m 990

Department of the Treasury
Internal Revenus Service

Return of Organization Exempt From Income Tax

Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code {except black lung
benefit trust or private foundation)

P The organization may have to use a copy of this return to satisfy state reporting requirements.

CMB No. 1545-0047

2012

Open to Public
Inspection

A For the 2012 calendar year, or tax year beginning and ending
B checkit |G Name of organization D Employer identification number
applicable:
charge | WELLS MOUNTAIN FOUNDATION, INC
Shange | Doing Business As 20-3823604
Sy Number and street (or P.0. box if mail is not delivered to street address) Raom/suite | E Telephone number

Tewin- | 25D MAIN STREET

(802) 453-5765

SR City, town, or post office, state, and ZIP code G Grossreceipts § 140,074.

Dﬁgﬁ"?a’ BRISTOL, VT 05443 H{a) Is this a group return
P | & Name and address of principal officer; THOMAS M. WELLS for affiliates? [ lves [XINo
153 HEATH ROAD, BRISTOL , VT 07443 H(b) Are all affiliates included? _ives | Ino

I_Tax-exempt status: [ X | 501(c)(3) [:l 501(c ) (insertno.) [ | 4947(a)(1

yor L] 507

J Website: b WWW . WELLSMOUNTAINFOUNDATION . ORG

If "No," attach a list.
H(c) Group exemption number P

(see instructions)

K_Form of organization: [ | Corporation | | Trsst [ ] Association [ X Otner 9> FQUND L Year of formation; 2 0 0 5] m State of legal domicile: V'T

[Part || Summary

| Part Il | Signature Block

o | 1 Briefly describe the organization’s mission or most significant activities: TO PROVIDE FUNDING AND SUPPORT
% FOR INDIVIDUALS AND INSTITUTIONS SERVING INDIVIDUALS AND FAMILIES IN
g 2 Check this box D if the organization discontinued its operations or disposed of more than 25% of its net assets.
3| 3 Numberof voting members of the governing body (Part VI, line 1y 3 7
g 4 Number of independent voting members of the governing hody (Part VI, line 1b) . 4 7
% | & Total number of individuals employed in calendar year 2012 (Part V, line 28) . 5 0
£| 6 Total number of volunteers (estimate if NECSSANY) ... 6 0
§ 7 a Total unrelated business revenue from Part VIII, column (C), ine 12 7a 0.
b Net unrelated business taxable income from Form S90-T, N8 34 oo 7b g.
Prior Year Current Year
o | & Contributions and grants (Part Vill, lineth 115,985. 140,074.
% 9 Program service revenue (Part VII, line2gy . 0. 0.
& | 10 Investment income (Part VIll, column (A), lines 3, 4, and 7d) .. 0. 0.
= 11 Other revenue (Part VIII, column (A), lines 5, &d, 8c, 9¢, 10¢c,and 11} 0. 0.
12 Total revenue - add lines 8 through 11 (must equal Part Vill, column (A), line 12) ... 115,589. 140,074,
13 Grants and similar amounts paid (Part IX, column (&), lines1-3) 105,893, 131,072,
14 Benefits paid to or for members (Part X, column (&), inedy 0. 0.
@ |15 Salaries, other compensation, employee benefits {Part X, column (&), lines 5-10) 0. 0.
8 | 16a Professional fundraising fees (Part IX, colurmn (&), line 11e) 0. 0.
§— b Total fundraising expenses (Part X, column (D), line 25) P 0.
W 17 Other expenses (Part IX, column (&), fines 11a-11d, 11f24¢) 10,361. 7,639.
18 Total expenses. Add lines 13-17 {must equal Part X, column (A), line 25) 116,254, 138,711,
19 Revenus less expenses. Subtractline 18 fromline12 . -265. 1,363.
E% Beginning of Current Year End of Year
£5|20 Totalassets (PartX.line 16) 41,667, 42,780.
%% 21 Total labilities (Part X, ine 26) 1,373, 1,123,
g&.‘ Net assets or fund balances. Subtract line 21 from line 20 40,294. 41 ,657.

Under penalties of perjury, | declare that | have examined this return, including accompanying schedules and statements, and fo the best of my knowledge and belief, it is
frug, correct, and complete. Declaration of preparar (oiher than officer) is based on all information of which preparer has any knowledge.

> Signature of officer
THOMAS M, WELLS, DIRECTOR/PRESIDENT

Sign
Here

e
UL!EN[F“’S COPY

Type or print nama and titie

Print/Type preparer's name
Paid GERALD A. SHANKER

Preparer's signature

Date gf:neck L]
0 5 / 0 8 / 1 3 ‘self-amployed

PTIN
P000039777

Preparer | Firm'sname jp KRETNCES ROLLINS & SHANKER LLC

Firm'sENw 202002973

lse Only

ROCHELLE PARK, NJ 07662

Firm's address p, 365 WEST PASSAIC STREET STE 585

Phone no.

201-655-7411

May the IRS discuss this return with the preparer shown above? (see instructions)

Ef] Yes D No

232001 12-10-12

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

Form 990 {2012)

SEE SCHEDULE O FOR ORGANIZATION MISSION STATEMENT CONTINUATION




Form 990 (2012) WELLS MOUNTAIN FQOUNDATION, INC 20-3823604 page?

Part lll | Statement of Program Service Accomplishments

Check if Schedule C contains a response to any question in this Part 111 D
1 Briefly describe the organization’s mission:
TO PROVIDE FUNDING AND SUPPORT FOR INDIVIDUALS AND INSTITUTIONS
SERVING INDIVIDUALS AND FAMILIES IN NEED OF ASSISTANCE BECAUSE QF
EXTREME POVERTY, PARTICULARLY IN THE AREAS OF EDUCATION, HEALTH,
FAMILY SUPPORT AND LEADERSHIP TRAINING.
2  Did the crganization undertake any significant program services during the year which were not listed on
the Pror FOMM 990 0F 990-EZ7 L.\ oo eees e oo e [ ves [(XINo
If "Yes," describe these new services on Schedule O.
3 Did the organization cease conducting, or make significant changes in how it conducts, any program services? |:|Yes @ No
If "Yes," describe these changes on Schedule O.
4 Describe the organization’s program service accomplishments for each of its three largest program services, as measured by expenses.
Section 501(c)(3) and 501{c){(4) organizations are required te report the amount of grants and allocations to others, the total expenses, and
revenue, if any, for each program service reported.
4a (Code: ) (Expenses $ 1 3 8 I 7 1 1 = inciuding grants of § 1 3 1 r O 7 2 . ) (Flevenue$ 1 4 0 7 0 7 0 . )
PROVIDED FUNDING AND SUPPORT FOR INDIVIDUALS AND INSTITUTIONS SERVING
INDIVIDUALS AND FAMILIES IN NEED OF ASSISTANCE BECAUSE OF EXTREME
POVERTY, PARTICULARLY IN THE AREAS OF EDUCATION, HEALTH, FAMILY SUPPORT
AND LEADERSHIP TRAINING.
4b  {code: } (Expenses $ including grants of § ) (Bevenue $ )
4c (Code: } (Expenses 3 including grants of § ) (Hevenue $ )

4d Cther program services {Describe in Schedule C.)

(Expsnses $ including grants of $ ) (Revenue $ )
4e Total program service expenses P 138 : T11.
Form 990 (2012)
232002
12-10-12
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Form 990 (2012) WELLS MOUNTATN FOUNDATION, INC 20-3823604 Page3
| Part IV | Checklist of Required Schedules

