "' 8~ below 
i [ ~i ~ 

,. 
~ line) ~ ~ "'E 0 :c ~ ,£ 

( 1) J.T BOLGER 1. 00 
DIRECTOR X 0. 0. 
( 2) ROBERT DILL 1. 00 
DIRECTOR X o. 0. 
( 3) CHRISTOPHER LUTZ 1. 00 
DIRECTOR X 0. 0. 
( 4) KENNETH FORESTER 1. 00 
DIRECTOR X 0. 0. 
( 5) BRENT EDMONDS 1. 00 
DIRECTOR X 0. 0. 
( 6) DENIS SALAMONE 1. 00 
DIRECTOR X 0. 0. 
( 7) GWENAEL APOLLON 1. 00 
DIRECTOR X o. 0. 
( 8) ERNIE LAMOUR 1. 00 
DIRECTOR X 0. 0. 
( 9) MARIANNE DILL 1. 00 
DIRECTOR X 0. 0. 
(10) ROBERT JONES 1. 00 
DIRECTOR X 0. 0. 
( 11) RICK KUSHEL 1. 00 
DIRECTOR x· 0. 0. 
(12) SETA NAZARIAN 1. 00 
DIRECTOR X 0. 0. 
(13) GAIL NYSTROM 1. 00 
DIRECTOR X 0. 0. 
(14) NICOLE SCHMITZ 12.00 
DIRECTOR & SCHOLAR COORDIN X 15,971. 0. 
(15) LEANNE TINGAY 1. 00 
DIRECTOR X 0. 0. 
(16) PHILIP WELLS 1. 00 
DIRECTOR X 0. 0. 
(17) MARY CLARK ROMNEY 1. 00 
DIRECTOR X 0. 0. 
832007 12-31-18 
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(F) 

Estimated 
amount of 

other 
compensation 

from the 
organization 
and related 

organizations 

o. 
o. 

0. 

0. 

0. 

0. 

0. 

0. 

0. 

0. 

0. 

0. 

0. 

0. 

0. 

0. 

0. 
Form 990 (2018) 
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WELLS MOUNTAIN INITIATIVE INC 20 3823604 8 Form 990 (2018) , . - Page 

I Part VII I Section A. Officers, Directors, Trustees, Kev Em plovees, and HiQhest Compensated Employees (continued) 

(A) (8) (C) (D) (E) (Fl 

Name and trtle Average Pos1t1on Reportable Reportable Estimated (do not check more than one 
hours per box, unless person 1s both an compensation compensation amount of 

week officer and a director/trustee) from from related other 
{hst any .9 the organ1zat1ons compensation ;;; hours for -i5 = organization (W-2/1099-MISC) from the 
related 0 

! I (W-2/1099-MISC) organization 
~ organizations .la 

I 
! e and related 

below ~ I ~i organizations 
hne) s: 

~ ~~ E 
~ ~ !?E ,£ 0 :,:~ 

( 18) SUSAN HUNT 1. 00 
DIRECTOR X 0. 0. 0. 
(19) DIDIER BLESIN 1. 00 
DIRECTOR X 0. 0. 0. 
(20) RICK CLAYDON 1. 00 
DIRECTOR X 0. 0. o. 
(21) THOMAS M. WELLS 4.00 
DIRECTOR/PRESIDENT & TREAS X 0. 0. 0. 
(22) JORDYN WELLS 20.00 
DIRECTOR/MANAGING DIRECTOR X 59,900. 0. 0. 
(23) CAROL WELLS 1. 50 

0. 
l 

0. 0. DIRECTOR/SECRETARY X 

1b Sub-total .... 75,871. 0 • 0. 
c Total from continuation sheets to Part VII, Section A .... 0. 0 • 0. 
d Total (add lines 1b and 1c) .... 75,871. o. 0. 

2 Total number of 1nd1v1duals (1nclud1ng but not hm1ted to those hsted above) who received more than $100,000 of reportable 

comoensat1on from the oraanizat1on ~ 0 
Yes No 

3 D1d the organization hst any former officer, director, or trustee, key employee, or highest compensated employee on ----_J 
hne 1a? If "Yes," complete Schedule J for such md1v1dual 3 X 

4 For any 1nd1v1dual hsted on hne 1 a, 1s the sum of reportable compensation and other compensation from the organization ----_J 
and related organizations greater than $150,000? If 'Yes,' complete Schedule J for such md1v1dual 4 X 

5 D1d any person hsted on hne 1a receive or accrue compensation from any unrelated organization or ind1v1dual for services ----_J 
rendered to the oraanizat1on? If "Yes ' complete Schedule J for such person 5 X 

Section B. Independent Contractors 

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

the oraanizat1on Reoort compensation for the calendar year end1na with or wrth1n the oraanizat1on's tax year 

(A) (8) (C) 
Name and business address NONE Descnpt1on of services Compensation 

2 Total number of independent contractors (1nclud1ng but not hm1ted to those listed above) who received more than I $100 000 of comoensat1on from the oraanizat1on ~ 0 
Form 990 (2018) 

832008 12-31-18 

8 
09081115 135121 5351 2018.05000 WELLS MOUNTAIN INITIATIVE, 5351_1 



Form 990 20-ia WELLS MOUNTAIN INITIATIVE, INC. 20-3823604 Pa e9 
Part VIII Statement of Revenue 

Ch k f S h 0 ec 1 c edule contains a response or note to anv line 1n this Part VIII D 

I 
(AJ (tsJ (l,;J 

Revenu~uJxcluded Total 1evenue Related or Unrelated 
exempt function business from tax under 

sections 
revenue revenue 512-514 

111111 1 a Federated campaigns 1a .... 
C: C: 
cu :::s b Membership dues 1b ... 0 

~E c Fundra1s1ng events 1c 111< ::: ... 
d Related organizations 1d a~ 

ui E e Government grants (contributions) 1e gen 
f All other contnbut1ons, gifts, grants, and ·- ... .. GI _s.c: s1m1lar amounts not included above 1f 534,809. :so 
g Noncash contnbut1ons included in Imes 1a-1f $ C: 'C 

0 C: • 534,809 . ()CU h Total. Add lines 1a-1f 

Business Code 
GI 2a u 
'> b ._ GI 
GI :::S 

(I) C: C 
E §? 

d CU GI s,a: 
0 e ... 
c.. f All other program service revenue 

Q Total. Add lines 2a-2f • I 
3 Investment income (1nclud1ng d1v1dends, interest, and 

other s1m1lar amounts) • 43,851. 43,851. 
4 Income from investment of taJ<-exempt bond proceeds • 5 Royalties • 40 . 40. 

(1) Real (11) Personal 

_J 6 a Gross rents 

b Less rental expenses 

c Rental income or (loss) 

d Net rental income or (loss) • 7a Gross amount from sales of (i) Securities (11) Other 

_J assets other than inventory 479,341. 
b Less cost or other basis 

and sales expenses 413,037. 
c Gain or (loss) 66,304. 
d Net gain or (loss) • 66,304. 66,304 . 

GI Sa Gross income from fundra1s1ng events (not 

_J :::s 
including$ C: of 

§? 
contributions reported on line 1 c) See GI 

a: 22,572. ... Part IV, line 18 a GI .c: b Less direct expenses b 2,096 . 0 
C Net income or (loss) from fundra1s1ng events • 20,476. 20,476 . 

9a Gross income from gaming act1vrt1es See _J Part IV, line 19 a 

b Less direct expenses b 
c Net income or (loss) from gaming act1v1t1es • 10 a Gross sales of inventory, less returns _J and allowances a 

b Less cost of goods sold b 

c Net income or (loss) from sales of inventorv • 
Miscellaneous Revenue Business Code 

11 a INCOME FROM PASSTHROUG 523000 4,138. 4,138. 
b 

C 

d All other revenue 

e Total. Add lines 11a-11d • 4,138. I 
12 Total revenue See instructions • 669,618. 0. 114,333. 20,476. 

832009 12-31-18 
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Form 990 2018 2 0 - 3 8 2 3 6 0 4 Pa -e 10 
Part IX tatement o xpenses 

Section 501(c)(3) and 501(c)(4) orgamzat,ons must complete all columns All other orgamzat,ons must complete column (A) 

Check If Schedule O contains a resoonse or note to anv line 1n this Part IX [] 
Do not Include amounts reported on lines 6b, (A} (ti) (G) 

Fund:::l1s1ng 
7b, Bb, 9b, and 10b of Part VIII. Total expenses Program service Management and 

expenses general exoenses expenses 

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

2 Grants and other assistance to domestic I 1nd1v1duals See Part IV, line 22 1,255. 1,255. 
3 Grants and other assistance to foreign 

organizations, foreign governments, and foreign 

md1v1duals See Part IV, lines 15 and 16 377,767. 377,767. . 
4 l:!enetrts paid to or for members I 
5 Compensation of current officers, directors, 

trustees, and key employees 

6 Compensation not included above, to d1squal1f1ed 

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

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

7 Other salaries and wages 160,275. 72,134. 88,141. 
8 Pension plan accruals and contributions (include 

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

9 Other employee benefits 1,280. 560. 720. 
10 Payroll taxes 11,538. 5,193. 6,345. 
11 Fees for services (non-employees) 

a Management 

b Legal 

c Accounting 

d Lobbying 
e Professional fundra1smg services. See Part IV, line 17 

f Investment management fees 17,883. 17,883. 
g Other (If lme 11g amount exceeds 10% of lme 25, 

column (A) amount, hst lme 11g expenses on Sch 0.) 2,815. 1,615. 1,200. 
12 Advert1s1ng and promotion 1,259. 465. 794. 
13 Office expenses 32,452. 19,136. 13,316. 
14 Information technology 

15 Royalties 

16 Occupancy 

17 Travel 72,822. 70,412. 2,410. 
18 Payments of travel or entertainment expenses 

for any federal, state, or local public off1c1als 

19 Conferences, conventions, and meetings 

20 Interest 

21 Payments to affiliates 

22 Oeprec1at1on, depletion, and amort1zat1on 

23 Insurance 

24 Other expenses. Itemize expenses not covered 
above. (List miscellaneous expenses m lme 24e. If line 
24e amount exceeds 10% of lme 25, column (A) 
amount, 11st line 24e expenses on Schedule 0.) 

a FOREIGN TAXES 656. 656. 
b PRINTING AND REPRODUCTI 10,685. 3,380. 7,305. 
C BANK & CREDIT CARD FEES 6,766. 4, 771. 1,995. 
d OUTSIDE SERVICES 4,500. 1,150. 3,350. 
e All other expenses 7/~~.5 -;J... .....,, 5,569. 5,569. 

