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(jo Return of Organization Exempt From Income Tax OMS No 1545-0047 
Form ~)~ 2017 

~ 
Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code (except private foundations) 

Oepartmlmt of the Treasury ['»' ~ Do not enter SOCial security numbers on this form as it may be made public, t£3o~ Op~ to Publjc. 
~~evenue Service ~ Go to www.irs.qovIForm990 for instructions and the latest information. lO$l)e<:tiQo 
A F~r the 2017 calendar year or tax year beCiinninCi 01/01/18 and endinQ 06730/18 
B Check ~ applICable C Name of organization o Employer Identification number 

[ZJ Address change WELLNESS TOGETHER 

o Name change 
DOing bUSiness as 81-1653329 
Number and street (or PObox rt ma,l,s not delivered to street address) I Room/SUite E Telephone number o Inlbal relum 5701 LONETREE BLVD. STE 210 916-316-5688 o Final retuml City or town. state or province, country. and ZIP or foreign postal code 

tennlnated 

o Amended return 
ROCKLIN CA 95765 G Gross receipts $ 496,540 

F Name and address of prinCipal officer o ApplicatIOn pending MARLON MORGAN 
H(a) Is thIS a group return for suborolnales? 0 Yes [ZJ No 

n'1- H(b) /Ve all subordinates Included? DYes o No 

1("No," attach a list (see instructions) 

I Tax-exempt status Jxl 501 (c)(3) I I 501(c) ( ) ~ (Insert no ) r 1 4947(a)(1) or r 115277 / 
J WebSite ~ WWW.WELLNESSTOGETHER.ORG V H(e) Group exempllon numbe" 

K Fonn of ol!lamzatlOn J X I ColjlOratlOn II Trust J I ASSOCiatIOn I 1 Other ~ \ lL Year of fonnabon 2016 1M State of leaal domICIle CA 
P rt I S a ummary 

1 Brleny deSCribe the organlzallon's mission or most Significant actlVlti~s 
Q) SEE SCHEDULE 0 
0 
c:: 
III 
c:: ... 
Q) 

Check thiS box ~ 0 If the organization discontinued ItS operations or disposed of more than 25% of ItS net assets > 2 0 
(!) 

"" 
3 Number of voting members of the governing body (Part VI, hne 1 a) 3 5 

CI) 4 Number of Independent voltng members of the governing body (Part VI, hne 1 b) 4 5 Q) .. 
5 Total number of indiViduals employed In calendar year 2017 (Part V, hne 2a) 25 .;; 5 .. 

0 6 Total number of volunteers (estimate If necessary) 6 0 -< 
7a Total unrelated bUSiness revenue from Part VIII, column (C), hne 12 7a 0 
b Net unrelated bUSiness taxable Income from Form 990-T hne 34 7b 0 

Pnor Year Current Year 

Q) 8 Contributions and grants (Part VIII, hne 1h) 0 
:::I 

9 Program service revenue (Part VIII, hne 2g) 192.890 496 540 c:: 
Q) 

> 10 Investment Income (Part VIII, column (A), lines 3, 4, and 7d) 0 Q) 

a: 
11 Other revenue (Part VIII, column (A), lines 5, 6d, 8c, 9c, 10c, and 11e) 0 
12 Total revenue - add lines 8 through 11 (must equal Part VIII column (A). hne 12) 192,890 496 540 
13 Grants and Similar amounts paid (Part IX, column (A), hnes 1-3) 500 0 
14 Benefits paid to or for members (Part IX, column (A), hne 4) 0 

CI) 15 Salaries, other compensation, employee benefits (Part IX, column (A), lines 5-10) 101, 280 271 002 
Q) 
CI) 16aProfessionai fundralslng fees (Part IX, column (A), hne 11e) 0 c:: 
Q) 

b Total fundralslng expenses (Part IX, column (D), line 25) ~ 6,082 0. 
)( 

w 17 Other expenses (Part IX, column (A), lines 11a-11d, 11f-24E& 41 581 167 292 
18 Total expenses Add lines 13-17 (must equal Part IX, col 

ufnn (A)'~te E IVED 143 361 438 294 
19 Revenue less expenses Subtract hne 18 from hne 12 49 529 58 246 

~ 
z 

~en 

(,.,) Beginning of Current Year End of Year 0" u 
CO enc:: 

20 Total assets (Part X, line 16) 
(J) 17 317 67 263 G;~ IX) FEB 25 2019 en .. 

<0 0 en a! 
21 Total hablhlles (Part X, hne 26) I 24 871 16 571 'C (J) .,c:: 

:::> 22 Net assets or fund balances Subtract hne 21 from line 2C rr -7 554 50 692 "-

Part II Signature Block U ( .; 11 J,; 1\1 " T 
J .... 

Under penalties of perJury, I declare that I have examined thiS return, Including accompany~CI1edtJle~Eklate nents, and 10 the best of my knowledge and belief, It IS 
m true, correct, and complete Declaration of preparer (other than officer) IS based on all information of which preparer has any knowledge 

~ign 
4lIere 
~ 

~aid 
u:Preparer 

Use Only 

MARLON MORGAN 
Type or print name and title 

PrlntfType prepare(s name 

JENNIFER STARBUCK 

Firm's address ~ 

PHILLIPS CP S 
11661 BLOCKER DR STE 100 
AUBURN, CA 95603-4649 

May the IRS diSCUSS thiS return WIth the preparer shown above? (see instructions) 

For Paperwork Reduction Act Notice, see the separate instructions. 
OAA 

PRESIDENT/CEO 

Firm's EIN ~ 20-0434239 

Phone no 530-823-6731 
[Xl Yes ONO 

Form 990 (2017) 

'" 
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Fprm 990 (2017) WELLNESS TOGETHER 81-1653329 
Part flf > Statement of Program Service Accomplishments 

Check If Schedule 0 contains a response or note to any line in this Part III 
1 'Bnefly descnbe the organization's mission 

SEE SCHEDULE 0 

2 Old the organlzallon undertake any significant program selVlces dunng the year which were not listed on the 

pnor Form 990 or 990-EZ? 

If ''Yes,'' descnbe these new selVlces on Schedule 0 
3 Old the organization cease conducting, or make significant changes In how It conducts, any program 

selVlces? 

If ''Yes,'' descnbe these changes on Schedule 0 

4 Descnbe the organization's program selVlce accomplishments for each of ItS three largest program selVlces, as measured by 

expenses Section 501 (c)(3) and 501 (c)(4) organizations are reqUired to report the amount of grants and allocallons 10 others, 

the total expenses, and revenue, If any, for each program selVlce reported 

Page 2 

DYes [Z] No 

DYes [Z] No 

4a (Code ) (Expenses $ 211, 6 93 including grants of $ ) (Revenue $ 3 12 , 027 ) 
PROVIDED 5 SCHOOL DISTRICTS AND OVER 30,800 STUDENTS WITH ACCESS TO MENTAL 
HEALTH SERVICES DURING THE 2017-2018 SCHOOL YEAR. 

4b (Code ) (Expenses $ 104 , 8 2 7 Including grants of $ ) (Revenue $ 113 , 4 2 7 ) 
CONDUCTED PROFESSIONAL DEVELOPMENT COURSES TO BENEFIT APPROXIMATELY 1,200 
STAFF MEMBERS OF FOUR LOCAL SCHOOL DISTRICTS. 

4c (Code ) (Expenses $ 69 , 016 including grants of $ ) (Revenue $ 71, 08 6 ) 
PROVIDED LOW-COST COUNSELING SERVICES TO APPROXIMATELY 1,000 INDIVIDUALS. 

4d Other program selVlces (Descnbe In Schedule 0 ) 

(Expenses $ including grants of $ (Revenue $ 

4e Total program selVlce expenses ~ 385 , 536 
OAA Form 990 (2017) 
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EPrm 990 2017 WELLNESS TOGETHER 
Part IV' Checklist of ReQuired Schedu es 

81-1653329 

1 I~ the organlzallon descnbed In section 501 (c)(3) or 4947(a)(1) (other than a pnvate foundallon)? If "Yes," 

complete Schedule A 

2 Is the organlzallon required to complete Schedule B, Schedule of Contnbutors (see Instructions)? 

3 Old the organization engage In direct or indirect pohtlcal campaign activities on behalf of or In opposition to 

candidates for pubhc office? If "Yes," complete Schedule C, Part I 

4 Section 501 (c)(3) organizations. Old the organization engage In lobbYing activities, or have a section 501(h) 

election In effect dunng 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 similar amounts as defined In Revenue Procedure 98-19? If "Yes, "complete Schedule C, 

Part 11/ 

6 Old the organization maintain any donor advised funds or any similar funds or accounts for which donors 

have the nght to provide advice on the dlstnbutlon or Investment of amounts In such funds or accounts? If 

·Yes," complete Schedule D, Part I 

7 Old the organlzallon receive or hold a conservallon easement, including easements to preserve open space, 

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

8 Old the organlzallon maintain collections of works of art, hlstoncal treasures, or other similar assets? If ·Yes, • 

complete Schedule D, Part 11/ 

9 Old the organization report an amount In Part X, hne 21, for escrow or custodial account hablhty, serve as a 

custodian for amounts not hsted In Part X, or provide credit counsehng, debt management, credit repair, or 

debt negotiation services? If ·Yes, " complete Schedule D, Part IV 

10 Old the organization, directly or through a related organlzallon, hold assets In temporanly restncted 

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

11 If the organlzallon's answer to any of the follOWing questions IS "Yes," then complete Schedule 0, Parts VI, 

VII, VIII, IX, or X as apphcable 

a Old the organization report an amount for land, buildings, and equipment In Part X, hne 10? If "Yes, " 

complete Schedule D, Part VI 

b Old the organization report an amount for Investments-other secuntles In Part X, hne 12 that IS 5% or more 

of ItS total assets reported In Part X, hne 16? If ''Yes, " complete Schedule D, Part VII 

C Old the organizatIOn report an amount for Investments-program related In Part X, hne 13 that IS 5% or more 

of ItS total assets reported In Part X, hne 16? If ''Yes,'' complete Schedule D, Part VII/ 

d Old the organization report an amount for other assets In Part X, hne 15 that IS 5% or more of ItS total assets 

reported In Part X, hne 16? If ''Yes,'' complete Schedule D, Part IX 

e Old the organization report an amount for other habilities In Part X, line 25? If ''Yes, "complete Schedule D, Part X 

f Old the organlzallon's separate or consolidated finanCial statements for the tax year Include a footnote that addresses 

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

12a Old the organlzallon obtain separate, Independent audited finanCial statements for the tax year? If "Yes," complete 

Schedule D, Parts XI and XII 

b Was the organlzallon Included In consolidated, Independent audited finanCial statements for the tax year? If 

''Yes,'' and If the organization answered "No" to Ime 12a, then completmg Schedule D, Parts XI and XII IS optional 

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

14a Old the organization maintain an office, employees, or agents outSide of the United States? 