Yes | No
1 Is the organization described in section 501(c}(3) or 4947(a)(1) (other than a private foundation}?
I 'Yes," complete SCREUUIB A | et 1 1 X
2 s the organization required to complete Schedule B, Schedule of Contributors? 2 X
3 Did the organization engage in direct or indirect political campaign activities on behalf of or in opposition to candidates for
public office? If "Yes," complete Schedule C, Part ! | ..., 3 X
4 Section 501(c){3) organizations. Did the organization engage in lobbying activities, or have a section 501{h) election in effect
during the tax year? If "Yes," complete Schedule G, Part Il | .. ... 4 X
5 s the organization a section 501(c){4}, 501{c}(5), or 501{c)(6) organization that receives membership dues, assessments, of
similar amounts as defined in Revenue Procedure 98-197 If "Yes, " complete Scheduie C, Part fif 5 X
6 Did the organization maintain any donor advised funds or any similar funds or accounts for which donors have the right to
provide advice on the distribution or investment of amounts in such funds or accounts? If "Yes, " complete Schedule D, Part | 6 X
7 Did the organization receive or hold a conservation easement, including easements to preserve open space,
the environment, historic land areas, or historic structures? /f "Yes," compiefe Schedule D, Part Il ... . . 7 X
8 Did the organization maintain coilections of works of art, historical treasures, or cther similar assets? if "Yes, " complete
Schedule D, Part i 8 X
@ Did the organization report an amount in Part X, line 21, for escrow or custodial account liability; serve as a custodian for
amounts not listed in Part X; or provide credit counseling, debt management, credit repair, or debt negotiation services?
If "Yes," complete Schedule D, Part IV e, 9 X
10  Did the organization, directly or through a refated organization, hold assets in temporarily restricted endowments, permanent
endowments, or quasi-endowments? If "Yes," complete Schedule D, Part V' 10 X
11 Ifthe organization’s answer to any of the following questions is "Yes," then complete Schedule D, Parts VI, VI, VHiI, IX, or X
as applicable.
a Did the organization report an amount for land, buildings, and equipment in Part X, line 107 If "Yes, " complete Schedule D,
P ettt et e st e et ettt et et reee e 11a X
b Did the organization report an amount for investments - other securities in Part X, ling 12 that is 5% or more of its total
assets reporied in Part X, line 167 If "Yes, " complate Schedule D, Part VI 11b X
¢ Did the organization report an amount for investments - program related in Part X, line 13 that is 5% or more of its totali
assets reported in Part X, line 1687 If "Yes," complete Schedule D, Part VIl 11ic X
d Did the organization report an amount for other assets in Part X line 15 that is 5% or more of its total assets reported in
Part X, line 167 If "Yes," complete Schedule D, Part IX | || | ... e 11d X
¢ Did the crganization report an amount for other liabilities in Part X, line 257 If "Yes," complete Schedule D, Part X 11e X
f Did the organization’s separate or consolidated financial statements for the tax year include a footnote that addresses
the organization’s liability for uncertain tax positions under FIN 48 {ASC 740)7 If "Yes, " complete Schedule D, Part X 11f X
12a Did the organization obtain separate, independent audited financial statements for the tax year? if "Yes, " complete
Schedule D, Parts XIand XIL e 12a X
b Was the arganization included in consolidated, independent audited financial statements for the tax year?
if “Yes," and if the organization answered "No" to line 12a, then completing Schedute D, Parts X! and Xil is optional . ... 12b X
13 s the organization a school described in section 170({)(1)(A)[)? i “Yes," complete Scheduwe . 13 X
14a Did the organization maintain an office, employees, or agents outside of the United States? . . ... ... 14a X
k Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking, fundraising, business,
investment, and program service activities outside the United States, or aggregate foreign investments vaiued at $100,000
or more? If "Yes," complete Schedule F, Parts 1and IV ... ..., 14b; X
15  Did the organization report on Part £X, column (A), line 3, more than $5,000 of grants or assistance to any organization
or entity Jocated outside the United States? If "Yes," complete Schedule F, Parisftand v 15 + X
16 Did the organization report on Part X, column (A), line 3, more than $5,000 of aggregate grants or assistance to individuals
located outside the United States? If “Yes," complete Schedule F, Parts lWand IV . . ... .. R 16 | X
17 Did the organization report a total of more than $15,000 of expenses for professional fundraising services on Part IX,
column (A), lines & and 11e? If 'Yes, " compiete Schadule G, Part | 17 X
18 Did the organization report more than $15,000 total of fundraising event gross income and contributions on Part VI, lines
1c and 8a? If "Yes," complete Schedule G, PAITIL | . e e e 18 X
19 Did the organization report more than $15,000 of gross income from gaming activities on Part VIII, line 9a? if "Yes,"
complete Schedule G, PArt I | e et 19 X
20a Did the organization operate one or more hospital facilities? if "Yes," complete Schedwle H 20a X
b _If "Yes" to line 20a, did the organization attach a copy of its audited financial staternents to this return? ... 20b
Form 990 (2012}
232008
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Form 990 (2012 WELLS MOUNTAIN FOUNDATION, INC 20-3823604 Paged
Part IV | Checklist of Required Schedules continued)

Yes | No
21 Did the organization report more than $5,000 of grants and other assistance to any government or organization in the
United States on Part [X, column (A}, line 17 If "Yes, " complete Schedule I, Parts fand il 21 X
22 Did the organization report more than $5,000 of grants and other assistance to individuals in the United States on Part 1X,
column (A), line 22 If "Yes, " complete Schedule |, Parts Tand Il e, 22 X
23 Did the organization answer "Yes" to Part VIl, Section A, line 3, 4, or 5 about compensation of the organization’s current
and former officers, directors, frustees, key employees, and highest compensated employses? If "Yes," complete
SCROUUIB U ...\t ettt 23 X
24a Did the organization have a tax-exempt bond issue with an outstanding principal amount of more than $100,000 as of the
tast day of the year, that was issued after December 31, 20027 If "Yes, " answer lines 24b through 24d and complete
Schedule K AF"NO", O IO BNE 25 e e 24a X
b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exception? ... 24b
¢ Did the organization maintain an escrow account other than a refunding escrow at any time during the year to defease
ANy E@CEXBIMPT DONAST e e ettt 24c
d Did the organization act as an "on behalf of" issuer for bonds outstanding at any time during the year? ... 24d
26a Section 501(c)(3) and 501(c}{4) organizations. Did the organization engage in an excess benefit transaction with a
disqualified person during the year? If "Yes," complete Schedule L, Part | 25a X
b Is the organization aware that it engaged in an excess benefit transaction with a disqualified person in a prior year, and
that the transaction has not been reported on any of the organization's prior Forms 980 or 990-EZ? If "Yes," complete
SehodUle L, PAET e et ettt 25b X
26 Was a loan to or by a current or former officer, director, trustee, key employee, highest compensated employee, or disqualified
person cutstanding as of the end of the organization’s tax year? If "Yes,” complete Schedule L, Part i ... 26 X
27 Did the organization provide a grant or other assistance to an officer, director, frustee, key employee, substantial
contributor or employee thereof, a grant selection committee member, or to a 35% controlled entity or family member
of any of these persons? If "Yes," complete Schedule L, Part I 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 Acurrent or former officer, director, trustee, or key employee? If "Yes," compiste Schedule L, Pgrttvv 28a X
b A family member of a current or former officer, director, trustee, or key employee? /f "Yes," complete Schedule L, Part IV 28b X
¢ An entity of which a current or former officer, director, trustes, 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 Did the organization receive more than $25,000 in non-cash contributions? if "Yes," complete Schedule M ... 20 X
30 Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified conservation
contributions? If "Yes," complete Schedute M | e, 30 X
31 Did the organization liquidate, terminate, or dissolve and cease operations?
If *Yes," complete Schedule N, Part ] e 31 X
32 Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets?If "Yes," complete
SOROAUIE N, Part e 32 X
33 Did the organization own 100% of an entity disregarded as separate from the organization under Regulations
sections 301.7701-2 and 301.7701-32 If "Yes," complete Schedule R, Parti 33 X
34 Was the organization related to any tax-exempt or taxable entity? If "Yes, " complete Schedule R, Part Ii, ilf, or IV, and
Part Ve T et 34 X
35a Did 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 section 512(b){13)? If "Yes, " complete Schedule R, Part V, line 2 35b
36 Section 601(c)(3) organizations. Did the organization make any transfers to an exempt non-charitable related organization?
If "Yes," complete Schedle B, Part VL IINE 2 e 36 X
37 Did the organization conduct more than 5% of its activities through an entity that is not a related organization
and that is treated as a partnership for federal income tax purposes? if "Yes, " complete Schedufe R, Part VI 37 X
38 Did the organization complete Schedule O and provide explanations in Schedule O for Part VI, ines 11b and 197
Note. All Form 990 filers are required to complete Schedule O e, 3ag | X
Form 990 (2012)
232004
12-10-12
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Form 990 (2012) WELLS MOUNTAIN FOUNDATION, INC 20-3823604 pPageb

Part V| Statements Regarding Other IRS Filings and Tax Compliance

Check if Schedule O contains a response to any question in this Part V

Yes | No
1a Enter the number reported in Box 3 of Form 1096. Enter -0- if not applicable 1a 0
b Enter the number of Forms W-2G included in line 1a. Enter -0- if not applicable SRR ] ]
¢ Did the organization comply with backup withholding rules for reportable payments to vendors and reportable gaming
(gambling) WinRINGs 0 PHZE WIMNEIST | ... ..ottt ettt e ee e e 1c
2a Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax Statements,
filed for the calendar year ending with or within the year covered by thisreturn 2a 0
b If at least one is reported on line 2a, did the organization file all required federal employment tax returns? 2b
Note. If the sum of lines Ta and 2a is greater than 250, you may be required to e-file (see instructions)
3a Did the organization have unrelated business gross income of $1,000 or more during the vear? . . ... ... 3a X
b if "Yes," has it filed a Form 980-T for this year? If "No," provide an explanation in Schedule O ... 3b
4a At any time during the calendar year, did the organization have an interest in, ¢r a signature or other authority over, a
financial account in a foreign country (such as a bank account, securities account, or other financial account)? .. . 4a X
b H "Yes," enter the name of the foreign country:
See instructions for filing reguirements for Form TD F 90-22.1, Report of Foreign Bank and Financial Accounts.
5a Was the organization a party to a prohibited tax shelter transaction at any time during the tax year? . 5a X
b Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transaction? 5h X
¢ If "Yes," toline 5a or Sh, 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 contributions that were not tax deductible as charitable contributions? 6a X
b If "Yes," did the organization include with every solicitation an express statement that such contributions or gifts
Were MOt b dedUC D e Y e s 6b
7 Organizations that may receive deductible contributions under section 170(c).
a Did the organization receive a payment in excess of $75 made partly as a contribution and partly for goods and services provided to the pavor? | 7a X
b If "Yes," did the organization notify the donor of the value of the goods or services provided? . ... 7b
¢ Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was required
O file FOMM B2B27 ettt e et e ea ettt et e 7c X
d If "Yes,” indicate the number of Forms 8282 filed during the year \ 7d [
e Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract? e
f Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? 7t
g I the organization received a contribution of qualified intellectual property, did the organization file Form 8899 as required? | 7g
h If the organization received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a Form 1098-C? | 7h
8 Sponsoring organizations maintaining donor advised funds and section 509(a){3) supporting organizations. Did the supporting
organization, or a donor advised fund maintained by a sponsoring organization, have excess business holdings at any time during the year? 8
9 Sponsoring organizations maintaining donor advised funds.
a Did the organization make any taxable distributions under section 49667 Sa
b Did the organization make a distribution to a donor, donor advisor, or related person? ob
10 Section 501(c)(7} organizations. Enter;
a Initiation fees and capital contributions included on Part VI, ine12 10a
b Gross receipts, included on Form 990, Part VIil, 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 cther sources (Do not net amounts due or paid to other sources against
amounts due or recelved from them.) e 11b
12a Section 4947{a){1) non-exempt charitable trusts. Is the organization filing Form 990 in lieu of Form 10417 12a
b [f "Yes," enter the amount of tax-exempt interest received or accrued during theyear ... | 12h |
13 Section 501{c}{29) qualified nonprofit health insurance issuers.
a Is the organization 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 O.
b Enter the amount of reserves the crganization is required to maintain by the siates in which the
organization is licensed to issue qualified health plans 13b
¢ Enterthe amountof reservesonhand | 13¢c
14a Did the organization receive any payments for indoor tanning services during the tax year? 14a X
b _If "Yes," has it filed a Form 720 to repert these payments? /f "No," provids an explanation in Schedule O ... 14b
Form 990 (2012)
232005
12-10-12
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Form 990 (2012) WELLS MOUNTAIN FOUNDATION, INC 20-3823604 Pageb
Part VI | Governance, Management, and Disclosure ror sach "Yes" response to lines 2 through Tb below, and fora "No" response
to line 8a, 8b, or 10b below, describe the circumstances, processes, or changes in Schedule O, See instructions.