25 Total functional expenses Add Imes 1 through 24~ 707,522. 563,407. 144,115. 0. 
26 Joint costs. Complete this lme only 11 the organization 

reported m column (B) 1omt costs from a comb med 

educational campaign and fundra1smg sol1c1tat1on. 
Check here .... D ~ following SOP 98-2 (ASC 958-720) 

832010 12-31-18 Form 990 (2018) 
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Ch k f S 0 

2 0 - 3 8 2 3 6 0 4 Page 11 

[] 
I Part X I Balance Sheet 
Form 990 (20i8l _ WELLS MOUNTAIN INITIATIVE, INC. 

ec 1 chedule contains a response or note to anv line 1n this Part X 

(A) (B) 
Beg1nn1ng of year End of year 

1 Cash - non-interest-bearing 306,066. 1 268,750. 
2 Savings and temporary cash investments 2 

3 Pledges and grants receivable, net 3 
4 Accounts receivable, net 4 

5 Loans and other receivables from current and former officers, directors, I trustees, key employees, and highest compensated employees Complete 

Part II of Schedule L 5 

6 Loans and other receivables from other d1squahf1ed persons (as defined under 

I section 4958(1)(1)), persons described 1n section 4958(c)(3)(B), and contributing 

employers and sponsoring organizations of section 501 (c)(9) voluntary 

"' employees' benef1c1ary organizations (see instr) Complete Part II of Sch L 6 .. 
G) 

"' 7 Notes and loans receivable, net 7 
"' <C 8 Inventories for sale or use 8 

9 Prepaid expenses and deferred charges 9 

10a Land, buildings, and equipment cost or other I basis Complete Part VI of Schedule D 10a 

b Less accumulated deprec1at1on 10b 10c 

11 Investments - publicly traded securrt1es 1,227,018. 11 1,233,073. 
12 Investments - other securrt1es See Part IV, line 11 12 

13 Investments - program-related See Part IV, hne 11 13 

14 Intangible assets 14 

15 Other assets See Part IV, hne 11 0. 15 221. 
16 Total assets. Add lines 1 throuah 15 /must eaual line 34\ 1,533,084. 16 1,502,044. 
17 Accounts payable and accrued expenses 1,123. 17 7,987. 
18 Grants payable 18 

19 Deferred revenue 19 

20 Tax-exempt bond liab11it1es 20 
21 Escrow or custodial account liability Complete Part IV of Schedule D 21 

"' 22 Loans and other payables to current and former officers, directors, trustees, I G) 

~ key employees, highest compensated employees, and d1squalif1ed persons 
:a Complete Part II of Schedule L 22 ns 
::i 23 Secured mortgages and notes payable to unrelated third parties 23 

24 Unsecured notes and loans payable to unrelated third parties 24 

25 Other liab1lrt1es (1nclud1ng federal income tax, payables to related third 

parties, and other hab11it1es not included on lines 17-24) Complete Part X of 

Schedule D 25 

26 Total liabilities. Add lines 17 throuah 25 1,123. 26 7,987. 
Organizations that follow SFAS 117 (ASC 958), check here .... LJ and I "' complete lines 27 through 29, and lines 33 and 34. G) 

u 27 Unrestricted net assets 27 C 
ns cu 28 Temporarily restricted net assets 28 
Ill 
'C 29 Permanently restricted net assets 29 
C 

Organizations that do not follow SFAS 117 (ASC 958), check here .... CXJ I :I 
LL .. and complete lines 30 through 34. 0 

"' 30 Capital stock or trust principal, or current funds 0. 30 0. .. 
G) 

"' 31 Pa1d-1n or capital surplus, or land, building, or equipment fund 0. 31 0. "' <C .. 32 Retained earnings, endowment, accumulated income, or other funds 1,531,961. 32 1,494,057. 
G) 
z 33 Total net assets or fund balances 1,531,961. 33 1,494,057. 

34 Total liab1ht1es and net assets/fund balances 1,533,084. 34 1,502,044. 
Form 990 (2018) 
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Form 990 2018 WELLS MOUNTAIN INITIATIVE, INC. 20-3'82360'4 Pae 12 
Part XI Reconciliation of Net Assets 

Ch k fS 0 ec 1 chedule contains a response or note to anv line 1n this Part XI D 

1 Total revenue (must equal Part VIII, column (A), lrne 12) 1 669,618. 
2 Total expenses (must equal Part IX, column (A), line 25) 2 707,522. 
3 Revenue less expenses Subtract line 2 from line 1 3 -37,904. 
4 Net assets or fund balances at beg1nn1ng of year (must equal Part X, line 33, column (A)) 4 1,531,961. 
5 Net unrealized garns (losses) on investments 5 

6 Donated services and use of fac11it1es 6 
7 Investment expenses 7 

8 Prror perrod adJustments 8 

9 Other changes 1n net assets or fund balances (explain 1n Schedule 0) 9 0. 
10 Net assets or fund balances at end of year Combine lines 3 through 9 (must equal Part X, line 33, 

column (Bl\ 10 1,494,057. 
I Part XIII Financial Statements and Reporting 

D Check 1f Schedule O contains a response or note to anv line 1n this Part XII 
Yes No 

1 Accounting method used to prepare the Form 990 Dcash IXJ Accrual D Other _J If the organrzat1on changed rts method of accounting from a prror year or checked "Other," explain 1n Schedule 0 ----
2a Were the organ1zat1on's f1nanc1al statements compiled or reviewed by an independent accountant? 2a X 

If "Yes," check a box below to 1nd1cate whether the f1nanc1al statements for the year were compiled or reviewed on a J separate basis, consolidated basis, or both 

D Separate basis D Consolidated basis D Both consolidated and separate basis ---b Were the organrzat1on's f1nanc1al statements audrted by an independent accountant? 2b X 
If "Yes," check a box below to rnd1cate whether the f1nanc1al statements for the year were audrted on a separate basis, J consolidated basis, or both 

D Separate basis D Consolidated basis D Both consolidated and separate basis ----
C If "Yes" to line 2a or 2b, does the organrzat1on have a committee that assumes respons1b11ity for oversight of the audit, 

review, or compilation of its f1nanc1al statements and selection of an independent accountant? 2c 
If the organrzat1on changed either rts oversight process or selection process durrng the tax year, explain 1n Schedule 0 --- _J 

3a As a result of a federal award, was the organrzat1on required to undergo an audit or audrts as set forth 1n the Single Audit 

Act and 0MB Circular A-133? 3a X 
b If "Yes," did the organrzat1on undergo the required audrt or audits? If the organrzat1on did not undergo the required audrt 

or audrts exola1n whv 1n Schedule O and describe anv steos taken to underoo such audrts 3b 
Form 990 (2018) 
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SCHEDUl'..E A 
(Form 990 or 990-EZ) 

Department of the Treasury 
Internal Revenue Service 

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

4947(a)(1) nonexempt charitable trust. 
.... Attach to Form 990 or Form 990-EZ. 

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

0MB No 1545-0047 

2018 
Open to Public 

Inspection 

Name of the organization Employer identification number 

INC. 20-3823604 

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

1 D A church, convention of churches, or assoc1at1on of churches described 1n section 170(b)(1)(A)(i). ()I 
2 D A school described 1n section 170(b)(1)(A)(ii). (Attach Schedule E (Form 990 or 990-EZ)) 

3 D A hospital or a cooperative hospital service organization described 1n section 170(b)(1)(A)(iii). 

4 D A medical research organization operated in con1unct1on with a hospital described 1n section 170(b)(1)(A)(iii). Enter the hospital's name, 

s D 

s D 
7 [X] 

a D 
9 D 

city, and state---------------------------------------------
An organization operated for the benefit of a college or university owned or operated by a governmental unrt described 1n 

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

A federal, state, or local government or governmental unit described 1n section 170(b)(1)(A)(v). 

An organization that normally receives a substantial part of its support from a governmental unrt or from the general public described 1n 

section 170(b)(1)(A)(v1). (Complete Part II ) 

A community trust described 1n section 170(b)(1)(A)(vi). (Complete Part II ) 

An agricultural research organization described 1n section 170(b)(1)(A)(1x) operated 1n con1unct1on wrth a land-grant college 

or university or a non-land-grant college of agriculture (see 1nstruct1ons) Enter the name, crty, and state of the college or 

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

act1vrt1es related to its exempt functions· subJect to certain exceptions, and (2) no more than 33 1/3% of rts support from gross investment 

income and unrelated business taxable income (less section 511 tax) from businesses acquired by the organization after June 30, 1975 

See section 509(a)(2). (Complete Part Ill) 

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

12 D An organization organized and operated exclusively for the benefit of, to perform the functions of, or to carry out the purposes of one or 

more publicly supported organizations described 1n section 509(a)(1) or section 509(a)(2) See section 509(a)(3). Check the box 1n 

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

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

the supported organizat1on(s) the power to regularly appoint or elect a maiorrty of the directors or trustees of the supporting 

organization You must complete Part IV, Sections A and B. 

b D Type II. A supporting organization supervised or controlled 1n connection with rts supported organizat1on(s), by having 

control or management of the supporting organization vested 1n the same persons that control or manage the supported 

organizat1on(s) You must complete Part IV, Sections A and C. 

c D Type Ill functionally integrated. A supporting organization operated in connection with, and functionally integrated with, 

rts supported organizat1on(s) (see 1nstruct1ons) You must complete Part IV, Sections A, D, and E. 

d D Type Ill non-functionally integrated. A supporting organization operated 1n connection with rts supported organizat1on(s) 

that 1s not functionally integrated The organization generally must satisfy a d1stribut1on requirement and an attentiveness 

e D 
requirement (see 1nstruct1ons) You must complete Part IV, Sections A and D, and Part V. 