b Old the organization have aggregate revenues or expenses of more than $10,000 from grantmaklng, 

fundralslng, bUSiness, Investment, and program service activIties outSide the United States, or aggregate 

foreign Investments valued at $100,000 or more? If "Yes," complete Schedule F, Parts I and IV 

15 Old the organization report on Part IX, column (A), hne 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 Old the organlzallon report on Part IX, column (A), hne 3, more than $5,000 of aggregate grants or other 

assistance to or for foreign Individuals? If "Yes," complete Schedule F, Parts III and IV 

17 Old the organlzallon report a total of more than $15,000 of expenses for professional fundralslng services on 

Part IX, column (A), hnes 6 and 11e? If "Yes," complete Schedule G, Part I (see Instructions) 

18 Old the organization report more than $15,000 total of fundralslng event gross Income and contnbutlons on 

Part VIII, lines 1c and 8a? If "Yes," complete Schedule G, Part II 

19 Old the organization report more than $15,000 of gross Income from gaming activities on Part VIII, line 9a? 

If "Yes" comDlete Schedule G Part 111 

OAA 

PLO 
Pa e 3 

Yes No 

1 X 
2 X 

3 X 

4 X 

5 X 

6 X 

7 X 

8 X 

9 X 

10 X 

11a X 

11b X 

11c X 

11d X 
11e X 

11f X 

12a X 

12b X 
13 X 

14a X 

14b X 

15 X 

16 X 

17 X 

18 X 

19 X 
Form 990 (2017) 
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Form 990 (2017) WELLNESS TOGETHER 81-1653329 PaQe 4 
PartlV . Checklist of Required Schedules (contmued) 

Yes No . 
20a Old the organlzallon operate one or more hospital facilities? If "Yes," complete Schedule H 20a X 

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

21 Old the organlzallon report more than $5,000 of grants or other assistance to any domesllc organization or 

domestic government on Part IX, column (A), line 1? If ·Yes, " complete Schedule I, Parts I and II 21 X 
22 Old the organization report more than $5,000 of grants or other assistance to or for domestic individuals on 

Part IX, column (A), line 2? If "Yes," complete Schedule I, Parts I and III 22 X 
23 Old the organization answer "Yes" to Part VII, Section A, line 3, 4, or 5 about compensatIOn of the 

organization's current and former officers, directors, trustees, key employees, and highest compensated 

employees? If "Yes," complete Schedule J 23 X 
24a Old the organization have a tax-exempt bond Issue With an outstanding pnnclpal 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 Ime 2Sa 24a X 
b Old the organization Invest any proceeds of tax-exempt bonds beyond a temporary penod exception? 24b 

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

to defease any tax-exempt bonds? 24c 

d Old the organization act as an "on behalf of Issuer for bonds outstanding at any time dunng the year? 24d 

25a Section 501(c)(3), 501(c)(4), and 501(c)(29) organizations.Dld the organlzallon engage In an excess benefit 

transaction With a disqualified person dunng the year? If "Yes," complete Schedule L, Part I 25a X 
b Is the organization aware that It engaged In an excess benefit transacllon With a disqualified person In a pnor 

year, and that the transaction has not been reported on any of the organization's pnor Forms 990 or 990-EZ? 

If "Yes," complete Schedule L, Part I 25b X 
26 Old 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 

disqualified persons? If "Yes, "complete Schedule L, Part II 26 X 
27 Old the organization provide a grant or other assistance to an officer, director, trustee, key employee, 

substanllal contnbutor or employee thereof, a grant selection committee member, or to a 35% controlled 

entity or family member of any of these persons? If "Yes," complete Schedule L, Part III 27 X 
28 Was the organization a party to a bUSiness transaction With one of the follOWing parties (see Schedule L, 

Part IV Instructions for applicable filing thresholds, conditions, and exceptions) 

a A current or former officer, director, trustee, or key employee? If "Yes, "complete Schedule L, Part IV 28a X 
b A family member of a current or former officer, director, trustee, or key employee? If "Yes, .. complete 

Schedule L, Part IV 28b X 
c An enllty of which a current or former officer, director, trustee, or key employee (or a family member thereof) 

was an officer, director, trustee, or direct or indirect owner? If "Yes," complete Schedule L, Part IV 28c X 
29 Old the organization receive more than $25,000 In non-cash contnbutlons? If "Yes," complete Schedule M 29 X 
30 Old the organization receive contnbutlons of art, hlstoncal treasures, or other Similar assets, or qualified 

conservallon contnbutlons? If "Yes," complete Schedule M 30 X 
31 Old the organlzallon liqUidate, terminate, or dissolve and cease operations? If "Yes," complete Schedule N, 

Part I 31 X 
32 Old the organization sell, exchange, dispose of, or transfer more than 25% of ItS net assets? If "Yes," 

complete Schedule N, Part II 32 X 
33 Old the organization own 100% of an entity disregarded as separate from the organization under Regulations 

sections 301 7701-2 and 301 7701-3? If "Yes," complete Schedule R, Part I 33 X 
34 Was the organlzallon related to any tax-exempt or taxable enllty? If "Yes," complete Schedule R, Part II, III, 

or IV, and Part V, Ime 1 34 X 
35a Old the organization have a controlled entity Within the meaning of section 512(b)(13)? 35a X 

b If "Yes" to line 35a, did the organization receive any payment from or engage In any transaction With a 

controlled entity Within the meaning of secllon 512(b)(13)? If "Yes," complete Schedule R, Part V, Ime 2 35b 

36 Section 501(c)(3) organizations Old the organization make any transfers to an exempt non-chantable 

related organization? If "Yes," complete Schedule R, Part V, Ime 2 36 X 
37 Old the organization conduct more than 5% of ItS activities through an entity that IS not a related organlzallon 

and that IS treated as a partnership for federal Income tax purposes? If "Yes," complete Schedule R, 

Part VI 37 X 
38 Old the organization complete Schedule 0 and provide explanations In Schedule 0 for Part VI, lines 11 band 

19? Note. All Form 990 filers are required to complete Schedule 0 38 X 
Form 990 (2017) 

OM 
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Form 990 (2017) WELLNES S TOGETHER 81- 1653329 
Part V ' Statements Regarding Other IRS Filings and Tax Compliance 

10 

Page 5 

Check If Schedu e contains a resPonse or note to any hne in this Part V o 
l1a I 

Yes No 
1a Enter the number reported In Box 3 of Form 1096 Enter -0- If not applicable 1 
b Enter the number of Forms W-2G Included In line 1 a Enter -0- If not applicable 1b I 0 
c Old the organization comply with backup withholding rules for reportable payments to vendors and 

reportable gaming (gambling) winnings to pnze winners? 1c X 
2a Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax I 2a I Statements, filed for the calendar year ending With or within the year covered by this return 25 
b If at least one IS reported on line 2a, did the organization file all required federal employment tax returns? 2b X 

Note. If the sum of lines 1a and 2a IS greater than 250, you may be reqUired to e-file (see instructions) 

3a Old the organlzalion have unrelated business gross Income of $1 ,000 or more dunng the year? 3a X 
b If "Yes: has It filed a Form 990-T for this year? If "No" to Ime 3b, proVide an explanation m Schedule 0 3b 

4a At any time dunng the calendar year, did the organization have an Interest In, or a signature or other authonty 

over, a financial account In a foreign country (such as a bank account, secuntles account, or other financial 

account)? 4a X 
b If "Yes: enter the name of the foreign country ~ 

See instructions for filing requirements for FInCEN Form 114, Report of Foreign Bank and Financial Accounts 

(FBAR) 

5a Was the organization a party to a prohibited tax shelter transaction at any lime dunng the tax year? 5a X 
b Old any taxable party nolify the organization that It was or IS a party to a prohibited tax shelter transaction? 5b X 
c If ·Yes" to line Sa or 5b, did the organization file Form 8886-T? 5c 

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

organization soliCit any contnbutlons that were not tax deductible as chantable contnbutlons? 6a X 
b If ·Yes: did the organizatIOn Include With every soliCitation an express statement that such contnbutlOns or 

gifts were not tax deductible? 6b 

7 Organizations that may receive deductible contributions under section 170(c). 

a Old the organization receive a payment In excess of $75 made partly as a contnbutlon and partly for goods 

and services proVided to the payor? 7a 

b If ·Yes: did the organlzalion nolify the donor of the value of the goods or services prOVided? 7b 

c Old the organization sell, exchange, or otherwise dispose of tangible personal property for which It was 

reqUired to file Form 8282? 

r 7d I 
7c 

d If ·Yes: indicate the number of Forms 8282 filed dunng the year 

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

f Old the organization, dunng the year, pay premiums, directly or indirectly, on a personal benefit contract? 7f 

g If the organization received a contnbutlon of qualified Intellectual property, did the organlzalion file Form 8899 as reqUired? 7g 

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

8 Sponsoring organizations maintaining donor advised fundsOld a donor advised fund maintained by the 

sponsonng organlzalion have excess bUSiness holdings at any time dunng the year? 8 

9 Sponsoring organizations maintaining donor advised funds. 

a Old the sponsonng organization make any taxable dlstnbutlons under section 4966? 9a 

b Old the sponsonng organization make a dlstnbutJon to a donor, donor advisor, or related person? 9b 

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

a Initiation fees and capital contnbulions Included on Part VIII, line 12 110a I 
b Gross receipts, Included on Form 990, Part VIII, line 12, for public use of club faCilities 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 amounts due or received from them) 11b 

12a Section 4947(a)(1) non-exempt charitable trusts.ls the organization filing Form 990 In lieu of Form 1041? 12a 

b If "Yes: enter the amount of tax-exempt Interest received or accrued dunng the year 112b 1 
13 Section 501(c)(29) qualified nonprofit health insurance issuers. 

a Is the organlzalion licensed to Issue qualified health plans In more than one state? 13a 

Note. See the instructions for additional information the organization must report on Schedule 0 

b Enter the amount of reserves the organlzalion IS required to maintain by the states In which 

the organlzatJon IS licensed to Issue qualified health plans 113b I 
c Enter the amount of reserves on hand 13c 

14a Old the organlzalion receive any payments for Indoor tanning services dunng the tax year? 14a X 
b If "Yes" has It filed a Form 720 to report these payments? If "No, "proVide an explanation In Schedule 0 14b 

OM Form 990 (2017) 
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Ferm 990 (2017) WELLNESS TOGETHER 81-1653329 Page 6 
Part Vf' Governance, Management, and Disclosure For each "Yes" response to lines 2 through 7b below, and for a "No" 

response to Ime 8a, 8b, or 10b below, describe the circumstances, processes, or changes in Schedule 0 See mstructlOns 
Check If Schedule 0 contains a response or note to any line In this Part VI [Xl 

S AG d dM ectton overnina Bo ivan anaaement 
Yes No 

1a Enter the number of votmg members of the governmg body at the end of the tax year 1a 5 
If there are matenal differences m votmg nghts among members of the governing body, or 