Check if Schedule O contains a response to any guestion in this Part VI
Section A. Governing Body and Management

Yes | No ;
1a Enter the number of voting members of the governing body at the end of the tax year 1a 7 '
If there are material differences in voting rights among members of the governing body, or if the governing
bedy delegated broad authority to an execufive committee or similar commitiee, explain in Schedute Q.
b Enter the number of voting members included in line 1a, above, who are independent 1b 7
2 Did any officer, director, trustee, or key employee have a family relationship or a business refationship with any other
officer, director, trustes, or Key emplOyee? e, 2 | X
3 Did the organization delegate control over management duties customarily performed by or under the direct supervision
of officers, directors, or frustees, or key employees to a management company or other person? ... 3 X
4 Did the organization make any significant 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 significant diversion of the organization’s assets? 5 X
6 Did the organization have members or stockholders? e, 6 X
‘ta Did the organization have members, stockholders, or other persons who had the power to elect or appoint one or
more members of the Qoverning bodyT .. e, 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 Did the organization conternporaneoisly document the meetings held or written actions undertaken during the year by the following:
a The GOVerniNg BOGY? e et 8a | X
b Each committee with authority to act on behalf of the governing body? T

@ Is there any officer, director, trustee, or key employee listed in Part VI, Section A, who cannot be reached at the
organization's mailing address? If "Yes, " provide the names and addresses in Schedule O oo, 9 X
Section B. Policies (This Section B requests information about policias not required by the Internal Revenue Code.)

Yes | No
10a X

10a Did the organization have local chapters, branches, or affiliates?
b If "Yes," did the organization have written policies and procedures governing the activities 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 930 to all members of its governing body before filing the form? | 11a| X
b Describe in Schedule O the process, if any, used by the organization to review this Form £390.
12a Did the organization have a written conflict of interest policy? J/f "No, " go to line 13 12a | X
b Were officers, directors, or trustees, and key employees raquired to disclose annually interests that could give rise to conflicts? i2h
¢ Did the organization regularly and consistently monitor and enforce compliance with the policy? f "Yes," describe
in Schedule O how this was done 12¢
13 Did the organization have a written whistleblower policy? 13
14  Did the organization have a written document retention and destruction policy? 14
15 Did the process for determining compensation of the following persons include a review and approval by independent
persons, comparability data, and contemporaneous substantiation of the deliberation and decision?
a The organization’s CEO, Executive Director, or top management official 15a
b Other officers or key employees of the organization ... . e 15b
If "Yes" to line 15a or 15b, describe the process in Schedule O (see instructions).
t6a Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement with a
taxable entily dUMNG BNe YOar T ettt
b I "Yes," did the organization follow a written policy or procedure requiring the organization o evaluate its participation
in joint venture arrangements under applicable federal tax law, and take steps to safeguard the organization's
exempt status with respect to such arrangements? . ..ooiue 16b
Section C. Disclosure
17  List the states with which a copy of this Form 990 is required to be filed VT
18  Section 6104 requires an organization to make its Forms 1023 {or 1024 if applicable), 990, and 990-T (Section 501{c)(3)s only) available
for public inspection. Indicate how you made these available. Check all that apply.
:| Own website D Another's website Upon request 1:' Other {explain in Schedule O)
19 Describe in Schedule © whether (and if so, how}, the organization mads its governing documents, conflict of interest policy, and financial
statements avaitable to the public during the tax year.
20 State the name, physical address, and telephone number of the person who possesses the books and records of the organization:
THE ORGANTZATION - (802) A53-5765
25D MAIN STREET, BRISTQOL, VT 05443
foto12 Form 990 (2012)
6
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Form 990 (2012) WELLS MOUNTAIN FOUNDATION, INC 20-3823604 Page?
Part VIl Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated |
Employees, and Independent Contractors

Gheck if Schedule O contains a response to any question in this Part VII

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

*® List all of the organization’s current officers, directors, trustees (whether individuals or organizations), regardless of amount of compensation.
Enter -0- in columns (D), (B}, 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 crganization's five current highest compensated empioyees {other than an officer, director, trustee, or key amployee) who received reportable
compensation {Box 5 of Form W-2 and/or Box 7 of Form 1089-MISG) of mere than $100,000 from the organization and any related organizations.

® List alf of the organization’s former officers, key employees, and highest compensated employeas 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.

E Check this box if neither the organization nor any related organization compensated any current officer, director, or trustee.

® ®) () ®) (©) (F)
Name and Title Average | .. cfegfﬁ'ggthan o Reportablg Reportabl‘e Fstimated
hours per | box, unlese persen is both an compensation compensaticn amount of
week officer and a director/irustes) from from related other
{list any «S the organizations compensation
hours for § - E organization (W-2/1099-MISC) from the
related g ir;; L {W-2/1099-MISC) organization
arganizations g ‘é £ E. and related |
below s § % | & 3| = organizations
line) E E|S | &2 |
(1) DAVID F. BOLGER 1.00
DIRECTOR X 0. 0. 0.
(2) ROBERT DILL 1.00
DIRECTOR X 0. 0. 0.
(3} RICHARD J. CLAYDON 1.00
DIRECTOR X 0. 0. 0.
(4) RUTH SHATTACK BERNSTEIN 1.00
DIRECTOR X 0. 0. 0.
(5) GERALD A, SHANKER 1.00
DIRECTOR X 0. 0. 0.
(6) CHRISTOPHER LUTZ 1.00
DIRECTOR X 0. 0. 0.
(7) KENNETH FORESTER 1.00
DIRECTOR X 0. 0. 0.
(8) BRENT EDMONDS 1.00
DIRECTOR X 0. 0. 0.
(S} DENIS SALAMONE 1.00
DIRECTOR X 0. 0. 0.
(10) THOMAS M. WELLS 4,00
DIRECTOR/PRESIDENT & TREAS X 0. 0. 0.
(11) JORDYN WELLS 4.00
DIRECTOR/VICE PRESIDENT X 0. 0. 0.
(12) CAROL WELLS 1.50
DIRECTOR/SECRETARY X 0. 0. 0.
282007 12-10-12 Form 890 (2012
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Form 990 (2012) WELLS MOUNTAIN FOQUNDATION, INC 20-3823604 Page8
| Part Vil ‘ Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
(A) (B) € D) (E) (F)
Name and titls Average ool cfegfir:[]i;)rg v o Reportable Reportable Estimated
hours per | pox, unless persan is both an compensation caempensation amount of
B week officer and a director/trustes) from from related other
(istany | & the organizations compensation
hours for | = B organization {W-2/1009-MISC) from the
related | z (W-2/1099-MISC) organization
organizations| 2 g2 and related
below |2 - |2 igE s organizations
b Sub-total | »> 0. 0. 0.
¢ Total from continuation sheets to Part VI, Section A . ... > Q. 0. 0.
d Total(addlines b and 16) ..., » g. 0. 0.
2 Total number of individuals (including but not limited to those listed above) who received mare than $100,000 of reportable
compensation from the organization I 0
Yes | No
3 Did the organization list any farmer officer, director, or trustee, key employee, or highest compensated employee on
line 1a? If "Yes," complete Schedule J for sUCh INaiviadual 3 X
4 For any individual listed on line 1a, is the sum of reportable compensation and other compensation from the organization
and related organizations greater than $150,0007 If "Yes," complete Schedule J for such individual ... .. 4 X
5 Did any person listed on ling 1a receive or accrue compensation from any unrelated organization or individual for services
rendered to the organization? If "Yes," complete Schedule J for SUCH DErSOM oo 5 X
Section B. Independent Contractors
1 Complete this table for your five highest compensated independent contractors that received more than $100,000 of compensation from
the organization. Report compensation for the calendar year ending with or within the organization’s tax vear.
A) (B) (C)
Name and business address NONE Description of services Compensation
2  Total number of independent contractors {including but not limited to those listed above) who received more than
$100,000 of compensation from the organization P 0
Form 990 (2012
232003
12-10-12
8
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Form 990 (2012}

WELLS MOUNTAIN FOUNDATION, INC

Part VIl |

Statement of Revenue

Check if Schedule O centains a response to any question in this Part VI

(A)

Total revenue

(B)
Related or
exempt function
revenue

(8]
Unrelated
business

revenue

(3)]
Revenue excluded
from tax under
sections 512,
513, 0r 514

bl T = S + T - 1

and QOther Similar Amounts
@

Contributions, Gifts, Grants

=

Federated campaigné 1a

Membership dues 1b

Fundraising events ... ... .. ic

Related organizations id

Government grants {contributions) 1e

All other contributions, gifts, grants, and
similar amounts not inciuded above 1f

140,074.