Check this box 1f the organization received a written determ1nat1on from the IRS that rt 1s a Type I, Type II, Type Ill 

functionally integrated, or Type Ill non-functionally integrated supporting organization 

f Enter the number of supported organizations 

Q Provide the follow1na 1nformat1on about the supported organizat1on(s) 
(1) Name of supported (n)EIN (ni) Type of orgarnzat,on 11v1 ,s me organizaoon us,ea (v) Amount of monetary 

(described on lines 1-10 ,n vouroovern,no documenl? 
orgarnzat 10n 

above /see instructions\\ Yes No support (see 1nstruct1ons) 

Total 

(v1) Amount of other 
support (see ,nstruct,ons) 

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. 832021 10-11-18 Schedule A (Form 990 or 990-EZ) 2018 
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rgamzat1ons 
(Complete only If you checked the box on line 5, 7, or 8 of Part I or 1f the organization failed to qualify under Part Ill If the organization 
fails to qualify under the tests listed below, please complete Part Ill ) 

Section A. Public Support 
Calendar year (or fiscal year beginning in) .... (al 2014 (bl 2015 (cl 2016 (dl 2017 (el 2018 (fl Total 

1 Gifts, grants, contnbut1ons, and 

membership fees received (Do not 

e2 

include any "unusual grants ") 247,668. 185,713. 301,228. 1,411,483. 543,909. 2,690,001. 

2 Tax revenues levied for the organ-

1zat1on's benefrt and either paid to 

or expended on rts behalf 

3 The value of services or fac11it1es 
furnished by a governmental unit to 

the organization without charge 

4 Total. Add lines 1 through 3 247,668. 185,713. 301,228. 1,411,483. 543,909. 2,690,001. 

5 The portion of total contributions 

by each person (other than a 

governmental unit or publicly 

supported organization) included 

on line 1 that exceeds 2% of the 

amount shown on line 11, 

column (f) 

6 Public sunnort. Subtract line 5 from line 4 2,690,001. 

Section B. Total Support 
Calendar year (or fiscal year beginning in) .... (al 2014 (bl2015 (cl 2016 (di 2017 (el 2018 (fl Total 

7 Amounts from line 4 247,668. 185,713. 301,228. 1,411,483. 543,909. 2,690,001. 

8 Gross income from interest, 

d1v1dends, payments received on 

securrt1es loans, rents, royalties, 

and income from s1m1lar sources 

9 Net income from unrelated business 

act1vrt1es, whether or not the 

business 1s regularly earned on 

10 Other income Do not include gain 

or loss from the sale of capital 

assets (Explain 1n Part VI ) 

11 Total support. Add lines 7 through 10 2,690,001, 

12 Gross receipts from related act1v1t1es, etc (see 1nstruct1ons) 12 I 
13 First five years. If the Form 990 1s for the organization's first, second, third, fourth, or fifth tax year as a section 501 (c)(3) 

14 Public support percentage for 2018 (line 6, column (f) d1v1ded by line 11, column (f)) 

15 Public support percentage from 2017 Schedule A, Part II, line 14 

14 

15 

100.00 
100.00 

16a 33 1/3% support test - 2018. If the organization did not check the box on line 13, and line 14 1s 33 1 /3% or more, check this box and 

D 

% 

% 

stop here. The organization qualifies as a publicly supported organization .... 00 
b 33 1/3% support test - 2017. If the organization did not check a box on line 13 or 16a, and line 15 1s 33 1/3% or more, check this box 

and stop here. The organization qualifies as a publicly supported organization .... D 
17a 10"/o -facts-and-c!rcumstances test - 2018. If the organization did not check a box on line 13, 16a, or 16b, and line 14 1s 1 QOA, or more, 

and 1f the organization meets the "facts-and-c1rcumstances" test, check this box and stop here. Explain 1n Part VI how the organization 

meets the "facts-and-c1rcumstances" test The organization qualifies as a publicly supported organization 

b 10"/o -facts-and-circumstances test - 2017. If the organization did not check a box on line 13, 16a, 16b, or 17a, and line 15 1s 10% or 

more, and If the organization meets the "facts-and-c1rcumstances" test, check this box and stop here. Explain 1n Part VI how the 

organization meets the "facts-and-c1rcumstances" test The organization qualifies as a publicly supported organization .... D 
18 Private foundation. If the organization did not check a box on line 131 16a1 16b1 17a1 or 17b1 check this box and see 1nstruct1ons ~ D 

Schedule A (Form 990 or 990-EZI 2018 
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INC. 20-3823604 Pa e3/ 
rgamzat1ons 

(Complete only 1f you checked the box on line 10 of Part I or if the organization failed to qualify under Part II 

qualify under the tests listed below, please complete Part II) 
Section A. Public Support 
Calendar year (or fiscal year beginning in)~ (al 2014 (bl 2015 (cl 2016 (dl 2017 

1 Gifts, grants, contributions, and 

membership fees received (Do not 

include any "unusual grants ") 

2 Gross receipts from adm1ss1ons, 
merchandise sold or services per-
formed, or fac11it1es furnished 1n 
any act1vrty that 1s related to the 
organization's tax-exempt purpose 

3 Gross receipts from act1v1t1es that / are not an unrelated trade or bus-
1ness under section 513 / 

4 Tax revenues levied for the organ- / 1zat1on's benefrt and either paid to 

or expended on rts behalf 

5 The value of services or fac11it1es / . 
furnished 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 d1squalif1ed persons 

b Amounts included on lines 2 and 3 received 

/ from other than disqualified persons that 

exceed the greater of $5,000 or 1% of the 

amount on Ima 13 for the year 

c Add lines 7a and 7b II' 
8 Pubhc suooort. '~".""'hne7cfmmhne6l / 

Section B. Total Support / 
Calendar year (or fiscal year beginning in)~ (al 2014 (bl20f5 (cl 2016 (di 2017 

9 Amounts from line 6 / 
10a Gross income from interest, 

/ d1v1dends, payments received on 
securities loans, rents, royalties, 
and income from s1m1lar 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 

/ act1vrt1es not included 1n line 10b, 
whether or not the business 1s 
regularly earned on 

12 
or loss from the sale of capital 
assets (Explain 1n Part VI ) 

If the organization fails to 

/ 
/ 

(el 2018 /(fl Total 

I 
I 

I 

(el 2018 (fl Total 

Q<he, ,ocom, Do ,ot ,ocl,dz 

13 Total support (Add ltnes 9, 10c, 1 , and 12) 

14 First five years. If the For /990 1s for the organization's first, second, third, fourth, or fifth tax year as a section 501 (c)(3) organization, 

check this box and sto here 
Section C. Computation of Public Support Percentage 
15 Public support pfentage for 2018 (line 8, column (f), d1v1ded by line 13, column (f)) 

16 Public su ort ercenta e from 2017 Schedule A Part Ill line 15 
Section D. Cqmputation of Investment Income Percentage 

15 

16 

D 

% 

% 

~~ :~~::::/n~~:::: ~:~::~::~: ;~;~~:~~:~~:~~o~,;:~f);t~~~e~7by line 13, column (f)) l-,,,,',~8.;..7-+-----------:"--: 
19a 33 1/~ support tests - 2018. If the organization did not check the box on line 14, and line 15 1s more than 33 1/3%, and line 17 1s not 

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

b 3'1/3% support tests - 2017. If the organization did not check a box on line 14 or line 19a, and line 16 1s more than 33 1 /3%, and 

1ne 18 1s not more than 33 1 /3%, check this box and stop here. The organization qualifies as a publicly supported organization 

Private foundation. If the or arnzat1on did not check a box on line 14 19a or 19b check this box and see 1nstruct1ons 

~D 
D 
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Schedule A Form 990 or 990-EZ 2018 WELLS MOUNTAIN INITIATIVE, INC. 
art Supporting Organizations 

(Complete only If you checked a box ,n line 12 on Part I If you checked 12a of Part I, complete Sections A 

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

Sections A, D1 and E If you checked 12d of Part I, complete Sections A and D1 and complete Part V) 
Section A. All s upporting Organizations 

1 Are all of the organization's supported organizations listed by name ,n the organization's governing 

documents? If "No," describe m Part VI how the supported organizations are designated If designated by 

class or purpose, describe the designation If historic and contmumg relat1onsh1p, exp/am 

2 D1d the organization have any supported organization that does not have an IRS determ1nat1on of status 

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

organization was described ,n section 509(a)(1) or (2) 

3a D1d the organization have a supported organization described ,n section 501 (c)(4), (5), or (6)? If "Yes," answer 

(b) and (c) below 

b D1d the organization confirm that each supported organization qualified under section 501 (c)(4), (5), or (6) and 

sat1sf1ed the public support tests under section 509(a)(2)? If "Yes," describe m Part VI when and how the 

organization made the determination 

c D1d the organization ensure that all support to such organizations was used exclusively for section 170(c)(2)(B) 

purposes? If "Yes," exp/am m Part VI what controls the organization put m place to ensure such use 

4a Was any supported organization not organized ,n the United States ("foreign suppo
0

rted organization")? If 

"Yes," and If you checked 12a or 12b m Part I, answer (b) and (c) below 

b D1d the organization have ultimate control and d1scret1on ,n dec1d1ng whether to make grants to the foreign 

supported organization? If "Yes," describe m Part VI how the organization had such control and discretion 

despite being controlled or supervised by or ,n connection with its supported organizations 

c D1d the organization support any foreign supported organization that does not have an IRS determ1nat1on 

under sections 501 (c)(3) and 509(a)(1) or (2)? If "Yes," exp/am m Part VI what controls the organization used 

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

purposes 

5a D1d the organization add, substitute, or remove any supported organizations during the tax year? If "Yes,' 

answer (b) and (c) below (1f applicable) Also, provide detail m Part VI, mcludmg (1) the names and EIN 

numbers of the supported organizations added, substituted, or removed, (11) the reasons for each such action, 

(111) the authority under the organization's organizing document authonzmg such action, and (1v) how the action 

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

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

designated ,n the organization's organizing document? 

c Substitutions only. Was the substrtut,on the result of an event beyond the organization's control? 