If the governmg body delegated broad authonty to an executive committee or similar 

committee, explain m Schedule 0 

b Enter the number of votmg members mduded In hne 1a, above, who are Independent 1b 5 
2 Old any officer, director, trustee, or key employee have a family relationship or a bUSiness relationship with 

any other officer, director, trustee, or key employee? 2 X 
3 Old the organization delegate control over management duties customanly performed by or under the direct 

supervision of officers, directors, or trustees, or key employees to a management company or other person? 3 X 
4 Old the organization make any significant changes to ItS governing documents smce the pnor Form 990 was filed? 4 X 
5 Old the organization become aware dunng the year of a Significant diverSion of the organization's assets? 5 X 
6 Old the organization have members or stockholders? 6 X 
7a Old the organization have members, stockholders, or other persons who had the power to elect or appomt 

one or more members of the governing body? 7a X 
b Are any governance deCISions of the organization reserved to (or subject to approval by) members, 

stockholders, or persons other than the governing body? 7b X 
8 Old the organization contemporaneously document the meetmgs held or wntten actions undertaken dunng the year by the followmg 

a The governmg body? 8a X 
b Each committee With authonty to act on behalf of the governing body? 8b X 

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

the or!:lanlzatlon's malhn!:l address? If "Yes" proVide the names and addresses m Schedule 0 9 X 
Section B. Policies (ThIS Section B requests mformatlon about poltcles not required by the Internal Revenue Code) 

10a Old the organization have local chapters, branches, or affihates? 

b If "Yes," did the organization have wntten pohcles and procedures governing the actIVIties of such chapters, 

affihates, and branches to ensure their operations are consistent With the organization's exempt purposes? 

11a Has the organization proVided a complete copy of thiS Form 990 to all members of ItS governing body before fihng the form? 

b Descnbe m Schedule 0 the process, If any, used by the organization to review thiS Form 990 

12a Old the organlzallon have a wntten conflict of Interest pohcy? If "No," go to Ime 13 

b Were officers, directors, or trustees, and key employees required to dlsdose annually Interests that could give rise to conflicts? 

c Old the organization regularly and consistently monitor and enforce comphance With the pohcy? If "Yes," 

descnbe m Schedule 0 how thiS was done 

13 Old the organization have a wntten whlstleblower pohcy? 

14 Old the organization have a wntten document retention and destrucllon pohcy? 

15 Old the process for determining compensallon of the follOWing persons Indude a review and approval by 

mdependent persons, comparablhty data, and contemporaneous substantlallon of the dehberatlon and deCISion? 

a The organization's CEO, Executive Director, or top management offiCial 

b Other officers or key employees of the organlzallon 

If "Yes" to hne 15a or 15b, descnbe the process In Schedule 0 (see mstructlons) 

16a Old the organization mvest In, contnbute assets to, or participate In a JOint venture or Similar arrangement 

With a taxable entity dunng the year? 

b If "Yes," did the organization follow a wntten pohcy or procedure reqUlnng the organization to evaluate ItS 

partlclpallon In jomt venture arrangements under apphcable federal tax law, and take steps to safeguard the 

or!:lanlzatlon's exempt status With respect to such arran!:lements? 

Section C. Disclosure 
17 List the states With which a copy of thiS Form 990 IS reqUIred to be filed ~ CA 

18 Section 6104 reqUIres an organization to make ItS Forms 1023 (or 1024 If apphcable), 990, and 990-T (Section 501 (c)(3)s only) 

available for pubhc mspectlon Indicate how you made these available Check all that apply o Own webSite 0 Another's webSite [R] Upon request 0 Other (explam m Schedule 0) 

19 Descnbe In Schedule 0 whether (and If so, how) the organization made ItS governing documents, conflict of Interest pohcy, and 

finanCial statements available to the pubhc dUring the tax year 

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

MARLON MORGAN 1008 DANTE CIRCLE 
ROSEVILLE CA 95678 

OM 

Yes No 
10a X 

10b 

11a X 

12a X 
12b X 

12c X 
13 X 
14 X 

15a X 
15b X 

16a X 

16b 

916-316-5688 
Form 990 (2017) 
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Form 990 (2017) WELLNESS TOGETHER 81-1653329 Page 7 

Part vn ' Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated Employees, and 
Independent Contractors 
Check If Schedule 0 contains a response or note to any line In this Part VII 0 

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

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

• List all of the organizatIOn's current officers, directors, trustees (whether Individuals or organizations), regardless of amount of 
compensation Enter -0- In columns (D), (E), and (F) If no compensation was paid 

• List all of the organization's current key employees, If any See instructions for definition of "key employee" 

• List the organization's five current highest compensated employees (other than an officer, director, trustee, or key employee) 
who received reportable compensation (Box 5 of Form W-2 and/or Box 7 of Form 1099-MISC) of more than $100,000 from the 
organization and any related organizations 

• 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, In the capacity as a former director or trustee of the 
organization, more than $10,000 of reportable compensation from the organization and any related organizations 
List persons In the follOWing order Individual trustees or directors, institutional trustees, officers, key employees, highest 
compensated employees, and former such persons o Check thiS box If neither the organization nor any related organization compensated any current officer, director, or trustee 

(A) (8) (C) (0) (E) 

Name and TItle Average POSition Reportable Reportable 
hours per (do not check more than one compensation compensation from 

week box, unless person 15 both an from related 
(lrst any officer and a director/trustee) the organizations 

hours for Q5. 0 ;>< ~g 
.., orgamzatlon (W·211099-MISC) 

related :!l ~ 0 (W-211099-MISC) 
~~ "C =r 3 

organizations CDC. ~ CD ~~ !!! 
~~ 

3 
belowdoHed "0 !R8 

Irne) ~ ~ 3 
CD "C 
CD CD 

10 ~ CD .. 
n; 
0. 

(1)JUSTIN TOMSCAK 

1. 00 
BOARD MEMBER 0.00 X a 
(2) MATTHEW GARCIA 

1. 00 
BOARD MEMBER 0.00 X a 
(3) MARLON MORGAN 

50.00 
PRESIDENT/CEO 0.00 X 42 000 
(4) ROBERT TAKEMOTO 

5.00 
SECRETARY 0.00 X a 
(5) CHRISTOPHER BERI< Y 

5.00 
CHIEF FINANCIAL OFF I 0.00 X a 
(6) 

(7) 

(8) 

(9) 

(10) 

(11) 

OAA 

(F) 

Esllmated 
amount of 

other 
compensation 

from the 
organization 
and relaled 

organizations 

a a 

a a 

a a 

a a 

a a 

Form 990 (2017) 
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Form 990 (2017) WELLNESS TOGETHER 81-1653329 Page 8 
Part VJt Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated EmployeetJ;ontmued) 

-" 

(A) (B) (C) (0) (E) (F) 

Name and Iitie Average PosItion Reportable Reportable Estlmaled 
, hours per (do nOI check more than one compensation compensation from amount of 

week box. unless person IS bolh an from relaled other 
(hsl any officer and a dlrector/truslee) Ihe organrzatlons compensation 

hours for 
0 ;>; ~g ." 

organization (W-211099-MISC) fromlhe 
" §. related Co 3! '" 0 (W-211099-MISC) organization '< "C ". 3 organizations S S: ~ '" g~ and relaled Co 3 ~ c: is m8 below dotted !!!. " 

"0 organizations 

~ 
!!!. 0" 3 hne) '< 

2" '" "C 

'" (1) 
a; '" ~ 
'" a; 

~ '" 

1b Sub-total ~ 42 000 
c Total from continuation sheets to Part VII, Section A ~ 

d Total (add lines 1b and 1c) ~ 42,000 
2 Total number of individuals (Including but not limited to those listed above) who received more than $100,000 of 

bl f h ~ 0 reporta e compensation rom t e organization 
Yes No 

3 Old the organIzatIon list any former officer, dIrector, or trustee, key employee, or hIghest compensated 
employee on line 1 a? If ·Yes, " complete Schedule J for such mdlVldual 3 X 

4 For any IndIvidual listed on line la, IS the sum of reportable compensatJon and other compensalton from the 
organ/zatJon and related organlzallons greater than $150,OOO? If "Yes," complete Schedule J for such 
mdlvldual 4 X 

5 Old any person listed on Ime 1 a receIve or accrue compensatJon from any unrelated organ/zallon or mdlvldual 
for servIces rendered to the organ/zallon? If ·Yes," complete Schedule J for suchQ_erson 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 organ/zallon Report compensatIon for the calendar year ending WIth or Within the organlzallon's tax year 

(A) 
Name and bUSiness address 

(8) 
Descnphan of services 

(C) 
Compensahan 

, 
-

2 Total number of Independent contractors (Including but not limited to those listed above) who 
received more than $100 000 of compensation from the organlzalton ~ 0 

OM Form 990 (2017) 
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Form 990 (2017) WELLNESS TOGETHER 81-1653329 Page 9 
Part VIII Statement of Revenue 

Check If Schedule 0 contains a response or note to any line In this Part VIII D 
(A) (B) (C) (0) 

Total revenue Relaled or Unrelaled Revenue 
exempl bUSiness excluded from lax 
functIon revenue under sections 
revenue 512-514 

J!lJ!l 1a Federated campaigns 1a 
Cc 
"':l b Membership dues 1b "'0 
~E c Fundralslng events 1c 
£!~ d Related organizations 1d a~ 
uiE e Government grants (contnbubOnS) 1e 
c·-o(/) f All other contnbubons, gotts, grants, .- ... 
-CII and sImIlar amounts not Included above :l.c 1f .c_ 
EO 

9 Noncash contnbubons Included on hnes 1 a-ll $ C-o 
Oc 

h Total. Add lines 1a-1f ~ 0"' 
CII Busn Code :l 
C 

2a 611710 312,027 CII SCHOOL DISTRICT CONTRACTS 312,027 > 
CII a:: b COUNSELING SERVICES 611710 181,613 181,613 
CII 
u c SPEAKING ENGAGEMENTS 611710 2,900 2,900 .~ 

GO d (/) 

E e 
~ 
C) f All other program service revenue 
~ 

0.. 9 Total. Add lines 2a-2f ~ 496 540 

3 Investment Income (inclUding diVidends, Interest, 

and other Similar amounts) ~ 

4 Income from Investment of tax-exempt bond proceeds ~ 

5 Royalties ~ 

(I) Real (II) Personal 

6a Gross rents 

b Less rental exps 

C Rental onc or (loss) 

d Net rental Income or (loss) ~ 
7a Gross amount from 

sales of assets 
(I) Secunlles (II)Olher 

other than Inventory 

b Less cost or other 

baSIS & sales exps 

C Gain or (loss) 

d Net gain or (loss) ~ 

CII 
8a Gross Income from fundralslng events 

:l (not Including $ c 
CII 
> of contnbutlons reported on line 1c) CII 

a:: ... See Part IV, line 18 a 
CII 
.c b Less direct expenses b 
(5 

Net Income or (loss) from fundralslng events ~ c 

9a Gross Income from gaming activities 

See Part IV, line 19 a 

b Less direct expenses b 

c Net Income or (loss) from gaming actlvilies ~ 

10a Gross sales of Inventory, less 

returns and allowances a 

b Less cost of goods sold b 

c Net Income or (loss) from sales of Inventorv ~ 

Miscellaneous Revenue Busn Code 

11a 

b 

c 

d All other revenue 

e Total. Add lines 11a-11d ~ 

12 Total revenue. See Instrucllons ~ 496,540 496,540 0 0 

Form 990 (2017) 