Noncash contributions included in lines 1a-1f: §

Total. Add lines 1a-1f

140,074.

Program Service
Revenue
e = ¢ a0 T o

Business Code

All other program service revenue

Total. Add lines2a-2f ...

|- I = T o = i ]

d Net gain or (loss)

b Less: direct expenses

Qther Revenue

[~2

Investment income (including dividends, intere
other similar amounts)

st, and

Income from investment of tax-exempt bond proceeds P

Royalties

Grossrents ...

Less: rental expenses .

Rental income or (loss) |

Net rental income or (loss)

~Gross amount from sales of | (i) Securities

(i) Other

assets other than inventory

Less: cost or cther basis
and sales expenses

Gain or (loss)

Gross income from fundraising events (not
including $ of

contributions reported on line tc). See
Part IV, line 18

¢ Net income or {loss) from fundraising events
a Gross income from gaming activities. See

PartV,line 19 ...
Less: direct expenses b

¢ Net income or (loss) from gaming activities

Gross sales of inventory, less returns
and allowances a

Lass: cost of goods sold

¢ _Net income or {loss) from sales of inventory

Miscellaneous Revenue

Business Code

L T« S » B = N <

All other revenue

140,074,

0.

0.

0.

10350508 135121 5351

9
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Form 980 (2012)

WELLS MOUNTAIN FOQUNDATION,

INC

20-3823604 Page10

| Part IX| Statement of Functional Expenses

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

Check if Schedule O contains a response to any question in this Part X D
Do not include amounts reported on lines 60, Total e(fgenses Prograg?)service Managé%)ent and Fun(sll;gising
7b, 8b, 8b, and 10b of Part Viil. expenses general expenses expenses
1 Grants and other assistance to governments and
organizations in the United States. See Part IV, fins 21 1,200. 1,200.
2 Grants and other assistance to individuals in
the United States. See Part IV, ine 22
3 Grants and other assistance to governments,
organizations, and individuals outside the
United States. See Part IV, lines 15 and 16 129,872. 129,872,
4  Benefits paid to or formembers
5 Compensation of current officers, directors,
trustees, and key employees . ...
6 Compensation not included above, to disqualified
persons (as defined under section 4958(f)(1}) and
persons described in section 4958(c)(3}B) ... ..
7 Othersalariesand wages ..
& Pension plan accruals and contributions (include
section 401{k} and 403(b) employer coniributions)
9 Other employee benefits
10 Payrolltaxes ...
11 Fees for services (non-employees):
a Management ...
b Legal
e Accounting ...
d Lobbying
e Professional fundraising services. See Part 1V, lina 17
f Investment managementfees . .. ... ..
g Other. (If ine 11g amount exceeds 10% of line 25,
column {A) amount, list line 11g expenses on Sch 0.}
12 Advertising and promotion 153. 153,
18 Offico expenses,, ...
14 Information technology ..
16 Rovalties ...
16 QCCUPANSY | .o
17 Travel e, 500. 500,
18 Payments of travel or entertainment expenses
for any federal, state, or local public officials
19 Conferences, conventions, and meetings
20 Interest .
21 Paymentstoaffiiates .. ...
22 Depreciation, depletion, and amortization
23 Imsurance ...
24  {ther expenses. ltemize expenses not covered
anove. {List miscellaneous expenses in fine 24e. If line
24¢ amount exceeds 10% of line 25, column (A}
amount, list line 24e expenses on Schedule 0.) ...
a BOOKS FOR ANGELS OF LIT 4,789. 4,789.
b QUTSIDE SERVICES 1,151. 1,151,
¢ PRINTING AND REPRODUCTI 924. 924.
d OFFICE WEBSITE 122, 122,
e All other expenses
25  Total functional expenses. Add jines 1 through 24e 138,711. 138,711, 0. 0.
26 Joint cests. Complete this line only if the organization
reported in column (B) joint costs from a combined
educational campaign and fundraising solicitation.
Check here » El Iif following SOP 98-2 (ASC §56-720}
282010 12-10-12 Form 990 {2012
10 _
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Form 980 (2012) WELLS MOUNTAIN FQUNDATION, TINC

40-3823604 Pageid

| Part X | Balance Sheet

Check if Schedule O contains a response to any question in this Part X

(A) (B)
Beginning of year End of year
1 Cash-noninterestbearing | ... 41,667.| 1 42,780.
2 Savings and temporary cashinvestments . 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 llof Schedule L ..., 5
6 Loans and other receivables from other disqualified persons (as defined under
section 4958(f){(1)), persons described in section 4958(c)(3)(B}, and contributing
employers and sponsoring organizations of section 501{c}(9) voluntary
m employees’ beneficlary organizations (see instr). Complete Part Hof SchL 6
*g 7 Notesand loans receivable, net | ..., 7
& | 8 Inventoriesforsale OrUSe ... 8
9 Prepaid expenses and deferred charges 9
10a Land, buildings, and equipment: cost or other
basis. Complete Part VI of Schedule D 10a
b Less: accumulated depreciation 10b 10c
11 Investments - publicly traded securities 11
12  Investments - other securities. See Part 1V, line 11 12
13 Investments - program-related. See Part IV, line 11 13
14 Intangible @ssets e 14
16 Otherassets. See Part IV, line 11 15
16 Total assets. Add lines 1 through 15 (mustequaliine 34) ... 41,667.0 18 42,780.
17  Accounts payable and accrued expenses 1,373.] 17 1,123,
18 Grants payable | e 18
19 Deferred revenue e 19
20 Tax-exempt bond liabilities 20
a 21 Escrow or custodial account liability. Complete Part IV of Schedule D 21
E | 22 Loans and other payables to current and former officers, directors, trustees,
E key employees, highest compensated employees, and disqualified persons.
- Complete Part Il of Schedule L .. 22
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 e 25
26__ Total liabilities. Add lines 17 through 25 ... 1,373.] 26 1,123,
Organizations that foliow SFAS 117 {ASC 958), check here E:l and
@ complete lines 27 through 29, and lines 33 and 34.
% 27 Unrestricted net assets 27
;? 28 Temporarily restricted net assets 28
T |29 Permanentlyrestricted netassets . .. 29
T Organizations that do not follow SFAS 117 {ASC 958), check here P
5 and complete lines 30 through 34.
£ |30 Capital stock or trust principal, or current funds 0. 30 0.
ﬁ 31 Paid-in or capital surplus, or land, building, or equipmentfund 0. 31 0.
< | 32 Retained eamings, endowment, accumulated income, or othet funds . 40 ,294.,| 32 41 ,657.
Z |33 Totalnetassetsorfundbalances 40 : 294.| a3 41 P 657.
34 Total liabilities and net assets/fund balances 41 ,667.] 34 42,780.
Form 990 (2012)
232011
12-10-12
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Form 990 (2012) WELLS MOUNTAIN FOUNDATION, INC 20-3823604 Pagei2
Part Xl | Reconciliation of Net Assets

GCheck if Schedule O contains a response to any question in this Part XI

1 Total revenue (must equal Part VI, column (A}, [ine 12y 1 140,074,
2 Total expenses (must equal Part [X, column (A}, line 25} 2 138 ; 711.
3 Revenue less expenses. Subtract fine 2 from line 1 3 1,363,
4 Net assets or fund balances at beginning of year (must equal Part X, ne 33, column (8} 4 40,294,
& Netunrealized gains {losses) oninvestments s 5
6 Donated services and use of facilties e 6
T OINVESIMENE BXPBNSES e 7
8  Prior period adiustmemts e, 8
9 Other changes in net assets or fund balances {explain in Schedule O) 9 0.
10 Net assets or fund balances at end of year. Combine lines 3 through 9 {must equal Part X, fine 33,
COWIMN (BY) i, 10 41,657.
Part Xl Financial Statements and Reporting
Check if Schedule O contains a response to any gquestion in this Part XIE ... i D
Yes | No
1 Accounting method used to prepare the Form §90: D Cash [E] Accrual l:l Other
If the organization changed its method of accounting from a prior year or checked "Other," explain in Schedule O.
2a Woere the organization’s financial statements compiled or reviewed by an independent accountant? . 2a X

If "Yes," check a box below to indicate whether the financial statements for the year were compiled or reviewed on a
separate basis, consolidated basis, or both:
|:| Separate basis |:| Consolidated basis |:| Both consolidated and separate basis
b Woere the organization’s financial statements audited by an independent accountant? 2b X
if "Yes," check a box below to indicate whether the financial staternents for the year were audited on a separate basis,
consolidated basis, or both:
L1 Separate basis [__] consolidated basis [ Both consolidated and separate basis
¢ If"Yes" to line 2a or 2b, does the organization have a committes that assumes responsihility for oversight of the audit,
review, or compilation of its financial statements and selection of an independent accountant? ...
If the organization changed either its oversight process or selection process during the tax year, explain in Schedule O.
3a Asaresult of a federal award, was the organization required to undergo an audit or audits as set forth in the Single Audit
Act and OMB GIrGUIAN ATBBT e 3a X
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 O and describe any steps taken to undergo such audits ... 3b

Form 990 (2012

2c

232012
12-10-12
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SCHEDULE A . . . OMB No. 1545-0047
(Form 990 or 990-E2) Public Charity Status and Public Support 201 2
Complete if the organization is a section 501(c}(3) organization or a section
Department of the Treasury 4947(a)(1) nonexempt charitable trust. Open to Public
Internal Revenue Service P Attach to Form 990 or Form 890-EZ. P See separate instructions. Inspection
Name of the organization Employer identification number
WELLS MOUNTAIN FQUNDATION, INC 20-3823604

Partl | Reason for Public Charity Status (il organizations must complete this part.) See instructions.