6 D1d the organization provide support (whether ,n the form of grants or the prov1s1on of services or fac1lrt1es) to 

anyone other than (ij rts supported organizations, (1~ 1nd1v1duals that are part of the charitable class 

benefited by one or more of rts supported organizations, or (111) other supporting organizations that also 

support or benefrt one or more of the filing organization's supported organizations? If "Yes," provide deta1/ m 

Part VI. 

7 D1d the organization provide a grant, loan, compensation, or other similar payment to a substantial contributor 

(as defined ,n section 4958(c)(3)(C)), a family member of a substantial contributor, or a 35% controlled entity wrth 

regard to a substantial contributor? If "Yes," complete Part I of Schedule L (Form 990 or 990-EZ) 

8 D1d the organization make a loan to a d1squallf1ed person (as defined ,n section 4958) not described ,n line 7? 

If "Yes," complete Part I of Schedule L (Form 990 or 990-EZ) 

9a Was the organization controlled directly or 1nd1rectly at any time during the tax year by one or more 

d1squallf1ed persons as defined ,n section 4946 (other than foundation managers and organizations described 

,n section 509(a)(1) or (2))? If "Yes," provide deta1/ m Part VI. 

b D1d one or more d1squallf1ed persons (as defined in hne 9a) hold a controlling interest ,n any entrty in which 

the supporting organization had an interest? If "Yes," provide detail in Part VI. 

c D1d a d1squalif1ed person (as defined ,n hne 9a) have an ownership interest ,n, or derive any personal benefit 

from, assets ,n which the supporting organization also had an interest? If "Yes," provide deta,l m Part VI. 

10a Was the organization subJect to the excess business holdings rules of section 4943 because of section 

4943(f) (regarding certain Type II supporting organizations, and all Type Ill non-functionally integrated 

supporting organizations)? If "Yes," answer 10b below 

b D1d the organization have any excess business holdings ,n the tax year? (Use Schedule C, Form 4720, to 

determine whether the oraanizat1on had excess business holdmas J 

2 0 - 3 8 2 3 6 0 4 Pa e 4 

Yes No 

- -- _J 
1 

-----_J 
2 

-----_J 
3a 

-----_J 
3b 

-----_J 
3c 

--- -- __J 
4a 

-----_J 
4b 

-----J 
4c 

-----J 
5a 

- --_J 
5b 

5c 

--- --J 
6 

-----_J 
7 

-----_J 
8 

----- _J 
9a 

----- __J 
9b 

----- _J 
9c 

_J ' 

--
10a 

-----_J 
10b 
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MOUNTAIN INITIATIVE, INC. 

11 Has the orgarnzat,on accepted a gift or contribution from any of the following persons? 

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

below, the governing body of a supported organization? 

b A family member of a person described 1n (a) above? 

c A 35% controlled ent,t of a erson described ,n above?/f "Yes" to a, b, or c, provide detail m Part VI. 

S BT S 0 ect1on ype I upporting rganizations 

1 D1d the directors, trustees, or membership of one or more supported organizations have the power to 

regularly appoint or elect at least a ma1orrty of the orgarnzat,on's directors or trustees at all times during the 

tax year? If "No," describe m Part VI how the supported organizat1on(s) effectively operated, supervised, or 

controlled the organization's act1V1t1es If the organization had more than one supported organization, 

describe how the powers to appoint and/or remove d1rectors or trustees were allocated among the supported 

organizations and what conditions or restrictions, if any, applied to such powers during the tax year 

2 D1d the organization operate for the benefit of any supported organization other than the supported 

orgarnzat1on(s) that operated, supervised, or controlled the supporting organization? If 'Yes," exp/am m 

Part VI how prov,dmg such benefit earned out the purposes of the supported organ1zat1on(s) that operated, 

supervised, or controlled the supporting organization 

Section C. Type II Supporting Organizations 

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

or trustees of each of the organization's supported orgarnzat,on(s)? If 'No,' describe m Part VI how control 

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

the supported organizat1on(s) 

Section D. All Type Ill Supporting Organizations 

1 D1d the organization provide to each of its supported orgarnzat,ons, by the last day of the fifth month of the 

organization's tax year, (1) a written notice describing the type and amount of support provided during the prior tax 

year, M a copy of the Form 990 that was most recently filed as of the date of not1f1cat1on, and (111) copies of the 

organization's governing documents 1n effect on the date of notrf1cat1on, to the extent not previously provided? 

2 Were any of the organization's officers, directors, or trustees either (Q appointed or elected by the supported 

orgarnzat,on(s) or (11) serving on the governing body of a supported organization? If "No," exp/am m Part VI how 

the organization mamtamed a close and continuous working relationship with the supported organizat1on(s) 

3 By reason of the relat1onsh1p described 1n (2), did the organization's supported organizations have a 

s1grnf1cant voice in the organization's investment pohc1es and 1n d1rect1ng the use of the orgarnzat,on's 

income or assets at all times during the tax year? If "Yes," describe m Part VI the role the organization's 

supported organizations played m this regard 

Section E. Type Ill Functionally Integrated Supporting Organizations 

2 0 - 3 8 2 3 6 0 4 Pa e 5 

Yes No 

__ _J 
11a 

11b 

11c 

Yes No 

-----J 
1 

-----J 
2 

Yes No 

-----J 
1 

Yes No 

-----J 
1 

-----_J 
2 

-----J 
3 

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

a D The organization sat1sf1ed the Act1v1t1es Test Complete line 2 below 

b D The organization 1s the parent of each of rts supported organ1zat1ons Complete line 3 below 

c D The organization supported a governmental entrty Describe m Part VI how you supported a government entity (see instructions) 

2 Act1v1t1es Test Answer (a) and (b) below. Yes No 

a D1d substantially all of the organization's act1vrt1es during the tax year directly further the exempt purposes of 

J the supported orgarnzat,on(s) to which the organization was responsive? If "Yes," then m Part VI identify 

those supported organizations and explain how these act1v1t1es d1rectly furthered the1r exempt purposes, 

how the organization was responsive to those supported organizations, and how the organization determined -----
that these act1v1t1es constituted substantially all of its act1v1t1es 2a 

b D1d the act1v1t1es described 1n (a) constitute act1v1t1es that, but for the organization's involvement, one or more J of the organization's supported organ1zat1on(s) would have been engaged 1n? If "Yes," exp/am m Part VI the 

reasons for the organization's position that its supported organizat1on(s) would have engaged m these --- --
act1v1t1es but for the organization's involvement 2b 

3 Parent of Supported Organizations Answer (a) and (b) below. _J a D1d the organization have the power to regularly appoint or elect a ma1orrty of the officers, directors, or -----
trustees of each of the supported organizations? Provide details m Part VI. 3a 

b D1d the organization exercise a substantial degree of direction over the policies, programs, and act1vrt1es of each ----- __J 
of its sunnorted oraarnzat1ons? If "Yes," describe m Part VI the role played by the oraanizat1on m this regard 3b 

832025 10-11-18 Schedule A (Form 990 or 990-EZ) 2018 
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INC. 2 0 - '3 8 2 3 6 0 4 Pa e 6 

orting Organizations 
Check here If the organization sat1sf1ed the Integral Part Test as a qualifying trust on Nov 20, 1970 (explain in Part VI) See instructions. All 

other Tvoe Ill non-functionally 1nteorated suooort1no oroamzat1ons must complete Sections A throuoh E 

Section A - Adjusted Net Income (A) Pnor Year 
(B) Current Year 

(optional) 

1 Net short-term caortal aa1n 1 

2 Recoveries of onor-year d1stnbut1ons 2 
3 Other aross income (see 1nstruct1onsl 3 
4 Add Imes 1 throuoh 3 4 
5 Deprec1at1on and depletion 5 
6 Portion of operating expenses paid or incurred for production or 

collection of gross income or for management, conservation, or 

maintenance of property held for production of income (see instructions) 6 
7 Other expenses (see 1nstruct1ons) 7 

8 Adiusted Net Income (subtract Imes 5 6 and 7 from line 4) 8 

Section B - Minimum Asset Amount (A) Pnor Year 
(B) Current Year 

(optional) 

1 Aggregate fair market value of all non-exempt-use assets (see I 1nstruct1ons for short tax year or assets held for part of year) 

a Averaoe monthly value of secunt1es 1a 

b Averaoe monthly cash balances 1b 

c Fair market value of other non-exempt-use assets 1c 

d Total (add lines 1 a, 1 b, and 1 cl 1d 

e Discount claimed for blockage or other ~-
1 

, 
far.tnrc; /exol;11n 1n det::11l 1n Port Vil 

2 Acau1s1t1on indebtedness annlicable to non-exempt-use assets 2 
3 Subtract line 2 from hne 1 d 3 
4 Cash deemed held for exempt use Enter 1-1 /2% of line 3 (for greater amount, 

see 1nstruct1ons) 4 

5 Net value of non-exempt-use assets (subtract hne 4 from hne 3) 5 
6 Mult1Plv line 5 bv 035 6 
7 Recovenes of onor-vear d1stnbut1ons 7 