OM 
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Form 990 (2017) WELLNESS TOGETHER 
Part IX' Statement of Functional Expenses 

81-1653329 Page 10 

Secfton 50t(c)(3) and 50t(c)(4) orgamzatlons must complete all columns All otherorgamzatlons must complete column (A) 
Check If Schedule 0 contains a response or note to any line In this Part IX [xl 

Do not include amounts reported on lines 6b, (A) (B) (C) (0) 
T olal expenses Program service Managemenl and Fundralslng 

7b, 8b, 9b, and tOb of Part VIII. expenses general expenses expenses 

1 Grants and other assIStance to domesbe orgamzabons 

and domesbe govemments See Part IV, Irne 21 

2 Grants and other assistance to domestic 

Individuals See Part IV, line 22 

3 Grants and other assistance to foreign 

organizations, foreign governments, and foreign 

IndiViduals See Part IV, lines 15 and 16 

4 Benefits paid to or for members 

5 Compensatton of current officers, directors, 

trustees, and key employees 42 000 36 540 5 460 
6 Compensation not Included above, to disqualified 

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

persons descnbed In section 4958(c)(3)(B) 

7 Other salanes and wages 203 408 176 965 26 443 
8 Pension plan accruals and contributions (Include 

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

9 Other employee benefits 

10 Payroll taxes 25 594 22 267 3 327 
11 Fees for services (non-employees) 

a Management 

b Legal 2 105 2 105 
c Accounting 806 806 
d LobbYing 

e ProfesSional fundralslng services See Part IV, line 17 

f Investment management fees 

9 Other (If Irne llg amount exceeds 10% of Irne 25, column 

(A) amount, lISt Irne llg expenses on Schedule 0) 48 428 48 428 
12 AdvertiSing and promotton 40 769 35 469 5 300 
13 Office expenses 12 529 11 832 581 116 
14 Informatton technology 

15 Royalties 

16 Occupancy 16 974 14 767 2,207 
17 Travel 9 612 9 612 
18 Payments of travel or entertainment expenses 

for any federal, state, or local public offiCials 

19 Conferences, conventions, and meetings 13 252 10 666 2 586 
20 Interest 

21 Payments to affiliates 

22 DepreCiation, depletion, and amortlzatton 712 712 
23 Insurance 6 924 6 024 900 
24 Other expenses itemize expenses not covered 

above (List miscellaneous expenses In line 24e If 

Ime 24e amount exceeds 10% of Ime 25, column 

(A) amount, Itst Ime 24e expenses on Schedule a ) 
a PROGRAM SUPPLIES 10 614 9 948 666 
b TELEPHONE 3 469 3 018 451 
c DUES & SUBSCRIPTIONS 1 048 1 048 
d TAXES & LICENSE 50 50 
e All other expenses 

25 Total functional expenses Add Irnes 1 through 24e 438 294 385 536 46.676 6 082 
26 Joint costs. Complete thiS line only II the 

organization reported m column (B) Jomt costs 
from a combmed educational campaign and 
lundralsmg soliCitation Check here ~ 0 II 
lollowmq SOP 98·2 (ASC 958·720) 

OM Form 990 (2017) 
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Ff.'rm 990 (2017) WELLNESS TOGETHER 81-1653329 Page 11 
PartX - Balance Sheet ""', 

Check If Schedule 0 contaIns a response or note to any line In thIs Part X I I . (A) (8) 
BegInning of year End of year 

1 Cash--rJon-lnterest beanng 15 336 1 63 226 
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, 

trustees, key employees, and hIghest compensated employees 

Complete Part II of Schedule L 5 

6 Loans and other receIvables from other dIsqualified persons (as defined under sectIon 

4958(f)(1)), persons descnbed In sectIon 4958(c)(3)(B), and contnbutlng employers and 

sponsonng organlzatJons of sectJon 501 (c)(9) voluntary employees' benefiCIary 

J!l • organizatIons (see instructIons) Complete Part II of Schedule L 6 
Q) 

Notes and loans receIvable, net 7 VI 7 
VI 
< 8 Inventones for sale or use 8 

9 PrepaId expenses and deferred charges 9 

10a Land, bUIldIngs, and eqUIpment cost or 

other baSIS Complete Part VI of Schedule D 10a 10 445 
b Less accumulated depreCIatIon 10b 6 408 1 981 10c 4 037 

11 Investments-publlcly traded secuntles 11 

12 Investments-other secuntles See Part IV, line 11 12 

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

14 IntangIble assets 14 

15 Other assets See Part IV, line 11 15 

16 Total assets. Add lines 1 through 15 (must ~uaillne 34~ 17 317 16 67 263 
17 Accounts payable and accrued expenses 17 

18 Grants payable 18 

19 Deferred revenue 19 

20 Tax-exempt bond liabIlitIes 20 

21 Escrow or custodIal account liabIlity Complete Part IV of Schedule D 21 

VI 22 Loans and other pay abies to current and former officers, dIrectors, 
Q) 

~ trustees, key employees, hIghest compensated employees, and 
:c dIsqualified persons Complete Part II of Schedule L 10 278 22 12,767 "' ::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 liabIlitIes (Including federal Income tax, payables to related thIrd 

partIes, and other liabilItIes not Included on lines 17-24) Complete Part X 

of Schedule D 14 593 25 3 804 
26 Totalliabilities.Add lines 17 throu!lh 25 24,871 26 16 571 

Organizations that follow SFAS 117 (ASe 958), check her~ IKI and 
VI complete lines 27 through 29, and lines 33 and 34. Q) 
0 
c: 27 Unrestncted net assets -7 554 27 50 692 
"' iii 28 Temporanly restncted net assets 28 In 
"0 29 Permanently restncted net assets 29 c: 
:::l 

Organizations that do not follow SFAS 117 (ASe 958), check herE~ 0 and u.. 

0 complete lines 30 through 34. 
J!l 
Q) 30 CapItal stock or trust pnnClpal, or current funds 30 
VI 
VI 31 PaId-In or capItal surplus, or land, bUIldIng, or equIpment fund 31 < 
Qi 32 RetaIned earnIngs, endowment, accumulated Income, or other funds 32 z 

33 Total net assets or fund balances -7 554 33 50 692 
34 Total liabIlitIes and net assets/fund balances 17 317 34 67 263 

Fonn 990 (2017) 

OM 
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Form 990 (2017) WELLNESS TOGETHER 81-1653329 
_ PartXF Reconciliation of Net Assets 

Check If Schedule 0 contains a response or note to any line In this Part XI 
1 Total revenue (must equal Part VIII, column (A), hne 12) 1 

2 Total expenses (must equal Part IX, column (A), hne 25) 2 

3 Revenue less expenses, Subtract hne 2 from hne 1 3 
4 Net assets or fund balances at beginning of year {must equal Part X, hne 33, column (A)) 4 

5 Net unreahzed gains (losses) on Investments 5 

6 Donated services and use of facilities 6 

7 Investment expenses 7 

8 Pnor penod adjustments 8 

9 Other changes In net assets or fund balances (explain In Schedule 0) 9 
10 Net assets or fund balances at end of year Combine hnes 3 through 9 {must equal Part X, hne 

33 column (B» 10 

Part Xli Financial Statements and Reporting 
Check If Schedule 0 contains a response or note to any Ine in this Part XIJ 

1 Accounting method used to prepare the Form 990 [RI Cash D Accrual D Other ___________ _ 

If the organization changed ItS method of accounting from a pnor year or checked "Other,' explain In 

Schedule 0 

2a Were the organization's financial statements complied or reviewed by an Independent accountant? 

If "Yes," check a box below to Indicate whether the finanCial statements for the year were complied or 

reviewed on a separate baSIS, consohdated baSIS, or both 

D Separate baSIS D Consohdated baSIS D Both consohdated and separate baSIS 

b Were the organization's financial statements audited by an Independent accountant? 

If "Yes," check a box below to Indicate whether the finanCial statements for the year were audited on a 

separate baSIS, consohdated baSIS, or both 

D Separate baSIS D Consohdated baSIS D Both consohdated and separate baSIS 

c If "Yes' to hne 2a or 2b, does the organlzallon have a committee that assumes responslblhty for oversight 

of the audit, reView, or compllallon of ItS financial statements and selection of an Independent accountant? 

If the organization changed either ItS oversight process or selection process dunng the tax year, explain In 

Schedule 0 

3a As a result of a federal award, was the organization required to undergo an audit or audits as set forth In 

the Single Audit Act and OMB Circular A-133? 

OAA 

b If "Yes," did the organization undergo the required audit or audits? If the organization did not undergo the 

reQuired audit or audits explain why In Schedule 0 and descnbe any steps taken to underQo such audits 

Page 12 

n 
496 540 
438,294 

58 246 
-7,554 

50 692 

D 
Yes No 

2a x 

2b x 

2c 

3a x 

3b 
Form 990 (2017) 
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SCHEDULE A 
(Form 990 or 990-El) 

Oepattment of the Treasury 
Intemal Revenue ServIce 

Public Charity Status and Public Support 
Complete if the organozatlon IS a seclJon 501(c)(3) organozatlon or a sectIon 4947(a)(I) nonexempt chantable trusL 

~ Attach to Form 990 or Form 990-EZ. 

~ Go to www.irs. oviForm990for instructions and the latest information. 

OMB No 154S'{)047 

2017 
°lWnto~lic 

Inspection 

Name of the organozalJon Employer idenbfication number 

WELLNESS TOGETHER 81-1653329 
Part' Reason for Public Charity Status (All organizations must complete this part ) See instructions 

Th
21
e o~rgan~a:~u~~~,n:~:v~~~:~ ;;~~~~:~:s~:~~::~~~IO~:; ~~:~~~:r:~;;n:!~ cl~e::c~~~n °1n;0~~~~ )(A)(i). 0 ~ 

A school descnbed In section 170(b)(1 )(A)(ii). (Attach Schedule E (Form 990 or 990-EZ) ) 

3 A hospital or a cooperaltve hospital service organization descnbed In section 170(b)(1)(A)(iii). 

4 A medical research organlzalton operated In conjunction with a hospital descnbed In section 170(b)(1 )(A)(lii). Enter the hospital's name, 

City, and state 

5 0 An organization operated for the benefit of a college or university owned or operated by a govemmental unit descnbed In 

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

~ B 
: B 

A federal, state, or local govemment or govemmental Unit descnbed In section 170(b)(1)(A)(v). 