The organization is not a private foundation because it is: {For lines 1 through 11, check only ong box.)

L 1]a church, convention of churches, or association of churches described in section 170(b)(1)(A)D.

|:| A school described in section 170{b){1}{A)ii}. (Attach Schedule E.)

I:‘ A hospital or a cooperative hospital service organization described in section 170(b)( 1}AXiii).

I:| A medical research organization operated in conjunction with a hospital described in section 170{b){1)(A){i#). Enter the hospital’s name,

city, and state:

An organization operated for the benefit of a college or university owned or operated by a governmental unit described in

section 170{b)(1}{A)iv). (Complete Part 11.)

Afederal, state, or local government or governmental unit described in section 170{b){1}{A)(v).

An organization that normally receives a substantial part of its support from a governmental unit or from the general public described in

section 170{b)(1}{A){vi). (Complete Part I1.)

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

An ¢rganization that normally receives: {1) more than 33 1/3% of its support from contributions, membership fees, and gross receipts from

activities related to its exempt functions - subject to certain exceptions, and {2) no more than 33 1/3% of its support from gross investment

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

See section 509(a)(2). (Complste Part I11.)

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

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 in section 509(a)(1) or section 509(a)(2). See section 509(a)(3). Check the box that

describes the type of supporting organization and complete lines 11e through 11h.

a |:| Type | b El Type Il c [:; Type il - Functionally integrated d |:| Type Il - Non-functionally integrated

e l:l By checking this box, | certify that the organization is not controlled directly or indirectly by one or more disqualified persons other than
foundation managers and other than one or more publicly suppoerted organizations described in section 509(a)(1) or section 509(a)(2).

BN =

3]

0 E0 0

10
1"

L]

f if the organization received a written determination from the IBS that it is a Type |, Type Il, or Type [ll
supporting organization, Check tNis DoKX e et 1]
g Since August 17, 2006, has the organization accepted any gift or contribution from any of the following persons?
(i} A person who directly or indirectly controls, either alone or together with persons described in (i) and (i} below, Yes | No
the goveming body of the supported organization? 11g(i)
(i) Afamily member of a person described in () above? |, 11gfii}
(i) A35% controlled entity of a person described in () or (i) above? 11gfiii)
h Provide the following information about the supported organization{(s).
(i} Narne of supported (ii) EIN (iif) Typa of organization [iv) IS the organization| (v} Did you notify the Orgag\i’;gt'iso}]“ﬁ] col. | (vii) Amount of monetary
arganization {described on Eines_ 1-9 lin col. ('|) listed in your, c_)rganlzatlon in col. {i) organized in tha support
above or IRC section  [govarning document?| {i) of your support? .87
(see instructions)) Yoo No Yos No Yes No
Total
LHA For Paperwork Reduction Act Notice, see the Instructions for Schedule A {Form 990 or 920-E2) 2012
Form 990 or 990-EZ.
232021
12-04-12
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Schedule A {Form 890 or 990-E7) 2012 WELLS MOUNTAIN FOUNDATION

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

{Complete only if you checked the box on line 5, 7, or 8 of Part | or if the organization failed to qualify under Part 11, If the organization
fails to qualify under the tests listed below, please complete Part I11.)

20-3823604 Page2

Section A. Public Support

Calendar year (or fiscal year beginning in) {a) 2008 {b) 2009 {c) 2010 {d) 2011 (e} 2012 {f} Totat
1 Gifts, grants, contributions, and
membership fees received. (Do not
include any "unusual grants.”} 109,420, 32,015. 184,107. 121,526. 140,065.| 587,133.
2 Tax revenues levied for the organ-
ization's benefit and either paid to
or expended on its behalf
3 The value of services or facilities
fumished by a governmentat unit to
the organizaticn without charge
4 Total. Add lines 1through 3 . 109,420, 32,015.; 184,107, 121,526.] 140,065, 587,133,
5 The portion of total contributions
by each person {ctherthan a
governmental unit or publicly
supported organization) included
on line 1 that exceeds 2% of the
amount shown on line 11,
column () .
6 _Public support. sublract line 5 irom fine 4. 587,133.
Section B. Total Support
Calendar year {or fiscal year beginning in) p» {a) 2008 {b) 2009 {c) 2010 {d) 2011 (e} 2012 (f) Total
7 Amountsfromlined 109,420, 32,015,  184,107.] 121,526.{ 140,065.! 587,133,
8 Gross income from interest,
dividends, payments received on
securities loans, rents, royalties
and income from similar sources
9 Netincome from unrelated business
activities, whether or not the
business is regularly carried on
10 Other income. Do not include gain
or loss from the sale of capital
assets (ExplaininPart IV.)
11 Total support. Add lines 7 through 10 587,133,
12 Gross receipts from related activities, etc. (see INStrUCHONS) 12 |
13 First five years. If the Form 990 is for the organization’s first, second, third, fourth, or fifth tax year as a section 501(c){3)
organization, check this box and Shop ere . 0 ki iiiiiiiiiiiiiiiiiriiiiiiieieresissisiiesiisiieecciiias » |:|
Section C. Computation of Public Support Percentage
14 Public-support percentage for 2012 (line 6, column (f) divided by line 11, column () ... .. 14 100.00 %
15 Public suppori percentage from 2011 Schedule A, Part Il, ine 14 15 100.00 %

16a 33 1/3% support test - 2012. If the organization did not check the box on line 13, and line 14 is 33 1/3% or more, check this box and

stop here. The organization qualifies as a publicly supported organization e, >
b 33 1/3% support test - 2011. If the organization did not check a box on line 13 or 163, and line 15 is 33 1/3% or more, check this box
and stop here. The organization qualifies as a publicly supported organization > El
17a 10% -facts-and-circumstances test - 2012. if the organization did not check a box on line 13, 18a, or 16b, and line 14 is 10% or more,
and if the organization meets the "facts-and-circumstances" test, check this box and stop here. Explain in Part IV how the organization
meets the "facts-and-circumstances” test. The organization qualifies as a publicly supported organization ... > |:|
b 10% -facts-and-circumstances test - 2011. If the crganization did not check a box on line 13, 163, 16b, or 17a, and line 15 is 10% or
more, and if the organization meets the "facts-and-circumstances” test, check this box and stop here. Explain in Part IV how the
organization meets the "facts-and-circumstances” test. The organization qualifies as a publicly supported organization ... > l:l
18 Private foundation. If the organization did not check a box on line 13, 16a, 16b, 17a, or 17b, check this box and see instructions ........ » D

232022
12-04-12

10350508 135121 5351
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Schedule A (Form 990 or 990-EZ) 2012 Page 3
Part 11l | Support Schedule for Organizations Described in Section 509(a)(2)
(Complete only if you checked the box on line 9 of Part | or if the organization failed to qualify under Part It If the organization fails to
qualify under the tests listed below, please complete Part IL)
Section A. Public Support
Calendar year {or fiscal year beginning in) p»- {a) 2008 {b) 2009 {c) 2010 {(ch) 2011 {e) 2012 {f) Totat
1 Gifts, grants, contributions, and
membership fees received. (Do not
include any "unusual grants.")

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

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

iness under section 513

4 Tax revenues levied for the organ-
ization’s benefit and either paid to
or expended on its behalf

5 The value of services or facilities
furnished by a governmental unit o
the organization without charge

6 Total. Add lines 1 through5 . ..

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

b Amounts included on ines 2 and 3 received
from other than disqualified persons that
exceed the greater of $5,000 or 1% of the
arnount on fine 13 for the year

¢ Add lines 7a and 7b

8 Public support (Subiractling 7 fom ling 6.)
Section B. Total Support

Calendar year (or fiscal year beginning in) {a} 2008 {b) 2009 () 2010 (d) 2011 {e} 2012 {f) Total
g Amounts from line 6

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

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

¢ Addlines 10aand i0b ...
11 Net income from unrelated business
activities not included in line 10b,
whether or not the business is
regutarly carriedon
12 Other income. Do not include gain
or loss from the sale of capital
assets (Explain in Part IV)) oot

13 Total support. (add fines 9, 10¢, 11, and 12.)
14 First five years. If the Form 990 is for the arganization’s first, second, third, fourth, or fifth tax year as a section 501{c){3} crganization,

CheCK this O NG SEOI OO ittt ittt s o oo oo e e eiietitstetieteseeieseieesereeseeeseesennes et e s e escaneas ta enseranss earssnnn p |
Section C. Computation of Public Support Perceniage
15 Public support percentage for 2012 (line 8, column (f) divided by line 13, column () ... ... ... 15 %
16__Public support percentage from 2011 Schedule A, Part L Ine 15 i 16 %
Section D. Compuiation of Investment Income Percentage
17 Investment income percentage for 2012 (line 10c, column (f} divided by line 13, column () ... 17 %
18 Investment income percentage from 2011 Schedule A, Part IH, line 17 18 %

19a 33 1/3% support tests - 2012, If the organization did not check the box on line 14, and line 15 is more than 33 1/3%, and line 17 is not
more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organization .
b 33 1/3% support tests - 2011, If the organization did not check a box on line 14 or line 19a, and line 16 is 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 ... » |:|
232023 12-04-12 Schedule A (Form 990 or 890-EZ) 2012
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Schedule B Schedule of Contributors

OMB No. 1545-0047
{Form 980, 990-EZ, BN *

or 990-PF) P Attach to Form 990, Form 990-EZ, or Form 990-PF. 20 1 2

Department of the Treasury
Internal Revenue Service

Name of the organization Employer identification number

WELLS MOUNTAIN FOUNDATION, INC 20-3823604

Organization type (check one):
Filers of: Section:

Form 990 or 990-EZ 501(c) 3 ) (enter numben) organization

i

4947 (a)(1) nonexempt charitable trust not treated as a private foundation
527 political organization
Form 920-PF 501(c)(3) exempt private foundation

l:l 4947(a){1) nonexempt charitabie trust treated as a private foundation

501{c)(3) taxable private foundation

Check if your organization is covered by the General Rule or a Special Rule.
Note. Only a section 501(c)(7), (8), or (10) organization can check boxes for both the General Rule and a Special Rule. See instructions.