8 Minimum Asset Amount (add hne 7 to hne 6) 8 

Section C - Distributable Amount Current Year 

1 Ad1usted net income for onor vear (from Section A hne 8, Column Al 1 
2 Enter 85% of hne 1 2 
3 Minimum asset amount for onor vear (from Section B, hne 8, Column A) 3 
4 Enter areater of hne 2 or line 3 4 

5 Income tax 1moosed 1n pnor vear 5 
6 Distributable Amount. Subtract hne 5 from line 4, unless subJect to 

emeroencv temoorarv reduction (see 1nstruct1ons) 6 
7 LJ Check here If the current ear 1s the or anizat1on's first as a non-funct1onall y g y 1nte rated T pe Ill support1n g y g organization (see 

1nstruct1ons 

Schedule A (Form 990 or 990-EZ) 2018 
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Schedule A /Form 990 or 990-EZl 2018 M IATIVE, . - Paae7 WELLS OUNTAIN !NIT INC 20 3823604 
I Part V I Type Ill Non-Functionally Integrated 509 a)(3) Supporting Organizations rr.nntm,,,,rll 

Section D - Distributions Current Year 
1 Amounts paid to suooorted oraanizat1ons to accomPhsh exempt Purposes 

2 Amounts paid to perform act1vrty that directly furthers exempt purposes of supported 

oraanizat1ons, in excess of income from act1vrty 

3 Adm1n1strat1ve expenses paid to accomplish exempt purposes of suooorted oraanizat1ons 

4 Amounts Paid to acauire exempt-use assets 

5 Quahf1ed set-aside amounts (Prior IRS aooroval reau1red) 

6 Other d1stribut1ons (describe 1n Part VI) See 1nstruct1ons 

7 Total annual distributions. Add hnes 1 through 6 

8 D1stribut1ons to attentive supported organizations to which the organization 1s responsive 

(provide details 1n Part Vil See 1nstruct1ons 

9 Distributable amount for 2018 from Section C, hne 6 

10 Line 8 amount d1v1ded bv hne 9 amount 

(1) (ii) (iii) 

Section E - Distribution Allocations (see instructions) Excess Distributions Underdistributions Distributable 
Pre-2018 Amount for 2018 

1 D1stnbutable amount for 2018 from Section C, hne 6 

2 Underd1stnbut1ons, 1f any, for years pnor to 2018 (reason- I able cause required- explain 1n Part VI) See 1nstruct1ons 

3 Excess d1stribut1ons carryover, 1f any, to 2018 I 
a From 2013 I 
b From 2014 I 
C From 2015 I 
d From 2016 l 
e From 2017 I 
f Total of hnes 3a through e l 
a Annhed to underd1stribut1ons of prior years I 
h Annhed to 2018 distributable amount 

I Carrvover from 2013 not aoohed (see 1nstruct1ons) I 
i Remainder Subtract hnes 3g, 3h, and 31 from 3f I 

4 D1stribut1ons for 2018 from Section D, I hne 7 $ 

a Aoohed to underd1stribut1ons of prior years I 
b Aoohed to 2018 distributable amount 

c Remainder Subtract hnes 4a and 4b from 4 I 
5 Remaining underd1stribut1ons for years prior to 2018, 1f 

any Subtract hnes 3g and 4a from hne 2 For result greater 

than zero, explain in Part VI. See 1nstruct1ons 

6 Remaining underd1stribut1ons for 2018 Subtract hnes 3h 

and 4b from hne 1 For result greater than zero, explain 1n 

Part VI See instructions 

7 Excess distributions carryover to 2019. Add hnes 3J I and 4c 

8 Breakdown of hne 7 I 
a Excess from 2014 l 
b Excess from 2015 l 
C Excess from 2016 l 
d Excess from 2017 t 
e Excess from 2018 1 

Schedule A (Form 990 or 990-EZ) 2018 
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2018 WELLS MOUNTAIN INITIATIVE, INC. 20-3823604 Pa e8 

Supplemental Information. Provide the explanations required by Part II, line 10, Part 11, hne 17a or 17b, Part Ill, line 12, 
Part IV, Section A, hnes 1, 2, 3b, 3c, 4b, 4c, 5a, 6, 9a, 9b, 9c, 11a, 11 b, and 11 c, Part IV, Section 8, lines 1 and 2, Part IV, Section C, 
line 1, Part IV, Section D, lines 2 and 3, Part IV, Section E, lines 1 c, 2a, 2b, 3a, and 3b, Part V, line 1, Part V, Section 8, hne 1 e, Part V, 
Section D, hnes 5, 6, and 8, and Part V, Section E, hnes 2, 5, and 6 Also complete this part for any additional information 
(See 1nstruct1ons ) 

832028 10-11-18 Schedule A (Form 990 or 990-EZ) 2018 

20 
09081115 135121 5351 2018.05000 WELLS MOUNTAIN INITIATIVE, 5351 1 



SCHEDULED' Supplemental Financial Statements 
0MB No 1545-004 7 

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

.... Attach to Form 990. 

2018 
Department of the Treasury 
Internal Revenue Service Go to www.irs. ov/Form990 for instructions and the latest information. 

Name of the organization Employer identification number 
WELLS MOUNTAIN INITIATIVE, INC. 20-3823604 

Part I Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts.complete 1f 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 contributions to (during year) 

3 Aggregate value of grants from (during year) 

4 Aggregate value at end of year 

5 Did the organ1zat1on inform all donors and donor advisors 1n writing that the assets held 1n donor advised funds 

are the organization's property, subject to the organization's exclusive legal control? 

6 Did the organization inform all grantees, donors, and donor advisors in writing that grant funds can be used only 

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

1m erm1ss1ble rivate benefit? 
Part II Conservation Easements. Complete 1f the organization answered "Yes" on Form 990, Part IV, line 7 

1 Purpose(s) of conservation easements held by the organization (check all that apply) 

Dves 

Dves 

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

D Protection of natural habitat D Preservation of a certified historic structure 

D Preservation of open space 

DNo 

DNo 

2 Complete lines 2a through 2d If the organization held a qualified conservation contribution 1n the form of a conservation easement on the last 

day of the tax year Held at the End of the Tax Year 

a Total number of conservation easements 

b Total acreage restricted by conservation easements 

c Number of conservation easements on a cert1f1ed historic structure included 1n (a) 

d Number of conservation easements included 1n (c) acquired after 7/25/06, and not on a historic structure 

listed 1n the National Register 

2a 

2b 

2c 

2d 

3 Number of conservation easements modified, transferred, released, ext1ngu1shed, or terminated by the organization during the tax 

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

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

v1olat1ons, and enforcement of the conservation easements 1t holds? Dves DNo 
6 Staff and volunteer hours devoted to monitoring, inspecting, handling of v1olat1ons, and enforcing conservation easements during the year 

.... 
7 Amount of expenses incurred 1n monitoring, 1nspect1ng, handling of v1olat1ons, and enforcing conservation easements during the year 

.... $ 

8 Does each conservation easement reported on hne 2(d) above satisfy the requirements of section 170(h)(4)(B)(O 

and section 170(h)(4)(8)(10? Dves DNo 
9 In Part XIII, describe how the organization reports conservation easements 1n its revenue and expense statement, and balance sheet, and 

include, If applicable, the text of the footnote to the organization's f1nanc1al statements that describes the organization's accounting for 

conservation easements I Part Ill I Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets. 
Complete 1f the organization answered "Yes" on Form 990, Part IV, line 8 

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

historical treasures, or other s1m1lar assets held for pubhc exh1b1t1on, education, or research 1n furtherance of public service, provide, 1n Part XIII, 

the text of the footnote to its f1nanc1al statements that describes these items 

b If the organization elected, as permitted under SFAS 116 (ASC 958), to report 1n its revenue statement and balance sheet works of art, historical 

treasures, or other similar assets held for pubhc exh1b1t1on, education, or research 1n furtherance of public service, provide the following amounts 

relating to these items 

(ii Revenue included on Form 990, Part VIII, line 1 

(1i) Assets included 1n Form 990, Part X 

.... $ _______ _ 

.... $ _______ _ 

2 If the organization received or held works of art, historical treasures, or other s1m1lar assets for f1nanc1al gain, provide 

the following amounts required to be reported under SFAS 116 (ASC 958) relating to these Items 

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

b Assets included in Form 990
1 
Part X 

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

832051 10-29-18 
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ScheduleD Form990 2018 WELLS MOUNTAIN INITIATIVE, INC. 20-38236"04 Pa e2 

Part III Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar AssetS(contmuedJ 

3 Using the organization's acqu1s1t1on, accession, and other records, check any of the following that are a s1grnf1cant use of rts collection rtems 

(check all that apply) 

a D Pubhc exh1b1t1on d D Loan or exchange programs 

e D Other b D Scholarly research 

c D Preservation for future generations ------------------------
4 Provide a descnpt1on of the organization's collections and explain how they further the organization's exempt purpose 1n Part XIII 

5 During the year, did the organization sohcrt or receive donations of art, h1stoncal treasures, or other similar assets 

to be sold to raise funds rather than to be ma1nta1ned as art of the or arnzat1on's collection? DYes 

Part IV Escrow and Custodial Arrangements. Complete 1f the organization answered "Yes" on Form 990, Part IV, hne 9, or 
reported an amount on Form 990, Part X, hne 21 

1a Is the organization an agent, trustee, custodian or other 1ntermed1ary for contnbut1ons or other assets not included 

on Form 990, Part X? 

b If "Yes," explain the arrangement 1n Part XIII and complete the following table 

c Beginning balance 

d Add1t1ons during the year 

e D1stribut1ons during the year 

f Ending balance 

2a Did the organization include an amount on Form 990, Part X, hne 21, for escrow or custodial account hab1hty 

b If "Yes " explain the arranoement 1n P XIII Ch k h f h I h b d d P XIII art ec ere I t e exo1anat1on as een orov1 e on art 

I Part V I Endowment Funds. Complete 1f the organization answered "Yes" on Form 990, Part IV, hne 1 O 

1c 

1d 

1e 

1f 
? 