An organlzalton that normally receives a substanllal part of ItS support from a govemmental untt or from the general public 
descnbed In section 170(b)(1)(A)(vi).(Complete Part II ) 

A community trust descnbed In section 170(b)(1)(A)(vi).(Complete Part II ) 

An agncultural research organization descnbed In section 170(b)(1)(A)(ix) operated In conjunction with a land-grant college 

or university or a non-land grant college of agnculture (see Instructions) Enter the name, City, and state of the college or 

university 

10 IZl An organlzalton that normally receives (1) more than 331/3% of ItS support from contnbutlons, membership fees, and gross 
receipts from activities related to ItS exempt functions-subject to certain exceptions, and (2) no more than 33 1/3% of Its 
support from gross Investment Income and unrelated bUSiness taxable Income (less section 511 tax) from bUSinesses 
acqUired by the organlzalton after June 30, 1975 See section 509(a)(2). (Complete Part III ) 

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

12 An organlzalton 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 descnbed In section 509(a)(1) or section 509(a)(2). See section 509(a)(3). 
Check the box In lines 12a through 12d that descnbes the type of supporting organization and complete lines 12e, 12f, and 12g 

a 0 Type I. A supporting organization operated, supervised, or controlled by ItS supported organlzalton(s), typically by giVing 

b 0 

c 0 
d 0 

the supported organlzatlon(s) the power to regularly appoint or elect a majonty of the directors or trustees of the 

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

Type II.A supporting organization supervised or controlled In connection with ItS supported organlzatlon(s), by haVing 

control or management of the supporting organlzalton vested In the same persons that control or manage the supported 
organlzalton(s) You must complete Part IV, Sections A and C. 

Type III functionally integratedA supporting organization operated In conneclton with, and functionally Integrated with, 
ItS supported organlzatlon(s) (see Instrucltons) You must complete Part IV, Sections A, 0, and E. 

Type III non-functionally integratedA supporting organization operated In conneclton with ItS supported organlzatlon(s) 
that IS not functIOnally Integrated The organization generally must satisfy a dlstnbutlon reqUirement and an attentiveness 

reqUIrement (see InstructIOns) You must complete Part IV, Sections A and 0, and Part V 

e 0 Check thiS box If the organlzalton received a wntten delermlnalton from the IRS Ihal II IS a Type I, Type II, Type III 
functionally Integrated, or Type III non-funcltonally Integrated supporting organization 

f Enter the number of supported organizations 

9 ProVide the follOWing Informalton about the supported organlzalton(s) 

h) Name of supported (II)EIN (III) Type of organlzahon (IV) Is the organlzallon (v) Amount of monetary 
organization (desctlbed on I,nes 1-10 hsted In your governing support (see 

above (see Instrucllons) dOCllrnent? .nstruchons) 

Yes No 

(A) 

(B) 

(C) 

(0) 

(E) 

Total 

(VI) Amount of 
other support (see 

Instrudlons) 

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990·EZ Schedule A (Form 990 or 990·EZ) 2017 

OAA 
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WELLNESS TOGETHER 81-1653329 Page 2 Schedule A ~Form 990 or 990-EZl 2017 

Part U Support Schedule for Organizations Described in Sections 170(b)(I)(A)(iv) and 170(b)(I)(A)(vi) 'y 
. (Complete only if you checked the box on line 5, 7, or 8 of Part I or If the organization failed to qualify under 

Part III. If the organization falls to quallfy_ under the tests listed below, please complete Part III ) 
Section A. Public Support 
Calendar year (or fiscal year beginning in) ~ (a) 2013 (b) 2014 (c) 2015 (d) 2016 (e) 2017 

1 GiftS, grants, contnbutlons, and / membership fees received (Do not 
Include any "unusual grants ") 

2 Tax revenues leVied for the / organization's benefit and either paid 
to or expended on ItS behalf ,I 

3 The value of services or facilities / furnished by a governmental Unit to the 
organization without charge 

4 Total. Add lines 1 through 3 / 
:, 

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 (I) / 

6 Public support. Subtract line 5 from line 4 / 
Section B. Total Support / 
Calendar year (or fiscal year beginning in) ~ (a) 2013 (b) 2014 / (c) 2015 (d) 2016 (e) 2017 

7 Amounts from line 4 

8 Gross Income from Interest, diVidends, / payments received on securities loans, 
rents, royalties, and Income from 
Similar sources 

9 Net Income from unrelated bUSiness / actiVities, whether or not the bUSiness 
IS regularly camed on 

10 Other Income Do not Include gain or / loss from the sale of capital assets 
(Explain In Part VI ) 

11 Total support. Add lines 7 through 10 / 
12 G,= ''''''pis from ee' ... , .ct"",",. ele ('7;;i,"OMI 
13 First five years, If the Form 990 IS for the organ atlon's first, second, third, fourth, or fifth tax year as a section 501 (c)(3) 

orQanlzatlOn check thiS box and stop here 

Section C. Computation of Public Su9f>ort Percentage 
14 Public support percentage for 2017 (lin;!;olumn (I) diVided by line 11, column (I)) 

15 Public support percentage from 2016 S hedule A, Part II, line 14 

33 1/3% support test-2017.lf the,!rganlzatlon did not check the box on line 13, and line 14 IS 33 1/3% or more, check thiS 16a 

box and stop here. The organlzal16n qualifies as a publicly supported organization 

b 33113% support test-2016.·~f:?t;e organization did not check a box on line 13 or 16a, and line 151s 33 113% or more, check 

thiS box and stop here. The o,{anlzal1on qualifies as a publicly supported organlzal1on 

17a 10%-facts-and-circumstfces test-2017.lfthe organlzatJon did not check a box on line 13, 16a, or 16b, and line 141s 

10% or more, and If the 0 ganlzatlon meets the "facts-and-CJrcumstances" test, check thiS box and stop here. Explain In 

Part VI how the organl tlon meets the "facts-and-clrcumstances" test The organization qualifies as a publicly supported 

18 

organization 

b 10%-facts-and-ci cumstances test-2016.lf the organization did not check a box on line 13, 16a, 16b, or 17a, and line 

15 IS 10% or mo/e, and If the organlzal1on meets the "facts-and-clrcumstances" test, check thiS box and stop here. 

Explain In Par;NI how the organization meets the "facts-and-clrcumstances" test The organization qualifies as a publicly 

supported o(ganlzatlon 

private;lundatlon.lfthe organization did not check a box on line 13, 16a, 16b, 17a, or 17b, check thiS box and see 

instructions 
/ 

I 12 

I 14 

I 15 

/ 
/ (f) Total 

(f) Total 

~n 

% 

% 

7 Schedule A (Form 990 or 990-EZ) 2017 

OAA 
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Schedule A (Fprm 990 or 990-El) 2017 WELLNESS TOGETHER 81-1653329 Page 3 

Part lU' Support Schedule for Organizations Described in Section 509(a)(2) 
(Complete only if you checked the box on line 10 of Part lor If the organization failed to qualify under Part II 
If the organization falls to qualify under the tests listed below, please complete Part II.) 

S f A P br S rt eClon u IC uppo 
Calendar year (or fiscal year beginning in) ~ (a) 2013 (b) 2014 (c) 2015 (d) 2016 

1 Gifts, grants, contnbuhons, and membership 

fees received (Do nollnclude any 'unusual grants .) 

2 Gross receipts from admissions, merchandise 
sold or services performed, or facllilies 
furnished In any activity that IS related to the 

192 890 organization's tax-exempt purpose 

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

4 Tax revenues levied for the 

organization's benefit and either paid 

to or expended on Its behalf 

5 The value of services or facilities 
fumlshed by a govemmental Unit to the 
organization without charge 

6 Total. Add lines 1 through 5 192,890 

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

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

c Add lines 7a and 7b 

8 Public support. (Subtract line 7c from 

line 6) 

S t ec Ion B Ttl S oa uppo rt 
Calendar year (or fiscal year beginning in) ~ (a) 2013 (b) 2014 (c) 2015 (d) 2016 

9 Amounts from line 6 192 890 

10a Gross Income from Interest, diVidends, 
payments received on secuntles loans, rents, 
royalties, and Income from Similar sources 

I 

b Unrelated business taxable Income (less 
section 511 taxes) from bUSinesses 
acqUired atler June 3D, 1975 

c Add lines 10a and 10b 

11 Net Income from unrelated bUSiness 
activities not Included In line 10b, whether 
or not the bUSiness IS regularly carned on 

12 Other Income Do not Include gain or 
loss from the sale of capital assets 
(Explain In Part VI ) 

13 Total support. (Add lines 9, 10c, 11, 

and 12 ) 192,890 

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

organlzallon, check thiS box and stop here 

Section C. Com utation of Public Su ort Percenta e 
15 Public support percentage for 2017 (line 8, column (f) diVided by line 13, column (f)) 

16 Public su art ercenta e from 2016 Schedule A Part III line 15 

Section D. Com utation of Investment Income Percenta e 
17 Investment Income percentage for 2017 (line 10c, column (f) diVided by line 13, column (f)) 

18 Investment Income percentage from 2016 Schedule A, Part III, line 17 

(e) 2017 

496 540 

496,540 

(e) 2017 

496,540 

496,540 

19a 33 1/3% support tests-2017.lf the organization did not check the box on line 14, and line 15 IS more than 33 1/3%, and line 

17 IS not more than 33 1/3%, check thiS box and stop here. The organlzallon qualifies as a publicly supported organization 

b 331/3% support tests-2016.lf the organization did not check a box on line 14 or line 19a, and line 161s more than 33 1/3%, and 

line 18 IS not more than 33 1/3%, check thiS box and stop here. The organization qualifies as a publicly supported organization 

20 Private foundation. If the organization did not check a box on line 14, 19a, or 19b, check thiS box and see instructions 

(f) Total 

689 430 

689,430 

689,430 

(f) Total 

689 430 

689,430 

% 

% 

% 

% 
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SChedule A !Form 990 or 990-EZ) 2017 WELLNESS TOGETHER 81-1653329 
Part ~V Supporting Organizations 

(Complete only If you checked a box In 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, D, and E If you checked 12d of Part I, complete Sections A and D, and complete Part V.) 