General Rule

D For an organization filing Form 890, 990-EZ, or B90-PF that received, during the year, $5,000 or more (in money or property) from any one
contributor. Complete Parts | and Il.

Special Rules

Ii] For a section 501(c}(3) organization filing Form 990 or 890-EZ that mst the 33 1/3% support test of the regulations under sections
508(a)(1) and 170{b)(1)(A)v]) and received from any one contributor, during the year, a contribution of the greater of (1) $5,000 or {2) 2%
of the amount on (i) Form 990, Part VI, line ih, or (i) Form 980-EZ, line 1. Complete Parts | and |1,

|:| For a section 501(c)(7}, (8), or (10) organization filing Form 990 or 990-EZ that received from any one contributor, during the year,
total contributions of more than $1,000 for use exclusively for religious, charitable, scientific, literary, or educational purposes, or
the prevention of cruelty to children or animals. Complete Parts I, Ii, and lil.

|:| For a section 501(c)(7), (8}, or (10} organization filing Form 990 or 990-EZ that received from any one contributor, during the year,
contributions for use exclusively for religious, charitable, etc., purposes, but these contributions did not total to more than $1,000.
If this box is checked, enter here the total contributions that were received during the year for an exciusively religious, charitable, etc.,
purpose. Do not complete any of the parts unless the General Rule applies to this organization because it received nonexclusiveiy
religious, charitable, etc., contributions of $5,000 ar more dwringthe year |

Caution. An organization that is not covered by the General Rule and/or the Special Rules does not file Schedule B (Form 990, 990-EZ, or 99C-PF),
but it must answer "Ne" on Part IV, line 2, of its Form 990; or check the box on line H of its Form 280-EZ or on Part |, line 2 of its Form 990-PF, to
certify that it does not meet the filing requirements of Schedule B (Form 990, 990-EZ, or 990-PF).

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990, 990-EZ, or 990-PF. Schedule B (Form 990, 990-EZ, or 990-PF) {2012)
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12-21-12




Schedule B (Form $90, 990-EZ, or 990-PF) (2012)

Page 2

Name of erganization

WELLS MOUNTAIN FOUNDATION, INC

Employer identification number

20-3823604

Part | Contributors (see instructions). Use duplicate copies of Part | if additional space is needed.

(a) {b)
No. Nare, address, and ZIP + 4

(c)

Total contributions

(d}
Type of contribution

1 | BOLGER FOUNDATION

79 CHESTNUT STREET

55,000.

RIDGEWOOD, NJ 07450

Person
Payroli |:|
Noncash [__|

(Complete Part 1t if there
is a noncash contribution.}

(@) {b)
No. Name, address, and ZIP + 4

(c)

Total contributions

(d)

Type of contribution

2 | DENIS SALAMONE

440 HILLCREST ROAD

5,000.

RIDGEWOOD, NJ 07450

Person IEI
Payroll F
Noncash D

{Gomplete Part || if there
is a noncash contribution.)

(a) (b) {c} (c)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
3 | THOMAS M. & CAROL WELLS Person  [X|
Payroll |:]
153 HEATH ROAD 25,452, | Noncash [ ]

BRISTOL, VT 05443

(Complete Part Il if there
is a noncash contribution.)

(a) (b}
No. Name, address, and ZIP + 4

(c)

Total contributions

()

Type of contribution

4 | MR AND MRS ROBERT DILL

101 WASHINGTON AVE,

5,750,

SPRING LAKE, NJ 07762

Person Ijj
Payroll |:|
Noncash | |

(Complete Part Il if there
is a noncash contribution.)

(a) {b)
No. Name, address, and ZIP + 4

{c)

Total contributions

{d)
Type of contribution

Person :I
Payroll |____|
Moncash [ |

(Complete Part 1t if there
is a noncash contribution )

(a) (b)
Na. Name, address, and ZIP + 4

{c)

Total contributions

{d)
Type of contribution

Person :‘
Payroll Ij
Noncash m

(Complete Part Il if there
is a noncash contribution )

223452 12-21-12

17

Schedule B (Form 990, 990-EZ, or 990-PF) {2012)

10350508 135121 5351 2012.03030 WELLS MOUNTAIN FOUNDATION, 5351 1




Schedule B (Form 990, 9%0-EZ, or 990-PF) (2012)

Page 3

Name of organization

Employer identification number

WELLS MQUNTAIN FOUNDATION, INC 20-3823604
Partll Noncash Property (see instructions). Use duplicate copies of Part Il if additional space is needed.
{a)
{c)
No.

- () . FMV (or estimate) () .
from Description of noncash property given . . Date received
Part| {see instructions)

(@)
(c}
No.

. (b) . FMV (or estimate) (d) .
from Description of noncash property given . . Date received
Part | {see instructions)

(a)
(c)
No.

. ®) . FMV {or estimate) (d) i
from Description of noncash property given A . Date received
Part | {see instructions)

(@)
{c)
No.

- (k) . FMV {or estimate} (d) .
from Description of noncash property given . . Date received
Part | (see instructions)

{a)
No. {c)

° . ®) . FMV {or estimate) ) .
from Description of noncash property given . . Date received
Part | {see instructions)

(a)
No. (c)

- (k) . FMV (or estimate) (@ l
from Description of noncash property given . . Date received
Part | {see instructions)

223453 12-21-12

10350508 135121 5351
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Schedule B (Form 990, 990-EZ, or 990-PF) (2012)

Page 4

Name of organization

WELLS MOUNTATN FOUNDATION, TNC

Employer identification number

20-3823604

Part 1l Exclusively religious, charitable, etc., individual contributions to section 501(c){7), (8), or {10) organizalions that total more than $1,000 for the
year. Complete columns {a) through {e) and the following line entry. For arganizations completing Fart Il enter

the total of exclusively religious, charitable, ete., contributions of $1,000 or less for the year. (Enter this information ance)

Use duplicate copies of Part |l if additional space is needed.

(a) No.
E’r;:’rtnl (k) Purpose of gift (c) Use of gift {d) Description of how gift is held
(e} Transfer of gift
Transferee’s name, address, and ZIP + 4 Relationship of transferor to transferee
{a) No.
I!'I’OI'tI‘II (b) Purpose of gift {c} Use of gift (d) Description of how gift is held
ar
(e) Transfer of gift
Transferee’s name, address, and ZIP + 4 Relationship of fransferor fo transferee
{a) No.
Igt’;‘rtnl {b) Purpose of gift {c} Use of gift (d) Description of how gift is held
(e} Transfer of gift
Transferee's name, address, and ZIP + 4 Relationship of transferor to transferee
{a) No.
g;ﬂf;‘l (b) Purpose of gift {c) Use of gift {d} Description of how gift is held
{e) Transfer of gift
Transferee’s name, address, and ZIP + 4 Relationship of transferor to transferee

228454 12-21-12

10350508 135121 5351

19

Schedute B (Form 990, 990-EZ, or 990-PF} (2012)

2012.03030 WELLS MCUNTAIN FOUNDATION, 5351 1




SCHEDULEF
(Form 990)

Department of the Treasury
Internal Revenue Service

Statement of Activities Outside the United States

P Complete if the organization answered "Yes" to Form 990,

Part IV, line 14b, 15, or 16.

P Attach to Form 990. P See separate instructions.

OMBE No, 1545-0047

2012

Open to Public
Inspection

Name of the organization

WELLS MOUNTAIN FOUNDATION,

INC

Employer identification number

20-3823604

Part]l | General Information on Activities Outside the United States. Complete if the organization answered "Yes"
to Form 990, Part 1V, line 14b.

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

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

Yes @ No

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

United States.