DYes 

Amount 

L.J Yes 

DNo 

DNo 

LX..J No 
D 

(a) Current year (bl Prior year (cl Two years back ( d) Three years back (e) Four years back 

1a Beginning of year balance 1,361,386. 372,585. 372,585. 431,123. 

b Contributions 988,801. 30,000. 

C Net investment earnings, gains, and losses -122,556. 

d Grants or scholarships 

e Other expendrtures for fac1ht1es 

and programs 88,538. 

f Adm1rnstrat1ve expenses 75,162. 

g End of year balance 1,163,668. 1,361,386. 372,585. 372,585. 

2 Provide the estimated percentage of the current year end balance (hne 1g, column (a)) held as 

a Board designated or quasi-endowment .... % 

b Permanent endowment .... % 

c Temporarily restricted endowment .... 10 0 • 0 0 % 

The percentages on hnes 2a, 2b, and 2c should equal 100% 

3a Are there endowment funds not in the possession of the organization that are held and administered for the organization 

by 

(i) unrelated organizations 

(ii) related organizations 

b If "Yes" on hne 3a(u), are the related organizations hsted as required on Schedule R? 

4 Describe 1n Part XIII the intended uses of the or arnzat1on's endowment funds 
Part VI Land, Buildings, and Equipment. 

Complete 1f the organization answered "Yes" on Form 990, Part IV, hne 11a See Form 990, Part X, hne 10 

Description of property (a) Cost or other {b) Cost or other (c) Accumulated 
basis (investment) basis (other) deprec1at1on 

1a Land 

b Bu1ld1ngs 

c Leasehold improvements 

d Equipment 

e Other 

Total. Add hnes 1 a throuoh 1 e (Column (d) must eaual Form 990 Part X column (BJ. !me 1 Oc J ~ 

1,123. 

550,000. 

120,000. 

431,123. 

Yes No 
3a(I) X 
3a(ii) X 

3b 

{d) Book value 

0. 
Schedule D (Form 990) 2018 

832052 10-29-18 

28 
09081115 135121 5351 2018.05000 WELLS MOUNTAIN INITIATIVE, 5351_1 



Schedule o Form 990 2018 WELLS MOUNTAIN INITIATIVE, INC. 20-3823604 Pa e3 
Part VII Investments - Other Securities. 

Complete 1f the organization answered "Yes" on Form 990, Part IV hne 11b See Form 990 Part X hne 12 
(a) Description of security or category c,ncluding name ot security) (b) Book value (c) Method of valuation Cost or end-of-year market value 

(1) F1nanc1al denvat1ves 

(2) Closely-held equrty interests 

(3) Other 

/Al 

(Bl 

/Cl 

(Dl 

(El 

(Fl 

(Gl 

(Hl 

Total. (Col. (bl must equal Form 990, Part X, col. (Bl hne 12.l .... I 
I Part VIII I Investments - Program Related. 

C omp1ete 1 fth 'Y " F e organization answered ' es on orm 990 P V 
' 

art I , hne 11 c S F ee orm 990, p art X, line 13 
(a) Description of investment (b} Book value (c) Method of valuation Cost or end-of-year market value 

111 

(2) 

(3) 

(4) 

(5) 

(6) 

(7) 

(8) 

(9) 

Total (Col. (bl must equal Form 990, Part X, col. /Bl hne 13.l .... I 
I Part IX I Other Assets. 

Complete 1f the organization answered "Yes" on Form 990 Part IV hne 11 d See Form 990 Part X line 15 
' ' 

(a} Description (bl Book value 

111 
121 

131 
(4) 

(5) 

(6) 
(7) 

(8) 

(9) 

Total. (Column (b) must eaual Form 990 Part X, col (BJ line 15) .... 
I Part X I Other Liabilities. 

Complete 1f the organization answered "Yes" on Form 990, Part IV, hne 11 e or 11 f See Form 990, Part X, hne 25 

1. (a) Description of hab1hty (bl Book value 

(1) Federal income taxes 

(2) 

(3l 

(4l 

(5l 

(6l 

(7l 

(8l 

(9l 

Total. (Column (b) must equal Form 990, Part X, col (B) line 25) .... 
2. L1ab1hty for uncertain tax pos1t1ons In Part XIII, provide the text of the footnote to the organization's f1nanc1al statements that reports the 

organization's hab1lrty for uncertain tax pos1t1ons under FIN 48 (ASC 740) Check here 1f the text of the footnote has been provided 1n Part XIII D 
Schedule D (Form 990) 2018 
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ScheduleD Form990 2018 WELLS MOUNTAIN INITIATIVE, INC. 20-3823604 Pa e4 
Part XI Reconciliation of Revenue per Audited Financial Statements With Revenue per Return. 

Complete 1f the organization answered "Yes" on Form 990, Part IV, line 12a 

1 Total revenue, gains, and other support per audited f1nanc1al statements 1 

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

a Net unrealized gains (losses) on investments 2a 
b Donated services and use of fac1ht1es 2b 
c Recoveries of prior year grants 2c 
d Other (Describe 1n Part XIII ) 2d 
e Add hnes 2a through 2d 2e 

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

a Investment expenses not included on Form 990, Part VIII, hne 7b I 4a I 
b Other (Describe 1n Part XIII ) 4b 
c Add Imes 4a and 4b 4c 

5 Total revenue Add lines 3 and 4c. (This must eaua/ Form 990 Part I /me 12) 5 
I Part XII I Reconciliation of Expenses per Audited Financial Statements With Expenses per Return. 

Complete 1f the organization answered "Yes" on Form 990, Part IV, line 12a 

1 Total expenses and losses per audited f1nanc1al statements 1 
2· Amounts included on line 1 but not on Form 990, Part IX, line 25 

a Donated services and use of fac11it1es 2a 
b Prior year adJustments 2b 
c Other losses 2c 
d Other (Describe 1n Part XIII ) 2d 
e Add lines 2a through 2d 2e 

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

a Investment expenses not included on Form 990, Part VIII, line 7b I 4a I 
b Other (Describe 1n Part XIII) 4b 
c Add Imes 4a and 4b 4c 

5 Total exoenses Add lines 3 and 4c. (This must eaual Form 990, Part I, /me 18 J 5 
I Part XIII I Supplemental Information. 
Provide the descriptions required for Part II, hnes 3, 5, and 9, Part Ill, lines 1a and 4, Part IV, lines 1 band 2b, Part V, line 4, Part X, line 2, Part XI, 

lines 2d and 4b, and Part XII, lines 2d and 4b Also complete this part to provide any add1t1onal 1nformat1on 

832054 10-29- 18 Schedule D (Form 990) 2018 
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SCHEDULE F 
(Form 990) 

Department of the Treasury 
Internal Revenue Service 

Statement of Activities Outside the United States 
.... Complete if the organization answered "Yes" on Form 990, Part IV, line 14b, 15, or 16 . 

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

0MB No 1545-0047 

2018 
Open to Public 
Inspection 

Name of the organization Employer identification number 

WELLS MOUNTAIN INITIATIVE, INC. 20-3823604 
I Part I· I General Information on Activities Outside the United States. Complete 1f the organization answered "Yes" on 

Form 990, Part IV, line 14b 

For grantmakers. Does the organ1zat1on ma1nta1n records to substantiate the amount of rts grants and other assistance, 

the grantees' elig1b1lity for the grants or assistance, and the selection criteria used to award the grants or assistance? [X] Yes D No 

2 For grantmakers. Describe 1n Part V the organization's procedures for monitoring the use of its grants and other assistance outside the 

United States 

3 Act1v1t1es oer Reaion IT e follow1no Part I, line 3 table can be duplicated 1f addrt1onal space 1s needed) 

(a) Region (bl Number of (c) Number of (d) Act1vrt1es conducted 1n the region (e) If act1v1ty listed 1n (d) (f) Total 
offices employees, (by type) (such as, fundra1s1ng, pro- 1s a program service, expenditures 

1n the region 
agents, and 

gram services, investments, grants to describe specific type for and 
inder,endent investments con ractors rec1p1ents located 1n the region) of serv1ce(s) 1n the region in the region 1n the rea1on 

SOUTH ASIA -

AFGHANISTAN, SCHOLARSHIPS & GRANTS TO 

BANGLADESH, BHUTAN, RECIPIENTS LOCATED IN 

INDIA, MALDIVES, REGION 17,100. 

MIDDLE EAST AND 

NORTH AFRICA -

ALGERIA, BAHRAIN, ~CHOLARSHIPS TO RECIPIENTS 

DJIBOUTI, EGYPT, ~OCATED IN REGION 2,000. 

SOUTH AMERICA -

ARGENTINA, BOLIVIA, 

BRAZIL CHILE ~CHOLARSHIPS TO RECIPIENTS 

COLUMBIA, ECUADOR, ~OCATED IN REGION 3,300. 

SUB-SAHARAN AFRICA - f'lE HAVE AN OFFICE IN 

ANGOLA, BENIN n.SCHOLARSHIPS & GRANTS TO ~AIROBI, KENYA AND A 

BOTSWANA, BURKINA RECIPIENTS LOCATED IN OORDINATOR THAT 

FASO l:l,EGION 2. PROGRAMMING PROVIDES BOTH REGIONAL 139,054. 