S f A All S rt" 0 "f eClon uppo mg rgamza Ions 
Yes 

1 Are all of the organlzalion's supported organizations listed by name In the organization's governing 

documents? If "No, .. descnbe In Part VI how the supported organizations are deSignated If deSignated by 

class or purpose, descnbe the deSignation If hlstonc and continuing relationship, explain 1 

2 Old the organization have any supported organlzalion that does not have an IRS determlnallon of status 

under section 509(a)(1) or (2)? If "Yes," explain In Part VI how the organization determined that the supported 

organization was descnbed In section 509(a)(1) or (2) 2 

3a Old the organlzalion have a supported organization descnbed In seclion 501 (c)(4), (5), or (6)? If "Yes," answer 

(b) and (c) below 3a 

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

satisfied the public support tests under section 509(a)(2)? If ''Yes, .. descnbe In Part VI when and how the 

organization made the determination 3b 

c Old the organizatIOn ensure that all support to such organizatIOns was used exclusively for section 170(c)(2)(B) 

purposes? If "Yes, H explain In Part VI what controls the organization put In place to ensure such use 3c 

4a Was any supported organlzalion not organized In the United States ("foreign supported organization")? If 

''Yes, " and" you checked 12a or 12b In Part I, answer (b) and (c) below. 4a 

b Old the organlzallon have ultimate control and discretion In deciding whether to make grants to the foreign 

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

despite being controlled or supervised by or In connection with ItS supported organizations 4b 

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

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

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

purposes 4c 

Sa Old the organlzallon add, substitute, or remove any supported organlzallons dunng the tax year? If ''Yes,'' 

answer (b) and (c) below (If applicable) Also, proVide detail In Part VI, including (I) the names and EIN 

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

(11/) the authonty under the organization's organizing document authonzlng such action, and (IV) how the action 

was accomplished (such as by amendment to the organizing document) 5a 

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

deSignated In the organization's organizing document? 5b 

c Substitutions only" Was the substitution the result of an event beyond the organization's control? 5c 

6 Old the organization proVide support (whether In the form of grants or the provIsion of services or facilities) to 

anyone other than (I) ItS supported organlzalions, (II) individuals that are part of the chantable class benefited 

by one or more of ItS supported organlzalions, or (III) other supporting organlzalions that also support or 

benefit one or more of the filing organization's supported organizations? If "Yes, " provide detail In Part VI. 6 

7 Old the organizatIOn provide a grant, loan, compensalion, or other Similar payment to a substanlial contnbutor 

(defined In seclion 4958(c)(3)(C)), a family member of a substanlial contnbutor, or a 35% controlled enhty With 

regard to a substantial contnbutor? If ''Yes, " complete Part I of Schedule L (Form 990 or 990-EZ) 7 

8 Old the organization make a loan to a disqualified person (as defined In secllon 4958) not descnbed In line 7? 

If "Yes," complete Part I of Schedule L (Form 990 or 990-EZ) 8 
9a Was the organization controlled directly or Indirectly at any time dunng the tax year by one or more 

disqualified persons as defined In section 4946 (other than foundation managers and organlzalions descnbed 

In section 509(a)(1) or (2»)? If ''Yes,'' proVide detail In Part VI. 9a 

b Old one or more disqualified persons (as defined In line 9a) hold a controlling Interest In any enlity In which 

the supporting organization had an Interest? If "Yes, " proVide detail In Part VI. 9b 

c Old a disqualified person (as defined In line 9a) have an ownership Interest In, or denve any personal benefit 

from, assets In which the supporting organization also had an Interest? If ''Yes, " proVide detail In Part VI. 9c 

10a Was the organization subject to the excess bUSiness holdings rules of seclion 4943 because of secllon 

4943(f) (regarding certain Type II supporting organizations, and all Type III non-functIOnally Integrated 

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

b Old the organlzahon have any excess bUSiness holdings In the tax year? (Use Schedule C, Form 4720, to 

determine whether the ~rganlzatlon had excess bUSiness holdlnqs ) 10b 
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Schedule A (Form 990 or 990-EZl2017 WELLNESS TOGETHER 81-1653329 
Part IV Supportina Oraanizations (continued) 

11 Has the organization accepted a gift or contnbutlon from any of the following persons? 

a A person who directly or indirectly controls, either alone or together with persons descnbed In (b) and (c) 

below, the governing body of a supported organization? 

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

c A 35% controlled entity of a J)erson descnbed In ~ or (IlL above? ""Yes" to a b, or c, proVide detail m Part VI. 

Section B. Type I Supporting Organizations 

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

regularty appoint or elect at least a maJonty of the organization's directors or trustees at all times dunng the 

tax year? ""No," descnbe m Part VI how the supported organizatlOn(s) effectIvely operated, supervised, or 

controlled the organization's activities "the organization had more than one supported organization, 

descnbe how the powers to appomt and/or remove dlfectors or trustees were allocated among the supported 

organizations and what conditIOns or restnctlons, "any, applied to such powers dunng the tax year 

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

organlzatJon(s) that operated, supervised, or controlled the supporting organlzatJon? "''Yes, "explam m Part 

VI how provldmg such benefit camed out the purposes of the supported organlzatlon(s) that operated, 

supervised, or controlled the supportmg organization 

Section C Type /I Supporting Organizations 

1 Were a maJonty of the organization's directors or trustees dunng the tax year also a maJonty of the directors 

or trustees of each of the organization's supported organlzatlon(s)? " "No," descnbe m Part VI how control 

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

the supported organlzat,oni§l 

Section D. All Type III Supporting Organizations 

1 Old the organization provide to each of ItS supported organizations, by the last day of the fifth month of the 

organlzatJon's tax year, (I) a wntten notice descnblng the type and amount of support provided dunng the pnor tax 

year, (II) a copy of the Form 990 that was most recently filed as of the date of notification, and (III) copies of the 

organizatIOn's governing documents In effect on the date of notJficatlon, to the ex1ent not previously provided? 

2 

3 

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

organlzatJon(s) or (II) serving on the governing body of a supported organlzatJon? " "No, " explam m Part VI how 

the organizatIOn mamtamed a close and contmuous workmg relationship with the supported organlzat,on(s) 

By reason of the relationship descnbed In (2), did the organization's supported organizations have a 

Significant VOice In the organization's Investment poliCies and In directing the use of the organization's 

Income or assets at all times dunng the tax year? " "Yes, "descnbe m Part VI the role the organization's 

supported organizations played m thiS regard 

Section E. Type III Functionally-Integrated Supporting Organizations 

2 

3 

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

a § The organlzallon sallsfied the Acllvltles Test Complete line 2 below 

b The organization IS the parent of each of ItS supported organlzallons Complete line 3 below 

c The organization supported a governmental entity Oescnbe m Part VI how you supported a govemment entity (see mstrucltons) 

Acllvltles Test Answer (a) and (b) below. 

a Old substanllally all of the organization's acllvltles dunng the tax year directly further the exempt purposes of 

the supported organlzatlon(s) to which the organlzallon was responsive? "''Yes,'' then m Part VI identify 

those supported organizations and explainhow these actiVities dlfectly furthered thelf exempt purposes, 

how the organization was responsive to those supported organiZations, and how the organization determmed 

that these activities constituted substantially all of ItS activities 

b Old the activities descnbed In (a) constitute act,v,lles that, but for the organization's Involvement, one or more 

of the organlzallon's supported organlzatlon(s) would have been engaged In? If "Yes, .. explam m Part VI the 

reasons for the organization's position that ItS supported organlzat,on(s) would have engaged m these 

actiVities but for the organization's mvolvement 

Parent of Supported Organlzallons Answer (a) and (b) below. 

a Old the organization have the power to regularly appoint or elect a maJonty of the officers, directors, or 

trustees of each of the supported organizations? ProVide details m Part VL 

b Old the organization exercise a substantial degree of dlrecllon over the poliCies, programs, and acllvltles of each 

of ItS supported organlzallons? "''Yes,'' descnbe m Part VI the roleplayed by the OfS@nlzatlOn m thiS regard 

11a 

11b 

11c 

2 

1 

1 

2 

3 

2a 

2b 

3a 

3b 
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Schedule A (Form 990 or 990-EZ) 2017 WELLNESS TOGETHER 81-1653329 PageS 

Part V Type III Non-Functionally Integrated 509(a)(3) Supporting Organizations 
o Check here If the organlzallon satisfied the Integral Part Test as a quahfylng trust on Nov 20, 1970 (explain In Part VI) See 

instructions. All other Type III non-fu S E nctlonally Integrated supporting organlzallons must complete ectlons A through 

Section A - Adjusted Net Income (A) Prior Year 

1 Net short-term capital gain 1 

2 Recoveries of Prior-year dlstrlbullons 2 

3 Other gross Income (see Instructions) 3 

4 Add hnes 1 through 3 4 

5 Depreclallon and depletion 5 

6 Portion of operating expenses paid or Incurred for producllon or 

collection of gross Income or for management, conservation, or 

maintenance of property held for PJodUClion of IncomeJsee Instrucllons) 6 

7 Other expenses (see Instructions) 7 

8 Adjusted Net Income(subtract hnes 5 6 and 7 from hne 41 8 

Section B - Minimum Asset Amount (A) Prior Year 

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

instructions for short tax year or assets held for part ofyearl 

a Average monthly value of secuntles 1a 

b Average month~ cash balances 1b 

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

d Totaljadd hnes 1a 1b and 1c) 1d 

e Discount claimed for blockage or other 

factors (explain In detail In Part VI) 

2 AcqUISition Indebtedness apphcable to non-exempl-use assets 2 

3 Subtract hne 2 from hne 1 d 3 

4 Cash deemed held for exempt use Enter 1-1/2% of hne 3 (for greater amount, 

see Instrucllons) 4 

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

6 Multiply hne 5 by 035 6 

7 Recovenes of pnor-year dlstrlbullons 7 

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

Section C - Distributable Amount 

1 Adjusted net Income for pnoryear(from Secllon A hne 8 Column A) 1 

2 Enter 85% of hne 1 2 

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

4 Enter greater of hne 2 or hne 3 4 

5 Income tax Imposed In prior year 5 

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

emergency temporary reducllon (see instructions) 6 

7 0 Check here If the current year IS the organization's first as a non-funcllonally Integrated Type III supporting organization (see 

instructions) 

(8) Current Year 

(opllonal) 

(8) Current Year 

_(opllonal) 

Current Year 

Schedule A (Form 990 or 990-EZ) 2017 
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~chedule A (Form 990 or 990 EZI 2017 , ., - WELLNESS TOGETHER 81-1653329 Page 7 

Part V Type III Non-Functionally Integrated 509(a)(3) Supporting Organizations (contmued) 
Section D - Distributions Current Year 

1 Amounts paid to supported orqanlzatlons to accomplish exempt purposes 

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

organizations In excess of Income from activity 

3 Administrative expenses paid to accomplish exempt purposes of supported organizations 

4 Amounts paid to acquire exempt-use assets 

5 Qualified set-aside amounts (pnor IRS approval reqUired) 

6 Other dlstnbutlons (descnbe In Part VI) See Instrucllons 

7 Total annual distributions.Add lines 1 through 6 

8 Dlstnbutlons to attentive supported organizations to which the organization IS responsive 

(prOVide details In Part VI) See instructions 

9 Dlstnbutable amount for 2017 from Section C line 6 

10 Line 8 amount divided by line 9 amount 

(i) (ii) (Iii) 