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

(a) Region {b) Number of | {¢) Number of | (d) Activities conducted in region {e) If activity listed in (d} (f) Total
offices gg:?egltosyea%sé {by type) (e.g., fundraising, program is a program service, expenditures
in the region | independent | Sefvices, investments, grants to describe specific type _ forand
contractors recipients located in the region) of service(s) in region investments
in region in region
SCHOLARSHIPS TO RECIPTENTS
SUB-SAHARAN AFRICA - LOCATED IN REGION
UGANDA 0 0 [;LISTTOTAL 4272 33 850,
SUB-SAHARAN SCHOLARSHIPS TO RECIPIENTS
AFRICA-SENEGAL 0 0 LOCATED IN REGION 3,000,
SUB-SAHARAN AFRICA - SCHCLARSHIFPS TOQO RECIFIENTS
GHANA 0 0 LOCATED IN REGIQN 12 350,
SCHOLARSHIPS TO RECIPIENTS
LOCATED TN REGION
SUB-SAHARAN AFRICA 0 0 [;LISTTOTAL 28639 3. 669,
CENTRAL AMERICA AND SCHOLARSHIPS TC RECIPIENTS
THE CARIBBEAN 0 0 LOCATED IN REGION 4 200
SUB-SAHARAN AFRICA - SCHOLARSHIPS TO RECIPIENTS
NIGERIA 0 0 ELOCATED IN REGION 5,975,
SUB-SAHARAN AFRICA - SCHOLARSHIPS TO RECIPIENTS
ZIMBABWE 0 0 LOCATED IN REGION 2 000
SUB-SAHARAN AFRICA - SCHOLARSHIPS TG RECIPIENTS
EKENYA 0 0 [LOCATED IN REGION 4 450,
3a Subtotal .. @ 0 69,494,
b Tetal from continuation
sheets to Part | 0 v} 3,400,
¢ Totals (add lines 3a
and3b) .. 0 0 72,894,

LHA

232071
12-10-12

10350508 135121 5351

2012.03030 WELLS MOUNTAIN FOUNDATION,

For Paperwork Reduction Act Nofice, see the Instructions for Form 990.
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Schedule F {Form 990) WELLS MOUNTAIN FQUNDATION, INC

20-3823604 Page1

|Part] | Continuation of Activities per Region. (Schedule F (Form 990), Part §, line 3)
(a) Region {b) Number of | {¢) Number of | (d) Activities conducted in region (e) If activity listed in (d) ) Total
offices employees or (by type) (i.e., fundraising, is a program service, expenditures
in the region agents in program services, grants to describe specific type for region
region recipients located in the region}) of service{s) in region
ISCHOLARSHIPS TC RECIPIENTS
SQUTH ASIA 0 LOCATED IN REGION 3,400,
Totals ... | 4 3,400,
232181
05-01-12
21
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Schedule F (Form 990) 2012 WELLS MOUNTAIN FOUNDATICN, INC 20-3823604 Page4
|Part IV | Foreign Forms

1 Was the organization a U.S. transferor of property to a foreign corporation during the tax year? If "Yes," the
organization may be required to file Form 926, Retum by a U.S. Transferor of Property to a Foreign
Corporation (see Instructions for FOrm 926) ||| ... ... [ Ives [XIno

2 Did the organization have an interest in a foreign trust during the tax year? If "Yes, " the organization
may be required to file Form 3520, Annual Retum to Report Transactions with Foreign Trusts and
Receipt of Certain Foreign Gifts, and/or Form 3520-A, Annual Information Return of Foreign Trust With
a U.S. Owner (see Instructions for Forms 3520 and 3520-A) ... ... ... ... ... U I:l Yes @ No

3 Did the organization have an ownership interest in a foreign corporation during the tax year? If "Yes,"
the organization may be required to file Form 5471, Information Return of (.S, Persons With Respect To
Certain Foreign Corporations. (See InstrucCtions for FOrm B4 i:l Yes @ No

4 Was the crganization a direct or indirect shareholder of a passive foreign investment company or a
qualified electing fund during the tax year? if "Yes," the organization may be required to file Form 8621,
Information Return by a Shareholder of a Passive Foreign Investment Company or Qualified Electing Fund.
{886 INSEUCHIONS FOr FOIM 8B21) et et ettt [ 1ves [XlIno

5 Cid the organization have an ownership interest in a foreign partnership during the tax year? if "Yes,"
the organization may be required to file Form 8865, Return of U.S. Persons With Respect To Certain
Foreign Partnerships. (see InStructions for FOM 8865) ... ...\ [ lves [XIno

6 Did the organization have any operations in or related to any boycotting countries during the tax year? Jf
"Yes," the organization may be required to file Form 8713, International Boycoft Report. (see Instructions

FOr O ST 18] [ Jves No

Schedule F (Form 990) 2012

232074
12-10-12
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Schedule F {(Form 990) 2012~ WELLS MOUNTAIN FOUNDATION, TINC 20-3823604 Pages
PartV | Supplemental Information
GComplete this part to provide the information required by Part |, line 2 (monitoring of funds); Part 1, line 3, column {f} (accounting method;
amounts of investments vs. expenditures per region); Part [l line 1 (accounting method); Part 1l {accounting method); and Part 1ll, column
(c) (estimated number of recipients), as applicable. Also complete this part to provide any additional information.

SCHEDULE F, PART I, LINE 2: ORGANIZATIONS CHOSEN ARE ESTABLISHED FOREIGN

CHARITIES. THE CHARITIES ARE MONITORED THROUGH FIELD INVESTIGATIONS

CONDUCTED BY QFFICERS.,

PART TITI, COLUMN (D):

REGION: CENTRAI, AMERICA AND THE CARIBEEAN

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

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

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

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

A SUMMER SOCCER CAMP AND AN ENGLISH LIERARY.

232075 12-10-12 Schedule F (Form 990) 2012
25
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- OMB No. 1545-
SCHEDULE O Supplemental Information to Form 990 or 990-EZ T4
(Form 990 or 990-EZ) Complete to provide information for responses to specific questions on 2 0 1 2
Form 990 or 990-EZ or to provide any additional information. Oben to Publi
et e S P> Attach to Form 990 or 990-EZ. Inspoction
Name of the organization Employer identification number
WELLS MOUNTATIN FOUNDATION, INC 20-3823604

FORM 590, PART I, ITEM K, OTHER ORGANIZATION TYPE:

FOUNDATION

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

NEED OF ASSISTANCE BECAUSE OF EXTREME POVERTY, PARTICULARLY IN THE

AREAS OF EDUCATION, HEALTH, FAMILY SUPPORT AND LEADERSHIP TRAINING.

FORM 950, 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 11: FORM 990, PART VI, SECTION A, LINE

10: NO REVIEW WAS OR WILL BE CONDUCTED.

FORM 990, PART VI, SECTION C, LINE 19: FORM 990 PART VI, SECTION C, LINE

15: THE ORGANIZATION WILL MAKE ITS GOVERNING DOCUMENTS, FINANCIAL

INFORMATION AND TAX FILINGS AVAIABLE TO THE PUBLIC UPON REQUEST.

FORM 990, PART VII CONTACT ADDRESSES FOR OFFICERS, DIRECTORS, ETC:

THOMAS M. WELLS - 153 HEATH ROAD, BRISTOL, VT 05443

JORDYN WELLS - 567 20TH STREET, APT, 1, BROOKLYN, NY 11218

CAROIL: WELLS - 153 HEATH ROAD, BRISTOL, VT 05443

DAVID F. BOLGER -~ 435 L'AMBIANCE DRIVE, J204, LONGBOAT KEY, FI. 34228

ROBERT DILL - 707 WINDSWEPT LANE, FRANKLIN LAKES, NJ 07417

RICHARD J. CLAYDON - 111 NORTH PLEASANT AVENUE, RIDGEWOOD, NJ 07450

RUTH SHATTACK BERNSTEIN - 1321 ROUTE 22A, SHOREHAM, VT 05770

LHA For Paperwork Reduction Act Netice, see the Insfructions for Form 980 or 990-EZ. Schedule O {(Form 990 or 990-EZ) (2012)
232211
01-04-13
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Form 8868 Application for Extension of Time To File an

(Rev. January 2013) Exempt Organization Return OMB No. 15451709
Department of the Treasury

internal Revenug Service P File a separate application for each return.

® If you are filing for an Automatic 3-Month Extension, complete only Part | and checkthisbox ... > Bﬂ

® |f you are filing for an Additional (Not Automatic) 3-Month Extension, complete only Part Il (on page 2 of this form).

Do not complete Part I unfess you have already been granted an automatic 3-month extension on a previously filed Form 8868.

Electronic filing (e-file). You can electronically file Form 8888 if you need a 3-month automatic extension of time to file (6 months for a corporation
required to file Form 990-T), or an additional (hot automatic) 3-month extension of time. You can electronically file Form 8868 to request an extension
of time to file any of the forms listed in Part | or Part |l with the exception of Form 8870, Information Return for Transfers Associated With Certain
Personal Benefit Contracts, which must be sent to the IRS in paper format (see instructions}. For more details on the electronic filing of this form,
visit www.irs.gov/efile and click on e-file for Charities & Nonprofits.

|Partl | Automatic 3-Month Extension of Time. Only submit original (no copies needed).

A corporation required to file Form 990-T and requesting an automatic 6-month extension - check this box and complete

Part | anly

All other corporations {including 1120-C filers), partnerships, REMICs, and trusts must use Form 7004 to request an extension of time
to file income tax returns.

Type or | Name of exempt organization or other filer, see instructions. Employer identification number (EIN) or
print
e by the WELLS MOUNTAIN FOUNDATION, INC 20-3823604
due date for | Number, street, and room or suite no. If a P.O. box, see instructions. Social security number (SSN)
fingyour | 25D MAIN STREET
instructions. |~ City, town or post office, state, and ZIP code. For a foreign address, see instructions.
BRISTOL, VT 05443

Enter the Return code for the return that this application is for (file a separate application for each return)

Application Return | Application ’ Return
Is For Code |lsFor Code
Form 990 or Form 990-EZ o1 Form 990-T (corporation) 07
Form 990-BL. 02 Form 1041-A 08
Form 4720 (individual) 03 Form 4720 09
Form 990-PF 04 Form 5227 10
Form 990-T (sec. 401(a) or 408{a) trust) 05 Form 6069 11
Form 990-T (trust other than above) 06 Form 8870 12

THE ORGANIZATION
® The books are inthe care of - 25D MAIN STREET - BRISTOL, VT 05443

Telephone No.» (802) 453-5765 FAX No, p»
® |f the organization does not have an office or place of business in the United States, check thisbox . ... > |:|
® |f this is for a Group Return, enter the organization’s four digit Group Exemption Number (GEN) . If this is for the whole group, check this

box p D . If it is for part of the group, check this box P D and attach a list with the names and EINs of all members the extension is for.
1 | request an automatic 3-month (8 months for a corporation required to file Form 990-T) extension of time until
AUGUST 15, 2013 , to file the exempt organization return for the organization named above. The extension
is for the organization’s return for:

» [ X catendar year 2012 or
> [ tax year baginning , and ending

2  Iithe tax year entered in line 1 is for less than 12 months, check reason: I::] Initial return |:| Final return
1:] Change in accounting period

3a If this application is for Form 990-BL, 990-PF, 990-T, 4720, or 6069, enter the tentative fax, less any
nonrefundable credits. See instructions. 3a! & 0.
b  If this application is for Form 990-PF, 990-T, 4720, or 6069, enter any refundable credits and
estimated tax payments made. Include any prior year overpayment allowed as a credit. 3b | $ 0.
¢ Balance due. Subtract line 3b from line 3a. Include your payment with this form, if required,
by using EFTPS (Flectronic Federal Tax Payment System). See instructions. 3| $ 0.
Caution. If you are going to make an electronic fund withdrawal with this Form 8868, see Form 8453-EQ and Form 8879-EC for payment instructions.
LHA  For Privacy Act and Paperwork Reduction Act Notice, see instructions. Form 8868 (Rev. 1-2013)
8% s
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IRS e-file Signature Authorization OMB No. 1548-1878
o S T9~EQ for an Exempt Organization
Fer catendar year 2012, or fiscal year baginhing , 2012, and ending 20 20 1 2
Depertment of the Treasury P Do not send to the IRS. Keep for your records.
Internal Revenue Service
Name of exempt crganization Employer identification number
WELLS MOUNTAIN FOUNDATION, INC 20-3823604

Name and title of officer

THOMAS M. WELLS

DIRECTOR /PRESIDENT

[Part] | Type of Return and Return Information {whole Dollars Only)

Check the box for the return for which you are using this Form 8879-EO and enter the applicable amount, if any, from the return. If you check the box
on line 1a, 2a, 3a, 4a, or $a, below, and the amount on that line for the return being filed with this form was blank, then leave line 1b, 2b, 3b, 4b, or 5b,

whichever is applicable, blank (do not enter -0-}. But, if you entered -0- on the return, then enter -0- on the applicable line below. Do not complete more
than 1 line in Part 1.

ta Form 990 check here P b Total revenue, if any (Form 990, Part VIIl, cotumn (&), line 12y 1b 140074
2a Form 990-EZ check here P :| b Total revenue, if any (Form 990-EZ, line9® 2b
3a Form 1120-POL checkhere B || b Total tax (Form 1120-POL, line 22) 3b

4a Form 990-PF check here P I:! b Tax based on investment income (Form 890-PF, Part Vi, line 5} . 4b
Sa Form 8868 check here P |:| b Balance Due (Form 8868, Part |, line 3¢ or Part |, line 8c)

|Partll | Declaration and Signature Authorization of Officer

Under penalties of perjury, | declare that [ am an officer of the above organization and that | have examined a copy of the organization’s 2012
electronic return and accompanying schedules and statements and to the best of my knowledge and belisf, they are true, correct, and complete. |
further declare that the amount in Part § above is the amount shown on the copy of the organization’s etectronic retum. | consent to allow my
intermediate service provider, transmitter, or electronic return originator {(ERO) to send the organization’s return to the IRS and 1o receive from the IRS
(a) an acknowledgement of receipt or reason for rejection of the transmission, (b) the reason for any delay in processing the return or refund, and (c)
the date of any refund. If applicable, | authorize the U.8. Treasury and its designated Financial Agent to initiate an electronic funds withdrawal (direct
debit) entry to the financial institution account indicated in the tax preparation software for payment of the organization’s federal taxes owed on this
return, and the financial institution to debit the entry to this account. To revoke a payment, | must contact the U.S. Treasury Financial Agent at
1-888-353-4537 no later than 2 business days prior to the payment (settlement) date. | also authorize the financial institutions involved in the
processing of the electronic payment of taxes to receive confidential information necessary to answer inquiries and resolve issues related to the
payment. | have selected a personal identification number (PIN} as my signature for the organization’s electronic return and, if applicable, the
organization’s consent to electronic funds withdrawal.

Officer’s PIN: check one box only

[X]1authorize KREINCES ROLLINS & SHANKER LLC toentermy PIN[_ 23604 ]

ERO firm name Enter five numbers, but
do not enter all zecos

as my signature on the organization's tax year 2012 electronically filed retumn. If | have indicated within this return that a copy of the raturn
is being filed with a state agencyfies) regulating charities as part of the IRS Fed/State program, 1 also authorize the aforementioned ERO to
enter my PIN on the return’s disclosure consent screen.

D As an officer of the organization, | wilt enter my PIN as my signature on the organization’s tax year 2012 electronically filed return. If | have
indicated within this return that a copy of the return is being filed with a state agencyfies) regulating charities as part of the IRS Fed/State
program, | will enter my PIN on the return’s disclosure consent screen,

Officer's signature Date p»

[Part Il | Certification and Authentication
ERO’s EFIN/PIN. Enter your six-digit electronic filing identification

number (EFIN) followed by your five-digit self-selected PIN. I 22323902973 |
do not enter all zeros

| certify that the above numeric entry is my PIN, which is my signature on the 2012 electronically filed return for the organization indicated above. |

confirm that | am submitting this return in accordance with the requirements of Pub. 4163, Modernized e-File (MeF) Information for Authorized IRS
e-file Providers for Business Returns.

ERO's signature p» Date » 05/08/13

ERO Must Retain This Form - See Instructions
Do Not Submit This Form To the IRS Unless Requested To Do So

LHA For Paperwork Reduction Act Notice, see instructions, Form 8879-EO (2012
223051
11-05-12
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Form 8868 Application for Extension of Time To File an

(Rev. January 2013} Exempt Organization Return OMB No. 1545-1709
Department of the Treasury

Internal Reveriue Service P File a separate application for each return.

* |f you are filing for an Automatic 3-Month Extension, complete only Part [ and check thisbox ... ... . > IE

® |f you are filing for an Additional (Not Automatic) 3-Month Extension, complete only Part Il {on page 2 of this form}.

Do not complete Part Il unfess you have already been granted an automatic 3-month extensicn on a previously filed Form 8868.

Electronic filing (e-fife). You can electronically file Form 8868 if you need a 3-month automatic extension of time to file (6 months for a corporation
required to file Form 990-T), or an additional (not automatic) 3-month extension of time. You can electronically file Form 8868 to request an extension
of time to file any of the forms listed in Part | or Part (| with the exception of Form 8870, Information Return for Transfers Associated With Certain
Personal Benefit Contracts, which must be sent to the IRS in paper format {see instructions). For more details on the electronic filing of this form,
visit www.irs.gov/efile and click on e-file for Charities & Nonprofits.

|Partl | Automatic 3-Month Extension of Time. Only submit original (no copies needed).
A corporation required to file Farm 990-T and requesting an automatic 6-month extension - check this box and compleie
PRI TONIY | L oo eeeeeeeeeoeeseeeeeee oo e oo e e eeeee e e [

Al other corporations {including 1120-C filers), partnerships, REMICs, and trusts must use Form 7004 fo request an extension of time
to file income tax retums.

Type or | Name of exempt organizaticn or other filer, see instructions. Employer identification number (EIN) or
print
o by the WELLS MOUNTAIN FOUNDATION, INC 20-3823604
due date for | Number, street, and room or suite ne. If a P.O. box, see instructions. Social security number (SSN)
fingyow | 25D MAIN STREET
instructions. | - City, town ar post office, state, and ZIP code. For a foreign address, see instructions.
BRISTOL, VT 05443

Enter the Return code for the retumn that this application is for {file a separate application for each return)

Application Return | Application Return
Is For Code |lIsFor Code
Form 990 or Form 990-EZ 01 Form 990-T {corporation) Q07
Form 990-BL 02 Form 1041-A 08
Form 4720 {individual) 03 Form 4720 0g
Form 990-PF 04 Form 5227 10
Form 990-T (sec. 401(a} or 408(a) trust) 05 Form 6069 11
Form 990-T (trust cther than above) 06 Form 8870 12

THE ORGANIZATION
® The books are inthe careof p 25D MAIN STREET - BRISTOL, VT 05443

Telephone No. = {802) 453-5765 FAX No.
® if the organization does not have an office or place of business in the United States, check this box .. . . > D
® |f this is for a Group Return, enter the organization’s four digit Group Exemption Number (GEN) . H this is for the whole group, check this

hox p D . i it is for part of the group, check this box D and attach a list with the names and EINs of all members the extension is for.

1 [request an automatic 3-month {& months for a corporation required to file Form 990-T) extension of time until
AUGUST 15, 2013 , to file the exempt organization return for the organization named above. The extension
is for the organization’s return for:

» calendar year 2012 or
» :I tax year beginning , and ending

2  Ifthe tax year entered in line 1 is for less than 12 months, check reason: !:| Initial return :I Finat return
D Change in accounting period

3a [f this application is for Form 990-BL, 990-PF, 990-T, 4720, or 6069, enter the tentative tax, lass any
nonrefundable credits. See instructions. 3a | $ 0.
b If this application is for Form 990-PF, 990-T, 4720, or 6069, enter any refundable credits and
estimated tax payments made. Include any prior year overpayment allowed as a credit. 3b | $ 0.
¢ Balance due. Subtract line 3b from line 3a. Include your payment with this form, if required,
by using EFTPS {Electronic Federal Tax Payment System}. See instructions. 3| & 0.
Caution. If you are going to make an electronic fund withdrawal with this Form 8868, see Form 8453-E0 and Form 8879-EQ for payment instructions.
LHA  For Privacy Act and Paperwork Reduction Act Notice, see instructions. Form 8868 (Rev. 1-2013)
2038414
01-21-18
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