CENTRAL AMERICA AND 

THE CARIBBEAN -

ANTIGUA & BARBUDA, SCHOLARSHIPS TO RECIPIENTS 

ARUBA, BAHAMAS, ~OCATED IN REGION 2,300, 

EAST ASIA AND THE 

PACIFIC - AUSTRALIA, 

BRUNEI, BURMA, SCHOLARSHIPS TO RECIPIENTS 

CAMBODIA, ~OCATED IN REGION 1,550. 

NORTH AMERICA -

CANADA AND MEXICO, 

BUT NOT THE UNITED SCHOLARSHIPS TO RECIPIENTS 

STATES ~OCATED IN REGION 20,122. 

3a Subtotal 0 0 - . 185,426. - -

b Total from cont1nuat1on 

sheets to Part I 0 0 0. 

c Totals (add lines 3a 

and 3b\ 0 0 185,426. 

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule F (Form 990) 2018 
SEE PART V FOR COLUMN (E) DESCRIPTIONS 
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ScheduleF(Form990)2018 WELLS MOUNTAIN INITIATIVE, INC. 20-3823604 Paoe2 

Part II I Grants and Other Assistance to Organizations or Entities Outside the United States. Complete If the organ1zat1on answered "Yes" on Form 990, Part IV, line 15, for any 

rec1p1ent who received more than $5,000 Part II can be duplicated 1f add1t1onal space 1s needed 

1 {b} IRS code section (d) Purpose of (e) Amount {f} Manner of (g) Amount of 
(a) Name of organization 

and EIN (11 applicable) 
(c) Region 

cash disbursement 
noncash 

grant of cash grant assistance 

~ENTRAL AMERICA ~I SERVES AS A US 

r>.ND THE CARIBBEAN ~ISCAL SPONSOR FOR 

ANTIGUA & ~CA D'HATI'S 

BARBUDA, ARUBA, CONTAINER COMMUNITY 131,000. I/IRE TRANSFER o. 
ENTRAL AMERICA ~I SERVES AS THE US 

r>.ND THE CARIBBEAN flSCAL SPONSOR FOR 

ANTIGUA & t['HE COSTA RICAN 

BARBUDA, ARUBA, HUMANITARIAN 54,975. I/IRE TRANSFER 0. 

2 Enter total number of rec1p1ent organizations listed above that are recognized as charities 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) equ1valency letter ~ 

~ 3 Enter total number of other or.9.anizat1ons or entrt1es 

832072 10-31-18 

SEE PART V FOR COLUMN (D) DESCRIPTIONS 
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(h} Description (i) Method of 
of noncash valuation (book, FMV, 
assistance appraisal, other) 
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Schedule F (Form 990) 2018 WEJ,LS MOUNTAIN INITIATIVE, INC. 2 0-3 8 2 3 6 0 4 
l Part Ill J Grants and Other Assistance to Individuals Outside the United States. Complete 1f the organization answered "Yes" on Form 990, Part IV, line 16 

Part Ill can be duplicated If add 

(a) Type of grant or assistance (bl Region 
(c) Number of (d) Amount of (e) Manner of (f) Amount of (g) Description of 

rec1p1ents cash grant cash disbursement noncash noncash assistance 
assistance 

SCHOLARSHIPS TO RECIPIENTS SUB-SAHARAN 

LOCATED IN REGION M'RICA - ANGOLA, 

BENIN, BOTSWANA, 

SCHOLARSHIPS TO RECIPIENTS BURKINA, FASO, 211 0 JURE TRANSFER 0. 
SOUTH ASIA -

M'GHANISTAN, 

SCHOLARSHIPS TO RECIPIENTS BANGLADESH, 

LOCATED IN REGION BHUTAN, INDIA, 23 0. J,/IRE TRANSFER o. 
"ENTRAL AMERICA 

MD THE CARIBBEAN 

SCHOLARSHIP TO RECIPIENT ANTIGUA & 

LOCATED IN REGION BARBUDA, ARUBA, 6 O.WIRE TRANSFER 0. 
MIDDLE EAST AND 

NORTH AFRICA -

SCHOLARSHIP TO RECIPIENT ~LGERIA, BAHRAIN, 
LOCATED IN REGION DJIBOUTI, EGYPT, 2 O.J,/IRE TRANSFER 0. 

SOUTH AMERICA -

MGENTINA, 

SCHOLARSHIP TO RECIPIENT BOLIVIA, BRAZIL, 

LOCATED IN REGION HILE, COLUMBIA, 4 0. WIRE TRANSFER o. 
EAST ASIA AND THE 

~ACIFIC -
SCHOLARSHIP TO RECIPIENT ~USTRALIA, 

LOCATED IN REGION BRUNEI, BURMA, 4 0 .J,/IRE TRANSFER 0. 
NORTH AMERICA -

"ANADA AND 
SCHOLARSHIP TO RECIPIENT MEXICO, BUT NOT 

LOCATED IN REGION ~HE UNITED STATES 42 O.WIRE TRANSFER o. 
-

Pa.9.e3 

(h) Method of 
valuation 

(book, FMV, 
appraisal, other) 

Schedule F (Form 990) 2018 
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WELLS MOUNTAIN INITIATIVE, INC. 

1 Was the organization a US transferor of property to a foreign corporation during the tax year? If "Yes," the 

organization may be requ,red to file Form 926, Return by a US Transferor of Property to a Foreign 

Corporation (see Instructions for Form 926) 

2 D1d the organization have an interest 1n a foreign trust during the tax year? If "Yes,' the organization 

may be reqwred to separately file Form 3520, Annual Return To Report Transactions With Foreign 

Trusts and Receipt of Certam Foreign Gifts, and/or Form 3520-A, Annual Information Return of Foreign 

Trust With a US Owner (see Instructions for Forms 3520 and 3520-A, don't file with Form 990) 

3 D1d the organization have an ownership interest 1n a foreign corporation during the tax year? If 'Yes," 

the organization may be reqwred to file Form 54 71, Information Return of U S Persons With Respect To 

Certam Foreign Corporations (see Instructions for Form 5471) 

4 Was the organization a direct or 1nd1rect shareholder of a passive foreign investment company or a 

qualified electing fund during the tax year? If "Yes,' the organization may be required to file Form 8621, 

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

(see Instructions for Form 8621) 

5 D1d the organization have an ownership interest 1n a foreign partnership during the tax year? If "Yes,' 

the organization may be requ,red to file Form 8865, Return of US Persons With Respect to Certain 

Foreign Partnerships (see Instructions for Form 8865) 

6 D1d the organization have any operations 1n or related to any boycotting countries during the tax year?"· 

'Yes," the organization may be requ,red to separately file Form 5713, lntemat1onal Boycott Report (see 

Instructions for Form 5713, don't file with Form 990) 

832074 10-31-18 
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D Yes 00 No 

D Yes 00 No 

D Yes 00 No 

D Yes 00 No 

D Yes 00 No 

D Yes 00 No 
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Schedule F Form 990 '201a WELLS MOUNTAIN INITIATIVE, INC. 20-3823604 Pa e5 

Provide the 1nformat1on required by Part I, hne 2 (monitoring of funds), Part I, hne 3, column (f) (accounting method, amounts of 

investments vs expenditures per region), Part II, line 1 (accounting method), Part Ill (accounting method), and Part Ill, column (c) 

(estimated number of rec1p1ents), as applicable Also complete this part to provide any addrt1onal 1nformat1on See 1nstruct1ons 

PART I, LINE 2: 

WMI SCHOLARS ARE SELECTED THROUGH THE SUBMISSION OF AN ONLINE APPLICATION 

AND UNDER GO A 5-STAGE REVIEW PROCESS. WMI ACCEPTS APPLICATION ONCE A 

YEAR AND SELECTS ONLY 3-5% OF OVER 1100 APPLICANTS. WMI STUDENT SCHOLARS 

(SCHOLARS CURRENTLY ENROLLED IN POST-SECONDARY SCHOOL) ARE REQUIRED TO 

SUBMIT TWO REPORTS A YEAR WITH GRADES, A FINANCIAL REPORT AND COMMUNITY 

SERVICE REPORT (WE REQUIRE 100 HOURS OF COMMUNITY SERVICE FOR ALL STUDENT 

SCHOLARS). WMI COMMUNITY DEVELOPMENT GRANTS ARE OPEN ONLY TO GRADE 

SCHOLARS (SCHOLARS WHO HAVE COMPLETED THEIR POST-SECONDARY EDUCATION) AND 

RANGE FROM 500-1000 USD. GRANTEES ARE ACCEPTED THROUGH A 3 STAGE 

APPLICATION PROCESS ARE REQUIRED TO PARTICIPATE IN 1:1 PROJECT 

DEVELOPMENT SESSIONS WITH PROGRAM STAFF AND PROVIDE 3 & 6 MONTH AND 1 

YEAR FINANCIAL AND IMPACT UPDATES. 

PART I, LINE 3, COLUMN (E): 

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

(E) SPECIFIC TYPES OF SERVICES IN REGION: WE HAVE AN OFFICE IN NAIROBI, 

KENYA AND A COORDINATOR THAT PROVIDES BOTH REGIONAL AND GLOBAL PROGRAM 

SUPPORT. IN 2018, WE RAN A 4 DAY CONFERENCE IN KAMPALA, UGANDA FOR 100 OF 

OUR WMI SCHOLARS 

PART II, COLUMN (D): 

(A) REGION: 

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

(D) PURPOSE OF GRANT: WMI SERVES AS A US FISCAL SPONSOR FOR YMCA 

D'HATI'S CONTAINER COMMUNITY CENTERS & COMMUNITY PROGRAMMING. YMCA D'HATI 

IS COMMITTED TO EMPOWERING YOUTH AND STRENGTHENING COMMUNITIES. FOR MORE 
832075 10-31-18 Schedule F (Form 990) 2018 
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Schedule F Form 990 201a WELLS MOUNTAIN INITIATIVE, INC. 2 0 - 3 8 2 3 6 0·4 Pa e 5 

Supplemental Information 
Provide the 1nformat1on required by Part I, hne 2 (monrtonng of funds), Part I, line 3, column (f) (accounting method, amounts of 

investments vs expenditures per region), Part II, hne 1 (accounting method), Part Ill (accounting method), and Part Ill, column (c) 

(estimated number of rec1p1ents), as applicable Also complete this part to provide any additional 1nformat1on See 1nstruct1ons 

THAN 15 YEARS, THE YMCA D'HATI HAS BEEN HARD AT WORK ESTABLISHING 

COMMUNITY CENTERS AND IS CURRENTLY IMPLEMENTING PROGRAMS IN TEN 

COMMUNITIES. 