Section E - Distribution Allocations (see instructions) Excess Distributions Underdlstributions Distributable 

Pre-2017 Amount for 2017 

1 Dlstnbutable amount for 2017 from Section Cline 6 

2 Underdlstnbutlons, If any, for years pnor to 2017 
• (reasonable cause requlred-explaln In Part VQ See 

instructions 

3 Excess dlstnbutlons carryover If any, to 2017 

a 

b From 2013 

c From 2014 

d From 2015 

e From2016 

f Total of lines 3a through e 

Q Applied to underdlstnbutlons of pnor years 

h Applied to 2017 dlstnbutable amount 

i Carryover from 2012 not applied (see instructions) 

j Remainder Subtract lines 39, 3h and 31 from 3f 

4 Dlstnbutlons for 2017 from 

Secllon D line 7' $ 

a Applied to underdlstnbutlons of pnor years 

b Applied to 2017 dlstnbutable amount 

c Remainder Subtract lines 4a and 4b from 4 

5 Remaining underdlstnbutlons for years pnor to 2017, If 

any Subtract lines 3g and 4a from line 2 For result 

qreater than zero, explain In Part VI See Instrucllons 

6 Remaining underdlstnbullons for 2017 Subtract lines 3h 

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

Part VI See Instrucllons 

7 Excess distributions carryover to 2018Add lines 3J 

and 4c 

8 Breakdown of line 7 

a Excess from 2013 

b Excess from 2014 

c Excess from 2015 

d Excess from 2016 

e Excess from 2017 
Schedule A (Form 990 or 990-EZ) 2017 
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Schedule A (Form 990 or 990-EZI 2017 WELLNES S TOGETHER 81- 1653329 Page 8 

Part Vt Supplemental Information_ Provide the explanations required by Part II, hne 10, Part II, hne 17a or 17b, Part 
III, hne 12, Part IV, Section A, hnes 1, 2, 3b, 3c, 4b, 4c, 5a, 6, 9a, 9b, 9c, 11a, 11b, and 11c; Part IV, Section 

DAA 

B, hnes 1 and 2; Part IV, Section C, hne 1; Part IV, Section D, hnes 2 and 3; Part IV, Section E, hnes 1 c, 2a, 2b, 
3a and 3b, Part V, line 1; Part V, Section B, hne 1 e, Part V, Section D, hnes 5, 6, and 8, and Part V, Section E, 
lines 2, 5, and 6 Also complete this part for any additional information (See instructions ) 

" 
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SCHEDULE D 
(Form 99(0) 

Departmenl of Ihe Treasury 
Internal Revenue SeNlce 

Supplemental Financial Statements 
.. 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. 

.. Go to www.irs.aovIForm990for instructions and the latest information. 

OMB No 1545-0047 

2017 
open to Public 
inspection 

Name of the organlzatJon Employer identJficatlon number 

WELLNESS TOGETHER 81-1653329 
Part I Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts. 

Complete If the organization answered "Yes" on Form 990, Part IV, line 6 
(a) Donor advIsed funds (b) Funds and other accounls 

1 Total number at end of year 

2 Aggregate value of contnbutlons to (dunng year) 

3 Aggregate value of grants from (dunng year) 

4 Aggregate value at end of year 

5 Old the organization Inform all donors and donor adVISOrs In wntlng that the assets held In donor adVised 

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

6 Old the organization Inform all grantees, donors, and donor adVisors In wntlng that grant funds can be used 

only for chantable purposes and not for the benefit of the donor or donor adVisor, or for any other purpose 

conferring Impermissible pnvate benefit? 

Part It Conservation Easements. 
Complete If the organization answered "Yes" on Form 990, Part IV, line 7. 

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

§ Preservation of land for pubhc use (e g , recreation or education) 0 Preservation of a hlstoncally Important land area 

Protection of natural habitat 0 Preservation of a certified hlstonc structure 

Preservation of open space 

2 Complete hnes 2a through 2d If the organization held a quahfied conservallon contnbutlon In the form of a conservation 

DYes 0 No 

DYes 0 No 

easement on the last day of the tax year Held at the End of the Tax Year 

a Total number of conservallon easements 

b Total acreage restncted by conservation easements 

c Number of conservation easements on a certified hlstonc structure Included In (a) 

d Number of conservation easements Included In (c) acquired after 7/25/06, and not on a 

hlstonc structure hsted In the National Register 

2a 

2b 

2c 

2d 

3 Number of conservation easements modified, transferred, released, extingUished, or terminated by the organization dunng the 

tax year" 

4 Number of states where property subject to conservation easement IS located .. 

5 Does the organization have a wntten pohcy regarding the penodlc monttonng, Inspecllon, handhng of 

Violations, and enforcement of the conservation easements It holds? 

6 Staff and volunteer hours devoted to mOnltonng, Inspecting, handhng of vlolallons, and enforCing conservation easements dunng the year .. 
7 Amount of expenses Incurred In monltonng, Inspecting, handhng of vlolallons, and enforCing conservation easements dunng the year 

"$ 
8 Does each conservation easement reported on hne 2(d) above satisfy the reqUirements of section 170(h)(4)(8)(1) 

and section 170(h)(4)(8)(1I)? 

9 In Part XIII, descnbe how the organization reports conservation easements In ItS revenue and expense statement, and 

balance sheet, and Include, If apphcable, the text of the footnote to the organization's financial statements that descnbes the 

organization's accounting for conservation easements 

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

1a If the organization elected, as permitted under SFAS 116 (ASe 958), not to report In ItS revenue statement and balance sheet 

works of art, hlstoncaltreasures, or other Similar assets held for pubhc exhibition, education, or research In furtherance of 

pubhc service, proVide, In Part XIII, the text of the footnote to ItS financial statements that descnbes these Items 

b If the organization elected, as permitted under SFAS 116 (ASe 958), to report In ItS revenue statement and balance sheet 

works of art, hlstoncaltreasures, or other Similar assets held for pubhc exhibition, education, or research In furtherance of 

pubhc service, prOVide the follOWing amounts relating to these Items 

(i) Revenue Included on Form 990, Part VIII, hne 1 

(ii) Assets Included In Form 990, Part X 

2 If the organization received or held works of art, hlstoncaltreasures, or other Similar assets for financial gain, prOVide the 

follOWing amounts required to be reported under SFAS 116 (ASe 958) relating to these Items 

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

b Assets Included In Form 990, Part X 

DYes 0 No 

DYes 0 No 

For Paperwork Reduction Act Notice, see the Instructions for Form 990. 
DAA 
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Schedule 0 (Form 990) 2017 WELLNESS TOGETHER 81-1653329 Page 2 
Part Uf Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (contmued) 
3 l,Jslng the organization's acqUIsitIOn, accessIOn, and other records, check any of the following that are a Significant use of ItS 

coiJectlOn Items (check all that apply) 

a § Public exhlbilion 

b Scholarly research 

c Preservation for future generations 

d B Loan or exchange programs 

e Other 

4 PrOVide a description of the organization's collections and explain how they further the organization's exempt purpose In Part 

XIII 

5 DUring the year, did the organization solicit or receive donations of art, historical treasures, or other similar 

assets to be sold to raise funds rather than to be maintained as part of the organization's collection? 

Part IV Escrow and Custodial Arrangements. 
DYes 0 No 

Complete if the organization answered "Yes" on Form 990, Part IV, line 9, or reported an amount on Form 
990, Part X, line 21. 

1a Is the organization an agent, trustee, custodian or other Intermediary for contnbullons or other assets not 

included on Form 990, Part X? 

b If ·Yes .. explain the arrangement In Part XIII and complete the following table 

c Beginning balance 

d Additions dUring the year 

e Distributions dUring the year 

f Ending balance 

2a Old the organization Include an amount on Form 990, Part X, line 21, for escrow or custodial account liability? 

b If ·Yes," explain the arrangement In Part XIII Check here If the explanation has been prOVided on Part XIII 

Part V Endowment Funds. 
Cit f th omple e I e organlza Ion answere d"Y es on F orm 990 P rt IV I a me 10 

(a) Current year (b) Pnor year (e) Two yearn back 

1a Beginning of year balance 

b Contnbutlons 

c Net Investment eamlngs, gains, and 

losses 

d Grants or scholarships 

e Other expenditures for facilities and 

programs 

f Administrative expenses 

9 End of year balance 

2 PrOVide the estimated percentage of the current year end balance (line 19, column (a» held as 

a Board deSignated or quasl-endowment • % 

b Permanent endowment. % 

c Temporanly restncted endowment. % 

The percentages on lines 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 

or9anizatIOn by 

(I) unrelated organizations 

(Ii) related organizations 

b If "Yes" on line 3a(II), are the related organizations listed as required on Schedule R? 

4 Descnbe In Part XIII the Intended uses of the organizatIOn's endowment funds 

Part VI Land, Buildings, and Equipment. 

DYes 0 No 

Amount 

1c 

1d 

1e 

1f 

DYes H No 

(d) Three years back (e) Four years back 

Yes No 

3a(l) 

3a(ill 

3b 

Cit f th t d "Y F 990 P rt IV I omple e I e organlza Ion answere es on orm a me 11 S a ee F orm 990 P rt X I a me 10 
Oesenptlon of property (a) Cosl or other baSIS (b) Cost or other baSIS (e) Accumulated (d) 800k value 

(Inveslment) (other) depreCiation 

1a Land 

b BUildings 

c Leasehold Improvements 

d EqUipment 10 445 6 408 4 037 
e Other 

TotaJ.Add lines 1a through 1e (Column (d) must equal Form 990, Part X. column (8), Ime 10e) • 4 0~7 

Schedule D (Form 990) 2017 

OAA 



WT2018 11113/2018 11 18 AM 

Schedule R (Form 990) 2017 WELLNESS TOGETHER 
Part VII Investments-Other Securities. 

C I fth t d "Y omplete I e organlza Ion answere es on 

(a) Descrlpllon of secunly or calegory 

(Including name of secunty) 

(1 ) Financial denvatlves 

(2) Closely-held eqUIty mterests 

(3) Other 

(A) 

(S) 
(C) 

(D) 

(E) 
(F) 

(G) 

(H) 

Total. (Column (b) must equal Form 990, Part X, col (B) Ime 12) ~ 

Part vm Investments-Program Related. 
C f h d "Y omplete I t e organization answere es on 

(a) DesCrlpllon of Inveslmenl 

(1) 

(2) 
(3) 

(4) 

.is) 
(S) 

.i7) 
(8) 

.i9) 
Total. (Column (b) must equal Form 990, Part X, col (B) Ime 13) ~ 

Part IX Other Assets. 
Cit f th r ample e I e organlza Ion answere d"Y es on 

(a) Descrlpllon 

(1 ) 

.i2) 

(3) 
.i4) 

(5) 
(6) 

(7) 

.i8) 
(9) 

Total. (Column (b) must equal Form 990, Part X, col (B) Ime 15) 

Part X .. 
Other liabilities. 