(A) REGION: 

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

(D) PURPOSE OF GRANT: WMI SERVES AS THE US FISCAL SPONSOR FOR THE COSTA 

RICAN HUMANITARIAN FOUNDATION (CRHF). CRHF IS A NON-PROFIT ORGANIZATION 

COMMITTED TO DEVELOPING CREATIVE AND ECONOMICAL SOLUTIONS TO A WIDE RANGE 

OF SOCIAL PROBLEMS IN COSTA RICA. THE CRHF PROVIDES OPPORTUNITIES TO 

EXCHANGE FRIENDSHIP, GOODS, SERVICES, AND FINANCIAL RESOURCES FOR 

CRITICAL NEEDS AMONG DIFFERENT CULTURES, SOCIO-ECONOMIC CLASSES, AND 

LANGUAGE GROUPS. 

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 

832075 10-31-18 

09081115 135121 5351 
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SCHEDULE G "­
(Form 990 or 990-EZ) 

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

organization entered more than $15,000 on Form 990-EZ, hne 6a. 

0MB No 1545-0047 

2018 
Department of the Treasury 
Internal Revenue Service 

.... Attach to Form 990 or Form 990-EZ. Open to Public 

.... Go to www.irs.gov/Form990 for instructions and the latest information. Inspection 
Name of the organization I Employer identification number 

WELLS MOUNTAIN INITIATIVE, INC. 20-3823604 
I Part I I Fundraising Activities. Complete If the organization answered "Yes" on Form 990, Part IV, hne 17 Form 990·EZ filers are not 

required to complete this part 

1 Indicate whether the organization raised funds through any of the following act1vrt1es Check all that apply 

a D Mail sohcrtat1ons e D S0hc1tat1on of non-government grants 

b D Internet and email sohcrtat1ons f D S0hc1tat1on of government grants 

c D Phone sohcrtat1ons g D Special fundra1s1ng events 

d D In-person sohc1tat1ons 

2 a Did the organization have a written or oral agreement with any 1nd1v1dual (including officers, directors, trustees, or 

key employees listed 1n Form 990, Part VII) or entity 1n connection with professional fundra1s1ng services? D Yes 

b If "Yes," list the 10 highest paid 1nd1v1duals or entrt1es (fundra1sers) pursuant to agreements under which the fundra1ser 1s to be 

compensated at least $5,000 by the organization 

(v) Amount paid 

DNo 

(vi) Amount paid (i) Name and address of 1nd1v1dual 
(ii~ D1d 

(iv) Gross receipts fun raiser to (or retained by) 
or entrty (fundra1ser) 

(i1) Act1v1ty have custody 
from act1vrty fund raiser to (or retained by) 

or control of 
contnbutlons? listed 1n col (i) organization 

Yes No 

Total .... 
3 List all states in which the organization 1s registered or licensed to solicrt contributions or has been notified 1t 1s exempt from reg1strat1on 

or licensing 

I 
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Schedule G Form990or990· 2018 WELLS MOUNTAIN INITIATIVE, INC. 20-3823604 Pa e2 
Part II Fundraising Events. Complete If the organization answered "Yes" on Form 990, Part IV, hne 18, or reported more than $15,000 

of fundra1s1ng event contributions and gross income on Form 990·EZ, hnes 1 and 6b List events wrth gross receipts greater than $5,000 

(a) Event #1 (b) Event #2 (c) Other events 
(d) Total events 

NONE 
AUCTION 

(add col (a) through 

col (cl) 
Q) 

(event type) (event type) (total number) 
::, 
C 
Q) 

22,572. 22,572. > 1 Gross receipts Q) 

a: 

2 Less Contributions 

3 Gross income (line 1 minus hne 2) 22,572. 22,572. 

4 Cash prizes 

5 Noncash prizes 
rn 
Q) 
rn 
C 6 RenVfac1lrty costs Q) 
a. 
~ 
0 7 Food and beverages 
!!! 
0 

8 Entertainment 

9 Other direct expenses 2,096. 2,096. 
10 Direct expense summary Add hnes 4 through 9 in column (d) ~ 2,096. 
11 Net income summarv Subtract line 10 from line 3 column (dl ... 20,476 . 

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

$15,000 on Form 990-EZ, hne 6a 

Q) (a) Bingo 
(bl Pull tabs/instant 

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

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

a: 
1 Gross revenue 

rn 2 Cash prizes 
Q) 
rn 
C 
Q) 

Noncash prizes a. 3 
~ 
0 
!!! 4 RenVfac1lrty costs 
0 

5 Other direct expenses 

LJves % LJves % LJves % I 6 Volunteer labor DNo DNo DNo 

7 Direct expense summary Add lines 2 through 5 1n column (d) ~ 

8 Net aam1na income summarv Subtract line 7 from line 1 column (dl ... 
9 Enter the state(s) 1n which the organization conducts gaming act1v1t1es -------------------,---,----,--..--

a Is the organization licensed to conduct gaming act1v1t1es 1n each of these states? LJ Yes LJ No 
b If "No," explain 

10a Were any of the organization's gaming licenses revoked, suspended, or terminated during the tax year? LJ Yes LJ No 

b If "Yes," explain---------------------------------------------

832082 10·03· 18 Schedule G (Form 990 or 990-EZ) 2018 
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Schedule G 'i=orm 990 or 990- 201a WELLS MOUNTAIN INITIATIVE, INC. 
11 Does the organization conduct gaming act1v1t1es wrth nonmembers? 

12 Is the organization a granter, benef1c1ary or trustee of a trust, or a member of a partnership or other entity formed 

to administer charitable gaming? 

13 Indicate the percentage of gaming act1vrty conducted 1n 

a The organization's facility 

b An outside facility 

14 Enter the name and address of the person who prepares the organization's gam1ng/spec1al events books and records 

Name~ 

No 

Dves DNo 

% 

% 

Address ~ ----------------------------------------------

15a Does the organization have a contract with a third party from whom the organization receives gaming revenue? 

b If "Yes," enter the amount of gaming revenue received by the organization ~ $ 

of gaming revenue retained by the third party ~ $ -------
c If "Yes," enter name and address of the third party 

Name~ 

and the amount -------

Dves D No 

Address ~ ----------------------------------------------

16 Gaming manager 1nformat1on 

Name~ 

Gaming manager compensation ~ $ ------­

Description of services provided ~ 

D D1rector/off1cer D Employee 

17 Mandatory d1stribut1ons 

D Independent contractor 

a Is the organization required under state law to make charitable d1stribut1ons from the gaming proceeds to 

retain the state gaming license? 

b Enter the amount of d1stribut1ons required under state law to be distributed to other exempt organizations or spent 1n the 

or amzat1on's own exem t act1v1t1es durin the tax ear $ 

Dves D No 

Part IV Supplemental Information. Provide the explanations required by Part I, line 2b, columns (111) and (v), and Part Ill, lines 9, 9b, 10b, 

15b, 15c, 16, and 17b, as applicable Also provide any add1t1onal 1nformat1on See 1nstruct1ons 
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Schedule G Form 990 or 990- WELLS MOUNTAIN INITIATIVE, INC. 2 0 - 3 8 2 3 6 0 4 Pa e 4 

Part IV Supplemental Information (continued) 

Schedule G (Form 990 or 990-EZ) 
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SCHEDULE O " 
(Form 990 or 990-EZ) 

Supplemental Information to Form 990 or 990-EZ 
0MB No 1545-0047 

2018 
Department of the Treasury 
Internal Revenue Service 

Name of the organization 

Complete to provide information for responses to specific questions on 
Form 990 or 990-EZ or to provide any additional information. 

~ Attach to Form 990 or 990-EZ. 
Go to www.irs. ov/Form990 for the latest information. 

WELLS MOUNTAIN INITIATIVE, INC. 

FORM 990, ITEM K, OTHER FORM OF ORGANIZATION: 

FOUNDATION 

~Open to PubliCJ 
Ins ection I 

Employer identification number 
20-3823604 

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

THE DEVELOPING WORLD WITH STUDENT SCHOLARSHIPS AND SKILLS TRAINING, 

BUILDING A NETWORK OF GRASSROOTS LEADERS WHO ARE CATALYZING COMMUNITY 

TRANSFORMATION. 

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 llB: 

FORM 990 IS SENT TO CLIENT FOR REVIEW WHERE THEY DISTRIBUTE IT TO GOVERNING 

BOARD - REVIEW FROM AND ASK ACCOUNTANT QUESTIONS. 

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 - 25D MAIN STREET, BRISTOL, VT 05443 

JORDYN WELLS - 308 19TH ST, , BROOKLYN, NY 11215 

CAROL WELLS - 25D MAIN STREET, BRISTOL, VT, 05443 

J.T BOLGER - 112 LINCOLN AVENUE, WEST MILFORD, NJ 07480 
LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. 
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Schedule O Form 990 or 990· 2018 Pa e2 

Name of the organization Employer identification number 
WELLS MOUNTAIN INITIATIVE, INC. 20-3823604 

ROBERT DILL - 101 WASHINGTON AVENUE, SPRING LAKE, NJ 07762 
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