F arm 

F arm 

F arm 

81-1653329 

990 P rt IV I , a , me 11b S F ee arm 990 P rt X I , a , Ine 12 
(b) Book value (c) Melhod of valuallon 

Cosl or end-<ll-year markel value 

990 P IV I , art , me 11 S F c ee arm 990 P X r 13 , art , Ine 

(b) Book value (e) Melhod of valuallon 

Cosl or end-ol-year markel value 

990 P rt IV I , a , me 11d S F ee arm 990 P rt X I , a , me 15 
(b) Book value 

. 

~ 

Complete If the organization answered "Yes" on Form 990, Par1IV, line 11 e or 11f See Form 990, Part X, 
line 25 

1. (a) DeSCrlpllon 01 liability (b) Book value 

jJ) Federal Income taxes 

12) EMPLOYMENT TAX LIABILITY 2,314 
(3) CREDIT CARD PAYABLE 1,490 

.i4) 
(5) 

.i6) \ 

(7) 

(8) 

(9) 

Total. (Column (b) must equal Form 990, Part X, col (B) Ime 25) ~ 3,804 
2. LIabIlity for uncertam tax posItIons In Part XIII, provIde the text of the footnote to the organizatIon's financial statements that reports the 

organizatIon's lIabIlity for uncertaIn tax poslhons under FIN 48 (ASC 740) Check here If the text of the footnote has been provIded In Part XIII 

Page 3 

. 

Q 
DM Schedule 0 (Form 990) 2017 
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Schedule D (Form 990) 2017 WELLNESS TOGETHER 81-1653329 
Part X~ Reconciliation of Revenue per Audited Financial Statements With Revenue per Return. 

d Y F 990 P IV I 2 Complete If the organization answere " es on orm art . me 1 a . 
1 Total revenue, gains, and other support per audited financial statements 1 

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

a Net unreahzed gains (losses) on Investments 2a 

b Donated services and use of faclhtles 2b 

c Recovenes of prior year grants 2c 

d Other (Describe In 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, hne 12, but not on hne 1 

a Investment expenses not Included on Form 990, Part VIII, hne 7b 4a 

b Other (Describe In Part XIII) 4b 

c Add hnes 4a and 4b 4c 

5 Total revenue Add hnes 3 and 4c. (ThiS must equal Form 990, Part I, Ime 12) 5 

Part XU Reconciliation of Expenses per Audited Financial Statements With Expenses per Return. 
Complete If the organization answere d F 990 P IV I 2 "Yes" on orm , art . me 1 a 

1 Total expenses and losses per audited finanCial statements 1 

2 Amounts Included on hne 1 but not on Form 990, Part IX, hne 25 

a Donated services and use of faclhtles 2a 

b Prior year adjustments 2b 

c Other losses 2c 

d Other (Describe In 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 IX, hne 25, but not on hne 1 

a Investment expenses not Included on Form 990, Part VIII, hne 7b 4a 

b Other (Describe In Part XIII) 4b 

c Add hnes 4a and 4b 4c 

5 Total expenses Add hnes 3 and 4c. (ThiS must equal Form 990, Part I, Ime 18) 5 

PartXIU Supplemental Information. 
ProVide the deSCriptions reqUired for Part II, hnes 3, 5, and 9, Part III, hnes 1 a and 4, Part IV, hnes 1 band 2b, Part V, hne 4, Part X, hne 

2, Part XI, hnes 2d and 4b, and Part XII, hnes 2d and 4b Also complete this part to provide any addilionalinformation 

DAA 

Page 4 
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Schedule D (Form 990) 2017 WELLNESS TOGETHER 
Part XII1 Supplemental Information (continued) 

DAA 

81-1653329 Page 5 
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SCHEDULE L 
(Form 990 or 990-EZ) 

Departmenl of Ihe Treasury 
Inlemal Revenue Service 

Transactions With Interested Persons 
~ Complete if the organization answered "Yes" on Form 990, Part IV, line 25a, 25b, 26, 27, 28a, 

28b, or 28c, or Form 990-EZ, Part V, line 38a or 4Ob. 
~ Attach to Form 990 or Form 990-EZ. 

~Go to www.irs govIForm990 for instructions and the latest Information 

OM B No 1545-0047 

2017 
Open ;Q. Pubtic 
In ...... _ 

Name of Ihe organlzallon 

I 
Employer Identification number 

WELLNESS TOGETHER 81-1653329 

Part I Excess Benefit Transactions (section 501 (c)(3), seclion 501 (c)(4), and 501 (c)(29) organizations only) 

Complete If the organization answered "Yes" on Form 990 Part IV line 25a or 25b or Form 990-EZ Part V line 40b 

1 
(b) Relallonshlp between disqualified person and 

(a) Name of disqualified person 
organization 

(1) 

(2) 

(3) 

(4) 

(5) 

(6) 

2 Enter the amount of tax Incurred by the organization managers or disqualified persons dunng the year 
under section 4958 

3 Enter the amount of tax, If any, on line 2, above, reimbursed by the organization 

PartU Loans to and/or From Interested Persons_ 

(d) Correded? 
(c) Descnpllon of transacllon 

Yes No 

~$-------­
~$--------

Complete If the organizatIOn answered "Yes" on Form 990-EZ, Part V, line 38a or Form 990, Part IV, line 26, or If the 

organization reported an amount on Form 990 Part X line 5 6 or 22 

MARLON 

(1) 

(2) 

(3) 

(4) 

(5) 

(6) 

(7) 

(8) 

(9) 

(10) 

Total 

Part III 

(a) Name of Inleresled person (b) Relabonshlp (c) Purpose of (d) Loan to 
With orgamzabon loan or from the 

0 ? 

To From 

MORGAN 

WORKING CAPITAL X 

Grants or Assistance Benefiting Interested Persons. 
Complete If the organization answered "Yes" on Form 990 Part IV line 27 

(0)On9Inal 
principal amount 

4 025 

~ $ 

(a) Name of Inleresled person (b) Relallonshlp between Inleresled (e) Amount of assistance 
person and the organization 

(1) 

(2) 

(3) 

(4) 

(5) 

(6) 

(7) 

(8) 

(9t 
(10) 
For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. 
DAA 

(I) Balance due (9) In default? (h) Approved (I)Wntten 
by board or agreement? 
committee? 

Yes No Yes No Yes No 

12 767 X X X 

12 767 

(d) Type of assistance (e) Purpose of assistance 

. 

Schedule L (Form 990 or 990-EZ) 2017 

----- ------

\ 



WT201811113120181118AM 

Schedule L (Form 990 or 990-EZ) 2017 WELLNESS TOGETHER 81-1653329 Page 2 
Part tv Business Transactions Involving Interested Persons. 

Complete If the organization answered "Yes' on Form 990 Part IV, line 28a 28b or 28c 

(a) Name of Interested person (b) Relationship between (e) Amount of (d) Description of transaction 
(e) Shanng 

of org 
'"terested person and the transaction revenues? 

organization 
Yes No 

(1) 

ill 
(3) 

14t 
(5) 

(6) 

ill 
(8) 

~ 
(10) 

Pilrtv Supplemental Information 
Provide additional Information for responses to questIOns on Schedule L (see Instrucltons) 

Schedule L (Fonn 990 or 990-EZ) 2017 

-' 
OM 
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SCHEDULE 0 
(Form 990 or 990-EZ) 

Department of the Treasury 
Internal Revenue Service 

Supplemental Information to Form 990 or 990-EZ 
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.govIForm990for the latest information. 

OM8 No 1545-004 7 

2017 
Open to Public 
Inspection 

Name of the organlza~on Employer identification number 

WELLNESS TOGETHER 81-1653329 

FORM 990 - ORGANIZATION'S MISSION OR MOST SIGNIFICANT ACTIVITIES 

TO PARTNER WITH SCHOOL DISTRICTS AND LOCAL UNIVERSITIES TO OFFER HIGH 

QUALITY, COST EFFECTIVE COUNSELING SERVICES TO STUDENTS TO ENSURE THAT EACH 

STUDENT IS PROVIDED WITH THE NECESSARY DEVELOPMENTAL RESOURCES FOR ACADEMIC 

ACHIEVEMENT AND SUCCESS. 

FORM 990 - ORGANIZATION'S MISSION 

PARTNER WITH SCHOOL DISTRICTS AND LOCAL UNIVERSITIES TO OFFER HIGH QUALITY, 

COST EFFECTIVE COUNSELING SERVICES TO STUDENTS TO ENSURE THAT EACH STUDENT 

IS PROVIDED WITH THE NECESSARY DEVELOPMENTAL RESOURCES FOR ACADEMIC 

ACHIEVEMENT AND SUCCESS. 

FORM 990, PART VI, LINE 11B - ORGANIZATION'S PROCESS TO REVIEW FORM 990 

COPIES OF THE RETURN ARE REVIEWED DURING A REGULARLY SCHEDULED BOARD 

MEETING. BOARD MEMBERS PROVIDE COMMENTS AND AGREE TO ACCEPT FOR FILING. 

FORM 990, PART VI, LINE 12C - ENFORCEMENT OF CONFLICTS POLICY 

BOARD MEMBERS REVIEW CONTRACTS AND EXPENSES FOR POSSIBLE CONFLICTS OF 

INTEREST. IN THE EVENT RELATED PARTY TRANSACTIONS OCCUR, THE SECRETARY 

DESCRIBES THEM FOR DJSCLOSURE IN THE ANNUAL 990. 

FORM 990, PART VI, LINE 15A - COMPENSATION PROCESS FOR TOP OFFICIAL 

THE BOARD REVIEWS AND APPROVES THE CEO'S PROPOSED COMPENSATION UPON 

CONSIDERATION OF HIS CREDENTIALS AND HOURS WORKED. BOARD MEMBERS ALSO 

CONSIDER COMPARABLE SALARIES WITHIN THE REGION, AND THE ORGANIZATION'S 

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. 
DAA 

Schedule 0 (Form 990 or 990-EZ) (2017) 
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Schedule Q Form 990 or 990-EZ Pa e 2 
Name of the organization Employer identification number 

WELLNESS TOGETHER 81-1653329 

OPERATING BUDGET. 

FORM 990, PART VI, LINE 19 - GOVERNING DOCUMENTS DISCLOSURE EXPLANATION 

GOVERNING DOCUMENTS ARE AVAILABLE TO THE PUBLIC UPON REQUEST. 

FORM 990, PART IX, LINE 11G - OTHER FEES FOR SERVICES 

DESCRIPTION 

PROGRAM SERVICE MGT & GENERAL FUNDRAISING 

CLINICAL SUPERVISORS 

$ 33,822 $ 0 $ 0 

COMMISSION & FEES 

$ 14,606 $ 0 $ 0 

TOTAL 

$ 48,428 $ 0 $ 0 

PAGE 1 OF 1 
Schedule 0 (Form 990 or 990-EZ) (2017) 
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